Updated in Sep 2023

“..] urge you to live a life worthy of the calling you have received...”(Ephesians 4:1)

CDN Christian Doctor Network


mm612
Typewritten Text
Updated in Sep 2023


% & indg 4 ¢

H M ZChristian Doctor Network (CDN):  CONZE—EHMEAHXMAZEMNEE
HBEPE  —EREEBERYE HMAFEHFEE —KE BhH "HAEBEHETE
4"  SESIBABEBRNEXZLNMUEE—EER  HEEHETELFERE -

MEBEAEMESMERmARE  BRERIE  HM—EREALEBEZEHE - B20004F
LR - BREEFET 2 "Housemen Career Conference and Gospel Meet-
ing” - BHEREADERNESE  »EMMHNEALR  £FE  BEEERE
FEMEUEZE—REAERNWEIRD  TEHLEEEHLUWE - N "How to choose
a medical specialty” by Dr Anita Taylor- “A career in medicine: do
you have what it takes?” by Harvey White® “The ultimate guide to
choosing a medical specialty” by Brian Freeman - SIf§&25NE =K -

HMHEB A —EABERNEFREE - 2
E BN HEBEEBENKEE  EEEEE N
ERMNFEE  EFENZERBER BAEREBRFTE  Z
EERENEEBEERIGRAS BEEBELETEZUOGTER

=R MOEE
RORR - &
5HEE
B o

qg 0
Nv

HMAEZEAEIUEBLENGER  EF—AHNEBEEABRBRBHRTEER -
RERMTESER  HollRZVE  BEERNEFTENE  HKEVcallFF - AKX
ZWABEBRPL SR TEAMNERERER  BERSHEBERTIEFSETEAM?
HOUEREBERMUAE ? S%%HF?;EL,{FAZ%DP/U - ERMAFTEMELE

B8 18 7 = iR !



1. Anaesthesiology 11. Paediatrics

2. Clinical Oncology 12. Palliative Medicine

3. Department of Health 13. Anatomical Pathology

4. Emergency Medicine 14. Chemical Pathology

15. Haematology

5. Family Medicine
16. Immunology

6. Gynaecology & Obstetrics 17. Microbiology

7. Medical Oncology 18. Private Practice

19. Psychiatry

8. Medicine
20. Radiology

9. Ophthalmology
21. Surgery

10. Orthopaedics
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Dr. Lam Tai-chung

Tuen Mun Hospital

lamtaichung@gmail.com

CLINICAL
ONCOLOGY

Specialty Overview

Clinical Oncology is a specialty which
specializes in the treatment of cancer in
adult patients. It provides treatment mo-
dalities including radiation therapy, chem-
otherapy, targeted therapy and palliative /
supportive therapy. Similar to the UK sys-
tem, clinical oncology in Hong Kong was
under the Hong Kong College of Radiolo-
gists. Due to both aging population and
the rapid advancement in oncology treat-
ment in the past decades, there is tremen-
dous development in the specialty.

Specialty Status in Hong Kong

There are altogether six cancer cent-
ers under Hospital Authority, including
Hong Kong West Cluster by Queen Mary
Hospital, Hong Kong East Cluster by Pame-
la Youde Nethersole Eastern Hospital, Kow-
loon Central Cluster by Queen Elizabeth
Hospital, Kowloon West Cluster by Princess
Margaret Hospital, New Territories East
Cluster by Prince of Wales Hospital and
New Territories West Cluster by Tuen Mun
Hospital. Several private hospitals also
provide oncology services but they do not
provide training to oncology trainees. Pri-
vate market is active, however, due to the
high treatment cost, most patients attend
public services.

Training Structure

In general the specialty puts much
emphasis on training and staff develop-
ment. Training for oncology trainee con-






4)  Post-graduate Training - the
college arrange palliative care train-
ing as a post-fellowship diploma
course. Besides training for exami-
nation, the college also arranges
regular sessions of commissioned
training. There are also numerous
opportunities for trainees to attend
local and overseas conferences.

Typical Daily Schedule and Activities
of Residents

Modern oncological treatments
are complicated, which involve multi-
modalities approaches and multi-dis-
ciplinary input. Daytime clinics are
extremely busy for all the oncology
centers during weekdays. Most of the
patients receive their treatment as
outpatient basis, yet a proportion of
patients undergoing intensive treat-
ment or those with severe symptoms
are admitted for inpatient care.

Daytime clinics:

1) New case clinic: Patients are re-
ferred to oncology department after
being diagnosed to have malignancy.
Patients and their families are first
seen in the new case clinic.

2)  Chemotherapy clinic: Patients
undergoing chemotherapy or clini-
cal trial are followed-up regularly at
chemotherapy clinic to check their
blood counts and receive regular cy-
cles of treatment.

3) Radiotherapy planning clinic:
Patient arranged for radiotherapy are
seen at the clinic to explain the ef-
ficacy, procedure and side effects of
the treatment. Patient then undergo
various procedures before proceed-
ing to radiotherapy. Doctor’ s role

Is to collaborate with physicists, ra-

diographers and other technicians
to deliver accurate and appropriate
radiation dose to patients.

4)  Radiotherapy treating clinic:
Patients undergoing radiotherapy are
assessed regularly at clinic to moni-
tor acute side effects

5)  Multidisciplinary clinic: Many
disease sites involve multidisciplinary
treatment, for example head-and-
neck cancers, thoracic tumors, breast
cancer, urological cancers, gyneco-
logical cancer. Complicated cases are
referred to multidisciplinary clinic

for combined assessment by doctors
from different departments.

6)  Follow-up clinic: Cancer survi-
vors are followed up in clinic to de-
tect recurrence or late side effects of
treatments.

7)  Palliative care clinic: Patients
who suffered from incurable disease
are followed up in the clinic to pro-
vide symptom control and psychoso-
cial support.




Ward round

Every oncology centers run their
own ward, mainly for chemotherapy,
radiotherapy and symptom control of
patients with advanced malignancy.
Residents are usually assigned the
work to look after in-patients under
supervision by specialists.

On-call system

The system varies among differ-
ent oncology centers, but in general
residents need to be on-call 2-4 times per month. Admission rate to oncology
ward is usually lower than general medical ward but emergency care and re-
suscitation cases do occur in oncology ward. Post-call half-day compensatory
leave is available in most cancer centers.

Future Development and Challenges of the Specialty
Sustainability of development

New technologies bring new treatment options to various kinds of can-
cers. However, cost exponentially increases and benefit is very limited for
some of these new treatments. These treatments can also bring harm to pa-
tients and drains limited resources from other disciplines of medicine as well.
Financial constraint may even poses an impression to some patients that only
the wealthy ones can receive better care. This is a global problem to every
health care system, but the problem is even made more prominent in Hong
Kong as many cancer drugs are not subsidized by the Government. Health
care reform has not reached consensus either.

Manpower shortage

Increasing complexity of treatment, increasing number of patients and
increasing demand from more empowered patients and their families pose
great pressure on the system. Working hours is ever increasing for every on-
cology centre.

Sub-specialization

With explosion of knowledge and information, sub-specialization of the disci-
pline and more interactions between different specialties will be unavoidable.

"
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What Abilities and Qualities are Im-
portant in Clinical Oncology?

Patience and compassion: Be-
ing oncologists, we almost need to
break bad news daily. Such news is
the “same” to us as oncologist
but is hugely traumatic to patients
and their families. It is not uncom-
monly heard from patients and their
relatives that oncologistis “cold-
blooded” . To keep the compassion
alive throughout the years is beyond
a professional quality but a spiritual
commitment.

Communication skills: Good
communication skills are important
to every frontline health care worker,
especially during the discussion of
life and death issues and approach-
ing end-of-life stage. It is also im-
portant for facilitation of team work,
which is essential in many oncologi-
cal treatments.

Deep thoughts in sufferings and
death: Compassion and communica-
tion skills both help to establish trust
between doctors and patients. But
what next? How can we help them?

How can we stand the emotional
trauma every time when the patients
whom we treasure die? This is not
answered in oncology textbooks or
journals but is indeed the deepest
mourning of our spirit. Everyone, in-
cluding ourselves will eventually die.
Are we prepared?

Keen on academic study: The
need of life-long learning is obvious
in oncology field as treatment prin-
ciple is kept on evolving, especially
in the last decade. Study is not for
examination only, but is the basic
requirement of being a responsible
oncologist.

Suggestions to Interns Who are Inter-
ested in Clinical Oncology

As oncology treatment, espe-
cially radiation oncology is not in-
cluded in under-graduate curriculum;
medical graduates interested in on-
cology are strongly advised to apply
for clinical attachment at oncology
centers. Clinical attachment should
preferably last for 1-2 weeks, which
will give you valuable exposure to
oncology practice.

Why and How [ Became a Clinical On-
cologist?

During my years in medical
school, I made good friendship with
several cancer patients. All of them
eventually died of recurrence. Yet
their lives during the final months
inspired me a lot. Their physical con-
dition all declined but some of them
were able to achieve transformation
of their lives and reconciliation with
other family members. The strength
behind their transformation was un-
deniably related to their Christian
faith.
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O&G Training

1)  Require total six years of postgraduate training.
Four years of basic training
Two years of higher training
2)  Trainee can sit for MRCOG Part I during the year of internship.

3) After completion of the second year of training, trainees are eligible to
sit for SOE (Structured Oral Examination) conducted by the HKCOG (Hong
Kong College of Obstetricians and Gynaecologists, www.hkcog.org.hk), as an
intermediate examination before the membership examination, and is a pre-
requisite before they enter into higher training.

4)  The membership examination is in conjunction with the RCOG(England)
(Royal College of Obstetricians and Gynaecologists).

5) Trainees can sit for the RCOG membership examination (MRCOG Part II)
after completion of four years of basic training. The MRCOG Part Il examina-
tion consists of written and oral part. The passing rate for the written exami-
nation for Hong Kong candidate is around 50%.

Only those who pass the written examination are then eligible to sit for the
oral part. The passing rate for the oral part is about 80%.

Hence overall pass rate for MRCOG Part II examination for Hong Kong candi-
date is ~ 40%.

6) If Part Il membership is obtained, then two more years of higher training
is required before they can sit for the EXIT examination.

7)  When the requirements for EXIT examination have been met, the candi-
date is then eligible to be titled an O&G specialist, who can then register with
the HKAM (Hong Kong Academy of Medicine, www.hkam.org.hk) as fellow of

O&G and with the Hong Kong Medical Council as specialist.

o
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Training In
Medical
Oncology

“..Iurge you to live a life wor-
thy of the calling you have re-
ceived. Be completely humble,
and gentle; be patient, bearing
with one another in love. Make
every effort to keep the unity of
the Spirit through the bond of
peace..” (Ephesians 4:1-3)

Background

Medical Oncology is a medi-
cal subspecialty dedicated for
the management of cancer
patients with particular refer-
ence to medical treatment. The
main area of expertise is in the
systemic or drug treatment of
cancer using chemotherapy,
hormonal therapy and, increas-
ingly, new molecular targeted
therapy. These may be given in
order to cure the disease, or to
relieve symptoms and achieve
better control of the disease
for palliative care, as treat-
ments have much improved

m

for advanced or metastatic cancer which
has become a longer-term chronic illness
for many patients.The role of the medical
oncologist is to discuss the treatment op-
tions with patients, supervise the therapy
and manage any complications of disease
and/or treatment that may arise. Therefore,
medical oncologists are physicians trained
to work in multidisciplinary teams to care
for cancer patients from the time of diag-
nosis through to cure or palliative care.

Medical oncology also has a strong re-
search basis and a lot of medical oncolo-
gists around the world are involved in
clinical trials. With the ever-increasing ad-
vances in the medical treatment of cancer
patients, the training is indeed broad but
most medical oncologists will specialize in
one or two tumour types eventually espe-
cially for the academic medical oncologists.

