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EDITORIAL

1987 will be remembered as yet another busy year for our Medical Faculty. It was not just the 100th
Anniversary of the Faculty, it was indeed a year which saw the whole Faculty mobilized in unity and ingenuity
for a series of commemorative activities: Centennial Scientific Conference, Open Days, Medicentury Spectacu-
lar and Health Exhibition. This evidenty explains the primary concern of the present edition which is to
highlight the 100th Anniversary celebrations and to give our dear readers a historial perspective of our Faculty.

Every annual journal is a microcosm of school life. We hope that this yearbook we can capture, inh black
and white and in pictures, every exhilarating moment of glory and succers. We also try to convey to all read-
ers, both past and present, the colour and meaning of life in the faculty, and help to imprint on your hearts the
beautiful memories of the bygone days--laughters and tears, hardships and pleasures, success and failures. It
is hoped that through looking back to our brilliant records, we should try to make them even more dazzling in
the couring yvears. Moreover, as the editor-in-chief of this annual journal, | personally also hoped that such
snatches of moments will offer delicious reminiscences, not only to whose who read Elixir, but also to those
who have worked to make this edition of ‘Elixir’ a success.

We would like to express our heartfelt thanks to our advisor and schoolmates for their valuable advice
and encouraging support, and to those, especially our artist and photographers, who have contributed to mak-
ing the * Elixir’ a success.

Lastly, we sincerely hope that you will enjoy reading ” The Elixir” as much as you have enjoyed your
life in our Faculty.

Editor-in chief
Chan Cho Yin



Message
From Our Dean

A hundred years may only be
a flitting moment in the history of
mankind’s civilization, but to an
institution, any institution, a
centenary is an all-important
milestone, a time to rejoice, to
reflect, to gather thoughts, to gaze
ahead,

The Hong Kong College of
Mediicine for Chinese was conceived
through necessity, but necessity
alone would not have been enough
to nurture the embryo to be born.
As early as 1878, the need for an
institution to educate and train
Hong Kong Chinese in the art and
science of western medicine has

been proposed by Sir John Pope-
Hennessy, then Governor. However,
the idea did not get off ground.

Later, in 1881, it came to pass
that Dr. Ho Kai, who had graduated
as a medical doctor from the
University of Aberdeen, and who
was also called to the English Bar as
a  member of Lincoln’s Inn,
returned to practise in Hong Kong.
He brought with him his English
wife, Alice Walkden. Fate would
have it that Alice died tragically
only a few years later. In memory
of her Ho Kai offered to finance
the building of a hospital. Support
came from the London Missionary
Society, Mr. Emmanuel Raphael
Belilios, a wealthy merchant, and
some public spirited doctors,
including one Patrick Manson who
had many years’ experience of the
practice and teaching of medicine
in China, who later was to gain
fame as founder of the London
School of Tropical Medicine, and
who discovered the connection
between the anopheles mosquito
and malaria. One other name
deserves mention, that of James
Cantlie, another graduate of

Aberdeen University, who was
lured to Hong Kong from his post
at the Charing Cross Hospital in
London. Cantlie  steered a
committee with the object of
founding a college of medicine for
Chinese students. A decision was
taken on August 30, 1887 to
establish such a college, and the
Hong Kong College of Medicine for
Chinese formally inaugurated on
October 1, 1887 with Manson as
the first Dean.

The College was indeed a brave
venture, unsupported by
endowment, without even its own
premises, and with few staff that
had a full time commitment to it. It
nevertheless survived, and achieved
the momentous feat of having
systemically introduced western
medical education to Hong Kong.
The College was later also to
spearhead the formation of the
University of Hong Kong, and
indeed became one of jts two
founding faculties. Amongst the
graduates of the College, perhaps
the most illustrious and well-known
is Dr. Sun Yat-Sen, one of the first



two graduates, who initiated the
revolution in China to overturn the
Qing dynasty, and set up the
modern republic of China.

Mr. Chancellor, it is not my
intention to pursue further the
history and development of the
College, nor  many other
personalities who have contributed
significantly to it. | would
respectfully suggest that those of
you who are interested should read
the monograph entitled Constancy
of Purpose compiled especially for
this occasion by Professor Dafydd
Evans, Professor of Law of this
University, and which has just been
published.

In 1912 the Foculty of
Medicine, as the premier Faculty of
the University of Hong Kong, took
in its first students. The change
from College to Faculty had two
important consequences. Firstly,
the Faculty had a home which the
College had not. Secondly, there
commenced a slow change towards
a sizable permanent staff of
teachers, although even to this day,
the Faculty still relies to some
extent on private practitioners who
give much of their time to teach on
an honorary basis.

With the establishment of the
Faculty, one would have expected
plain sailing from henceforth, but it
was not to be. Indeed the Faculty
went through thick and thin during
its early years and throughout the
Second World War. Towards the
second decade of the century, a
grave financial crisis descended on
the University as a whole, partly
because of underfunding by the
Government (to the tune of only
$50,000 annually) and partly
because of financial
mismanagement. In 1920, the

University Court found itself in the
unenviable position of being unable
to accept the accounts of 1919—
1920. The then  Governor
appointed a  Commission  of
Inquiry, and as a result the
Government injected $1 million to
cover the financial debts.

Although the Immediate and
current financial problems had been
overcome, the desperately
underendowed and undersubvented
University was seriously held back
in its developments, No where was
it felt more keenly than in the
Faculty of Medicine where the cost
of implementing the necessary staff
and teaching developments was so
much greater. It may come as a
surprise to you when | say that the
Facufty met with rescue at this
point, not from the Hong Kong
Government, nor from the British
Government, whose view was that
it was not its duty to provide funds
for education in its colonies, but
from the Rockefeller Foundation
of New York. The Rockefeller
Foundation in 1914 had decided to
established a China Medical Board
the purpose of which was the
promotion of Western medical
education on the mainland of
China. Viewed in that light, the
University and the Foundation
shared a common ideal and it was
thus not surprising that the one
should turn to the other. To cut a
long story short, the China Medical
Board eventually  funded the
establishment of the Chairs of
Medicine and Surgery in 1922, and
the Chair of Obstetrics in 1923
The Board had been visionary and
generous at the time when the
University and the Faculty was in
dire need of support, and the
Faculty has continued to benefit in
more ways than one from grants
offered by that institution till
today.

Mr. Chancellor, there are some
amoungst us today who would
remember vividly Christmas day of
1941, when Hong Kong fell to the
Japanese. Naturally the Univeristy
activities ground to a halt, and the
studies of the medical students at
that time might have suffered the
same fate, but for one among us in
the audience, who took it upon
himself to ensure that these
students would be able to continue
their studies during the war years
and emerge as graduates afterwards.
It was Professor Gordon King who
persuaded the students to [eave
Hong Kong and go into China,
securing arrangements with no less
than six universities including
Cheeloo University, Kwangzi
Provincial Medical College, Lingnan
University, National Hsiang Ya
Medjcal College, National Shanghai
Medical College, and National Sun
Yat-Sen University. By the end of
1942, some 140 Hong Kong
University medical students studied
in these institutions, Professor, later
Sir, Lindsay Ride played no less a
role, and the determination of the
students to travel into China under
spartan conditions all add up to the
success of the venture,

Mr. Chancellor, | have spoken at
some length to try to paint a
picture of a College and a Faculty
which were rooted in sand rather
than firm soil, but which weathered
the storms well, consequent upon
dedication, relentless  effort,
conscientious planning, visionary
forethought  of many, the
generosity of a multiplicity of
benefactors, but above all a
constancy of purpose which
prevailed in the minds of those on
which the fate of the College and
the Faculty depended,



But what after 100 years? |
believe that my colleagues within
the Faculty will agree with me
when | say- that our Faculty now
has the following attributes. We
have a strong sense of duty towards
the community, we strive towards
internationalism, we pride ourselves
on the fact that we have some claim
to international reputation, and we
are a forward looking Faculty. On
the question of community
commitments, the Faculty has
always responded promptly and
efficiently to government request
to increase student intake in the
past. For example, in 1960 we had
an annual intake of 75 students,
within five years this was increased
to 120, and by 1970 the intake was
further increased to the present
level of 150. Whilst the Faculty
welcomes such expansion, it had to
undertake this with relatively little
increase in resources, both in terms
of staff as well as in
accommodation space. The Faculty
has to date produced over 4,000
graduates, and indeed until recently
has been almost the sole source of
medical practitioners in Hong
Kong. Its graduates have filled
important and responsible posts in
medical and health administration,
the delivery of medical and health
care, the teaching departments of
medical schools, within and
without Hong Kong. The clinical
departments of this Faculty run no
less than 80% of the medical
services on Hong Kong island, and
extend their help to subvented
hospitals on both sides of the
harbour when requested to do so.
They have initiated specialized
medical services such as open heart
surgery in Grantham Hospital,
neonatal intensive care facilities in
Queen Mary Hosptal, children’s
orthopaedics at the Duchess of
Kent Children’s hospital, and with

the opening of the new K Block in
Queen Mary Hospital, will start
bone marrow transplantation, etc.
In response to the need for nurses
requiring  training in  hospital
infection control, the Department
of Microbiology has been running
such a course for nurses territory-
wide for the last three years.

Despite the fact that Hong Kong
can claim to be leaders in many
fields, from banking and finance, to
management services, to container
shipping, it remains a small place
and can easily be isolated if it does
not actively pursue an outward
looking policy. In the medical
world it is no less so. Therefore
from its very early days the College
and later the Faculty [looked
globally to attract the best teachers
to staff their departments. In the
early days there was indeed very
little local talent available. In the
last 20 years or so, many of our
graduates have obtained
international distinction, and it is
natural that a sizable portion of the
present staff come from our own
graduates, including several heads
of departments. Neverthless
internationalism remains our key
word, and we have never accepted
parochialism. We encourage travel
to achieve academic exchange, and
had been fortunate that a
multiplicity of benefactors have
helped to fund such travels, in
addition to the normal University
grants. The Bachelor of Medicine
and Bachelor of Surgery degrees of
the University of Hong Kong have
received full recognition by the
General Medical Council of the
United Kingdom right from the
start in 1913, and will remain so in
the forseeable future. Our degree
examinations are vetted by a
continuous stream of external
examiners who had stated in

writing on many occasions that our
standard is equal to the best
medical schools in the world.

Mr. Chancellor, | make no idle
claim when [ said that our Faculty
has achieved some degree of
international reputation, Many of
the teachers are leading authorities
in their own fields. Many have been
invited in a formal capacity as
visiting professors, guest speakers,
aavisers to international
institutions, guest surgeons, etc. by
an array of institutions of high
standing. Many present and former
heads of departments and senior
colleagues have been instrumental
in putting their own disciplines
firmly on the medical world map. If
one has to mention names, taking
into consideration that time does
not permit me to enumerate a long
list, the ones which spring to mind
include Francis Cheng, Professor of
Anatomy, Arnold Hsieh, Professor
of Physiology, P. C. Hou, Professor
of Pathology, Arthur Hodgson,
Professor of Orthopaedic Surgery,
Alec  McFadzean, Professor of
Medicine, and G. B. Ong, Professor
of Surgery. Our graduates abroad
have also fared well. A look at the
list of invited speakers for this
Centennial Conference will reveal
that many of them are our
graduates working overseas, who
have distinguished themselves in
their own respective fields. Among
them, | would like to mention in
particular two names, Professor
Kan Yuet Wai, and Professor
Samuel Yen. | say with some pride
that in the fields of human growth
and development,; haematology and
edocrinology? spinal surgery? and
various fields of cancer research
including  studies of  food
carcinogens, epidmiology and risk
factors in lung cancer, radiation
oncology  especially of naso-



pharyngeal  carcinoma,  cancer
surgery especially of  the
oesophagus, liver and bladder, and
gynaecological ~ oncology,  the
Faculty  have made original
contributions and won
international respect, As a teaching
and training institution, we have
been designated as a regional centre
of excellence by the China Medical
Board, which have funded yearly
Fellowships numbering up to 15
per year for medical graduates from
South East Asian and Chinese
universities to train here either in a
special subject or to pursue a course
leading to a Certificate in Medical
Sciences or Master of Medical
Sciences. Perhaps a even better
yardstick that our training is of
international standard is the fact
that many graduates from the
advanced countries applied for and
have taken up formal training posts
in this Faculty for periods of six
months to a year.

| have said earlier on that the
Faculty is a forward looking one.
Based on a pedestal of 100 years of
achievements, it is well poised to
enter its next century. We believe
that we have done a good job in
undergraduate medical education,
and we will continue to strive for
excellence. But it is in the areas of
postagraduate medjcal education,
and of research, both basic and
applied, that we would like to
consolidate and expand our
activities. Hong Kong has been
talking for a number of years about
a body to set standards, monitor
training, and run examinations for
postgraduate medical education and
training. At last, perhaps blown by
winds imminent political changes,
the Government has finally formed
a Working Party on Postgraduate
Medical Education, to look into the
requirements and setting up of such

an institution. The Medical Faculty
of this University, meanwhile, has
been engaged in postgraduate
medical education and training for
a long time, It is mainly done on a
departmental basis, and has not
received formal recognition by
either  Government or  the
University and Polytechnic Grants
Committee, so that little or no
resources are granted for that
specific purpose, We are well
qualified, and ready and willing to
play a major role in the setting up
of this proposed Hong Kong wide
postgraduate institution, to take
part in the general professional
training of postgraduate as well as
higher and more specialized training

in many fields of medicine. We
must be given resources
commensurate with world
standards, and commensurate with
the tasks that we are expected to
do.

| believe that in the final
analysis, what distinguishes a
medical faculty of excellence from
one of mediocrity must be to a
large extent the quality and
quantity of research output. That is
not to say | lessen the importance
of teaching and clinical service. In
the last 25 years or so, the Faculty
has produced high quality research,
and its many teachers have
contributed articles continuously to
to the internationally referred and
reputable journals of science and
medicine in the world., Indeed quite
a few have been invited to sit on
prestigious editorial boards of these
journals. But the  present
departmental structure of the
Faculty, with a very heavy teaching
load and service commitments to
patient-care leaves little time for
research. The talent is there,
expertise is there, research output
can be increased manifold if

institutes of research can be set up.
We have recently proposed to the
University and Polytechnic Grants
Committee the setting up of an
Institute of Cancer Research and an
Institute of Molecular Biology. The
first is a natural development of the
widespread expertise and interest
already prevailing in the Faculty,
and the latter is the most rapidly
advancing frontier of biological
science. Such institutes will make
possible full time staff working
specifically on research, in an
environment somewhat away from
busy departmental offices which
cater also for patient-care services.
But research, especially basic
research, is expensive, and we are
only too aware of it It is an
investment that, we believe, Hong
Kong must undertake, otherwise
our leadership in basic and applied
medical research in this region will
be lost,

| dare say that Hong Kong
people are generous at heart, and
when they are convinced that an
investment  or  donation s
worthwhile, they will contribute. In
commemoration of the Centenary
of the College and the Faculty, we
have appealed to friends and
graduates of the University, to set
up a Sun Yat-Sen Fund, and | am
happy to say that we have been
able to raise a handsome sum of
HK$5.5 million. | would like to
take this oppourtunity to thank all
donors on behalf of the Faculty,
especially Dr. Lee Wing Tat and
Dr. Pauline Chan, whose
tremendous generosity and long
term support for the Faculty are
greatly appreciated.

Mr. Chancellor, | have tried to
sum up in 25 minutes what the
college and the Faculty have



undergone and achieved in 100
years, | would bother my
conscience if | did not also mention
the many problems that linger on
even at this point, We still do not
have a teaching hospital designed
primarily  for that purpose,
although we appreciate
Government spending over $800
million to expand and improve
Queen Mary  Hospital. The
demarcation between resources for
patient-care services, and that for
teaching, remains hazy. This has led
to grey areas where funding is
neither forthcoming from the
Government through Medical and
Health Department, nor from the
University and Polytechnic Grants
Committee. Many major medjcal
specialties requiring a departmental
structure still have not been set up
in this University, although such
departments are taken for granted
in  many  other universities
worldwide, including our own sister
university. Research  funding,
although on a gradually increasing
trend, is still inadequate, May |
respectfully  request you as
Chancellor, to impress upon the
Governor, of these urgent
requirements of our Faculty, so
that the second century will be an
even more fruitful endeavour for
us,

Mr.  Chancellor, distinguished
guests, colleagues, ladies and
gentlemen, it has been a privilege
and an honour for me to address
such a _gathering, on such an
auspicious occasion, It is
particularly heatwarming to see so
many of our colleagues, form near
and from far, return to our alma
mater. | do hope that the events in
the next few days which the
organizing committee has put
together for your will occupy a
special place in your minds for
many years to come.,

(Reproduced from the speech delivered by Professor John Leong

on the Opening Ceremony of the Centennial Conference,
September 10, 1987)



Message
From Our President

It has been a very active, busy
and exciting year for the Medical
Society as well as the Faculty; as it
was the year when the Medical
Faculty turned one hundred, The
Faculty celebrated its centenary in
September with a large scale
Centennial Scientific Conference
while  the  Medical  Society
highlighted the year with a number
of activities. First there was the
Medicentury Spectacular '87 in
July featuring an evening of light-
hearted variety show performed
largely by the medical students in
the Lyric Theatre of the Hong
Kong Academy for Performing
Arts, The aim was partly to
celebrate the centenary of the

Faculty and partly to raise funds
for the Medical Society to support
its various activities. Last year, in
addition, a quarter of the fund
raised was donated to Hong Kong
Anti-Cancer Society to help in their
anti-cancer campaign, This was then
followed by the Health Exhibition
held in the City Hall in September
and the Medicentury Open Day in
October. The former reviewed the
changing patterns of disease over
the past century and some common
illness among different age groups
in Hong Kong using simple, clearly
illustrated diagrams, graphs and
tables in order to make the
presentation easily understandable
by the non-medics and the general
public, The exhibition included also
a brief introduction of the history
and function of the various
Departments in the Faculty of
Medicine, The special centennial
Open Day was organized to allow
the secondary school students and
the general public an opportunity
to visit the Medical Faculty.

