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EDITORIAL Hong Kong has entered a period of profound complexity. Amid 
such difficult times, let us remind ourselves that as a medi-

cal professional, it is important to balance our duty of care to all 
those in need and make sure our vision of humanity is unshaken. 
May we put our trust in the power of love to overcome the difficul-
ties, and to restore the beauty of Hong Kong soon.

The main theme of this issue is our College’s External Af-
fairs. This is always one of the key discussion topics in the Coun-
cil, as it impacts our College’s strategic development and our 
relationship with surrounding areas. There is always boundless 
value in pushing oneself into a new area to accomplish some-
thing great. Let us venture into the Greater Bay Area blueprint 
with Prof. Edward CS Lai from his perspective as the College’s 
Vice President in dealing with external affairs in his article in the 
Spotlight section. Dr Joe KM Fan also shares with us his experi-
ence of how a Hong Kong–style public hospital can play a part 
in overhauling China’s healthcare system. 

From off-the-scalpel to something non-medical, we will have 
a few glimpses of Dr Victor hw Yeung’s secret techniques in sing-
ing and its effects on a surgeon’s life and charity work. 

The long-awaited Conjoint Diploma Conferment Ceremony 
and Conjoint Scientific Congress will be held in September. These 
flagship events mark the official unveiling of new identities for 
some of our Fellows and Members leading towards a stronger sur-
gical family every year. On behalf of the Editorial Board of Cutting 
Edge, I welcome them wholeheartedly and wish them a contin-
uously successful career ahead. We will report to our Fellows the 
news related to the Congress in the coming issue of Cutting Edge. 

As always, the Editorial Board of Cutting Edge aspires to em-
power all our Fellows and Members to share stories of their life’s 
pursuit or surgical experience to establish connections and ex-
change knowledge. I sincerely hope that our surgical family will 
eagerly access Cutting Edge as both contributors and readers. In 
the meantime, with the electronic version of Cutting Edge avail-
able online, readers are encouraged to send an email to the Col-
lege Secretariat to opt out of receiving printed copies as a practice 
of environmental friendliness. 

Together, let us continue to create a more dedicated surgical 
community, pushing to hone new ideas to its sharpest edge.

Dr Chad CW Tse

Chief Editor, Cutting Edge
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Prof. Paul BS Lai

President, CSHK; 
Prince of Wales Hospital

Message from the President

Quality and Safety in Surgery

It gives me great pleasure to report to Fellows and Members af-
ter attending the Quality and Safety Conference organised by 

the American College of Surgeons (ACS) in July 2019. The theme 
of this annual event was “Putting Our Patients First”. Apart from 
the ACS NSQIP (National Surgical Quality Improvement Program), 
there are a number of other streams in this conference: Children’s 
Surgery Verification Quality Improvement Program, Metabolic 
and Bariatric Surgery Accreditation and Quality Improvement 
Program, Cancer Programs, and especially starting this year, the 
Geriatric Surgery Verification Quality Improvement Program.

In view of the ageing population and the soaring number 
of surgical patients who are older and having significant co-mor-
bidities, a separate set of standards would be required to ensure 
best possible quality care for the geriatric surgical patients. The 
emphasis has shifted towards creating a safer and more efficient 
care system that is truly patient-centred. These standards define 

the resources and processes that hospi-
tals need to have in place to perform sur-
geries effectively, efficiently, and safely 
in geriatric surgical patients, while also 
prioritising what matters most to individ-
ual patients with regard to their specific 
needs and treatment goals. The standards 
include recommendations for improving 
communications between patients and 
their health care team; managing medi-
cations; screening for cognitive, nutrition, 
and mobility decline; and ensuring prop-
er staffing is in place.

These standards (detailed in the 
Optimal Resources for Geriatric Surgery 

“...it is the right time for us to 
look into the care of our geriatric 
surgical patients and implement 
appropriate changes in the care 

pathways that are meaningful for 
the older surgical patients but not 
too burdensome and difficult to be 

implemented in hospitals.”

(bottom)  Optimal Resources for Surgical 
Quality and Safety – ACS

ACS Q&S Conference 2019
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– 2019 Standards) are both timely and relevant to us in Hong 
Kong. Earlier this year (January 2019), we had a special session 
discussing the concept of frailty in geriatric surgical patients in 
the SOMIP Forum. Apart from taking note of such development, 
perhaps it is the right time for us to look into the care of our geri-
atric surgical patients and implement appropriate changes in the 
care pathways that are meaningful for the older surgical patients 
but not too burdensome and difficult to be implemented in hos-
pitals. The College should also consider including relevant topics 
in the training curriculum as well as assessment so that our train-
ees would be confident in managing geriatric surgical patients 
in their future practice. We need concerted efforts to proactively 
deal with the silver tsunami that is going to hit us hard soon, if 
not very soon.

Among the many sessions on different aspects of quality and 
safety as well as surgical audits, I was particularly impressed with 
two of the plenary lectures on the topic of burnout. The first talk 
was titled “What is Burnout, and Do I Have It?” and the second 
was “Achieving Wellness”. Burnout impacts us and our colleagues 
because it is associated with career dissatisfaction, compassion 
fatigue, depression, drug and alcohol abuse, home and workplace 
violence, and disruptive behaviours. It is perhaps not difficult to 
envisage the cost of burnout, as surgeons who are burned out are 
most likely to leave their current jobs and thus there is a substan-
tial societal cost to have lost fully trained surgeons.

How to manage burnout then? Since the stress is unlikely to 
be reduced because of the nature of surgeons’ work, one level of 
defence would be building personal resilience and maintaining 
mental wellbeing. However, as personal resilience could be affect-
ed by many intrinsic and extrinsic factors, we need another level 
of work at the organisation level. In organisations where there 
is well-built “culture of wellness”, successful programmes such 
as online wellness programmes which focus on healthy habits 
like nutrition, exercise and sleep; stress management and resil-
ience training programmes for surgical residency; and one-on-
one coaching by trained senior surgeons have been tried. I think 
the more we talk about the issue of burnout, the more we can 
raise the awareness and tackle the issue head-on.

For sure there is another side of the equation. Apart from 
increasing personal resilience, we should consider measures to 
alleviate the stress and distress in surgeons’ work. Although some 
are innate stresses in the health system, many could be changed 
if we are willing to pull our heads together to help make the dys-
functional system less so.

“I think the more we talk about the issue 
of burnout, the more we can raise the 

awareness and tackle the issue head-on.”

Optimal Resources for Surgical 
Quality and Safety – ACS
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Dr Siu-kee Leung

Honorary Secretary, CSHK;
Tuen Mun Hospital

Message from the Honorary Secretary

The College Opportunities and Uncertainties in 
the Greater Bay Area

The ‘Greater Bay Area’ refers to China’s scheme to link the cities 
of Hong Kong SAR (HKSAR), Macau SAR, Guangzhou, Shen-

zhen, Zhuhai, Foshan, Zhongshan, Dongguan, Huizhou, Jiangmen, 
and Zhaoqing into an integrated economic and business hub.

As HKSAR is one of the spokes in the hub, the College of 
Surgeons of Hong Kong will inevitably play a significant role in 
promoting surgical development in the area.

Since the establishment of the College in 1989, its role has 
been to provide postgraduate surgical training, maintain the stan-
dard of training, organise examinations and provide continuing 
medical education to our Fellows. The opportunities and uncer-
tainties in the Greater Bay Area development will be discussed in 
relation to these roles.

Training
The postgraduate training in surgery in mainland China and      
HKSAR is vastly different. To maintain the standard of training, 
trainers and training centres in the mainland must be accredited 
first if they want to follow the HKSAR/UK surgical training system. 
The curriculum should also be aligned. Our new Basic Surgical 
Training curriculum has started since January 2019. Some com-
ponents of our system can be adopted in the mainland, such as 
non-technical skills, assessment by direct observation of proce-
dures, and structural appraisal for trainees. In the long run, it is 
desirable to have a common web-based assessment.