As survival rates for cancer improve, some
medical oncologists also have a particular
interest in survivor issues and late effects
of treatment.Medical oncologists work in
multidisciplinary team with surgeons, clini-
cal oncologists, pathologists, radiologists,
specialist nurses and allied health profes-
sionals including medical social workers
and clinical psychologists, all contributing
to the care of patients at different stages.




Training Objectives

1) To provide a broad-based training and in-depth experience at a level suffi-
cient for the trainee to acquire competency and professionalism as a special-
ist in Medical Oncology in order to be able to provide a consultative and advi-
sory oncology service to physicians and surgeons in general hospitals and to
provide specific systemic cancer therapy for solid tumours.

2) To equip the trainee to be able to provide professional input in the multi-
disciplinary team in conjunction with other specialties towards the provision
of multi-modality anti-cancer treatment.

3) To inculcate and enhance critical thinking, self-learning and commitment to
continuing medical education in Medical Oncology

4) To raise the interests in both basic scientific research and clinical research
such as running clinical trials for solid tumour patients.

5) To understand the health delivery issues concerning Medical Oncology
in the community, and develop a sense of responsibility and leadership in
knowledge exchange and public health education on cancer prevention and
management.

Entry Requirement

Three years of accredited structured Basic Physician Training in Internal Medi-
cine, plus a pass in the Intermediate Examination of the Hong Kong College of
Physicians and the Membership of the Hong Kong College of Physicians. The
potential higher physician trainees for Medical Oncology, like all other medi-
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cal subspecialties, need to approach
their respective programme director
for their region to discuss their wish
for Medical Oncology training and
to discuss with the proposed trainer
in their respective cluster for further
definitive plan of the training.

Programme Structure

This is a 3-year supervised and ac-
credited training, comprising:

1) A 2-year “core period” with

a) 18 months in a recognized Medi-
cal Oncology training unit with major
clinical activities OR 18 months com-
bined supervision in individual units
(minimum of 6 months full-time or
part-time equivalent periods in each
unit) with major clinical activities in
solid tumours / Haematology Oncol-
ogy while these individual units need
to be accredited by the Medical On-
cology Specialty Board.

b) Radiotherapy planning and deliv-

ery (@ minimum of 3 months full-time
or part-time equivalent as a member
of the radiotherapy team)

c) Palliative care and hospice (up to 3
months full-time or part time)

2) An elective period of 1 year which

may comprise 3-6 month in 2 or more

of the following areas such as surgi-
cal oncology, gynaecological oncolo-
gy, paediatric oncology, clinical phar-
macology of anti-cancer drugs, basic
laboratory research, tumour pathol-
ogy/molecular biology/tumour imag-

ing or a further period in 1 or more of

the core curriculum subjects.

Assessment of Trainees

Throughout the Medical Oncology
training period, continuous assess-
ment is undertaken by the respective
trainers with continuous assessment
of the log book to record all clinical
and procedural experience as a re-
view of assessment of competence.
Trainees are encouraged to keep up
with medical advances, to understand
both teaching and research are im-
portant activities for advancement of
knowledge. An annual interim assess-
ment will be conducted throughout
the training.

At the end of the third year training,
a final appraisal of each trainee will
be conducted by the respective Spe-
cialty Board, with review of log book,
previous performance in the interim
assessments, oral examination and
assessment of a dissertation.

References

Hong Kong College of Physicians

— Guidelines on postgraduate train-
ing in internal medicine. July 2011.
Fifth Edition, Hong Kong SAR
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"We die young in my family - It's a cultural thing."”
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Training in Internal Medi-
cine (total 7 years of train-

ing)

(By Dr Law Kwok-chi, Department
of Medicine, Kwong Wah Hospital.
Email: ruthkclo@gmail.com)

BASIC PHYSICIAN TRAINING (3 years)

O aims at a broad-based training
in general internal medicine

O requires to take 2 written exams
(Part I and IIa) and 1 clinical exam
(PACES) to pass the MRCP(UK)

HIGHER SUBSPECIALTY TRAINING (4
years)

O requires a minimum of 4 years
of supervised training for dual certifi-
cation including 2 years of core train-
ing in Internal Medicine (Advanced
Internal Medicine (AIM) or Geriatrics)
and 2 years of core training in one
other subspecialty*

O from July 2011 onwards, eve-
ry Higher Physician Trainee (HPT)
should pass one Interim Assessment
(viva exam) and one Exit Assessment
(viva exam and dissertation) for each
subspecialty that they have enrolled
in

O in addition, AIM trainees should
complete all requirements from AIM
Board regarding Self Learning Tool
(SLT)

*Subspecialities
Advanced Internal Medicine

Elinical Pharmacology and Therapeu-
ics

Infectious Disease

Palliative Medicine

Cardiology

Critical Care Medicine
Dermatology and Venereology

IIE_ndocrinoIogy, Diabetes and Metabo-
ism

Gastroenterology and Hepatology
Geriatric Medicine
Rehabilitation

Haematology and Haematological
Oncology

Medical Oncology
Nephrology
Neurology
Respiratory Medicine
Rheumatology

Immunology and Allergy
For details, can go to web

http://www.hkcp.org/training.htm
chapter of Guidelines on Postgradu-
ate Training in Internal Medicine, Fifth
edition, July 2011
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OPHTHALMOLOGY

Things beyond Our Vision

It is an exciting moment to plan for our
future, to choose a specialty as our life ca-
reer. However we know that many of us do
not eventually get into the dream specialty.
Most important is not whether we got what
we wanted, something in our imagination.
But primarily we are to develop ourselves
into very good doctors serving patients in
whatever specialties we are put into.

Knowledge and skills are important. But
the most common reason for failing to be
a good doctor is communication. [ don’ t
want to be lengthy here. It should not be
too difficult. Put ourselves into the position
of patients with their worries and ques-
tions. And one can see how badly we doc-
tors often behave and talk. If we ask some
of our own friends, it is quite common to
hear how doctors could become the cause
of sufferings and pain for patients!

I switched from Orthopedic and Traumatic
Surgery to Ophthalmology for a number

of reasons. A significant one was better
working hours. Another was its challenging
surgeries. I am a handy man and I just like
fixing things. Not until after a few years did
I realize that Ophthalmology is such an im-
portant specialty. I worked in Afghanistan
as an ophthalmologist and medical direc-
tor in the NOOR Eye Institute from 1993

to 1999. Before 1960" s there was no eye
care at all in the country. It started when a
Christian ophthalmologist from New Zea-
land went to do an eye camp in Afghani-
stan. The King then invited him to stay and
he started NOOR.



Ophthalmology is usually developed late in any country because it is not a
life-saving medical service. Yet if you ask any person what kind of disability
one would fear most, the answer is very likely to be blindness. Because of this
fear and worry, we need to be extra caring when we explain to patients.

We have patients from all age groups. Parents worry about their kids" myo-
pia getting worse; young people wanting to get rid of their glasses or contact
lenses; middle age group experiencing sudden floaters and fearing retinal de-
tachment, onset of presbyopia; and a lot more eye problems when people get
older. Because of better general health knowledge and the access to internet,
people tend to have more to worry about. But they often have misconcep-
tions. So we need to listen to their stories, to explain with patience, and to re-
lieve their psychological burden. Well explained and honest guided decisions
are very comforting to patients.

When we think of ophthalmology we would immediately imagine the very
fine surgeries and steady hands. This is only part of the whole picture. Oph-
thalmology is both surgical and medical. It demands multiple skills. In some
countries it is even so divided that they cannot do both. Though this is a kind
of highly specialized division of labor, personally I think it is a loss of the art
of medical practice and often the holistic care of a person. When I was trained
in Hong Kong during the early days, we were practicing more like compre-
hensive ophthalmology. When one was capable one could move on to do
any kind of surgery. But now even trainees would be asked to choose their
subspecialties quite early. I think it is too early, but there are always pros and
cons.

It was fun to begin learning surgical techniques. Suturing was practiced on
pig eyeballs. But the tissues were thicker than the human eye. The lens was
too soft so we used the microwave to make it a little harder! I have observed
many young ophthalmologists picking up their surgical skills. Steady hands
are good to have, but that’ s not essential. Of course one with obvious trem-
or would not have chosen ophthalmology. There are surgeons with a little
shaky hands but they do very nice operations. The most important factor is
that they use their brains!

Those who repeatedly make mistakes are the ones who do not think enough.
A good trainee always asks me or oneself what was being done well and not
so well for each step after each operation, whether it was a nice job or a diffi-
cult one. They observed the minor details and always asked why. These would
be the future great surgeons! They learn fast, and they learn from their own
and others’ mistakes and success. A common habit of many of us is to blame
others when complications occur. We may blame the nurses, the patient, the
assistant or surgical instruments. Worst is to say that it" s bad luck of the pa-
tient. One should always first evaluate oneself. Of course we tend to be defen-
sive. Other doctors would support that. But true humility is the way to learn-
ing and progress.
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I always pray for my patients. We cut,
God heals. That is already a gracious
miracle.Idon’ twant to blind any
eyes out of my carelessness or mis-
takes. The eye is such an important
organ that we cannot afford to make
many mistakes.

What would be some personalities
or characters that are good to have
being an ophthalmologist? Well,
there would of course be some gen-
eral ones for being a good doctor. An
ophthalmologist definitely needs to
have a lot of patience. Do not imag-
ine oneself as a great surgeon shout-
ing around in the operation room,
throwing surgical instruments, and
blaming others for causing mistakes.
These make lousy surgeons! I don’ t
see any fine ophthalmic surgeon with
a bad temper. ButI have seen many
who make surgical mistakes or even
serious complications because of too
fast or too slow reactions. One may
panic, or may go blank if something
goes wrong during an operation! This
shows that one has not prepared or
thought through. A calm and peace-
ful character would help. Quick logi-
cal thinking and solution would come
next to tackle the problems.

It may be good to be a little obses-
sive. Precision is needed. But one
needs to know when to stop. That' s
wisdom and experience. Excessive
handling and prolonged operations
would lead to complications. Every
move must have a reason. Don’ t
move if one does not know what to
do. There is not much space to play
around within the eyeball.

Well of course there are many other
tricks and principles when we get

into the specialty. We all need to be
creative to improve our techniques.
All standard procedures can be
modified just because we are differ-
ent human beings. Trainers who are
dogmatic with their techniques often
do not realize their own blind spots.
Thus courage and creativity help us
to become better than average.

Trainings and opportunities have
become very different now in Hong
Kong compared with many years ago.
Now it is very competitive even for
entry into the specialty. After that,
training opportunities vary markedly.
In the past it really depended on the
effort of oneself and there were al-
ways opportunities to climb up the
ladder. Now it has become quite
complicated. I have seen many frus-
trated trainees, but also trainers. One
should ask around carefully about
the situation in different training
units. It doesn’ t mean there are no-
go zones. We just need to know the
problems of our medical system, the
problems of personnel, and be ready
to face the hardships.
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Training in Ophthalmology
(Total six years of training)

Basic Training (Two years)

Aims at broad-based training in ba-
sic science related to ophthalmology
and optics, basic clinical refraction,
clinical examination skills, and oph-
thalmic investigations

Requires taking the Intermediate
Exam (Part A and Part B):

Part A: Basic Sciences related to oph-
thalmology, optics, ophthalmic in-
vestigative techniques and generic
issues of medical practice (MCQ)

To be taken after at least 12 months
of basic ophthalmic training

Part B: Clinical refraction, clinical
examination, oral examination, and
written (MCQ)

To be taken after at least 20 months
of basic ophthalmic training

Higher Training (4 years)

Requires rotation of different sub-
specialties for training within own
department, which includes: Anterior

segment; Posterior segment; Glau-
coma; Pediatric; Oculoplastic; Neuro-
ophthalmology

Requires taking the Exit Exam (Part C
and Part D):

Part C: Written, oral and clinical

To be taken after at least three years
of higher training

Part D: Log book inspection and as-
sessment

To be taken after at least four years
of higher training

(Details please refer to the web:
http://www.cohk.org.hk/exams2.php)

Cataract Surgical Training

Cataract surgeries are bread and but-
ter for ophthalmologists. All trainees
will start with learning extracapsular
cataract extraction (ECCE) surgery.
After completed around 20 cases,
they will start learning phaco-emulsi-
fication (phaco) surgery.