A century may seem a fleeting
moment in the long history of
mankind but for an institution it is
certainly a time for celebration and

reflection. The Medical Faculty has
developed from its very humble
beginning to an institute of
excellence, from an unknown Hong
Kong College of Medicine for
Chinese, as it was originally called,
to an institute that excels in
medical education, health care and
research. This is something that the
Faculty can be proud of in
retrospect. Looking forward and
the run up to 1997 and beyond, the
Faculty will certainly face new
difficulties and challenges, it is the
solemn  responsibility —of the
teachers and students — past,
present and future — to ensure the
continuous success and growth of
the Faculty. | have not a slightest
doubt that the Faculty will develop
further on its present sound
foundation, and to take on an even
greater role in training medical
doctors, specialists and medjcal
scientists of the highest standard to
serve both Hong Kong and China.

| have been greatly honoured to
be the President of the Medical
Society in this historic year. | was
also greatly previlaged during the
tenure of my office in presiding
over a number of the activities



organized by the Society. It was
through these activities and also my
direct contact with students over
the past year that | came to
appreciate more about the work of
the Society. There a few thoughts
which [ intended to share with you
when | was asked to give a speech
in the “Inauguration Ceremony’’
for the new Council of the Society
in late fanuary. Due to unforeseen
event, | was not able to attend the
installation ceremony. And also the
new Council this year has decided
to do away with the traditional
Presidential Address; to my relief
on the one  hand  and
disappointment on the other. | felt
relief because | did't have to
perform, like all the past Presidents
before me, the awesome task of
delivering a formal Presidential
Address. Disappointed because an
opportunity for sharing with you
some of my most treasured
wisdoms was lost!

| was most impressed by the
work of the Medical Society and
the efforts the Councillors and
various committee members and
students made in order the ensure
the success of the numerous
activities organized by the Society.
| give them full credit for their
enthusiasm and dedication and
congratulate  them  for  their
achievements.

! have however a few minor
comments to make, The meetings
of the Council were too formal and
long winded. They often extended
into the small hours of the night. In
one occasion the meeting did not
finish until dawn! This is certainly
not healthy especially for a student
organization, The councillors were
all to exhausted at the end. | am
sure this had undersireable effects
on thelr concentration and

performance in the class room. If
the agenda is over crowded the only
sensible solution is to have an
additional meeting rather than
burning the midnight oil! | think
one of the reasons that the
meetings were so unduly long was
due to inadequate preparation
before the meeting. One often
received the agenda shortly before
the meeting, As the result one had
to plough through the piles of
papers as the meeting was
proceeding. This inadequacy of
preparation  often resulted in
unnecessary lengthy discussion and
at times, confusion in the meeting,

After the meeting one often
didn’t receive the minutes until the
next meeting. It was therefore not
possible to check the accuracy of
the minutes, Valuable time was
often lost one rectifying the
minutes. My suggestion is that the
minutes should be distributed not
too long after the meeting to enable
the councillors to varify the record
while still fresh in their mind. The
agenda and the relevant papers
should be made available to
members at least a day or two
before the meeting to allow
members time to read through the
papers and have a good grasp of the
items to be discussed in the
meeting. | am sure this will
significantly reduce the length of
the meeting.

My final suggestion is that the
Council meeting should be less
formal. Free expression of views
and opinion should be encouraged.
As it is, | feel that it is a bit too
rigidly restricted by protocol and
some members may feel inhibited
to speak up. We need an
atmosphere that is conducive for
the exchange of views, not the stiff
and sterile environment of a court

10

room! | agree that to ensure the
orderly progress of meeting certain
rules and procedures should be
followed, But Iif one over
emphasizing the protocol and
formality, members may become
less willing or discouraged to
express their views which is against
the spirit of the meeting.

In closing let me say that it has
been a particularly active, exciting
and eventful year both for the
Society and the Faculty. | thank all
office bearers of the Socety for
their time, and hard work; members
for  their  enthusiasm, active
participation and cooperation and
the general public for their strong
support, This year also marks the
beginning of the Faculty’s second
century. | hope the Medical
as well as the Faculty will emerge
stronger and wiser in our second
centenary.

Dr. Y. C. Wong
President
Medical Society
HKUSU.
April 23, 1988.



DRIZE- WINNERS

john Anderson Gold Medal

Proxime Accessit

Chan Kai Ming Prize

C. P. Fong Gold Medal in Medicine

Digby Memorial Gold Medal in Surgery

The Nesta and John Gray Medal in Surgery
Gordon King Prize in Obstetrics and Gynaecology
R. M. Gibson Gold Medal in Paediatrics

Mun Gold Medal in Psychiatry 1986

Ho Kam Tong Prize in Community Medicine
Society of Community Medicine Prize
“The love boat - a KAP study on

contraception amongst boat people
in Hong Kong”

Belilios Medical Prize (1st Year)

Dr. Mary Hui Ling Li Memorial Prize

Li Shu Fan Medical Foundation Prize
in Physiology

11

Lo Chung Yau

Shiu Yuen Wing, Stephen
Lo Chung Yau

Lo Chung Yau

Lo Chung Yau

Lo Chung Yau

Ng Yiu Ki

Chow Yu Fat

Cheung Tak Fai, Raymond

Kwong Kwok Wai, Heston

Lee Lai Fong(Miss)

Lee sau Nin,Sonia (Miss)
Lee Yau Wai, Johnson
Leung Ka Li, Frankie
Leung Ling Pong

Leung Wing Cheong
Leung Yiu Lam, Simon
Li Fu Keung

Li Siu Lung, Steven

Li, Wilson

Liu Man Kuen, lvy(Miss)
Liu Yu Sun, john

Lo Che Yuen

Yeung Yuk Pang

Dr. Fu Kin Hang

Cheung Yiu Fai



Yuan Ai-Ti Gold Medal in Behavioural Sciences

Hong Kong College of General Practitioners prize
”Knowledge on hypertension among
patients in a government clinic in
Aberdeen - A descriptive study”

Belilios Medical Prize (3rd Year)
C.P.Fong Gold Medal in Pathology
C.T. Huang Gold Medal in Microbiology

Li Shu Fan Medical Foundation Prize
in Pharmacology

Hong Kong Pathology Society Prize

Ho Fook Prize

Janet McClure Kilborn Prize
(in Physiology & Biochemistry)
runner up

Ng Li Hing Prize in Anatomy

Li Shu Fan Medical Foundation Prize
in Biochemistry

3M Far East Prize
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Leung Chi Mei (Miss)

Ho Kwok Ming

Ho Pak Leung

Hui Ki Fat, Desmond
Hui Pak Fai

Hung Hak Hon

Ip Tai Pang

Ko Po Wan

Kong Fuk Yip

Koo Chi Hung
Kwan Lung Cheung
Kwok Tik Koon
Lam Chiu Wah
Lam Chuen Lung

Ho Pak Leung

Poon Tung Ping, Ronnie

Wu Shun Ping

Ho Pak Leung

So Chi Chiu. Jason

Wong Yuen Kwan, Alice(Miss)

Cheung Yiu Fai

Leung Chi Mei (Miss)

Luk Wai Yin (Miss)
Fung Lai Ming (Miss)
Yip Sze Fai

Cheung Yiu Fai

Chua Kam Ling
Leung Chi Mei (Miss)



ACADEMICS

Doctor of Medicine

Dr. Pun Kin Kee
Dr. Yeung Choi Kit

Doctor of Philosophy

Mrs. Koo Sun Tien Lun, Catherine  (Community Medicine)
Mr. Koo Wing Leung, Marcel (Pharmacology)
Mr. Leung Man Kit, Christopher (Pharmacology)
Miss Shum Kwok Yan, Daisy (Biochemistry)
Mrs. Tan-Un Kian Cheng (Biochemistry)
Mr. Tang Pak Lei {Physiology)
(

Mr. Tsang Shiu Wah, Raymond Microbiology)

Master of Philosophy

Miss Chan Yuen Yee, Roxanne (Physiology)
Mr. Hui Chi Chung (Biochemistry)
Mr. Liu Wing Sun, Vincent (Biochemistry)
Mr. Lui Chi Pang (Biochemistry)
Dr. Mckenna, John Joseph lain (Anatomy)
Mr. Woo Yan Hung, David (Biochemistry)

Bachelor of Science in Biomedical Sciences

First Class Honours

Mr. Kou Sio Kei

Second Class Honours Division One

Mr. Lee Cheuk Kwong

BACHELOR OF MEDICINE AND BACHELOR OF SURGERY

Honours List

SHIU Yuen Wing, Stephen

(Distinctions in Anatomy, Biochemisty, Systemic Pathology, Pharmacology

and Medicine)

1986

AU Tak Kwong

CHAN Chi Wai, Kenny
CHAN Cho Kwan, Edmund
CHAN Loi Yuen

CHONG Hou Ming
CHUNG Hon Ping, Joseph
HO Sum Mun

HUI Tak Wing, Samuel
HUI Yu Hung

KWAN Chi Pong, Ambrose
KWAN Min Chung

LAU Sui Yuen
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LAU Wai Hung

LEE Gi Sung, Kenneth
LEUNG Chin Wan, Tasman
LEUNG Wing Tai, Teresa(Miss)
LO Wai Hong

LO Wan Ming

MOK Ngai Shing

SIN Sai Yuen

SIU Kin Lok

SO Wai Ming, David

YEUNG Kwan Yee, Wilson
YUEN Chuen Fong, Raymond



1987

AU Wai Kwan, Virginia (Miss)

CHAN Chi Mui, Miranda (Miss)
(Distinctions in Physiology
Behavioural Sciences, and

Obstetrics and Gynaecology)

CHAN Chun Yin, Michael

CHAN Hing Sing, Eddie

CHAN Kam Chuen, Anthony

CHAN Kar Man

CHAN Kin Yip

CHAN Siu Ying, Linda (Miss)

CHAN Woon Ming

CHAN Wai Wing

CHAN Yan Kwong, Eric

CHAU On Wah

CHAU Siu Ping (Miss)

CHEN Ngan

CHENG, Beatrice (Miss)

CHENG Chi Kin, Ashley

CHENG Woon Ming (Miss)

CHEUNG Kar Yan, Grace (Miss)

CHEUNG Kwok Leung

CHEUNG Sau Yi (Miss)

CHEUNG Tak Fai, Raymond
(Distinctions in
Biochemistry, Behavioural
Sciences and Systemic
Pathology)

CHHIENG Cheung Faivon

CHIU Kwong Yuen, Peter

CHIU On Chi, Oliver

CHIU Wing, Richard

CHOW Kai Chiu

CHOW Shun Ming, Simon

CHOW Sin Ming (Miss)

CHOW Yu De, Eudora (Miss)
(Distinctions in Applied
Microbiology)
(Distinction in Biochemistry)

CHOW Yu Fat

CHOY Yuk (Miss)

CHU Chung Ming
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CHU Kent Man

CHU Lap Sun
(Distinction in Applied
Microbiology)

CHU Sau Kwan (Miss)

CHU Wen Jing, Jennifer (Miss)

CHUI Cup Yan, Clive

CHUI Sing Chi, Grace (Miss)

CHUNG Shiu Shek
(Distinctions in Systemic
Pathology, Pharmacology and
Surgery)

CHUNG Yun Wong

FOK Kam Fuk

FUNG Chiu Fai

HO Hung Kwong, Duncan

HO Wing Keung

HON Ching Yu

HON Yuen Ngor, Irene (Miss)

HUI Chi Hung

HUI, Henry

KO Chi Fai

KO Put Shui, Peter

KU Shu Wing

LAI Yau Shing

LAI Ying Ching, David

LAM Chi Keung, Johnson

LAM Chi Ming
(Distinctions in Biochemistry,

Pharmacology and Applied
Microbiology)

LAM Kam Wabh (8206474)
LAM Kam Wah (8206503)
LAM Nai Man

LAM Shu Yan, David
LAM Shu Yee. Christine (Miss)
LAM Tak Wa

LAM Wai Man

LAM Wai Ming

LAM Yuk Yee, Paul

LAO Wai Cheung

LAU George



LAU Kwok Wing, Patrick

LAU Kwong Hung

LAU Wai Ling, Amy (Miss)

LAW Wai Lun

LEE Big Kau, Judy(Miss)

LEE Chee Ting, Julietta (Miss)

LEE Ching Ying, Angela (Miss)

LEE Lai Fun, Kathy (Miss)

LEE Virginia (Miss)

LEE Wing Kin, Jason

LEE Yuk Tong

LEE Yun Sang

LI Hoi Ching, Jimmy

LING Sai On

LO Chung Yau
(Distinctions in Anatomy, Systemic
Pathology, Medicine and Surgery)

LO How Chi, Francis

LOW Hon Keet, Stephen

LUK Kim Choy

LUI Yun Hoi

LUK Chung Wing

LUK Sheung Ching (Miss)

LUN Kin Shing

MA Shiu Kwan, Edmond
(Distinction in Physiology)

MAK Hon Fai, Mark

MIU Ting Yat

MOK Siu Chung

NG Siu Keung

NG Tat Yuen

NG Woon Leung
(Distinctions in Behavioural Sciences
and Systemic Pathology)

NG Yiu Ki
(Distinction in Obstetrics and
Gynaecology)

PENG Wenn Hsin, Philip
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POON Kin Hung

QUE Tak Lun

SHIU Chi Yuen

SHIU Yuen Wing, Stephen
(Distinctions in Anatomy,
Biochemisty, Systemic Pathology,
Pharmacology and Medicine)

SO Man Kit, Thomas

SO Wai Lam, William

TANG Suk Ying (Miss)

THAM May Ked (Miss)

TSANG Moon Kwong

TSE Pak Yiu

WAN Kam Ming

WATT Chi Leung

WONG Che Yung, Kenny

WONG Chi Keung, Gordon

WONG Ho Shan, Steven

WONG Kim Ming, Francis

WONG Pik Kei (Miss)

WONG Pui Sze(Miss)

WONG Shuk Man, Pauline (Miss)

WONG Siu Shan
(Distinction in Anatomy)

WONG Yiu Chung

WU Shui Chi (Miss)
(Distinction in Community
Medicine)

YEUNG Tze Kiu, Samuel

YEUNG Wai Song

YEUNG Yat Ming, Barry

YIU Kam Hung

YIU Po Fat

YU Kong San

YUEN Hui Chiu, Alfred

YUEN Shing Chau

YUNG Hon Wah

YUNG Wei Tak, Alfred



Teaching and Administrative in the Faculty of medicine
appointed during the period 01/01/87 to 31/12/87

Date join
Name Department University Post
Dr. Chow Samson A. Biochemistry 870101 Lecturer
Dr. Fan Sheung Tat Surgery 870101 Lecturer
Dr. Cheung Nga Yin Annie Path (HPS Mb/Cy) 870102  Cl Pathologist
Dr. Vacca-Galloway  Linda Lee Anatomy 870104  Lecturer
Dr. Bullmore Edward Thomas Medicine 870515  Lecturer
Dr. Stephens Michael Massy Orthopaedic Surg 870519 Lecturer
Dr. Chan Sui Yum Pathology 870622 Lecturer
Dr. Choi Tat Hung Jacob Surgery 870701 Lecturer
Dr. Leung Suet Yi Path (HPS Mb/Cy) 870701 Cl Pathologist
Dr. Tse Wan Ting Philomena  Path (HPS Haemt) 870701  Cl Pathologist
Dr. Kwong Yok Lam Medicine 870716  Lecturer
Dr. Cheng Chun Ho Medicine 870801 Lecturer
Dr. Chow Hei Sing John Pathology 870801 Lecturer
Dr. Lam Tsun Ngai Psychiatry 870801 Lecturer
Dr. White Francis Harold Anatomy 870801 Reader
Dr. Guldner Fritz Hilmarv Anatomy 870805 Reader
Prof Holland Ross Beresford Anaesthesiology 870915 Professor
Dr. Bruce lain Charles Physiology 870916 Lecturer
Dr. Chan Kim Chung Orthopaedic Surg 870917 Lecturer
Dr. Chan Kwan Hon Surgery 871001 Lecturer
Dr. Fok Manson Surgery 871001 Lecturer
Dr. Ng Wing Fung Path (HPS Mb/Cy) 871016 Cl Pathologist
Dr. Chan Yuen Fai Obstetrics & Gyn 871106 Lecturer
Dr. Yeung Chung Kwong Surgery 871106 Lecturer
Dr. Khoo Ui Soon Path (HPS Mb/Cy) 871107 (I Pathologist
Prof Ngan Henry Diagnostic Radgy 871216 Professor
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Teaching and Administrative in the Faculty of medicine

left during the period 01/01/87 to 31/12/87

Name

Dr. Tam

Dr. Woo

Dr. Depledge
Dr. Yeung
Dr. Chow
Dr. Song

Dr. Lee

Prof Kleevens
Dr. Yang

Dr. Chan

Dr. Yung

Dr. Chan

Dr. Fong

Dr. O'Hoy
Dr. Chow
Dr. Pang

Dr. Chow
Dr. Ma

Dr. Siu

Dr. Stephens

Kwong Hang Paul
Sai Kit Joseph
Michael Harold

Ho Yin

Sze Fu Joseph

Colin

Pui Kee

Jan Willem Lodewijk
Yuen Yun Ping Mary
Sui Yum

Cho Yiu

Khim Yew

Wang Fun

Kit Ying Katherine Mary
Hei Sing John

Siu Wah

Kit Wun Olivia

Tao Che John

King Fun

Michael Massy

Department

Surgery
Obstetrics & Gyn
Physiology
Pathology
Medicine

Surgery

Medicine
Community Med
Path (HPS Mb/Cy)
Pathology

Path (HPS Haemt)
Psychiatry
Biochemistry
Obstetrics & Gyn
Pathology
Pathology
Paediatrics
Medicine

Surgery
Orthopaedic Surg
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Date join
University
841224
841228
830307
790101
851201
860701
860701
830601
820702
870622
861016
841203
800901
830419
870801
811001
791110
811001
800101
870519

Post

Lecturer
Senior Lecturer
Lecturer
Lecturer
Senior Lecturer
Lecturer
Senior Lecturer
Professor

CL Pathologist
Lecturer

CL Pathologist
Lecturer
Lecturer
Lecturer
Lecturer
Lecturer
Lecturer
Lecturer
Lecturer

Lecturer



MEDICAL SOCIETY
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s OFFICE-BEARERS

Council Chairman Mr
President Dr
Vice - President Dr
Honorary Treasurer Dr
Associate Members’ Representative  Dr
Council Hon. Secretary Ms
Ex-Chairman Mr
EXECUTIVE COMMITTEE
Chairman Mr
Internal Vice-Chairman Mr
External Vice-Chairman Mr
General Secretary Mr
Financial Secretary Mr
Welfare Secretary Mr
Social Secretary Ms
Sports Secretary Mr
Assistant Sports Secretary Mr
Currents Affairs Secretary Mr
International Relations Secretary Mr
CADUCEUS
Chief Editor Mr
General Editors Mr
Ms
ELIXIR
Chief Editor Mr

General Manager

Financial Manager

HEALTH COMMITTEE
Health officer

Assistant health officer
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. Y.C. Wong
. Li Fuk Him Dominic

. Tom Wai Ming
. Ho Siu Wai

. Wai Shiu Fai (M’ 88)

. Cheung Wing Yung (M’89)
. Lau Hung Lam (M’ 89)

. Mok Chi Chiu (M’ 90)

. Kwok On Hing (M'91)

. Tang Chi Wai, Syndney (M'91)
. Yung Wing Yan, Ada (M’ 91)

. Lee Kang Yin, Michael (M'91)
. Chua Kien Han, John (M’ 91)

. Ng Chi Hang (M’ 90)

. Poon King Yue (M’ 91)

. Chu Tsun Cheong (M’ 90)
. Lau Chi Kuen (M’ 90)
. Lee Kam Ha (M’90)

. Chan Cho Yin (M’ 91)

. Au Tak Shun, Thomas (M’ 90)
. Fung Yeuk Mei (M’ 90)

(86

87)

. Wong Yat Wa (M’ 89)

. Leung Wai Yee (M'91)

. Ching Wai Kuen (m’91)

. Chan Hoi Shan, Sophelia (M'91)
. Ng Wai Man, Josephine (M’ 91)



Senate

Faculty Board

Loan Funds
Library Committee

Faculty Review Board

Final Year (M’ 87)

Fourth Year (M’ 88)

Third Year (M’ 89)

Second Year(M’ 90)

First Year (M’ 91)

N 3OSV OP-DPO0O -0

Selection Committee of various
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STUDENT REPRESENTATIVES

. Yim Lai Leung (M’ 90)

. Au Yeung Kam Chuen (M’ 88)

. Wong Wan Nar, Margaret (M’89)
. Lo Yee Chi, Janice (M’ 91)

. Chow Ming Yan (M’ 90)

. Ko Chi Hung (M’ 89)

. Wai Siu Fai (M’ 88)

. Cheung Wing Yung (M’ 89)

CLASS REPRESENTATIVES

. Lau George

. Chan Kam Chuen, Anthony
. Chan Kwok Keung

. Tsang Yick Woon

. Cheong Beng Meng

. Wong Tze Kau

. Au Tak Shun, Thomas

. Tsang Tat Chi

. Wong Siu Yin

. Lo Yee Chi, Janice
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It has been more than six
months since my term of office
ended before | have got the impetus
to write this essay. It can be said
that nothing remarkably was done
in the last year but what was done
had contributed to my maturity
and solidification. = The working
reports of the individual secretaries
have been detailedly published in
the Annual Report of the Medical
Society and there is no point to
repeat here. Therefore, the follow-
ingsaremainly comments and pro-
blems that | encountered during
my working in the past year.