Notwithstanding the above, there are concerns about the 
number of Higher Surgical Training posts in the HKSAR. One of 
the limiting factors is the quantity and content of training mate-
rial. The present number of accredited Higher Surgical Training 
posts in General Surgery in the HKSAR is 118. With the present 

“As HKSAR is one of the spokes in 
the hub, the College of Surgeons 

of Hong Kong will inevitably play a 
significant role in promoting surgical 

development in the area.”
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number of major operations performed in the Hospital Authority, 
a dramatic increase of these posts is unlikely. If the issue of train-
ing for doctors with limited registration can be resolved, surgical 
training can be integrated into the Greater Bay Area. Then the 
number of operations will no longer be a problem when the rota-
tion to an ultra-high-volume centre is materialised.

Exchange of Fellows 
There is an existing mechanism for Younger Fellows to attach to 
mainland centres as part of post-Fellowship training. This pro-
gramme can be expanded by increasing the training quota and 
widening the scope to include not just Younger Fellows. For mutu-
al benefit, attachment of surgeons from the Greater Bay Area hos-
pitals to HKSAR hospitals should also be facilitated. Furthermore, 

“If we are preparing to play a role 
in the surgical development in the 

Greater Bay Area, we need support 
from the HKSAR government.”

Developing areas in the Greater Bay Area



Cutting Edge  •  August 2019          7

research collaboration can be established among training centres 
in the Greater Bay Area.

Provision of Examination and Preparatory Courses
We successfully conducted part 1&2 of the Membership exam-
ination in Hangzhou in February 2019. Four preparatory courses 
for part 3 (OSCE) and one mock examination have also been con-
ducted in cities of Hangzhou, Guangzhou, and Nanjing.

The virtue of conducting examination in the mainland is 
that mainland candidates can save the time in travelling as well 
as processing of travel documents. The accredited centres in the 
Greater Bay Area can well be prepared for similar events in the fu-
ture. With the convenience of high-speed rail, HKSAR candidates 
can also participate in these examinations with ease.

Resource Implications
If we are preparing to play a role in the surgical development in 
the Greater Bay Area, we need support from the HKSAR govern-
ment. The present secretariat of the College has already stretched 
to its limit in organising training courses and examinations in the 
HKSAR, let alone in other cities. If the government is commit-
ted to the Greater Bay Area blueprint, we need more staff in the 
secretariat dedicated to China matters. Financial support should 
be provided for Fellowship exchange programme. Funding should 
also be granted to the College to support Fellows who take part in 
organising examination and training events in China. 

Guangzhou South Railway Station where Hong Kong-Guangzhou high speed trains operate
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Shunfengshan Park (順峰山公園) is one of the attractions in Foshan, which is part of the 
Guangdong–Hong Kong–Macau Greater Bay Area metropolis

An international school in the Greater Bay Area
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Dr Heng-tat Leong

Censor-in-Chief, CSHK; 
North District Hospital & Alice Ho Miu Ling Nethersole Hospital

Message from the Censor-in-Chief

"...we have developed our own 
mechanism of selection of 

questions and setting of pass 
mark, which would be fair to all 
candidates, present or future."

2019 marks the 10th anniversary of the College of Surgeons of 
Hong Kong organising its own Membership examination. The 

preparatory work actually started 2 years before the first diet of 
Part 1 and 2 examination. During these 10 years, much progress 
has been made. We are now having our own question bank of 
over 3000 multiple choice questions (MCQs). More importantly, 
we have developed our own mechanism of selection of questions 
and setting of pass mark, which would be fair to all candidates, 
present or future. This would not be successful without the help 
of our Younger Fellows. They spent a few weekends converting 
true-or-false type questions into one best answer type questions. 
They also formulated the questions into four categories of difficul-
ties. The pass mark of each diet depends on the number of ques-
tions in each category. With an increasing number of medical 
graduates, we are seeing a record number of candidates taking 
the Membership examination. We need to have the Part 1 and 2 
examinations being held in two different venues. 

With the development of the Greater Bay Area, the College 
is seeing an increase in cooperation in training of surgeons within 
the area. The College has the edge in that our training system is 
internationally recognised. We would like to see our mainland 
counterparts adopting similar system of training. With this in 
mind, we are foreseeing an increase in number of trainees from 
the mainland taking our Membership examination. In February, 
the College organised pilot Part 1 and 2 examinations in China, 
with the help of our Hangzhou colleagues. The examination ques-
tion papers were sealed and brought to the examination centre 
by our office bearer and opened only in the presence of our Pres-
ident at the start of the examination. Although there were only 
six candidates taking the examination in Hangzhou, by using the 
same set of MCQs, we could ensure a smooth running of the ex-
amination that took place simultaneously in Hong Kong. The Col-
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lege is also exploring possibilities of organising concurrent Part 1 
and 2 examinations in different mainland centres as well.

2019 also sees our College implementing a new curriculum 
for Basic Surgical Trainees. The College recognises the importance 
of simulation training and formative assessment in modern ed-
ucation. We have introduced more workplace-based assessment. 
Index operations have also been introduced in General Surgery 
module to ensure trainees having adequate hands-on operative 
experiences. Furthermore, the College is planning to replace the 
three communication bays in Part 3 examination by simulation 
training in communication and proper workplace-based assess-
ment. The first simulation training module in communication 
was held in August this year. With the rapid change in surgical 
training, regular review of the training curriculum will take place 
every 5 years. 

This will be my last message in the capacity of Censor-in-
Chief as my tenure will end in September. I would like to take this 
opportunity to thank the members of the Education and Exam-
ination Committee, especially Dr Michael WY Leung, for review-
ing the basic training curriculum, and also give my thanks to the 
secretariat in the running of the examination. I am sure a more 
capable Fellow will take my place as Censor-in-Chief and further 
improve our training system for the benefit of the public. 

"With the development of the 
Greater Bay Area, the College is 

seeing an increase in cooperation in 
training of surgeons within the area."
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Cardiothoracic Surgery

Prof. Malcolm J Underwood

Prince of Wales Hospital 

The 2019 Exit Examination 
was conducted in Singapore. 
There were four Hong Kong 
candidates with a 100% pass 
rate. The next Exit Exam-

ination will be conducted in April 2020 in Hong 
Kong. This will coincide with a hospital inspec-
tion programme.

Templates for learning agreement and pro-
cedure-based assessment (PBA) are on the College 
website and the Board has deemed that 6-monthly 
learning agreements and six PBAs per year are now 
mandatory for Cardiothoracic Surgery trainees in 
Hong Kong.

The format of the examination will remain the 
same and descriptors are available on the College 
website. Cardiac and Thoracic ‘short-cases’ will be 
superseded by 30-minute clinical examinations on 
‘intermediate cases’. This will mean candidates will 
see two patients within this time period accompanied 
by the examiners. The ‘imaging and instrument sta-
tions’ are examined in a separate 30-minute station, 
15 minutes dedicated to imaging and 15 minutes to 
instruments. These changes have been implemented 
to increase the number of ‘marking episodes’ for can-
didates as well as reflecting on the importance of im-
aging within our specialty. Any candidates wishing to 
discuss these changes are welcome to approach any 
Board Member.

Introduction of a written component to the Exit Ex-
amination has been endorsed by Hong Kong, Singapore, 
Malaysia, and RCSEd. These bodies will work together to 
form a joint question bank suitable for use in Asia.

To oversee examination and training develop-
ment, a Quadripartite Board has been established 
with two representatives each from Hong Kong, Sin-
gapore, Malaysia, and RCSEd. Prof. MJ underwood and 
Dr T au will represent Hong Kong, with Prof. under-
wood chairing the Interim Board.

Trainees who are interested in a career in Car-
diothoracic Surgery should contact Board Chairman 

Messages from Specialty Boards

Paediatric Surgery

Dr Yuk-him Tam

Prince of Wales Hospital

The last Specialty Fellowship 
Examination in Paediatric Sur-
gery was hosted by Queen 
Mary Hospital on 23 March 
2019. There were three can-
didates this year. I would like 

to take this opportunity to congratulate Dr Felix Yam 
(QEH), Dr Carol wong (QMH), and Dr Michelle Yu 
(QMH) on their success in passing the examination. I 
wish them all a bright future in their career as paedi-
atric surgeons. 