Overseas Training

Each trainee will be granted for six
_ weeks overseas training during their
. training period or post-fellow period.

Daily life of Ophthalmology trainee:

You will spend most of your time in
OPD, seeing lots of general ophthal-
molegy clinics. There are up to 50
patients in the am session and 30 pa-
tients in the pm session for each OPD
room.

You will learn some laser techniques, such as Yag-capsulotomy, peripheral
iridotomy, laser barrier, pan-retinal photocoagulation, macula focal and grid
laser.

You will have about 5 — 8 surgical training session for each month. The ses-
sions are mainly focused on learning cataract surgery during the first three
years. You will have exposure on other surgeries, such as pterygium, lids sur-
gery (ectropion, entropion, ptosis, and dermatochalasis), dacryo-cysto-rhi-
nostomy (DCR), squint surgery, trabeculectomy, assisting corneal graft, and
assisting the vitreoretinal surgeries.

Ophthalmology training involves lots of presentations, such as the depart-
mental academic meetings (weekly to bimonthly), inter-department com-
missioned-training programs (around three per year), and annual scientific
meeting (December of each year). You should be prepared to make lots of
presentation during your training period. Most departments support research
activities.
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ORTHOPAEDICS

The Making of an Orthopaedic
Surgeon

1.  Orthopaedics in Hong
Kong

The word “orthopaedics”
comes from the Greek words

"orthos” and “paidion”
meaning “putting right” the

“child” , due to the fact that
the correction of spinal & bony
deformities in children was the
mainstay of orthopaedics in the
old days. Though Orthopaedic
Surgery has been a part of sur-
gical practice in Hong Kong for
many years, it was established
as a separate specialty only
about 50 years ago. Towards
the late eighties the official
name of “Department of Or-
thopaedics & Traumatology”
was used.

Nowadays the specialty cov-

ers the management of a wide
range of disorders and injuries
of the musculoskeletal system,
including paediatric orthopae-

dics, orthopaedic trauma, sports injuries,
spinal surgery, hand & microsurgery, joint
replacement, foot & ankle surgery, muscu-
loskeletal tumor surgery, and orthopaedic
rehabilitation. Generally speaking, ortho-
paedics is concerned with the restoration
of function and quality of life. It follows
that rehabilitation is an inseparable part of
orthopaedics. Since 2003 "“Orthopaedic
Rehabilitation” became the first subspe-
cialty listed in the Hong Kong College of
Orthopaedic Surgeons, recognized by the
Hong Kong Academy of Medicine and eli-
gible for specialist registration.

2. Some misunderstandings about or-
thopaedics in general:

I. "Orthopaedic surgeons lead an easy
life, they don’ t have to deal with many
emergencies and they don’ t work long
hours” ..7?

There are indeed emergency situations,
and working in the odd hours is not un-
common. Moreover, certain orthopaedic
operations are “ultra-major” operations
requiring long hours of work (some per-
sonal records: twenty-five-hour complex
bone tumor resection, thirty-hour replan-
tation for multiple finger multi-level trau-
matic amputation, etc)

ii. "Orthopaedic Surgery is not suitable for
female doctors” ...77

Traditionally orthopaedic surgery is domi-
nated by male doctors, and yes many
orthopaedic operations require a bit of
physical stamina. But more and more fe-
male doctors in Hong Kong are taking up
orthopaedics lately. Regardless of gender,
there is a place for all who are interested,
provided one knows his/her own strengths
and weaknesses.

3. The orthopaedic surgeons — what do
they do and what is required of them?



Technical skills: orthopaedic operations often involve a fascinating array of
surgical appliances/implants (e.g. fixation implants, arthroscopy, microscope,
joint replacements, computer navigation, etc). Knowledge in surgical anatomy
and sound application of biomechanical principles is important to provide the
appropriate treatment.

Mind-set of reconstruction & functional restoration: many orthopaedic op-
erations require meticulous pre-operative planning & preparation. Comparing
to mechanics, orthopaedics is almost like building / re-building bones and/or
soft tissues for the restoration of function. Even in orthopaedic tumour abla-
tion, one needs to think of reconstruction as an integral part of the surgical
plan.

Mind-set of rehabilitation: orthopaedic surgeons must understand that surgi-
cal treatment is just the beginning. Rehabilitation is an essential and integrat-
ed process for the restoration of function.

Decisiveness in life-threatening conditions: one example is poly-trauma &
major pelvic trauma. In particular, orthopaedic surgeons working in major
trauma centers require a high level of commitment and timely action within
the “golden hour” . Labour-intensive limb saving through microvascular sur-
gery: one example being traumatic limb amputations requiring revasculariza-
tion/replantation. Owing to a fall in incidence of such kind of severe injuries,
it" s increasingly difficult for young surgeons to develop and maintain the
skill. Microvascular surgery is a field that requires special training, dedication
and much hard work. (Reference: Repair, Reconstruct and Rehabilitate: Half a
century of Orthopaedics in Hong Kong. Chapter on "Hand & Microsurgery"
Hong Kong Academy of Medicine Press 2004)

Holistic care and technical expertise in musculoskeletal oncology: this is a
highly subspecialised field with service provided in a few tumour centers only.
It requires sound knowledge of pathology, anatomy, and a broad mastery of
surgical skills such as fracture fixation, microsurgery and joint replacement
etc. At the same time it is important to provide holistic care to these unfortu-
nate patients who are struggling with survival choices and possibilities.Car-
ing attitude in dealing with chronic disabilities: By virtue of the “surgical”
orientation of most orthopaedic surgeons, they may not be patient enough
to listen to patients’ chronic complaints especially multiple and non-spe-
cific pains. Nevertheless in real life orthopaedic doctors need to take care of
patients whose problems cannot be readily solved by the knife. To be a good
listener is always beneficial not only as a therapy itself but also is a safeguard
against missing serious underlying conditions. It will also make a happier
doctor after all!

4.  Training to be an orthopaedic surgeon

Basic Surgical Training: The first two years of training as a Basic surgical Train-
ee (BST) is coordinated under the auspice of the Hong Kong Intercollegiate
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Board of Surgical Colleges (HKIBSC).
http://cshk.org/training-bst.php.
During the first year of residency, all
BSTs are advised to declare their in-
terest in intended higher specialty
training as early as possible, if they
so wish. The declaration of interest
will be recorded in their Registration
Form on entry to BST and in their
Record of Curriculum before next
rotation. So if one is interested in
choosing orthopaedics as their ca-
reer, they should make such declara-
tion early. They are also advised to
register with the Hong Kong College
of Orthopaedic Surgeons (HKCOS),
which will enable him/her to access
education information and materials
from the HKCQOS, to have preferential
participation in HKCOS educational
programs, and to receive training
points from the HKCOS.

Higher Orthopaedic Training: the
Hong Kong College of Orthopaedic
Surgeons (HKCOS) coordinates the
higher training provided by 13 ortho-
paedic departments in the HKSAR.

The requirements of higher ortho-
paedic training are detailed in the
HKCOS web site:

http://www.hkcos.org.hk/Training-
Guidelines-2010.asp

In a nutshell, higher training program
in orthopaedics could be completed
in @ minimum of 4 years (48 months).
It includes the following clinical rota-
tions in approved centers:

a. Compulsory subspecialty clinical
rotations made up of the following
combinations (total 39 months):

i. 18 months in Trauma

li. 12 months in General Orthopaed-
ics, including adult joint reconstruc-
tion, sports medicine, foot and ankle
surgery, spinal surgery, and muscu-

loskeletal oncology

lii. 3 months in Hand Surgery

iv. 3 months in Paediatric Orthopaed-
ics

v. 3 months in Musculoskeletal Reha-
bilitation

b. The remaining 9 months may be
spent in one or more orthopaedic
subspecialty clinical rotations of the
trainee’ s choice, including those
described above.

c. Up to 6 months may be spent in
approved basic science or clinical
research in orthopaedics and trauma-
tology.

d. Of all the clinical rotations, 2 ro-
tations of 3 months each should be
carried out in another training center
in Hong Kong. This is arranged by the
College Secretary.

5. My personal story

It is not easy to comprehend how one
moves along the various paths in life.
There are so many things one can-
not control. Looking back, while I was
making many conscious decisions, I
believe a higher hand was guiding my
way ahead.

It all began in HKU medical school
in the mid-seventies. At that time,
student movement on university
campuses was campaigning for the
understanding of our mother coun-
try and the society (@ F E+%t). During
an extracurricular movie showed on



the medical campus, I was fascinated
by the remarkable achievements in
microsurgery by Mainland Chinese
orthopaedic surgeons. (Note: China
was one of the first countries in the
early sixties that successfully replant-
ed severed limbs & fingers). At the
same time, [ was inspired by honora-
ble people like Josephine So Yan-pui,
founder of Breakthrough, whose hum-
ble life and fervent spirit made a posi-
tive impact on many. I still remember
how she shared on the biblical pas-
sage of Exodus 32:32 to challenge us
to a life of sacrificial service for our
fellow countrymen. Under these influ-
ences there emerged a notion that 1
might be able to serve the country in
some special way via the field of hand
and microsurgery.

This took a rather unexpected start
during my orthopaedic internship.
While I was on call one day I admitted
a lady with severed tip of the finger,
but the hospital paging system broke
down completely (there was no DECT/
mobile phone in those days) and I
was not able to contact my seniors for
help. Interns in those days did a lot

of “minor” surgeries like revision
amputations, tendon repair, finger
fracture fixation and even local flaps
like finger tip V-Y plasty etc. With this
background I had no choice but to go
ahead to replant the finger by myself
in the treatment room. Believe me -
the finger survived after the surgery!I
had a grateful patient who afterwards
sent me a fruit basket. On the next
day during the ward round my senior
lavished me with compliments and
encouraged me to pursue hand and
microsurgery as a career. [ followed
his advice and joined the department
next year. It was indeed a miracle.

When I took up orthopaedics my
initial focus was hand surgery, while

doing laboratory research on micro-
surgery at the same time. The labora-
tory practices helped a lot to refine
my microsurgical skills. I also went
through general orthopaedics as part
of my training as well. In the early
days [ spent extra time with my pa-
tients, often visiting them in the after
hours. This was feasible especially
during my residence in Duchess of
Kent Children Hospital. I can still re-
member some of my patients from
the old days, especially the young
ones with bone malignancies. I shared
their anxieties, gave counseling and
prayed with them. I believed I' ve
found my calling & vocation.

As I moved along my path I have had
lots of chances to reach into Main-
land China, to interact and share with
many people through my profes-
sion. I was also able to serve through
Christian voluntary agencies for short
terms in remote areas of the country.
I believe God used these modest ef-
forts to shape my life as well as help
the people in need.

