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Editorial
Few institutions can ever celebrate a 500th anniversary. The
celebration of the Quincentenary of the Royal College of
Surgeons of Edinburgh is such an amazing milestone which
marks five centuries of educational endeavour of the College.
We, surgeons in HK, are all aware of the close and strong
bondage between the Edinburgh College and the College of
Surgeons of HK, and we really cherish our relationship with
the Edinburgh College. As such, it was a privilege to see that
the Conjoint Scientific Congress helped bring a climax to the
Quincentenary Celebrations, which was officially closed in
Hong Kong. This volume of Cutting Edge, if you like, is a
special edition for the congress. Here you can find many
highlights and memorable moments, both on and off the
stage.
Talking about the Edinburgh College, some of you might
have heard that the IMRCS examination in the UK will cease
to accept new applications starting April 2007 onwards.
Fellows and members especially the young trainees are
certainly very concerned about this. You might wish to refer
to the article by Dr Sharon Chan who has conducted an
interview with the President and gave a detailed account of
what is going on in the UK and Hong Kong.
Another feature of this issue is about surgical standard. As
you know a Department of Standards headed by Dr CH
Leong was established in 2005. In this issue Dr Philip Chiu,
Deputy Director of Standards, will brief you on the latest
development in the department. Interestingly, the President
will take us through his global view on surgical standard
development in Hong Kong as well. And as a coincidence we
have captured in this volume the first lecture of Arthur Li
Oration delivered by Professor Arthur Li, the theme of which
is also on standard. All these help making this volume a
'standard' Cutting Edge. It is amazing how great surgeons
think alike.
Of course do visit the article by Dr Bonita Law, one of our
female fellows in private practice. Decades ago surgery was
a male profession, but now the College has more and more
female trainees and fellows. It is interesting to know why
they pick up a surgical career and what the life of a female
surgeon is.
You will always find more in Cutting Edge.
Cliff C C CHUNG
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Message from the President
Development of Surgery: From Chaos to Standard
(adapted from CSHK Presidential Lecture, RCSEd/CSHK Conjoint Scientific Congress, 10-13 October 2006)

F

ive hundred and one years ago today marked the
beginning of the Royal College of Surgeons of Edinburgh
which signified the institutionalisation of the surgical
profession. The chief aim of the establishment of this
oldest surgical college in the world and as a matter of fact
for any college is about upkeeping of professional
standards.

What and When of the standards equation. What
procedures are acceptable as standards of care and when
they are indicated. In order to produce guidelines or
protocols on standards of care, the Why usually comes
into play because there must be objective reasoning to
back up the decision.
The “Why” concerns selection criteria for standards of
care. The obvious criterion that most people would
accept is the efficacy of the procedure in a specified
setting. The higher the percentage
chance of a treatment modality that
can cure the disease in question
should be the treatment of choice.
However, things are more
complicated than this. Think about
the likelihood of a treatment method
or a surgical procedure in producing
adverse effects.
The lower the
chance of complications, the better is
the treatment method or the
operation. Just bringing in the two
obvious criteria, namely, the
efficacy rate and complication rate,
has already complicated the matter
several folds. Should we focus more
on efficacy because it is the main aim
of treatment or should we put more emphasis on low
complication rate because in the Hippocratic Oath, we
said 'first do no harm'. To complicate the situation more,
all these rates depend very much on which research
result one refers to and in the case of surgical operations,
which surgeon or group of surgeons one is talking about.
Surgeon factors definitely come into play in this
equation. If one starts to think about other possible
criteria such as cost-effectiveness, cost-benefit ratios, and
even patient's choice, the complexity of the possible
combination of criteria increases exponentially. In the
developed world, cost may not be a crucial criterion but
in less privileged countries, cost as a criterion for electing
the modality of treatment is inevitably accorded a very
high priority. In the world congress of endoscopic
surgery which was held in Berlin last month, the Indians
were talking about using mosquito net as the mesh of
choice in repairing hernias. A mere $5 mosquito net can
serve 200 patients. Thus, a structure is required whereby
consensus can be made among the surgeons. A totally
top-down approach from a few authorities is bound to
fail and a culture conducive to the collaboration and
pursuit of the highest standard possible is essential for
success. On the other hand, an appropriate level of

Standards, in the simplest term, are the practice that is
acceptable by the profession at large in a particular time
period. It is indeed a social norm
embraced by the surgeon group in a
specified place and timeframe.
Professional standards in reality are
the Who, Where, What, When and
Why in the everyday surgical
practice. To provide solutions to all
these Ws is certainly not an easy
task.
In order to move the
complicated process of standards
maintenance, setting up
professional organisations such as
surgical colleges is definitely a good
way to start.
By establishing
surgical colleges, we can leverage on
this social technology to govern and
create order in surgical practice out
of the potential chaotic fallout of medical innovations
that constantly occur.
If we then look at the history of the College of Surgeons of
Hong Kong, through the monumental efforts made by
our past presidents at different stages of development of
the College, a robust framework of standards concerning
the Who and Where was largely established. However, it
is at this time that the healthcare environment manifested
a lot of major changes. When I was put into my current
position leading an organisation which is the guardian of
surgical standards, I found that there are numerous
challenges ahead. An explosion of new technologies
brings many new surgical procedures into existence,
some work well and some do not. The movement of
patients and doctors from the public sector towards the
private sector in the last two to three years posed special
problems to standard maintenance. The market forces
such as the stronger emphasis of patient's choice, cost
consideration and financial incentives could have an
effect on professional decisions. The fact that private
surgeons tend to have loose association with institutes
may accentuate the difficulty in standard maintenance.
To meet the above challenges, we need to establish the
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Message from the President

latitude in allowing innovation and progress to occur is
important so that the next higher standard can emerge.

thousands in each stage of surgical development. It is
with this so-called trial and error methodology that the
surgical community makes incremental improvements
of the current modality and hence standards are rising.
Whenever a new standard is found, the phase of
replication and multiplication occurs as in the
evolutionary process, and there will be a cluster of people
adopting the new standard and even abandon the old
and comparatively lower standard.

Coming to what is the standard. In my view, the market
will naturally provide the answer to “What”. The
pursuit of standard is totally for the sake of improvement
and progress but not one for control. When a certain
standard of care emerge as the better or the best in terms
of performance, it acts as an attractor to resources. In an
environment where resources are always limited, the
market will be tipped towards the standard approach.
Less and less surgeons and patients will invest in the less
than standard approach and therefore more resources
will be freed from the poor performers and render to
higher performers. In this way, resources will
concentrate on the standard and total improvement can
occur as well as surgical progress. However, without the
explicit stating of the acceptable standards in specific
areas, the free flow and dissemination of correct
information in the healthcare market is not achieved and
so positive progress can be hindered.

Nevertheless, sometimes there are phenomenal changes
that usually start off at a lower level of performance than
the existing method, yet when they are given time and
the trial and error process can perhaps take you to a
ground much higher than the peak you were in. This
situation was found in the early days of the introduction
of laparoscopic surgery where people found more
problems and ended up with more complications.
However, when given more time for the new method to
mature, it outperforms the traditional method. The
difficulty here is that we might have to go through a brief
period of poor performance before we land on an even
higher ground. And this commonly occurs in times of
major technology changes.