The surgical service in the Hong Kong Children’s 
Hospital (HKCH) has formally commenced since the 
end of March although its Department of Paediatric 
Surgery has yet to be established. The three existing 
paediatric surgical centres take turns in providing the 
services of emergency consultations as well as elec-
tive surgery, predominantly vascular access as a start, 
to the oncology patients who have moved into this 
new hospital.

The Department of Paediatric Surgery at HKCH 
is expected to be established in July/August this year 
and as a result the QEH/UCH centre will cease its ser-
vice soon. The Paediatric Surgery Board (the Board) 
in its most recent board meeting has deliberated on 
restructuring the Higher Surgical Training for pro-
spective trainees to be recruited in and after July this 
year. The Board has found the idea of forming the 
combined HKCH/PWH training centre most realistic, 
as the upcoming Department of Paediatric Surgery at 
HKCH will be composed of paediatric surgeons after 
merging the two teams of the PWH and QEH/UCH 
centres. The Board will continue the deliberation and 
hopefully endorse the new structure of Higher Surgi-
cal Training in the next meeting scheduled for end of 
July this year. The hospital inspection of HKCH and its 
accreditation by our Edinburgh counterpart will take 
place in March 2020. 

(Prof. MJ underwood) or local Head of Service to dis-
cuss career opportunities.
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Urology 

Dr Chi-wai Fan

Private Practice

After the development and 
introduction of new curricu-
lum of Basic Surgical Train-
ing, reform on Higher Sur-
gical Training curriculum 

of the specialties will be started in 2019. This new 
curriculum is expected to be rolled out in 2021. 
The Urology Board will form a working group, with 
members including the Urology Board Chairman, 
Programme Director, and invited Council Mem-
bers. Representatives of Younger Fellows who have 
passed the Exit Examination within 5 years will 
also be included as they are expected to know bet-
ter about the deficiencies of the current curriculum.

Five Mainland hospitals were accredited by the 
Urology Board and Edinburgh College as training 
centres in Urology in 2011-2012. However, because 
there were no higher trainees and no training activ-
ities were carried out by the due date, it was agreed 
with RCSEd that the re-inspection of those centres 
would be postponed until there are trainees and 
training activities. A trainee in Hangzhou centre has 
passed the Membership Examination of Hong Kong 
Intercollegiate Board of Surgical Colleges. He also 
completed his basic training in June 2019. We have 
just received his confirmation that he would apply 
for Urology higher trainee in July 2019. The Urology 
Board will discuss with the Edinburgh College and 
hopefully carry out the virtual re-inspection for the 
centre in September. 

After reviewing the manpower planning in Urol-
ogy, the Urology Board has decided to increase the 
admission to five Higher Surgical Trainees (HSTs) each 
year, and an additional admission of one to two HSTs 
per year may be needed accordingly from 2025 on-
wards if taking ageing population into consideration. 
Due to the exodus of urology specialists to private sec-
tor over the last 2 years, the Board has decided to re-
lax the intake of HSTs for the diet of admission in July 
2019. At the Conjoint Selection Exercise held in May, 
seven young surgeons were selected for admission to 
Higher Surgical Training in Urology. As the Chairman 
of Urology Board, I welcome these young men and 
ladies to join the Urology family. A very fruitful and 
enjoyable 4-year training programme is waiting for 
them. On behalf of myself, I wish all the best to these 
young surgeons, also to the young people of Hong 
Kong. The future is theirs.

Plastic Surgery

Dr Joseph HP Chung

Tung Wah Hospital

One of the tasks of each spe-
cialty board of the College is 
to review the Higher Surgical 
Training Curriculum and con-
vert it into an e-format for 

easy entry and fast retrieval. The task is expected to 
be completed by July 2020. A working group will be 
formed by the Chairman, Programme Director and 
Chiefs of training centres as well as Younger Fellows 
to review the current Higher Surgical Training, with 
the objectives of redefining a more comprehensive 
and updated curriculum with better assessment of 
knowledge and skills in the field of Plastic Surgery. 
Other Fellows are also welcome to send their valuable 
input to me at chunghp@ha.org.hk or our secretariat 
at claudiachung@cshk.org. Aesthetic and reconstruc-
tive training is a crucial part of Higher Surgical Train-
ing and the Board will continue to have this consoli-
dated and well integrated into the new programme. 

RCSEd/CSHK Conjoint Scientific Congress 2019 
entitled “Advances & Innovations in Surgery” will be 
held during 21-22 September 2019. Topics on Plastic 
Surgery Session tentatively include: 
1. Refinements and application of fat grafts in Plastic 

Surgery 
2. Surgical management of migraine
3. Applications of ICG in flap monitoring
4. Use of thin flaps in reconstructive surgery
Fellows and trainees are encouraged to attend and ex-
change knowledge and experience. 

Fellowship Exit Examination in Plastic Surgery 
will take place on 12 October 2019 (Saturday) and 
two candidates will sit for the examination. As a new 
step forward, the College will present a new Plastic 
Surgery Medal to the outstanding candidate who can 
achieve over 80% of total marks in the Exit Examina-
tion. Let’s see who will be the brilliant trainee to break 
the record of Plastic Surgery training in Hong Kong. 
Please also look out for the half-day Plastic Surgery 
Symposium on the following Sunday on 13 October. 
Details will be announced in our regular CME circular. 

A cleft mission was held at HKU-Shenzhen Hos-
pital from 25 to 28 July 2019. Fellows and trainees 
participated in the event on a voluntary basis. Cer-
tainly there are lots of opportunities for a better link 
and establishment with plastic surgeons in the Great-
er Bay Area and the Board will continue to explore 
further collaboration in future.
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Presentation Topic: Presentation and 
Management of Acoustic Neuroma 
(Dr Philip YH Tse)

Clinical Attachment Programme in the Mainland

Lunch Symposium Series: 
Neurosurgery

Spine and Skull Base Surgery

The second lunch symposium in 2019 
was successfully held at St. Teresa’s 

Hospital on 12 April 2019. The theme 
of the symposium was “Spine and Skull 
Base Surgery” and we were honoured to 
have invited Prof. George KC Wong as 
the Chairman and Dr Clarence HS Leung, 
Dr Hoi-tung Wong, Dr Philip YH Tse, and 
Prof. KC Wong himself as speakers of the 
programme. The symposium was well 
attended by our Fellows with positive 
feedback. We are thankful for the spon-
sorship from Karl Storz Endoskope China 

(from left) Dr Hoi-tung Wong, Dr Clarence HS Leung, Prof. George KC 
Wong (Chairman), and Dr Philip YH Tse

Presentation Topic: Update and Nov-
el Techniques in Spine Surgery (Dr 
Clarence HS Leung)

Presentation Topic: Anterior Skull 
Base Endoscopic Surgery (Dr Hoi-
tung Wong)

To: The First Affiliated Hospital of Sun Yat-sen University

The College’s Younger Fellows Clinical Attachment Programme in the Mainland 
was organised to maximise clinical exposure of young Fellows. In March 2019, I 

had the privilege to attach to the Department of Gastrointestinal Surgery of the First 
Affiliated Hospital of Sun Yat-sen University (FAH-SYSU) for 2 weeks. 

Located at Yuexiu Qu, the central area of Guangdong, FAH-SYSU has been con-
sidered one of the best hospitals in mainland China since its establishment in 1910. 

Ltd. Please look forward to our next lunch symposium with the 
specialty of neurosurgery. It will be held at St. Teresa’s Hospital 
on 23 August 2019. Details are posted on the College website 
for reference.