External Affairs is rather a
broad term which comprises all the
affairs external to the Medical
Society ie. the activities of the
Students’” Union Central, current
and medical affairs, the communi-
cation and interflow with external
organisations within and outside
Hong Kong etc.. Last year, three
Excos were responsible for the
above functions-----they were the
External Vice-chairman, the Cur-
rent Affairs Secretary, and the
International Affairs Secretary.

First of all, the work of the
three external Excos was clearly
demarcated and each Exco was
responsible for a particular piece of
work. The EVC was the represent-
ative of the Medical Society in the
Students” Union Council and the
leader of the Medical Affairs
Concern Group. The CAS was
responsible for studying and dis-
cussing current news and problems
of the Community that concern us.

S # B E£F
L e
2

Finally, the IRS was engaged in
organising interflow camps and the
8th AMSC. Because of the well-
demarcated tasks, our work was
highly specialised and efficient.
However, the cost of this was a lack
of communication between indivi-
dual secretaries. In order to fill
this gap, the EVC joined the
Current Affairs Concern Group in
the latter half of the year and par-
ticipated in the discussions which
included The Green Paper on the
future Representative Government,
the affairs and policies of the
Republics of China....... etc..

Although being a Faculty
Board member and having par-
ticipated in many activities of the
Medical Society in the past two
years like the Health Exhibition
and the Gala Premiere, my experi-
ence on external affairs was very
scanty. Therefore, after having
been elected, the first thing to do
was to re-establish the Medical
Affairs Concern Group and gather
as much background information as
possible to enable me and other
members to have a brief idea of the
Medical system in Hong Kong as a
whole such as the running of differ-
ent types of hospitals, the existing
situation of post-graduate medical
training and the development of
the Independent Hospital Author-
ity.

The Medical Affairs Concern
Group was a place of study and
discussions. In the absence of con-
troversial items and current medical
affairs, the group prepared its
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members for future discussions so
that when arguable items were re-
leased, the group could repond
quickly. However, it was a pity
that few controversial affairs were
released for open discussions in the
past year and they were in the very
initial and preliminary stage. Al-
though we had tried to discuss
things like the establishment of the
Academy of Medicine in the future,
the proposal of the introduction
of a general Licentiate Examin-
ation for all doctors etc., our dis-
cussions could not be deep as
detailed information was lacking.

The main problem of the Med-
ical Affairs Concern Group in
these few years is its continuity.
Owing to the heavy workload of
the Medical Curriculum, more ex-
perienced senior members were un-
willing to stay in the group after
their term of office were finished.
Of course, the experience of the
remaining junior members may not
be sufficient to lead the group.
Secondly, the incentives of the
members are of utmost importance
too. Many members are not en-
thusiastic enough in their work
either because they had lost interest
or they were depressed by the indif-
ferent attitude of the medical
students toward our work.

The External Vice-chairman is
one of the councillors of the
Students’ Union Council which also
consists of otherrespresentatives
from Halls and Societies. The
major functions of the Council are
to lay down rules and regulations,
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to exchange opinions, to advise and
check the activities of the students’
Union as a whole. There were over
twenty sessions of councils sum-
moned in the past year and |
had tried my best to attend them
all. Overall speaking, | was only
forced to be absent for three
sessions due to term tests and
examinations.

The events being discussed in
the Council were mostly concep-
tual problems, sometimes may not
be so realistic and practical. Oc-
casionally, a whole night’s time was
spent on discussing a single alpha-
bet or an abstract idea. In case the
matters could not be settled within
one council session, a second ses-
sion, a third session and even a
fourth session had to be summon-
ed. Very often, no conclusion and
resolution were made after pro-
longed and boring arguments and
the problems might be made more
sophisticated instead.

Despite the fact that council
meetings were at times extremely
boring and unyieldful, what one
could learn was how to organise
his ideas and make them more
convincing before presenting to
others. Moreover, one could have
a more clear idea of what was going
on in the Students’ Union, her
structure and day-to-day running,
as well as the problems and limit-
ations she was facing.

Because of the geographical
separation of the Medical Society
from the Main Campus, the EVC



was often confronted with the
following problems in the Council:
first, lack of personal experience of
the activities held in the main
campus and therefore it was dif-
ficult to give comments, second,
due to the great academic load,
there was no spare time to particip-
ate more in the Council (eg. joining
the committees under the Council),
and lastly, an inevitable delay in the
transmission of news from the
campus to Sassoon Road.

Another major problem of the
EVC is role conflict. Being a coun-
cillor of the Union’s Council, he is
assumed to support the Union at
any time. However, he is also
expected to stand to the side of
the Medical Society when disputes
occurs. This makes the position of
the EVC very embarrassing some-
times. Disagreement between the
Union and Medical Society is not
uncommon. In the past, we had
the dispute over the Union's
Festival and in the past year, we
had decided to withdraw from the
Teaching Awards Election and the
Union’s Festival.

Prejudice against the Union
was invariably present in some of
our Councillors. Sometimes, we
did not agree with the aims and
rationales of Union’s activities and
at other time, the Union was blam-
ed for not considering the situation
of the medical students when she
was deciding the time or the place
for competitions and activities.
When such disputes appeared, what
| would do was to try my best to

preserve the good relationship be-
tween us and the Union while at-
tempting to exchange our opinions
and stand points.

One vyear's Exco life had
broadened my views on the society
and'the medical system, enabled me
to make more friends in our and
other Faculties, and most import-
antly, helped me to have more
interactions with others. Of
course, the opportunity cost of all
these were my time and energy eg.
sacrifying my time for preparing
the MB Examination and many of
my favourite extracirricular activit-
ies outside the Medical Society.
However, | greatly treasure what
I had done in the past year.
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Having been an Exco for the
past academic years, | feel much
honoured to be invited by the
Elixir to express some of my
feelings.

There is indeed such a great
deal of things which | would like to
make use of this opportunity to
say and share with you that makes
it difficult to find a starting point.
Nevertheless | must say that | am
pretty lucky in being able to engage
myself to collaborate with a group
of friendly and easy-going contem-
poraries and seniors in the Medso.
Through a great variety of activit-
ies, | not only gained a lot of know-
ledge and experience but also
countless amount of satisfaction
and enjoyment. The advice and
support that | received from my
seniors were indispensable during
the year’s work. To a great extent,
my job was not as interesting as
that of Social or Sports Secretary.
Yet, | have derived much satis-
faction: just how exciting it had
been to see everybody using the
brand new 100th anniversary fool-
scap paper, writing with the elegant
100th anniversary pens, purchasing
new items of stationery in the co-
op, enjoying ting-tong etc. How-
ever, it was at times quite frustra-

B BE "

ting, as exemplified by the in-
troduction of the Snacks Machine,
which | made a lot of effort to
make it there, and which was then
followed by the Student Union in
the main campus. The logic behind
was that it had only elicited com-
plaints, but never a single praise on
the Council. Yet | was not let
down in any way, for | know many
non-councillers would appreciate
my effort. What's more, | began
to realize then that some concillors
simply opened their mouth and
uttered some nonsense, trying to
make a mountain out of a mole
hill, solely for the good sake of
debating, perhaps to show that
they have “sense”, but failing to
discern what's really worth-
discussing. One who is alert enough
would certainly have noticed +-~*
this is not an uncommon feature
during the several sessions of
Council Mettings.

Topping on this, | was indeed
in for a disappointment to witness a
numbers of separate episodes which
were more of a disgust and irrita-
tion than anything else. | think
anyone who had the misfortune to
have to sit in last year's AGM (Nov,
87) would have been impressed by
its unequivocally inharmonious at-

3




mosphere. More infuriatingly one
of the so-called final year seniors
apparently behaved in a very rude
manner. For several times, he
banged the table with a pen force-
fully and impatiently, creating a
thud loud enough to convince
everybody that he had lost his
temper, notably getting out of
patience with the speaker, and then
he vyelled out an order. The
“Order”’, | suppose is meant to be
for sudden interruption of some-
body’s speech deemed out of
scope, and to voice it out with
certain exclamation is inevitable
and tolerable, but to “bark’ in
such an unruly and barbaric at-
titude, seeming to be filled with
a horrible rage and with his face
twisted into all sorts of frightful
shapes, is quite a bit too much.
Alas! to recognize and respect
him as one of the most senior stud-
ents of the Faculty of Medicine of
HKU and, more disgracefully, a
doctor-to-be, is nothing more than
a farce!
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Finally, it must be stressed
that the above lines represent
personal viewpoints, which are in
no way criticism of any sort.

A vyear as a Welfare Secretary
leaves me an unforgettable piece of
experience as well as a precious
beam of illumination!
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ORTHOPAEDIC
DEPARTMENTAL SURVEY

The Department of Ortho-
paedic Surgery was formed in 1961.
Prior to that, Dr. (later Professor)
A. R. Hodgson headed a division of
Orthopaedics in the Department of
Surgery, then under the headship
of Professor F. E. Stock. With a
history of 27 vyears, it would be
interesting to the reader to have an
overview of the development of the
Department.

It started off with an establish-
ment of 1 professor and 1 lecturer,
and has now grown to a size of 9,
including 1 professor, 3 readers/
senior lecturers and 5 lécturers.
The growth in the establishment of
academic staff, and indeed of
other aspects of the Department, is
in keeping with its much expanded
activities. Annual student intake
into the Faculty has more than
double since 1961. Postgraduate
teaching and training are in much
demand. The scope and output
of research has increased by more
than ten fold, and the patient-care
service of the Department is the

third highest in Queen Mary Hospit-
al (after Medicine and Surgery) in
terms of patient admissions. For
the latter function, the Department
is further provided with 3 senior
medical officers and 11 medical of-
ficers. These, together with 6 int-
erns and 1 or 2 externs make up
the whole complement of the
medical staff. Support staff include
9 technicians and 3 secretaries
provided by the University, and 2
clerical staff and 2 laboratory
assistants provided by the Medical
& Health Department.

Orthopaedics is a branch of
medicine devoted to the care of the
musculoskeletal system. The pat-
tern of musculoskeletal diseases,
like other branches of medicine,
has changed dramatically since the
early 1960s. At that time, bone
and joint infection head the list
of common orthopaedic diseases.
Trauma, degenerative diseases, tum-
ours, etc, were proportionally less
common. The clinical research of
the Department was then appro-
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priately directed towards the com-
mon problems, including tuber-
culosis and poliomyelitis. Under
the headship of Professor Hodgson,
the work in Hong Kong on spinal
tuberculosis and poliomyelitis has
achieved worldwide recognition,
and the publications on these sub-
jects have become classics. In more
recent years, the emphasis has
shifted more to trauma and deg-
enerative diseases. This has resulted
because of public health measures
controlling the musculoskeletal in-
fections; the emergence of trauma
on a large scale because of industr-
ial accidents, high speed road tra-
uma, and sports injuries; and the
markedly increase in life expect-
ancy well into the mid and late
70s. Not only are people living
longer, but their lifestyle demands
much more independence and mob-
ility. Whilst the expertise gained
in the development of spinal
surgery has served the Department
well, now being applied to very
complicated spinal deformities,
spinal injuries, and degenerative



spinal diseases, the concurrent
development of other sub-special-
ties of orthopaedics becomes a
high priority in the Department’s
policy.

The many advances in medic-
ine have resulted in prolonging or
preservation of life, but what is
life without quality? Quality of
life starts with a sound and active
mind, but must be complemented
by a sound and active body. The
enjoyment of life is highly depend-
ent on a first-rate musculoskeletal
system.

There are several factors which
have contributed to the fact that
orthopaedics is one of the most
rapidly advancing specialities in
the health sciences. The first and
foremost is a much more scientific
approach to the subject made pos-
sible by recent advances in the
understanding of the biochemistry
of bone and cartitage, as well as
the application of engineering prin-
ciples to the understanding of the
working of the locomotor system.
Secondly, the development of the
surgical approaches to the limbs
and the spine have been worked
out very comprehensively, allowing
much safer surgery. Thirdly, the
development, of orthopaedic im-
plants including internal and ex-
ternal fixation devices, whole joint
replacements, prosthetic replace-
ments for parts of a limb, have
made possible the preservation,
restoration or enhancement of
function of the locomotor system
beyond what was previously
thought impossible. Fourthly the
development of microvascular sur-
gical techniques (first introduced in
Japan and China) has made possible
many salvage procedures in injured
limbs, as well as free transfer of
biological tissue to restore or en-
hance function. Fifthly because of
advances in fibre optics, arthros-
copy of joints is now a highly
developed technique, making diag-
nosis much more accurate, and
rehabilitation after surgery much
less time consuming. Sixthly the
refinement of surgical techniques

for tumour surgery, spurred on by
new developments in organ imag-
ing, have made possible the salvage
of limbs that had to be amputated
in the past.

The organization of this De- -

partment is based upon the recog-
nization of the above-mentioned
developments, the present-day and
projected trends in orthopaedic
diseases and problems, and avail-
able resources in terms of man-
power, The Department is in
control of some 350 beds spread
out in four hospitals, including
Queen Mary Hospital, the Duchess
of Kent Children’s Hospital, Grant-
ham Hospital, and Nethersole
Hospital. This does not include
convalescent beds in the Tung Wah
Sandy Bay Convalescent Home, and
in-patients for full time rehabilit-
ation in the Maclehose Medical
Rehabilitation Centre. The 150
beds in Queen Mary Hospital are
divided into two teams, so are
the 120 beds in Duchess of Kent
Children’s Hospital. Together with
a team of 42 beds in Grantham
Hospital, and a team of 12 beds in
Nethersole Hospital, there is a basic
structure of some 6 teams within
the Department. Each team is
headed by a leader, either a senior
lecturer, reader or professorial level.
Each team head is a general ortho-
paedist, with a special interest in
one of the major sub-specialties.
The sub-specialties that have deve-
loped at this stage include the fol-
lowing: (a) spinal disorders, (b)
children’s orthopaedics, (c) micro-
vascular and hand surgery, (d)
trauma of the limbs and the spine,
(e) sports injuries, and (f) joint
diseases.

Each team has clinical auto-
nomy under the direction of its
leader, although all teams are ad-
ministratively responsible to the
Head of the Department. This en-
sures flexibility of approach, deve-
lopment of research protocols by
team leaders, rotation of junior
staff through all the teams for train-
ing, and overall coordination to re-
duce duplication and inefficiency.
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The duties of staff members
include teaching, research, adminis-
tration, and patient-care. The
University staff spend significantly
more time on teaching and research
as compared to the Government
staff, because of their different
contractual terms of employment.
However, all staff regardless of
their employer, are treated similar-
ly in the Department and given
equal opportunities for research
and patient-care responsibilities.

Research is a high priority in
the Department. This consists of
clinical research as well as basic
research. Clinical research requires
relatively little extra resources,
apart from a sizable patient load, a
well-planned system of patient
records, a good follow-up system,
prospective study protocols and
appropriate statistical analysis back-
up. Areas of active clinical research
that are ongoing in the Department
include treatment methods for
severe spinal deformities and me-
chanical low back syndrome; treat-
ment methods for finger fractures,
peripheral nerve injuries, severe
crush injuries of the hand; plastic
and reconstructive procedures such
as replantation of severed limbs and
digits, transfers of free vascularized
tissue for wound coverage, trans-
fers of composite biological tissue
for limb salvage; treatment methods
for ligamentous injuries of the
knees; treatment methods for frac-
tures of the hip in the elderly (a
large scale common geriatric pro-
blem); setting up of a bone bank
for allograft bone and cartilage
transplantation; a special clinic to
study the pathology, natural his-
tory, and treatment problems for
ankylosing spondylitics, etc.

Basic research is expensive. It
requires laboratory space, funds for
the purchasing of expensive and
sophisticated equipment and con-
sumables, and the availbility of sup-
port such as research assistants or
technicians. In a patient-care de-
partment with a very heavy load, it
will be unrealistic to expect the
clinical staff to have sufficient time



to do experimental research in an
efficient manner. Also, in both
biochemical and biomechanical
fields, scientists with good basic
research training are necessary. The
establishment of such non-clinical
scientist posts would be most help-
ful, but the University has not re-
sponded to our request. The
Department has in the last 5 years
or so, made use of M. Phil. and
Ph.D. students for this purpose and
found it most fruitful. Another
way of doing that is by collabor-
ative research with other depart-
ments, but experience has shown
this to be less effective.