However the problem that could have arisen in setting
standards of care is that how one can set standard move
on to the next supposedly higher standard. When will
the next supposedly higher standard occur? In this
changing world where innovation takes place everyday,
what kind of system could pool resources to the already
set standard yet allowing innovation to occur and lead us
to an even higher standard?

To conclude, in the realm of surgery, I think the setting of
some simple criteria of standards, high transparency of
the results on performance together with the
dissemination of accurate information to practitioners
would result in good standard maintenance. Standard
maintenance is not about control and restriction; it is
about growth and progress. We do not need complicated
master plans of what are allowed and what are not. As a
matter of fact, things would change pretty rapidly over
time. All we need in standard maintenance is some
simple guidelines and protocols supported by adequate
information, simple rules of performance which allow
room for occasional jump of performance to occur,
auditing of performance and honest dissemination of
information. Practitioners would then co-evolve with
the system and cluster around the standards. In this
way, chaos would naturally evolve towards standards
and the world of surgery will progress and prosper.

If one looks at the history of surgery, whenever a new
invention or technology catch on in surgery, many new
ideas concerning how to leverage on the new technology
occur and these would lead to new procedures, new
operations or new modalities of treatment. Examples
include the expansion of operative possibilities after the
introduction of the antiseptic techniques and the use of
antibiotics, the advent of modern anaesthesia and
intensive monitoring, breakthroughs in transplant
surgery and recently in the era of minimally invasive
surgery. Each time when a breakthrough technology
comes in, it stimulates many more new ideas, new
technology and new ways of doing things. Then, there
will be a period of trial and error to explore the many
possiblilities that the changes brought in. Together with
the possibilities of cross learning and cross fertilisation
among different disciplines and different specialties,
many new surgical methods are then born. This can be
reflected by the sheer number of relevant publications in
the biomedical literature which amounts to tens of

Samuel P Y KWOK
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Message from the Censor-in-Chief
Conjoint Examinations in October 2006

To cope with the rapid changes in surgical training, we
would proactively liaise with the Royal College of
Surgeons of Edinburgh and keep you informed of the
progress. Please rest assured that our College and the
HKICBSC would continue to strive for the best training
system for our trainees in Hong Kong.

The recent diet of Conjoint Examinations organised by
the Royal College of Surgeons of Edinburgh and the
College of Surgeons of Hong Kong had been successfully
held in October.
The Joint Specialist Fellowship
Examinations in General Surgery and the local Exit
Examination in Plastic Surgery were held in early
October preceding the RCSEd/CSHK Conjoint Scientific
Congress, then followed by the Joint Specialty
Fellowship Examination in Paediatric Surgery and the
Conjoint IMRCS Part 3 Examination.

Collaboration with the Ministry of Health (MOH) in
Mainland China
Following the signing of the Memorandum of
Understanding (MOU) between the Hong Kong
Academy of Medicine and the Ministry of Health in
Mainland China, the College Council believes that we
should establish a closer link and collaboration with key
institutes and medical universities in the Mainland that
are designated by the MOH, and facilitate young
surgeons from these institutes to take the examination in
Hong Kong. For the surgeons from Mainland China to
proceed to higher surgical training and then taking the
exit examination, the acquisition of the MRCS is
essential. It has been agreed that these young surgeons
who are selected by the MOH would be arranged to take
preparatory training courses geared for the current
examination system.

The following are the result of various examinations and
their passing rates:
 Joint Specialty Fellowship Examination in General
Surgery
16 candidates / 8 passed
(Passing rate: 50%)
 Exit Examination in Plastic Surgery
3 candidates / 2 passed
(Passing rate: 66.66%)
 Joint Specialty Fellowship Examination in Paediatric
Surgery
4 candidates / 3 passed
(Passing rate: 75%)
 Conjoint IMRCS Part 3 Examination
66 candidates / 35 passed
(Passing rate: 53.3%)

This October, MOH had sent a team of delegation
composed of experts from various universities and
associations in different Mainland China to observe the
Conjoint IMRCS Part 3 Examination. It was hoped that
exchange between Hong Kong and Mainland in terms of
training and examination would be further
strengthened. Six candidates from Beijing Jishuitan
Hospital had sat the IMRCS Parts 1 & 2 Examinations in
early September. Five had passed both MCQ Papers and
only one failed in the Part 2 Examination. Anticipating
that these candidates would probably move forward to
the Part 3 Examination, a Task Force on RCSEd/CSHK
Conjoint Examination for Surgeons in China was
delegated by the Council to work out a joint rotational
programme with the Hong Kong College of Orthopaedic
Surgeons for the Mainland candidates to receive training
in General Surgery, O&T and other related surgical
specialties in Hong Kong. A proposal had been
submitted to the Hong Kong Academy of Medicine for
applying the HKAM Training Scholarship. Invitation
would be opened to all training hospitals designated by
the MOH to join this special programme. Future targets
of the programme are to establish a closer linkage and
collaboration to exchange young specialists with the
Mainland and broaden their scope of experience.

Our heartfelt congratulations to the successful
candidates.
Changes in the MRCS Examination
With the introduction of the Modernising Medical
Career (MMC) in the United Kingdom, Basic Surgical
Training will become obsolete and candidates selected
for future surgical training will proceed directly to
specialist training after April 2007. As a result, the grade
of Basic Surgical Trainee will cease to exist and the
IMRCS (Surgery) Examination will be phased out in the
UK after 2010. Our College Council and the Hong Kong
Intercollegiate Board of Surgical Colleges (HKICBSC) are
aware that these changes will have profound
implications on our trainees and the future surgical
training system in Hong Kong. The Intercollegiate Board
has discussed the issue and reached a consensus that it
would be to the best interest of our trainees to maintain
the current IMRCS (Surgery) Examination in Hong Kong
for the time being.
The Intercollegiate Board further resolved that we
should continue to require our Hong Kong candidates to
register as a Basic Surgical Trainee of the HKICBSC
before entering the IMRCS (Surgery) Part 3 Examination.

Chung-kwong YEUNG
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Message from the Honorary Secretary
I

was privileged to have the opportunity to represent
the President of our College to participate in the Annual
Conference of the Royal College of Physicians and
Surgeons of Canada towards the end of September (28-30
September 2006) in Ottawa, Ontario. This organisation
has been responsible for the development, accreditation,
continuous professional development and maintenance
of certification of all medical specialties and
subspecialties in Canada since 1920 (1). Interestingly,
specialty medicine in the Canadian context has included
internal medicine, general surgery, emergency medicine,
medical genetics, psychiatry, dermatology, neurology,
neurosurgery, diagnostic radiology, general pathology,
etc. Family medicine is governed by an independent
college. What had impressed me most in their choice of
plenary sessions in the Annual Conference were
leadership development in the current era of rapidly
changing technology and healthcare system, the high
quality research in specialty medicine in the awardwinning presentation and the well-organised residency
training programme with a generic competency
assessment tool, the CanMEDS project, dated back to
1993 (2, 3).

Professor Stewart Hamilton and Mrs Hamilton with Wai Poon
in the College Library prior to the President's dinner on 30
September 2006.