Dr Yau-fung Cheung

North District Hospital 
& Alice Ho Miu Ling 
Nethersole Hospital
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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.
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The hospital serves 4.8 million outpatient 
visits, 100,000 inpatient admissions, and 
68,700 operations per year. Five spe-
cialties, including General Surgery, were 
named National Key Disciplines by the 
Ministry of Education. Being a class 3A 
hospital, it receives referrals from all over 
the country, with around 400 gastrecto-
mies performed annually. 

Their daily routine started with a 
‘handover meeting’ at the conference 
room, during which the night shift nurs-
es and the post-call residents would give 
a brief report of new admissions to the 
whole department. They would also dis-
cuss on the progress and management 
of serious and ICU cases. After the meet-
ing, I would join their ward round, during 
which I had the opportunity to learn from 
their experience and also to share my 
own thoughts. 

Their operation lists typically start-
ed at 9 am. Depending on their caseload, 
sometimes their lists could go on until 8-9 
pm. During the 2 weeks of my stay, I had 
the opportunity to observe and assist a 
vast number of operations, including gas-
trectomies, colectomies, abdomino-peri-
neal resections etc by open, laparoscopic, 

and robotic-assisted routes. As an Upper 
GI subspecialty trainee, I was impressed 
by their lymph node dissection technique. 
In their centre, they routinely performed 
D3 lymph node dissection. According 
to them, the 5-year survival rate of their 
stage III patients approached 40-50%. 

Apart from joining their operations, 
I also had the opportunity to observe at 
their endoscopy centre and surgical out-
patient clinic. Their endoscopy centre had 
eight general endoscopy rooms, one en-
doscopic surgery room for endoscopic re-
sections, and one fluoroscopy room. They 
perform more than 200 endoscopies per 
day, including oesophago-gastro-duode-
noscopies, colonoscopies (under light 
sedation or MAC sedation by propofol), 
endoscopic retrograde cholangiopancrea-
tography, and endoscopic ultrasonogra-
phy. The operation of their outpatient clin-
ic was also eye opening. They made use 
of new technologies like WeChat to book 
appointments, call patients, and check in-
vestigation results. Patients were also wel-
come to contact their doctors in-charge 
through instant messaging systems.

Other than formal attachment in the 
hospital, I also joined their residents for 

Prof. Quangqi Chen and staff of the International Affairs Office of the hospital
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dinner gatherings. During the dinners, I 
had the opportunity to know more about 
their healthcare systems and professional 
lives. We also had the chance to share our 
experiences and to discuss how frequent 
travellers between Hong Kong and Guang-
dong can be better taken care of.

The da Vinci (robotic) 
Surgical System of 
FAH-SYSU 

(below)  Daily routine 
of staff starts with a 
handover meeting in 
the conference room

I would like to thank the College of 
Surgeons of Hong Kong and the Hong 
Kong Academy of Medicine for these 2 
weeks of fruitful stay in Guangdong. I 
would also like to express my gratitude 
to my seniors and colleagues for enabling 
me to attend this programme and cover-
ing my clinical duties. Last but not least, 
I would like to thank Prof. Shirong Cai, 
Prof. Zhao wang, Prof. Dongjie Yang, Prof. 
Chuangqi Chen, Dr Sile Chen, and other 
doctors of the department for their hos-
pitality and teaching during my stay. With 
more frequent travelling of citizens within 
the newly proposed Greater Bay Area, it 
is getting more important for Hong Kong 
SAR surgeons to understand the health-
care system and management of our 
mainland counterparts. I would therefore 
highly recommend other young Fellows to 
join this clinical attachment programme. 
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To: Peking Union Medical College Hospital 

Peking Union Medical College Hospital (PUMCH), a Class A tertiary comprehensive 
hospital, was founded by the Rockefeller Foundation in 1921. It is designated 

by the National Health Commission as one of the national referral centres offering 
diagnostic and therapeutic care of complex and rare disorders, national demonstra-
tive bases for higher medical education and standardised residency training, as well 
as core national centre for clinical research and technological innovation. According 
to “China’s Hospital Rankings” released by the Hospital Management Institute, Fu-
dan University, PUMCH has topped the ranking for 9 consecutive years.

There are two campuses in PUMCH, Dongdan (東單) campus and Xidan 
(西單) campus. Both campuses cater for inpatient and outpatient services. 

Dr Tak-man Wong

Kwong Wah Hospital

The Surgical Building at the Dongdan campus Xidan campus
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Old building (老樓), operating theatres, radiotherapy centre, In-
ternational Medical Service and Medical School are located at the 
Dongdan campus.

There are 15 surgical-related departments in the hospital, 
including General Surgery, Vascular Surgery, Breast Surgery, Liver 
Surgery, Urology, Plastic and Aesthetic Surgery, Stomatology, Or-
thopaedic Surgery, Cardiac Surgery, Thoracic Surgery, Neurosur-
gery, Obstetrics and Gynaecology, Ophthalmology, Otorhinolar-
yngology, and Anaesthesiology. Most of the wards and outpatient 
clinics, except O&G, are located in the Surgical Building of the 
Dongdan campus. 

I had a valuable opportunity to spend 2 weeks in the De-
partment of Breast Surgery of PUMCH in September 2018. Un-
like in Hong Kong, Breast Surgery is an independent department 
in PUMCH. There are about 2000 cancer operations carried out 
in PUMCH every year. Apart from performing operations, breast 
surgeons would also prescribe adjuvant and neo-adjuvant chemo-
therapy. They work with plastic surgeons for implant insertion 

(from left) Dr Huang, me, Prof. Suen, and Prof. Lin

Calendar prepared by the patient support 
group 協和粉紅花園

Robot at the ground floor for patient 
registration and enquiry 

I need to complete an online course before 
entering the operating theatre

A room where doctors hold daily morning meetings, prepare 
patient summary, obtain consent before operation, and 
interview patients’ relatives
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or flap reconstruction. Postoperative adjuvant radiotherapy for breast cancer 
patients would be given by radiation oncologist. 

I attended various outpatient clinics including the clinic for benign and 
malignant breast diseases, postoperative clinic, screening clinic, genetic coun-
selling clinic, and chemotherapy clinic. In mainland China, there is no pop-
ulation screening for breast cancer. Citizens can opt for screening ultraso-
nography. Mammography is not routinely done in screening. Citizens and 
employees of big companies have insurance subsidising most medical ex-
penses, including ultrasonography, mammography, PET-CT scan, and chemo-
therapy. Genetic testing is not included; however the price is less than RMB 
3000 if the patient is recruited into a study. 

I also attended the operating sessions. There are three operating rooms 
dedicated for breast surgery. In PUMCH, patients with suspected breast can-
cer will undergo excisional biopsy under local anaesthesia, followed by mas-
tectomy and axillary procedure under general anaesthesia after confirmation 
by frozen section on the same day, so as to reduce the waiting time from 
biopsy to operation. If patients opt for breast conservation, the surgeon will 
complete the operation by sentinel lymph node biopsy under local anaesthe-
sia. They do not usually perform preoperative core needle biopsy, unless the 
workup indicates an indeterminate lesion. 

The surgeons in PUMCH are very experienced and work efficiently. They 
have a special scalpel called Big Knife (大刀). They can perform a modified 
radical mastectomy in 17 minutes using the Big Knife. This special technique 
allows them to perform six to seven cancer operations in a half-day session. 

Prof. sun and his colleagues are very nice and welcoming. Dr huang, 
the Chief Resident, even invited me for a home dinner during Mid-Autumn 
Festival. I learnt a lot from PUMCH, and I enjoyed the study trip very much.

Accident and Emergency Department at the Dongdan 
campus, next to the Surgical Building 

Designated waiting area 
for patients’ families in the 
Dongdan campus

PUMCH has its own 
publications and journals on 
the intranet 
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To: Peking Union Medical College Hospital 

I participated in the Younger Fellows Clinical Attachment Programme in the Main-
land and spent 2 weeks in Peking Union Medical College Hospital in March 2019. 

The Hospital will be celebrating its 100th anniversary in 2021. It is one of the ear-
liest Chinese hospitals offering medical care to senior leaders and foreign patients. 
As a Class A tertiary comprehensive hospital, it is designated by the National Health 
Commission as one of the national referral centres. 

