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I could still remember that when I was a trainee years 
ago, I had a lot of grumble about the fellowship examina-
tion, from the daily training, preparation for the exam, to 
the format of the exam, etc.  Many colleagues also have 
such experience.  However, when we passed the fellow-
ship exam, all these negative feelings gone as a gust of 
wind.  The new fellows are all too busy to face the road 
ahead; the ordeal they have experienced vanished.  But if  
you talk to the new fellows, they all have opinions on the 
fellowship exam. 

In this issue of Cutting Edge, we tried to explore the top-
ic of “Preparation on the Fellowship Exam”.  Initially, 
we planned to discuss on every aspect of the examina-
tion, but we found that the topic would be too wide to 
talk about.  We then narrowed down the discussion to 
“Preparation” only.  We hope that this is a starting point 
for fellows to express opinion about the exam, and such 
discussion should go on.  Not necessarily in the Cutting 
Edge, but in all available channels as well, e.g the Younger 
Fellows Chapter is a good platform.

Cutting Edge is the official newsletter of the College.  How-
ever, I prefer to call it “Magazine” rather than “News-
letter”.  It’s a magazine about our profession, and we all 
like reading magazine!  I was excited to know that many 
colleagues would now flip over this magazine once they 
receive it, although it still end up in the trash afterward.   
Recently, a fellow complained to me that he couldn’t re-
ceive this magazine because of some mailing error.   Fi-
nally, people care about it!

“ Cutting Edge, a magazine of the 
surgical profession! ”
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此作品名為「惜 緣」。是我在一三年聖誕假期在法國一行禪師的道場正念禪修時拍攝的。

總覺得人與人相遇總有因由的，而緣份更是不可思議。因為所有的相遇，都是久別的重逢。

特將此作品獻給廿年來外科路上和我一起走過的老師、同事、後輩和學生們。只知道因緣俱

足，一切來得不易，繼續謙虛上路。

原圖可在這下載: https://www.dropbox.com/sh/fu0si8tzeguhquz/eeAPDAmpKm

                                                 瑪麗醫院黃昭灼醫生慚愧合十感恩。

Cover photo by Dr Alfred WONG

P.33-35

P.37

P.45-47



03

Prof. Stephen Wing-keung CHENG
President

Queen Mary Hospital 

Message from the President

he College car-
ries on the op-
portunity to 

leap forward the de-
velopment of Simu-
lation Training, en-
abling our Fellows 
and Members to 
broaden exposure on 
experiential learn-
ing through various 
Simulation meth-
ods to minimize the 
risks to patients. We 
have nominated two 

of our Fellows to attend the Instructor Course co-
organized by the Hong Kong Jockey Club Innova-
tive Learning Centre for Medicine (HKJCILCM) 
and the Centre for Medical Simulation, who is 
the one of the world’s leading providers of medi-
cal simulation education and consulting ser-
vices in Boston and actively engaged in the Sim-
ulation-based education activities of HKJC ILCM. 

This instructor course is provided for educators 
who teach clinical behavioral and cognitive skills 
using medical Simulation. Moreover, the Col-
lege will also support them to the CMS (Center 
for Medical Simulation) Fellowship to visit Bos-
ton and assist in running the Simulation-related 
activities in future. To utilize the training facili-
ties at the HKJC ILCM, we encourage our Basic 
Surgical Trainees to attend the self-taught train-
ing course there. Please refer to this link for the 
details of the HKJC ILCM http://hkjcilcm.hk

In addition, the College received positive feed-
back of the Mainland clinical attachment for 
Younger Fellows last year, in views of this, the 
College has embarked with the collaboration 
with the 13 Accredited Mainland Centre for the 
provision of clinical attachment. Younger Fel-

lows can apply for the attachment and visit their 
preferred centre to enhance their clinical ex-
perience with the large caseloads in Mainland. 

I am glad to announce that the College will be 
celebrating its Silver Jubilee in the year of 2015. 
Growing from strength to strength, the College has 
been successfully nourished full-fledged surgeons 
by provided comprehensive training, examination 
with international standard and continuous medi-
cal education to our Fellows, Members and Train-
ees. To kick off the celebration, the CSHK Silver 
Jubilee Opening Ceremony will be held in con-
junction with the RCSEd/CSHK Conjoint Diploma 
Conferment Ceremony on 13 September 2014. In 
addition, the RCSEd/CSHK Conjoint Scientific Con-
gress would be held on 13-14 September 2014 
with the theme of “Improving Functional Out-
come and Quality of Life after Surgery”. Do mark 
these events into your diary; your participation is 
always of vital importance to our commitment. 
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Message from the Censor-in-Chief

s the newly ap-
pointed Censor-
in-Chief, I wish 

to take this opportu-
nity to thank all the 
good works done by 
Dr. Andrew Yip in the 
past three years.  Un-
der the leadership of 
Dr. Yip, many initia-
tives from simulation-
based training to sub-
specialization training 
in general surgery 

were launched.   While I was given the task to con-
tinue with some of the started projects of the Col-
lege, one thing very close to my heart is our profes-
sional examination.

I am a strong believer of the philosophy of “ex-
amination drives learning” and thus I believe our 
professional examinations should match what we 
expected from our trainees, be they are at a mem-
bership or fellowship level.  The examination con-
tent would thus be extremely important so that 
the standard required can stand firm, even if  the 
examination results are challenged in court.  Be-
cause our OSCE, viva and clinical examinations 
are to a certain extent “examiner-dependent”, 
the Examination Subcommittee would work seri-
ously on the standardization of examiners.  We 
shall organize workshops for examiners to brush 
up our techniques in examining so that fair assess-
ment could be offered for our trainees.  Also, in 
working with the Department of Education of the 
College, we shall provide training opportunities 
for trainees through various courses and work-
shops.  Surely we shall work also very closely with 
the Hospital Authority to avoid repetition on one 
hand, to collaborate for synergism on the other.

In 2013, the College organized two work-

shops on “Competence-based Assessment (CBA)” 
for trainers.  We were privileged to have Mr. Ian 
Ritchie, the President of the Royal College of Sur-
geons of Edinburgh, as the workshop leader. There 
was a lot of enthusiasm among many senior col-
leagues who had attended the workshop.  In com-
ing months, we hope to organize workshops to 
train the trainees, particularly on how CBA could 
help with their trainings.  If  the opportunities are 
there, we might be able to pilot CBA in Hong Kong.

To train up competent professional surgeons for 
our community is a big task but I am optimistic 
about it as there are many “trainers with hearts” 
in our profession.  I truly appreciate the opportu-
nity to work together with many experienced and 
outstanding surgical colleagues in Hong Kong.

Prof. Paul Bo-san LAI
Censor-in-Chief

Working in the Department of Surgery, 
The Chinese University of Hong Kong
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Message from the Honorary Secretary 

s a sequel to several 
prominent incidents 
concerning proce-

dures done by doctors out-
side a hospital setting, the 
Food & Health Bureau had 
formed a Steering Group on 
Review of Regulations on 
Private Healthcare Facilities 
to strengthen regulatory 
control of the private 
healthcare facilities in order 
to safeguard public health. 

Four Workgroups were formed under this Steering 
Group, one of which was the Workgroup on Defining 
High Risk Medical Procedures/ Practices Performed in 
Ambulatory Setting. By defining a range of high risk 
procedures or practices, such procedures or practices 
will need to be performed in at least a regulated ambu-
latory facility and will no longer be allowed even in a 
doctor’s clinic if  that is not a regulated ambulatory fa-
cility. Five Expert groups were formed last year under 
this Workgroup, three of which were of direct con-
cern to surgeons. These included the Expert groups on 
Surgical Procedures, Endoscopic Procedures and He-
modialysis/Peritoneal dialysis/Cardiac catheteriza-
tion/Lithotripsy.

There are therefore two new and inter-dependent 
matters to be defined: high risk procedure and regu-
lated ambulatory facility. High risk procedures are 
medical procedures that are probably not safe to be 
performed in the average doctor’s clinic. The risk of a 
procedure is considered to be related to the nature of 
the procedure, the level of anesthesia and the condi-
tion of the patient. After much deliberation by these 
expert groups, a draft providing certain principles and 
exceptions on defining high risk procedures was cir-
culated for comments by professional bodies including 
our College. Also mentioned in the draft were prin-
ciples of common standards and specific standards 
for the regulated ambulatory facilities. Without going 
into much details of the draft, suffice is it to say that it 
would be difficult for the College or any professional 
body to refute any of the listed procedures as not of 
high risk, or to reject any of the proposed regulations 

High Risk Procedures and Regulated Ambulatory Facilities
on facilities, particularly when viewed from a public 
perspective. With some minor exceptions to high risk 
procedures proposed by the Urology Board, the Col-
lege had expressed agreement with the main princi-
ples of the recommendation, with the following con-
notations:

1. The cost of setting up of the regulated ambulatory 
facility may ultimately increase the patient cost.
2. A regulation should still be in place to monitor prac-
tices in clinics not regulated.
3. A trial run would be recommended before imple-
mentation. 
4. The College should be consulted again for the list of 
high risk procedures before it was formally released.
5. The College is pleased to offer advice and recom-
mendations in future incidents of infringement of 
standards or regulations.

After taking into consideration comments from our 
College as well as other professional bodies, the draft of 
the Workgroup will be submitted to the Steering com-
mittee this year. There might be a stocktaking of the 
current practice of high risk procedures to estimate 
the number of each type of regulated ambulatory fa-
cilities required. Initially, existing facilities performing 
such high risk procedures may be listed administra-
tively as regulated ambulatory facilities. Public con-
sultation and statutory regulations may still take some 
time, but will eventually be inevitable. Fellows should 
remain alert of these developments that may impact 
their practices, particularly in the private sector. The 
College may have chance to participate through the 
Academy in maintaining the future list of high risk 
procedures and in updating specific standards for fu-
ture regulated facilities, and definitely will continue to 
be vigilant that the definition of high risk procedures 
and requirement for regulated ambulatory facilities 
are practical, reasonable and fair.

 

Dr Chi-wai MAN
Honorary Secretary 

         Tuen Mun Hospital 
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Interview with 
Prof. Wai-lun LAW

Council 
Member 

Professor Law is currently Council 
Member of the College, Professor 
and Chief of Division of Colorectal 
Surgery at Queen Mary Hospital, 
Director of the Surgical Skills Cen-
tre and Associate Dean in Clinical 
Affairs of the Li Ka Shing Faculty 
of Medicine, The University of 
Hong Kong. With so many different 
responsibilities upon his shoulder, 
we are thankful that Professor Law 
could spare his time in sharing his 
thoughts on being Council Mem-

ber of CSHK. 

A: What are the challenges you foresee CSHK will face? 
L: Surgical subspecialization for the improvement of surgical 
outcomes is one of the trends in surgical outcome improve-
ment. I foresee that there will be some resistance in the local 
surgical community in the introduction of subspecializa-
tion. 
However, I am optimistic that our Council can overcome the 
challenges we face. This year, we are blessed that we have 
very enthusiastic devoted members, all who are willing to 
serve the College wholeheartedly, strive for excellence, and to 
see the College grow. 

A: With so many different roles, any tips to younger surgeons 
on how to excel in every role and to achieve work-life bal-
ance? 
L: Being an academic surgeon requires a lot of commitment 
and discipline. The balance between work and family re-
quires a lot of understanding from my family.  In my free 
time, I like spending time with my family - hiking, playing 
table tennis and watching movies.

Q: Do you have any advice to trainees / younger Fellows on 
career development? 
A: There is no short cut to achieving excellence, especially in 
surgery. You need to work hard, reflect and think on ways to 
improve one self, have good time management skills, and to 
respect all colleagues including nurses and supporting staff.

A: Why did you join CSHK as a Council Member and 
what is your vision for the College? 
L: I concur with the College’s Vision in promoting the ad-
vancement of knowledge in the field of surgery, conducting 
postgraduate training, providing continuing medical educa-
tion for surgeons in Hong Kong, developing specialties in the 
field of surgery. I would like to share my experience, exper-
tise and passion, and to grow with the College. 

With my background as clinician, academic staff and direc-
tor of the Surgical Skills Centre at HKU, I have a special inter-
est in training development & surgical simulation. Nowadays, 
with the working hour limit on trainees, trainees have less 
operative exposure and experience. After achieving Fellow-
ship, some Fellows may not be comfortable to independently 
perform operations due to lack of operative experience. 

Simulation is a technique to replace or amplify real life ex-
periences with guided experiences, to evoke or replicate sub-
stantial aspects of the real world in an interactive manner. 
There has been a rapidly growing interest in using simulation 
to maximize surgical skills development, while minimizing 
the risks to patients. The literature suggests that virtual re-
ality training is a valuable learning tool for surgeons, espe-
cially those in the early stages of their careers. My vision is 
to implement structured simulation training as part of the 
Basic & Higher Surgical Training Curriculum. Furthermore, 
the recent establishment of the Hong Kong Jockey Club In-
novative Learning Centre for Medicine at the Academy can 
act as a catalyst for the College in the development of new 
training platforms. 

Moreover, I would like to improve the relationship between 
public, academic and private surgeons. Traditionally, the ma-
jority of the College Council members were from the public 
sector. With my exposure in the public, academic and pri-
vate sectors, I believe that I am in a good position to voice out 
opinions from surgeons of different background, and to allow 
surgeons from different sectors to interact and learn from one 
another. 

Dr Ada NG
Queen Mary Hospital

A: Dr Ada NG
L: Prof. Wai-lun LAW 
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Professor Simon Ng is a general surgeon, subspecializing 
in colorectal surgery. He is currently the Assistant Dean of 
Faculty of Medicine, The professor in Division of Colorectal 
Surgery, Department of Surgery, The Chinese University of 
Hong Kong. Being a Li-Shield’s Medalist, Professor Ng had 
won various awards and honours, including the Ten Out-
standing Young Persons of Hong Kong 2010, British Journal 
of Surgery Prize 2011 and GB Ong Travelling Fellowship, 
just to name a few of the endless list. As one of our newly 
elected Council members, Professor Ng kindly accepted our 
invitation for an interview and expressed his various view 
on our College.

J: In what way do you think our every Fellow could con-
tribute to our profession and College?

S: I think it is important to emphasize that the College doesn’t 
only belong to a few Council members or senior surgeons 
– it actually belongs to all members of our surgical pro-
fession, including surgical trainees, Members, and Fellows. 
One of the main objectives of the College is to promote, for 
the public benefit, the advancement of knowledge in the 
field of surgery through high quality training and research. 
With this common goal in mind, I think every member of 
our profession can contribute to the College in their own 
unique capacity. For instance, more senior Fellows can act 
as leaders or committee Members in the planning and or-
ganization of academic and training/educational activities, 
while trainees and junior members can help by active par-
ticipation and showing their support to these College events. 
Submitting abstracts to the College scientific meetings and 
full papers to the College journal Surgical Practice are other 
examples of how our trainees/Fellows can actively contrib-
ute. Senior Fellows should encourage their juniors to take 
part in the Younger Fellows Chapter and Woman’s Chap-
ters, which are indeed very good platforms for enhancing a 
sense of belonging and fraternity among our younger Fel-
lows. As a new and junior member of the College Council, 
I hope I can act as a bridge of communication between the 
junior and senior Fellows of our College to ensure effective 
exchange of ideas and opinions.

