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Editorial
Do you like the design of the front cover? For the first time
the new Newsletter has adopted a picture instead of photos
as the front cover - thanks to Dr Peter Pang. I am sure you can
appreciate the dual meanings of “Where surgery
starts”. I must say I am really fond of the
design which helps make Cutting Edge
more lively and stylish.
In this issue Dr Hong Fung will
continue to brief us on the latest
development of the College.
For the higher trainees, you
must already aware that the
College has been holding
conjoint exit examinations
with two overseas colleges
separately, i.e. the
Edinburgh College and the
Australasian College. The
higher trainees might find it
useful to refer to the article
written by Dr Sharon Chan
before deciding enrollment in
training programme.
As you might already know, an important
event of the College is coming up shortly - 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. There is a lot to be said
about the background of the two Colleges who are so
intimately linked together. We have invited both Chairmen
of the Organising Committee, Mr Michael Li and Mr David
Tolley, to tell us the story on each side.
As surgeons it is just amazing to discover the hobbies of our
peers! Some of you might already know Professor Joseph W
Y Lau, former President of the College and a great teacher of
mine, is a stone (not bone!) collector. Professor Lau will give
a detailed account on this uncommon, soul-stirring hobby in
this issue  I was enlightened to find that life is composed of
different angles, and ordinary things you see day-in and
day-out could be inspiring at other times. For further
excitement, please join Dr Oliver Chan in a fascinating,
exhilarating and thrilling paragliding tour in the sky
of New Zealand, and smell the freedom of air over
the mountains and ocean…
I hope that you enjoy the publication.
Cliff C C CHUNG
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Review of Training System

he key responsibilities of the College are to
properly train our future generations of surgeons and to
upkeep the standards of surgical profession in Hong
Kong. With Hong Kong being an international city and
surgery a global enterprise, we cannot help but look
beyond our conventional territory which confines to
promoting academic exchanges with overseas surgical
institutions, and expand to understand more of the
world trend so as to achieve the abovestated
responsibilities.

The world of surgery is changing in high speed. We see
rapid changes not just in the ways surgical services are
delivered, but also in surgical training and assessment
of competencies. In the UK, the newly introduced
Modernising Medical Career (MMC) covering training
of local specialists has profound implications to the
existing system of training and examinations. In
Australia and many other surgical colleges, the training
systems are under review or modernisation. With these
impending changes, our College is quick to pick up the
challenges. 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. The College will make use of
these valuable information and thoroughly review our
existing system of surgical training and make proposals
for necessary changes. Currently we are discussing
about applying modular approach to the surgical
curriculum and including necessary subspecialty
training in the mainstream surgical specialties. This is a
challenging task to maintain an international link in
training and accreditation while allowing necessary
changes.

As all of you know, the College has made links with the
Royal College of Surgeons of Edinburgh and the Royal
Australasian College of Surgeons since early days of the
inception of our College, and joint training programmes
and professional examinations have been well
established. These joint programmes have helped us
maintain a high international standard in training, and
our surgeons are in possession of a qualification that is
globally recognised.
Conjoint College Scientific Meetings
In the interest of international collaboration, our
College will hold a series of conjoint scientific meetings
with overseas colleges. The one coming up this October
is the Edinburgh Hong Kong Quincentenary Meeting.

China Affairs

This scientific meeting will mark the closing of the 500th
year anniversary celebration of the Royal College of
Surgeons of Edinburgh in Hong Kong. There will be a
large delegation from the UK and other countries. “East
Meets West” is the theme and many surgical topics will
be brought up in this landmark meeting. In the
following two years, our College will hold joint
scientific meetings with two overseas colleges: the
Royal College of Surgeons of England in May 2007 and
the Royal Australasian College of Surgeons in May
2008. All these conjoint meetings will surely help put
Hong Kong on an international platform for surgical
exchanges. Through these important international
meetings, our surgeons will have ample opportunities
to be updated on current changes in surgery.

The Ministry of Health of China, led by Prof. Jie-fu
Huang, signed a Memorandum of Understanding with
the Hong Kong Academy of Medicine in April this year
concerning the collaboration of the Hong Kong
Academy in establishing a national specialist training
and registration system in China. Surgery will be one of
the key specialties of such collaboration and we will
explore ways for more academic and training
exchanges. The Academy will set up scholarships to
support interflow of trainees between the Mainland and
Hong Kong. These are exciting developments and
Hong Kong will exert its due influence in facilitating the
establishment of a national specialist system in China.
Samuel PY KWOK
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Message from the Censor-in-Chief
Conjoint Examinations in the First Half of the Year
The Conjoint Examinations of the College of Surgeons of
Hong Kong and the Royal College of Surgeons of
Edinburgh for the Membership Examination and the
Joint Specialty Fellowship Examination in General
Surgery were held on 3-18 March 2006. The Joint
Specialty Fellowship Examination in Neurosurgery was
held on 20-22 April 2006. The passing rates for IMRCS
Part 3 Examination, Exit Examinations in General
Surgery and Neurosurgery were 67%, 43% and 87.5%
respectively.