I was assigned to the thoracic team to observe oesophagectomy. On my first 
day of the programme, the medical officer received me warmly and helped me 
out with the logistics including temporary staff card. As a sizable hospital with a 
well-equipped modern operating theatre, there are more than 600 staff entering 
the operating theatre every day. Thus there are strict procedures of entrance to the 
operating theatre, with prerequisites of taking an online course and passing an ex-
amination about infection control and theatre safety. I spent the whole morning on 
the course and finally got my pass to the theatre. 

The thoracic surgeon told me that it was not a big centre in oesophagectomy, 
but they do 200 cases per year! As part of the Chinese hardworking culture, they 
usually arrange few lung lobectomy cases in the morning and start performing oe-
sophagectomy in the evening. I ended up observing the oesophagectomy until mid-

Dr Patricia PC Yam

Tuen Mun Hospital

When I stepped into the historic building, the couplets “待同事如家人, 提高員工幸褔感; 待病人如親人, 
提高病人滿意度” caught my attention
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Cardiothoracic surgeon, Dr Li Li (李力)

night! I was impressed by the efficient and nice MIE oesophagectomy performed 
by the team. They usually finished the thoracic part within 2 hours. At the end of 
my programme, they even generously gave me their video on the operation.

After explaining that I am a general surgeon instead of a thoracic surgeon, 
they kindly introduced me to the general surgery gastric team. Therefore, I got the 
opportunity to observe gastrectomy and join their early morning ward rounds, 
weekly division grand round and morbidity meeting. 

When I went to the outpatient building, the big crowd of patients over-
whelmed me and I thought I was in the train station during peak hours! There 
were machines for self-services including clinic appointment and blood taking 
arrangement; most of the procedures were automated. 

This programme gave me a valuable exposure, not only on the clinical and 
operative aspect, but also about the recent advances in our mother country. Of 
course I spent my weekends visiting the Great Wall and Summer Palace! I definite-
ly would recommend this programme to other young Fellows.

The Gastric Team

The outpatient lobby
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Prof. Edward CS Lai

Vice President (External Affairs), CSHK; 
Private Practice
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Venturing into the Greater Bay 
Area: A New Frontier 

Under a recent initiative taken by the Chinese 
Doctors Association (Shenzhen), and the Hong 

Kong Academy of Medicine, a new project on the for-
mulation of a Residency Training programme for all 
medical specialties (Programme) for the Greater Bay 
Area had commenced. With limited information on 
hand, little could be said about what should be the 
final stand of our College at this juncture. 

Among the different Colleges under the Acade-
my, our College is probably the one which had taken 
the greatest efforts in the Mainland venture. The ini-
tial intent was to set a model for reference for our 
Mainland colleagues when the time is right for a uni-
fied National Examination. The College, partners with 
the Edinburgh College, had jointly accredited 13 high-
ly acclaimed university hospitals all over the Mainland 
as centres for Higher Training in both General Sur-
gery and Urology. After the Mainland candidates had 
passed their examinations for Basic Training (Part 1 
through Part 3), they could remain at their own centre 
to complete the Higher Training and sit for the Con-
joint Fellowship Examination in English. Our finest 
hour is perhaps 6 years ago, when the last of the 13 
centres had completed the accreditation process and 
the College stopped further addition and focused on 
consolidating our Mainland programme. We did so by 
hosting preparatory courses and Mock Examinations 
for both Part 3 and Exit Examination in Hangzhou, 
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spotlight
Guangzhou and Nanjing, trying our best to strengthen 
our ties with our accredited centres and to help Main-
land candidates to succeed in our Fellowship Exam-
ination. The outcome? Three of the 15 centres remain 
active today and one surgeon from Hangzhou became 
our first-ever Chinese Fellow through examination. 

Why is our Mainland counterpart, residents and 
hospital administration likewise, not enthusiastic and 
find it tough with our examination? Firstly, the use of 
English has hampered their performance, especially 
at the viva. Secondly, given the financial investment 
and the time required for the preparation, which they 
usually spend a few weeks in Hong Kong to get ac-
customed to our system, passing our Examination 
carries no material gain in most of our accredited 
centres. Thirdly, the training and clinical experience 
of these residents is extremely skewed and centred 
only on the peri-operative treatment of a specific 
problem or organ. Essential knowledge outside their 
selected subject, even its related medical, oncological 
and radiological treatment, is not expected from our 
Mainland residents in their system. Apparently, the 
College would make little progress towards our goal if 
we were still heading along the same direction.

Why then, should the College invest again into 
the Greater Bay Area based on our past experiences 
in the Mainland, when we are doing just fine as we 
are now? Over the past few years, the Mainland has 
devoted tremendous efforts to formulate a National 
Residency Training programme for all medical spe-
cialties. So far, no concrete progress has been report-
ed. If a unified programme could be established in the 
Greater Bay Area, it would be a great leap forward, and 
an excellent showcase for the rest of the Nation to fol-

low suit. With a committed political backup which we 
were promised today, there might be no better time 
than now to set up such programme by taking down 
all the barriers between cities, systems – university 
and military, and individual hospitals, each of which 
is a fortress of its own. Nonetheless, we should also 
be cautioned as Shenzhen is just one of the key play-
ers in the game. The College should take charge and 
to grasp the lead to show our neighbours the strength 
of our system – a well-balanced training programme, 
objective and transparent examination with standard 
well recognised within the region and far abroad in-
stead of reverting back to splendid isolation. Our goal 
is clear. Help the Greater Bay Area to establish their 
own Training and Examination programme by adopt-
ing ours as their blueprint in Chinese. This would 
allow us to exert our greatest influence, and for the 
longest possible time in our neighbourhood. We could 
have our specialist status recognised within the Area 
without examination, allowing us to access all poten-
tial possibilities. Losing the opportunity now, on the 
other hand, could subject ourselves to the risk of hav-
ing to follow the directives of someone else instead.

The College is the gatekeeper of the standard of 
surgery in Hong Kong. We conduct examination, li-
aise with the Hospital Authority and sister Colleges to 
secure the best training opportunities for our trainees, 
update the standards of practice with newly available 
evidences and our curriculum to meet the changing 
demands. We have been doing well with these tra-
ditional roles. Nonetheless, with the dawning of the 
Greater Bay Area era, it is time for the College to step 
outside our comfort zone and get ready to meet the 
new challenge.
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Dr Joe KM Fan

Assistant Hospital Chief Executive
The University of Hong Kong–
Shenzhen Hospital
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The University of Hong Kong–
Shenzhen Hospital: The Pioneer 
on the Frontier 

Having served in the Hospital Authority for more 
than 13 years, I decided to take up the challenge 

in year 2012 and started my career in the Universi-
ty of Hong Kong–Shenzhen Hospital (HKUSZH) – the 
joint venture of Shenzhen Government and the Uni-
versity of Hong Kong, which is the greatest collabo-
ration in health care industry ever. The Hospital was 
opened on 1 July 2012 and we just celebrated her 7th 
anniversary in July. Our philosophy is to practise ev-
idence-based medicine; maximise the cost-effective-
ness and efficiency while maintain the standards of 
medical care; and we serve as a test field for medical 
reform in China. We have more than 3000 hospital 
staff (excluding third-party outsource supporting ser-
vices) serving our patients; outpatient number reach-
es 6500 consultations and with more than 1300 inpa-
tients per day. We are the first hospital in China with 
dual recognition by both the ACHS (Australian Coun-
cil on Healthcare Standards) and the National 3A ac-
creditation. Furthermore, we have just gone through 
the inspection process and Department of Surgery in 
HKUSZH will soon be recognised as one of the train-
ing centres in China by the College of Surgeons Hong 
Kong and the Royal College of Surgeons of Edinburgh. 
We are glad to be part of the team and providing sup-
port for the development, training, and examination 
for our colleagues in Hong Kong and China.
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spotlight

As we all expected, despite the same anatomy 
and pathophysiology of human beings all around the 
world, clinical management of patients can be dramat-
ically different although it was just a few kilometres 
across the border – high expectations from patients 
and relatives, including detailed and repeated expla-
nations to them for major surgery; short and even no 
waiting time for investigations and operations; request 
to be performed by “experts”; no complications from 
any operations, etc. These sound weird to us when we 

first start encountering the Chinese patients in Main-
land, as we all got used to the public health system 
in Hong Kong with team management and consulta-
tion by appointments. All the funding of the hospitals 
directly comes from patient load, and patients can 
choose which hospital they prefer and not limited 
by “clusters”, therefore it is market-driven service by 
consumer choice. Apparently the fallout of this would 
be over-investigations, over-treatment, and trends to-
wards non–evidence-based medicine to “greet” pa-

Minimally invasive robotic theatre (90 m2), operating theatre, HKUSZH

Simulated drawing 
of animal dissection 
facilities, Clinical 
Skills Simulation 
Training Center, 
HKUSZH
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tients and satisfy their needs. However, these help 
drive medical practitioners for advancement in clin-
ical skills, and for better patient care, and indirectly 
drives the efficiency in the health care system. 