J: Sometime it seems that our Fellow can be quite inert to 
what is going on in our College. What can be done to im-
prove the situation?

S: How to engage Fellows has always been a difficult task for 
many Colleges. I think this problem may be circumvented 
by a better communication between the Council and the 
Fellows – we have to understand what our Fellows really 

want, what their main concerns are, and how we can actu-
ally help them with their personal and career development. 
Any College activities that can adequately address these is-
sues and directly benefit our Fellows will obviously attract 
more people to participate. It is also important to build up 
a culture of participation among all surgical units in Hong 
Kong; senior Fellows should take the lead in participating 
in College activities and act as good role models for junior 
members to follow.

J: What is your vision to the future development of our Col-
lege?

S: The vision of our College is ‘to be a global leader in surgi-
cal education and practice through international collabora-
tion and sharing’. Judging from the achievements that we 
have attained over the past 25 years, I can confidently say 
that our vision has almost been accomplished today. Regard-
ing the future development of our College, I think we should 
focus on strategies that can help us maintain this leadership 
position in the regional and international surgical arena. 
We should continue to set high standards for surgical edu-
cation, research, and practice by closer collaboration with 
other sister Colleges and academic institutions worldwide. 
More frequent international fellowship exchange programs, 
the initiation of College-led multinational surgical research, 
the publication/dissemination of our own clinical practice 
guidelines, and the organization of more conjoint scientific 
meetings with other major surgical colleges abroad are some 
of the strategies that can help expand the international in-
fluence of our College.

Dr James Cheuk-hoo WONG
Private Practice 

Interview with 
Prof. Simon NG

Council 
Member 

J: Dr James Cheuk-hoo WONG
S: Prof. Simon Siu-man NG 
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The College will be celerbating its Silver Jubilee in 2015 since inception. The College has nowadays been 
established as a well-acclaimed organization in providing surgical training and examinations, as well as pro-
moting surgical knowledge advancement through international collaboration. In order to enhance the growth 
of the College and cover all spectra of the College business, the College needs a team of committed staff to 
facilitate various developments and provide our Fellows and Members the highest quality of service. We have 
established a College Secretariat constituting of 15 dedicated colleagues, headed by Ms. Stephanie HUNG, the 
General Manager. 

Contact our College Secretariat
General Manager 
Ms. Stephanie HUNG                      2871 8827     stephaniehung@cshk.org
Exam Section   
Mr. Jeff HUNG                                    2871 8774     jeffhung@cshk.org
Mr. Jason JON                                     2871 8826     jasonjon@cshk.org
Mr. Frank LAM                                     2871 8792     franklam@cshk.org
Mr. Johnny YAU                                    2871 8798     johnnyyau@cshk.org
Training Section   
Ms. Kathy CHAN                                    2871 8794     kathychan@cshk.org
Mr. Ka-ki LAM                                    2518 3692     kilam@cshk.org
Event Section   
Ms. Cathy FUNG                                    2871 8793     cathyfung@cshk.org
Ms. Jasmine KWONG                      2871 8825     jasminekwong@cshk.org
Ms. Krystal YEUNG                      2871 8791     krystalyeung@cshk.org
CME Section   
Ms. Iris WONG                                    2871 8775     iriswong@cshk.org
IT Section   
Mr. Ken LI                                   2871 8796     kenli@cshk.org
Account Section   
Ms. Amy CHOW                                   2871 8795     amychow@cshk.org
Administration Section   

Ms. Rebecca LIAUW                     2871 8799     rebeccaliauw@cshk.org

Organizational Chart



s doctors, we surgeons all grow up facing the 

challenges of different examinations and suc-

ceed in passing them. However, examination 

is always a stressful situation. This is especially true 

during viva and clinical examination when we are 

only allowed one or two seconds to make the appro-

priate response. How successful are General Surgery 

trainees in our exit examinations? Figures may give 

us a better picture. Our exit examination passing 

rate lingers around 40-50% over the past few years.  

It doesn’t look bad compared with those taking the 

examination in UK.  However, when compared with 

our Singaporean colleagues, who had a passing rate 

of 80+%, it certainly makes someone frown.

What factors account for the passing rate?  That is 

a million dollar question. I don’t think our train-

ees are not up to standard. I also believe that our 

trainers are well qualified as well. So I have to say 

that it is my fault as the General Surgery Program 

Director for the past 12 years that I haven’t make 

adequate improvement in preparing our trainees 

to face the challenge. Having said that, was there 

nothing done at all? Certainly, some improvement 

has been made.
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Dr Heng-tat LEONG 
Chairman, General Surgery Board

The first College-wide training program for general 
surgery is the Joint Hospital Surgical Grand Round. 
I hope that every trainee will find it useful in train-
ing literature research and the presentations useful 
resources for revision.  This is the brain child of Prof. 
Michael Li about 12 years ago when he was the COS 
of PYNEH. It first started within the three hospitals of 
the Nethersole group. Subsequently with the cluster-
ing of HA service, it was extended to include hospitals 
of the three clusters. A few years ago, the College took 
over the event and made it available to all trainees. 

The second event is the preparatory course for Gen-
eral Surgery Examination. Back in 1988, the first 
FRCS course was conducted in QEH and I was one 
of the candidates preparing for the FRCS examina-
tion. However, in late 20th century, the course was 
converted to preparatory course for membership 
examination.  6 or 7 years ago, the General Surgery 
Board decided to re-introduce preparatory course for 
Exit Examination.  Initially it was all taught by local 
trainers and in recent 2 years, overseas tutors were 
invited to help in teaching and mock examination.

General Surgery Board 

There are also efforts made by individual hospitals. 
One example is the Joint Hospital Higher Trainee As-
sessment, initiated by Prof. Michael Li and Dr. Samu-
el Kwok, our previous President and COS of UCH. It 
also started in the three Nethersole group hospitals, 
now gradually extending to other hospitals as well.

Apart from joint activities, there are also teach-
ing activities organized by individual cen-
tres and younger Fellows as well. It is my vi-
sion to make these haphazard efforts into a 
concerted effort for the benefit of our trainees. 

I hope this message could stimulate our Fel-
lows to discuss on the way forward to help our 
trainees to prepare better for the examination.

Spotlight  “Support on the Preparation for the Fellowship Examination”
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Spotlight  “Support on the Preparation for the Fellowship Examination”
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Views from the Specialty Boards

aediatric Surgery is one of the smallest specialties 
in the College. At present, we have 30 local special-
ists and 7 higher surgical trainees in our Board. The 

Paediatric Surgery Fellowship exit examination is nor-
mally held in March every year. In the past three years, 
we had two candidates sitting for the exam each year. 

Although the number of candidates attending the ex-
amination is small, we developed tutorials for them 
several years ago. Initially, the tutorials were mainly 
conducted by a number of enthusiastic young Fellows 
to the candidates two to three months before the ex-
amination. More recently, the Paediatric Surgery Board 
decided to take over the tutorials in a more constructed 
format. The program director of the Board is respon-
sible for setting the review topics and inviting tutors. 
The participants of the tutorials are not only limited to 
the examination candidates. All higher surgical train-
ees are eligible to attend the tutorials. Both the senior 
and young Fellows are involved to help their trainees. 

Although we do not have exit examination in 2014, the 
Board has planned for 13 monthly tutorial sessions from 
January this year for all candidates to prepare for the 
exit examination in March 2015. Usually the tutorial is 
held on a Saturday afternoon every month at one of the 
training hospitals. Thus, the trainees can have protected 
time to attend the tutorial, unless they are involved in 
emergency on-call duties. With respect to the tutors’ 
expertise on different subspecialties, they can have an 
in-depth small group discussion with the trainees. We 
hope that these teaching sessions are not only benefi-
cial for the trainees to pass the examination, but more 
importantly widen their scope in Paediatric Surgery.

Dr Michael Wai-yip LEUNG
Chairman, Paediatric Surgery Board

Paediatric Surgery Board 

 
Cardiothoracic Surgery Board 

he Conjoint Examination in Cardiothoracic 
Surgery will be held with examiners from the 
Royal College of Surgeons of Edinburgh and 

Academy of Medicine Singapore on November 
23rd and 24th in Queen Mary Hospital Hong 
Kong. There will be a Specialty Update Course im-
mediately following the examinations following 
the previous year’s success and based on ‘wet-lab’ 
formats covering all disciplines of Cardiothoracic 
Surgery. This will run from 26-29th November 
inclusive. 

In preparation for the exam, the Cardio-
thoracic Board organizes monthly Inter-
Hospital Meetings aimed at giving train-
ees the opportunity to present and discuss 
ongoing topics of importance in the specialty. 
In the run-up to the ‘exit’ examinations a series 
of focused small group tutorials are organized, 
this year hosted at PWH (info: conniehung@sur-
gery.cuhk.edu.hk) and all trainers and trainees 
are welcome to participate. ‘Mock’ clinical and 
viva examinations are also organized nearer the 
examination date depending upon the number 
of local candidates eligible for the current exam. 
Trainees who are interested in a career in Car-
diothoracic Surgery should contact Board Chair-
man (Professor MJ Underwood) or local Head 
of Service to discuss career opportunities.

Prof. Malcolm John UNDERWOOD 
Chairman, Cardiothoracic Surgery Board
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Dr Chi-wai MAN
Chairman, Urology Board

Urology Board and the Urology 
Exit Examination in Hong Kong

“Crossing the river by feeling the stones”—
Deng Xiao Ping (1904-1997)

ith the formation of the Urology Board in 
1994 the first batch of Fellows of College 
of Surgeons of Hong Kong who had over 

six years of experience in Urology was admitted as 
Fellows of the Urology Board without examination 
under the grandfather clause. In the subsequent 
two years, more Fellows who had passed their sur-
gical Fellowship examination under the old sys-
tem (three years training) before the formation of 
the Urology Board were also admitted under the 
grandfather clause into the Urology Board when 
they have accrued the required six years of expe-
rience. For surgeons who have passed the surgical 
Fellowship examination under the old system after 
the formation of the Urology Board, they would 
need to take an exit examination in Urology in or-
der to become a Specialist in Urology and a Fellow 
of the Hong Kong Academy of Medicine. The first 
batch of surgeons requiring an examination to be-
come a specialist in Urology in Hong Kong is due to 
take the examination in 1997. The problem was: 
there had never been such a Urology Exit exami-
nation in Hong Kong! 

Since the Hong Kong College was founded, it 
had been collaborating closely with the Edin-
burgh College in providing fellowship exami-
nation in surgery. Specialty examination culmi-
nating in Fellow of Royal College of Surgeons 
of Edinburgh in Urology was already in place 
in UK in the early 90’s. It was therefore only 
natural for the Urology Board to negotiate a 
conjoint examination in Urology with the Ed-
inburgh College. After much negotiation by Dr 
Chan, Yau Tung and Dr Peter Chan, Siu Foon, 
respectively the first and second Chairmen of 
the Urology Board, with the Edinburgh College, 
it was eventually decided in early 1997 that a 
conjoint examination would be held. The exam-
ination would set the same standard for urolo-
gists in Hong Kong as their counterparts in UK. 
The conjoint examination was based on equiva-
lence of standards of the training centres, train-
ing programme and curriculum between Hong 
Kong and UK. For this reason, the candidate who 
passed the exit examination in Urology in Hong 
King would be awarded simultaneously the Fel-
low of College of Surgeons of Hong Kong and 
the Fellow of Royal College of Surgeons of Edin-
burgh (Urology). In the Urology Board Meeting 
in Jul 1997, shortly after the resumption of sov-
ereignty in Hong Kong by China, the first Board 
of six examiners was appointed, consisting of 
Dr Peter Chan (Chief Examiner), Dr Tam Po 
Chor, Dr Yiu Tim Fuk, Dr Bill Wong Tak Hing, 
Dr John Fenn and myself. The format of the 
first examination was announced. The format, 
exactly duplicating the Urology Examination 
in Edinburgh, consisted of a multiple choice 
paper, a problem orientated test and three vi-
vas each of 40 minutes, covering respectively 
oncology and pediatric surgery; stone, infec-
tion, nephrology, renal transplant and basic 
science; and BPH, bladder dysfunction, androl-
ogy, trauma, reconstruction and gynecology. 
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This format remained unchanged for the sub-
sequent 8 examinations over 12 years. The 
first examination was conducted on 2 Oc-
tober 1997 in the Prince of Wales Hospital. 
Three examiners each from each College par-
ticipated, with the Hong Kong and Edinburgh 
team led by Dr Peter Chan and Mr Fletcher 
Deane respectively. 4 candidates sat in the ex-
amination and 3 passed. Mr Fletcher Deane 
introduced the concept of preset questions, 
which he placed in envelopes for candidates 
to pick. Questions in examination then were 
pretty much a free flow of ideas from the 
examiners’ minds. Mr Deane remarked that 
he would examine candidates on their abil-
ity to deal with common urological problems, 
and that he would pass a candidate if  he felt 
safe to entrust his relative’s urological prob-
lem, if  any, in that budding urologist’s hands. 

Immediately after the first diet, Dr Peter Chan 
had already voiced that it would be only fair 
for urology trainees to expect exit examina-
tion to be conducted yearly as for their gen-
eral surgical counterparts. That was repeat-
edly turned down as economically not viable 
due to the relatively small number of can-
didates in urology then available. Examina-
tions continued to be conducted for urol-
ogy trainees only once every 18 months. 
Dr Chan’s dream for an annual examina-
tion was not realized till eleven years later.

By the third diet of Urology Exit examination 
in Mar 2001, Urology exit examination in UK 
had already evolved into an Intercollegiate 
Examination between the surgical colleges 
in UK. The previous pure Edinburgh team 
was then replaced by an Intercollegiate team 
led by Mr David Tolley. (Mr Tolley went on 
to become President of the Royal College of 
Surgeons of Edinburgh 10 years later but that 
was another story.) Mr Tolley immediately 
reinspected all training centres and pushed 
ahead a series of changes in urology training 
in Hong Kong, most prominent amongst which 
were the cessation of general call by urology 
trainees, protected study time and the intro-
duction of mandatory and structured rotation 
of urology trainees between training centres.

Examiner from the Glasgow College partici-
pated in the examination since 2001 and ex-
aminer from the England College joined in dur-
ing the fourth diet in Oct 2002. The examiner 
from England made an entrance with a cultural 
shock. By dwelling into figures and references, 
the examiner caught candidates unprepared 
and a substantial proportion of promising 
candidates failed. Trainers and trainees were 
quick to adapt, though. By the fifth diet in Mar 
2004, candidates were well versed with vari-
ous figures and support their arguments flu-
ently with literature, and passed with flying 
colours. During this diet Dr Tam had succeeded 
Dr Peter Chan, who had retired, as the Chief 
Examiner of the Hong Kong team. Dr Tam is 
still providing leadership as Chief Examiner 
today, going strong over ten years on this job.