References
1. Dinsdale HB and Hurteau G [Eds] 2004. The
Evolution of Specialty Medicine 1979-2004. The Royal
College of Physicians and Surgeons of Canada.
2. Frank JR and Langer B 2003. Collaboration,
communication, management and advocacy: teaching
surgeons new skill through the CanMEDS Project.
World J Surgery 27: 972-8.
3. Bioethics curricula (accessed 2004):
http://rcpsc.medical.org/ethics/index.php

I also attended the International Round Table, where
presidents and their representatives of colleges and
academies of medical specialties from various countries
and regions discussed common issues, such as medical
manpower in the era of international medical graduates,
a higher proportion of female medical graduates to 5060%, equivalency between accreditation systems of
continuous professional development (CPD) providers.
I was grateful to President Stewart Hamilton and
President-elect Louise Samson for their hospitality in
hosting a splendid banquet at the Main Hall of the Royal
College Headquarters, which is an impressive building
converted from the Monastery of the Sisters Adorers of
the Precious Blood on the Rideau Canal in the early
1990s.
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NEWS FROM THE SPECIALTY BOARDS
CARDIOTHORACIC SURGERY BOARD

NEUROSURGERY BOARD

The Conjoint Exit Examination between the Royal
College of Surgeons of Edinburgh, the Academy of
Medicine, Singapore and the College of Surgeons of
Hong Kong was held in Singapore on 16 October 2006.

The J Douglas Miller Medal for Distinguished Candidate
Performance at the Conjoint Examination in Neurosurgery

This prestigious medal was presented to two young
neurosurgeons on 13 October 2006 by Mr John Smith,
President of the Royal College of Surgeons of Edinburgh,
at the joint diploma presentation ceremony of both
Colleges. The two distinguished candidates were: in the
October 2004 conjoint examination, Dr Danny Chan of
Prince of Wales Hospital (Photo 1), and in the April 2006
conjoint examination, Dr Jenny Pu of Queen Mary
Hospital (Photo 2).

The overall passing rate is 50% and the local passing
rate is 33%.
Kwok-keung HO

Funding for the medals was provided by the Asian
Congress of Neurological Surgery (Hong Kong). We are
grateful for Mrs J Douglas Miller and the Council of the
Edinburgh College for granting us permission to use the
name of the late Professor J Douglas Miller (Photo 3).

GENERAL SURGERY BOARD
1. The General Surgery Board has appointed four new
examiners for General Surgery Examination. They
are: Prof. Paul Lai, Dr Cliff C C Chung, Dr Lap-fai
Tang and Dr Yiu-wah Wong. I would like to thank
all examiners for their contributions.

In his younger days in the 1970s, J Douglas Miller worked
with Professor Bryan Jennett in Glasgow, Scotland, as a
lecturer and senior lecturer. Through the 1970s and
1980s, he continued to make contributions in academic
neurosurgery across the Atlantic in Richmond, Virginia,
USA, with a strong group in head injury research,
dominated by Harold Young, Donald Becker and Tony
Marmarou. He returned to Scotland in the mid-1980s to
become the Forbes Professor of Neurosurgery in
Edinburgh University.
His main contributions to
academic neurosurgery were in head injury research and
the establishment of the Department of Clinical
Neuroscience in Edinburgh (1). Our respected late
Professor contributed research ideas to the Divisions of
Neurosurgery of both medical schools in Hong Kong in
the early 1990s. We are therefore honoured to be able to
name the gold medal for the most distinguished
candidate passing the conjoint examination for specialist
neurosurgeons after the late Professor J Douglas Miller,
an academic neurosurgeon of international stature.

2. Preparatory course for FRCS Exit Examination was
completed and found useful to candidates.
Feedbacks received from candidates would be
considered in our future courses accordingly.
3. Manpower planning is always a difficult topic to
address. We understand the imbalance between
public and private workforce. A few proposals
were suggested and after a long discussion, we
concluded that 20 HST intakes per year would be
appropriate. Manpower planning is a continuous
process and we will review the issue from time to
time.
Hung-to LUK

Reference
1. Miller, JD and Steers, AJW: Surgical Neurology and Clinical Neurosciences
in Edinburgh, Scotland. Neurosurgery 39:151, 1996.

Wai-sang POON

Photo 1: Dr Danny Chan

Photo 2: Dr Jenny Pu
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Photo 3: Prof. J Douglas Miller

NEWS FROM THE SPECIALTY BOARDS
PAEDIATRIC SURGERY BOARD

UROLOGY BOARD

The Conjoint Specialty Fellowship Examination with
the Royal College of Surgeons of Edinburgh took place
on 14 October 2006 at Queen Elizabeth Hospital. Four
candidates sat for the examination with three passed.
We are grateful to the Edinburgh and local examiners.
We are also thankful to Queen Elizabeth Hospital for
the well-organised examination and the secretariat
support from the College.

The Urology Board Committee had thorough
discussions on the issue of manpower requirement for
urological surgeons during some recent committee
meetings. We have decided to adjust the urology
manpower requirement per population from 1:100,000
to 1:85,000 in order to cope with the aging population.
Based on the assumed retirement age of 65, it is
projected that the number of working urological
surgeons in 2011 would be 86, hence, a specialist per
population ratio of 1:84,000, matching fairly well with
our estimated manpower requirement. In order to
cope with turnover and population change, we will
need to recruit 17 urology trainees every five years, i.e.
about 3-4 trainees per year. The projected number of
urological surgeons in 2016 and 2021 would be 90 and
95 respectively, i.e. a specialist per population ratio of
1:84,000 and 1:83,000 respectively. We recruited four
trainees per year in the last three years, a fairly steady
recruitment.
If this steady recruitment can be
maintained in future years, we would not be
overproducing or underproducing urological
surgeons in Hong Kong.

Dr Beatrice Wong of Queen Elizabeth
Hospital/United Christian Hospital Cluster was
awarded the Research Grant from the College of
Surgeons of Hong Kong for the project on Botox
injection in the treatment of refractory constipation in
children. Congratulations to Dr Wong.

Kelvin K W LIU

Po-chor TAM

PLASTIC SURGERY BOARD
An exit examination in Plastic Surgery was held on
Tuesday, 3 October 2006 in the Prince of Wales
Hospital. Three candidates sat for the examination.
Two of them, Drs Chan Yu Wai and Victor Norohna,
successfully passed the examination. Congratulations
to both of them.

Back row is the observers and examiners (from left): Dr
Peter Tam (observer), Dr Wing-kin Kwok, Mr Allan
Dickson, Professor George Youngson, Mr John Orr, Dr
Wai-chung Kwong, Dr Kelvin Liu, Dr Kim-hung Lee,
Dr Michael Leung (observer) and Professor Paul Tam.
Front row is the successful candidates.

At the moment, we have six HSTs and one EEC
(examination eligible candidate) working in four
training units.
The Board is organising the next cycle of tutorials for
our trainees starting in 2007. We would like to express
our sincere thanks to all the colleagues who have
contributed their time and effort in the past, as well as
those who are going to support these tutorials in the
near future.