some training programmes was noticed. The Education
& Examination Committee and Council have reviewed
the definition of College trainers and resolved that
surgeons in the private sector might become trainers. To
ensure the standard and consistency in surgical training,
the following principles will be applied:1. Each accredited training centre/programme should
have at least two full-time trainers. A full-time trainer
must be a full-time employee of the institution.
2. A surgeon who has contributed regular weekly
sessions in a training centre is eligible for appointment
as a College trainer. A trainer is expected to contribute
in teaching activities of the respective specialty, such
as operation, OPD, patient management and grand
round, etc.
3. A surgeon who has committed at least five sessions
per week in a training centre can be appointed as a
principal trainer, and counted towards the trainer to
trainee ratio. Two principal trainers may team up to
supervise one trainee.
4. The work performed by a surgeon who cannot fulfill
the minimum requirement of five sessions per week in
a training centre can be regarded as an acceptable
training material counted towards trainee logbooks.
5. Applicants who wish to become a trainer must fulfill
the minimum criteria set out by the College (please
refer to the document Minimum Criteria to Become a
Trainer).
A completed application form, the
applicant's C.V. and the relevant working
schedule/timetable in a training centre must be
submitted to the College through the institution for
vetting by the respective Specialty Board and
endorsement by the Education & Examination
Committee and Council.
6. It is the responsibility of an institution to report to the
College concerning the appointment and resignation
of a trainer from time to time for College's records.

Passing rate in Conjoint Specialty Examination in
General Surgery
Noting the consistently low passing rate in the Conjoint
Specialty Examination in General Surgery, the Education
& Examination Committee conducted a statistical
analysis on the factors that might be linked to the
performance of the trainees, which include, among
others,
 The overall passing rate of the General Surgery Exit
Examination in the past five years;
 Comparison of the results of the candidates who
possessed three and a half years' of experience and
those of four years' or more;
 The performance of candidates from individual
training centre.
The preliminary results revealed that there was no
significant bearing on the low passing rate by allowing
trainees to take their examination earlier at three and a
half years. However, when comparing candidates'
performance among individual centres, it appears that
some centres have a persistently low passing rate.
The matter has been discussed in the Council and it is
believed that each centre should be responsible for
monitoring the performance of the trainees closely and
be accountable to the College. It is resolved that passing
rate of exit examination would be regarded as one of the
performance indicators of centre in the future and this
would be linked up with the number of accredited
training posts with effect from the cohort of HSTs
starting January 2007.

The issue of whether a trainer must possess the
qualification of FHKAM (Surgery) for at least two years
was also discussed at the Education & Examination
Committee. It was resolved that the College should keep
an open mind on accepting distinguished individuals
with special merits to become College trainers to benefit
the surgical training in Hong Kong. A set of guidelines
for recognition of surgeons to become college trainers
was endorsed by the Council as follows:-

College Trainers
With the departure of a number of experienced surgeons
from the Hospital Authority, a shortage of trainers in
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Message from the Censor-in-Chief
Tropical Cyclone or Rainstorm Warning issued while an
Examination is in Progress
 The examination should be allowed to continue unless
the situation is considered dangerous.

1. The applicant must be a Fellow of the College of
Surgeons of Hong Kong and a Board Member of the
respective Specialty Board.
2. He/she must possess a post-fellowship qualification,
which is currently recognised by the College for at
least two years.
3. He/she must be an active trainer in a reciprocal
overseas college for at least six months before the
application.
4. To maintain the standard and consistency of surgical
training, a training centre should not have more than
50% of its trainers in this category, and this group of
trainers should not be appointed as programme
supervisors.

New Regulations for RACS Training
The Education & Examination Committee and the
Council endorsed the amendment of the minimum
operative experience in the RACS General Surgery
Training that the minimum primary operator (which
means a trainee completes a major part of the surgery) in the
800 major cases during the four years' higher training is
as follows:1st year : 25%
2nd year : 40%
3rd year : 50%
4th year : 60%

Examination Arrangement during Bad Weather
Consensus has been reached between the RCSEd and our
College on the examination arrangement during bad
weather.

CME Guidelines for Surgical Trainees
Subsequent to the implementation of research
requirement in the higher surgical training, the
Education & Examination Committee and the Council
endorsed the modifications of the CME guidelines for
surgical trainees as follows:-

Topical Cyclone Warning Signal No. 3 or Amber Rainstorm
Warning
 All examination will be held as scheduled.
Tropical Cyclone Warning Signal No. 8 or above/Black
Rainstorm Warning
 All examinations will be postponed with the exception
of the Intercollegiate MRCS (Surgery) Part 1 and Part 2
Examinations which will be cancelled.

1. Trainees who have completed two research projects
within four years' higher training will not be required
to submit any extra report. CME requirement in
Category (3) “Research/Publication” could be
compensated by other approved activities in
Categories (1) or (2). (Please refer to the document “CME
Guidelines for Surgical Trainees”.)
2. A certificate of completion will be issued to trainees
who have completed two research projects. Certified
copy of the certificate should be submitted to the
College Secretariat together with the completed
application form when applying for exit examination.
3. Trainees who have not completed two projects must
continue to submit their progress reports.
4. Only trainees who have fulfilled the research
requirement of the CME Programme are allowed to sit
for the exit examination.

Red Rainstorm Warning
 In general, the examination arrangement will follow
the announcement of the Hong Kong Examinations
and Assessment Authority (HKEAA). The HKEAA
will make the announcement via major electronic
media (e.g. TV and radio) about two hours before the
start of all public examinations.
 In the event of an examination to be held as scheduled
when a Red Rainstorm Warning is issued, the
examination will be postponed by 15 minutes. If
necessary, further delay by 15 minutes is permissible.
 If the examination is to be cancelled, candidates will be
notified by phone following the announcement of the
HKEAA.

Chung-kwong YEUNG
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NEWS FROM THE SPECIALTY BOARDS
CARDIOTHORACIC SURGERY BOARD

UROLOGY BOARD

The coming tripartite exit examination will be held in
Singapore on 16 October 2006.