Department and hospital management is an-
other major role for me as Assistant Hospital Chief 
Executive in HKUSZH. As a stakeholder of the De-
partment, we have to maintain the quality and safety 
of our medical services of different divisions; budget 
control; manpower and recruitment; staff training; 

procurement and monitoring the utilisation of equip-
ment; staff discipline; supervising academic and re-
search development, etc. At the hospital level, this 
is more than just the role of a surgeon, for instance, 
development of smart hospital; overlooking the IT in-
fra-structure, human resources, procurement of med-
ical and non-medical equipment and consumables; 
internal audit and prevention of corruption; moni-
toring of the support services; design and building of 
second phase development, etc. Although these are 

HKUSZH

Staff of the Department of Surgery, HKUSZH
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all new to me as a colorectal surgeon, I consider it a 
golden opportunity for me to learn to participate in 
hospital management and definitely an eye-opening 
experience for anyone, given the scale of project and 
the problem-solving skills learnt due to the difference 
in the governing system. Since the implementation of 
Greater Bay idea, our role in the region has become 
more important. We are catalysing the medical de-
velopment by solving the problems across nine cities 
and two special administrative regions – recognition 
of professional qualifications, taxation issues from in-
comes, use of imported medications, equipment and 
consumables, medico-legal liabilities, “medical lan-
guage” barriers, etc. 

According to the 13th 5-year plan, there will be 
25,000 additional hospital beds opened by 2020, and 
we are planning for our second phase development 
with another 1000-bed complex built in our premises. 
However, there is only one medical school in Shen-
zhen which produces less than 50 medical graduates 
per year. This is far insufficient to cater for the needs 
of the rapidly expanding medical services. Therefore, 
we have to recruit our nurses and doctors from oth-
er cities and provinces. In order to standardise the 
knowledge and clinical skills of our health care pro-
viders, there is a great need for a simulation train-
ing programme. Since 2015, we have established 
our first Clinical Skills Simulation Training Center by 
modifying our office space located in administration 
block which measured 900 sq. metres in size. It is 
equipped with faculty room, lecture room, dry labora-
tory, simulated operating theatre, simulated ward and 
fully connected by network and camera system for 
real-time broadcasting of training. Accredited cours-
es like ATLS®, neonatal resuscitation courses have 
been introduced and conducted in Chinese with great 

success. Another RMB 30 million 
funding is granted by the Chinese 
Government for the development 
of the second phase of the Clini-
cal Skills Simulation Center with 
animal facilities, clinical OSCES 
examination rooms, interactive 
tutorial rooms for specialty train-
ing and examination purposes. 

Despite the need to shuttle from Hong Kong 
via the Shenzhen Bay Port to HKUSZH every day, it 
broadens our horizons by working in the hospital. 
We are here to share our humble experiences from            
HKSAR and at the same time, to learn from our coun-
terparts and hopefully we can improve the quality 
and efficiency of medical care delivery in the territory. 

Resuscitation training, Clinical 
Skills Simulation Training Center, 
HKUSZH

Training of junior surgeons in a simulated operating 
theatre, Clinical Skills Simulation Training Center, 
HKUSZH
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EXAMINATION CORNER

1.  JSF Examination in Neurosurgery (Singapore)
Date: 26-27 April 2019 
No. of candidates: 8 (Hong Kong: 6; Singapore: 2) 
Overall passing rate: 87.5% (7 out of 8)
Passing rate of Hong Kong candidates: 83.3% (5 out of 6)
Passing rate of Singapore candidates: 100% (2 out of 2)

2.  JSF Examination in Cardiothoracic Surgery (Singapore)
Date: 27-28 April 2019 
No. of candidates: 5 (Hong Kong: 4; Singapore: 1) 
Overall passing rate: 100% (5 out of 5)
Passing rate of Hong Kong candidates: 100% (4 out of 4)
Passing rate of Singapore candidate: 100% (1 out of 1)

3.  JSF Examination in General Surgery (Singapore)
Date: 16-17 August 2019

4.  JSF Examination in Urology
Date: 11-12 September 2019
Venue: HKAM

5.  HKICBSC Membership 
 Part 3 Examination (OSCE)
Date: 24-25 September 2019
Venue: QMH
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ANNOUNCEMENT

Specialisation of Vascular Surgery in 
Hong Kong – The Way to Move Forward

Vascular Surgery has evolved over the last two decades. The 
call for an independent specialty of Vascular Surgery to ad-

dress training and manpower needs has never been more press-
ing. It is undeniable that Vascular Surgery has become highly 
specialised and complex, particularly in the field of endovascu-
lar surgery. Treating patients with arterial and venous diseases 
now demands a specialised skills set, involving high technology 
and expensive equipment and consumables. Special knowledge 
of wire and catheter skills, previously pioneered by intervention-
al radiologists and cardiologists, is now basic requirement for a 
modern practising vascular surgeon. Added to this is the expand-
ed knowledge base of image manipulation and analysis, cardiac 
pacing, radiation principles and protection. We are also treating 
diseases in territories previously inaccessible, such as the aortic 
arch and thoracic aorta, tibial vessels, and the intra-abdominal 
veins. Never before had a field of surgery developed this fast, and 
changed this much, than Vascular Surgery.

Yet we are lagging behind in terms of training our next gen-
eration of vascular surgeons. In the College of Surgeons of Hong 
Kong (CSHK), Vascular Surgery remained under the auspices of 
the General Surgery Board. Practising vascular surgeons in Hong 
Kong are general surgical specialists under the Hong Kong Acad-
emy of Medicine, without a recognised specialisation status. For 
junior specialists who would like to pursue a career in Vascular 
Surgery, CSHK offered a 2-year post-specialist sub-specialised 
training in Vascular Surgery in a dedicated training centre.

The provision of Vascular Surgery services in the Hospital 
Authority (HA) hospitals is fragmented and uncoordinated. De-
spite numerous meetings by the Specialty Group of Vascular Sur-
gery since 2013 to address reorganisation of Vascular Surgery 
services in Hong Kong, little consensus and progress has been 
made. Hospitals within each cluster deal with their own elective 
and emergency services with their limited manpower, without a 
formal collaboration. Training materials are scattered in differ-
ent hospitals. Many units are unable to breed dedicated vascular 

Prof. Stephen WK Cheng

Queen Mary Hospital
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surgeons to provide a true 24-7 emergency service. Vascular Sur-
gery is therefore unpopular among trainees and junior specialists, 
and long-term sustainability of this work model is at risk. We are 
also facing stiff competition from other specialties: radiologists, 
cardiologists, neurosurgeons, and neurologists are now routinely 
performing arterial and venous interventions. Vascular surgeons, 
possessing both open and endovascular skills, are in a unique po-
sition to provide the fairest assessment and care to their patients. 
Yet without a critical mass the survival of the specialty is at stake. 