The sixth diet of the examination in October 
2005 was moved from Prince of Wales Hos-
pital to Hong Kong Academy of Medicine and 
the examination stayed there since. There was 
some hustle over assembling X-ray boxes and 
slide projectors for the examination rooms but 
the venue turn out to be ideal. There were a 
record number of eight candidates. Were it 
not for the fact that number of candidates 
dwindled in the subsequent diets, the exami-
nation would have become annual earlier.
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During the seventh diet in Mar 2007, Mr Tol-
ley introduced to Hong Kong a new examiner, 
Mr Sam McClinton, who was in charge of the 
Intercollegiate Examination in Urology in UK. 
(Mr McClinton became Professor McClinton five 
years later, and that was yet another story) Mr 
McClinton took over as leader of the Edinburgh 
team in the eighth diet in Sep 2008. He was im-
pressed by the outstanding performance of Dr 
James Tsu Hok Leung during that examination 
and recommended that some sort of recogni-
tion should be awarded to candidates of such 
distinction. Support for a medal and scholarship 
was generously provided by Dr the Honour-
able Leong Che Hung, and the first Leong Che 
Hung medal was given out to Dr Tsu during the 
diploma ceremony in Sep 2009. A high stan-
dard was set for award of the medal and only 
two other top candidates out of the subsequent 
five diets were qualified for the honour. In 2013, 
the additional requirement that the candidate 
must be in his or her first attempt was added.

On the examiners’ meeting during the eighth ex-
amination, it was decided that the conjoint ex-
amination was due for review. Local examiners 
were briefed on the latest changes in the Urology 
Exit examination in UK. As changes in examina-
tion format would imply changes in curriculum 
and training programme, the Urology Board con-
sidered it prudent to keep the existing Hong Kong 
examination format unchanged for the coming 
two years while keeping a close scrutiny on the 
new UK curriculum and further development of 
the UK examination. The decision was presented 
at the Specialty Meeting between the two Col-
leges on 12 Sep 2008. At the same meeting, it 
was also decided that conjoint Urology examina-
tions will from then on be conducted once a year.

The first annual urology exit examination 
was conducted in Sep 2009. On the examin-
ers’ meeting during this ninth examination Mr 
McClinton updated that 4 sittings of the new 
Urology Exit examination had been conducted 
in UK. The examination was conducted in two 
parts. The written part consisted of a MCQ and 
an EMQ paper. This could be taken at earlier 
stages of training. The viva, which had to be 
taken towards the end of the training period, 
was then expanded to 4 panels covering 8 areas 
instead of the existing six. The new areas cov-
ered include an additional oncology session and 
a session on emergency urology. There would 
be two examiners each giving two scores on the 
same area examined without discussion. There 
would therefore be a total of 32 scores given 
independently to each candidate to allow for 
a thorough assessment. An objective marking 
scheme from 4 to 8 with passing mark at 6 was 
adopted. Only the overall mark will be consider 
for passing the examination. Examiners of both 
Colleges agreed that the conjoint urology ex-
amination in Hong Kong should move forward 
to keep up with the new intercollegiate exami-
nation in UK. It was decided to introduce the 
new format of viva examination in 2010. Lo-
cal leaders would be responsible for developing 
the scenarios. The 2008 curiculum for the new 
UK examination will be reviewed for adoption 
in the new Hong Kong conjoint examination.
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Examination writing workshop was conduct-
ed on 19 March and 26 June 2010 to write up 
questions for the new examination. This had 
since become an annual event for examiners and 
senior urologists to be locked in one room for 
a whole day and wreck their brains to expand 
the question bank. The draft questions would 
then be sent over to Edinburgh for comments 
and endorsement. The tenth diet in Sep 2010 
is the first examination in the new format. The 
examination proceeded smoothly. However, im-
pression was that the new viva questions would 
need further refinement to improve its discrimi-
nating power. In subsequent question writing 
workshops, more emphasis had been placed on 
clinical judgment and decision making. Candi-
dates with better clinical experience, more logi-
cal thinking and confidence were able to shine 
in subsequent diets, and agreement between 
individual assessments had been remarkable.

At the examiner’s meeting during the tenth ex-
amination, it was agreed that the conjoint ex-
amination should explore the conduct of writ-
ten examination in Hong Kong with a licence 
from the UK Intercollegiate Board. Before that, 
MCQ and clinical problem solving tests of the 
old format would continue to be drawn from the 
Edinburgh question bank. The progress in this 
aspect was slow and the same format of writ-
ten examination continued to be adopted in the 
eleventh to thirteenth diets in 2011 to 2013.  

In 2011 mandatory basic and advance skill 
courses were introduced. Candidates entering 
training after Jul 2010 are required to complete 
these courses before they are allowed to sit in the 
exit examination. By early 2013, the adaptation 
of the UK Intercollegiate Surgical Curriculum in 
Urology training into the curriculum for the con-
joint examination in Hong Kong was completed. 
The new curriculum was endorsed by the College 
Council in May 2013 and place on our website. 

I would like to take this opportunity to express 
my gratitude to the many Urology Fellows of 
both the Edinburgh and Hong Kong College who 
had put in so much effort throughout all these 
years to start, develop and refine the conjoint 
Urology Exit Examination. The examination 
helps to define the new generation of urologists 
in Hong Kong, and is instrumental in keeping 
the level of Hong Kong Urology on a par with 
international standards. The examination is 
evolving both in UK and in Hong Kong. Con-
tinued efforts from Fellows would be required.



Dr David Sau-yan WONG 
Chairman, Plastic Surgery Board

Plastic  Surgery Board
uccess at the Specialty Examination at its exit level 
is a reflection of the quality of the training re-
ceived and the amount of effort paid by individual 

trainees in its preparation.

The written part of the Exit Examination has been 
conducted for 4 years now and a pass in which has 
started to be a pre-requisite for participation in the 
clinical examination. This is consisted of multiple-
choice questions to test knowledge in terms of width 
and depth and trainees are supposed to pick these up 
progressively during the years of training.

For a number of years now, the Plastic Surgery Board 
has been organizing Mock Examinations to allow 
trainees to grasp a good glimpse of and to get them-
selves acquainted with the real experience of the clini-
cal part of the Exit Examination. These are held annu-
ally in April to be well advanced in time for candidates 
to take necessary measures of remedy as to areas of 
weakness identified well before the actual examination 
which is held in October. Conducted with the support 
of the College of Surgeons at the very venues of the 
actual examination, these are in its exact format with 
both viva examination and clinical sessions involving 
real patients. Apart from a verdict of pass or failure, 
the candidates receive an individual written feedback 
communication from the Chief Examiner stating the 
areas in which they could make improvements. The 
examination is open to all trainees from the third year 
of higher training and its results appear quite aligned 
with actual outcomes in the subsequent actual exami-
nations. The necessity and relevance of this mock ex-
amination is coming to a head with the realignment of 
the format of the Exit Examination to that of the Inter-
collegiate Specialty Examination in Plastic Surgery of 
the United Kingdom1.

Apart from the formal mock, there is a series of some 
10 to 12 private tutorials which is conducted on Sat-
urday mornings lasting over the 3 months immediately 
before each actual examination in October. These are 
organized and participated by trainees, not exclusively 
those going to sit an immediate upcoming examination, 
with individual doctors prominent in the specialty over 
their own area of expertise. Most senior colleagues are 
very willing in taking up such sessions and consider it 
a call of honour being requested to deliver such teach-
ings.

Additionally, it is also becoming quite standard for 
trainees to seek to be enrolled in one of the prepara-
tory courses for the Specialty Examination in the United 
Kingdom, such as the Canniesburn Intensive Pre-Fel-
lowship Course, or the Board Examination in the United 
States, such as that organised by the American Society 
of Plastic Surgeons.

Self study and preparation is, as a matter of course, of 
prime importance in such endeavours. Many training 
centres would, subject to manpower and workload, al-
low some leniency, in terms of assigned official duties 
and the taking of appropriate periods of leave of ab-
sence to enhance the spirit and performance of their 
candidates.

Plastic Surgery remains the only one amongst the vari-
ous specialties under the College of Surgeons which is 
still pending having a conjoint examination with the 
Edinburgh College. Standardwise, it is encouraging that 
our External Examiner from Edinburgh, Mr. Chris Cad-
dy, made the following remarks in his feedback after 
the last Exit Examination in Hong Kong held in October 
2013, “I  have observed your exams over five years and 
had the privilege of inspecting the Hong Kong train-
ing facilities. You practice and train to standards eas-
ily comparable to the UK and Europe, where I also ex-
amine as a Board Member of EBOPRAS2 and represent 
UK Plastic Surgery on the UEMS3. As I have intimated 
before - ALL of your trainees would pass the European 
Exam with relative ease.”

References
1.Wong DS. Objectivity and fair assessment in the clinical 
viva: is it possible? HK Med J 2012; 18:349-50.
2.EBOPRAS = European Board of Plastic Reconstructive and 
Aesthetic Surgery
3.UEMS = Union Européenne Des Médecins Spécialistes 
(Translated: European Union of Medical Specialists)
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The specialist qualifying conjoint diploma, FRCSEd. 
(Surgical Neurology), was established way back in 
2004. The brand-name has attracted the neurosurgical 
community of Singapore to work on a common exit ex-
amination. This was supported by the Royal College of 
Surgeons of Edinburgh, resulting in an annual exami-
nation for both Hong Kong and Singapore neurosurgi-
cal trainees since 2006. Two external examiners from 
the United Kingdom represent the Edinburgh College 
to set an international standard together with four lo-
cal examiners to pass a safe and competent specialist in 
neurosurgery. In addition to the formal examination, 
logbook inspection of for adequate training experience 
is a prerequisite prior to candidacy enrolment.

The diploma examination takes the format of:
1. Written paper of multiple choice questions, testing 
the candidates on the breadth of knowledge in clinical 
neurosciences.
2. Critical Appraisal of Published Paper: testing the 
candidates’ ability to practice “Evidence Based Medi-
cine”.

3. Three vivas, one on General Principles of Neurosur-
gery, testing the candidates’ ability to making clinical 
diagnosis; one on Operative Neurosurgery and Surgi-
cal Anatomy, on adequate operative experience; and 
one on Medical Management of Neurosurgical Condi-
tions, testing ability of non-operative management.

4. Short clinical cases testing the candidates’ ability 
to making working diagnosis from history taking and 
clinical examination.

The candidates are encouraged to be adult learners, 
to get themselves prepared at the outset of Year One, 
when the Syllabus (available on the College website) 
is discussed in person with the Chairman and Chief 
Examiner of the Board. They are also given a num-
ber of classical papers to read: The first intracranial 
aneurysm to be wrapped, clipped and embolised; The 
Simpson grading of meningioma resection and tu-
mour recurrence; Stereotactic Neurosurgery and Ra-
diosurgery; Glasgow Coma Scale (1974) and Glasgow 
Outcome Scale (1976); Rhoton’s Surgical Anatomy.

The Hong Kong Neurosurgical Society’s monthly 
Wednesday morning topical presentations are tradi-
tionally delivered by our Higher Neurosurgical Train-
ees (HSTs) and this morning educational activities are 
followed by case presentation for the education of both 
trainees and fellows. The monthly Saturday afternoon 
tutorials are also regular teaching resources for our 
HSTs to prepare for their exit examination.

The failure rate of our conjoint FRCSE (Surgical Neu-
rology) stands at an average of 20%, a consistent figure 
that the American Board has taken as optimum. When 
failed candidates are counselled, invariably they fall 
into the following categories:
•    Unsafe to practice neurosurgery because of 
     inadequate knowledge
•    Unsafe because of inadequate surgical experience
•    Unsafe because of poor clinical methods

To summarise: to get prepared for the FRCSE (Surgical 
Neurology) takes at least four years of clinical train-
ing, the completion of two research projects and reg-
ular studying of the textbook and current literature. 
The most common form of failing the examination is 
rusty clinical methods. We have therefore encouraged 
our HSTs to always have a clinical working diagnosis 
before indulging on modern blood and imaging inves-
tigations.

Neurosurgery  Board

Prof. Wai-sang POON
Chairman, Neurosurgery Board



e have interviewed 27 Fellows of various specialties, hospitals and seniorities on 
the following questions.

Let’s see what they say:

ii) What suggestion you have to the College to improve further? 

In summarizing the Fellows’ opinions, they suggest the College to provide
- A more structured course 
- Regular tutorials and Mock exams with clinical stations and real examiners
- Core lectures from senior surgeons
- Evaluation of performance in the course
- Arrangement of the course well before the exam
- Accessibility on information of exam format and past papers

iii) Are there adequate supports from your Department in the preparation for your 
Fellowship Examination? 

i) Are there adequate supports from the College in the perparation for your Fellow-
ship Examination

Spotlight “Support on the Preparation for the Fellowship Examination”
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iv) What suggestion you have to your Department to improve further?

In summarizing the Fellows’ opinions, they suggest their Department to provide
- A centrally coordinated course with different training centres
- Protected time to attend workshops and conferences or devotion of research
- More senior staff being the examiners 
- More regular bedside tutorials
- Allowance to exam candidates on exposure of complex cases in ward
- Regular viva practice

v) What other areas of the Fellowship Examination that you think can be im-
proved further?

In summarizing the Fellows’ opinions, they suggest the Fellowship Examination 
can be improved in the following aspects:
- Standardization of questions during viva exam
- Increase transparency of the marks no matter the candidates pass or fail
- More structured syllabus for the exam candidates for exam preparation
- Resources should be preserved for trainees to achieve the level of standard, instead of inviting exter-
nal examiners for exam
- Add time on clinical to see more patients and in depth discussions

Footnotes:

Due to various constraints, this survey is by no mean scientific.  It is only a platform for the Fellows to 
expression their opinion on our Fellowship exam. It’s hard to say how representative it is.  Anyway, we 
will still pass this result to the appropriate workgroup for their reference.

I remember the theory of “Butterfly Effect”: Flapping of butterfly wings at one place, although minor 
and trivial, may resulted in the formation of hurricane in a distant place at a later time.

Dr Chad TSE
Cheif-Editor 

Spotlight “Support on the Preparation for the Fellowship Examination”

18



19

Views and Opinions 

Male, AC of public sector, 6-years Fellowship i) No. I cannot recall the College provided any 

assistance to candidates in the year I sat for the 

Fellowship Exam. On the other hand, the Neuro-

surgical Society holds regular tutorials for HST, 

though which are not specifically for the Fellow-

ship Exam.

ii) Give clear and easily accessible information 

about the format of the exam.Make available at 

least one year of the past papers. When the venue 

is in Singapore, candidates may need extra help.iii) Yes. Candidates have priority in choosing 

the dates of VL, SL. Candidates are exempted from 

some duties e.g. ward round for a few weeks be-

fore the exam. Some senior colleagues would give 

private tutorials.
iv) Nil

v) Make sure MCQs are sensible and an absolute 

T/F answer is out there.

Male, AC of public sector, 4-years Fellowship

i) Not particularly at the College level, individual hos-

pital is arranging their revision to their trainee. In 

our centre (PWH), since our team head is the Chair-

man of the CTS board, he does provide training and 

lectures to trainee from local and other hospitals.

ii) College can formal appoint new subspecialty board 

members to formulate a structured training/ exami-

nation preparation course for trainee.

iii) As stated, our team head did coach us through 

examination preparation but it might not be true in 

other hospitals so a centrally coordinated lectures 

might be neccessary.

iv) Ditto.

v) I think our current set up and standard is in par 

with UK and Australian standards and it is good 

enough.