Within the very limited office
space allocated to patient-care
departments in Queen Mary Hosp-
ital, this department has only a
small research laboratory. Several
aspects of biomechanical research
require rather spacious laboratories,
such as motion study analysis. The
Department is fortunate in that 3
new laboratories have been re-
cently built in the Duchess of Kent
Children’s Hospital (mainly funded
by the hospital, and partly by priv-
ate donation) for orthopaedic re-
search. They include a gait an-
alysis laboratory, a laboratory hous-
ing an instron testing machine for
materials testing, and a general
orthopaedic research laboratory. A
fourth one for tissue culture and
in vitro studies of cartilage propaga-
tion will soon be opened. The very
congested laboratory in Queen
Mary Hospital will later be convert-
ed to a full-fledged laboratory for
research into microvascular
technique.

The above enable the Depart-
ment to initiate orcarry on with
the following basic research pro-
jects: (a) Biomechanics of the
lumbosacral spine, with particular
reference to the role of the il-
iolumbar ligaments, (b) the deve-
lopment and testing of an anterior
spinal fixation device, (c) factors
affecting microvascular anastomsis
such as infection, tension, etc.
(e) the use of allografts for big
defects in microvascular anastomsis,

(f) factors affecting peripheral
nerve regeneration, (g) development
and testing of a prosthetic knee
ligament to replace the cruciate
ligaments, (h) computer-aided an-
alysis of the geometry of the in-
tramedullary canal of the upper
femur for use in design of femoral
stem components in total hip
replacement, (i) culture and propag-
ation of articular cartilage cells in
vitro for allograft transplantation.

To students interested in the
structure and function of the
musculoskeletal system, orthopaed-
ics offer a wide open field for
postgraduate training, and research.
Orthopaedics is a branch of medic-
ine that has as its primary target
"guality of life"".
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Professor Leong gradu-
ated from St. Joseph Secon-
dary School and the Medical
Faculty of University of Hong
Kong in 1966. Afterwards, he
participitated in some research
work in Oxford University
(1969-1972) and visited several
universities in the United
States, including University of
Boston, University of Wilming-
ton, University of Los Angeles,
University of San Fransico and
University of Sebetico. His
teaching life in the Medical Fa-
culty started after his graduate
in 1966 and he became a Pro-
fessor in 1981.

In spite of his interest in
surgery, Professor Leong
made a speciality of Ortho-
paedics because at that time
the development of ortho-
paedics in Hong Kong was still
in an immature state. Nothing
more than some basic ser-
vices were provided. However,
during the past twenty years,
Orthopaedics has progressed
a lot in Hong Kong, especially
those aspects concerning
anaesthesia, surgical implant
and arthroscopic  surgery.
Furthermore, biochemical and
physiological knowledge of
bone and cartilage has also
been enriched.

PROF. J. C. Y.

According to Professor
Leong, these changes are clos-
ely related to some social
changes and needs. Firstly, in-
crease in the average life span
increases the importance of
degenerative diseases. Secon-
ly ,increase in activities may
also increase the risk of get-
ting injured. Thirdly, even
elderly people become more
active  nowadays.So their
chances of being injured also
inevitably increased.

The research work in
which Professor Leong is now
participating includes basic re-
search and clinical research.
The basic research work is
concerned in the biomecha-
nics of the spine and the
neuromuscular gait. Another
topic he is going to study is
cartilage culture. Professor
Leong is actually working with
several specialists and gradu-
ates. Besides, he is also doing
some clinical research con-
cerning paediatric ortho-
paedics studies of the spine
and knee injury.

Now let’'s talk about
Professor Leong’s family life.
His family consists of four
members: Professor Leong,
his wife and two sportive
sons, who are now studying in
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King’s College, aged twelve
and fifteen. Professor Leong
enjoys reading detective stor-
ies and playing golf and tennis
in his leisure time. However,
since he became the Dean of
the Medical Faculty, he is so
busy that he can hardly find
much time to spend with his
family. Thus, the time he can
spend on his interests is even
less. Besides, Professor Leong
leaves Hong Kong about ten
times each year to attend con-
ferences in other countries. He
is also a member of the ex-
ecutive committee of the Hong
Kong Society for Rehabilita-
tion.

According to Professor
Leong, the Medical Faculty is
continuously being expanded
and its teaching achievement
is also satisfactory. Graduates
are generally recognised and
accepted by the local govern-
ment. Unfortunately, more
effort should be paid to im-
prove the post-graduate train-
ing in Hong Kong. But Profes-
sor Leong hopes that the
establishment of the Hospital
Authority and the Working
Party of Post-graduate medical
Education can bring in a ray of
hope for the post-graduate
training in Hong Kong. Under
a more flexible system, work-
ers of the medical profession
are allowed to commit more
in research work.
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Finally, when asked
about the new cirriculum for
the pre-clinical course, Profes-
sor Leong mentioned that the
basic aim of the change is to
allow the first-year students to
have a reasonable rest after
the A-level examination and to
give them a chance to enjoy
their university life. Moreover,
the arrangement of the first M.
B. examination in the second
year is made in hope of allow-
ing students to gain an overall
understanding of various pre-
clinical subjects. But in order
to ensure that students having
difficulties in their studies do
not lag behind too much, con-
tinuous assessments have to
be done at the end of each
term.

The “growth” of the
Medical Faculty requires effort
made by many people.
However, contribution from
the Dean of the Faculty, Pro-
fessor Leong, is undoubtly an
important one.




Lonvivial and good-

“humoured in disposition, he is

a sincere and amiable man
who invariably shows genuine

. concern for others and for his

=
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~ patients. Asked of his opinion

on medical students, he
shrivelled, and said of their
declining standard in language
as well as their unawareness
of the need to address the
doctor's surname. Objective

. and discerning in observation,

he immediately pacified the
atmosphere by complimenting
medical students as being
self-motivated and likening
them to all-rounders.
~ Dr S.P. Chow graduated
from our Medical School in
1968, attained his postgradu-
ate degree in Canada, and
joined the Dept. of
Orthopedics in 1973. Subse-
quently he developed interest
in_hand injury and pursued
further clinical training in hand
injury in London, Scotland and
America. In no time after the
training, Dr. Chow set up his
laboratory in the Q. M. hospit-
al & conducted experiments
| animals with either self-
ade or modified instru-
ments. Today, after years of
ruggle and hardship , Dr.
w has become a much-
envied orthopedic  micro-
surgeon with world records of
successfully anastomosing
0.15-0.2mm capillaries in 1980,
and of experimenting on the
transplantation of xenograft
capillaries.

As an elite, Dr. Chow has in-
herited an exceptional sense
of social awareness, losing no
effort in participating in charit-
able activities, such as giving
free treatment to farmers,
working in a Vietnamese re-
fugee camps. In 1982, he
joined an American charity
organiation, CARE, and dedi-
cated his service to Bang-
ladesh for one month using
his own long leave, instru-
ments and cash.

As a father of 2 twin girls,
Dr. Chow obviously has a hap-
py and harmonious family. His
interests are varied, ranging
from music and painting to
table-tennis and jogging.

Finally Dr. Chow revealed
a secret, saying that he actual-
ly cherished the wish of be-
coming a doctor in his prim-
ary 6 when his grandmother
had a narrow escape from the
complications of diabetes.
Perhaps the reader will be left
wondering if Dr. Chow would
have preferred to become an
endocrinologist rather than an
orthopedic surgeon, but so do
I!

As a prudent orthopedic
surgeon, Dr, Chow puts
tremendous emphasis on the
rehabilitation of his patients.
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Dr. Hsu was a graduate of
St. Joseph College and he
obtained his M.B.B.S. in 1968.
After a year of housemanship,
he worked at the Duchess of
Kent Hospital for 2 vyears.
Then Dr. Hsu joined the univ-
ersity and became a staff of
the Department of orthopaedic
Surgery. In 1977. he became
the superintentent of Duchess
of Kent Hospital and he works
until now.

Dr. Hsu chose to be a
Orthopaedic surgeon because
he was very keen of playing
sport games. As orthopaedic
and sport injury was strongly
related, he then made his
choice without any hesitation.

Dr.Hsu spends most of his
time inDuchessof Kent Hospit-
al, including both clinical and
administrative work. In the
past, the structure of the hos-
pital was much simpler with
only orthopaedic cases. Now
there are other departments
including paediatric general
surgery and a child assess-
ment centre.

The department of Ortho-
paedic surgery has undergone
many changes in these years.
The department has expanded
rapidly from a few staff to
now about thirty doctors. Each
member is specialised in cer-
tain aspect eg. microsurgery,
joint surgery etc. The research
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interest of Dr. Hsu includes
the growth of spine and chil-

dren orthopaedic. The fund for |

research is mainly come from
the university and some

!

societies in the community. |

However, Dr. Hsu commented

that they are very limited in |

amount because Hong Kong
people are not very interested

in research work. People here
are more realistic and they
would spend money on pro-
jects with immediate effects.

Dr. Hsu is married with a
son and a daughter aged 18
and 15 respectively. Dr. Hsu is
a proficient tennis-player. He
had represented Hong Kong to
take part in various interna-
tional competition like the
Fifth Asian Olymphic in 1966.
Now Dr. Hsu continue to play
tennis once or twice every
week.

When Dr. Hsu was a
young man, his ambition was
to be "an ordinary man in the
street.” Now, being the super-
intentent of the Duchess of
Kent Hospital, Dr. Hsu com-
mitted that he could do even
better and help more people
by running the hospital more
efficiently.

Dr. Hsu is a member of
the Reabilitation Society and
participitate in work on educa-
tion of children.




Dr. Fang is a senior lecturer in
jour Orthopaedic Department. He
was educated at H.K. Wah Yan
College and received his M.B.,B.S.
degree from H.K.U. Later, he went
to the Univeristy of Edinburgh to
obtain his Fellowship of the Royal
College of Surgeons. He joined the
Orthopaedic Departmnet of H.K.U.
in 1973 and has since been teaching
medical students, postgraduate me-
dical students, nurses and physio-
therapists. His main research work
is on spine, hip joint and kneejoint.
This work on hip joint includes
arthritis and the design of hip
replacement for Chinese.

His impression of medical
students is that they are very in-
dustrious. Today’s medical stud-
ents, he thinks, have improved in
that they are more active in extra-
curricular activities.Dr. Fang speci-
alized in orthopaedics because of
its importance in modern health
care. In his opinion, orthropaedics
is a rapidly developing science in
its infantile stage. It has tremen-
dous scope for development and
the future seems unlimited.

Besides being a Senior Lect-
urer, Dr. Fang is a council member
of the H.K. Medical Association
. and the President of the H.K.
i Orthopaedic Association. He is a
member of the HK Dental Council
and a member of the HK Opto-
metrists Board. At the new Mac-
Lehose Medical Rehabilitation Cen-
tre in Sandy Bay, an institute of
sports medicine will soon be open-
ed, and Dr. Fang has been appoint-
ed chairman of the committee
managing the institute. The In-
stitute will provide medical and
educational services in sports and

health science, including a sports
medicine clinic, and undertake
research in sports injuries. Apart
from working in the professional
field, he is a director of a non-
profit-making company called Chal-
lenge Ventures which has a factory
in ‘Kowloon. The company em-
ploys handicapped people in order
to help them to be self-sufficient.

Born in Tientsin, Dr. Fang
came to Hong Kong at age of two.
He is married with three sons. In
secondary school, he participated
actively in verse speaking and
debates. At present, his hobbies
are swimming, golf, music and
painting.

Concerning the recently pub-
lished report on the delivery of
hospital services in Hong Kong, Dr.
Fang agrees that the establishment
of a fully independent Hospital
Authority is the right step towards
raising the standard of health care,
provided adequate funding from
the government can be mantained.
Effective management of both
government and subvented hospit-
als under a single authority will
remove existing barriers and lead to
the most efficient utilization of
staffs, hospital beds, and other
resources.
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Dr. Luk was a past student of
Ying Wah College. He graduated
from the Medical Faculty of the
Hong Kong University in 1977.
After he had finished his house-
manship, he joined the Orthopaedic
Surgery Department. He is now the
vice-president of the Medical So-
ciety (88-89).

Dr. Luk found that Surgery is
much more interesting than Medic-
ine. Actually Orthopaedic Surgery
is a big subject as both basic science
and musculo-skeletal system are in-
volved. Nearly all cases have their
own characteristics, therefore to be
considered individually. Dr. Luk
has joined the Department for 10
years. He said that there was a lot
of changes during these years. The
quality of services, especially the
hand surgery, is greatly improved.
Nowaday there is also an Ortho-
paedic period in the specialty
clerkship for undergraduate stud-
ents. In the past, it is only a post-
graduate subject. Moreover the
manpower and basic researches are
also increased.

As a senior lecturer, Dr. Luk
announced that he planned to
work on more researches in the
present and future. He said that
engineering is important in the
development of the Orthopaedic
Surgery and new designs are very
much needed for the laboratory
researches. The Department now
provides more informations to
undergraduate students and a post-
graduate training period, which last
for 8 to 10 years has developed.
This programme is well organised
and is now recognised by Australia.
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When asked about the idea of
changing the Univeristy curiculum
to 4 years, Dr. Luk think that itisa
good idea. Since it can standardize
the University entry system. Never-
theless thee is no interference to
the Medical School. It is import-
ant for the real attitude and pur-
pose of the reform to be noticed.

Dr. Luk has married and has
2 daughters.




Dr. Chan was a past student of
Wah Yan College, Kin. After he
had finished his secondary educa-
tion, he was admitted to the Medic-
al Faculty of the Hong Kong Un-
iversity and graduated in 1982, Dr.
Chan joined the Orthopaedic
Surgery of the Hong Kong Uni-
versity and because one of the
lecturers of the Department in
1987.

Being a lecturer, Dr. Chan
found that the University is a very
good place for both service and
academic research. Especially in
the area of research, support and
stimulation are much stronger in
the University than the outside
hospitals. When asked about the
reason for joining the Orthopedic
Surgery, Dr. Chan said that Ortho-
pedic Surgery is the earliest subject
that separated from the General
Surgery and now it is in rapid
progress. Moreover, complaint
about bone is the second most
frequent complaint received and so
it is worthwhile to put effort in
promoting this knowledge.

The medical student nowadays
give more or less the same impres-
sion to Dr. Chan when compared to
those ten years ago. They are
interested in their studies and
hardworking. However, the cur-
riculum is too short and it needs
expansion.

Dr. Chan feel that it is bene-
ficial to the students when the
University education changes into
4-year one because University educ-
ation is an all round education and
a longer University life can provide
more time and greater opportunity
for one to learn more in both the

academic and non-academic aspects.

Although Dr. Chan is busy in
his work, he spends some of his
leisure time in playing badminton,
tennis, squash with his friends. In
his secondary school, Dr. Chan
actively participated in social ser-
vice and he was a tutor in the Wah
Yan Children’s Club, in which he
spent a number of Saturday and
Sunday afternoons in organizing
activities and playing with the
children.
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Enthusiasm, perseverance, initi-
ative and thoughtfulness are the
reasons why Dr. Pun be a successful
doctor and an exemplany teaching
staff. As a Ying Wah College
graduate, he chose medicine merely
because at that time medicine was
regarded as respectable and high-
ranking. He graduated from HKU
in 1979. After housemanship, he
joined the Queen Mary Hospital as
a Medical Officer. Since mid-1983,
he has been a lecturer in this
department. Now he is passionate-
ly attached to his job.

The reason why he devoted
himself to orthopaedic surgery is
that this subject is comparatively
new and advances are being made
quickly. Moreover, this field deals
more with the quality of life; to
heal the patient one should have a
panoramic apporach, considering
the patient’s social, psychological
and interpersonal backgrounds. Be-
sides treating patients and teaching
medical students and nurses, he also
participated in research works. His
workload is great, yet he's sanguine
of his work.

Academic — wise, he thinks
that the five-year course provides
the basic principles for the stud-
ents, but generally the chance for
practice is not enough. Thus, he
felt that the time he learns most is
that of housemanship. From his
own experiences, students during
their clinical years usually can’t
remember the anatomy they learnt,
probably due to the time lapse
between the two course. Likewise,
the problem of time lapse exists in
bedside teaching, since a student
can’'t follow the progress of a
particular case. This makes con-
tinuous education difficult. But
under the present circumstances,
this should be the best choice.
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Concerning about the feeling
for his work, Dr. Pun says its most
rewarding when a patient gets well
and he's given words of thanks.
Notwithstanding, there is a host of
defeats. Examples are the distress
caused by complication of opera-
tions, rehabilitation problems and
the consequences of the disease to
the family and the society. He,
self-possessed and prudent, also
senses the heavy responsibility and
the huge workload. Bearing these,
he doesn’t even encourage his four-
year-old daughter be a doctor in
her future!

Looking to the future, he
hopes the reputation of our -
culty remain high in the world. Our
economy continues prospering so
that medical insurance can be
extensively promoted, and patients
can then have a wider choice and a
better service. Personally, he wants
himself culminate in his medical
profession and do more good re-
search works, thereby to better
Hong Kong’'s medical distinction
and the society in all.




Dr. Ho received his secondary
education in Wah Yan College,
Hong Kong. After obtaining his
M.B.,B.S. degrees from, University
of Hong Kong in 1978, he became a
Medical Officer . In 1980, he
joined the Department of Ortho-
paedic Surgery as lecturer and in

1983, he obtained FRCS (Glasgow).

Now, Dr. Ho teaches both
medical students and nurses. Apart
from teaching, he also works as a
medical doctor treating both in-and
out-patients. Besides, he is doing
research on spine, ankylosing spon-
dylitis and scoliosis. Both medical
reports and booklets for patients on
ankylosing spondylitis written by
him were published. Furthermore,
he organized a club for patients
suffering from ankylosing spon-
dylitis in 1983 and he is now the
medical advisor of this ankylosing
spondylitis club.

Dr. Ho choose Orthopaedic
Surgery as his career because he
feels Orthopaedic Surgery is chal-
lenging, interesting and rewarding
especially when he watches the
sequence where a patient recovers
from injury. Another reason is that
since some diseases in bones are
chronic diseases and are very dif-
ficult to cure, he can make a long
term contact with them. Also, he
feels that the development of
orthopaedic surgery is faster than
general surgery during the past ten
years, and there are many changes.

In Dr. Ho's opinion, medical
students are very hardworking but a
little bit booklish, and he finds
many students can’t apply their
knowledge they acquired through
their studies and examinations to
the patients. Therefore, Dr. Ho
feels that the preclinical course
should be more clinically oriented
and ‘the patient is the best book’.
In general, he thinks that the stud-
ents in Hong Kong are too reces-
sive, exam-oriented and thinks their
teachers are always correct, but
actually they sometimes may make
mistakes. Dr. Ho is also noticable
to the medical report produced by
the Government, but he hopes the
students to pay more attention to
it.