Life is not a straight path, and there
iIs no end to surprises. My career and
life journey made several unfore-
seen turns through the years. I have
switched hospitals, took on chal-
lenging positions, and even changed
subspecialty late in my career. I found
myself often reaching out to the un-
known and sometimes stretched to
my limit. Indeed, no one is able to
see beyond the bend, but there is
Somebody bigger than you and me.
Through my thirty-three years as a
Christian doctor, I' ve learnt that it is
worthwhile entrusting myself to the
Lord of life, the ultimate healer of all.
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PAEDIATRICS

Specialty Overview

The specialty of Paediatrics, in most de-
veloped countries nowadays, serves pa-
tients from newborn up to about eighteen
years of age. From the most tiny and naive,
barely salvageable 500gm premature baby
to the physically fully matured but psy-
chologically most unsettled and complex
adolescents, paediatric care covers a broad
spectrum of distinctive and rapidly evolv-
ing patient groups of various ages.

The delicacy of tiny baby and the great
variation in the body size, physical and psy-
chological make-up of paediatric patients
of different ages call for a high degree of
carefulness, patience and meticulosity in
patient care. For instance, the technically
demanding attempt in setting up access
into the tiny blood vessels and the exact-
ness required in calculating the rate of
intravenous fluid therapy and drug dosage
are not usually encountered in the man-
agement of adult patients.

As another unique feature of Paediatrics,

in no other specialties will you find your
patients being so dependent on and treas-
ured by their families. Not only the assess-
ment (history taking, physical examina-
tion, investigation procedures) but also the
treatment (drug taking, therapeutic pro-
cedures) of patients rely very much on the
input and assistance from parents or other
family members. On the other hand, the
negative impact of a beloved, sick child is
often so tremendous as to cause significant
physical, psychological and social stress,

if not torture, to the family. In essence, in
paediatric care, you cannot manage the



patient in isolation but have to communicate and cooperate with and be con-
cerned about the family as a whole.

Meticulous and intricate it may seem from the above account, on its bright
side; paediatric service is uniquely attractive for being full of fun, life and
hope. The cute look and joyous laughter of lovely kids are really heavenly gift
that can lift up your weary heart and replenish your energy when you are so
overwhelmed by heavy workload on a busy day. At an early age with enor-
mous potential for growth and development, the power and hope of life is
best demonstrated by paediatric patients.

It is really most gratifying to see the many tiny preterm babies grow out from
the initial struggle at the edge of life to healthy young kids; and every 8 out

of 10 children being cured of their acute lymphoblastic leukemia to live pro-
ductive lives with normal expectancies.

From the perspective of the society, children are the master and hope of our
future. It is of paramount importance to help our children to grow and de-
velop with optimal physical, psychological and spiritual health. Nowadays,
like many other places in the world, the Government and Health Authority of
Hong Kong are increasing the investment of resources into paediatric health
care.

In conclusion, committing into the specialty of Paediatrics is gratifying, wor-
thy and privileged with ample opportunities for further development in the
future.

Paediatric Service in Hong Kong — present and future

The health care system in Hong Kong provides a full range of paediatric serv-
ices from primary to quaternary level. While private practitioners play an im-
portant role in providing primary paediatric services, a large proportion of
secondary care and the almost exclusive majority of tertiary and quaternary
care are provided by public health care sector under Hospital Authority in
collaboration with the universities. Together, a comprehensive range of pae-
diatric subspecialties including general Paediatrics, intensive care, neonatol-
ogy, hematology, oncology, endocrinology, cardiology, respirology, neurol-
ogy, nephrology, gastroenterology and hepatology, rheumatology, infectious
disease and immunology are provided as high quality services of international
standard. The favourable outcome of our neonatal services with low neonatal
mortality rate comparable to advanced Western countries; the territory-wide
comprehensive primary care provided by Maternity and Child Care Centres,
Comprehensive Child Assessment Centres and Student Health Services; the
reputation of our paediatric nephrology and oncology centres as quaternary
centres for consultation and referral from neighbouring countries in South
East Asia, are all good reflections of the commendable quality of care already
achieved by our paediatric service in Hong Kong. With the establishment of
the Centre of Excellence in Paediatrics (CEP) in 2016, further improvement in
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the quality of service and advance-
ment in clinical and scientific re-
search are expected in the field of
Paediatrics in Hong Kong.

Nevertheless, like most other clini-
cal specialties nowadays, shortage
of doctors in paediatric service is
serious in Hong Kong. The ongo-

ing upsurge of demand for neonatal
and paediatric services from baby
and children born locally to Main-
land parents; the expanding private
paediatric health care sector and the
inevitable increase in manpower de-
mand from the CEP in the near future
all add to the tension in the supply of
pediatricians and open up excellent
opportunities for career and profes-
sional development for those are
interested and committed to become
a pediatrician.

Paediatric Training in Hong Kong

The Hong Kong College of Pediatri-
cians (www.paediatrician.org.hk) is
the professional authority govern-
ing the accreditation of professional
qualification in Paediatrics in Hong
Kong. Admission to Membership and
Fellowship of the College has to be
attained after going through struc-
tured basic training program fol-
lowed by intermediate examination
and higher training program followed
by exit examination, respectively.

Basic training program

Eligibility for entry — MBBS degree
plus completion of one year intern-
ship in medical and surgical depart-
ments under the Hospital Authority;
paid up as an Associate of the Col-
lege.

Training program — three years of
working experience and training in
accredited departments for paedi-
atric training including at least six
months of neonatology training.

Intermediate examination — consist
of written (Part 1) and clinical (Part 2)
examinations which may be attempt-
ed after at least 18 months of basic
training.

Professional qualification — admis-
sion to Membership of the College to
be granted upon completion of three
years of basic training and passing of
the intermediate examination.

Higher training program

Eligibility for entry — Member of the
College,

Training program —three years of
higher training in accredited depart-
ments for paediatric training includ-
ing a period of rotational training in
another local or overseas institution;
writing up of clinical paper on Paedi-
atrics.

Exit examination — conducted in Viva
format

Professional qualification — admis-
sion to Fellowship of the College to
be granted upon completion of three
years of higher training program and
passing of the exit examination.

Should I choose Paediatrics?

Having worked in the medical profes-
sion for quite many years, [ came to
realize that our aptitudes may evolve,
interests may change, hidden po-
tential and abilities may explode as
we walk along in our career path. As
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completion of internship in 1989.
Through the experience in my serv-
ice as a pediatrician over the past 22
years, God has allowed me to have
better understanding and apprecia-
tion of His unconditioned and unfail-
ing love as our Heavenly Father; to
developed conviction to His faithful-
ness and almightiness and to realize
that He is a living God that is willing
to walk with us and be our help any-
time in our practical lives.

In Paediatrics, it is not difficult to
encounter patients with congenital
physical abnormalities and/or mental
disabilities that will persist forever or
even get worse with age. On the oth-
er hand, in the mist of economic and
social problems in a society of grow-
ing complexity like Hong Kong, many
children and adolescents come to

us because of behavioral problems,
conduct disorders, school refusal
and, in increasing magnitude nowa-
days, substance abuse. Nevertheless,
no matter how unappealing physi-
cally, mentally or behaviorally these
patients may seem, in the majority of
instances, they will still be treasured
as beloved sons/daughters by their
parents, who will try their best, often
beyond the limits of their efforts and
resources, to take care of them and
forgive them for their rebellious and
delinquent acts again and again. I
can never forget the tender smile on
the face of a lady when she was doing
tedious body care on her two totally
dependent teenage girls whom she
had already devoted every aspect of
her own to provide intensive care for
their congenital muscular disease day
by day for 10 to 15 years. God has
made man in their image and after
their likeness. This natural instinct of
parents to love their children at all

cost is really living reflection of the
unexplainable and immeasurable love
of our Heavenly Father towards all
mankind.

In a materialistic world where people
admire fame, fortune and comfort;
believe in competition, calculation
and self-protection; to live and work
with faith in Jesus and according to
His will and teachings may appear
obsolete and unrealistic, if not na-
ive. Nevertheless, through repeated
practical experience of His bless-
ings and help at work, like enhanced
competency in difficult procedures;
added wisdom in the diagnosis and
management of rare and difficult dis-
eases; pushing forward of righteous-
ness through defensive bureaucratic
obstacles; rectification of inequalities
and overwhelming work pressure, to
quote but a few general examples,
God has revealed to me the undeni-
able truth that He is faithful, almighty
and will always be our help and pro-
tection if we trust in His promise and
follow His teachings and will with
humble hearts. Furthermore, our




faith in Jesus can also be blessings

to our patients and our colleagues.

In the past 5 to 10 years of service in
Paediatric Oncology and Hematol-
ogy, on top of managing patients with
the best of our scientific knowledge
and abilities, we prayed for them and
preached the gospel to some of them
and their parents. Quite a number of
families were converted into Chris-
tians. Although not all of these pa-
tients got cured of their cancer but
finally died, the peace and hope in
Christ that they and their parents had
demonstrated till the end of their
physical lives served as living testimo-
nies that had not only strengthened
the faith and devotion of members of
their churches but also opened up the

eyes and hearts of non-Christian doctors, nurses and ward assistances in our
ward, drawing them closer to our Lord.

As concluding words to our medical students, green graduates and junior
doctors from the bottom of my heart, if you are a Christian, I thank God for
g|vmg you the opportunity to serve in the medical profession where you are
in a privileged position to lead you patients to God through your commitment
and devotion to take good care of them and by the gospel that our Lord Jesus
Christ has accomplished by scarifying Himself on the cross. In Paediatrics, you
are even more privileged to have many chances to bring the whole family to
God through the sick children. If you are not a Christian, I thank God for giv-
ing you the opportunity to work as a doctor. You will have many opportuni-
ties to encounter and experience God only if you are willing to open your eyes
and your hearts. In Paediatrics, you will be in a privileged position to appreci-
ate the heart of our Heavenly Father as reflected in the love of parents to their
kids.

May all the glories and praises be directed to our Heavenly Father by all crea-
tions with love, Amen.
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PALLIATIVE
MEDICINE

“A bruised reed shall he not
break, and smoking flax shall he
not quench.”

(Matthew 12:20)

Compassion is central to palliative care
and it seeks to address the suffering and
needs of a person threatened by severe
illness. Palliative care is an approach
that improves the quality of life of pa-
tients and their families who are facing
problems associated with life-threatening
illness; it prevents and relieves suffering
through the early identification, correct
assessment and treatment of pain and
other problems, whether physical,
psycho-social or spiritual (WHO 2018).
Compared with the older hospice model
mainly for cancer patients at the end of
life, palliative care is now applicable
early in the course of cancer and non-
cancer diseases in conjunction with other
therapies that are intended to prolong life
and includes those investigations needed
to better understand and manage dis-
tressing clinical complications (WHO
2021).

Principles in palliative care include:

1. Affirms life and regards dying as a
normal process - Neither hastens nor
postpones death

2. Provides relief from pain and other
distressing symptoms and integrates the
psychological and spiritual aspects of
care

3. Offers a support system to help pa-
tients live as actively as possible until
death and to help patients’ families cope
during the patient’s illness and in their
own bereavement



Becoming a Palliative Medicine Doctor

A.

Specialty Training in Palliative Medicine

Under Hong Kong Academy of Medicine, there are two pathways of entering
specialty training of palliative medicine:

one is through physician pathway
(https:/lwww.hkcp.org/hkcp/higher-physician-training.html);

the other is through clinical oncology pathway
(https://lwww.hkcr.org/education.php/tr).

Both are subspecialty training, i.e., one requires finishing the basic training in
medicine or clinical oncology respectively.

ASK (Attitude/ attribute, Skill and Knowledge) of a Palliative Medicine Doctor

Attitude/ attribute:

« Commitment to serve and to walk with people with advance iliness and/or
facing death

* Resilience and mature coping with people’s suffering in illness and death

SKkill:

« Empathetic active listening to patients and families

» Excellent communication to identify and align goals of care among patient,
family and clinical teams

Knowledge:
» Holistic perspectives (physical, psycho-social and spiritual) in understanding

suffering related to advance illness
» Medical and ethical knowledge to guide complex decision in the end-of-life

context

=
9

./vf

NN

—

61.