The Annual General Meeting of the Urology Board for
the year 2006 was held on 19 June 2006. Drs John Fenn,
Chi-wai Man and Bill Wong were elected/re-elected to
serve the Urology Board Committee for another three
years.
The newly-elected office-bearers and
committee members of the Urology Board are as
follows:-

A revision course on Cardiothoracic Surgery will also
be held in Singapore on 17–18 October 2006. This is
organised by the Royal College of Surgeons of
Edinburgh.
Please contact the College Secretariat for further
details.
Kwok-keung HO

GENERAL SURGERY BOARD
Message to HST:
The new requirement for HST in the RACS programme
includes a mandatory Critical Literature Evaluation
and Research (CLEAR) course is listed in the RACS
website. In a recent Board meeting, I explained to the
Australasian General Surgery Board that we are
running a similar course in Hong Kong and in fact our
trainees are required to produce two projects within
four years of Higher Surgical Training. The Board
accepted my explanation and hence our trainees will
be accepted to have received similar training as the
CLEAR course.

Chairman

: Dr Po-chor TAM

Vice-Chairman &
Programme Director

: Dr Tim-fuk YIU

Hon. Secretary

: Dr Chi-wai MAN

Committee Members

: Dr John FENN
Dr Shu-keung LI
Dr Richard LO
Dr Bill WONG
Dr Wai-sang WONG

We are still in the process of negotiation with RACS for
reduction of registration fees for our HSTs. It would be
a difficult task but hope that we can achieve some
positive results.

The Urology Board Committee has recently revisited
the issue of Urology manpower in Hong Kong and
reached a consensus that we need to adjust the Urology
manpower requirement from 1:100,000 to 1:85,000 in
order to cope with the aging population (a ratio very
similar to Scotland of 1:83,333). The estimated number
of urological surgeons required for 2011 in Hong Kong
would be 85 (based on an estimated population of 7.25
million). The projected number of urological surgeons
in Hong Kong at 2011 would be 86 (based on the
assumed retirement age of 65). Hence, the projected
number of urological surgeons fairly matches with the
requirement. With an annual retirement rate of 3%, we
need to recruit three Urology trainees each year for
future replacement of urologists in Hong Kong.

Hung-to LUK

Po-chor TAM
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NEWS FROM THE SPECIALTY BOARDS
NEUROSURGERY BOARD

PAEDIATRIC SURGERY BOARD

This year, the Joint Specialty Fellowship Examination in
Neurosurgery was held on 20-22 April 2006. Coorganised by our College, the Royal College of Surgeons
of Edinburgh and the Academy of Medicine of
Singapore, there were seven local candidates and one
Singapore candidate attending the examination (the first
time with Singapore). Amongst these candidates, seven
of them passed the examination, with a passing rate of
87.5%. The distinguished candidate is Dr Jenny Pu, a
neurosurgical trainee from Queen Mary Hospital, who
will be awarded the Douglas Miller Gold Medal. We are
thankful to all local and overseas examiners and
observers. Special thanks to Professor Ian Whittle and
Mr Richard Cowie, and Dr Chou Ning, as examiners
representing the Edinburgh College and Singapore’s
Academy of Medicine respectively.

1. The next conjoint exit examination in Paediatric
Surgery will be held on 14 October 2006 at Queen
Elizabeth Hospital. There will be four candidates
sitting for the examination.
2. An inter-hospital clinical meeting was held on 16
June 2006 at Queen Elizabeth Hospital. It was wellattended by Board Members and Trainees.
3. The 12th Annual General Meeting of the Paediatric
Surgery Board was held on 16 June 2006 at Queen
Elizabeth Hospital and was well-attended by Board
Members. The terms of office of the current Board
Committee will end in June 2007.
4. The College has revised the definition of college
trainer in order to uphold the training. Applicants
to become a trainer must fulfill the minimum criteria
as prescribed by the College. Applications should
be submitted to the College through the training
centre for vetting by the respective Specialty Board
and for endorsement by the Education &
Examination Committee and Council.

Kelvin K W LIU

PLASTIC SURGERY BOARD
The front row are internal and external examiners (from left):
Dr Chi-keung Wong, Dr Dawson Fong, Mr Richard Cowie,
Prof. Ian Whittle, Prof. Wai-sang Poon, Dr Ning Chou,
Dr John Kwok.
The back row are successful trainees and the observer
Dr Kwan-ngai Hung.

Currently, we have seven HSTs and two EECs
(examination eligible candidates) working in four
training units.
The re-organisation of the Kowloon West Cluster
Plastic Surgery Unit (Kwong Wah Hospital/Princess
Margaret Hospital) is ongoing.

Wai-sang POON

The next exit examination in Plastic Surgery will be
held on Tuesday, 3 October 2006 in the Prince of Wales
Hospital. There will be three candidates sitting for this
examination.
Lai-kun LAM
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NEWS FROM DEPARTMENT OF DEVELOPMENT

 Subspecialty training and development should be
organised as an option for fellows to pursue in their
post-fellowship years.

The Department of Development has met seven times
since its formation in October last year. Two more
members, Dr Michael Leung from Paediatric Surgery
and Dr Colin Chu from Cardiothoracic Surgery, have
joined the core development team, which now has
representations from all specialties in surgery.
Discussions about the future began inevitably with
reviews of the current situation. Here are some of the key
points raised in the core development team meetings:

The core development team members have also
discussed a framework for developing the modules for
future surgical training. This will be tested before
presenting to the Council and the Specialty Boards for
consultation and further deliberation. Moreover, the
Department has received many feedback from overseas
sister colleges, sharing their thoughts and challenges in
future surgical training. We are collating the key
information for further discussion with the
representatives from overseas sister colleges in our
October conference.