Dr. Ho is married and has one
3-years old son and a one-year old
daughter. His wife is also a doctor
specializing in gynaecology and is
a private practitioner.During leisure,
Dr. Ho likes jogging, and he also
likes badminton and swimming.
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Dr. Y. C. So received his
secondary school education in
St. Paul Co. Educational Col-
lege. He graduated from our
Medical School in 1978. He
then worked in the University
Medical Unit and University
Orthopaedic Unit of Queen
Mary Hospital as a houseman
during which he developed his
interest in Orthopaedic
surgery. In 1980, he joined the
Orthopaedic Department (Q.
M. H.) and was working there
till now. During these years of
work. he had once went to
America for further training
(1987-1988).

Dr. So choose Ortho-
paedic Surgery as his career
because he find it a very chal-
lenging subject, it is more
direct in the sense that it de-
mand more manual skill rather
than “thinking” as a physician
needed to have. Actually, be-
fore joining this Department,
Dr So has already planned to
specialized in hand surgery
because it involved very fine
technical skill and was chal-
lenging.

The daily work load of Dr
So was very heavy. He has to
look after patients in Queen
Mary Hospital and Duchess of
Kent Hospital, seeing out-
patient in D. K., David of
Trench rehabitation Centre
and Sai Ying Poon O. P. D.
Moreover, he has to do three
sessions of operations per
week, attending clinical con-
ference and teach medical stu-
dents.

ik

Dr So has a simple family,
Mrs So, his son and his daugh-
ter. He enjoyed playing table
tennis and photography but at
present, he has no time to de-
velop these hobbies. During
weekend, he spends his time
with his family in some out-
door activities. Being a christ-
ian, he also went to church ev-
ery sunday.Besides working in
the hospital, Dr So was also a
committee member of the
Hong Kong Society  for
Surgery of the Hand.

To Dr. So, the present
medical students in H. K. lack
a sense of responibility. Their
goal is to become a private
practitioner as fast as possi-
ble, but it is a great loss for
the general public and govern-
ment (who have subsided mil-
lions of dollars on each of us)
when a junior medical officer

leave his post and become a
private practitioner which later

emmigrant to other counties.
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PATHOLOGY

Dr. S.T. Chou, who is a visiting
Honorary Reader from Melbourne,
remember the time in 1962 when
the Department of Pathology had
three professional staff and the
mortuary was a small building
adjacent to Pokfulam Rd. with no
refrigeration and where corpses
were arrayed in the store-room.
Today, in 1988, the Department
of Pathology has a total academic
and professional staff of almost
40, and is dvided into functional
sections, namely,Morbid Anatomy,
Haematology, Immunology, and
Dental Pathology, each section
having responsibilities in both
undergraduate and postgraduate
teaching, in addition to clinical
service and research.

The clinical service is funded
by the Hong Kong Government
which provides an annual subven-
tion for the Hospital Pathology
Services. The clinical laboratories
and mortuary are all located in
the Clinical Pathology Building at
the Q.M.H. In 1989 these facilities

will be expanded with the opening
of Block K; Haematology will move
into Block K and the laboratories
vacated will be occupied by Clinical
Immunology including Tissue Typ-
ing. Two floors will be vacated by
Microbiology allowing considerable
expansion for the development of
Morbid Anatomy (Histopathology
and Cytology). The Dental Path-
ology Section is located at the
Prince Philip Dental Hospital.

The recent enlargement and
refurbishing of the Univeristy Path-
ology Building has provided im-
proved facilities for the academic
activities, including new research
labs (histopathology, immunology
and molecular biology), redesigned
student labs, up-to-date audiovisual
equipment, and new animal hold-
ing/experimentation facilities.

All members of staff particip-
ate in teaching, research and clinic-
al service work. Staff members
who are appointed as teachers
necessarily have greater academic
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responsibilities which include the
conduct and organization of stud-
ent examinations.

The Histopathology and Cyt-
ology Section is responsible for
nearly 17,000 surgical specimens,
10,000 cytology specimens, and
700 autopsies each year; the latter

includes both clinical & Cornoner’s
post-mortems some of which in-
volve court appearances. Research
interests cover a very wide spect-
rum such as induction of G.l.
lymphomas & amyloid, experiment-
al cholangitis, antibiotics in renal
tubular diseases, pathogenesis and
treatment of the major liver dis-
eases, morphometric applications in
gynaecological pathology, epide-
miology of coronary atherosclerosis
etc.

The Haematology Section is |
principally involved in providing a |
service to the Q.M.H., and performs
about 11,000 tests per year. The |
Department is in the process of |

!

recruiting a Senior Lecturer in |



|

|Haematology, in particular to fur-
'ther develop the academic discip-
line. Present research interests are,
unusual coagulation proteins, plate-
let antibodies, cytogenetics and
molecular genetics of haematologic-
al disease.

Immunology is a fast expand-
ing discipline which has applic-
ations in most clinical areas and,
like molecular biology, spans many
biological sciences. In the service
area, the demand for laboratory
investigations is increasing more
rapidly than in any other section.
The Tissue Typing laboratory pro-
vides a service for organ trans-
plantation for the whole of Hong
Kong. The Immunology staff have
a variety of research interests,
including immunology of TB, avain
immunoglobulin structure, control-
ling mechanisms of T-cell function,
genetics of MHC in Chinese in
health and disease, and neutrophil
function.

Future prospects, in addition
to those mentioned above, are
expected to focus on the develop-
ment of academic haematology,
forensic pathology (for which we
seek a senior teaching post) and
upgrading of available research
techniques including molecular bio-
logy and flow cytometry.

The understanding of Path-
ology is the basic of clinical medic-
ine and we would strongly en-
courage students to consider Path-
ology as an area of study for the
Bio. Med. Sci. course.

74

S

I

1

1
i
|




FROF. F. C. S. HO

PROF. F. C. S. HO
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Professor Ho received her
secondary education in Britain and
then in Hong Kong. After graduating
as MBBS in Hong Kong University,
she worked as a medical officer for
1% years. Then she went to Britain
to work as a resident pathologist
where she had the chance to learn
more kinds of pathological work.
Professor Ho got married in Britain.
Afterwards, she came back to
Kong in 1969, then she joined the
Pathology Department. In 1987,
she was appointed as Professor and
Head of the Department.

The reason why she joined the
Department is that she is very
interested in pathological work and
secondly laboratory work is import-
ant in the management of patients.

Professor Ho said that the
Department has undergone some
changes since 1969. For example,
there are only less than 10
members in the Department in
1969 but now more than 30.
Secondly, there was no clinical
Pathology Building and so fewer
instruments in 1969.
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The area of research she has
been conducting is in the field of
lymphoma. The source of research
fund is from HKU Research Grants,
The research materials come from
Queen Mary Hospital.

On asking her to compare
between medical students now and
then, she thinks that medical
students nowadays are more diligent
and more serious about their studies.
On the other hand, she thinks that
medical students nowadays lack a
kind of faculty spirit. She thinks
that after graduating as MBBS,
medical students should always
show more concern and give more
support to the medical school,
where they come from. |

Professor Ho is married and has |
one son and one daughter. Her |
husband is also a doctor. Both her |
son and daughter are now studying '
in Britain. During her leisure time,
Professor Ho loves to listen to
music or go to the countryside.

Besides being the Head of
Department, Professor Ho is also
the Hong Kong representative of:
the specialty college of Pathologists |
of Britain.

Professor Ho has some advice
to medical students. To be a good
doctor, one will meet a lot of |
frustrations, for example, limita- |
tions on what a doctor can do to
save lives, or the difficulty in keep-
ing a balance between work and;
family, especially for female
doctors. To deal with these frust-
rations, a doctor should always
remember that the patients need
him and that a doctor should do
what he can for the health of
patients.

!
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Dr. Lawton received his basic
education and obtained his
M.B.BS. and M.D. in Australia.
After a few years training in inter-
nal medicine, he worked two years
as a Research Fellow inimmunology
in the University of Michigan in
US.A. and worked for two and a
half “years in Haematology and
Blood Transfusion in Edinburgh.
Then he joined the Pathology
Department as a Senior Lecturer in
1975.

Dr. Lawton start immunology at
the start of a new generation of
conceptual and technical innov-
ations, such as the discovery of the
major immunoglobulin classes, the
differentiation of T and B cells and
the  biological  functions  of
lymphocytes and that he was very
fortunate to come into the field
at the right time. His current
research interest is in the function
of human neutrophils. In January,
1988, he completed a short research
project. at the University of
Michigan.

Besides his research work, the
daily work of Dr. Lawton covers
three main areas. First, he gives
lectures, tutorials and supervises
post-graduate  teaching. Second,
he takes up some administrative
work. Lastly, Dr. Lawton has the
overall responsibility for the clinical
immunology service at the Queen
Mary Hospital. The service includes
1) the serology laboratory which
carries out routine assays, such
as quantitation of immunoglobulins
and tests for autoantibodies, 2) the
cell-function  laboratory ~ which
conducts lymphocytes and
neutrophil function tests and does

DR.

cell surface markers. 3) the tissue-
typing laboratory which provides
services for the whole of Hong Kong.

Dr. Lawton feels that the med-
ical students in H.K. are very
capable and highly motivated.
However they are not well trained
in original thinking, techniques of
analysis and problem-solving.
Nevertheless, this is not as serious
a problem in medical school as in
other faculties, as a good memory is
very important early on, and
thinking and diagnostic skills can
be developed as the course pro-
gresses.

Dr. Lawton is the father of
four children. His eldest son is
studying in Australia while the
others are staying in H.K. He is very
interested in music and plays the
violin. Dr. Lawton is an active
member = of Emmanual Church,
Pokfulam and he is involved in the
music programmes of the Church.
In addition, he enjoys tennis, sailing,
hill-walking and mountain-climbing.
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Dr. Wu graduated from our
university with M.B.B.S. degree in
1966. She worked at several
hospitals until 1969 when she join-
ed the Department of Microbiology
of our university. A year later she
transferred to the Department of
Pathology and started her career as
a pathologist. In 1985 she was
appointed Reader of the Depart-
ment.

Dr. Wu has main interest and
research field on liver diseases. She
attributed this partly to the stimul-
ation and initiation she received
from Professor Gibson, who was
the previous head of the Depart-
ment. Moreover, she is also engag-
ed in other challenging fields. In
1979 our University was actively
preparing for the new Dental
Faculty and consequently she went
to England to study oral and bone
pathology for a period of 9 months.
And upon returning, she has been
working mainly in the Prince Philip
Dental Hospital for management of
the Department there, as well as
teaching of dental students. How-
ever, she feels that scientific work is
by all means more interesting than
administrative work, and she now
still devotes much effort to her
researches on liver diseases. In
1984 she received her degree of
Doctor of Medicine for her work on
hepatitis-B virus and hepatocel-
lular carcinoma.
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Dr. Wu thinks that medical
students should participate actively
in extracurricular activities in spite
of their heavy work load. As an
essential part of university life,
extracurricular-activities participa-
tion not only enables students to
establish social spirit but also gives
them some idea of how to behave
in a community, which will be
helpful to their future career. She
also mentioned that in her univer-
sity days medical students were
enthusiastic participants of many
activities. Moreover, she is gratified
at the variety of activities avail-
able to our fellow students today.

Dr. Wu is married and has three
children. Being a teacher, a medical
worker and a housewife, she can
hardly have much spare time to
enjoy her hobbies. Fortunately,
her husband also works in medical
field and thus understands her job
and gives her support continuously.




Dr C.W. Chan recieved
his secondary school educat-
ion in King's College. Then he
had his matriculation in La Sa
College. He graduated from
H.K.U. medical School in 1965.
In 1967, he joined the Govern-
ment Forensic Pathology unit.
He worked there for 1 vyear.
Then he went to the Q.E.
Pathological Institute, and
worked there for another year.
In 1969, he joined the H.K.U.
Pathology Department
(Q.M.H.) and was working
there for nearly 20 years. Dur-
ing these years of work, he
had once went to Glascow
University in Scotland for
further training (1973-1974).

Dr. Chan’s original
choice was working as a
Paediatrician. While waiting
for the post in the Paediatric
Department, he went to the
Government Forensic Patholo-
gy Unit. There he developed
his interest & enthusiasm in
Pathology and decided to stay
in this field for his life
career.

Dr. Chan is an active
member in the Department.
He participates in the hospital
 pathology service as well as

its administration. He takes
 part in teaching of medical
students. At the same time, he
is doing some of his own re-
searchs. He is especially in-
terested in the male genital
system, biliary system and

Nasopharyngeal caranoma.
To Dr. Chan, the

greatest change of medical
students in all these years is
social awareness. However the
overall academic result is not
as good as the previous
students .

Besides working as a
pathologist, Dr. Chan is also
active in extra-curricular activi-
ties. He has been a council
member of the Medical Coun-
cil and has been the Chairman
for one year. He has joined
the work for the setting up of
the H.K. Pathology Society.
Recently, he is busy at the
work for setting up the Pathol-
ogy College.

Dr. Chan has a simple
happy family which include
his wife and his 12 year old
son. During leisure time, he
like swimming, listening to
music, reading books and
watching T.V.

Dr. Chan aggree on the
present 3 years system of
H.K.U. Since thers is no prove
or evidence that 4 years is bet-
ter than 3 years, and the soci-
ety has to bear a financial bur-
den for the 4 years system,
based on cost-effectiveness
balance, it may not be worthy
for a 4 years system of post-
secondary education to be
established.

As a word to the medic-
al student, Dr Chan said that it
was important for a graduated
medical student to think”what
kind of doctor we expect
ourselves to be and how we
can do it?”
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DR. H. W. LIU

DR. H. W. LIU
M.B..B.S.(H.KJMR.C.P.(UK))

Dr. Liu is an old boy of the
Saint Francis Xeveier's College
and King's College; Having spent
most of the formative years of
his youth in these two Colleges,
he still cherishs much of his school
life. He particularly apprepicated
the open atmosphere of learning
and the way his teachers stim-
ulated him to think and argue.
These influences have benefited
him to think and formed the
deepest core of his scientific
reasoning, he said that he was much
indebted to one of his teacher Mr.
Ma Hing Keung.

Dr. Liu summarizes his Uni-
versity life as the most wonderful
period of his life because he could
make friends, study and experience
various aspects of life whole-
heartedly. Most of his believes were
formulated or became mature
during that time.

After graduation and finish-
ing the internship, he had worked
in different departments before
joining the University in 1985.
Dr. Liu said that this was an era of
knowledge explosion so that it was
not practical for anyone to expect
that he/she could excel at all
aspects of medicine and therefore
specialisation was an inevitable
outcome, bearing in mind that
even general practice is a specialty
nowadays. He chose to work in
the field of haematology because
it is challenging and much scientific
progress is being made in this area.
He, however, felt that our level was
still much behind other countries
and in order to catch up or at least
to narrow the gap, it is essential
to combine the different
branches of haematology, i.e.
research, laboratory diagnosis and
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clinical haematology, and to recruit
more young graduates into this
area. Dr. Liu is particularly inter-

ested in studying haemic malign-
ancy and coagulation disorders.

Dr. Liu admitted that the
medical profession was a very
time consuming profession.
However, he insisted that it was
essential to develope other
interests in order to enrich one’s
lives. He spent a lot of time in
studying history and philosophy
because these gave him insights
and stimulated him to think about
questions of life and society. He is
presently enrolled in an external
degree of Law (LLB) and expects
to finish it in three year’s time. He
loves sport very much because of its
fairness. Dr. Liu is a keen squash
player.

On asking about his opinion
on medical students, Dr. Liu said
that he was very sad to wittness
the way students are ruined by
the education system. Their
weakness is particularly obvious
on the area of analytical thinking,
intuition, imagination and logical
deduction. They can hardly present
themselves in a competitive
manner. If it is not because of the
protective nature of the profession,
much of them would have suffered
from this inadequacy. Being a
medical practitioner, it is highly
likely that we will face emergency
situations frequently, it is of
utmost importance that we can
think, judge and handle problems
independently. Unfortunately,
being one of the oldest profes-
sion, medical personnel tend to
be conservative and the appren-
ticeship-like way of teaching tends
to suppress imagination and logical




1thinking. Too much stress is placed
jon memorizing material and facts
which in Dr. Liu’s view, were rather
unnecessary for the undergrad-
uates, bearing in mind that far
more emphasis should be placed
~ on the post-graduate training.

The students should also be
blamed for their submissiveness
and materialistic views. They pay
too much attentions on passing
tests and examinations yet missing
| the essence of learning-TO SEEK
FOR THE TRUTH. Needless to
say, we are still far from the truth.
But the correct attitude, in
Dr. Liu’s words, is to doubt, to
reason, to argue and to justify.
To doubt even the established
rules, to think and to exercise
reasoning in relation to available
informations, to dare to argue
against authority and to justify
any decision with scientific
evidence.

"Dare to say no when you do
not agree.

" Do not afraid to say some-
thing stupid because only by so
doing can you correct these mis-
conceptions.

" It is not a shame to admit
one's ignorance, it is inexcusable

to pretend to know when one actually

does not,

?‘
|
|
|

DR. K. W. CHAN

Dr. Chan Kwok Wah received
his secondary education in Kowloon
Wah Yan College. After graduating
from the University, he joined the
department in 1979. He thinks that
the department has undergone great
changes during the past ten years.

Dr. Chan had been interested
in Pathology since he was a student.
This is the reason why he has
chosen pathology as his career and
has picked up histopathology which
is the main stream in pathology.
When asking about his opinion on
medical students nowadays he
throught that, they were all brilliant.
He suggests that Pathology is a
very important basic subject in the
whole medical course and students
should make good use of every
opportunity the teachers offer

DR. K. W. CHAN
them. M.B.,B.S.(H.K.;M.R.C.Path

Dr. Chan is the second child
in a big family. He received a lot of
supports and influences from his
father during the early years. He
enjoys computer games and often
uses microcomputers as research
tools.
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DR. L. MA

Ph. D. (H.K.;Dip. Med. (Tien Tsin Med.Coll.)

:M.R.C.Path.

Dr Lily Ma was born in
China. She received her
secondary school education in
Shanghai. In 1961, she gradu-
ated from the Tianjin Medical
University. After two years’ cli-
nical practice, she came to
Hong Kong .

It was a difficult time for
her since her medical degree
was not qualified in Hong
Kong. Moreover the language
communication also troubled
her.

After marriage, she
went to England accompany-
ing her husband. She then got
a part-time job in an Ortho-
paedic centre of the Oxford
University, that one-year ex-
perience on electron micros-
copy was valuable to her. In
1967, she returned to Hong
Kong.

Soon in March 1968,
she entered the Department of
Pathology of H. K. U., She was
a demonstrater and worked on
electron microscopy. Her in-
terest in pathology started
since she was an undergradu-
ate, at that time, a pathologist
was the one who finalized a
case and gave comment on
the diagnosis and manage-
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ment. These kinds of work im-
pressed her deeply. At that
time, she liked to deal with
fine and delicate work. EM, an
advanced technology for di-
agnosis and research, . not
unexpectedly, suited and
attracted her.