Male, AC of public sector, 4-years Fellowship
i) There was a preparatory course that I did not at-

tend to.

ii) TPersonally I think it was fine, but regular (al-

beit infrequent) tutorials or even sharing sessions 

from examiners about the exam could probably help.

iii) Back then there was nothing structured to help 

the candidates.

iv) Now we have weekly to biweekly off-working 

hours tutorials and exam drills for our exit candi-

dates where other HSTs are encouraged to sit through 

as well.

v) As always, any added transparency as well as 

limiting inter-examiner discrepancies would help.



Views and Opinions 

Male, AC of public sector, 4-years Fellowship

i) Not particularly at the College level, individual hos-

pital is arranging their revision to their trainee. In 

our centre (PWH), since our team head is the Chair-

man of the CTS board, he does provide training and 

lectures to trainee from local and other hospitals.

ii) College can formal appoint new subspecialty board 

members to formulate a structured training/ exami-

nation preparation course for trainee.

iii) As stated, our team head did coach us through 

examination preparation but it might not be true in 

other hospitals so a centrally coordinated lectures 

might be neccessary.

iv) Ditto.

v) I think our current set up and standard is in par 

with UK and Australian standards and it is good 

enough.
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Male, AC of public sector, 1-year Fellowship
i)There is insufficient support from the College for Fellowship Examination prepara-

tion.

ii) There is a serious need for regular didactic-interactive lectures-tutorials on core Fel-

lowship Examination subjects dedicated exclusively for higher surgical trainees (HSTs). 

In addition workshops for example, Care of the Critically Ill Surgical Patient (CCRISP) 

course, Advanced Laparoscopic Gastrointestinal Surgery workshop and Strategies in 

Emergency General Surgery workshop currently offered by the Royal College of Sur-

geons of England are potentially of great benefit. Towards the end of training, exam 

preparatory courses modeled similar to the successful Membership of the HK Intercol-

legiate Board of Surgical Colleges program would be ideal.iii) My Department has given me adequate support.iv) I wish there was more protected time to attend training workshops/ conferences or 

to the devotion of research. I believe that a core feature in training is to persuade future 

surgeons to be contributors to current medical knowledge. We owe this to our patients. 

At times the burden of maintaining a Departmental clinical service has relegated this 

crucial endeavor to the sidelines. There is no easy answer on how much protected time 

can be achieved. As a self-confessed Oslerite I quote his words: 
“The characteristic which stands out in bold relief in German scientific life is the para-

mount importance of knowledge for its own sake. To know thoroughly and to contribute 

to an increase in our knowledge seems to satisfy the ambition of many of the best minds. 

The presence in every medical center of a class of men devoted to scientific work gives 

a totally different aspect to professional aspirations. While with us and in England the 

young man may start with an ardent desire to devote his life to science, he is soon 

dragged into the mill of practice, and at forty years of age the ‘guinea stamp’ is on all his 

work. His aspirations and his early years of sacrifice have done him much good, but we 

are losers and we miss sadly the leaven, which such a class would bring into our profes-

sional life. –William Osler”
v) The Fellowship Examination is a rite of passage. A time-honored traditional trial by 

fire where once crossed the examinee is accepted as a peer of a very rewarding spe-

cialty. I regret there is an inadequate coordinated effort between HSTs (of different 

centers) and the College to create an interactive open platform for support and frater-

nity, as well as a discussion on education and training. Could an on-line forum for HSTs 

on the HKCS website be a possible solution? I believe so.

Male, AC of public sector, 4-years Fellowship
i) There was a preparatory course that I did not at-

tend to.

ii) TPersonally I think it was fine, but regular (al-

beit infrequent) tutorials or even sharing sessions 

from examiners about the exam could probably help.

iii) Back then there was nothing structured to help 

the candidates.

iv) Now we have weekly to biweekly off-working 

hours tutorials and exam drills for our exit candi-

dates where other HSTs are encouraged to sit through 

as well.

v) As always, any added transparency as well as 

limiting inter-examiner discrepancies would help.
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Female , Resident of  public sector, 1-year Fellowship 

i) The preparatory course is supposed to be a good measure for preparation, but the quality 

of  the course is deteriorating in recent years.

ii) To recruit real examiners in mock exam; More clinical sessions in the preparatory course; 

The teaching by the professors from UK during prep course is quite different from what   

to be expected from real external examiners, the College should invite other tutors from 

UK for the  teaching instead;  The prep course fee is 
too expensive, compared to that of  

Singapore JCST.

iii) Yes. Our department has regular tutorials for FRCS candidates. And our seniors also 

offer bedside teaching before exam.

iv) If  more of  our senior staff  can be official examiners in Exit Exam, they can give us more 

advice and directions during the preparation for exam.

v) Standardization of  questions during viva exam, minimize discrepancy between individual 

examiners;  More friendly environment during exam (In Singapore, the invigilators are very 

nice; Snacks and drinks are provided, so that you would be less nervous, more relaxed, and 

do your best during the exam) ; Increase transparency of  the marks no matter the candi-

dates pass or fail.

Male, AC of public sector, 4-years Fellowship 

i) I was not aware of much courses or study days from the Col-lege focusing on Fellowship examination preparation. Part of the reason may be because of our very small specialty.
ii) I think it would be great to have some core lectures from the com-bined expertise of the senior surgeons of the training centres. Apart from sharing their knowledge, often it is the understanding of their (senior surgeons’) way of thinking that can help the candidate prepar-ing for the fellowship exams.

iii) The department head conducted some regular weekly tutorials for the fellowship examination candidates in the months leading up to the exams. They were very useful, and helped stimulate discussion, which is important for viva preparation. In addition, during supervised sur-gery, questioning of techniques and intraoperative decisions were also good practise for examination.

iv) Some collaboration with other training centres in providing those tutorials would be helpful, as different centres can have different ex-pertise and experience to share. Clearly, this require much more orga-nization and effort, which is often difficult in the present climate of manpower shortage and long working hours already.
v) The availability of a more structured syllabus for the exam candi-dates may help with the exam preparation.

i) The support is getting less and less as the tutorial sessions are 

no longer available.

ii) Delink from Edinburgh and run CSHK exam with OSCE. 

Implement post mortem evaluation which is open and clear. 

Allow supplementary exam for marginal fails. Set up bedside 

tutorials for standard physical examination methods.

iii) Regular tutorials have been arranged although far from 

completely covering the syllabus.

iv) More regular bedside tutorials.

v) Resources should be preserved in assisting the trainee to 

achieve the level of standard instead of inviting external ex-

aminers for the exam since there are more then enough local 

examiners.

Male, Resident of public sector, 1-year Fellowship

i) Yes, tutorials are provided.

ii) Tutorials with focus on the common weakness and pitfalls of exam candidate.

iii) Yes

iv) Can allow exam candidates to see the more complex cases in clinical and ward.

v) More time can be allocated to clinical to see more patients and for more in depth discus-
sion. 
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Male, Consultant of public sector, 9-years Fellowship 
i) There was support (Tutorial) from the Society, instead of the College.

ii) Guidance in preparation of the examination; Mock or drill &  Debriefing (or post-mortem of previous failure).
iii) We had regular (3 to 6 monthly for the 5 years) pre-sentation or journal club review, which was very helpful in construct the knowledge base and update .We had 4 people sitting for the exam at that time. Exteneded study leave was not feasible but the seniors did share some of the duty around the week of examination. Cannot com-plain.

iv) No

v) Train the trainers 
The viva format of Operative Surgery should be revisited. See if  in-training assessment or simulation can reach closer to the purpose.

 

i) The support is getting less and less as the tutorial sessions are 

no longer available.

ii) Delink from Edinburgh and run CSHK exam with OSCE. 

Implement post mortem evaluation which is open and clear. 

Allow supplementary exam for marginal fails. Set up bedside 

tutorials for standard physical examination methods.

iii) Regular tutorials have been arranged although far from 

completely covering the syllabus.

iv) More regular bedside tutorials.

v) Resources should be preserved in assisting the trainee to 

achieve the level of standard instead of inviting external ex-

aminers for the exam since there are more then enough local 

examiners.

  
Male, AC(Uro), 2-years Fellowshipi) No direct support from College for Urology    

Support from Hong Kong Urological Association – monthly 

inter-cluster tutorial.  
ii) Organize mock exam / course similar to that for General 

Surgery.

iii) Good support from department. Protected time for study-

ing / attending conferences / exam preparation course over-

seas.

iv) Already good, no further improvements.v) Exam currently based on viva / MCQ / spot test. No direct 

reflection on clinical skills / technique. Could consider fol-

lowing some other countries to add operative skills in assess-

ment.

Male, Resident of public sector, 1-year Fellowship

i) Yes, tutorials are provided.

ii) Tutorials with focus on the common weakness and pitfalls of exam candidate.

iii) Yes

iv) Can allow exam candidates to see the more complex cases in clinical and ward.

v) More time can be allocated to clinical to see more patients and for more in depth discus-
sion. 
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More opinions from 
our Fellows

Male, Resident Specialist, 
1-year Fellowhip

i) No
ii) Arrange regular lectures, interactive tutori-
als and bedside teaching sessions
iii) NDH surgery arranged regular bedside 
teaching sessions every week
iv) Planning to arrange regular tutorials
v) I am happy with the current examination 
arrangement

Female, Resident Specialist, 
2-years Fellowship 

i) No
ii) Regular tutorials or structual courses for 
preparation for Fellowship Examination instead 
of preparation course before exam
iii) Yes
iv) N/A
v) To ensure the faireness among different ex-
aminers 

Female, Resident
less than 1-year Fellowship

i) There is one mock exam held by college. Yet, 
there is room for improvement.
ii) The preparatory mock exam should be lon-
ger in duration, more questions to be asked. 
Besides, I would like to know more about my 
performance and scores from the mock exam, 
so I know what inadequacy I have.
iii)  Yes, my department provided very good 
support for candidates. Personally, I am very 
much appreciated.
iv) I can’t score my department anymore high-
er.
v) No strong view

Female, AC of public sector
8-years of Fellowship 

i) Yes
iii) Yes

Male, Resident

i) Comparing with US and UK, I believe 
there can be rooms of improvement.
ii) Pre-fellowship course for a week can 
be useful. Experience of pre-fellowship 
courses overseas were valuable.
iii) Yes, because study leave was granted 
for overseas pre-fellowship course.
iv) Regular viva practice may be  benefi-
cial.

Female, RS pf public sector
2-years Fellowship

i) Satisfactory supports
ii) The Preparatory course and the mock 
exam can be held much earlier before 
exam
iii) Yes. We have regular bedisde teaching 
and tutorials and mock exam. Regular jour-
nal club to review journals and discussion.
iv) No. Satisfied with current condition.
iv) No.

Male, Associate Consultant of public sector, 
4-years Fellowship

i) Not that adequate
ii) Can try to organize formal mock ex-
amination before Fellowship Exam
iii) Equivocal 
iv) Can try to organize regular tutorial 
sessions for trainees going for Fellowship 
Exam
v) For the CTS update course (usually af-
ter Fellowship Exam), can try to organize 
before the exam

Male, AC of public sector, 
4-years of Fellowship

i) Yes
ii) Free-of-charge to Prep Course
iii) Yes 
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More opinions from 
our Fellows

Male, AC (Uro), peripheral hospital
2-years Fellowship

i) No direct support from College for Urology. 
Support from Hong Kong Urological Association
ii) Organize mock exam/course similar to that for 
General Surgery
iii) No support from department at all
iv) Give protected time to trainees for study/re-
search. Not to add further clincial sessions in teh 
3 months prior to examination
v) Nil

Male, Cons (Uro) of public sector, 6-years 
Fellowship

i) Nil from College. Support from Hong Kong 
Urological Association in teh form of Joint 
Hospital Urology Program
ii) Mock Exam
iii) Adequate
iv) Already good, no further improvements
v) Critical appraisal of literature (similar to 
GEN SUR)

Male, AC of public sector, 3-years Fellowship

i) Mock Exam by Plastic board, useful.
ii) Pre-Fellowship course similar to UK
iii) Not at all.
iv) Allow trainees ptotected time & study leave be-
fore exam
v) Conjoint with Edinburgh

Males, RS of public sector
1-year of Fellowship

i) Yes
ii) More mock courses
iii) Yes, absolutely 
iv) More drills about exam technique 

Female, Associate Consultant
1.5-years of Fellowship

i) Yes
ii) No
iii) Yes
iv) Allocate Study leave (around 2 days) 
and Exam leave (around 2 days)for candi-
dates
v) If  the examination fee can be lower

Male, RS of public sector
2-years Fellowship

i) Yes
ii)Lectures/skills tips can be given 4 months 
earlier. Followed by mock viva and clinical 
exams a month before exam
iii) Yes
iv) There are structured tutorials already, 
Adding regular clinical session may make 
it perfect
v) Let the candidates to know the time of 
the exam as early as possible

Male, Resident of public sector, half-year 
of Fellowship

i) Yes
ii) Arrange mock exam/preparatory course 
earlier so as to get better prepared early 
iii) Yes
iv) Nil
v) None

Male, AC of public sector, 7-years of Fel-
lowship

i) Yes
iii) Yes. We have regular training from se-
nior

Male, Associate Consultant, 3-years of 
Fellowship 

i) There is no support from the College 
at all.
ii) Nothing 
iii) Yes
iv) Nothing 
v) No
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Views from the Past Chairman of 
the Younger Fellows Chapter  

eing the Chairman of the Younger Fellows 
Chapter from 2010-2011, one of our missions 
is to organize some formal long-term training 

course for higher surgical trainees in coping with the 
exit examination.  In compare with other specialties 
like Urology, Orthopedic and Anaethology, which 
have formal, organized training course and lecture 
for trainees.  As a sub-devision of the college, we wish 
to organize formal turotial and bedside teaching for 
trainees.   Our aim is to orgainize a long-term train-
ing session which go through the four year of higher 
surgical training and hopefully can recruit all the ex-
perts from various sub-specialities to cover all the 
topics in the syllabus.  However, setting up a four year 
course is more difficult than expected because we be-
lieved that a well planning and connection with the 
examiners and professor is needed before we start up 
the course.  Thus we choose to set up a drill course 
for FRCS candidate as our first step. 

Before we started the course, we set our target can-
didates as FRCS examination candidates of the com-
ing year, which only consists of a small number of 
candidates.  Thus, we also included higher surgical 
trainees who were going to have their exit examina-
tion within 2 years into the course.  We sent out in-
vitation by email and the response rate was 6 out of 
8 examination candidate would like to join the drill 
course and around 15 higher surgical trainees were 
interested to be the observers in the drill course.

Apart from the recruitment of candidates, we also 
tried to recruit examiners to be tutors for the drill 
course.  This is because we believed they were the one 
understand the examination format and standard 
most.  At the same time, we also followed the rule 
that examiners who join the following examination 
should not have tutorial for the examination candi-
dates.  This is to ensure fairness to each examination 
candidate.  After two months of connection, we suc-
cessfully contacted 5 examiners who would like to 
participate in our drill course.