 The current 2 + 4 training programme is considered
appropriate with the initial two years focusing on
common basic surgical knowledge and skills, and the
subsequent four years on the knowledge and
competencies required for different surgical specialty.
 Competency in handling acute surgical emergencies is
considered essential in the training for general surgery
as well as all other surgical specialties.

In addition, we have developed a mechanism to provide
advice and guidance to the College fellows on
introducing or adopting new technology in their
practices. Modelled on a similar mechanism established
in the Hospital Authority, our proposed mechanism
aims to help fellow surgeons practise in both the public
and the private sectors. It is passive in nature, but we aim
to make it quick and responsive to the requests of the
fellow surgeons. As this report is written, we are testrunning the mechanism on the use of ESD devices for
early gastric cancer.

 Exposure to general surgical emergencies and
laparoscopic skills is considered beneficial to the
development of competency in most of the other
surgical specialties particularly for Urology, Plastic
and Reconstructive Surgery and Paediatric Surgery.
 Exposure to knowledge and competency in other
specialties may become a trend in the future, e.g.
Neurology or Interventional Radiology for
Neurosurgery, Cardiology or Interventional
Radiology for Cardiothoracic Surgery, Neonatology
for Paediatric Surgery.

The Department of Development has an encouraging
start in its initial few months. I am impressed by the
dedication of the core development team members, with
lively discussions at the meetings and bold deliberations
on the possible ways forward. In them, we see light for
our future.

 A surgeon should become independent and be
competent to practise safe surgery, and be able to
manage common surgical problems in the community
to get his/her fellowship qualification.
 A modular approach to organise the training
curriculum would allow greater flexibility in meeting
various training needs among the surgical specialties
and also the changing requirements due to advances in
technology.

Hong FUNG
Director of Development
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10-13 OCTOBER 2006

HONG KONG

Hong Kong Academy of Medicine Jockey Club Building
99 Wong Chuk Hang Road, Aberdeen, Hong Kong

Supported by:
The Hong Kong College of Orthopaedic Surgeons
The College of Dental Surgeons of Hong Kong

The Co-Chairman of the Organising Committee (CSHK) Says…
Moreover, we have spectacular hardware and software
to accommodate every detail. It is an invaluable
opportunity to meet and greet our colleagues from
around the world and to show them our warmest
welcome and strongest cohesion. The efforts of the
Organising Committee are well deserved, as I recently
learned from the College Secretariat that we have
received over 390 free paper abstracts, with
approximately one half coming from overseas!

I have no doubt that the majority of our members have
special affiliation towards the Royal College of Surgeons
of Edinburgh (RCSEd). Historically, CSHK was under
the strong influence of RCSEd, the oldest College in the
world, and in return we are influential because surgeons
from Hong Kong constitute the largest overseas family
for RCSEd. Thus, I am sure all of us are particularly
excited and looking forward to this upcoming amazing
event - RCSEd and CSHK Conjoint Scientific Congress
2006 and Closing Ceremony of the Quincentenary
Celebrations to be held in Hong Kong on 10-13 October
2006. Indeed, the intimate relationship between the two
Colleges was seen when RCSEd decided to choose Hong
Kong as the last stop to celebrate her 500th birthday.

Not only do we have a series of lectures given by masters
in their field in this multi-disciplinary conference, but
also the opportunity to meet the most renowned faculty,
including distinguished professors and the various
presidents of colleges of international institutions.
Likewise the social programme is equally fascinating. In
the opening ceremony on 10 October 2006, we have the
honour of the preseure of the Chief Executive of HKSAR
Mr Donald Tsang to officiate at the occasion. And on
Wednesday night, 11 October 2006, you may join the
faculty members in a mouth-watering dinner at Café
Deco on the Peak after a peak tram ride. The Diploma
Ceremony and Dinner will take place on Thursday night,
12 October 2006, during which Professor Arthur Li will
deliver the first lecture of the Arthur Li Oration. As the
dinner will be co-hosted by RCSEd, CSHK, the Hong
Kong College of Orthopaedic Surgeons as well as the
College of Dental Surgeons of Hong Kong, this will really
be a warm night for us to meet and chat with each others,
and we look forward to a full-house attendance! Of
course, don't miss the Quincentenary Closing Ceremony
on Friday, 13 October 2006, which will mark a new
chapter in the history of the Royal College of Surgeons of
Edinburgh.

The incorporation of the College of Surgeons of Hong
Kong in June 1989 signified the heritage of RCSEd and
our determination to promote the union among surgeons
in this corner of the world where we have the densest
“RCSEd population” globally! It is still vivid in my
memory the scene of the first Conjoint Examination
organised by the two Colleges in Hong Kong in 1990. To
trace further backward in history, I, being the Secretary to
the Council, supported Professor Arthur Li in organising
RCSEd examination in The Chinese University of Hong
Kong as early as in 1986. Over the last two decades, I
witnessed the establishment and rapid development of
CSHK as well as its flourishing relationship with RCSEd.
We have so far uninterrupted academic exchange and
enthusiastic collaboration in fostering scientific
advancement.
I have the honour of being one of the Organising
Chairmen for the Conjoint Congress. To the local
delegates, I can assure you that this will be a first class
conference of greatest scale ever held in the Academy
Building. And to show our determination, we have
invited over 120 faculty to participate in the Congress,
and a series of eponymous lectures, instructional courses
and plenary sessions covering themes of common
interest in almost all surgical disciplines are being
organised. We have included in the instructional courses
some condensed talks (e.g. How to be a Surgical Trainer?)
which were very successful, well-received one-day
programme previously conducted in the UK. Indeed,
Hong Kong, well up in the cultures of both the East and
the West, is an ideal place to hold this remarkable event.