..60

MEERE
s EEp
2= E ST

lwm581@ha.org.hk

AP AR AR
PALLIATIVE
MEDICINE

PN T

1982F HAZE "HEEBAA L (OFELEN L
AERNSZME  BEAN JERESRR - FFL
MENTBIERE "MEFEE, -

TAYAE L TR

“FERNRE - R IEIEEEEEBEAN—E
& FEP T #4BElizabeth Kubler Ross FiZ On
Death and Dying —& ' ZRAGEIHZR
AWMBE FNSZEEE - L Meeting the
Needs of Dying Patients /E/ER "L & EE
Bl EREE - B8 T RBEDEARNNSA
R ESMEETBESERBIEDZ 8IS
BRI - WM SE L —EREAAENIE4E - "Lis-
ten to me, do but listen, and let that be the
comfort you offer me."” 1Is this also a plea
by dying patients in Hong Kong?

"RTEHE

1987FREXRBREAN (FRENERIR - ERE
MEZZRICEEZEENOR(ANEE)P -
EERTFRLCEERR  MIEREZRBIEC
MHELEESRERN LIEMERIRIE - TF /NF
% RHESEERIER - EEWN IFEN
TEMBESD - 2 FMEXESHCOHE -

YEE

RIEFWIUFE - ZREKXKBRAVERE  BE -
BE - ZFF 5 HEMINEAEZE - R
RIAAXBN—ERBECHRED - B M BES—
mECHEREE  BERAARE - ER/EH
BHEABURERG  SERAMANER - R
EEVERNER.. 5 B /EEER  HH
RS TIESO - WSHE 7 —Frl e =& R
BORLIREARGIIE  EdHrZMEZ—F+
ZE4r#E 0 BEPY f e PMrEF LB EmAY
TEAE - MEgEaEe—EIxRENEE -
EIRAOBE - BEERA FAEESREIR -



e

H1996F % - KB D em f ARBEMGEBEIIMR - WR2006F M RTEESE
MEBE  BEPEAVBEHUEANE FEESFTEERRFENEER? AR A/LUNEIB
EREE:

0 H®EANESEEESER

0 JIRME FSRAK

0 ZERUBABPOLNEAIREE

//

O LEZHBKIF BES—HNE

O A REEREANRBRRREELFENER




..62

Dr Florence
Cheung
Department of Pa-
thology
Pamela Youde
Nethersole Eastern
Hospital

fmfcheung@gmail.

com

ANATOMICAL
PATHOLOGY

Anatomical pathology in career planning

Pathology is the most misunderstood and
underestimated specialty by medical stu-
dents and the lay population. Anatomi-

cal pathology, being the largest subspe-
cialty within it and often run by low-keyed
personnel, naturally bears the blunt. It is
instinctively associated with autopsies,
forensic medicine and criminology, there-
fore deemed to be an obnoxious occupa-
tion. Confinement within the laboratory
with minimal patient contact puts medical
graduates off when considering it as a life
career. Only those in active clinical practice
understand the importance and signifi-
cance of anatomical pathology in every-
day patient management. This happens
after they have already made their choice
in career planning, thus missing out the joy
and satisfaction of a career in pathology.

The anatomical pathologist, being well-
grounded in general and basic pathology,
Is intensively trained to study, diagnose
and prognosticate diseases involving every
system of the body. With the ever-expand-
ing targeted therapy in cancer patients, the
anatomical pathologist is also called upon
to do molecular studies on tumour tissue
for individualized therapy. Working mostly
in a hospital setting, the anatomical pa-
thologist is mostly involved in morphologi-
cal study of specimens supplied by other
doctors for tissue or cellular diagnosis. This
includes naked eye examination of speci-
mens with dissection and block taking,
microscopic examination of glass slides,
subsequent request and interpretation of
ancillary studies. Rapid diagnosis or resec-
tion margin assessment is offered to the



surgeon by frozen section during operation. Nowadays, immunohistochemical
profiling is widely utilized in the diagnostic algorithm, occasionally comple-
mented by special molecular studies and electron microscopy. Visual acuity
with pattern recognition, meticulous clinical-radiologic-pathological correla-
tion, complex logical deductions and decisive judgment are required in the
daily routine. Clinical and coroner autopsy rates have dropped drastically in
the last decade. Post mortem studies thus occupy only a small proportion in
the pathologist’ s work load.

An anatomical pathologist has to be well-versed in constantly revising pathol-
ogy text books and be updated with current literatures. Self-driven life long
education and continuous professional development cannot be overempha-
sized. In response to the clinician’ s biopsy or cytology request, the anatomi-
cal pathologist serves by crafting an accurate and succinct pathology report,
pointing the direction for further management to the clinician. Mastering the
written and verbal communication skills would greatly enhance the patholo-
gist’ s professional armament. Participation in CPC and interdepartmental
meetings plays an essential role in communicating with clinicians for patient
management and mutual education. From these also evolve collaborative
studies, clinical research and peer-reviewed publications in medical journals.
The honest, objective pursuit of the anatomical pathologist with evidence-
based conclusions places him/her in the more academic realm of clinical med-
icine.

In Hong Kong, qualification for anatomical pathology specialist status re-
quires at least six years work experience in a recognized training centre in-
cluding one year rotation to other units. The membership and fellowship col-
lege examinations can be taken after three and five years work experience
respectively. Further information can be found on the Hong Kong College of
Pathologists web site: http://www.hkcpath.org.

From a small scale survey conducted among anatomical pathologists, the an-
swers to the following questions are summarized here.

1.  What you like most about anatomical pathology? The top five preferenc-
es are: working with the mind, working with the eyes, regular working hours,
decision—-making and seeking after the truth.

2. What you dislike most about anatomical pathology? The answers in-
clude: lack of patient contact, being slighted by clinicians

3.  What abilities and personality traits are important in anatomical pathol-
ogy? The answers are highlighted by ‘bold lettering’ in the text.

4.  What advise would you give a medical student considering future career
in anatomical pathology? Take a short-term attachment or special study mod-
ule in the anatomical pathology laboratory during medical student days to
see and appreciate this specialty.

"o
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How I look at Career / Prospect / Life in
general?

Ecclesiastes 3:1 — 8 (life is about making
the right decision and timing)

There are a time for everything, and a sea-
son for every activity under heaven: a time
to be born and a time to die, plant / up-
root, kill / heal, tear down / build, weep

/ laugh, mourn / dance, scatter stones /
gather, embrace / refrain, search / give up,
keep / throw away, silent / speak, love /
hate, war / peace.

Ecclesiastes 9:11 (a matter of chance / cir-
cumstances and beyond us)

I have seen something else under the sun:
The race is not to the swift or the battle
to the strong, nor does food come to the
wise, or wealth to the brilliant, or favor to
the learned; but time and chance happen
to them all.

Comment;

Human planning and efforts etc very often
are futile. How to secure success and hap-

piness? The answers can be found in Eccle-
siastes Chapters 9 and 12.

Answers to FAQs of Career / Pursuits
Which career?

What are my potential and talent, known
and unknown?






Finally, I entered into Medicine.

Respiratory physician — I like respira-
tory medicine because somehow I
had confidence and a good grasp of
the subject. However, I put off af-

ter one bronchoscopy session. Also,
one senior recommended me a bet-
ter alternative and he said that there
were a lot of chest people around, do
things that bring in new tech to HK.

Metabolic physician (endocrinolo-
gist) — This is my next interest as [ like
numbers, painless, and there is most
of the time no need to do procedures
/ putting needles into people. I also
got good exposure at the UMU (Uni-
versity Medical Unit). But, I gave up
after MRCP because there was slim
chance to become a consultant phy-
sician (before HA days).

Practicing medicine in UK -1 gave up
because there was no chance to be-
come consultant in those days.

Chemical pathology / ?pursuing PhD
in UK — I gave up because of family
needs and I came back to HK.

Chemical pathology in HK -1 got
some interest, and it was the only job
that could be found at that moment:

I became the first MO in chempath in
HK, eventually the first locally trained
specialist and the first consultant
chemical pathologist. I did “new
tech” .

I was not happy soon after and I
got stuck. I constantly prayed about
where and when to leave.

Somehow I stayed on and came to
like it a long time later.

I was eager to be an academic at one
time, and became one but hoped to
get out soon after

As a consultant chemical pathologist
within HA, I gave up thyroid as there
was no chance to develop further at
PMH. However, I was made to real-
ize the service needs in toxicology
and I came to like it more and more.
Another subject is inborn errors of
metabolism (IEM), again there are
service needs and I came to like it
more and more. The third is genetics.
Again, service needs drive me into
this field as new adventure.

Comments:
Did I have a career plan?
Could I predict my career path?

What was my “favorite” ? Did ]
know?

Did I know myself?

A lot of changes, hurdles, and un-
knowns

Will I succeed?




Conclusion:

- Do not get too disappointed if one
cannot get the first choice.

- Our interest can change rapidly and
may not be that rational.

- We may dislike something soon af-

ter getting the chance to do it. Do not

be too disappointed when there is no
chance to do your first choice or even
second choice.

- We may have a lot of hidden and
unique talents, to be discovered years
later.

- Be open-minded and learn to rely
on the guiding hands of God.

What is Prayer?

Prayer = asking for things and expect
everything granted?

Does it mean that christians will do
well without working hard enough?

Would it be unfair to those who did
not turn to God?

One example:

For a long time, I lost my interest

in medicine in year 3 and year 4.1
skipped a lot and a lot of classes.

As a result, I did not know how to

do abdominal examination properly
even when I was in year 5.1 got a lot
of worry and regret. Final MB came
rather rapidly and I got no chance to
catch up. Therefore?

I wanted to pass the final MB. It was a
“must pass” for me as overseas stu-
dent in UK, so costly otherwise.

Prayer — “Heavenly Father, please
help me because I can’ t fail!”

After some weeks — my prayer
changed to "“Please let me fail, be-
cause I could be a real risk to pa-
tients.”

After a short period of time —my
prayer changed to “Please let me
pass, but please protect the patients.
And help me to learn / relearn medi-
cine after graduation.”

Prayer is not about asking for things,

but communication with God, estab-

lishing a relationship with Him, and in
the process, we are guided away from
selfish interest, and develop the faith
and courage to trust in God.

Outcome

By chance, [ did a student locum in

Dr P* s surgical unit and I managed

to put up a respectable performance
with my diligence and effort. Dr P was
feared by all students. He seemed to
fail everybody and that accounted for
50% of students who needed a pull up
viva.
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Some weeks later, I met him in final MB. He was more tolerant and more pa-
tient to me, and he seemed willing to wait for a few more seconds for an-
swers. [ was less anxious because he was not a stranger to me. Pass. I would
have been a failure if somehow I did not have the previous encounter.

I also did the internship in medicine with Dr M for three months. I learned /
relearned the approach to medicine. I learned the secret to continuously im-
prove.Ilearned the secret of success — 90% perspiration and 10% inspiration,
to search and re-search and repeat until one got it. Somehow I managed to
gain an insight and a good grasp of the subject, and managed to survive in
UK and HK. Patients were protected, no major blunders I could remember. I
was respected by fellow MO and got exams passed in the first times.

All my prayers were answered. Needs were met and in the process my life was
enriched and I became a better person.

How to face / cope?

I came to PMH in 1991. It was a very difficult job. I prayed for wisdom. The an-
swers was in Daniel chapter 6.1 learned this lesson in one of the quiet time.