Lai-kun LAM
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ith the rapid advancement and ever-increasing complexities of the surgical profession in recent decades,
specialisation in surgery has become inevitable, and many specialties have already developed well in
place. While dedication and professionalism always take precedence, unity of our community is essential to
move our profession forward in this highly competitive world of medicine. In view of this, the College of Surgeons of
Hong Kong has established a Coordinating Group of Ssurgical Societies in Hong Kong. The Group aims to cultivate
and promote the art and science of surgery, assist and promulgate the development of specialties/sub-specialties, and
above all, create and promote fraternity of the surgical community at large.
At present, a total of ten surgical societies/associations had agreed to participate in the Group. They are: Hong Kong Neurosurgical Society
 Hong Kong Society for Coloproctology
 Hong Kong Society of Day Surgery
 Hong Kong Society of Minimal Access Surgery
 Hong Kong Society of Plastic & Reconstructive Surgery
 Hong Kong Society of Transplantation
 Hong Kong Society of Upper Gastrointestinal Surgeons
 Hong Kong Surgical Laser Association
 Hong Kong Thoracic Society & American College of Chest Physicians (HK Chapter)
 Hong Kong Urological Association
Among them, the Society of Upper Gastrointestinal Surgeons is the youngest group which was established in March
2006. The College wishes to congratulate the establishment of the Society. To date, the Society has 75 members with
Prof. Enders Ng and Dr Hung-to Luk as the President and Vice-President.

The Hong Kong Society of Upper Gastrointestinal Surgeon
held its inaugural meeting on 19 December 2006

Please do join us in this meaningful cause to foster cooperation and friendship within the community. I trust that our
concerted efforts would build a long-lasting surgical family and help us continue excel in the surgical realm.

James HWANG
Chairman, External Affairs Committee
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1970s, it was quickly replaced by laparoscopic
cholecystectomy in the 1990s. The Department of
Standards strives to uphold and guard the standard of
surgery in Hong Kong. Since its establishment,
numerous discussions had been focused on the setting
and maintenance of surgical standards. In fact the
setting of standard is about when, who, what, when and
why to perform surgery. This is essentially a description
of the characteristics of a good surgeon, whom every
single surgeon should strive to be. Guidelines served to
set the minimal standard of practice for college fellows to
pursue. They should adequately describe the current
standard of practice, while not to be too strict to limit
innovation and development.
The guidelines for
laparoscopic and thoracoscopic procedures are now
under construction, and we would expect more to come.

H

undred years ago, the setting of standard for
surgery is already considered as a difficult
task. Unlike a production line in a factory
where the processing can be streamlined with
technology, the practice of surgery is greatly affected by
the variation in patient’s factor, disease factor and
surgeon’s factor. While defining the standard of beauty is
difficult, there are still numerous beauty contests held
every year around the world. Though difficult,
maintenance of standard is the vitality of our survival,
what we should strive for and care for as a profession.

The assessment of beauty can be achieved simply by
looking into the mirror. The mirror of surgical practice is
definitely an audit. Audit should include the
understanding of current standard, collecting the data on
surgical practice and regularly reviewing the outcomes
in order to improve the care of patients. As one of the
prime goals of the College is to safeguard patient’s life, it
is essential for us to recognise how good we are, and to
understand the weak point of our practice so as to
improve ourselves. The Department of Standards will
definitely continue its hard work in this aspect, and we
will certainly need valuable input from our fellows.

The standard of surgical practice should be the minimal
competency that the profession can determine to provide
the best for the patients. The upholding of surgical
standards is obviously an important goal of the College
of Surgeons of Hong Kong. In this year’s presidential
lecture, Dr Samuel Kwok clearly pointed out the fact that
surgical standard changes with the advancement of
knowledge and technology. Hence, standard of practice
is in an ever evolving situation. Today’s surgical
standard will never be the standard of practice in the
future. Taking the example of cholecystectomy, where
open cholecystectomy is the standard of practice in

Philip W Y CHIU and Che-hung LEONG

Core members of Department of Standards
Director

Dr Che-hung LEONG

Private

Deputy Director

Professor Philip CHIU

CUHK

Members

Dr Shui-wah CHIU

Private

Dr Dawson FONG

Tuen Mun Hospital

Dr Chi-ming LAM

Private

Dr Kelvin LIU

United Christian Hospital

Dr Gordon MA

Private
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RCSEd/CSHK Conjoint Scientific Congress 2006
The Royal College of Surgeons of Edinburgh and the College of Surgeons of Hong Kong Conjoint Scientific Congress
2006 and Closing Ceremony of the Quincentenary Celebrations of the Royal College of Surgeons of Edinburgh were
successfully held on 10-13 October 2006. Like many of you we were all very impressed of what the colleges had
achieved in the Congress. In fact, the entire editorial board of Cutting Edge had put off the white coat and turned
ourselves into reporters, and you might remember that you had been interviewed by one of us in the
Congress/Ceremony! Here we captured some of the conversations and moments; some exciting, and some moving…

Mr Michael Li, Co-chairman of the Congress Organising Committee

Mr David Tolley, Co-chairman of the Congress Organising Committee

Mr Li was very satisfied with the turn-up rates of the
delegates. He said, “This is probably one of the biggest
meetings ever held in the Academy Building. It took us
more than a year to prepare this congress, but it really
makes our hard work worth it, doesn't it? And finally,
the day comes. It really stirs my blood to see the
enthusiastic participation of surgeons from both local
and overseas. I am sure this class one congress will allow
thorough academic exchange among our peers.”

Michael Cheng: What do you think of the opening
ceremony?
David Tolley: The dragon dance is very spectacular. I
have seen dragon and lion dances before, but tonight is so
different as the blue spotlights make the dragon
fluorescent.
Michael Cheng: How does it compare to that in
Edinburgh?
David Tolley: Well, we had the Scottish dance rather than
the lion dance.
Michael Cheng: What do you think about the
attendance?
David Tolley: Very good. Most importantly, I see lots of
young fellows from the UK coming to the meeting and
presenting papers.

Mr Michael Li receiving a souvenir from the Co-chairman of the
Organising Committee Mr David Tolley.
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Professor Harold Ellis, GB Ong Lecturer 2006

Mr John Smith, President of the RCSEd

Professor Harold Ellis needs no introduction. We met
this renowned and well-respected surgeon on the first
day of the congress. When being asked about the
congress, he said, “I am very impressed with the
surroundings, it is wonderful.” Professor Ellis then took
over and led the interview. He cared very much about
Hong Kong and enquired on our surgical services,
disease incidences and screening programmes, etc. We
were highly privileged to have Professor Ellis with us in
the congress. He gave us an impression of a gentleman, a
surgeon and a teacher.

Michael Cheng: Does the congress fulfill your
expectation or achieve your goal?
John Smith: When we had our meeting in Edinburgh,
that was the beginning of our celebration, it was superb.
Coming to the end, it worked well. They are comparable.
There is a good thing to start and a good thing to finish.
Last night at the peak, you can feel the atmosphere.
Tonight, you can hear the noise.
Michael Cheng: Which part of Hong Kong do you think is
the most attractive?
John Smith: If I come in March, it is the Rugby field. My
wife will think it is the jewellery shop. We may go to see
the pandas in the Ocean Park. Let me answer your
question in a different way. In my job as a President, I
have to travel round the world. For other places, so often
my wife will say, do we really need to go? For Hong
Kong, she will say, when will we go back to Hong Kong?
The only complaint is that you are looking after us too
well. Coming to Hong Kong is known as death by
dining.