Nowadays, besides giv-
ing lectures and demonstra-
tions, her daily work also in-
clude routine hospital services
on autopsy, biopsy etc..... She
is now carrying out research
on carcinoma of oesophagus.
She has received a Ph. D. in H.
K. U. as well as a research fel-
low scholarship from Internal
Cancer Research Institute.

According to Dr Ma, the
Department of Pathology has
change a lot in the past twenty
years. In the past, administra-
tive work is solely the Profes-
sor’s job. However, in the re-
cent few vyears, there have
been senior staff meetings
and department meetings,
during which, one knows the
developmental plan of the-dé-
partment budget for research
as well as equipment renewidl
proposal. Besides, the teacher-
student relationship is closer,
probably because there are
more tutors and students are



more initiative in voicing their
opinion and asking questions.

| Dr Ma’s husband is aiso
'a doctor and is an orthopaedic
'surgeon. Before being a pri-
vate practitioner since 1975,
'he was a consultant in Q. E. H.
|Dr Ma has three children and
'they are all in U. S. A. Her
- daughter has graduated and is
‘working in a bank. Her two
sons are still studying in Uni-
versity.

In her leisure time, be-
sides doing housework, Dr. Ma
also accompanies her hus-

 band to play tennis. He is not
only a keen player but also a
good one! During long holi-
days, travelling is their
favourite.

Dr Ma also takes part in
various social activities. She is
a director of the social service

- for young in the church, she
was a council member of the
H. K. Pathology Society two
years ago and she was the
' Chairman last year.
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DR. T. C. CHAN

Dr. T.C. Chan is an old boy
of Wah Yan College, Hong Kong
He obtained his MBBS degree in
the University of Hong Kong, and
joined the Haematology Depart-
ment immediately after the intern-
ship. In 1983, he went to England
and attended vocational training
course in the Oxford University for
eighteen months. Dr. T.C. Chan is
now the senior Clinical Pathologist
of the Haematology Unit.

Besides providing services in
the Queen Many Hospital, Dr. Chan
is responsible for the executive
work of the Haematology Unit
and the training of postgraduate,
technical staff and student. Con-
sequently, he has less time to
spend on his research work, how-
ever, Dr. Chan is particularly
interested in the metabolism of red
blood cell, especially its adaptation
to physiological changes during
pregnancy.

Most people may have an idea
that a Clinical Pathologist only
works in the laboratory and does
not need to come into contact with
patients. However, Dr. Chan thinks
that although they are working in
the second line of the medical
services, having contact with the
patients is actually essential.
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Asking why he joins the de-
partment, Dr. Chan said that his
interest in haematology began when
he was still a medical student as he
read a good book on the subject.
He thinks that the learning process
is just like a cycle, when one under-
stands the topic more, his interest
on the topic will grow and hence he
will try to understand more. In this
way, his interest in haematology
gradually grows.

Dr. Chan likes to meet people
of different background and he
thinks that it is a pity that most
doctors, due to their heavy work
load during training, are rather
restricted in their social circle. Dr.
Chan is married and has three |
children two of them are twins of
eight months old. He enjoys read-
ing and listening to music. ’




Dr. Cheung is a past student
of Belilios Public School. She was
graduated in 1985 from our Univer-
sity. She then worked as an intern
for one year in the University
Medical and Gynaecology Units.
She joined the Department of
Pathology in 1987. Pathology has
attracted her because of its chal-
lenging clinical application and she
is. particularly impressed by its
extensive involvement in the medic-
al field.

She felt that the Department
had become more active since she
joined as the members are encour-
aged to participate in more research
work. Dr. Cheung is presently
engaged in some animal experi-
ments on lymphoma.

The medical students that she
encountered are described as hard-
working and active in asking
questions especially during practical
class. Dr. Cheung stressed that
more understanding is needed be-
cause the basic concepts in Path-
ology must be clarified as they
form an important foundation in
the study of clinical subjects.

With regards to the future
changes in the length of curriculum,
she believed that they are benefic-
ial to students as a compromise can
be reached to eliminate the present
state of confusion in applying for

' the two Universities in the Hong

Kong. She agreed that language

DR. A. N. Y. CHEUNG

reinforcement of the students
should be the main theme in the
curriculum of the extra vyear
of study.

In her opinion, bilingual ability
is important for the medical profes-
sion. It is beneficial for the acad-
emic and professional communic-
ations between Hong Kong and
China, as well as for the training
of Chinese physicians in Western
countries.

In her spare time, Dr. Cheung
enjoys reading, watching movies
and listening to music. She is a
keen traveller and the places she
had visited include China, USSR,
Greece, Japan and most of South
East Asia. She also encourages
medical students to travel more
during their holidays as they will
not have much chances when they
become doctors.
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DR. K. H. FU

M.B.,B.S.(H.K.;M.R.C.Path.

Dr. Chau completed his second-
ary education in Wah Yan College,
Kowloon, and obtained his M.B.B.S.
degree in H.K.U. in 1986. After
internship, he worked as a forensic
pathologist for half a year and
then joined the Department of
Pathology.

Dr. Chau has been working
with the histopathology section.
During the time of interview, he is
undergoing a three month training
at the haematology section. Apart
from being a tutor in the practical
classes, he is involved in post
mortem examination, biopsy re-
porting, and various acaedemic
works of the department.

Dr. Chau feels that unlike his
undergraduate studies in Pathology,
which is mainly concerned with
underlying basis of diseases, his
present work focuses on diagnostic
pathology. The latter required the
differentiation of a wide range of
diseases with precision which, in
many instances, involve very subtle
changes. Dr. Chau, therefore, ad-
mitted that he had to study con-
tinuously and work hard to equip
himself with new knowledge in
Pathology.

Dr. Chau is married. During

his leisure, he likes reading, ball-
games and watersports.

85

Dr. Fu graduated from our
university with M.B.B.S. degree in
1981. After working in Queen
Elizebeth Hospital and Nethersole
Hospital for his housemanship,
he joined the Department
of Pathology as clinical pathologist
in 1982. And in 1987 he obtained
membership of the Royal College
of Pathologists.

Dr. Fu entered the medical
faculty because he hoped to save
and treat patients. However, today
he is a lecturer as well as a medical
researcher and no longer needed to
have direct contact with patients.
He explained this by the fact that
he is not satisfied with the over-
crowded wards here and the limit-
ations a doctor has to face.
Moreover, to a student it is difficult
to tell which specialty will suit him
best after housemanship. So he did
not hesitate to join the Department
and gradually developed interest in
his field. Today he is specializing
in paediatric pathology and his
daily work includes microscopic
examination, chemical analysis,
research work and teaching. He
spends about ten hours on his work
each day and some of his leisure
time is also occupied for private
study. Nevertheless he mentioned
about enjoying classical music as
his favourite entertainment.
Finally, when he is asked about the
1997 uncertainty, he said that it is
too busy for him to think about the
issue, but he has never thought of
emmigration and will definitely
stay here in the future.




Many people today have heard
of the importance of tissue typing
in organ transplantation.

Dr. B. R. Hawkins, a British
scientist specialising in the field of
tissue typing, has been working in
the Department of Pathology of
the  University of Hong Kong
since 1982.

Dr. Hawkins was educated in
England and went on to further his
studies in the University of Western
Australia where he obtained his
PhD degree. For his Bachelor de-
gree, he took double majors in
anthropology and pathology.

Surprisingly, Dr. Hawkins was
in the engineering stream at school
before he moved towards medical
science. Looking back he rememb-
ers how difficult it was to move
from one stream to another and is
now strongly opposed to specialis-
ation at such an early age in school.

Dr. Hawkins, before joining the
staff of this university, was a lect-
urer in medical technology in the
Western Australia Institue of Tech-
nology. A then newly-established
tissue typing laboatory in H.K.U.
provided an excellent opportunity
for Dr. Hawkins, who now takes
charge of this laboratory, to deve-
lop his interest in tissue typing with
regard to racial difference.

Before 1980, no tissue typing
had been done for the Chinese
race in both Mainland China and
Hong Kong. Obviously, tissue typ-
ing and matching play an import-
ant role in the success of organ
transplantation. Furthermoe, tissue
typing can be employed in the
diagnosis of certain diseases.

Dr. Hawkins has done much
research in the area of tissue typ-
ing and has published over 60
papers in periodicals. His first

DR. B. R. HAWKINS

book, ‘““Human Leucocyte Anti-
gens in Chinese’”” appeared in
January, 1988.

Dr. Hawkins gives the impres-
sion of a typical gentleman. He has
a Chinese wife who is a nurse and
three children aged 9, 11 and 14.

Besides the management of the
laboratory and doing research, Dr.
Hawkins takes part in teaching
medical students and medical tech-
nologists. He also takes part in
post-graduate seminars.

A man who loves working, Dr.
Hawkins derives much satisfaction
from his job, particularly the know-
ledge that his work can make a
direct contribution to society, not
only in transplantation and disease
but is also in the law court to test
for paternity and help resolve
family disputes. Being on call all
day long, he admitted that some of
his private time is sacrificed for
work.

When asked to comment on
the medical students here, his first
impression was that they are hard-
working. However, he feels that
students spend too much time
memorizing passages from books
and lecture notes to pass exams
without considering what the pass-
ages actually mean. If students
were to use more imagination in
their study, they might find their
learning more effective.

In general, he considers the
English level of medical students
here pretty good, but sees a pro-
blem when students learn in one
language and go on to practise in
another language. His advice is
that students should make full
use of tutorials to discuss the
problems they encounter.
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Dr. Choi is an old boy of
King’s College and he graduated
from our medical school in 1979.

He joined this department in
1982 after he had worked in the
medical unit in United Christian
Hospital for two years. The main
reason for his joining was the insuf-
ficiency of well-trained pathologists
or paramedical workers for more
efficient and better diagnosis in
hospital in previous years. He is
happy to see that more and more

graduates are now working on
paramedical subjects in recent
years.

Besides teaching pathology, Dr.
Choi also assists Professor Ho in
doing research work. They are
interested in bone and soft tissue
tumour research. Dr. Choi worked
in orthopaedics during his house-
manship and he is particularly
interested in bone pathology.

Dr. Choi is also a tutor of
S.K.Y. Lee Hall and a Christian. He
studies bible with students at hall
and he contributes his part in seeing
the needs of fellowship in his
church. Dr. Choi said that the
work pressure on him is always
great when there is examination.
Then, he will decrease his involve-
ment in hall.

The most valuable thing in his
life is the ability of recognising a
group of Christians who can stimul-
ate his life. This group of friends
helps him to have a clear under-
standing of his belief, deep sharing
with each other and gives him good
examples of experiencing the work-
ing of God in life.
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Dr. Choi agrees that the whole
course of medical training em-
phasizes on good memory. Since
pathology is more academic then
clinical, inductive thinking should
be encouraged. The Department of
Pathology is now in progress to try
to stimulate inductive thinking. of
students so that long-term memory
can be resulted. '

His impression on medical
students is that: all have very high
I.Q. scores but it will be better for
students to be more exposed to
external environment. Reading
news and frequent chats with
friends of other faculties will
surely help.

For the change of three years
of university education to four
years, Dr. Choi basically agrees
with it because this can unite the
education systems of the present
two universities and students can
afford time to study the more
stimulating subjects which may not
be related to his or her working
field. Social investment is deserved
of if the quality of training to
students can increase with the
charge in the university education
system.




Dr. Khoo was born in Malaysia
- and completed her secondary edu-
cation there. She then studied in
the medical school in Ireland and
worked for a year of post-graduate
training.

*After coming to Hong Kong, It
was quite difficult initially for her
to find a job. She worked in the
Nethersole Hospital and Pok Oi
Hospital, each for a few months.
She joined the Pathology Depart-
ment in November, 1987 as she
liked the subject and thought that
it was a good place to pursuit
* further training. At this moment,
she is still preparing herself and has
. get no particular research interest.

The daily work of Dr. Khoo
lude checking autopsy and

biopsy cases, attending tutorials
and demonstration classes of both
medical and dental students. She
will also receive training in different
sections in the Department.

- When asked about the impress-
ion on the other staff of the depart-
ment, she said that in Hong Kong,
the pace of life is fast, people take a
W attitude towards work and

are very dedicated to their jobs.
She also noted that medical students
in H.K. were very diligent and
serious in their studies as the course
was very much intense.

Dr. Khoo's family and other
relatives are living in Malaysia while
two of her sisters are studying in
Ireland. She likes music a lot and
she play the piano. She also enjoys
walking and visits the outline islands
at least once a month. Dr. Khoo is
very interested in young people and
likes to make contact with them.
During her intership in lreland, she
helped a medical student to conduct
a project on the topic ‘‘Medical
Education — Patient — or Disease-
Orientated’’. She noted that it was
very important for a doctor to have
the correct attitude towards their
patients regarding them as human
beings and not only as case to be
cured.
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DR. R. J. COLLINS

Dr. Robert John Collins is an
Australian from New South Wales.
He studied at the University of
New South Wales in Sydney and
graduated as MBBS in 1975.
Initially he considered becoming a
surgeon and after the internship
year he spent a year as medical
officer in several surgical sub-
divisions. Part of his reason for
transferring to pathology was that
it formed a sizeable component of
the Primary examination in surgery
in Australia.

Soon after he realised that
while he enjoyed working with his
hands, the drama of the operating
theatre and the frequent immediacy
é of definitive treatment, pathology

had its own strong attractions. He
DR. R. J. COLLINS found that pathology in general,
M.B..B.S.IN.SW.JF.R.C.P.A. and anatomical pathology in part-
icular, frequently has a key role in
patient management with sub-
sequent treatment being heavily
dependent on the observations of
the pathologist. This is most
vividly demonstrated in the case
of intra-operative frozen sections.

e

At the beginning of 1980, he
joined the University of Hong Kong
as a clinical pathologist involved
in the reporting of surgical acces-
sions, frozen sections and autopsy
duties. Later he began giving
lectures and vividly remembers his
first lecture on neuro pathology.

Part of his job is involvement
in research. He has explored the
fields of melanocytic lesions, in-
fections due to Mycobacterium
marinum and other areas. For
about the last four years he has
become increasingly involved in
gynaecological pathology—particul-
arly oncology of the female genital
tract. His dominant interest at
present is the application of morp-
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hometric techniques to female
genital tract in general, but especial-
ly to the area of borderline ovarian
malignancies.  This promises to
enable more appropriate treatment
for such cases.

Dr. Collins is now a lecturer, a
tutor, a demonstrator and an ex-
aminer in the Univeristy. What
does he think of us medical
students?

“In general | am very impres-
sed. When | first arrived | was in-
formed that while the students
studied very hard they were not
critical and had few opinions of
their own. This | found to be
untrue but | still have a feeling
that our students do not use their
opportunity to gain as broad educa-
tion as is possible at University."”

Dr. Collins used to play rugby
and enjoyed motor cycling — both
of which gave him broken bones.
He also enjoys tennis and very
occasional games of squash as well
as swimming, hiking and dabbling
with computers. He especially
enjoys music of all types.

Dr. Collins came to Hong Kong
with his Australian wife and eldest
son, Andrew, now ten years old.
His second son, Christopher, was
born in Hong Kong and is almost
seven years old. Both boys attend
Kennedy Road Junior School.

Concerning the 1997 issue, he
states that he has no plans to leave
in the immediate future but that he
is concerned about the local com-
munity as a whole.



Dr. Leung completed her
secondary education at Hoh Fuk
Tong College and studied at Tsuen
Wan Government Secondary School
for her matriculation course. She
then entered the H.K.U. and
obtained her M.B.B.S. in 1986.
After a year of housemanship, she
joined the Pathology Department.

She chooses to be a pathol-
ogist because she is very interested
in this subject. She also admitted
that she likes the job nature of a
pathologist as she can have a better
control of her working hours so
that she may work according to
her own plan.

The daily work of Dr. Leung
includes autopsies and biopsy
reporting for the hospital pathology
services, which accounts for her
greatest work load. She also
attends practical classes, tutorials
and gives lectures. Now she is
having several projects on the
cardiovascular system. She think
that it is indeed a good exercise to
learn how to approach and analyse
a problem and then write a report.
Nevertheless, she has not decided
on her future field of specialization
yet.

Concerning her impression on
the other staff in the department .
she feels that the atmospheresis
good and her supervisors alway
give her valuable advice so that she
can cope with her work very well.

Dr. Leung comes from an
ordinary Chinese family which gives
her much freedom to develop
her own interest. She enjoys learning
all kinds of new things and is most
delighted when she gets improve-
ment. She likes new challenge and
cannot adopt a routine &
mechanical lifestyle, She is very
keen on various kinds of outdoor
activites, likes swimming, ballgames,
sailing and camping. However she
admits that she has to sacrifice a
lot of her time for her private
study and preparation for the
examinations.

When asked to give some
advice to medical students,

Dr. Leung frankly said that we
should set up some goals for
ourselves and work accordingly
when we are still studying in the
university.
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Dip Am Board; F.R.C.P.A.

Dr. Ho was a past student of
Sacred Heart Canossian College,
Macau. After that she went to
Beijing Medical College. Then she
recieved her pathology postgrad-
uated training in Canada McGill
University.

Dr. Ho joined the Department
of Pathology of the Hong Kong
University in 1971. The research
area she now covered is on the
topic of G.l. Tract. She feels that
our medical students are hard-
working. However, she thinks
that extra-curricular activities are
also important to the overall train-
ing of them. Therefore well alloca-
tion of time is essential to medic-
al students.
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Dr. Ho lives with her husband
and two children. She has quite a
lot of hobbies for her leisures time,
for example, swimming, badmin-
ton, hiking and music.

Three to four year shifting of
University education is a worth-
while change in the view of Dr. Ho.
However, this change should be a
gradual one. :




Dr. C.K. Lin received his prim-
ary and secondary education in
Salesian School and finished his
matriculation course in Queen's
College. After completing his M.B.,
B.S. study, he joined the Depart-
ment of Pathology in 1984,

Dr. Lin built up his interest in
pathology during the elective per-
iod in his final year and decided to
choose pathology as his first choice
of future career. Fortunately, after
the housemanship and therefore he
filled it gladly. Another main rea-
son for his choice is that he has
great enthusiasm in research work
and the department can well sup-
port him on this field.

During the earlier years of his
career, Dr. Lin has built up memor-
able friendships with his teenages
patients who are suffering from
leukaemia and lymphoma. This
gave him a great stimulation. He
then made up his mind, to do
researches on the field of haemato-
logy in order to contribute more
help to them.

Currently, Dr. Lin is conduct-
ing a research on the defective
genes of the lymphoma and leuk-
aemic disease. He also studies the
abnormal protein of haemophilic
patients.

When asked about his opinion
on the medical students, he thinks
their standard is declining. He said
that the academic foundation of
many housemen are not so good
and very often they are not so hard-
working as the students in the older
days. He hopes the students to be
rmore active in their studies and be
more observant and enthusiastic
about their books and the world
around them.