During the preparation period, we found it most 
difficult to match the time for the drill course.  
This is because some examiners preferred time 
immediate after work, but the candidates from 
various hospital might not be able to reach the 
venue at the same time.  The format of the tutorial 
also posted another challenge in our preparation.  
This was because with the help from the Fellows, 
we could arrange a room for discussion or lecture 
easily, but for some tutors who would like to ar-
range bedside teaching, we did encounter a great 
problem in the arrangement of suitable case for 
bedside teaching.  Unlike examination, we could 
not call back cold case for teaching, we have to 
look for suitable case from acute ward for teach-
ing purpose.  The number and quality of the cases 
might not be as good as those selected for exami-
nation.  Though we just managed to find case for 
our drill course, we believed that we might not be 
able to provide a long term bedside teaching ses-
sion for the trainees with our limited manpower.

With the effort from the examiners, our commit-
tee members and Fellows from various hospitals, 
we successfully held 5 sessions of drill course.  The 
response from the candidates were very positive, 
though we didn’t have any measurement on how 
effective is the drill course with their end result.

 
In summary, I believe that a drill course can pro-
vide chance for candidate to have a good un-
derstanding on how readiness they are for the 
examination.  A long-term consistent lecture or 
discussion will be more effective in bringing up 
the knowledge and examination skill of the can-
didates.     However, a lot of re-
sources are needed if  we have 
to prepare a 4-year course for 
all the higher surgical trainees.   
I wish, in the future, the Col-
lege can spend more resources 
in setting up formal tutorial for 
the higher surgical trainees.

Dr Ronald Pak-kin HO
Private Practice 
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Prof. Giulio A Santoro, speaker from Italy

[Report] HA commissioned training in Paediatric Surgery 2013/14: 
Fetal Surgery, an Update, Jan 24/25

‘  etal Surgery’ was an area which had seen little re-
gional development in the past because of its com-
plexity with high-risk and low-volume nature, 

hence a commissioned training topic by the HA Coordi-
nating Committee specialty group for 2013/14 Paediatric 
Surgery program. The Department of Surgery in the 
Queen Elizabeth Hospital co-hosted this two-day program 
consisting of seminars in selected topics in fetal surgery 
and simulation trainings. The commissioned overseas 
trainers included Dr Alan Flake and Dr Julie Moldenhauer 
from the Children Hospital of Philadelphia, one of the 
America’s leading fetal treatment centers. A variety of lo-
cal faculties also took part to share regional experiences, 
including obstetricians, anaesthetists, paediatricians, as 
well as surgeons. 

Dr Alan Flake MD, fetal and general paediatric 
surgeon, Children’s Hospital of Philadelphia, Uni-

versity of Pennsylvania

Dr Julie Moldenhauer MD, Attending  obstetrician from the 

Special Delivery Unit of Children’s Hospital of Philadelphia

Participant turnouts and feedbacks were excellent, from 
all variety of medical and allied health personnel in HA 
that would potentially be involved in any fetal surgical 
interventions.  The simulation trainings entailed wet-lab 
vascular ablation on fresh placentae followed by scenario 
drill on Ex-utero Intrapartum Treatment. Our overseas ex-
perts guided the green but intuitive participants through 
the complex drill with immense enthusiasm, compassion 
and finesse.

The training course succeeded in sharing valuable knowl-
edge and experience among the frontline staff, and impor-
tantly pooling together an interest group of multidiscipline 
across the region for future fetal surgery development. 

Prof TY Leung, PWH (seated) and Dr KY Leung, QEH 
(standing): engaging discussions and sharings by senior 
obstetricians from the region

Dr Donald Tang, Chief of Surgery QEH, graced the 
opening of the two-day program

Senior anaesthetists in the region were 
among the multidisciplinary  faculty and 

participants

Other regional multidisciplinary faculties: (far left) Dr Mi-
chael Leung (QEH Surgery) and Dr Maria Lee (QEH Paedi-
atrics); (far right) Dr Lawrence Lan (QMH Surgery) and Dr 
Amelia Hui (QMH Obstetrics)

Dr Nicolas CHAO
Queen Elizabeth Hospital

Topic on film



VARIcoSe VeIN SymPSoSIUme, 

whereas ‘p

aricose Vein Sympsosium was held at HKEC training centre on 6th September 2013 successfully. It 
consisted of lectures, live demonstrations and video sharing sessions. Dr. Jackie Ho from the Na-
tional University of Singapore was invited as guest faculty.
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Invited guests and faculty

Dr Renny YIEN,  
conference chairman

Dr Skyi PANG,  
conference chairman

Dr Edward HUI, 
speaker

DrWing Yan AU, 
speaker

Dr Warren LEUNG, 
speaker

Live demonstrations

Lecture

Dr Dennis NG
North District Hospital

Varicose Vein Sympsosium



norectal Workshop was successfully held on 7th September 2013 at the HKEC training centre by the 
Hong Kong Society for Coloprotology. The theme this year was endoanal and endorectal ultrasonog-
raphy for pelvic floor disorders. Prof. Giulio A Santoro, from Treviso Regional Hospital of Italy, deliv-

ered lectures and shared his experience in the workshop.
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Dr Hester CHEUNG,  
the course director Delegates

Prof. Giulio A Santoro, speaker from Italy

Lectures

Dr Dennis NG
North District Hospital

Hands-on workshop

Anorectal Workshop



5tH HoNG KoNG coNGReSS oF eNdoURoLoGy

th Hong Kong Congress of Endourology was held successfully in HKEC training centre in Pamela 
Youde Nethersole Hospital on 12th October 2013. Dr. Allen Chiu from National Yang Ming Uni-
versity in Taipei was invited as international faculty. The congress included lectures, live surger-

ies, video and  free paper sessions.

The faculty

Dr Dennis NG
North District Hospital
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Dr Allen CHIU, 
speaker from Taipei

Dr Berry FUNG, 
speaker

Dr Wing Hang AU, 
speaker

Dr Dominic TAI,  
speaker

Dr CW FAN,  
The organizer

Discussion panel

Live Surgeries

Prize winners

5th Hong Kong Congress of Endourology



17tH dIGeStIVe eNdoScoPy WoRKSHoP

 he Digestive Endoscopy Workshop entered into its 17th years. It was held in the HKEC training centre in Pamela 
Youde Nethersole Eastern Hospital as usual on 8th and 9th November 2013. The workshop included the state-
of-the-art lectures on ERCP and therapeutic colonoscopy, live demonstrations, hands-on workshop on animal 

models and computerized simulators.
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Prof. William CHAO, 
speaker

Dr Wai Cheung LAO, 
course director 

and speaker

Dr Yutaka SAITO,  
speaker from Japan

Dr Frances CHEUNG, 
course director and 

speaker

Dr HT LEONG,  
speaker

Hands-on workshop

Dr Dennis NG
North District Hospital

17th Digestive Endoscopy Workshop
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 he University of Hong Kong-Shenzhen Hospital 
(previously named as Shenzhen Binhai Hospital) 
is a comprehensive public hospital funded by the 

Shenzhen Government, undertaking duties of medical 
services, researches and teaching. The new mode of 
operation will be the model which Shenzhen’s public 
hospitals will all be based upon. With a total invest-
ment of 4 billion RMB, the Hospital occupies a gross 
land area 192,000 m2 and construction area 367,000 
m2. When in full operation, the Hospital provides a 
daily outpatient capacity of 8,000-10,000 person-
time, 2,000 in-patient beds and 43 operating theatres. 
Services include Comprehensive Outpatient & Emer-
gency Department, Family Medicine Department, 
Clinical Departments, Centres of Excellence and De-
partments of Special-Need Diagnosis and Treatment.  
With the full support of the Shenzhen Government, 
the University of Hong Kong management team is com-
mitted to making the Hospital first-class and exceeding 
the highest possible standards both nationally and in-
ternationally. Over 40 Hong Kong staff of different de-
partments and specialties, travel to HKUSZH by shut-
tles everyday. It is only a 60-minute trip from Hong 
Kong Island to the Hospital.

Charging System in HKUSZH
With reference to the charging system of the Hong Kong 
public hospitals, the Hospital charges an all-inclusive 
package rate for the outpatient clinics. It covers registra-
tion fee, diagnosis and consultation, fees for medicines 
(maximum 7 days), basic examination and simple wound 
treatment. This new concept of package rate, approved 
by the Market Supervision Administration of the Shen-
zhen Municipality, is aimed to prevent over-charging and 
save patients’ queuing time. Data and statistics of this new 
charging system are being collected and will be analyzed 
periodically to guarantee its rationality. 

As for inpatient services, the public hospitals in Mainland 
are run in a way more similar to the private market in 
Hong Kong, than the public hospitals run under Hospital 
Authority. Patients are resources: They are free to choose 
hospitals or even doctors and it is their habit to “shop 
around” different hospitals. The Municipal Government 
has set a list of standard charges for all procedures and 
consumables. Every Hospital has to follow the “charges 
list” and will be fined if  any regulation is violated. Patients 
are billed according to the “charge list” with a significant 
proportion of the bill be reimbursed by the national in-
surance scheme (醫保). For example, the average charge 
for a laparoscopic cholecystectomy in HKUSZH is around 
8,000 RMB, of which about 6,000 will be covered by the 
insurance. Comparing to other hospitals in Shenzhen, the 
average bill of the HKUSZH’s surgical inpatients is ap-
proximately 30% less. The reasons are twofold primarily: 
shortened length of stay and less prescription of medicine. 
Taking the laparoscopic cholecystectomy as an example 
again, the average charge in other Shenzhen hospitals is 
RMB10,000 to 13,000. 

Although currently the HKUSZH is receiving subsidies 
from the Shenzhen Government, we are expected to make 
a balanced budget after 5 years of services. We have to be 
very cost-cautious when managing a hospital in China, 
and to strive for a balance between quality and cost.



17tH dIGeStIVe eNdoScoPy WoRKSHoP
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No Corruption in HKUSZH
“No red pocket” has been one of the founding rules of 
the HKUSZH.  Ethical practice regulations have been set 
and reinforced through professional education. Every 
staff strictly adheres to the regulations and adopts “zero 
tolerance” to any corruption or “grey income”. At the 
very beginning, patients were not used to this new system 
and ironically, many of them preferred to be treated in 
other hospitals which allow acceptance of “red pocket”. 
The patients felt that the clinical and nursing staff were 
held responsible after taking “red pocket”. Nevertheless, 
the HKUSZH and its staff insist to uphold this cooper-
ate value. It is understandable that it will take time to 
change a well-established culture and to educate our 
patients and the general public. The situation has been 
improving and more and more patients understand and 
endorse this new concept. This certainly helps to reduce 
the mis-understanding between patients / relatives and 
medical personnel, and helps to develop a respectable 
social status of doctors and nurses.

Development of Surgical Services  
in HKUSZH
It is definitely not an easy task to be a doctor in China, even 
more difficult to be a surgeon and an administrator here. 
It has been considered as a “mission impossible” project, 
yet we definitely made an very encouraging start. With 
the first operation of minor excision under local anaes-
thesia performed on 21 September 2012, the hospital has 
now on average 35-40 operations per day. Department of 
Surgery has completed a total number of over 3,500 op-
erations, including very complex ones, namely hepatectomy, 
Whipple’s operation, esophagectomy, craniotomy, free flap 
reconstruction for breast cancer and oral cancer surgery, 
laparoscopic lower anterior resection, etc. The first in-pa-
tient was admitted in October 2012 and now over 400 beds 
have been in use, with 120 beds occupied by Department of 
Surgery. Daily outpatient clinic number reaches 2,400 per 
day.

The Department of Surgery mobilizes all of our University 
Clinical staff and HKUSZH staff to contribute to the devel-
opment of surgical services at HKUSZH. A similar structure 
(specialty base) to that in Queen Mary Hospital, has been 
achieved in HKUSZH. Majority of the services are supported 
by Shenzhen staff, the Hong Kong staff provide them with su-
pervision, training and education. In addition to the specialty 
and subspecialty care, various centres are setup to provide 
one-stop specialist services to our patients: Breast Centre, 
Urology Centre, ENT Centre, etc. We serve not only citizens 
in China, but also foreigners, and Hong Kong residents. The 
HKUSZH provides an alternative choice for Hong Kong resi-
dents to have an easy access to medical services at a reason-
able price.

Apart from clinical services, teaching and training also plays 
an important role. We organize weekly academic meetings 
like Journal Review, Census Meeting, Multi-Disciplinary 
Oncology Meeting, Telemedicine and case discussion, etc. 
Through these meetings, we establish the culture of Con-
tinuous Medical Education and Learning, unify the practice 
among different staff, develop core moral value, and treat pa-
tients in a team approach. With the aim of reaching the med-
ical community outside the HKUSZH, the Shenzhen Surgi-
cal Forum has also been organized biannually since January 
2013. In addition, we are collaborating with the Shenzhen 
Medical Association in organizing subcommittee for various 
specialties.

Research is another area with great potential for develop-
ment in HKUSZH. One obvious advantage of conducting 
research projects in China is huge number of patient load. 
Clinical data can be obtained within a very short period of 
time compared to that in Hong Kong. We started collecting 
patient demographics, surgical specimens, and surgical out-
comes for various common diseases. All of our researches are 
monitored by the Ethics Committee in HKUSZH, of which 
members compose of doctors, administrators, lawyers and 
laymen. This is to ensure our researches are recognized in-
ternationally.

Is it not without obstacles? Cultural differences, different 
charging system, laws and regulations in equipment pur-
chases, restriction in use of imported products, patients’ ex-
pectation, etc. are all hitches we are facing and learning to 
deal with. On the other hand, this is a golden opportunity 
for us to widen our sight and mind; to learn 
how to adopt to a different culture and 
system without sacrificing our standard 
of practice. We hope that by introducing a 
new model of medical care, we can initiate 
a revolutionary step in health care system 
in China: to widen medical coverage and 
enhance the quality of care, yet at the same 
time lower the cost burden to the Govern-
ment, and maintain a high moral standard 
among medical personnel. Dr Joe FAN

Queen Mary Hospital 
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Dr Sharon Wing-wai CHAN
United Christian Hospital

    

Organised by Hong Kong Society of Breast Surgeons and Co-organised by Kowloon East Cluster Breast Centre, 
United Christian Hospital on 30 March 2014 at United Christian Hospital.

USG course Faculty, Speakers and 
Facilitator

Prof. Fornage, Professor of Radiology 
and Surgical Oncology, The Univer-
sity of Texas M.D Anderson Cancer 
Centre, USA

Dr. Polly Cheung, President of HKSBS 
and Speaker of USG course

Dr CY Lui (COS, Radiology, KWH) 
and Dr Helen Chan (Radiologist, 
HKSH), speakers and facilitators of 
USG course

Full house of audiences including sur-
geons, radiologist, oncologist, gyne-
cologist and family physicians. 

Prof Fornage demonstrating Cryo-
therapy to USG course candidates

Dr Lui and Dr Chan facilitating candidates 
during vacuum assisted core needle biopsy 
handson

Dr. Tina Lam (Radiologist, QMH), 
teaching how to accurately target on 
core needle biopsy

Basic and Advanced USG course

Dr. Marcus Ying (Surgeon, KWH), facilitating 
Radiofrequency Ablation handson

Full team of working staff from KECBC, 
UCH. Special thanks to our behind the 
scene patients who contributed to the 
live demonstration
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Clinical Attachment of Younger Fellow
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 he Cancer Institute and Hospital, Chinese 
Academy of Medical Sciences, which was for-
merly Ritan Hospital and established in 1958, 

celebrated its 30th anniversaries last year since its 
relocation in 1983.