Professor Harold Ellis, Drs Che-hung LEONG and Lillian LEONG

Mr John Smith presenting a souvenir to Dr Samuel Kwok at the
Quincentenary Closing Ceremony.
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Dr Sharon Chan met Dr Cecelia Wee (right), surgical
trainee from Perth, Australia, and Dr Benjamin Leong
(left), breast surgeon from Malaysia, in the “breast
surgery” free paper presentation.

Professor Alastair Thompson (right), Professor of
Surgical Oncology of University of Dundee, Scotland,
chaired the “breast surgery” free paper session.
Prof. Thompson: It is rare today to have a surgical
meeting covering the breadth of surgical disciplines so
magnificently and also reflecting on the past but looking
to the future as well; the quality of the oral presentations
was particularly auspicious for the future of surgery. I
felt the meeting perfectly complemented the one that was
held by the Royal College of Surgeons of Edinburgh at
the start of the quincentenary celebrations and
demonstrated that, despite the miles between our two
institutions, we have such common goals and
aspirations. My only regret? 500 years is a long time to
wait for such a wonderful event …

Cecelia Wee: The free paper session is well prepared and
of high standard. I would like to be a breast surgeon.
After this visit, I am seriously considering coming to HK
to work.

Dr Sharon Chan visited the poster presentations of Dr
Trupti Kulkarni (middle) and Dr Katie Sherry (right),
surgical trainees from Scotland.
Dr Trupti Kulkarni : I really enjoy the HK trip and the
conference. The conference is very well organised and
thoughtful. I am a vegetarian and someone actually
came up to me when the veg sandwiches were ready.
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Mr Donald Tsang, Chief Executive of HKSAR,
officiated at the Opening Ceremony

Stage party at the Eye-dotting Ceremony

The MCs of the Opening Ceremony,
Drs Barbara Chik and Peter Pang

Mr Donald Tsang receiving a souvenir from
the two College Presidents

Co-editors of the Monograph of History of Surgery in Hong Kong
presenting a dummy book at the Opening Ceremony. The
Monograph is expected to be published in 2007.

Key persons of the congress (from left)
Mr Michael Li, Dr Che-hung Leong, Dr Samuel Kwok,
Mr John Smith, Mr David tolley, Dr Pui-yau Lau and Dr Bill Yan.

Professor George Youngson and
the Hong Kong Police Piper Band
conducted an excellent pipe
performance

in

the

Quincentenary Closing
Ceremony as a salutation to the
College's 500 years of surgical
excellence.

The programme's

Scottish flavour touched many
people's hearts and the local
participants are no exception.
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The First Arthur Li Oration

We who have received honorary fellowships this
evening thank the College of Surgeons of Hong Kong for
what is truly an honour. I myself feel particularly
privileged to be addressing
you this evening, and am
genuinely glad that the
Arthur Li Oration is not a
memorial lecture - at least
not yet.

satisfying at the personal level.
But there is more to it. A surgical college is made up of
many surgeons.
Gratification at the
individual level adds up
and is translated into
collective gains for both the
local college and its
Edinburgh partner.
Greater interaction among
the members of the two
colleges can only lead to
deeper collaboration in
surgical training, better
assessment of standards,
and more conjoint
development projects.

As this oration precedes the
Quincentenary Closing
Ceremony of the Royal
College of Surgeons of
Edinburgh by one day,
many of our friends from
the Royal College, as well
as those from other surgical
colleges, are here tonight to
witness the award of diplomas of the conjoint
examination. I extend my warmest welcome to all our
friends from afar and congratulations to the Royal
College of Surgeons of Edinburgh.
You are the
custodians of a long and proud tradition of surgical
excellence spanning five centuries, a record unrivalled in
any other part of the world.

Just imagine how these benefits can be tripled or
quadrupled, if bilateral interaction is extended to include
other surgical associations in other places. At this point,
let me bring in the concepts of internationalisation and
global standards, concepts that concern all our
diplomates here, and form the core of my address
tonight.
In the education sector, internationalisation has been the
subject of much discourse over the past 20 years. It is
becoming central to the provision of higher education,
particularly in this age of globalisation.

Old as it must be as the College itself, surgery is NOT, as
we all know, the world's “oldest” profession.
Nevertheless, the Edinburgh College received its royal
prefix well before the Crowns of England and Scotland
were united, making it probably the oldest extant
profession in the world that has been granted royal
patronage. We have much to learn from the history of the
Royal College of Surgeons of Edinburgh. I hope there
would still be somebody delivering the Arthur Li
Oration 500 years from now! None of us here could wait
that long for the orator and his audience to arrive, but I
would certainly feel as flattered as James IV of Scotland
(1473-1513), in whose memory the College's
Quincentenary Lecture was presented yesterday. As the
Royal College ventures forth into the second half of its
millennium, I wish it even greater success in the next 500
years to come.

Globalisation itself is another frequently used term these
days. In fact internationalisation and globalisation are
sometimes used interchangeably, although they refer to
rather different concepts.
Whereas globalisation refers to the massive flow of
knowledge, technology, assets, people, ideas and values
across borders, internationalisation is the way a country,
a sector, or an institution proactively responds to the
opportunities arising from globalisation within its own
system.
Whereas globalisation imposes itself on nations and
cultures that cross its path, internationalisation
emphasizes partnership among equals and participatory
intervention.

The fact that you have come to Hong Kong for your
scientific conference and the diploma presentation
ceremony means a great deal to us. With your presence,
old friendships are renewed, new friendships are struck
up. We catch up on the news on the other side of the
globe; we learn more about new frontiers achieved in
different surgical specialties.
All these are most

Globalisation is facilitated by new and powerful tools of
communication such as satellite TV, computers and the
internet. The process is fuelled by the rapid elimination
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of trade barriers, which has opened up societies across
the globe to competition and free trade. Globalisation
has a tendency to homogenise, bringing a common
viewpoint and much the same set of values to different
peoples around the globe. Take for example global or
super-national corporations like MacDonalds, Microsoft
or Hollywood films. Their services and products yield
enormous influence over the tastes, lifestyle and work
style of millions all over the world, setting the standards
of what is happiness, what is the perfect way of life and
work. Little of this is deliberate, making the process all
the more insidious and
potent.

cooperation among the surgical colleges of different
places, on the basis of mutual respect and as equal
partners.
This, in fact, is what members of the College of Surgeons
of Hong Kong have been trying to do since its inception,
well before internationalisation or globalisation becomes
the buzz word. At the personal level, members of the
College have striven to broaden their horizons and
update their skills by visiting surgical centres of
excellence overseas, or by exchanging experience and
collaborating with their
peers worldwide.
They
find role models in people
like the Mayo brothers, the
famous 19th century US
surgeons who made some
90 trips to Europe in the
course of twenty years to
observe how surgery was
performed there. In those
days, there were no jumbo
jets! Today the Mayo Clinic
in turn attracts surgeons
from around the world to
study there.

Globalisation has time and
again caused resentment.
Critics have commented
how it is marked by
exploitation, instability and
uncertainty, how it
increases inequality and
advances corporate interest
at the expense of the wellbeing of the ordinary
people.
Others have
described the process as
being colonial, displacing
indigenous cultures and
blurring national identities in much the same way as
imperialism forced its way upon different peoples in the
19th and 20th centuries. We have also seen how the
formation of global financial markets has allowed
speculators to outwit national governments, hijack
macro-economic strategies, and wreak havoc on local
economies.