Dr. Lin is single. He has a busy
life. Most of his time is devoted to
his career. In his limited leisure
time, Dr. Lin likes to attend
concerts on classics and play
badminton.
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DR. C. HSU

DR. C. HSU
B.Sc.(St. John's); Dip Med. (Shanghai) ;

M.R.C.Path.

Dr. Hsu received her medical
training in the Medical College of
the St. John’s University in
Shanghai and graduated from the
Shanghai Second Medical School
in 1954. She then worked as a
radiologist.

Dr. Hsu left Shanghai and
joined the Pathology Department in
1968. In 1972, she was awarded a
fellowship by the World Health
Organisation and studied cytology
and gynecological pathology in
New York, U.S.A. After returning
to H.K., in 1973, she started the
Cytology Laboratory in H.K.U.
Since then, the laboratory has been
expanding rapidly with an
accompanied increase in work load
from 500 cases per year to 9,000
per year. Now,it includes 5 techni-
cans, 2 laboratory assistants and a
clerk. The laboratory also takes up
some consultative cases referred
from the H.K. Anti-Cancer Society
(H.K.A.CS.)

Dr. Hsu then pursuited further
training in aspiration cytology in
Sweden in 1975 and started aspir-
ation cytology service at H.K.U.
since 1976.

The work of Dr. Hsu includes
signing of the cytology cases of
the University and the consultative
cases from the H.K.A.C.S., and
aspiration of out-patients and ward-
patients at Queen Mary Hospital
and aspiration of thyroid clinic in
Tung Wah Hospital. She also super-
vises tutorials, class cases and gives
lectures to medical students.
Besides these, she trains the cyto-
technicans as will as pathologists.
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Cytology first appeared to
Dr. Hsu as a rather montonous,
eye-straining work. However, she
accepted the fellowship in cytology
as she thought that it was a good
challenge to start a new branch in
the Pathology Department. She
now commented that a cytologist
was indeed working at the fronteer
of Pathology. Very often, a
cytologist makes the initial diagnosis
of the patients.

In the past, the work of a
cytologist was rather simple: looking
at the cells in cervical smears,
sputum or fluid to detect cancer
cells. Now, the trend has been
broadened. The work includes
aspiration of palpable and non-
palpable target lesions under the
guidience of X-ray,ultra-sound or
C-T. Also, new techniques as
immunohisto-chemistry, EM study
can be applied to help the establish-
ment of diagnosis. Dr. Hsu sincerely
hopes that more people may get
interested in this field.

Concerning her impression of
medical students in H.K., she
commented that as a whole, they
were diligent and hard-working but
their qualities varied greatly in
different classes.

Due to the heavy work load,
Dr. Hsu has little time left for her
family life. She was married, with a
son living abroad. She usually reads

the newspaper or has other enter-
tainments in the evening. She also
does some exercise to keep fit and
she enjoys cooking.



Dr. Leung is an old boy of
Queens College. After graduating
from HKU with a degree of M.B.,
B.S., he has worked in several
different hospitals before joining
Pathology Department of HKU. in
1986.

The day-to-day duties of Dr.
Leung include research work, teach-
ing work and hospital services. He
mainly teaches second and third
year medical students. His hospital
service is chiefly to determine
whether a specimen removed by
biopsy of patients is malignant or
benign and then give a report to
guide future management.

Dr. Leung joins the Depart-
ment of Pathology because he
thinks that the practice of path-
ology is important in determining
the kind of treatment to give.
However, according to Dr. Leung,
being a pathologist has one dis-
advantage: a pathologist often
lacks the opportunity to contact
directly with patients because his
job “is mainly confined to labor-
atory work.

. Concerning research work, Dr.
Leung has, together with Professor
Ho, worked on amyloidosis (de-
position of abnormal protein in
body tissues.)

Dr. Leung is single and is living
with his father, mother and a sister
in North Point. He is very active
and has many hobbies such as
fishing, watching stars and taking
photographs of stars. He has once
been the 1st runner-up in the Hong
Kong  Amateur  Astronomical
Photography Competition.

According to Dr. Leung, Med-
ical students nowadays fall between
two extremities: those who do not
participate in any activities and
those who participate actively in
all kinds of activities.

Dr. Leung thinks that neither
group is better than the other. He
thinks that participating in activit-
ies is to help one to become more
mature. Becoming more mature
needs thinking and reasoning, only
participating in activities without
thinking of the aim is useless.

For the 1997 issue, Dr. Leung
considers this to be a chance to go
back to China, so that on one hand,
he can serve his fellowmen, while
on the other, he can make contact
with the Christians in China. (Dr.
Leung is a Christian)

Dr. Leung advised all medical
students to have target for them-
selves and to strive on towards that
target, otherwise, one will easily
waste his own precious time.
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DR. B. M. JONES

DR. B. M. JONES
M.Sc., Ph. D. (Wales)

Dr. B.M. Jones was born in
London. He received his secondary
education in Ground School in north
of London. He studied microbiology
in the University of Cardiff inSouth
Wales. After his graduation, he
worked in a hospital specialized for
T.B. and chest diseases and obtained
Master of Science degree on the
subject of the ‘Farmer lung’, which
was a disease not common in HK.
At that time, he was interested in
immunohistology and histopatho-
logy, especially self-mediated
immune system. The objective of
his PHD thesis is ‘The evaluation of
self mediated immunology in
patients with breast caner.” Then,
he worked in the kidney research
unit in Cardiff for 2 years. After
that, he looked for a new immuno-
suppressive agent whose metabo-
lized form is active in reinforcing
the ability to suppress rejection.

In 1978, Dr. Jones came to
immunology unit of Department of
Pathology in HKU. He had done
many researches. For examples,
evaluation of humoral immunity
and ability of all to make antibody
in tissue culture; measurement of
the number of different subsects of
lymphocytes in patients; and in a
common topic ‘AlDS’, he developed
the technique for measuring anti
HIV producing B cells in neonatal
blood. Hence, those babies who are
infected by AIDS from their in-
fected mothers can be truely
identified. However, Dr. Jones said
that there were no advance equip-
ments and sufficient financial sup-
port from the government on
researches.
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‘So, under such limitations,
why did you still prefer to join
HKU in 1978?" Answering the
question, Dr. Jones said that 10
years ago, the study of immunology
was only at a primitive stage in the
world, and the study had just begun
in the world, and the study had just
begun in HK. Thus, he came to HK
to make sure that the immune
service in HK could become well
developed.

When talking about the medical
students, Dr. Jones modestly said,
10 years ago, when | talked in my
first lecture, | found the students
were quiet and attentive. They asked
few questions. | wondered if they
could really understand my lecture.
Then, from the examination result,
I found that they either did
understand the lecture or they
study hard from the text books,
as the answers they gave were very
good. But | still thought that
students did not keep quiet. Later,
in the practical lessons, it was
exciting that they raised many
interesting questions. Now, | want
to make the lecture less formal to
encourage discussion”’.

Dr. Jones is married with 3
children. His wife is a “Chinese
technical staff and she works in a
room next to him. In leisure time,
he likes light reading and Jazz
music. He has 4 dogs. He is the
member of University staff foot-
ball team and he also plays cricket.



After finishing her five-year
study in Cognitio College, Dr. Ng
went to King's College to have her
A-level, where she was most im-
pressed by its free environment. In
1975, she entered University of
Hong Kong and graduated in 1980
with a degree of M.B.,B.S.. Soon
after —internship, in 1981, she
joined the Department of Path-
ology as a clinical pathologist and
became a lecturer later in 1986.

Her interest in the medical
career has been established since
her Form 4 when she witnessed the
suffering  of her illness-stricken
grandmother. During the intern-
ship, she worked in the Univer-
sity Medical Unit in Queen Mary
Hospital and realized that path-
ology was an indispensable subject
that helped to reveal the truth of
a disease that might have been
wrongly diagnosed. Moreover, the
reports of pathologists were of up-
most importance particularly in
bedside _ treatment. She then
gcided to devote her time to the
fferld of pathology.

_h,.Recently, Dr. Ng is busy with
er researches on hepatology and
gastroenterology — the two sub-
jects which she likes most.

._Dr. Ng opines that the medical
students nowadays seem a bit more
youngish ‘than those in her days.
Anyway, both groups are energetic
in their extra-curricular activities.
On the other hand, Dr. Ng says that
the students nowadays see a declin-
ing standard in their academic as-
pects.

Concerning the 1997 event, Dr.
Ng has much confidence. She loves
Hong Kong and will stay here.

Dr. Ng welcomes the university
curriculum changed from three to
four years and thinks that it is a
thoughtful consideration. She says
that the new curriculum is good for
the students since it allows them to
have a one year less A-level course
on one hand and provide a better
adjustment to university life for the
freshmen on the other.

Dr. Ng is married and shares a
happy family life with her husband
and a two-year-old son. Her hus-
band, Dr. Ng, is also a member of
the University and works in UMU.
In her leisure hours, she likes going
swimming with her son. Being a
Christian, she also takes frequent
visits to other members of the
Church. Besides, she enjoys read-
ing books especially those con-
cerned with human personality and
Christianity.
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DR. J. K. M. LEE

DR. J. K. M. LEE
M.B.,B.S.(HK.)

Dr. Joseph Lee was once a
medical student of H.K.U. and
graduated in 1984. In his first
year of doctor’s life, he worked
in the Department of Otheropaedic
Surgery. After then, he was ad-
mitted to the Department of
Pathology and has been working
there up to now. In Dr. Lee's
view, pathology is a challenging
subject and how well one can do
in his work depends very much
on his observation and deductive
power, as the basis of diagnosis
is something behind the disease.

Besides the diagnostic process,
a pathologist has to suggest to the
doctors—in—charge the way to treat
the patients. When comparing with
other specialties, according to Dr.
Lee, other subjects are a little bit
narrower and ignorant in concern-
ing the course of treatment. Dr.
Lee does not agree that a patho-
logist is detached from the patients.
As medicine actually adopt a
multi - disciplinary approach, a
pathologist serves one of the many
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ways in helping the patients.
Although there is a loss of direct
doctor—patient relationship, Dr.
Lee enjoys the substituted doctor—
student relationship. Together with
his keen interest in teaching, he
indeed likes pathology very mugh.

When he was still a student, Dr,
Lee was a hallite of St. John's
College. The three years of hall
life was a very good experience,
during which he made friends
other than medical students and
his horizon was thus widened. He
observed that the students now-
adays have little social awareness, as
in the past. As an advice, Dr. Lee
thinks that M.B. Examination is not
very difficult to pass, and. so the
current medical student should
spend moe time in widening his
own view. Once in the hospital, the
social circle of a doctor will be
very much limited.

At present, Dr. Lee has been
preparing for his specialty ex min-
ation. In the leisure time, he will
go to swim with his friends.




Dr. Ng is one of the lecturers in
the Pathology Department. He
came back from England just a few
days ago when we had an interview
with him. You may think that he
spent time in that wonderful place
to have a fun, to have a rest, or to
free himself from work. But it is
not true. Dr. Ng went there to
study, to have an examination so as
to obtain ‘the Membership of the
Royal College of Pathologist.’” He
mainly focus on neuro-pathology.
" Dr. Ng graduated from Queen’s
College in 1974. He entered Hong
Kong University to study Medicine
in the following years. In his
university life, he participated in
many activities: he was once the
Chairman of the Orientation Com-
mittee; he was the student respon-
sible for buying microscopes and
“second-hand”’ books for his class.
*g.ﬂg enjoyed his second and

rd years’ school life in St
John's College .

ﬂﬁﬂer the Housemanship, he
went to Nethersole Hospital and
focus on medicine there. He saw

<

mtients there suffering from
* diseases. ‘‘The liable way

fb_ treat them is to see into the
disease microscopically, so that
drugs can be applied to them in
the sufficient and effective
fashi ", Dr. Ng said. This is one
of the reasons why Dr. Ng enters
this field. He stayed there for 2
years before entering this depart-
ment,

Dr. Ng thought that doing
pathology work is just like do-
ing detective work. It is full of
challenge. Bacteria or virus hide in
tissues and people (pathologists) try
every effort to look for them and
to identify them. Dr. Ng is satisfied

once the bacteria or virus are detect-

ed to be the cause of a particular
disease because drugs may then be
applied to treat the patient. Hence
even though he is not in direct
contact with the patient, he can
cure the patient eventually.

“To study the pathology of
dead people who might be died of
unknown reasons is not of no use,”’
said Dr. Ng. Through these ex-
aminations, the cause of the death
may be discovered microscopically.
Preventive measures can then be
taken to act against the recurrence
of that disease.

When being asked about the
opinions on the “‘three to four
change”’ in Hong Kong University
education, Dr. Ng though that three
years’ study would be enough for
student to develop both academic-
ally and mentally. So it would be
better if Chinese University changes
from four to three rather than if
HKU changes from three to four.
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DR. D. A. HIGGINS
B.V.Sc. (Liv) ; Ph. D. (Cornell

F.R.C.V.S. .F.R.S.M.;MR.C.Path.

Dr. Higgins, a Senior Lecturer
in Immunology Unit in the Depart-
ment of Pathology, graduated from
the University of Liverpool with a
Bachelor in Veterinary Science
degree in 1966. His first contact
with Hong Kong was in 1967 when
he came here to work as a veterin-
ary officer in the Agriculture and
Fisheries Department. His work at
that time was to run a diagnostic
laboratory service investigating dise-
ases of farm animals, especially
chickens and pigs.

From Hong Kong, Dr. Higgins
went to Cornell University in U.S.A
where he obtained his Ph.D. in im-
munochemistry in 1974. His
doctoral studies concerned the
immunogenetics of humoral im-
munity to Marek’s disease, a
lymphatic tumour of chickens
caused by a herpes virus.

In 1974, Dr. Higgins went
back to England when, until 1978,
he studied the surface markers of
bovine, T and B lymphocytes.
Then he worked in Indonesia,
leading a project studying human
immunoparasitology, before join-
ing H.K.U. in 1983. In October
1987, he was promoted to Senior
Lecturer. Among several of his
professional responsibilities, he acts
as an examiner for the Royal Socie-
ty of Health which is responsible
for training meat inspectors.

In his opinion, the medical
students here are generally diligent
and intelligent, and, are good at
picking up new concepts and facts.
However, Dr. Higgins feels there is
room for improvement in the stud-
ents’ way of learning. To begin
with, the students are sometimes
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reluctant to raise questions public-
ly. Moreover, students increasingly
expect their lecturers to provide
graphs, charts and tables from
various sources within the lecture
handouts. He feels that the stud-
ents should do such work them-
selves as this is an important part
of the learning process.

Dr. Higgins has been married
for 21 years, and his wife has a
career in editing and. publishing.
Among sporting activities he enjoys
judo most. He likes old cars-and in
Hong Kong currently drives a 15-
year-old London taxi. He enjoys
listening to a wide range of music
and plays the guitar and banjo. He
tries to find time every year to go
on a scuba-diving holidays, usually
to the Indian Ocean, and spends
long hours talking to fish!

Dr. Higgins was born during
World War Il and has strong me-
mories of his childhood in post-war
Manchester. Horses and drags were
still in common use for haulage.
Aeroplanes were considered a new
invention. So sometimes at week-
ends he would go to the airport to
watch them take off and landing.
In 1948, he saw television for the
first time and recalls that the scene
was enormous but the screen was
only 9 inches wide.

Dr. Higgins feels that he has
been fortunate to spend so much
of his professional life in Far East.




DR. D. C. C. WEI

Dr. Wei has gone to Australia
since he was only one year old. He
received his basic education and
graduated from a medical school in
Melbourne in 1979. Dr. Wei ad-
mitted that most that most of
the Chinese students competed
well” with local students in
Australia and they usually scored
high marks in their tests and
examinations.

Dr. Wei joined the Pathology
Department last year and at the
time of interview he is working in
the Haematology unit. He left
Australia because the workload in
Australia was extremely heavy and
tedious. He chose to work in H.K.
because his wife liked H.K. very
much. Working as a hospital doctor
in Australia is really a hard job:
over 14 working hours each day
and 6 days per week. Therefore,
he found his present joy relatively
much less heavy and he likes it very
much,

Dr. Wei has been working in
the department for a year only and
has not started any research project
yet. He is now waiting for the in-
struction from the Professor
about the area of research.

~ Dr. Wei was married with 3
children, aging 3,5 and 8. They are
all studying in a primary school in
H.K. In his leisure, he likes to play
mahjong, going to the restaurant
and picnicking with his family.

Dr. Poon is a graduate of
C.UH.K. and she obtained her
M.B.Ch.B. degree in 1986. After
working in the O. & G. Depart-
ment for a year in Kwong Wah
Hospital, she joined the Pathology
Department at July, 1988.

Dr. Poon is very interested in
Pathology and is eager to find out
the pathological changes of differ-
ent diseases. In the first 4 months,
her work includes post-mortum,
writing reports and checking the
slides to see whether the micros-
copic features matched with the
macroscopic findings. She has no
particular research interest as she is
still  exploring different sub-
specialties at the very early stage.
Also, she will be the tutor and
demonstrator in practical classes for
medical students in the coming
September.

Concerning her impression of
the Department, she found the
staff very friendly and approach-
able that she feels free to talk with
them and asks them questions.

Dr. Poon’s family lives in
Fanling and she has 7 brothers and
sisters. Now, she has rented a room
in Yaumati but she often has dinners
with her brothers and sisters.

In leisure time. Dr. Poon likes
to read books, particularly on
Chinese Literature, listen to Chinese
music and play the pipa, she also
enjoys jogging and playing basket-
ball.
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M.B.B.S.HKJMR.CP.(UK)

Dr. Maria Wong received her
secondary education at Mary Knoll
Convent School. After finishing
her M.B.,B.S. course in Hong Kong
University in 1982, she worked in
the Department of Medicine for
two years before joining the De-
partment of Pathology in early
1986. She had obtained the
MRCP after four years of working
experiences.

Regarding the changes in the
department since she joined, Dr.
Wong believed that the appoint-
ment of the Head of Department
to a professionship had benefited
most to the functioning of the
department.

Her interests in shapes and
forms as well as disease mechanisms
is the main reason for joining the
department. Dr. Wong is involved
in some research studies apart from
the routine teaching of medical
and dental students.

From her interaction with
medical students, she remarked
that many of them still adopt an
exam-oriented approach in their
studies. Very often, the students
cannot recall what they had learnt
from the preclinical course as they
did not relate their thoughts in
actual clinical oriented problems
during that time. Moreover, she
noticed that some students, es-
pecially the hall residents, are not
so enthusiastic about their acad-
emic studies. Dr. Wong emphasized
that past academic achievement of
doctors, particularly for those who
work in the University, is important
for their future career. Never-
theless, she agreed that students
should spend time to know more
about the world apart from study-
ing.
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Dr. Wong considered the pos-
sible future changes in the cur-
riculum from five to six years
acceptable but admitted that six
years may be a bit long. She
suggested that the extra year
should be highlighted on basic
science training in order to help
the students to develop the scient-
ific way of thinking. In addition,
the students should be given more
chances of exposure to research
work instead of more knowledge
feeding. A choice of subjects,
including languages and other non-
medical subejcts may be available
to suit the students’ interests.