It is The Lord will help me if”
v4 — to be blameless in work
v10 - to seek the Lord always and do not rely on own wisdom

v20 — to serve the Lord with diligence

I have observed this teaching. There is no lack of shortcomings in me but I
strive. The principles guide me in the last 20 years. I was invited in 1998 to
give an account of the secret of my success by senior HA officers. I told them
that it was the result of prayers. The Lord is faithful and merciful. He remem-
bers our needs.
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TRAINING IN IMMUNOLOGY

An immunopathologist should have expertise in the clinical laboratory and
function as a director in service of clinical immunology and tissue typing. We
need to advice clinicians about the investigation and management of patients
with immunological disorders.

During the six year of training, one year of post-registration experience in
clinical medicine (preferably internal medicine or paediatrics) is a required
part of the basic training. Trainees are also required to undertake at least one
year of rotation in other pathology specialties, which include a minimum of 3
months in haematology. Research experience is also valued.

In basic training, areas in serology, cellular immunology, tissue typing, mo-
lecular pathology and immunohaematology will be involved. Trainees also
need to learn and equip with the analytical parts with methodologies and
instrumentation, immunofluorescence and immuno-precipitation and relevant
result interpretation and reporting. As pathologist, we need to conduct test
development in response to clinical demands and involve laboratory manage-
ment. Overseas training is possible.

In higher training, trainees need to equip well in clinical skills, by providing
consultation, regularly attending outpatient sessions in relevant subspecial-
ties (e.g. rheumatology), and ward rounds (e.g. AIDS, paediatric infectious
diseases) and clinico-pathological meetings.

EXAMINATIONS IN IMMUNOLOGY

There are Membership Examination and Fellowship assessment. The former
includes two papers (MCQ and SAQ and essay questions), a practical exami-
nation testing the skill of laboratory procedures and a viva examination. The
Fellowship assessment includes also a viva examination, a casebook collection
of at least 10 cases and any one of dissertation / PhD/MD thesis/ minimum of
5 publications.

For details, you can refer to www.hkcpath.org/
3 rnl ' @ AN
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Prof KY Yuen
Queen Mary
Hospital

The University
of Hong Kong

CLINICAL
MICROBIOLOGY &
INFECTION
PATHOLOGY

Interview with Prof KY Yuen

Q1 : What types of candidate
are you looking for in Microbi-
ology?

- HK does not need micro-
biologists but clinical micro-
biologists are the most in need.

- Around 20 to 30 years
ago many microbiologists only
stayed in laboratories doing
gram stains or cultures alone.
But this should not be the case.
Doctors hiding in the laborato-
ries were a waste of resource.
Now, we are looking for candi-
dates who have a few years of
experience in clinical medicine,
and also have strong interest
in laboratory testing. Someone
can do both well in clinical and
scientific areas. .

- The candidate would not be suitable
if he/she doesn’ t like to see patients or to
perform laboratory testing.

- These people have multi-tasking skills
and they are special.

- Actually, the above qualities do not
only apply to microbiology but also in all
pathology disciplines.

Q2: How can a fresh graduate know wheth-
er he/she has the skills described by you?

- You would not be a good surgeon if
you have problems in tying shoe laces. You
would know your clinical skills level when
you were working in the wards during stu-
dent time.

- Would you be worried to see a group
of laboratory tests/ gram stains? How do
you feel about dealing with numerical val-
ues? Are you interested in p values/ stand-
ard deviations/ statistical analysis? These
questions can be used as a guide.

Q3: What' s the actual life of being a clini-
cal microbiologist?

- Some candidates apply for microbiol-
ogy purely in search for a comfortable job.
However, this mind set is not correct, be-
cause it is not a simple job. Candidates who
left had found that the job was not as easy
as they originally thought. Working hour is
nearly 8am to 8pm daily. And quite usually
you need to work at home. Without being
needed on-call doesn’ t mean the work is
light. In our unit you need to report cases
every lunch hour and in the grand round
weekly.

- Some of the microbiologists do not
take the initiative to improve. The main
reason is that they don’ t want to be ex-
posed. I would ask my colleagues to go
to the wards, see patients and also make
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- Private hospital is a good place
to be trained but not enough. Acute
hospital training is a must. And there
are different strong areas in each
teaching hospital. Nothing is abso-
lute. I myself was trained in UCH and
I think I am a reasonably well trained
doctor.

Q7. What will be the new challenges
young generations in microbiology
field may face in future?

- I always encourage my junior
staff to try to walk on new pathway
and to track unknown paths. I believe
in future the direction would point to
being a clinical microbiological im-
munologist.

- In future dealing with infections,
apart from giving one drug to kill the
bugs, there would be another drug to
modulate your immune system. There
will be lots of immunomodulations
and immunological manipulations.
You have to have the vision and cour-
age to walk on it — or else you cannot
bring the specialty a step forward.

Q8. What is the training pathway for
clinical microbiologists?

- It mainly follows the system in
UK. It is best to do two years of medi-
cine and obtain MRCP first.

- After five years, you can sit for
the UK examination, which is tough
and challenging. But also it" s good
as you would gain confidence once
you have passed the exam.

Q9. Are there any subspecialties
training in Microbiology?

- There are no formal subdivi-
sions but there are microbiologists

doing more in areas which they are
interested in. Basic virology/bacteri-
ology should be familiar to all micro-
biologists. But parasitology or my-
cology is specialized field. There are
no special exams for subspecialties.
Mainly the subspecialty trend will be
reflected by the topic of your publi-
cations.

Q10. Do you have any general advice
to medical students or interns?

- You have to learn how to be a
person at the first start.

- As you know that our curriculum
Is going to be changed and there’ s
one more year in university years. I
believe the following activities will be
helpful to equip ourselves:

1.  To have physical training e.g.
outward bound training

2. To follow a young patient with
expected short life expectance — visit
him/her on weekly basis till he/she
died and then attended his/her fu-
neral. And also visit his/her family
once after the funeral.

3. Toreceive psychotherapy and
counseling to understand and ex-
plore our own self.

4, To outreach to a remote area to
be volunteers for at least 1-2 months

5.  To have the best training in
medicine: Go to a ward. Imagine that
you can have chance to visit a pri-
vate ward with a single room, you can
follow up a patient from morning to
night, record all things happened to
the patient and discuss with a senior
physician. The physician would dis-
cuss and explain why those changes



would occur to the patient. In this
sense, [ believe that you can learn
medicine better.

Changes need to be made by you — as
the young generation of the time, do
bring in new changes and suggestion
to the medical education, and give
initiative to the teachers for change
and improvement.

In my impression, young doctors tend
to have low self-reflection ability.
Why? The difficulties you are facing
are totally different from our gen-
eration. We went through difficult
moments when we were young. We
only have a few pennies for a day,
including transport and meals. Dr
WM Kou and I were very thin around
95 pounds when we graduated. You
can see the hardship we encountered.
These make our spirit strong. Our
generation faced a lot of hardship
and sufferings in the society. Lots of
baggers on the streets, policemen
were getting bribes, lots of people
died on streets. Most people died in
30-40s. We realize deeply that life is
so short and time cannot be wasted.
At that time, the pop song themes
were mostly about separation. Nowa-
days pop songs are about love rela-

tionships. Our acumen is high. We live
alertly in the “war” mode since our
childhood to survive. Despite life ex-
pectance is longer, if you don’ t find
the things which make you realize life
is short, you would waste your time.
You have to find your own way and no
one can give you the answer.

In our times no one would sue doc-
tors. But this is not the case now. Now
you are being served by your parents
or domestic helpers. It is two different
worlds. We cannot blame you. If you
put me into your times, I would have
been the same as you. This could not
make you to be a good doctor. You
have to find your own way and road.
It is vital for you to learn individually
and to communicate effectively with
others.

There are lots of politics in any work-
place — mainly due to immaturity of
people. The conflicts originate from
comparison. If there is no sports-
manship, conflicts and arguments
occurred. One needs lots of self re-
flection so that one can know how to
handle one’ s emotions and stress.

According to my experience, train-
ees having poor performance in their
work mainly due to three reasons:

1.  Not dealing their relationship
problem well. One then becomes
moody and has poor performance.

2. Too occupied by investments
e.g. stock markets

3.  Poor health: no taking good care
of self

Interviewed by Dr Yung Ching-ching
and Dr Mak Miu
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Wing-hung
edwardwhsitt@

gmail.com

PRIVATE
PRACTICE
CARDIOLOGIST

A Christian Cardiologist

‘In Him we were also chosen,
having been predestined according
to the plan of him who works out
everything in conformity with the
purpose of his will.’

(Ephesians 1:11)

“l urge you to live a life worthy of
the calling you have received.”
(Ephesians 4:1)

We are living in the world with a purpose,
we need to find that purpose while we are choos-
ing a specialty as our lifelong career. We are not
just following the secular world view of struggling
for money, power, fame, knowledge, academic
achievement, stability, marriage, family, comfort
etc.

In a book “The other six days” written by R.
Paul Stevens which is about vocation, work and
ministry in biblical perspective, he mentioned that
occupations have meaning in something larger
than personal fulfillment. Vocation does not equal
to occupation, it is a calling from God with a pur-
pose. We start with being called to Someone
before we are called to do something. It is not
something we choose, like a career. We are
chosen. The Latin roots of the word ‘vocation’,
vocatio and voco, mean simply to be called or to
have a calling. If we substitute the word ‘vocation’
or ‘work’ with ‘calling’, it will immediate invites the
question, ‘Who called?’ The loss of meaning of
‘calling’ in ‘vocation’ in the modern and postmod-
ern world is further indicated by the fact that
almost the only people who speak of being ‘called
by God’ are ‘full-time’ missionaries and pastors.
However, we must have the conviction that we
are called by God to be a doctor and not by our
own choice.

We live in a post-vocational age (loss of
vocation: unemployment, consumption, creative
leisure and worker alienation, secularism). We
lapse into debilitating alternatives: fatalism (doing
what is required by ‘the forces’ and ‘the powers’);
luck (which denies purposefulness in life and
reduces our life to a bundle of accidents); karma
(which ties performance to future rewards); nihil-
ism (which denies that there is any good end to
which the travail of history might lead); and , the
most common  alternative today, self-
actualization (in which we invent the meaning
and purpose of our lives, making us magicians).
The biblical doctrine of vocation proposes that
the whole of our lives finds meaning in relation to
the summons of a good God.



‘Commit your way to the Lord; trust in him, and he will do this.” (Psalm 37:5)

‘.... Work with your hands, just as we told you, so that your daily life may win the
respect of outsiders and so that you will not be dependent on anybody’
(1 Thessalonians 4:11b-12)

In choosing my vocation, | commit my life to God and being a witness of God to
my patients and colleagues.

| was graduated in 1984 and had six months of internship in the University Surgi-
cal Unit in Queen Mary Hospital followed by another six months of internship in the
Department of Medicine in the Queen Elizabeth Hospital. | joined the Department of
Medicine in Queen Elizabeth Hospital in 1986 as a medical officer after working in
Castle Peak Hospital as a psychiatrist for eight months as waiting for vacancy in the
specialty of medicine.

The experience of working in surgery in Queen Mary Hospital and medicine in
Queen Elizabeth Hospital bear a great reason for me to choose internal medicine as my
permanent career. | think that a good first experience will guide one to that specialty.
Especially for me to work in these two specialties for six months which gave me chance
to know these two specialties more deeply. Moreover, | did not have the chance to work
in other specialties which decreased my interest in other specialties. As | worked in gen-
eral surgery and general medicine in my internship, | can appreciate that both specialty
view a person in a holistic manner. Moreover both specialties also follow a person from
early adulthood to end of life which gives me the opportunity to follow a person’s cohort
or longitudinal life. The experience of my patients also enrich my life. These two fields
also require more comprehensive knowledge and need a broad and open mind to view
a person as a whole. This also suits my personality as | like to have a more holistic
picture of a person. | choose general medicine rather than general surgery because |
had a better self-fulfillment during my internship in medicine. | can find the excitement of
high technology of operating a patient by the seniors and the satisfaction of curing a
patient by surgical treatment. However, | prefer to accompany a patient with medical
illness which is not curable but need long term support both in medical, psychological
and also spiritual aspect. As a physician, | can give patients hope, not just for treatment
or cure, but a promise for accompaniment along the road of suffering and weakness and
even the road to death.