Situated in the southeastern part of second circle in 
the capital, the CIH is a First Class Tertiary hospital 
providing state-level comprehensive oncological ser-
vice. It houses 1200 beds and the surgical department 
performs an average of 13, 000 operations a year. It 
also takes care of a load of 43, 000 in-patients and 
600, 000 out-patients annually. Apart from dedi-
cated clinical services, the CIH is also active in sci-
entific research and academic output. A molecular 
oncology laboratory and a strong team of professors, 
of which two academicians of Chinese Academy of 
Sciences, three academicians of Chinese Academy of 
Engineering, constitute the robust backbone of re-
search workforce.

The Cancer Institute and Hospital, Chinese Academy of Medical Sciences

My Report on the Younger Fellows’ Clinical Attachement 

at the Cancer Institute and Hospital, Chinese Academy of 

Medical Sciences, Beijing

The motto of the CIH



Clinical Attachment of Younger Fellow

My Report on the Younger Fellows’ Clinical Attachement 

at the Cancer Institute and Hospital, Chinese Academy of 

Medical Sciences, Beijing
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Under the Younger Fellows’ Clinical Attach-
ment Programme, I took the privilege to 
have a 2-week clinical attachment concen-
trating in foregut surgery. Unlike the prac-
tice in Hong Kong, esophageal pathology is 
dealt with by thoracic surgeons, and I spent 
1 week in general surgery and another in 
thoracic surgery to complete my experience 
in upper gastrointestinal surgery.

Professor Zhao Dong-bing was my first 
tutor. He was versatile in performing ab-
dominal operations, both open and laparo-
scopically. In gastrectomies, I observed him 
crafted radical lymphadenectomy cautiously 
and made use of various staplers to achieve 
anastomoses. No operation is impeccable. It 
is especially true for gastrectomy as patients 
might experience post-operative acid/ bile 
reflux which is an annoying morbidity af-
fecting quality of life. He designed different 
types of reconstruction and finally arrived 
at a few satisfactory solutions which were 
proven to be clinically effective to get rid of 
such nuisance.

A schematic example of
reconstruction after proximal 
gastrectomy

It is not uncommon to hear from the news about 
violence in hospital and the doctor-patient re-
lationship in China is allegedly tense. Professor 
Zhao believed a good rapport subsided misun-
derstanding and I witnessed how he substantiat-
ed his belief. Every morning there were queues of 
patients from different distant provinces bring-
ing their initial investigation reports, waiting at 
the entrance of the ward for advice. He would 
explain the diagnoses in plain words, inform 
them of possible treatment strategies and get 
the consent himself before the operation. One 
practice was new to me. Professor Zhao brought 
the fresh resected specimens every time at the 
conclusion of operation to patients’ family and 
explained what has been done, as detailed as to 
resection margins and nodal involvement.

Professor Zhao and his apprentice 
Dr. Guo (the left)
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Examination 

In the second week, I followed Professor Mao Yu-sheng 
in the thoracic surgery team. He was a famous thoracic 
surgeon with special interest in air pollution in Beijing. 
He demonstrated to me the thoraco-abdominal approach 
for the treatment of carcinoma of cardia, which trans-
lated my book knowledge to live surgery and amazed 
me how well one could attain radical lymphadenectomy 
with prudent dissection and skillful retraction. 

Professor Mao

Esophagogastrectomy via thoraco-
abdominal approach with anastomosis 
using circular stapler

The floor plan of 
operating theaters

A thoughtful device 
in the scrub area

In Hong Kong, an average of 90 esophagectomies were 
performed annually according to the SOMIP report. Pro-
fessor Mao said the same number was achieved in the 
CIH in one month! There were total of 24 operation the-
aters in the hospital, 3 to 4 esophagectomies a day was 
almost a routine. I learnt from the team the merits of 
different positions for thoracotomy/ VATS, the beauty 
of CO2 pneumothorax to facilitate lung collapse during 
thoracoscopic operation and the tricks of using circular 
staplers for anastomoses. Practice makes perfect and it 
is the best description for esophagectomy which shows 
positive volume-outcome ratio. 

It is too much to learn and too short a two-week clini-
cal attachment. Besides acquiring new techniques, it is 
equally good to make new friends. The tutors and their 
apprentice were very kind to me. They were eager to 
know how the working environment in Hong Kong was, 
and readily to share their views and experience in meals. 
These were surely the best time to challenge our liver 
with spirits!

The intensive exposure to operations and diversity of 
disease entities and skills in the CIH would of course 
benefit a junior Fellow as me for subspecialty training. I 
fully support the College and the Academy of Medicine 
to continue this programme and highly recommend our 
Fellows to join.

Dr Sam Wai-ho WONG 
Queen Mary Hospital

Clinical Attachment of Younger Fellow
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JoINt SPecIALty FeLLoWSHIP eXAmINAtIoN IN
GeNeRAL SURGeRy

 he Clinical Exam of the Joint Fellowship Ex-
amination in General Surgery took place in 
Queen Elizabeth Hospital on 15 March 2014.  

The examination was organized by a team of en-
thusiastic surgeons, nurses, clerical staff and sup-
porting staff led by our Chief of Service Dr. Donald 
Tang.  Months have been spent in the preparation 
of this “big” event.  In this article, we would like to 
share some of our experience and difficulties en-
countered during the organization of the event.

Confidentiality is regarded as one of the most im-
portant element during the preparation of the ex-
amination.  From the very beginning, we tried hard 
to limit the number of staff involved in case re-
cruitment to just a few.  These staff were warned 
beforehand to keep strict confidentiality as regards 
any information concerning the examination cases.  
Most potential examination patients were admitted 
to the wards one day before the examination.  Pseu-
do-ID numbers were created for each of them in 
order to prevent hacking in of the CMS system and 
obtaining confidential patient data without permis-
sion.  The list of examination cases was only final-
ized at the night before the examination.  All these 
were to safeguard confidentiality, which we think is 
of paramount importance.

Recruitment of patient is not an easy task.  Hong 
Kong people are busy.  A lot of our patients have 
stable jobs, some in Hong Kong and some even in 
Mainland China.  Our staff have tried hard to per-
suade patients to take leave from their jobs so as to 
participate in the examination.  Many of the pa-
tients were willing to come because of the sincer-
ity of the staff and the long established rapport be-
tween them.  As a matter of fact, some had to travel 
all the way from Mainland China to participate in 
the event.  In view of the sacrifice of working hours 
by patients, and the inflation over the years, we 
proposed to the College to increase the honorarium 
to patients. Our College has promptly and gener-
ously agreed.

Including the reserve, a lot of patients were re-
cruited for the examination, but how to accommo-
date this big crowd of patients (most of them being 
in-patients) became a troublesome question to us.  
As a background, everybody knows that the wards 
nowadays are usually overcrowded with occu-
pancy rate around 100%.  With these constraints, 
how to squeeze in this big batch of patients?  With 
the help of our clinical staff, we managed to divert 
quite a number of patients to different other wards 
and also to convalescence hospitals.  And with the 
extra beds added to the wards, we finally managed 
to overcome this problem.

The vital contribution from the clerical staff can-
not be overemphasized.  As mentioned above, in 
order to safeguard confidentiality, the list of final 
examination cases was confirmed just at the night 
before the examination.  This imposed immense 
pressure on our clerical staff.  They had to work 
until 4 a.m. in the morning before they could fin-
ish all the examination documents including case 
summaries.  Their dedication and contribution to 
this examination were no less than any other clini-
cal staff.

We are glad that the Clinical Exam ran smoothly 
and successfully. We would like to take this oppor-
tunity to thank all our staff who have involved in 
this event for their contribution in this examina-
tion.

Dr Wai-keung CHIK
Queen Elizabeth Hospital

Clinical Attachment of Younger Fellow
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Dr Ricky Wai-keung CHAN
Private Practice

New committee of the younger Fellows chapter (2013-2015)

 he new Committee of Younger Fellows Chapter 
formed officially on 27 January 2014 after the 
result of election of the committee members was 

announced on the same day.  Seven new committee 
members were elected out of nine candidates.

The new committee members are Dr CHAN Wai-Ke-
ung ( chairperson ), Dr Edmond WONG Ming-Ho ( 
vice-chairperson ), Dr Derek LEE Man-Kit ( treasurer 
), Dr Emily LAI Yat-Ling ( secretary ), Dr MA Ka-Wing 
( internal affairs ), Dr Patrick CHUNG Ho-Yu ( publi-
cation ), Dr Carmen HO Kit-Man ( research ) and Dr 
Weida DAY ( advisor).  

We are composed of surgeons from public and private 
sectors, from hospitals of Hong Kong Island, Kowloon 
and the New Territories.  Some of us are general sur-
geons while there are also urologist and paediatric sur-
geon.  A good mix of surgeons with differenet back-
ground, knowledge and working enviroment would 
help to establish a balanced committee.

Finishing surgical training and becoming a young surgi-
cal Fellow is an important milestone in the career path of 

surgeons.  They do not need to spend most of time focus-
ing on studying for examiantion and performing clinical 
works only.  Instead they need to modify their lives so as 
to maintain a good balance between works, family, social 
life and career development.

The Younger Fellows Chapter should be in a position to 
offer opportunities.  We are planning to implement pro-
grams including Fellowship social activities, joint profes-
sional functions with other professionals, visit to medi-
cal services and institutes outside Hong Kong, vocational 
talks for furture professional career development, health 
education to the public and mentorship programs to the 
students.

The Younger Fellows Chapter belong to all of the younger 
Fellows.  The committee is looking forward to support 
from not only the younger Fellows, but also from other 
members of the College.

From Left to Right: 

Dr Derek LEE , Dr KW MA, Dr Emily LAI, Dr Ricky CHAN, Dr Weida DAY, 
Dr Edmond WONG, Dr Patrick CHUNG, Dr Carman HO
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e all love a cup of coffee – the aroma, the taste, the stimu-
lating yet paradoxical relaxing effect. Coffee is one of the 
most popular drinks in the world! To many of us, coffee just 

equates to Starbucks or Pacific Coffee. We may not be aware that there 
is immense knowledge and technique behind the art of coffee brewing. 

The first joint activity for the Women’s Chapter & Younger Fel-
lows Chapter of the College of Surgeons Hong Kong was held 
on 29th March 2014. 20 members and friends had an enjoy-
able Saturday afternoon, mixing with fellow surgeons, enjoy-
ing good coffee and snacks, and learnt much more about coffee. 
We had the honor of inviting Mr Donald Tse, a certified Barista 
to share his vast knowledge of coffee at Delight café in Kowloon. 

We had a chance to taste different types of coffee, learn theoretic 
knowledge of Coffee including its history, coffee planting, different 
types of coffee, brewing techniques and to enjoy Latte Art Presentation.Latte Art by Mr Donald Tse

Group photo with Barista Mr Donald Tse 
at “Delight Café” 
at “Delight Café”

 Coffee & snacks before the educational talk 

The anatomy of the coffee 
bean

Mr Donald Tse introducing different 
types of brewing techniques

Dr Ada NG
Queen Mary Hospital 
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Off the Scalpel

my Road of Road Racing

y racing ‘career’ spans from 1996 to 2013. I often claim myself to be the fastest doctor in Hong Kong.  
I have known a few doctors who did a few races here and there but they only raced in amateur series 
and none had been on the podium. Out of the drivers with racing license in Hong Kong, less than a 

dozen (last time I checked) hold the International B license (the highest held by HK drivers until last year) and 
I am one of them. I have scored pole positions, won a few races and been on the podium more than two 
dozen times. In the latter half of my ‘career’ all I raced was professional grade of racing cars and against 
professional drivers – meaning really tough and fast.  So I think my claim is justifiable.

dr chi-min mA
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Dr Simon WONG
Prince of Wales Hospital

My first taste of sports car was in 1976, when Dr. 
K.K.Wong (my tutor in Surgery) handed me the key 
of his beloved and precious Porsche 911T to have a 
drive along Victoria Road all by myself. I am eternally 
grateful for Dr. Wong’s trust and confidence in this 
fourth year medical student. Fast forward to1989, I 
bought my first sports car, a Ferrari 328 GTS. I joint-
ed the Ferrari Owners Club, at that time making up 
mainly of professionals (doctors, lawyers, architects 
etc.). A small group of about 5 to 10 cars went out 
for a spin in the North-Eastern part of the N.T. on 
Sunday morning (this has somehow grown into the 
infamous Sunday morning drives today where one 
can see many different groups of cars - usually sort-
ed by make - totaling over 100 cars tearing up and 
down the roads in that area, harassing the normal 
road users). Our drive started at the Flying Club at 
Kai Tak and ended in breakfast at a tea stall in the 
Tai Po Country Park. It was at this tea stall where I 
met a few people who helped to spring board my 
racing ‘career’.

My first trophy came from a hill climb race orga-
nized by – would you believe it – the Royal Hong 
Kong Police in my Ferrari 328. I won my class but 
to tell you the truth there were only two drivers. The 
other driver was a lady driver, the daughter of a fa-
mous Gynecologist, but she had unfortunately suc-
cumbed to illness at quite a young age a few years 
back.

In 1993 Dr. Ross Connell, a fellow Ferrari owner 
and an Anesthetist asked me to join him in the Fer-
rari Pilota, my first driving school course at Mugello 
Italy. Before this school I always thought of myself 
as a darn good driver. But during the first day (of 
two) of the course my self-confidence was shattered 
because the instructor had given me a poor score in 
every driving skill – steering, braking, gear shifting 
and throttling during the initial assessment, and kept 
telling me over the radio (we drove around the cir-
cuit in groups of four following a lead car driven by 
an instructor who somehow managed to drive very 
fast but always keep an eye on our driving and give 
us instantaneous comments on our mistakes over the 
radio) that I was not doing it right . The next morn-
ing I managed (with help from friends) to sit beside 
the instructor in the lead car and finally got to un-
derstand the proper technique of driving. That day 

I learnt a lot of things which I keep practicing till 
this day and have tried to teach other drivers when I 
became an instructor myself after I got back to Hong 
Kong.

In 1995 a dentist Dr. Edgar Shi suggested to a few 
drivers sitting at the table at this tea stall one Sun-
day morning that we should arrange to attend a 
course at the Silverstone Driving School in U.K. 
Everyone responded eagerly but eventually it was 
only me and Edgar who got on the road (or plane) 
to attend a one week ‘Intensive Racing Course’ at 
the Silverstone circuit. This time at the initial as-
sessment I scored a perfect score. The instructor 
happened to be a quite nice looking lady and my 
fellow students kept pressing me to tell them what 
I have done (to the lady) to get that score! After 
the school I got my racing license, a National C 
license.