At the institutional level,
the Hong Kong College has worked closely with the
British, Australasian and other surgical associations to
maintain standards for postgraduate training; it has
organised conjoint fellowship examinations; it has cohosted scientific meetings to promote state-of-the-art
surgical expertise and continuing medical education. It
has contributed its share towards enhancing surgical
standards across the world.

Internationalisation on the other hand seeks to preserve
diversity by respecting cultural differences and national
identities. It encourages interaction among national
groupings. Its advocates tell us that it is only through
enhanced mutual understanding and cooperation that
progress for all can be achieved, in a harmonious way.

Speaking from experience, I cannot think of a more
delightful group of people to work with than my fellow
members at the Hong Kong College. As individuals, all
of us are strong characters, each with even stronger
convictions of our own on diverse subjects. People say:
never argue with surgeons, for they have “inside”
information. You can well imagine what will happen if
people with inside information argue among
themselves! People also say: to obtain a man's opinion of
you, make him mad. Apparently surgeons are very keen
to know what other surgeons think of them. That's why
we have a process called “peer review”. That is also why
we have been seen to be driving each other mad all the
time. In short, it is most laudable that a bunch of haughty
individuals like ourselves could have risen above our
personal prejudices and come together to form a body, a
college dedicated to the development of the surgical
profession. Those who are familiar with the history of
the local college will certainly agree that we have come a
long way since the days when the college was still known
as the Hong Kong Surgical Society. We won't forget all
the difficulties that we have surmounted to achieve what
we have achieved. We treasure the spirit of solidarity

In a sense, globalisation can be compared to the Nazi
army that was out to conquer, and internationalisation
the concerted effort of the Allies to restore national
sovereignty and world peace. Or better still, it is akin to
the efforts of the United Nations to advance the wellbeing of mankind.
Let us hope of course that
internationalisation can be just a little bit more fruitful
than the UN.
Obviously, what I am proposing for the surgical
fraternity is internationalisation. While our ultimate
goal is to raise global surgical standards, we are not going
to impose our standards onto any other group, nor are we
going to accept standards being imposed upon us.
Instead of having a surgical superpower that dictates
standards for all surgeons around the world, we seek to
achieve continuous improvement through friendly
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and collegiality that we enjoy today. We are determined
to make greater contributions to the discipline of surgery,
for the good of the profession and all the patients
entrusted to our care.

Your work will bring much good to society and your
services will be highly valued by your patients. You
should be proud of yourselves.
As a professor emeritus of surgery, I know how tough
surgical training is and how hard one has to work
continuously in order to maintain standards and
upgrade professional skills and knowledge.
All
surgeons work very long hours under great pressure.
Yours is a profession that gives a lot of job satisfaction but
at the same time requires a lot of sacrifice: sacrifice of
your own, and sacrifice of
your family. You couldn't
have come this far without
the support of your family
members, especially your
spouse, if you have one.
While I share the joy you
feel right now, I would also
urge you to, when you
return home this evening,
reiterate your deep
affection for your better
half and your true
appreciation of their
support, which you will
continue to need for many
many years. Surgeons' spouses are a very special lot.
Time and again they are long suffering by the nature of
our work and the requirements of our duties. But I
always tend to believe there is a higher purpose behind
this long suffering: that we may love them more and
appreciate them even more.
This is purely my
conjecture, after many years as a surgeon.

That the Hong Kong College has been able to go from
strength to strength also owes much to the
internationalisation efforts of our friends from
Edinburgh. By this I mean they have been most zealous
in reaching out to make friends with surgeons of other
countries and regions, and to contribute their expertise
and experience for the
development of the
surgical profession in
various places, including
Hong Kong. In helping
others to improve, they
obtain useful feedback and
pick up new information,
which in turn helps them
explore new grounds and
develop new surgical skills.
This process of reaching out
to understand others and
drawing inspiration from a
wide variety of surgical
cultures exemplifies the
true spirit of internationalisation. Our Edinburgh
friends have never forced upon us any Edinburgh model
of surgical excellence. They are here to share with us
what they cherish in their tradition and to find out what
we have to offer in a collective effort to raise global
standards. We are true friends to each other. I think I
speak for the Hong Kong College when I say how deeply
grateful we are to our Edinburgh partners for all the help
they have rendered us over the years.

Dear diplomates, I have to declare my interest in
expecting you to love your spouses. I need more children
for my schools. From yesterday's Policy Address, you
know I have done the difficult part. Now it is up to you to
do the pleasurable part! I also have other high
expectations of you. I look forward to your staunch
support for the College of Surgeons of Hong Kong in the
years ahead, in particular its efforts to enhance
internationalisation. Come help perpetuate its fine
tradition of reaching out to other countries and regions.
Try always to look beyond our shores. Cultivate an
international outlook. Keep yourselves updated of what
is happening in the world of surgery. Contribute what
you can to the development of your profession. Be a
proud member of the surgical fraternity worldwide.
Whether surgery in Hong Kong is world-class depends
ultimately on you, and I wish you the very best in your
future endeavours.

Ladies and gentlemen, many of you seated here have just
received your diplomas from the Royal College of
Surgeons of Edinburgh and the Hong Kong College. The
diplomas are no ordinary pieces of paper. They are
official documents testifying to the standard you have
achieved as a surgeon. It gives you the credentials that
are globally recognised, admitting you into a prestigious
surgical fellowship, enabling you to practise as
professionals at the international level.
The Scottish historian and writer Thomas Carlyle (17951881) was once talking to a young friend, and asked him
what his aim in life was. The young man replied that he
had none. “Get one, then, and get it quick,” said Carlyle,
sharply. “Make something of your specialty. Life is a
very uncertain affair. Knowing a little about five
hundred things won't do us much good. We must be able
to do something well, so that our work would be needed
and valuable.” This is a most relevant quote for tonight,
and I take this opportunity to congratulate all the
diplomates here for having set an aim in life and made
surgery your specialty. It is an honourable calling you
have chosen and you have proved that you can do it well.

Thank you.
Arthur K C LI
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While the fascinating conjoint scientific congress was going on, the diploma
ceremony (and of course the banquet following that) adds another climax to the
whole event. Go and capture the memorable moments in these pages…
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Younger Fellows Chapter

The weekend was thoroughly enjoyed by all and it was
a very fruitful experience. Many names and numbers
were exchanged with a strong feeling that some longterm links have been established. There was a sense
that you were sitting among future leaders in different
specialties of surgery, which left all a positive feeling
for the future of surgery in Australia.

Frances CHEUNG & Jimmy LI

We had a good time with delegates from
Australia and New Zealand

The younger fellows enjoying their time

21

Examination Corner

Sharon Chan: What are the pros and cons for the trainees
in Hong Kong?

It was announced recently that the IMRCS (Surgery)
examination in the UK will cease to accept new
application from April 2007 onwards. Surgical trainees
from Hong Kong are very concerned about this change
and its impact on Hong Kong's training and examination
system. We arranged an interview with the Chairman of
Hong Kong Intercollegiate Board of Surgical Colleges,
Dr Samuel Kwok, to understand more about this issue.