"



The hymn "God has not promised”
has reminded my role of bringing hope,
support and care to my patients.

1. God hath not promised skies always
blue,

Flower-strewn pathways all our lives
through;

God hath not promised sun without rain,
Joy without sorrow, peace without pain.

But God hath promised strength for the
day, rest for the labor, light for the way,

Grace for the trials, help from above,
Unfailing sympathy, undying love.

2. God hath not promised we shall not
know, Toil and temptation, trouble and

woe;

He hath not told us we shall not bear,
Many a burden, many a care.

But God hath promised strength for the
day, rest for the labor, light for the way,

Grace for the trials, help from above,
Unfailing sympathy, undying love.

3. God hath not promised smooth roads
and wide,

Swift, easy travel, needing no guide;

Never a mountain, rocky and steep, Never
a river, turbid and deep.

But God hath promised strength for the
day, rest for the labor, light for the way,

Grace for the trials, help from above,
Unfailing sympathy, undying love.
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Personality will also determine the
choice of lifelong career. As many medical
diseases are chronic and incurable and
sometimes deteriorating and debilitating, a
physician needs to accept human limitation
and insufficiency. Practicing in medicine
needs to have a caring heart and compas-
sion. A physician should not avoid to building
up relationship with people.

Cardiology is one subspecialty in inter-
nal medicine. The technology in cardiology
has developed very fast recently. Actually,
cardiology can be divided into non-invasive
and invasive stream. The non-invasive
stream includes investigations such as
echocardiogram, computerized tomography
scan, magnetic resonance imaging, radioiso-
tope scanning, preventive cardiology and
rehabilitation cardiology. The invasive stream
includes coronary artery and peripheral artery
intervention, structural heart intervention,
arrhythmia including pacing, internal defibril-
lator, electrophysiology study and radiofre-
quency ablation.

Cardiology is different from other spe-
cialties in medicine as cardiology has fast
growing technology. Cardiology has interven-
tions which need a surgical mind of quick and
accurate decision. The eyes and hands need
a high skill. Ability is a crucial factor in choos-
ing cardiology.

Cardiology has a high potential of
development in Hong Kong, nearly all hospi-
tals in Hong Kong have catheterization labo-
ratories and can do intervention indepen-
dently. All hospitals have good echocardio-
gram machines. The training is adequate in
Hong Kong. The patient load is very large and
the people with cardiac diseases are in the
rising trend. Cardiology field also has very
good regular yearly international conferences
in Europe and the USA which provide good
continued medical education. Research in the
field of cardiology is also very fast growing
with a lot of advancement in management of
patients.



| chose cardiology because there are
a lot of new technologies to learn and the
new technology for intervention is rapidly

growing. More patients with cardiac
diseases can be cured by intervention. As
compare to other medical subspecialties,
cardiac patients have fewer chronic compli-
cations and are less debilitating. However,
as medicines and intervention techniques
have advanced markedly, the life of cardiac
patients are prolonged. More cardiac
patients will have intractable debilitating
conditions such as intractable heart failure.
Cardiologists have the role of journeying
with the patients and relatives through the
chronic, long suffering road and bringing
them support, encouragement, compassion
and hope.

Cardiology has tremendous growth
in the last ten years. | can highlight some of
the advancement especially in the field of
intervention in terms of minimally invasive
surgery. Echocardiogram has added mo-
dality such as three dimensional real time
reconstruction, strain and speckle tracking.
For the diagnosis of unknown syncope or
suspected arrhythmia, there is implantable
loop recorder (insertable cardiac monitor).
In the field of structural heart disease such
as valve surgery, we can have percutane-
ous intervention such as transcatheter
aortic valve implantation (TAVI) for aortic
stenosis, Mitraclip (transcatheter mitral
valve repair) for mitral regurgitation, TriClip

(transcatheter tricuspid valve repair) for
tricuspid regurgitation. Furthermore, left
atrial appendage occlusion device implanta-
tion provides an alternative treatment of
stroke prophylaxis in patients with atrial
fibrillation. Transesophageal echocardiogra-
phy with real time three dimensional recon-
struction offers great support of intervention
of structural heart disease. In percutaneous
coronary artery intervention, there are new
stents and ancillary new device such as
intravascular ultrasound, optical computer-
ized tomography and flow wire for fractional
flow reserve improves the success rate and
decrease the recurrence rate of the proce-
dure. There is Micra pacemakers (leadless
and MRI safe) by percutaneous implanta-
tion for the treatment of bradyarrhythmia.
There is also subcutaneous leadless
implantable cardioverter-defibrillatior
(S-ICD) for treatment of arrhythmia. In the
field of treatment of arrhythmia, catheter
ablation such as radiofrequency or cryoab-
lation is extended to the treatment of atrial
flutter / fibrillation and ventricular arrhythmia
in addition to supraventricular tachycardia.
Finally, a lot of new medications such as
heart failure treatment, anti-arrhythmics,
anti-platelet agents and novel oral anti-
coagulants provide longevity and better
quality of life of patients.

As a preparation for the choosing car-
diology as lifelong career, try to gain as
much practical experience in cardiology as
possible, no matter in medical student days
or during internship training. Try your best to
be involved and engaged in some interven-
tional procedures so that you may know
more about the actual performance of the
interventional techniques. Try to think about
your personality whether you can stand the
stress of rapid changing nature of cardiac
patients and the need to make quick and
accurate decisions during interventional
procedures. Also try to think about your abil-
ity of performing interventional procedures
especially good visual acuity and stable
hands.

o



Cardiology is a specialty suitable for
long term private practice as the patient load
is high and cardiologist can practice indepen-
dently. | left Hospital Authority in 1996 and
joined a private hospital. | am now working
with some cardiology partners in a private
clinic since 2008. After | worked in a private
setting, it gives me more flexibility for prepa-
ration of my voluntary service inside and out-
side Hong Kong. Flexibility of working hours
facilitate me to engage in further education in
other areas so that | am better equipped and
prepared for voluntary services.

Private practice can be achieved in
three ways - leaving Hospital Authority hospi-
tals and joining a private hospital, starting a
solo practice or working with partners, either
cardiologists or other specialists. Working in a
private hospital is a good first stepping stone
after leaving public hospital as the change is
not so marked, the necessary adjustment is
less and there are still colleagues working
together so that sharing of experience and
knowledge is still possible. The feeling of
loneliness is less. Moreover, the income is
steadier. However, the working hours are
longer and night call is usually required by the
private hospital, so that private, social and
family life is affected significantly. Working as
solo practice is another extreme, it needs to
set up a clinic so that administrative work is
necessary such as managing nursing staff,
keeping stock of medicines, set up of the
clinic, control of budget such as rent and
financial management. However, it is the
most flexible way of time management and
more autonomous to arrange private busi-
ness such as voluntary work and services,
hobbies, further education in other areas
other than medical field, family time. Another
mode of private practice is to build up partner-
ship with other colleagues. It has the advan-
tage that all partners can share common
commodities such as drugs, nurses, equip-
ment and facilities so that it is more cost-
effective. It also has the advantages that
colleagues can cover both outpatients and
inpatients care during vacation leave. The
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potential disadvantage is that it needs to
cooperate with other colleagues so that it
needs wisdom to deal with different opinions
in order to achieve common consensus. |t
also needs a more gentle personality in
order to maintain harmony among the part-
ners despite everyone has different per-
spectives and opinions.

No matter which type of private prac-
tice, one need to be mature in medical
knowledge and techniques, communication
skills, independent personality with full train-
ing in Hospital Authority hospital as no
formal training can be arranged in a private
setting except some tailored made individual
training sessions can be arranged with Hos-
pital Authority hospital by a friendly basis.
Working in a private setting needs a more
sociable personality, knowing how to com-
municate with patients as the patients and
family members are expecting medical ser-
vices more than a Hospital Authority hospi-
tal. Private practice also needs to build up
good relationship with private hospitals and
other colleagues in order to increase the
network of referrals.

According to Paul Stevens, everyone
has three levels of vocational calling — the
human, Christian and personal vocation. As
a metaphor, a wedding cake has a large
base (the human vocation), a smaller layer
built upon it (the Christian vocation) and still
smaller layer at the top (the personal voca-
tion). They are interrelated, each building on
the other.



‘Nevertheless, each one should retain the
place in life that the Lord assigned to him and to
which God has called him’ (1Cor. 7:17).

Vocational guidance is not discerning our
‘call’ but, in the context of our call to discipleship,
holiness and service, discerning the guidance of
God in our lives and learning how to live in every
dimension to please him.

The article is revised after two year period
of the COVID-19 pandemics which has altered
the tradition of in-hospital patient management
especially the limitation of visits by family mem-
bers. This pandemics has bombarded the medi-
cal profession not just in the scientific basis of
management but also in the philosophical and
theological reflection of life. Before ending of this
review, | would like to discuss about the initial
objective of the medical profession about the
holistic care of patients. Health, according to the
World Health Organization (WHO), is “a state of
complete physical mental and social well-being
and not merely the absence of disease and infir-
mity.” The WHO defines Palliative Care as an
approach that improves the quality of life of
patients and their families facing the problems
associated with life threatening illness, through
the prevention and relief of suffering by means of
early identification and impeccable assessment
and treatment of pain and other problems, physi-
cal, psychosocial and spiritual. In providing the
holistic care in all aspects, doctors need to team
up with other paramedical personnel such as
hospital chaplains. During the pandemic, hospi-
tal chaplains had encountered difficulty in visiting
patients due to the isolation policy of hospitals.
The persons who can give psychological and
spiritual supports are those frontline medical
carers including doctors, nurses, allied health
workers such as health care assistants, physi-
otherapists, occupational therapists and speech
therapists. As doctors, we can spend one more
minute, walk an extra mile to show our care and
compassion in addition of providing medical care
to our patients and their relatives as demon-
strated by the following quotes from mother
Teresa.

“Not all of us can do great things, but we
can do small things with great love.”

“Faith in action is love and love in action is
service.”

Lastly, | like to express my role as a cardi-
ologist in accountability to my patients and my
colleagues by the following song and let this
song be a prayer as mutual encouragement and
support in the Christian medical profession. |
also pray that being Christian doctors, we do the
right things and do the things right at the right
time and in the right place, through our works,
we give praise to God’s glorious grace with our
testimony.

Bring your healing to the Nations

May we be a people, a people of integrity. Being
who we say we are, and doing what we say.

May we be a people, a people of humility. Rec-
onciled to God and man, in Jesus’ Name.

Bring your healing to the nation, through our
lives and through our hands.

Bring your healing to the nation, Dear Lord,
Change our lives and change our land.

May we be a people, a people mending broken
lives. Giving hope to broken world, by the grace
of God.

May we be a people, a people serving God and
man. Bringing love and dignity, in Jesus’ Name.

Bring your healing to the nation, through our
lives and through our hands.

Bring your healing to the nation, Dear Lord,
Change our lives and change our land.

May we be a people, a people of sincerity. Una-
fraid and unashamed, speaking truth in love.

May we be a people, a people of fidelity. Trusting
God for miracle, in Jesus’ Name.

Bring your healing to the nation, through our
lives and through our hands.