At this tea stall, I also met a guy, a front-runner 
in the Porsche Cup HK Championship (the only 
championship in motor racing in HK at that time), 
Pierre Chan, who is to become my mentor in mo-
tor racing. In 1996 I rent a Porsche 2.7 RS heav-
ily modified for racing from him and started my 
racing ‘career’.  My ‘contract’ in leasing his car 
included instruction, and he took it very seriously 
indeed. We went down to Jorhor (Malaysia, where 
our races would be run the whole season other than 
Macau) and he first taught me how to drive that 
track in a road car and then asked a professional 
driver Mark from UK(specially hired for this rea-
son) to coach me in driving the 2.7 RS. Upon get-
ting off the car after the first session Mark asked 
Pierre “Dr. Ma is fast but are you sure he is safe?” 
Pierre replied ”no worry”. This turns out to be a 
very good assessment because during the latter 
years I am the driver with the least number of ac-
cidents among the front-runners. So I started my 
first race in 20th position in a field of over 30 cars 
(my car was in class C out of four classes A to D) 
and if  I didn’t remember wrongly I scored a third 
in class. Anyway I finished the season as Rookie of 
the Year and also my first ever Macau race.

dr chi-min mA
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The next year I graduated to Pierre’s 911 Turbo, a 
real beast faster than a GT3 car today in a straight 
line. To prepare me in driving this car Pierre 
pushed me to buy a racing kart and enter into the 
kart championship in Macau. My first driving of 
the kart was in heavy rain and the first lap I went 
out, soaking wet and scared, I was thinking of mak-
ing up every excuse to come back.  But after the first 
lap I enjoyed it so much that I didn’t come in until 
I emptied the tank. The only time I managed this 
because latter on in the dry I could never drive for 
more than 20 laps and using only half a tank. I also 
only managed to finish one race the whole season 
but I did come second in that race. All the other 
DNF(do not finish) was due to poor fitness.  I was 
already 45 at that time, a very late start for a racing 
driver in a go-kart, considering that Michael Schu-
macher started at 4.

I finished my first race in the 911 Turbo in third 
overall and in class A in Zhuhai which also hap-
pened to be the first ever race on this brand new 
circuit. I finished the season in second overall and 
second in class A. I also finished the Macau (end of 
season) race second in class A.

In 1998 I turned to something less amateurish, 
Formula Campus and a one make Subaru Impreza 
Championship. In the Formula Campus (a 1400 c.c. 
junior formula car but still capable of 200 kph at 
the end of the straight at Zhuhai circuit) I was a 
mid fielder because I was new to driving formula 
car which requires a different approach and tech-
nique, and lots more guts and stamina than driving 
a GT  car. In the Impreza I was on pole position the 
first race but didn’t score my first win until the last 
race, but still remain the lap record holder( for that 
car and comparing to the top HK racing drivers of 
that time) till this day. We went to Nagaro in France 
for a race in Formula Campus at the end of that 
season. I got an International C license for that race. 
There I also shared a GT car with two other drivers 
in the French GT championship. One of the other 
two drivers was Henry Lee Jr, one of the best HK 
drivers – scoring a third in the prestigious WTCC 
race in Macau against the world’s most renowned 
Touring Car professional drivers. We qualified sev-
enth and were running in third when the car broke 
down. That was my first taste of racing in Europe 
and I must say racing over there is so much more 
enjoyable than in Asia because of the enthusiasm of 
the spectators and the professionalism of the me-
chanics and marshals.

In 1999 I did a season of Renault Spider and For-
mula Ford 2000 in Zhuhai. The FF was a 2000c.c. 
formula car about 5 seconds a lap faster than the 
Campus. There were a couple of young drivers 
who later aspired to become professionals. I al-
ways ended up 5th or 6th. I did better in the Spi-
der and had a podium. I qualified second in the 
last race of the Spider championship. At the start 
the gearbox broke immediately when I let go of 
the clutch when the start light turned green, so I 
could just sit there and be helpless (and be liter-
ally a sitting duck). Out of the 22 cars on the grid 
everybody managed to avoid hitting me except the 
guy starting from the last position (may be that is 
why he was starting from last). His car hit mine so 
hard that my car jumped 4 or 5 feet into air. It was 
a total loss and that was my first major accident. 
Luckily I always manage to escape from my major 
accidents unscathed.

Ferrari 430 GT3 at Daytona, racing a Prototype and Porsche 911

Ferrari 430 GT3 at Daytona, racing a Prototype and Porsche 911
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That year the FIA GT came to Zhuhai for the first 
time. In a supporting race, I drove the spider 
against some youngsters. One of them was Pat-
rick Long, today a renowned and very successful 
GT race and Le Mans winner. And I was less than 
2 seconds slower than these upcoming stars, so 
I was really not too bad a driver. I also shared a 
911 GT3 in the FIA GT race (Group GTN) with 
two other drivers. Unfortunately the owner of the 
car crashed in the first lap and I never have the 
chance to race amid the top international GT driv-
ers of the time. Anyhow we (the same three driv-
ers) did share a moment of glory earlier on during 
the year when we shared a car (2000 c.c. Group N 
Mitsubishi) and won a 4 hours endurance race at 
Zhuhai against the top HK drivers. We were lead-
ing by more than 3 minutes in another of this en-
durance race when the crown gear broke. Other-
wise it would have added any win to my tally.

In 2000 I again upgraded to Formula Renault 
2000. It is a 2000c.c. formula  two tiers down from 
F1, behind F3000 and F3. Actually Kimi Rakkinen 
graduated to F1 only after one season in Formula 
Renault, winning both the winter and UK FR2000 
championship the same year. Our first race was in 
Monza Italy where we picked up the cars. I quali-
fied third and finished third, and I thought I am 
among the first few Chinese who ever got onto the 
podium of Monza. 

In 2001, I did a few races but always ended in 
crashes or mechanical failure. Crashes became 
more frequent because before everybody was rac-
ing for fun and behaved as the name  ‘gentleman 
racer’ implied. Now racing was more for glory and 
when two drivers try to put their cars on a spot 
of road big enough for only one car, cars crash.  
These DNFs were so disheartening that eventually 
I sold my Formula Renault 2000 and quitted.

My sabbatical lasted 4 years. In 2006, I bought a 
911 GT2 modified for race and took part in the 
HK Supercar Championship. I qualified second 
among the HK drivers behind four professional 
drivers in the second race at the Shanghai F1 cir-
cuit. Unfortunately the pole position driver spun 
at the first corner right in front of me. I tried my 
best to avoid hitting him but I was squeezed be-
tween a Porsche and a Ferrari and had nowhere 
to go. That ended the race and that weekend, be-
cause of the lack of parts to repair the car in time 
for the second race. That tells you two things very 
essential in motorsport, even if  you have the skill, 
and those are luck and lots of preparation, spare 
parts, skillful mechanics etc., meaning money. 

I did a couple of races in 2007 in the GT2 with no 
result worthy of mentioning.Then the Italian team 
winning the Supercar Championship the two pre-
vious seasons sent an email to the top HK drivers 
inviting them to form a HK team in the upcoming 
Daytona Rolex 24 Hours race in 2008. I was the 
only one responded. In order to get to know the 
team I hired a Ferrari 360 Challenge from them 
for two races. I finished third in Class B in the 
supporting race for the A1 GP at Zhuhai.

Ferrari 430 GT3 at Daytona, racing a Prototype and Porsche 911

Ferrari 430 GT3 at Daytona, racing a Prototype and Porsche 911



The Daytona race became the pinnacle of my racing 
‘career’. In February 2008 I had to fly to Miami twice 
within the space of two weeks. The first time was for a 
two days’ practice at the Daytona circuit and the second 
time for the race. So it is a huge commitment in time 
and money. I shared a Ferrari 430 GT3 car with four 
Italians, all European Ferrari Champions. One of them 
happens to be a Plastic surgeon from L.A.  I was the sec-
ond fastest among them. To tell you the truth the first 
lap out on the track, I was so scared that I was ready to 
forget about the money I had paid and go home. On the 
banking which comprised more than half of the length 
of the track, the surface was poorly finished so that the 
car was always hopping and yet you were always going 
full throttle  at over 250khp while the car was turn-
ing. Before corner One, we had more than 10 seconds 
on maximum revolution (over 8500 rpm) in 6th gear 
while holding a steering lock going at over 300 kph, 
always facing a concrete wall just a few meters from 
your car. How much scarier can things get?  Somehow, 
I managed to overcome my fear and came to enjoy the 
driving a bit. One cannot fully enjoy the driving because 
80% of the time you were looking into the mirror other 
than the road ahead. There were more than 20 Proto-
type cars which were more than 10 seconds a lap faster 
than cars in our class (GT) and the professional drivers 
(Montoya, a former Indy Car and Indy 500 Champion 
and winning F1 driver was there and actually did win 
that race) didn’t give a damn about us GT drivers when 
they passed you. Many accidents happened during this 
kind of passing. Actually our car was hit over half a 
dozen times during that weekend, one caused us the loss 
of a whole day of practice and one caused us one and 
a half hour in repairing during the middle of the night 
in the race. Anyhow, against all the odds we managed 
to finish the 24 hours race 20th out of 34 in class. The 
whole team was ecstatic and I think I was the first HK 
driver to finish the race in its 46 years of history, if  not 
also the first HK and Chinese driver to take part in it. 

I did a few Formula Renault 2000 races in 
Shanghai and Sepang that year also and 
scored a couple of podiums. In Sepang , dur-
ing the qualifying I had my first and only ma-
jor accident without another driver involved. 
At the end of the straight, the rear end of 
the car locked up when I started to brake at 
over 260kph. The first time this happened, 
I span into the gravel. I managed to get out 
and continued around the track. The car 
behaved normally at other corners and so I 
thought it was a one off incidence. But the 
second time it happened, I wasn’t so lucky. I 
was spun into the Armco barrier just a few 
feet away, hit it twice and all the parts of the 
car in front of my soles disintegrated.  But 
miraculously, I didn’t even have the slightly 

bruise from the seat belts. Of course the re-
pair bill was disheartening but at least I had God to thank 
for sparing me from any injury.

In 2009 I did two races in Europe in a Renault Clio Cup 
racing car. The first race was at the Le Mans circuit. Near-
ly all the top HK drivers were there. I qualified second 
and finished second. I could have scored pole if  not for 
a double waving yellow flag (meaning must slow down 
or you will be penalized) on my fastest lap. I missed the 
pole position only by 0.06 sec. I could have also won the 
race if  my racing craft have not been so rusty. After get-
ting into the lead I forgot the need to defend at the famous 
Dunlop chicane, where you braked from full throttle in 
6th gear to 2nd gear within 70 m. In the second race at 
the famous Nurburgring circuit(including the GP circuit 
and the North Ring, the Mecca of all racing drivers) we 
raced against young Clio Cup drivers from all around the 
world. Before the race the organizer made it compulsory 
for us to take a driving course on this most exciting and 
difficult circuit in the world. One lap is over 25 km with 
75 corners and the lowest and highest part of the circuit 
has 300m in altitude difference. There were several blind 
corners where you go at full throttle in 6th gear. All in all, 
this had been my most exciting driving and racing experi-
ence after Daytona. I qualified 14th within a group of 25 
drivers ( 3rd among the HK drivers) and finished 11th 
(2nd in the HK drivers).

I didn’t race in 2010 but committed to three full seasons 
of the Porsche Carrera Cup Asia from 2011 to 2013. This 
is the most professional and successful (meaning hotly 
competitive) racing series in Asia. We raced with the 997 
GT3 Cup racing car which is capable of over 276 kph at 
the end of the straight in the Shanghai F1 circuit. But it is 
also the most difficult racing car I have ever driven.Com-
pared to it, the Ferrari 430 GT3 I raced in Daytona was a 
kitten. The car is an understeering beast. It would not

Podium at the Le Mans Circuit

My 911 GT3 Cup at the Singapore Grand Prix
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turn without being pressed down hard at the front by 
the brakes. But since it has no ABS, the braking is ex-
tremely tricky. Brake too hard you lock up and slid into 
the gravel trap. Brake too early (may be by just 10 me-
ters) the car slows too much and won’t turn. Brake 5 
meters too late, the car spins. All these are made even 
more difficult when we are talking about over 100 lbs 
of force you need to apply to the pedal each time you 
brake and you are travelling at over 200 kph when you 
try to find the right spot to brake. It took me three years 
to be finally able to master the brakes, meaning I could 
brake within 5 meters of the top professional drivers. 
With the other 911, you can use the throttle to steer 
the car. But for this one applying throttle at the wrong 
moment either pushes the car into more understeer, or 
even worse a spin. Driving the car is extremely physical 
in other aspects – steering, gear changing and holding 
your body against the high G-force (I already had a cus-
tom made seat but my body still moved under G-force), 
so much so that I need to work out for 5 to 6 hours every 
week for the three years before I could manage to fin-
ish every races, but just barely. My best result in overall 
finish came in our first race in Shanghai, in a support-
ing race to F1, 2011. I finished 11th overall (out of 25 
cars) and 8th in class (out of 16). My best finish in class 
was in Singapore 2012, also a supporting race for F1. 
I finished 6th out of 14 in Class B ( non-professional 
drivers ).

I had my worst crash and worst scare in my life last 
year in Korea. At the end of the straight, which dipped 
down 20 meters after the braking point, I started brak-
ing at 240 kph and immediately saw a slowly running 
car (doing less than 60 kph) only about 5 cars length in 
front of me. Since I was already committed the car to 
maximum braking, I could not steer away from him

because that would bring my into a spin and I would hit 
the car in front side on and that would mean even more 
severe or even fatal damage – race cars are always better 
in front to back than side to side hit in driver protection. 
So all I do was just lock the brakes and steered slightly 
to the right (I was trying to make a pass on another car 
on my left and hence I could not steer left and into him).  
I missed the slow car by only by inches before smash-
ing into the barrier, first the back and then the front of 
my car and rebounded onto the track and again miss-
ing that stupid car also only by inches a second time. 
From my in car video, I could see that all these happen 
within one second, from the time that car showed up 
in my video to the time my car came to a complete halt 
after all the smashing and bouncing. Miraculously I was 
again totally unscathed when I got off the car. At first 
we thought it was a total loss. But as if  by magic my 
mechanics rebuilt the car overnight and it was as fast 
as it was, though the incident did make a deep bruise in 
my pocket. The cost for the parts for the repair is over 
a quarter of a million dollars, almost my entire budget 
for repair for the whole season. I can only say that I am 
lucky that this doesn’t happen in a Ferrari, Lamboghini 
or Audi race car, because the repair bill will surly be 
over a million, and I am more likely to have injury in the 
Ferrari or Lamboghini. Anyhow, I lost steam after that 
race and didn’t do so well in the Singapore race where I 
had my best performance the previous two years.

I barely managed to resist the temptation to buy a new 
991 GT3 CUP  racing car for the 2014 season. The car 
is very reasonably priced indeed, less than $1,900,000, 
the same as last year’s car but is a brand new chassis 
having  a lot of improvement and over 1 to 2 seconds 
faster a lap. To me this PCCA Championship is still kind 
of unfinished business. However the commitment in 
time and money is really too taxing, and the muscle 
ache everyday from all the workout becomes quite un-
bearable and so I decide to call it a day and quit from 
the Championship this year. I may do a few races in 
Japan and Europe if  I can find the right team, and who 
knows, after the boredom of this year I may come back 
in full force next year, before I become too old to drive. 
One comforting thought is my idol; Paul Newman won 
the Daytona 500 at the age of 68.

My 911 GT3 Cup at the Singapore Grand Prix
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Off the Scalpel

ell I am a most unlikely person to write an 
article about tennis, even if  it is just for our 
College magazine, because I am not even 

among the better half of the doctors in Hong Kong 
who play tennis regularly. But I could not possibly 
pass up the opportunity to write one when I was 
asked to, could I? 