Samuel Kwok: With the impending changes, trainees
may feel a bit confused and frustrated about the training
system and their future prospects. However, as an old
Chinese saying goes “chances come with risks”. This
change is a good opportunity for us to liaise with
overseas colleges, to enable our College to become an
internationally recognised leading institution for
professional training and education of surgeons.
Trainees shall be able to engage in a more independent
and autonomous training and examination system in the
future.

Sharon Chan: What is the background and reason
behind the phasing out of MRCS examination in the
UK?
Samuel Kwok: Since 30 September 2005, Postgraduate
Medical Education and Training Board (PMETB) has
assumed its statutory power taking over the
responsibilities of postgraduate medical education and
training for all specialties, including general practice,
across the UK. A UK-wide project, Modernising
Medical Career (MMC), was carried out to revise the
manner in which all doctors are trained. Foundation
training (first two years' postgraduate medical training)
and Specialist training (subsequent to foundation
training) were defined. With the introduction of the
MMC, the grade of Basic Surgical Trainee will cease to
exist.
Under these circumstances, the current
Intercollegiate MRCS examination will cease to be
applicable within the UK. It is therefore intended to
phase out this examination, and to re-structure it to
make it appropriate for the new training pattern being
brought in with MMC from August 2007.

Sharon Chan: What can the trainees do in this changing
phase?
The Department of Development under the leadership of
Dr Hong Fung has conducted a worldwide survey on
trends of surgical training and methods of assessment.
Trainees are most welcome to give their opinions on the
future surgical curriculum. Opinions can be emailed to
info@cshk.org.

Sharon Chan: What is the impact on the current enrolled
IMRCS trainees in Hong Kong?
Samuel Kwok: In the UK, candidates will have to make
their first attempt at Part 2 before April 2007, and to pass
successfully all parts of the IMRCS examination,
including oral and clinical, in October/November 2010.
However, the RCSEd is willing to allow our basic trainees
to sit for the IMRCS examination for, at least, the next five
years. The College is considering this proposal.

Sharon W W CHAN
Useful websites:

Currently, the Department of Development of the
College of Surgeons of Hong Kong is actively reviewing
the existing training and examination system. We are
discussing about applying modular approach to the
surgical curriculum. It is our aim to formulate an
independent training and examination system while it is
linked and accredited internationally.

Royal College of Surgeons of Edinburgh (RCSEd):
www.rcsed.ac.uk
Modernising Medical Careers (MMC) website:
www.mmc.nhs.uk
PMETB website: www.PMETB.org.uk
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Off the Scalpel

I believe that ability and performance are the ultimate
measurement. Not your gender.

It might not be able to catch your heart with my simple
story as a professional woman. However, my career as a
surgeon definitely makes the story more attractive.

As a professional lady, your path could never be easy.
You can attain recognition in your career by your
determination and diligence. However, finding a
supportive and yet loving partner in your life is not that
easy, especially for a young lady surgeon that has to
spend more than 80 working hours a week ( if not 100 in
my days) and who needs to take on calls. We also led a
more “autistic” social life as compared with age matched
individuals in other professions. I had been advising my
lady trainees to find themselves a suitable partner and
preferable marry early, once they determined to take up
surgery as their career. That is a piece of heartiest advice,
if not warning! I am afraid this might be the only
inferiority that lady surgeons encounter ------ you get less
choice and have less on hand as you get older and more
successful in career.

I received my primary and secondary education in a
convent school. It might be too boring then so I suddenly
left to become the minority of girls in a boys’ college for
the matriculation years. Life started to be interesting not
just because of the romance thus followed but for the
mutual competition between genders that automatically
set in.
To prove myself with superior attainment had always
been a survival tool of mine but it grew more intense as I
entered the domains of male dominance: from a boy’s
college to the medical school and then, even to the
surgical training which was previously considered a
prohibited specialty for girls.
In my medical school days, it was still a male dominance
of about 3 to 1. I started to feel how people view
differently on boys and girls. Lucky enough, we girls did
perform satisfactorily in most exams, unlike the boys
who had a wider range of performance. We did equally
well at extra-curricular activities as well. I had spent most
time of my pre-clinical years “indulging” in the student
union. I was the first chairlady of the Medical Society (the
medical student union).

I bumped into my husband, who is now a general
surgeon, in the medical school. With much common
interest and understanding of each other’s working
situations, we regard each other as partners, close friends
as well as colleagues. With his support and guidance, I
took an easier and smoother career path. At the same
time, I was not expected too much as a housewife.
After being someone’s wife, I had decided to be
someone’s mother. I had to thank my fellow colleagues
for their understanding and coverage during my early
months of sick leave for threatened abortion (my
obstetrician considered my working nature as high risk
for pregnancy!) as well as my maternity leave. A
pregnant surgical trainee must be a rarity as the College
then had never encountered the issue of maternity leave
in terms of training period requirement!

I was graduated from the
medical school with
“Distinction in Surgery’ in
the year 1992. People and
stuffs in my surgical
internship seemed so
much in line with my
character and expectation
that I automatically joined
the Department of Surgery
at the Chinese University
of Hong Kong, being one
among the first batch of
female surgical trainees.
I was interviewed by the then Chairman, the Hon.
Professor Arthur KC Li. Before such “memorable”
meeting, I had encountered rumours that ladies were not
welcomed in the Department. With much uncertainty
and fear, I volunteered, and ultimately proved to
Professor Li that I was determined to fulfill the job of a
surgical trainee and later a surgical registrar. On the
contrary to the rumour, Professor Li had been affirmative
as well as supportive. Not a trace of gender
discrimination was evident.
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In 2003, I started my
own surgical practice,
concentrating on
breast surgery. I once
questioned myself,
before such move, my
ability to tackle both
the career and the
family competently. I
was very impressed
by my husband’s
reassurance that the
family should be
maintained jointly by
the husband and wife
and each of us should
establish our
own
career.

Life after being a mom was a real task as you had to be on
call 365 days a year on top of your surgical on calls.
Moreover, I was then undertaking my advanced training
which required long hours of work and study in
preparation for the exit examination. I must confess that
at some critical moments of work and study, I had to
“abandon” my baby by getting my parents for
babysitting. Getting the baby good schooling was not
easy. My colleagues might recall the days when I was
applying kindergarten and primary school for my son. I
was carrying an office bag full of application forms,
remedial course brochures, photocopies of his birth
certificates..., making myself ready to apply once
somebody recommended a good school. I was no
different from any housewife you meet in the market
place, restaurant or arcades. The only difference was that
I had much less time to do the job!

Data revealed that more girls than boys had been joining
the medical schools in the past few years and this is likely
to be the trend. Expectedly, there will be more female
surgical trainees and thus surgeons. As the society
changes, husbands nowadays participate more in the
family and children care. I will feel that life for the
younger lady surgeons might be easier than our days.
Will it be any more gender gap? Or, had it ever been a
gender gap?