Dear fellows and members, do come and join us at the
Conjoint Congress and witness the memorable moment
at the Closing Ceremony of the Quincentenary
Celebrations!

Michael LI
Co-Chairman, Organising Committee
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The Co-Chairman of Organising Committee (RCSEd) Says…

Old Surgeons Hall dates back to the mid-1700s
The congress will provide ample opportunities for
delegates to present their own work. For those who
prefer to attend the sessions and listen to the latest
updates, the meeting contains some 16 different
symposia covering all the surgical specialties
interspersed with a number of plenary lectures given by
leading experts.
The International Association of
College and Academy Presidents
(IACAP) plan to hold their annual
meeting during the congress and we
anticipate that a number of surgical
presidents will be our guests in
October.

The enduring bond between our two Colleges will be
further strengthened in October in the Conjoint Scientific
Congress. Appropriately titled Surgery: East meets West,
the Congress which runs from 10 to 13 October, will
provide delegates with an opportunity to learn of the
latest advances in a broad range of topics, as well as with
a chance to renew old friendships and forge new ones.
The Royal College of Surgeons of
Edinburgh is delighted that CSHK
has agreed to help the College bring
our Quincentenary Year to a close in
such a grand manner. There can be
no better place for us to hold the final
episode in an eventful 16 months of
celebrations than Hong Kong, which
has more members and fellows of the
Royal College of Surgeons per square
mile than anywhere else in the
world!

The Royal College of Surgeons of
Edinburgh has grown from an
alliance of barbers and surgeons to
an internationally known and
respected college of surgeons. In our
five hundred years of existence,
arguably as the oldest medical
The meeting is timed to end on the
institution in the world, we have
day (501 years later) when King
witnessed the renaissance of surgery
James IV of Scotland ratified the Seal The ‘Seal’ is the original seal of cause from a craft performed by the barberof Cause granted to the Guild of
surgeons to a precise, scientific discipline practised by
Barber Surgeons by the town council of Edinburgh on 1
well-trained, highly-educated surgeons throughout the
July 1505. 120 faculty members and session chairs have
world. Yet in 1551 the standard of medical knowledge in
signed up to deliver an outstanding scientific
Scotland was so low that when the Archbishop of St
programme, produced by Professors Stephen Cheng and
Andrews fell ill it was necessary to send to Milan for a
Bob Steele over the preceding three days which
physician to cure him.
commence with a spectacular opening ceremony
It was against this background that two groups of
designed by Mr Michael Li.
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craftsmen with allied skills, the barbers and the surgeons,
decided to join forces as an incorporation to protect the
interests of their trade. Thus the Royal College of
Surgeons was born as the incorporation of barbers and
surgeons of Edinburgh on 1 July 1505. Their aims and
ideals were enshrined in the Seal of Cause. Closer
examination of the supplication reveals that the barber
surgeons were far sighted in their plans; they would later
be seen to be progressive in almost every aspect of their
activities.
Apprentices had to serve a five year apprenticeship and
pass a final oral examination. The Seal of Cause, while
providing a monopoly of training and practice to
Edinburgh surgeons within the city bounds, also
expressly laid on them the responsibility for teaching the
skills of their craft. It also gave them the exclusive right
to produce whisky for sale and consumption within the
city of Edinburgh.
James IV portrait which
hangs in the College

James IV, our celebrated renaissance monarch, was
particularly interested in surgery: he extracted a tooth,
set a broken leg and bled patients. He was said to be
“well learnt in the art of medicine and ane singular guid
surgeon”. A keen amateur, he is reputed to have paid
patients to let him operate on them! He was a learned
man with many interests, which included sports, clothes,
music, hunting, the arts, and architecture.
On 13 October 1501, he gave royal approval to the
activities of the barber-surgeons by ratifying the seal of
cause granted by the city 16 months earlier; an event
which we commemorate in the final session of the
congress, 501 years to the day. Please join us on this
unique occasion which brings the oldest and one of the
youngest colleges of surgeons together to celebrate this
very special occasion.

David TOLLEY
Co-Chairman, Organising Committee
Chairman, Quincentenary Executive RCSEd
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The Second Advanced Laparoscopic Surgery Course for higher surgical trainees took place in the Minimal Access Surgery
Training Centre of PYNEH and the Minimally Invasive Surgical Skill Centre of PWH on 27-28 July 2006. The course, jointly
organised by the two surgical departments in PYNEH and PWH, was one of the central commissioned training programmes
2006/2007 under HA Institute of Health Care. Fourteen faculties from different HA hospitals contributed to the course,
which was well-attended by 12 HSTs in General Surgery. Just look for yourselves on this page…
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beneficial to the Younger
Fellows and our College.
We will try our best to

t has been two years
since my visit to the
RACS's Younger Fellows
Forum. It is time to give
you an update on the
progress we have made in
our Younger Fellows Chapter (YFC). What I can
say is everything is on its way and it is encouraging
to see that the YFC is gaining recognition amongst
the Younger Fellows.

organise more meaningful
activities in the future. Coming
up will be a survey to pool the
opinions from the YF in some hot topics. We are
looking forward to your support!
Finally, I have to announce that, I will be too “old” to be a
Younger Fellow very soon. I hope that by the end of this
year we will come up with a system to elect a new
convenor to lead the group. The newer generation of
Younger Fellows who are willing to contribute please
be ready!