It all began at a quarterly dinner of my surgical 
team at Queen Elizabeth Hospital before Christmas 
2012 (mind you that was 2012 and not 2013). A 
week earlier I had just won the 2012 Chinese Rec-
reation Club (CRC) Open Tennis Championships 
55-or-over Men’s Doubles Championship. A doc-
tor on my team, now editor of Cutting Edge, was 
on the editorial board of the collegiate publica-
tion. He mooted the notion of me writing an article 
for Cutting Edge about the win. I did not think he 
was serious and had forgotten totally about it after 
the dinner. Now sixteen months down the road, I 
could not believe he would bring back the whole 
thing. What am I to write, I asked myself? All feel-
ings about the win have sunk in and without the 

freshness of the thrills and excitement it would be 
difficult to come up with something interesting. 

Winning the championship was of course no mean 
feat. It might be only a 55-or-over tournament, 
but it was well competed by many top local play-
ers, players who in their heyday were Hong Kong 
juniors or even Davis Cup players. I have to count 
myself really fortunate to be playing against them 
as I was a nobody in the tennis circle. I wasn’t even 
supposed to be playing in that tournament as I was 
only a last-minute substitute for the original entry 
who had had to pull out. I have to thank my part-
ner for bringing himself to partner me and having 
faith in me. Among the contestants I was definitely 
the least match-tried player.

My partner and I had to win five rounds of play to 
be champions. For me, to take part in an open com-
petition was already a new experience, but to win 
one round after another was positively exhilarat-
ing. But none of those rounds could compare with 
the final. In the final there were the chair-umpire, 

“Philip, give me two second serves…of good quality”

Dr Tang Lap Fai Philip, our Fellow surgeon, enjoys sport. 
He played tennis and swam seriously though was never really 
good at them. He later turned to windsurfing and weight train-
ing but lost interest soon enough. He ran the Standard Char-
tered Bank full marathon seven times and gave up after failing 
to bring his personal best to under the 4-hour mark.  Sport has 
come full circle for him when he took up tennis again in 2003, 
and he found that the fun in tennis is not just hitting the ball but 
trying to improve the game.
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the linesmen, and the ball boys. Foot faults were 
called. There were new balls every nine games of 
play, just like an ATP match. And there was a rowdy 
crowd rooting us on. There would be none of those 
were it not the final. And in the end when all was 
set and done, friends and foes (foes on the tennis 
court that is) rushed on to the court to congratulate 
us. The thrills and elation were truly amazing. 

Well that is as much as I can remember about the 
win. My partner probably has similar recollec-
tions, but little does he know that it was what he 
said during the match tiebreak that had turned the 
match around.

If  you care to look at the photos, you can tell from 
the scoreboard that it was a very tight match. My 
partner was a former Hong Kong junior and has a 
very strong game. I deferred to him for strategy and 
game plan. But my opponents were no minnows. 
The taller one used to be a member of the Hong 
Kong Davis Cup squad and his partner is an A-rat-
ed player with HKTA. They beat the previous year 
champions in the semi-finals to be in the final.

On the day, I was not serving as well as I used to, 
which is understandable given my lack of experi-
ence in competition. The match went neck-to-neck 
and had to be decided by a match tiebreak. The pair 
that first wins 10 points with a two-point advantage 
wins the match. 

The tiebreak did not get off to a good start for us; 
we were down 0-4 on the trot with two-minibreaks 
against us. We managed to pull one minibreak back 
when it came to my turn to serve at 1-4. My partner 
and I were fully aware of the importance of hold-
ing all subsequent serves; we just could not afford to 
concede any further breaks. With the odds heavily 
stacked against us, we could have tightened up, or 
even panicked. But there were to be none of those.
 
Instead my partner, before I served, said, “Philip, 
give me two second serves… of good quality”. He 
actually said that in English and he said it with a very 
reassuring tone; there was no sense of desperation. 
I could feel his confidence in me in delivering good 
serves. And as a result I was able to stay, as they say, 
cool, calm and collected and put all my subsequent 
serves in the box at the first go.

Many, tennis players or not, might not understand 
my partner’s words. But I did. And I understood them 
not only to the letter but also to the spirit. I was able 
to do exactly what he told me and put all my first 
“second serves” in the box, and made sure they were 
of good quality such that my partner was able to hit 
the winners at the net on all of their returns. I did not 
have to hit one second “second serve”. Technically 
what he said was “make good your first serves”, but 
to say that would sound didactic and probably not 
have the same effect as “give me two second serves”. 
In the end it was 10-6 in our favour. 

My friends, over the dining table or a beer, would tell 
stories about how exciting the match was and how 
well that I played and stayed composed, knowing 
that my game is at best inconsistent. But consistently 
my answer to their comments has been the same; I 
credit our win on the day to what my partner said 

“Philip, give me two second serves…of good quality”
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to me at the tiebreak. Of course I tried to bring my 
A-game from the start, but trying is one thing, actu-
ally doing it is quite another. And I felt that I was not 
playing my best until my partner gave me that pep 
talk. It never ceases to amaze me how one sentence 
could change my state of mind and bring out my 
best game.

So what is the moral of the story? I think the mind-
set has a lot to do with how one performs. What 
my partner said to me at the tiebreak put me in a 
proper state of mind and allowed me to function 
to my best, which in the situation was hitting good 
first serves.

It also showed that communication and respect for 
each other are very important. My partner had to 
have faith in my serve and I had to heed his advice 
for the results to happen. Nowadays we talk about 
“soft power”. What my partner said to me was his 
way of exuding soft power onto me.

Our College is very concerned with the training 
of our junior surgeons. Recently it put out a ques-
tionnaire on how to help them to prepare for the 
fellowship examinations. Well I think our juniors 
these days are all very talented, and with all the 
hardware and software in place to help them they 
can easily go on “autopilot” and learn all they need 
to learn. What they also need is “soft power” from 
the senior surgeons to guide them and put them 
in the proper mindset. I learned from my seniors 
many mottos and catchphrases that have stood me 
in good stead ever since.
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So why not show our juniors some “soft power”? Give 
them a word of guidance before a procedure, a pep 
talk before the exam, or a timely reminder before a 
difficult decision; all these can be just as helpful to 
them as formal tutorials and didactic coaching.

Well I have mottos of my own too in managing my 
patients, and they work subconsciously most of the 
time. But when I find myself in a bind, I will con-
sciously remind myself of those mottos, just like 
what my partner did in the tiebreak. 

So keep come up with mottos and let them be part of 
our daily practice.



Dear Fellows,
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Charge for posting Non-College Activity at 
Cutting Edge

ffective from April issue 2012, HKD$4,000 
will be charged for parties posting an-
nouncement of Non-College activity on the 

Cutting Edge. 

The announcement of Non-College activity will 
also be posted on College website.

“Fellows Update” is an excellent platform updat-
ing our Fellows the latest development, achieve-
ment and life events of our fellow colleagues and 
creating personal touches with colleagues since 
its appearance in the Dec 2012 issue. The content 
covers a wide range of topics such as  Retirement, 
Change of Practice, Marriage, Giving birth to new 
baby and the like, where the news can be shared.

We are now calling for your submissions to “Fel-
lows Update”. Please do not hesitate to share 
with us your happiness in life by submitting your 
unique life changing experiences with pictures to 
us via info@cshk.org 

If  you have any enquiries, please do not hesitate 
to contact me at chadtse@hkam.org.hk. 

I do look forward to hearing from you, thank 
you. 

Dr Chad TSE
Chief Editor, Cutting Edge

Announcements

Dr Moon-tong CHEUNG, former Chief-of-Service 
of the Department of Surgery of the Queen Eliza-
beth Hospital, leaves the Hospital Authority and 
will begin his private practice afterwards. 

Fellows UpdateUpdate of Personal Particulars to the College

Our Fellows and Members can keep abreast of the 
current development of the College through re-
ceiving the emails from “News from CSHK”. The 
College finds it is one of the most convenient ways 
to reach our Fellows and Members. However, re-
cently, the College has received many return emails 
due to delivery to the outdated email address. 

To facilitate future correspondence and ensure 
proper delivery, we would like to solicit your help 
in updating the College your Personal Particulars, 
if there is any update or change, by filling in the en-
closed personal particulars form and return to the 
College at 601, Hong Kong Academy of Medicine 
Jockey Club Building, 99 Wong Chuk Hang Road, 
Aberdeen, Hong Kong or by fax at 25153198 or 
25183200. 

The Royal College of Surgeons of Edinburgh 
The College of Surgeons of Hong Kong 

 
 

 
 
 
 
Dear Fellows and Members,  
 
 You are cordially invited to join 
 
 

         Conjoint Diploma Conferment Ceremony 2014 
  CSHK Silver Jubilee Opening Ceremony cum Annual Dinner 
 
               
                                                                 On 13 September 2014, Saturday at 6:00pm  
                                                                 at the Run Run Shaw Hall 
              Hong Kong Academy of Medicine Jockey Club Building, 
                               99 Wong Chuk Hang Road, Aberdeen, Hong Kong 
 
                 Formal Invitation would be sent by mail in due course
  

 



Call for submission: Achievement from Fellows and Members

ur Fellows and Members not only have devoted their effort into medical 
services but they have also exceled and were awarded in other domains 
including public services and voluntary work. The College congratulates 

the personal success of all Fellows and Members and appreciates their contribu-
tion to society.

The College is pleased to share the honor and happiness with fellow colleagues 
by announcing their success at the Achievement column of Cutting Edge.

The Editorial Board of Cutting Edge cordially invites all Fellows and Members 
to notify the Board on their recent achievements by sending the announcements 
to info@cshk.org for further arrangement.

Achievement

rof. Edward LAI, Vice President (External Affairs) of the College has been 
bestowed the Honorary Fellowship of the Chinese College of Surgeons. The 
award was presented at the Opening Ceremony of the 7th Annual Meeting of 

the Chinese College of Surgeon in Beijing on 16 May 2014. 

The College conveys the heartiest congratulations to Prof. LAI on his outstanding 
achievement. 
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Council of the College

President Stephen W K CHENG Queen Mary Hospital

Vice President 
(External Affairs)

Vice President
(Internal Affairs)

Edward C S LAI

Enders K W NG

Private Practice 

Prince of Wales Hospital

Hon. Secretary Chi-wai MAN Tuen Mun Hospital

Hon. Treasurer Philip W Y CHIU Prince of Wales Hospital

Censor-in-Chief Paul B S LAI Prince of Wales Hospital

Council Members Kent-man CHU Queen Mary Hospital
Chiu-ming HO Private Practice
Ava KWONG Queen Mary Hospital
Wai-lun LAW Queen Mary Hospital
Simon Y K LAW Queen Mary Hospital
Heng-tat LEONG 
Simon S M NG 

North District Hospital
Prince of Wales Hospital 

Wai-sang POON Prince of Wales Hospital
Wing-tai SIU Hong Kong Sanatorium & Hospital
Po-chor TAM
Chad C W TSE

Private Practice
Queen Elizabeth Hospital

Andrew W C YIP Private Practice 

Ex officio Councillor Hung-to LUK Private Practice
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Structure of the College

COMMITTEE CHAIRMAN

External Affairs Committee Edward C S LAI
Internal Affairs Committee Enders K W NG

Corporate Communication Subcommittee •	
& Editoral Board of Cutting Edge

Chad C W TSE

Women’s Chapter                                                           •	
Younger Fellows Chapter•	

Ada TL NG
Ricky WK CHAN

Administration Committee Chi-wai MAN
Website Development•	 Wing-tai SIU & Wai-sang POON

Finance Committee
Business Development Subcommittee•	

Philip WY CHIU
Philip WY CHIU

CME & CPD Committee
Scientific Committee

Edward C S LAI
Kent-man CHU

Editorial Board of Surgical Practice Samuel P Y KWOK
Editor-in-chief•	 Paul B S LAI

Research Committee Chung-mau LO
Education & Examination Committee Paul B S LAI

Specialty Boards•	
      - Cardiothoracic Surgery Board Malcolm John UNDERWOOD
      - General Surgery Board Heng-tat LEONG 
              * Training Subcommittee Heng-tat LEONG
              * Hong Kong Regional Subcommittee Heng-tat LEONG
      - Neurosurgery Board Wai-sang POON
      - Paediatric Surgery Board Michael Wai-yip LEUNG
      - Plastic Surgery Board Sau-yan WONG 
      - Urology Board Chi-wai MAN

Board of Examiners•	 Paul B S LAI 
Appeal Board•	 Paul B S LAI 

DEPARTMENT DIRECTOR

Department of China Affairs
Department of Development
Department of Education   

Joseph W Y LAU
Chung-kwong YEUNG
Kent-man CHU

Department of Standard Che-hung LEONG

SECRETARIAT

General Manager Stephanie HUNG
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  Souvenir Collection Catalogue
*******************************************************************************************************************

Souvenirs for Sale

1. College Tie available in various colors $180@

Black with 
light blue 
stripes

Blue with 
light blue 
stripes

Blue with 
white
stripes

Light Blue
with 
yellow 
stripes

 Brownish 
red in 
check 

pattern

Champagne 
yellow

in dotted 
pattern

Golden 
yellow 

in dotted 
pattern

Full set of ties (7 pieces A-G)
*Order of full collection (7 types of ties) can 
enjoy a 20% discount, i.e., $1,008

3. T-shirt $80@

Size of the displayed: M

I

2. College Scarf $150@

4. Polo shirt $100@

5. Mini Wireless Mouse  $100@
Size of the displayed: M
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Souvenir Order Form
ITEMS PAYMENT (HKD$)

1. College Tie
 (A)______ piece(s)       (B)_____piece(s)       (C)______piece(s)
 (D)______ piece(s)       (E)_____piece(s)       (F) ______piece(s)
 (G)______ piece(s)       (Full set)______set (s)

2. College Scarf 
     Unit : ______

3. T-shirt                             
 Size (S): ______ piece(s) Size (M): _____ piece(s) Size (L): ______piece(s)

4. Polo Shirt
    Size (S): ______ piece(s) Size (M): _____ piece(s) Size (L): ______piece(s)

5. Mini Wireless Mouse
    Unit: ______  

TOTAL PAYMENT
    Collection Method (Tick as appropriate)

					In	person	(College	Secretariat	Office)	
     Courier (to mailing address)
*(A courier charge of HKD$ 30 would be applied to the order of the above souvenirs. Free courier for any purchase over HKD$ 500)

Contact Information

Title Surname Given Name

Mailing Address

Contact no.  Email Address

Payee signature  Date
*Purchase	is	on	a	first-come-first-serve	basis.
A courier charge of HKD$ 30 would be applied to the order any of the above souvenirs. Free courier for any purchase 
over HKD$ 500.

Payment
Delivery of your purchase would be valid upon recipient of order form and payment. Payment can be made in person or 
by cheque made payable to “The College of Surgeons of Hong Kong Limited” to the following address: 
Room 601, Hong Kong Academy of Medicine Jockey Club Building, 99 Wong Chuk Hang Road, Aberdeen, Hong Kong 

Opening hours & Enquiry
Monday - Friday (9:00am - 5:40pm), Saturday & Sunday (Closed) 
Enquiry Hotline: 2871 8799 Fax: 2518 3200 Email: corpcomm@cshk.org 

Date of order Payment by

  Cash Cheque (no.:                                               )

For Office Use
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