These are all facts and well known to the surgical communi-
ty, yet we have been slow in moving forward with a solution. As 
in many other countries, resistance or reluctance to break from 
General Surgery is strong because of lack of training volume, lack 
of manpower, and territorial protection. Yet the advantage of spe-
cialisation is clear and undeniable. It is time to recognise Vascu-
lar Surgery as an independent Specialty in Surgery, in line with 
Cardiothoracic Surgery, Plastic Surgery, Paediatric Surgery, Neuro-
surgery, and Urology. This would provide a clear career path and 
prospect, give due recognition to our trainees, maximise training, 
ensure fair use of expensive resources, and secure a future for 
Vascular Surgery. Most importantly, without a Specialty Board, 
international exchange, collaboration, and recognition will be in-
creasingly difficult or impossible. 

Australia has long led the way in specialisation of Vascular 
Surgery. In 1997 an independent Board of Vascular Surgery was 
formed under the Royal Australasian College of Surgeons and 
oversaw the 5-year Surgical Education and Training (SET) pro-
gramme in Vascular Surgery. In the same year the FRACS (Vasc) 
examination was conducted. A Direct RACS Vascular Training 
programme was introduced in 2001 without the prerequisite for 
General Surgery training. 

In the US, the American Board of Surgery formally has rec-
ognised Vascular Surgery as a distinct Specialty in Surgery and 
offered primary certification, starting with a different set of path-
ways. There was a traditional 5+2 or an early 4+2 (General Sur-
gery – Vascular Surgery) programme, leading to certification of 
both General and Vascular Surgery, or a 0+5 or 3+3 programme 
leading to certification of Vascular Surgery only. Over the past 14 
years, Vascular Surgery has largely moved onto an independent, 

separate certification programme in the 
US, with 5+2 or 0+5 options remaining.

In Europe as a whole, Vascular Sur-
gery was recognised as a separate and in-
dependent section in training within the 
European Union of Medical Specialists 
(UEMS). A survey in 2015 revealed that 
21 European countries recognised Vascu-
lar Surgery as a separate monospecialty, 
where General Surgery is not mandatory, 
including the UK, France, Germany, Italy, 
Spain, and the Netherlands. The training 
period ranged from 5 to 9 years, with a 
mean of 6.9 years.

Vascular Surgery became an inde-
pendent specialty in the UK in 2012. The 
training programme is run by a number 
of dedicated centres and administered 
by the Intercollegiate Surgical Curricu-
lum Programme (ISCP). Vascular Surgery 
training after two non-specific core basic 
training years (CT1-2) involves 6 years 
of higher specialised training (ST3-8) in-
cluding 1 year of General Surgery with el-
ements of interventional radiology, after 
which a Certification of Completion of 
Training (CCT) would be granted. The first 
FRCS exit examination in Vascular Sur-
gery was conducted in the UK last year. 
This Intercollegiate Specialty Board (ISB) 
examination in Vascular Surgery is run by 
the Joint Committee on Intercollegiate Ex-
aminations (JCIE) on the UK curriculum.

In short, we are at least 10 years be-
hind the world. 

With this in mind, the CSHK has 
held discussions at the General Surgery 
Board and at the Council, and resolved 
to form a Task Force of Specialization of 
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Vascular Surgery in December 2018. I was asked to lead this Task 
Force with eight other vascular surgeons from most major train-
ing hospitals in the HA. In May 2019, after a number of meetings 
and discussions, the Task Force submitted the following recom-
mendations to the Council:
1. Vascular Surgery should be a separate Specialty in Surgery 

with a dedicated training curriculum and examination in line 
with the other Specialties in Surgery, with the objective of 
producing vascular surgeons with the knowledge and surgical 
skills in the practice of Vascular and Endovascular Surgery.

2.  Vascular Surgery Training will be based on the existing model 
of the CSHK and commence after recognised Basic Surgical 
Training, in line with the current six other specialties.

3.  The Training period will be 2 years of Basic Surgical Training 
and 4 years of specialised Higher Surgical Training in Vascular 
Surgery.

4.  A 1-year rotation in a recognised General Surgery higher train-
ing programme is allowed but not mandatory.

5. Training hospitals and trainers are expected to evolve along 
the principles of the current subspecialty training programmes 
(Vascular Surgery) and trainees will rotate outside their parent 
training hospital for no less than 12 months.

A draft curriculum of Vascular Surgery Training has been de-
veloped and submitted to the College Council. This encompass-
es the essential knowledge of vascular biology and imaging, and 
diseases of the aorta, limbs, venous and lymphatic systems, and 
vascular access. The next step is to commission a Vascular Sur-
gery Board, which will then develop mechanisms and logistics of 
training, including application and accreditation of trainers, train-
ing centres, logbooks, work volume, and research. We target the 
formation of the Vascular Surgery Board before the end of 2019 
and the first intake of Vascular Surgery Higher Surgical Trainees 
ideally no later than July 2020.

Over the past 12 months I have had 
several direct or teleconference discus-
sions with senior members of the Royal 
College of Surgeons of Edinburgh, and 
Chairs of the JCIE, UK Specialty Advisory 
Committee (SAC) in Vascular Surgery, and 
the ISCP. They were all happy to provide 
assistance to the specialty in future. With 
this timeline the projected Exit Examina-
tion in Vascular Surgery should be in place 
before July 2024. This should give enough 
time for the development of the examina-
tion format, and discussion with the Roy-
al College of Surgeons of Edinburgh for 
establishing a conjoint examination and 
Fellowship.

Needless to say, there will be risks 
and obstacles, as always with the devel-
opment of a new Specialty. The issues of 
lack of interested trainees, curriculum, 
overlap with General Surgery, had all been 
considered. On the other hand, it is also 
an opportunity to ask the HA for addi-
tional resources and manpower if we can 
present a coherent plan of training.

We are optimistic and confident that 
this is the right time for Vascular Surgery 
to move forward. There is a good core 
of vascular surgeons trained in modern 
open and endovascular skills working in 
the HA, and enough young prospective 
trainees who are interested. 

Let’s give them the opportunity.
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Dr Victor Hip-wo Yeung

Private Practice

My life as a surgeon is demanding, but I feel very 
fortunate to have managed to keep singing as 

my hobby. Initially, singing helps relieve my stress 
at work, and has made my life as a surgeon more 
well-balanced. As I become more serious in singing, 
I realise that I can use my knack to entertain others 
as well as to raise money for different charitable or-
ganisations.

My first experience with singing was during my 
secondary school days when my friends brought me 
to a karaoke bar for lunch. I was very shy in the be-
ginning, because I had never sung in front of peo-
ple. However, after some encouragement from my 
friends, I started singing some Cantonese pop songs 
with them. I sounded horrible at the beginning, but 
I gradually learned the various singing techniques 
from my friends, and my performance has much im-
proved. I received no formal vocal training but I have 
gathered several important tips that I would like to 
share with anyone who loves singing.

First, know your vocal range and ability. No one 
can sing all songs on earth beautifully because we all 
have our own limitations. When you know your vocal 
range and ability, you will be able to choose an ap-
propriate song to start practising. Second, know your 
song inside out. After you have selected a song, you 
need to listen to it repeatedly such that you get famil-
iarised with its melody and lyrics. Third, understand 
the dynamics of the song. Singing a song is just like 
telling a story, and you can adjust the dynamics of 
the song (how loud or soft do we sing) to make the 
performance much more entertaining. 

Having accumulated some experience in sing-
ing over the years, I started participating in various 
singing contests. In the first few contests, I did not 
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perform well, but I valued every single comment from 
the judges. Then by practising more my singing skills 
gradually improved, and I eventually won my first 
karaoke championship in my medical school. This 
achievement gave me a huge encouragement, and I 
won further trophies in different singing contests or-
ganised by the Hospital Authority, Hong Kong Med-
ical Association (HKMA), Hong Kong Doctors Union 
(HKDU) and the Recreation and Sports Club for Hong 
Kong Professional Bodies. 