Our recent activity “Sharing Session on Private
Surgical Practice” was well-attended by more than
60 Younger Fellows. Our Workgroup meeting in
May was actively participated by coordinators from
all HA hospitals and private sector. They all begin
to feel that the YFC can really do something

Chad C W TSE
Convenor, Younger Fellows Chapter

Progress of the Younger Fellows Chapter
Apr 04

Five CSHK Fellows were sent by the College Council to attend the Younger Fellows Forum of
the RACS in Australia.

Jul 04

Presentation of the concept of Younger Fellows (YF) in the Annual Scientific Meeting of the College

Nov 04

Introduction of the concept of YF in the College’s Strategic Workshop

Jan 05

The College Council accepted the concept of YF. Preparation was made among a group of Younger
Fellows.

Mar 05

The First YF Workgroup meeting. Workgroup formed with hospital coordinators, Dr Chad Tse
temporarily acted as the convenor.

8 Apr 05

A “YF Forum” was organised to introduce the concept to all YFs.

27 May 05

The Second YF Workgroup Meeting. Missions & strategies formulated.

Aug 05

Editorial Board of the Cutting Edge agreed to provide a regular corner for the YFC in the newsletter.

Sep 05

The College officially adopted the YFC into its organisational structure under the Internal Affairs
Committee overlooked by Dr Wai-chun Yip. Secretarial support from the College Secretariat was
provided for organisation of activities.

Oct 05

The first article of the YFC published in the Cutting Edge.

10 Dec 05

The YFC soccer team was formed and played a game with the Orthopaedic Association.
(Organised by Dr Tze-ki Ng)

7 Jan 06

Mobilised a group of YF to participate in a workshop organised by the Department of Development
on training and development. (Organised by Dr Kin-chun Chan)

31 Mar 06

A Sharing Session on Private Practice was held with over 60 YF participated. (Organised by Dr
Michael Leung)

Apr 06

The second article published in the Cutting Edge

9 May 06

The Third Workgroup meeting.
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Younger Fellows Chapter

A

Younger Fellows enjoying the talk

fter more than three months' preparation, the
Younger Fellows Chapter organised a sharing session for
our fellows on 31 March 2006 in the Sports Bar of
Kowloon Cricket Club. The topic of the session was
“Private Surgical Practice”. Speakers from different
aspects in private surgical practice were invited to share
their experiences including: Dr David Lam, a solo
practice surgeon; Dr Kenneth Ng, a surgical resident in a
private hospital; Dr K C Lam, a surgeon in group practice
and Dr Bertrand Leung a surgeon working in a
health maintenance organisation. Dr Joseph
Lam, a neurosurgeon, and Dr Virgil Yu, an
otorhinolaryngologist, also shared with us their
invaluable experience in their specialties. We had a full
house of participants with more than 60 Younger Fellows
in various surgical specialties from 11 hospitals. Dr
Andrew Yip, Vice-President (Internal Affairs) of the
College, joined us and presented souvenirs to the
speakers and guests.

Dr Chad Tse
presented a souvenir
to Dr Kenneth Ng

We found the talks both informative and stimulating.
There were lots of interactive discussions between our
enthusiastic participants and guest speakers. All of us
had an enjoyable night with friendly atmosphere,
delicious food and drinks, and most important of all,
interesting talks from our speakers. We would like to
thank all the guests for their great support and the
College for the generous sponsorship of the drinks and
souvenirs that night. In the future, we will organise more
sharing sessions on interesting topics for our Younger
Fellows and we hope that you will continue to support
our functions.

Dr David Lam
in his talk

Michael LEUNG
Co-ordinator of the Sharing Session
Queen Elizabeth Hospital

(From left): Drs Michael Leung, Virgil Yu, W C Yip,
K C Lam, Joseph Lam, Bertrand Leung, Chad Tse
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Examination Corner
Conjoint Examinations with the RCSEd and RACS
Currently, the College of Surgeons of Hong Kong (CSHK) is holding two Final Fellowship examinations in General
Surgery separately with two colleges, i.e., the Royal College of Surgeons of Edinburgh (RCSEd) and the Royal
Australasian College of Surgeons (RACS). Trainees may choose to join the Edinburgh and/or the Australasian
systems for higher surgical training provided that the centres where they are working are accredited by these
Colleges.
Performance of the Candidates in the Conjoint
FCSHK/FRCSEd and FCSHK/FRACS Examinations

FCSHK/FRACS

Before 2003, there were very few candidates sitting for
the Conjoint FCSHK/FRACS examination. In recent
years, however, more candidates are taking this
examination and their performance have been
encouraging (Fig. 1).
Figure 2b: No. of attempts in Conjoint FCSHK/FRACS
examinations (successful candidates)

How to Choose between the Two Conjoint
Examinations…
From our record, more than half of the candidates have
enrolled only in one of the conjoint examinations.
Among the candidates who took both conjoint
examinations, only six candidates passed both.

Figure 1: Passing rate of Conjoint FCSHK/FRCSEd and
FCSHK/FRACS examinations, 1998-2005

Dr

Shek-yuen Kwok (KSY) and Dr Wilfred Mui (MLM)
passed both examinations in 2003. They are very nice to

For FCSHK/FRACS examination, slightly more

share with us their experience.

candidates passed in the first attempt. However, a lot

Why did you take both conjoint examinations?

more candidates originally enrolled in RACS training
programme finally switched to RCSEd and passed the

MLM:

FCSHK/FRCSEd examination. (Fig. 2a & 2b)

I think it's a good strategy to attempt both

examinations. In case you fail in one of them, you can
try the other, so that you can pass the exit on time.