Bring your healing to the nation, Dear Lord,
Change our lives and change our land.
o
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PSYCHIATRY

Psychiatry is defined in Ox-
ford Dictionaries as the study
and treatment of mental ill-
ness. However, it is interesting
to note that the term “men-
tal illness” in fact embraces a
very large range of disorders
and is not limited to disorder
of psychological causes. Disor-
ders in the widely used ICD-10
classification of mental and
behavioural disorders include
delirium, dementia, harmful
use of psychoactive substance,
schizophrenia, mood disorders,
somatoform disorders, eating
disorders, sexual dysfunction,
personality disorder and dis-
orders of psychological devel-
opment. As other branches of
clinical medicine, treatmant
options in psychiatry are ex-
panding, which include psy-
chological interventions, use of
psychotropic drugs, and brain
stimulation methods such as
electroconvulsive therapy. Most
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psychiatrists are working as general adult
psychiatrist in different settings, includ-
ing both general and psychiatric hospitals.
Other major subspecialties include child
and adolescent psychiatry, old age psy-
chiatry, rehabilitation and social psychiatry,
substance abuse and addiction psychiatry,
psychotherapy, intellectual disability psy-
chiatry as well as forensic psychiatry.

If you decide to be a specialist in psychia-
try in Hong Kong, you should apply for ad-
mission to the training scheme of the Hong
Kong College of Psychiatrists and get an
offer for a resident trainee post in the Hos-
pital Authority. After fulfilling the require-
ments specified in the training scheme, the
trainee can join the professional examina-
tions (Part [, Part Il and Part III) organized
by the Hong Kong College of Psychiatrists.
The resident trainee will begin with around
3 years of general psychiatric professional
training. After passing the Part I and Part II
examination, the trainee will be promoted
to be a senior trainee, who will receive
higher psychiatric professional training
which should not be less than three years.
During the training, the trainees will be
required to work in different subspecialties
and hospitals to gain more experience. For
the final (Part III) professional examination,
the trainee will be required to conduct a
research project and submit a dissertation.




The application procedure for admission to the training scheme may vary
each year, the reader of this article should be aware of the latest situation and
official announcement from Hospital Authority. However, the real-life experi-
ence of a Christian doctor, Dr Wong, may give the reader some hints on the
preparatory work. Dr Wong successfully got a resident trainee post in psychi-
atry in July 2011. In December 2010, when Dr Wong was a house officer, she
decided to be a future psychiatrist. She prepared application letters and cur-
riculum vitae, which were mailed to psychiatric units of all clusters. Dr Wong
was then asked by some units to attend job interview or have one-day clinical
attachment. Around February 2011, as other house officers, she was asked

by the Hospital Authority to state her choice of specialty for resident train-
ing post. Dr Wong chose psychiatry as her first choice. She was subsequently
invited to attend a central selection interview in March 2011, where the in-
terviewers were representatives of psychiatric units of all clusters. During the
interview, Dr Wong explained her reason for choosing psychiatry. After the
central selection interview, Dr Wong was informed about the selection result
and she selected a psychiatric unit where she preferred to start the training.
The allocation of her trainee post was based on her preference and her rank in
the central selection interview.

"Why choose psychiatry?” is an important question for new doctors, wheth-
er it is asked during the interview or not. The doctor should be honest to
oneself on this issue, and have his or her own answer before choosing psy-
chiatry as one’ s first choice. A universally and politically correct answer may
not exist. However, specialty training is a long term committment, the doctor
should understand more about the specality before committing to it. You can
read books about psychiatry. Another useful resources are the websites of the
Hong Kong College of Psychiatrists and the Royal College of Psychiatrists.

"What makes a good psychiatrist?” is an interesting question. The wide
range of disorders and treatment options in psychiatry suggest that there
should be different types of good psychiatrists. In fact, there are many good
psychiatrists in Hong Kong and they are different in personality or lifestyle.
However, psychiatry is a medical specialty. Good doctor-patient relation-
ship and communication skills are essential. Psychiatrists are often required
to provide treatment or intervention together with other health profession-
als, including nursing staff, occupational therapist, medical social worker. The
ability to work with others as a team is also important.

Mental illnesses stem from a complex and mysterious interaction between the
brain, mind, gene and environment. It is a very challenging speciality because
there are many things in our brain that we do not understand. But it is also a
very interesting and rewarding speciality, especially for a Christian doctor. The
functioning of our brain is so sophisticated that a Christian can appreciate the
grace and miraculous work of God on us. Many psychiatric patients are so-
cially excluded and disadvantaged. A devoted and compassionate psychiatrist
could really make a difference to their life and help them to regain meaning
and hope for their future.

o
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RADIOLOGY

Radiology — Unexpected Market of Harvest
It is all His blessing!

I am a class 94 graduate. After one year

of internship, I joined the emergency de-
partment and worked there for almost two
years. After equipped with basic skills of
handling emergency patients, I prayed for
the change in my career. I have had inter-
est in radiology since my undergraduate
clinical period. I enjoy photography and I
love imaging. I admired the radiologists
and the way they could use their “X-ray”
eyes to diagnose disease. Thank God for
granting me the opportunity to pursue ra-
diology as my career.

All radiology trainees are required to enroll
in the training program under the Hong
Kong College of Radiologists. At least one
year of post-registration recognized clinical
experience outside radiology is necessary
before commencement of training. Basic
training is usually about three years and
the trainee must acquire the Fellowship of
Royal College of Radiologists (FRCR) be-
fore going onto the two years of higher
training. At least one of the followings,
Cardiovascular Imaging, Gastrointestinal

& Hepatobiliary Radiology, Head & Neck
Radiology, Musculoskeletal Radiology,
Neuroradiology, Obstetrics & Gynaecology
Radiology, Paediatric Radiology, Thoracic
Radiology and Vascular & Interventional
Radiology should be selected as the major
subspecialty in higher training. After that,
trainees will be qualified to sit the Exit As-
sessment for the award of the Fellowship of



Hong Kong College of Radiologists (FHKCR) and the Fellowship of Hong Kong
Academy of Medicine (FHKAM). For the training details, please go to http://
www.hkcr.org/.

As a radiologist, we should always have a 3D mindset from 2D images. Nev-
ertheless, there are varieties of sophisticated imaging techniques to help us
in the diagnosis, like ultrasonography, fluoroscopic imaging, computer tom-
ography, magnetic resonance imaging, radionuclide imaging and the fusion
images of different modalities. In my hospital, there are ten sessions in a
week. In general, there are two CT sessions, one MRI session, one reporting,
one interventional radiology session, one fluoroscopic imaging session, two
US sessions and one radionuclide imaging session. One to two free sessions
are available for administrative work or research. Overtime work is expected
occasionally for urgent reporting.

From anatomical imaging to functional imaging, and from macroscopic body
imaging to molecular imaging, the development in radiology is like a speedy
bumblebee! We should be eager to learn and keep up with the pace of the
advanced technology. Furthermore, with the application of inventional ra-
diology in the field of minimally invasive surgery, we are not only diagnostic
radiologists but also interventional radiologists. Needless to mention, good
hand-eye coordination is very desirable. We provide off-site on call services,
for urgent diagnostic imaging consultation and emergency interventional ra-
diology. We are anatomists as well as friends of other medical disciplines. We
have to acquire knowledge of other specialties so that we can communicate
with other clinicians. We are working as a team for the benefit of patients.
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Though there are bumps and hurdles
through my training after I became

a doctor, I thank God for leading

and guiding me through to become
a specialist. I am now a radiologist
with special interest in interventional
radiology and radionuclide imaging.
However, [ lost my passion and vision
after finishing all the professional
examinations. Hospital life was only
a routine to me.

Thank God for His guidance, and
after reading the book of "Purpose
Driven Life” ,Idid change. I cherish
the chance to talk with patients, par-
ticular those require trans-catheter
chemotherapy. Before each interven-
tion, [ have to explain the procedure
and its complications to the patients,
and try to understand and relieve
their anxiety. This is the rapport as
well as building up of doctor patient
relationship.

Every time, I pray for the procedure
for a peaceful outcome. Mishaps do
occur, as some interventions might
end with failure or complication. I
understand thatI am nota “super-
man” but only a servant of Lord.
What I can do is casting my burden
to Him, and hope for the best result
of the procedure for my patients. 1
usually do my best to follow the pa-
tients up. [ would like to introduce
Jesus to them, especially those with
fear. To my astonishment, most of
them do not reject and some of them
even have interest to know more
about Christianity. Maybe, God use
me to give peace to those with sor-
row, hopelessness, anxiety and poor
in spirit.

"Blessed are those who mourn, for
they will be comforted” . Matthew
5:4. God is love. Patients are usually
alone in the ward and they welcome
us to talk and share with them. If the
patients are terminally ill, they are
likely to be hungry spiritually. I pray
for them and give them a small book-
let of gospel. In fact, some are will-
ing to convert to Christ at the bed-
side. It is the magnificent work of the
Holy Spirit. I do make good friends
with them and occasionally have their
home visit. On the other hand, I also
refer those who need special follow
up to the hospital chaplain. Mr. Ho
was an example. He had liver cancer
and after the chemo treatment, he
was introduced to the chaplain. He
was then invited to a local church and
served by a “cancer group” fellow-

ship there. He was converted and
enjoyed a new life.
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SURGERY

REBREBERTRIINMEBEEELTTZEF
58 - LIEERHBES A BEEREZ @ATE AN
RS - HEE—BEEEBRXEFRA  B/NEEK
HAEARNEUER  HERYEHZIAEE
HERET - BRGH=E LHFBREEER £
FIFE £ BENREESZHARNWE -
AMGAHNTEEZREEFTENA - £EKRTD
MEDSHEZOLEREN - F@EaHED "
=%, - BERBECHCHEENELEZR
2 RASRTHREEILNIE BEE/NEER
EWFm - AEBAAEXANER - EZ20
SBKZR - BREALRER - "IReOHFIG
RN EM U - (B33 :23) 4 FHMIEE
DB ATBAB TERNDE MR ? B8R TE
ARZHNRE (HERHMAN LIFRFBZEA
%)  HEIIRFTESEEIRL  ORAZHE
MEMEBLORELD  REBAZEIZENMOWN
ER -




EREZEBEF REEFMER  BRIAXT/NEBEEEEMERAZEY FEWE
fix - AR LR AN /S IBADE L RRVEEM - BIUHERILE - SAAMKIERBIESE
UIkR - ARBSREENNER - FALORENRES S LB EMET R - EABKIE -
HERLDERB—EESLTENINREE - BREECERAMFINE - BRAENZ
EESHRARR UEEESHMERGEAN - EBLBRED - RMIEIRELZEZZ
"EEELR,  BRIRIED c FNRBFEBNRENEAEEELFNEE - BEL
AR RME R -

RIGEFEBIRNEBERD  £EmMEEARIRIEIID (basic surgical training ) - &
DPEXFREEHSRAZEE - HEEZ the Hong Kong Intercollegiate Board
of Surgical College Membership (MHKICBSC) Examination Parts I, II, and III -
TREMBERASHRINEIEI (higher surgical training) - EIE OB EEZELRE
BERMEESH - BEBINE (General Surgery ) - BTSN ( Cardiothoracic Sur-
gery ) - #4598 ( Neurosurgery ) - E&I45MEL ( Otolaryngology ) - /NEESMR
( Paediatric Surgery ) - Ef4MNE ( Plastic Surgery ) R EINEL (Urology ) = —
MEZNELFERBIIRE - 4 oZ&ZVEXt examination - AEREEENEEINE
ERPE - (The College of Surgeons of Hong Kong, www.cshk.org/)

FRUZEMB—EMRBEZ RN ZERA—ELEHN "AHF, EUJEZEEMNER
TEZRIBERREE  FSEEEBEREN  EFNEMFNIERETZENG - &
EHERTAEERENEERAR - EX TFLNEIMESE  BXRAPRPEABRVEHZ -
ZUEMBINIBEER  AEBEHRTIEERN - AEY  EERFHME AU ICENZ
& JRIZMFINR - T aBBHMBAZKETFREAL -
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