Bonita Angela K B LAW
My husband and I decided not to tolerate the 6-9months
of family separation for our overseas advanced training.
The whole family, including my domestic helper with
then 18-month-old Brian, spent the period in London for
our training. This piece of memory was so impressive
and I could not imagine how much I would have lost if I
went there on my own. The first full phrase that Brian
made, his first trial on a merry-go-round ...
I successfully underwent the surgical training and was
luckily awarded the “Li Shields’ Medal” at the Part III
Professional Examination in 1999, being the best
candidate in the examination. I had been offered equal, if
not better opportunities during my surgical training.
Under the guidance of Professor Sydney Chung, I had
been offered the challenge of leading the breast service in
Prince of Wales Hospital and the subsequent New
Territory East Cluster. I then established the
comprehensive breast service programme which
included the first “One Stop Breast Clinic” in Hong Kong.
I had also actively contributed in the academia,
participating in various clinical as well as laboratory
research projects. I had also actively participated in
programs for promoting women’s health in the local
community.

Erratum
In August 2006 issue, the author of the article “Learn
to Fly: Paragliding” should be Dr Oliva Chan. We
apologise for the typing mistake.
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Date

Event

Website

25-27 Jan 07

www.icds-hk.org
International Colorectal Disease Symposium 2007
Hong Kong Convention and Exhibition Centre, Hong Kong

29-31 Jan 07

43rd Annual Meeting of the Society of Thoracic Surgeons
San Diego, California, USA

www.sts.org

9-15 Feb 07

20th International Congress on Endovascular
Interventions
Scottsdale, Arizona, USA

www.endovascularcongress.org

13-14 Feb 07

2nd International Congress of Laparoscopic Colorectal
Surgery
Fort Lauderdale, Florida, USA

www.clevelandclinic.org/florida/resea
rch/cme

15-17 Feb 07

18th Annual International Colorectal Disease Symposium
Fort Lauderdale, Florida, USA

www.clevelandclinic.org/florida/resea
rch/cme

23-24 Feb 07

AUSTRAUMA 2007 Trauma and Critical Care Conference
Sydney, Australia

www.austraumaconference.org

9-11 Mar 07

Advanced Trauma Life Support Student Course
Queen Mary Hospital, Hong Kong

www.hku.hk/surgery

14-17 Mar 07

10th International Conference on Primary Therapy of
Early Breast Cancer
St Gallen, Switzerland

www.oncoconferences.ch/2007/hom
e/home.htm

15-17 Mar 07

4th Annual Conference of European Neuroendocrine
Tumour Society (ENETS)
Barcelona, Spain

www.neuroendocrine.net/rel/

17 & 25 Mar 07

Pre-hospital Trauma Life Support Provider Course
HK St. John Ambulance Association, Hong Kong

www.hku.hk/surgery

24-25 Mar 07

Advanced Medical Life Support Provider Course
Queen Mary Hospital, Hong Kong

www.hku.hk/surgery

14-19 Apr 07

American Association of Neurological Surgeons (AANS)
Annual Meeting 2007
Washington DC, USA

www.aans.org

18-20 April 07

Association of Surgeons of Great Britain and Ireland
Annual Scientific Meeting 2007
Manchester, UK

www.asgbi.org.uk/manchester

18-22 April 07

Society of American Gastrointestinal and Endoscopic
Surgeons (SAGES) Annual Meeting 2007
Las Vegas, USA

www.sages.org/07program/index.php

19-22 April 07

American Hepato-Pancreato-Biliary Association
Annual Meeting 2007
Las Vegas, USA

www.ahpba.org

26-29 Apr 07

17th Congress of the European Chapter of the
International Union of Angiology
Nicosia, Cyprus

www.scs.com.cy/eurochaptercyprus
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Date

Event

Website

29 Apr - 1 May 07

American Association of Endocrine Surgeons Annual
Meeting 2007
Tucson, Arizona, USA

www.endocrinesurgery.org/mtgs/me
etings.html

6-7 May 07

The Royal College of Surgeons of England and the College
of Surgeons of Hong Kong Conjoint Scientific Congress
2007
Hong Kong Academy of Medicine Building, Hong Kong

www.cshk.org/congress2007

7-11 May 07

Royal Australasian College of Surgeons Annual Scientific
Congress 2007
Christchurch, New Zealand

www.surgeons.org

16-19 May 07

8th European Congress of Paediatric Surgery
Torino, Italy

www.eupsa.org

19-24 May 07

American Urological Association (AUA) Annual Meeting
2007
Anaheim, California, USA

www.aua2007.org

19-24 May 07

Digestive Disease Week 2007
Washington DC, USA

www.ddw.org

27-31 May 07

2007 National Conference of Speech Pathology Australia
Sydney, Australia

www.speech
pathologyaustralia.org.au

2 & 9 Jun 07

Pre-hospital Trauma Life Support Provider Course
HK St. John Ambulance Association, Hong Kong

www.hku.hk/surgery

7-8 Jun 07

Head and Neck Course 2007: Surgery for Nasopharyngeal
Cancer
Queen Mary Hospital, Hong Kong

www.hku.hk/surgery

4-7 Jul 07

15th International Congress of European Association for
Endoscopic Surgery
Athens, Greece

www.eaes-eur.org

17-20 Jul 07

54th Annual International Congress of British Association
of Paediatric Surgeons
Edinburgh, UK

www.baps.org.uk/Edinburghdecember06.htm

17-19 Aug 07

Endoscopic & Laparoscopic Surgeons of Asia Congress
2007
Hyderabad, India

www.elsa2007.com

23-25 Aug 06

International Society of Craniofacial Surgery XII Biennial
International Congress
Salvador, Brazil

www.iscfscongress.org/en/index.aspx

2-6 Sep 07

29th Congress of the Societe Internationale d'Urologie
Paris, France

www.siu-urology.org

2-7 Sept 07

13th European Congress of Neurosurgery
Glasgow, UK

www.eans2007.com/index.cfm
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5-8 Sep 07

16th Annual congress of the Society of Laparoendoscopic
Surgeons (SLS) & Endo Expo 2007
San Francisco, California, USA

www.sls.org

7-9 Sep 07

Advanced Trauma Life Support Student Course
Queen Mary Hospital, Hong Kong

www.hku.hk/surgery

8 & 16 Sep 07

Pre-hospital Trauma Life Support Provider Course
HK St. John Ambulance Association, Hong Kong

www.hku.hk/surgery

2nd World Congress of World Federation of Associations
of Paediatric Surgeons (OWFAPS)
Buenos Aires, Argentina

www.pedsurg2007.org.ar

15-18 Oct 07

Asian Pacific Digestive Week 2007
Kobe, Japan

www.apdw2007.org/index.html

27-31 Oct 07

15th United European Gastroenterology Week (UEGW)
Paris, France

www.uegw2006.de/UEGW_2007_Pa
ris.jsp

2-4 Nov 07

Advanced Trauma Life Support Student Course
Queen Mary Hospital, Hong Kong

www.hku.hk/surgery

24-26 April 08

3rd Biennial Congress of European Society of Endocrine
Surgeons (ESES)
Barcelona, Spain

www.eses.cc

28 Sep – 1 Oct 08

9th Asian Congress of Urology
New Delhi, India

www.acu2008.com

12-16 May 08

Royal Australasian College of Surgeons and the College of
Surgeons of Hong Kong Conjoint Annual Scientific
Congress
Hong Kong Convention & Exhibition Centre, Hong Kong

www.surgeons.org

9-12 Sep 07
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