FCSHK/FRCSEd

Moreover, getting FRACS means you can obtain an
additional quotable qualification and you may practise
in Australia in the future.
Did you find any different emphasis on the two conjoint
examinations? Did you prepare them differently?
MLM: The FRACS examination requires a broader
knowledge, and the exam format is more structured. I
really had to flip over my old anatomy and pathology

Figure 2a: No. of attempts in Conjoint FCSHK/FRCSEd
examinations (successful candidates)

books again for revision. Personally I think it is a more
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predictable examination, and if you spend enough time

If you were asked to choose one examination only, which one

preparing it, you should have no problem in passing it.

would it be? And why?

The FRCSEd examination requires relatively more indepth of knowledge. The academic viva can be tough

KSY: It is very difficult to choose between the two

and you really have to be very familiar with the recent

examinations.

advances in surgical literature. I think the FRCSEd is

examinations from prestigious colleges in the world. If

more difficult to prepare for and the outcome is less

you let me choose again, I would still participate in both

predictable. Although the two examinations are quite

examinations.

different in the syllabus and format, I don't think I

Both are well recognised fellowship

MLM: If I had to choose again, I think I would still go for

prepared them differently.

both.

KSY: I think there are no major differences in the
emphasis/objectives between the two examinations.

Sharon W W CHAN

Both examinations are clinical-oriented with an aim to
assess the ability and competency of candidates to
become specialists. However, you need to have more
book-stuff work to deal with the written examination in
FRACS, and you have to go back to the basic medical
sciences such as physiology, pathology and anatomy.
Which was the toughest part in the two conjoint
examinations?
KSY: The toughest part in both examinations was the
clinical, where you have to achieve a diagnosis and
management plan within a short period of time. Of
course, if you pay attention to clinical skills in everyday
practice, you will have a very good chance to pass this
part of the examination.
Are there implications in your practice in holding two
qualifications?
KSY: For me, I would like to have as many qualifications
as possible. However, in real practice I don't think there
is much difference between having one or both
qualifications.
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Off the Scalpel

for steering and controlling the glider.
parachute was held inside the harness.
“Yeap,” after saying the last word on land, Pete and I
took off to a flying start. Within minutes, I was really
flying in the air.

A reserve

“How many reserved parachutes are there inside the
harness?” I asked nervously. “One... for the pilot. Of
course!” Pete answered with a big smile.

“How do you feel?” Pete asked.

After checking the gear, we put on our safety helmets and
carried the 20kg paraglider. We stood on the edge of a
slope and were ready to take off. “We need to wait for the
wind to inflate the glider. Once it is
inflated and goes overhead, run
down the slope as fast as you can
and the airflow will lift us up,” Pete
instructed me.
The wind was
getting stronger as we waited.
“Okay, it's time now, run!” I only
need to run a short distance and the
wind was strong enough to lift us
up. Seconds later, I was in the air.

“I feel like a bird!”
“You will never be as close as a bird!”
Pete was the pilot of my paraglider. He
is an Englishman and has played the
sport for more than 15 years with over
3000 hours' flying record. Like many
others, after having tried paragliding in
New Zealand on his first visit, he loved
it so much that he decided to stay and
choose the sport as his career. “I am not
the first one to come to this side of the
world to play the sport,” Pete told me.
“Paragliding is different from
parachuting in that you can enjoy free
flying, flying up or down, left or right.
You just cannot resist the freedom
when you are up in the sky.”

“Take the controls and you are
totally free!”
I was really excited. There were no
boundaries in the air. I was free to
fly anywhere, no route, and no
restrictions. The wind blowing on
my face and the sunrays warming
me were comfortable. Wonderful landscapes and
beautiful scenery were right underneath me.
I felt
peaceful and started to thank God for creating such a
beautiful world. I did not hear any horns or sounds from
engines nor did I smell any gasoline up in the sky. Only
whispers of the breeze and occasional songs from the
eagles which broke the silence. For a moment in my life, I
felt free.

That was true.
At 3,800 feet on the Coronet Peak, some 20 minutes' drive
from Queenstown, I can enjoy spectacular views from the
Wakatipu basin and bird's eye view on one of the most
beautiful towns in New Zealand. The weather was
excellent with lots of sunshine, clear view without any
fog and cool breeze embracing me. Such a good day was
hardly seen in Hong Kong. I was so eager to fly and
getting impatient. “We need to check the stuff first. Play
safe is the clue,” Pete explained.

Surgeons are busy animals. We are always occupied and
life is tough and harsh at times. There is no truly “off
duty” in a surgeon's mind. Once we receive calls, we
have to come back anytime without complaints.
Expectations and demands are high from patients,
relatives, colleagues and bosses, and we face new
challenges everyday. Tension, pressure and stress are
the words we now frequently talked about. It is indeed

The equipment includes a wing or glider and a harness
for both of us to sit on. The glider consists of cells, which
have holes to equalise and distribute air pressure
throughout the wing. It is connected to the harness by
lines or threads. There are brake lines which run from the
trailing edge of the wing to controls which the pilot holds
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vital to find ways to get some fresh air.
My head was empty while I was flying high. I tried not to think and just
fly liberally. The wind carried me higher up and I followed the airflow,
the wind cut from the left and I spin left. I enjoyed it very much. After
flying for quite a while, Pete guided me to land. After several fast
downward spirals, I landed safely, with some vertigo. Finally, I was
standing on my feet again.
“Enjoy it?” Pete asked.
“Very much!” I replied promptly.
“Want to play again?”
“Definitely. But now, I have to move on.”
I thanked Pete for the flight and carried on with my journey in New
Zealand. Such a beautiful and wonderful country with lots of amazing
scenery and activities. The trip was a success and I was truly relaxed and
refreshed. I still remember the flying experience well. In fact, I am
looking forward to my next flight!