Since 2017, I have become one of the judges of 
the HKMA singing contests, and I enjoyed sharing my 
experience with the contestants. Apart from being a 
judge, I started performing in different charity con-
certs as well as to teach the elderly people to sing in 

Concert for psoriasis patients 
to increase public awareness 
of the disease

(left)  As one of the panel 
judges at the 2017 HKMA 
Singing Contest
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activity centres and old-aged homes. During my performances, I found 
many similarities between singing a song and performing an operation.

First, both need to have very good preparation. Before the show, 
I need to choose a song that best matches the theme of the concert; 
this is similar to selecting an operation that best suits the patient. Sec-
ond, I need to get prepared for running into anything unexpected during 
my performance (such as problems with the microphone or background 
music) or during surgery, and adjust myself accordingly. Third, I always 
review my own recording after my show and my surgery in order to 
improve my future performances, wherever they are on stage or in the 
operating theatre.

(top)  Concert organised by the 
RTHK on anti-smoking on 'World 
No Tobacco Day"

(left)  Medipella interviewed by 
OpenTV
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Medipella group photo in 2018 Medipella group photo in 2019

Medipella concert at Fringe Club 2019 – raising funds 
for Mother’s Choice

Performance at Charisound 2015

Medipella interviewed by TVB 
- at ‘Today VIP’
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Apart from singing solo, I have also joined a medical doctors’ A Cap-
pella group called Medipella. Medipella is formed by a group of enthusias-
tic doctors (including Alan, Kenny, Jeffrey, Tomoko, Flora, Irene, Sherby, 
Calvin, and myself) who are interested in singing, and we aim at raising 
money for various charitable organisations by performing in concerts. 
Over the years, we have been performing in various venues including 
the Queen Elizabeth Stadium, City Hall and Fringe Club, and raised over 
HK$300,000 for different charity groups including the Médecins Sans 
Frontières (MSF), Mother’s Choice, Eye Care Fund, etc. 

In July 2018, Medipella joined the competition in the Singapore Aca-
Champs (an international A Cappella competition), and we won the silver 
award as well as the judges’ favourite award. We have since then been 
invited to perform on different occasions by the HKMA, the University of 
Hong Kong Medical Alumni Association, and Hong Kong College of Ob-
stetricians and Gynaecologists. We have also been interviewed by various 
media including the Metro Broadcast Corporation Limited (百分百張瑪莉), 
TVB (Today VIP), and Hong Kong Open TV (Fit 開有條路). 

Medipella also hopes to raise public awareness on health promotion 
as well as disease prevention. We have participated in various shows in-
cluding psoriasis awareness, organ donation campaign, deaf awareness, 
Healthy Hong Kong 2025, and anti-smoking concert (World No Tobacco 
Day) hosted by the Radio Television of Hong Kong (RTHK). Our new song 
entitlted (無煙生活) reminds the public of the harms caused by different 
types of cigarettes and advises smokers to quit as soon as possible in 
order to achieve better health. 

I am thankful to be able to do charity work along with other doctors 
who share a common vision. I look forward to using my skills both as a 
surgeon and as a musician to heal my patients both medically and emo-
tionally in the future.of
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Singing class for the elderly at an 
activity centre
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Medipella performance at the HKMA Annual Ball 2018

Winning solo championship 
at the 2018 HKDU Singing 
Contest

Winning solo championship and first runner-up at the 2016 HKMA Singing Contest



38          ©  The College of Surgeons of Hong Kong

Committee

MANAGEMENT STRUCTURE OF THE COLLEGE 
OF SURGEONS OF HONG KONG

Internal Affairs

Vice President: 
Prof. Enders 

KW ng

Editorial Board of 
Cutting Edge: 

Dr Chad CW Tse

Younger Fellows 
Chapter: 
Dr Emily 

YL Lai

Women’s Chapter: 
Dr Lorraine 

CY Chow

Administration

Chairman:
Dr Siu-kee Leung

Finance

Chairman:
Prof. Philip 

WY Chiu

Editorial Board of 
Surgical Practice

Chairman:
Dr Samuel 
PY KwoK

Editor-in-Chief: 
Prof. Paul BS Lai

CME / CPD

Chairman:
Prof. Simon 

SM ng

Research 

Chairman:
Prof. Enders 

KW ng

External Affairs

Vice President: 
Prof. Edward 

CS Lai

Corporate 
Communication 
Subcommittee

Chairman:
Dr Chad CW Tse

Secretariat

General 
Manager: 

Ms Stephanie 
HS hung

Business 
Development 
Subcommittee

Chairman:
Prof. Philip 

WY Chiu

Board of 
Examiners

Chairman:
Dr Heng-tat Leong

Appeal Board

Chairman:
Dr Heng-tat Leong

COUNCIL
President: Prof. Paul BS Lai



Cutting Edge  •  August 2019          39

Committee

Department of 
Standards

Director: 
Dr Che-hung Leong

To advise the College 
on the matters 

related to 
standard monitoring

Scientific 

Chairman:
Prof. 

Kent-man 
Chu

Education & 
Examination 

Censor-in-
Chief: 

Dr Heng-tat 
Leong

Department of 
China Affairs 

Director: 
Prof. Joseph 

WY Lau

To advise the College 
on the development 

of China affairs

Department of
Development 

Director: 
Prof. 

Chung-kwong Yeung

To advise the College 
on strategies for and 

development of 
simulation training

Department of 
Education 

Director: 
Prof. 

Kent-man Chu

To advise the College 
on the development 
of training courses 

related to 
examination design

Department

Specialty Board
The Specialty Boards are responsible for the establishment and supervision of training programmes and 

exit examinations, with guidelines formulated for accreditation of training and hospital inspections

Cardiothoracic
Surgery 

Chairman: 
Prof. Malcolm J 

underwood

Program Director: 
Dr Timmy WK Au

General Surgery 

Chairman: 
Prof. 

Kent-man Chu

Program Director: 
Dr Siu-kee Leung

Neurosurgery 

Chairman: 
Prof. 

Wai-sang Poon

Program Director: 
Dr Wai-man Lui

Paediatric Surgery 

Chairman: 
Dr Yuk-him Tam

Program Director: 
Dr Michael 
WY Leung

Plastic Surgery 

Chairman: 
Dr Jospeh 
HP Chung

Program Director: 
Dr Yu-wai Chan

Urology

Chairman: 
Dr Chi-wai Fan

Program Director: 
Dr James HL Tsu

Deputy Program 
Director: 

Prof.
Ming-kwong Yiu

Training Subcommittee
Chairman: Prof. Kent-man Chu



40          ©  The College of Surgeons of Hong Kong

COUNCIL OF THE COLLEGE

President Paul BS Lai Prince of Wales Hospital

Vice President (External Affairs) Edward CS Lai Private Practice

Vice President (Internal Affairs) Enders KW ng Prince of Wales Hospital

Honorary Secretary Siu-kee Leung Tuen Mun Hospital

Honorary Treasurer Philip WY Chiu Prince of Wales Hospital

Censor-in-Chief Heng-tat Leong North District Hospital & 

  Alice Ho Miu Ling Nethersole Hospital

Council Members Kent-man Chu Queen Mary Hospital

 Peggy SK Chu Tuen Mun Hospital

 Chiu-ming ho Private Practice

 Kam-hung KwoK Queen Elizabeth Hospital

 Simon YK Law  Queen Mary Hospital

 Michael WY Leung Queen Elizabeth Hospital

 Chi-fai ng Prince of Wales Hospital

 Simon SM ng  Prince of Wales Hospital

 Wai-sang Poon Prince of Wales Hospital

 Wing-tai siu Hong Kong Sanatorium & Hospital

 Chad CW Tse  Queen Elizabeth Hospital

 Ming-kwong Yiu Hong Kong Sanatorium & Hospital

Ex officio Councillor Stephen WK Cheng  Queen Mary Hospital





Cutting Edge is printed on paper suitable for recycling. 
Please dispose of this newsletter in the recycle bin after reading.