Dr Oliver CHAN
Pamela Youde Nethersole Eastern Hospital
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The Royal College of Surgeons of England
The College of Surgeons of Hong Kong

Venue
Email

: Hong Kong Academy of Medicine Jockey Club Building
99 Wong Chuk Hang Road, Aberdeen, Hong Kong
: rcs-cshk2007@cshk.org

22

Date

Title

Website

3-7 Sep 2006

7th World Congress of the International HepatoPancreato-Biliary Association
Edinburgh, Scotland, UK

www.ihpba2006.com

6-8 Sep 2006

Society of British Neurological Surgeons Autumn Meeting
Lake Windermere, UK

www.sbns.org.uk

6-9 Sep 2006

15th Annual Congress of the Society of Laparoendoscopic
Surgeons (SLS) & Endo Expo 2006
Boston, USA

www.sls.org

13-16 Sep 2006

10th World Congress of Endoscopic Surgery & 14th
International Congress of the European Association for
Endoscopic Surgery (EAES)
Berlin, Germany

www.eaes-eur.org

27 Sep - 1 Oct 2006

Australian & New Zealand Head and Neck Society 8th
Annual Scientific Meeting & New Zealand Association of
Plastic Surgeons Annual Scientific Meeting Wellington,
New Zealand

www.headandneck2006.co.nz

8-12 Oct 2006

92nd American College of Surgeons Annual Clinical
Congress
Chicago, USA

www.facs.org

10-13 Oct 2006

The Royal College of Surgeons of Edinburgh and the
College of Surgeons of Hong Kong Conjoint Scientific
Congress 2006
Hong Kong

www.cshk.org/congress2006

16-18 Oct 2006

The 13th Asean Congress of Plastic Surgery (ACPS)
Chiang Mai, Thailand

www.acps2006.com

18-21 Oct 2006

The Congress of Endoscopic & Laparoscopic Surgeons of
Asia 2006
Seoul, Korea

www.elsa2006.com

21-25 Oct 2006

14th United European Gastroenterology Week
Berlin, Germany

www.uegf.org

12-16 Nov 2006

28th Congress of the Société Internationale d'Urologie
(SIU)
Cape Town, South Africa

www.siu2006.com

15-17 Nov 2006

13th Hong Kong International Cancer Congress & 3rd
Annual Meeting of Centre for Cancer Research
Hong Kong

www.hkicc.org

26-29 Nov 2006

Asian Pacific Digestive Week 2006
Lahug Cebu City, Philippines

www.apdw2006.org

27 Nov - 1 Dec 2006

36th Annual Meeting of International Continence Society
Christchurch, New Zealand

www.ics2006.co.nz

14-17 Dec 2006

29th Annual San Antonio Breast Cancer Symposium
Texas, USA

www.sabcs.org
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Date

Title

Website

25-27 Jan 2007

International Colorectal Disease Symposium 2007
Hong Kong

www.icds-hk.org

29-31 Jan 2007

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

www.sts.org

15-17 Feb 2007

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

www.clevelandclinic.org/florida/
research/cme

14-17 Mar 2007

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

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

14-19 Apr 2007

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

www.aans.org

19-22 April 2007

2007 Spring Meeting of the American Hepato-PancreatoBiliary Association
Las Vegas, USA

www.ahpba.org

19-22 April 2007

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

www.sages.org

26-29 Apr 2007

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

www.scs.com.cy/eurochaptercyprus

29 Apr - 1 May 2007

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

www.endocrinesurgery.org/mtgs

5-8 May 2007

15th Annual Congress of the Society of Laparoendoscopic
Surgeons (SLS) & Endo Expo 2007
Boston, USA

www.sls.org

6-7 May 2007

Royal College of Surgeons of England and the College of
Surgeons of Hong Kong Conjoint Scientific Congress 2007
Hong Kong

www.cshk.org/congress2007

7-11 May 2007

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

www.surgeons.org

10-13 May 2007

8th European Congress of Paediatric Surgery
Torino, Italy

www.eupsa.org

19-24 May 2007

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

www.aua2007.org

19-24 May 2007

Digestive Disease Week 2007
Washington DC, USA

www.ddw.org

9-12 Sep 2007

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

www.pedsurg2007.org.ar
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Samuel P Y KWOK

Hong Kong Sanatorium & Hospital
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James S T HWANG

Queen Elizabeth Hospital

Andrew W C YIP

Kwong Wah Hospital

Hon. Secretary
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Prince of Wales Hospital
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Angus C W CHAN

Hong Kong Sanatorium & Hospital

Censor-in-Chief

Chung-kwong YEUNG

Prince of Wales Hospital

Council Members

Stephen W K CHENG

Queen Mary Hospital

Moon-tong CHEUNG

Queen Elizabeth Hospital

Joseph W Y LAU

Prince of Wales Hospital

Kwok-wai LAU

Tuen Mun Hospital

Heng-tat LEONG

North District Hospital

Michael K W LI
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Chung-mau LO

Queen Mary Hospital
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Queen Mary Hospital
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Queen Mary Hospital
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