Dr. Wong is married and is
still enjoying a couple life. During
her free time, she likes going to
movies, reading, listening to music
and playing ball games in which
badminton is her favourite.




Dr. K. F. So spent his
childhood in Africa. In 1947,
he came back to Guang Zhou
of China and graduated from
the Ling Nan Medical School
in 1954. After graduation, he
worked in Si Ong Medical
School as a lecturer. He came
to H. K. at late 1972 and was
recruited to H.K.U. Pathology
Department in 1973.

Dr.. So choose Pathology
as his field of career because
he find it a very challenging
subject. It is no so simple as
one disease one pathology, in-
stead it involves a spectrum of
changes throughout the
course of disease and often is
multi-organ orientated.Be-
sides, he finds Pathology very
useful since clinically many
diseases need pathological
study for their diagnosis.
Moreover he admits that he is
under strong influence of his
own teacher in China.

He is now working as a
clinical pathologist mainly in
diagnostic pathology. At the
same time, he also teaches
medical students.

Dr. So said that as a
pathologist, he did similar
work in China as in H.K.
However during his time in

China, autopsy is very seldom-
ly done & the disease classi-
fication is under strong influ-
ence of the Soviet Union. In
H.K, there are more reference
books and journals and more
updated Knowledge & techni-
que which is more favourable
than China.

To Dr. So, H.K. students
are always under highly com-
petitive examination pressure.
Academically, there are many
bright & brilliant students.
However because of the ex-
amination pressure, the libera-
tion of thinking has to be
developed after graduation.

Dr. So has a simple fami-
ly, Mrs. So, his daughter and
his son-in-law. He enjoys sim-
ple family life. During his lei-
sure time, he likes reading
newspaper, fictions or watch-
ing T. V. Sometimes he likes
to cook some tasty food him-
self. Due to his heavy work
load, he seldom plays sports
nowaday. However when he
was young he was an expert
in sport and won a lot of
prizes in the competitions in
China.
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Dr Ng received his
secondary school education in
Ming Kei College. The wish to
be a doctor had been with him
since that time. After his F.6
study in Queen’s College, he
entered the Medical Faculty of
HKU and his wish came true.

At first, he worked on
pathology in the Q. E. H. In
the following four years, he
worked in the Medical Unit of
P. M. H. In October of 1987, he
joined the Pathology Depart-
ment of HKU.

Dr Ng finds the job na-
ture of a pathologist suits him
because pathology is a scien-
tific subject and he himself
likes research work and
teaching. Moreover, he thinks
that biopsy evidence is very
important in diagnosis and cli-
nical practice. Previous basic
training on medicine helps
him a lot in his new career.

Now, his daily work in-
clude doing autopsy, biopsy
and cytology as well as
teaching. Some research work
is also being carried out. At
the same time, he is enjoying
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a good relationship with his
colleagues.

Dr Ng is married and
has a daughter of one and a
half year old. He spends most
of his leisure time in reading
books. caring his daughter
and attending church activi-
ties. In the weekends, he go
swimming,shopping etc......

Dr Ng also show  his
concern in medical affairs. He
agrees with the suggestion of
a four-year university educa-
tion. He thinks that it is better
to have a chance of receiving
a more generalized education
during the first year. Hospital
Authority should be a more
relevant question to a doctor,
Dr Ng’'s opinion is that there
are both pros and cons but he
still support the proposal in
setting up this Authority.

Finally, he thinks that as
a medical student nowadays,
one should have more con-
cern on social affairs as well
as medical ethics. There will
be a day we, medical stu-
dents, become doctors and
have to face such problems.




Dr. Loke graduated from
the H.K.U. .and obtained his
M.B.B.S. in 1980. After a year
of housemanship, he joined
the Department of Pathology
because Dr. Loke was very in-
terested in diagnostic work.
So, he works in the Depart-
ment until now.

The daily work of Dr.
Loke involves three main
aspects. The most important
is clinical service which in-
cludes autopsy, biopsy and
cytology studies from both
Queen Mary Hospital and
Tung Wah Hospital. The
second one is the teaching of
medical students, occasionally
some post-graduate students
from overseas and China, and
also the training of junior staff
of the department to help
them to obtain their mem-
bership, which requires at
least five years of training.
The last one is research work.
Dr. Loke’s research interest is
mainly on molecular biology
of lymphoma, both morpholo-
gical study and diagnostic

 technique.

When asked about the
impression of medical stu-
dents, Dr. Loke noted that the
language skill of most stu-
dents is much weaker when
compared with students in the
past. Also, nowadays students
spend less and less time on
studying of those standand
textbooks and their self-
initiative is much less, too .

Dr. Loke has married
with two sons aged 1 and 2 2
years old. His hobbies include
playing piano and listening
music. However, Dr. Loke has
to spend a lot of effort to keep
up with the expanding know-
ledge in Pathology, he can en-
joy much less leisure time
now.
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A SPECTACLE TO REMEMBER

A spectacle was what the
crowds came to see, and a spectacle
was what they got.

They came on the evening of
12/9, at first in ones and twos, and
then in tens until, finally, they
thronged almost the whole of the
Lyric Theatre of the Hong Kong
Academy for Performing Arts, all
anticipating this unprecedented gala
organised by the Medical Society
in this extravagant venue.

The Lyric Theatre came alive
that evening as immaculately dres-
sed doctors and medical students
and their relatives and friends
awaited for the gala opening of
this fund-raising and charitable,
dazzling show.

This deafening voice of Raidas
sparked off the evening’s delight.
Great applause and screams for an
encore followed as Raidas finished
with three up-tempo hits and dis-
appeared in the limelight.

Raidas finally appeared on
stage again, joking that they did
not want to sing their winningsong
“Smoking Woman’’ since a lot of
medical professionals were among
the audience. They then launched
into their latest hit “The Legend”.

The racy Musical Play, which
was a breakthrough innovation by
medical students, came in the
middle of the night. The play
was entitled “The Power of Love”,
depicting how a man with a cool
image managed to quit smoking
in order to please her girl friend.

After a mysterious voice warn-
ing how hazardous cigarette smok-
ing was, music started and a lone,
yet machs and healthy-looking
figure danced out on the platform.
He was supported by a group of

dancers and all in a sudden, they
danced with skill and feeling,
holding everybody rapt.

From the moment the music
began and the lights started flash-
ing, the interest of the audience
never flagged. Spectacle succeeded
spectacle with breathtaking pace.

Costumes and background sce-
nes were magnificent and one was
left wondering how many people
were backstage to deal with the
rapid costume and background
changes, rendering the play indeed
"‘a feast for the eyes”".

The performance, though not
of professional standard, did not
simply served up pot-boilers, but
was done gracefully and skillfully
as all performers danced in quite a
rhythmic unison to the beat of
the music.

The finale of the Musical Play,
with the entire corps thanking the
audience, was a fitting finish to the
first half of the show and seemed to
have come much too soon.

Dr. Y.C. Wong then addressed
the audience and all workers, steal-
ing the limelight of the stage. Dr.
Wong's short and yet interesting
speech successfully drove the mes-
sage of the centennial celebration
of the Medical Faculty, “A century
may seem a fleeting moment in the
long history of mankind, but for
an institution, it is certainly a time
for celebration and reflection.........
This is not an ordinary occasion, as
this is the year when this Medical
Faculty turns one hundred, said
Dr. Wong who absolutely drew
hearty applause from everyone
before disappearing from stage. He
was then invited again to present
souvenirs to representatives of all
the performances.
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The enthusiasm of the audi-
ence was apparently undampened
by the intermission. Guest band
“Sumellus” then kicked off the
second half of the show, and won
two encore pieces.

Another climax was reached
when the MC convinced everybody
that another guest star-Sandy Lam-
was unable to perform, trying to
let down the audience. Suddenly,
nice-looking and long-haired Sandy
sturned everyone with “Girl Walk-
ing Alone" and two more up-tempo
hits, one of which was the Chinese
version of “Take My Breath Away"’
Although not supported by dancers
she absolutely dominated the stage.

Shouts for encore, as usual,
came as Sandy went down the
stage. Totally unprepared for an
encore, Sandy was requested to
sing the song ““At the Corner of
the Street”. She then took a
breath of confidence and finished
the whole song without backing
music, enthralling fans with her
captivating voice.

Towards the end of the show,
the Medic Choir appeared in the
grandest scene to add spice and
variety. It performed “‘Tonite’
and a combined version of the
Union and Medic songs.

The eloquent and yet hilarious
MCs, Desmond and Alice, had been
mingling harmoniouly with the
audience and surely delighting
everyone right from the com-
mencement till the finale.

Finally, they thanked all for
coming and wished them good-
night. Desmond added that al-
though the centenary fund-raising
activity was over, the Medical
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Society would certainly find yet
another gimmick for raising funds
the year after, bursting everyone
into their laughters once again.

The Spectacular duly ended in
the grand scene of the Medic Choir,
singing the Medic Song.
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The Development of Medical Faculty

(1887—-1987)

at LT Kai Ho Kai,KC-
MC,MB,FRCS,a founder of the
Alice Memorial Hospital and
the Hong Kong College of
Medicine for Chinese.

* Ng Li Hing(1840-1914),donor
of $50,000 for the erection of
an Anatomy School.

Introduction

10th Sept., 1987 marked the
centennial celebration of the
Faculty of Medicine. The history of
the Faculty has been very concisely
described in a number of articles
and it is indeed a very trying task to
arouse the reader’s interest. To
avoid repeating too much of
previous accounts, this article will
concentrate on the historical figures
and events that paved the way for
the development of the Faculty till
today. The work is not original; it
comes from ‘Constancy of Purpose’
compiled by Dafydd Emrys Evans.

The history of the Faculty of
Medicine is the history of medical
education in Hong Kong. It can be
roughly divided into three stages:
The founding and growth of the
Hong Kong College of Medicine for
Chinese; the incorporation of the
College into the University of Hong
Kong; the development of the
Faculty of Medicine till today.

Birth of a Medical School

A century ago, the standard of
public health care in Hong Kong
was poor. The idea of seeking out
western medical treatment never
came across the mind of the
Chinese inhabitants. Although Hong
Kong had become a British Colony
since 1842, it was very difficult to
introduce western medicine into
Hong Kong. One of the obstacles
was the distrust and suspicion
entertained by the Chinese against
the foreigners. The solution
appeared to rest on the training of
Chinese doctors in the art and
science of western medicine. This
enfailed the establishment of a
medical school for the Chinese.
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The first proponent of a
medical school appeared to be Sir
John Pope-Hennessy, a governor of
Hong Kong with a capricious dis-
position. His words did not appeal
to the influential European popu-
lation of the time. Nothing came
up. But soon other parties were at
work. Emmanuel Raphel Belilios
offered to fund two Chinese
students’ medical education abroad
and to give financial help in the
erection of a hospital. Dr. William
Young run a clinic for Chinese
patients in the premises of London
Missionary Society which was eager
to establish a hospital. A group of

private practitioners were willing to
participate in the establishment of
a hospital. Last but not least, Sir
Kai Ho Kai’s offer to finance the
construction of a hospital in
memory of his wife culminated in
the opening on 16th Feb, 1887 of

the Alice Memorial Hospital which
made it possible for the Hong Kong
College of Medicine for Chinese to
come into being on 1, Oct., 1887.

Sir Kai Ho Kai, Patrick Manson
and Cantlie may be regarded as the
founders of the Hong Kong College
of Medicine for Chinese.

Born in Hong Kong, Ho Kai
received his medical training in the
Scottish University of Aberdeen.
He returned to Hong Kong in 1881
with his English Wife, Alice
Walkden, who died tragically soon.
Since his practice as a doctor in
Hong Kong did not flourish, he
turned to the practice of law. As
mentioned, he offered to finance
the building of the Alice Memorial
Hospital to commemorate his wife’s
death. Ho Kai also contributed to
clinical teaching in the early days,
although he later spent most of his
time in public affairs and his



business ventures such as the Hong
Kong's International Airport.

Patrick Manson was also an
Aberdeen graduate. He was widely
known as the father of tropical
medicine. Before coming to practise
in Hong Kong, he had many years
of experience of practice and
teaching of medicine in China. He
had started teaching Chinese
students western medical techniques
while serving the Imperial Maritime
Customs in Taiwan. Given the
opportunity to continue his
pedagogic work, he kindly con-
sented to devote his time to teaching
in the Alice Memorial Hospital, and
he also came with his colleagues.
This provided an important driving
force for the newly established
medical school.

Like Ho Kai and Manson, Dr.
Cartlie was also an Aberdeen
graduate. He was a devoted and
energetic doctor. Before coming to
Hong Kong, he had taught at the
Charing Cross Hospital in London.
His invaluable experience in teaching
was an asset to the College.

The College was a brave ven-
ture. Its beginnings were tentative
and precanious. Unsupported by
endowment, the medical school had
no premises of its own. Clinical
teaching took place in the Alice

Memorial Hospital, the College’s
first home, and other hospitals set
up under the aegis of the London
Missionary Society which was later
collectively known as the Alice Ho
Mui Ling Nethersole Hospital.
Between 1887 and 1912, the staff
of the College was composed of a
varied collection of doctors: some
from the London Missionary
Society, some private practitioners,
some government medical officers
and some army and navy surgeons.

With the exception of Ho Kai, the
teachers were all non-Chinese
practitioners. They offered their
services freely.

The graduates from the College
of Medicine of Hong Kong for
Chinese were not recognized pro-
fessionally in its early days.

Three years before the opening
of the College, the Medical Regist-
ration Ordinance of 1884 was
passed to provide for local regist-
ration together with the establish-
ment of a regulatory medical board.
This ordinance was the first statute
regulating the practice of medicine
in Hong Kong. The graduates of
the College were not professionally
recognized and were not registrable.
However, since the ordinance
neither qualified the nature of the
practice (traditional Chinese or
Western, etc) nor defined the
qualifications for the Chinese
practitioner, the graduates from the
College could practise without
having to pass any examination.
This problem was solved in 1890
when the Senate of the College
decided to grant licence in medicine
and surgery. The first licentiates
emerged in 1892 (one of them was
Dr. Sun Yat-sen). Yet the licentiates
had no professional standing. They
could not sign death certificates
which could only be signed by
registered doctors according to the
Ordinance.

After the College had brought
the licentiate regulations and curri-
cula in line with the General
Medical Council requirements, the
licenticates were recognized
partially in 1908; they were per-
mitted to sign death certificates but
they were still not registrable.

In 1907, the name of the
College was changed to the Hong
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Sir James Cantlie,Dean of
Hong Kong College of Medi-
cine for Chinese(1889-1896).

Dr Sun Yat-sen, one of the
College of Medicine’s first two
graduates in 1892.



Professor John Anderson. First
Professor of Medicine(1923-
28),Dean of the Faculty(1927).

*  Professor Kenelm H.Digby,P-
of Anatomy (1913-
23),Professor of Surgery(1915-
1945),and Dean of the
Faculty(1915-16,20-22 and

rofessor

23-25).

Kong College of Medicine because
the students were not entirely
Chinese.

The College marked the intro-
duction of western medicine into
Hong Kong. It was the first institu-
tion of tertiary education and it
exerted a profound knock-on effect
on the general standard of western
education in Hong Kong and the
catchment area.

Becoming a Faculty in the Univer-
sity of Hong Kong

The idea of having a university
in Hong Kong was tentatively
conceived in 1872 by Rev. A.B.
Hutchison of the Church Mission-
ary Society. But it was not until
twenty-five years after the birth of
the medical school that the proposed
university came into being.

In 1908, the Court of the
College of Medicine agreed in
principle that the College would
amalgamate with the proposed uni-
versity.

There was some hard bargain-
ing. An agreement was drawn up. It
stipulated that the College should
dissolve when the university is
declared open and its property
should be transferred to the uni-
versity. Other provisos include the
following:

i)  The lecturers of the College be
offered posts in the new
faculty.

ii) All students recommended by
the Court of the university
without further examination.

iii) When the university was
opened, the Faculty of Medi-
cine would be simultaneously
inaugurated as the first Faculty
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of the university.

The last proviso was literally
difficult to implement because an
ordinance has been enacted de-
claring that there should be both
Faculty of Medicine and Engineer-
ing. But the seniority of the Faculty
of Medicine was recognized by the
appointment of Dr. G.P. Jordan as
the first pro-vice-Chancellor. After
all, the University Calendar used
to put the entry relating to the
Faculty of Medicine before all
others for many years. :

In the course of discussion,
some important modification was
made, which allowed the Coilege
to maintain its own separate
existence so as to examine and
grant diplomas for a period of five
years before dissolution.

The Faculty of Medicine
inherited the academic scaffolding
and trained personnel of the
College.

The Development of the Faculty of
Medicine till today

After the Hong Kong College
of Medicine became the Faculty of
Medicine, the General Medical
Council accorded full recognition
to its medical degree. The past and
future licentiates were then regist-
able by the Medical Registration
Amendment Ordinance.

The first degree of M.B.B.S.
was conferred on its first graduate,
George Harold Thomas, in 1914.

The infant faculty did not
own its teaching hospital. Clinical
teaching continued in the Alice
Memorial and Nethersole Hospitals,
later in the Tung Wah Hospital and
from 1914, the Government Civil
Hospital. But unlike the College,




the faculty had its own premises.

There was a gradual shift from
part-time honorary staff to full-
time hired staff. The first perman-
ent hired medical staff came in
1913 and more turned up the next
few years. They inharited the
course structure and teaching facili-
ties from the old College.

The first major impetus for
change from the inherited curri-
culum came in 1915 with the
appointment of Herbert Gastineau
Earle as Professor of Physiology
and Biology. He was aware of the
changes in medical education in
England and he was anxious that
the Faculty should keep pace with
these changes. Soon Earle tightened
up the curriculum and clarified the
particular course requirements that
must be satisfied by the student.
Drawing on his experience in the
University of Cambridge and the
London teaching hospitals, Earle
revised the curriculum.

Earle was also aware of the
lack of coordination among the
various departments and the lack of
manpower. He proposed to set up
three new Chairs in medicine,
surgery and obstetrics to supple-
ment the three existing chairs in
surgery and anatomy (chaired by
the same Professor), physiology and
pathology. But cost was an obstacle;
the Faculty was financially depend-
ent on the University which was
also in need of money.

Towards the end of the second
decade of this century, the univer-
sity came close to financial collapse
which was the result of under
endowment and financial misman-
agement. This was the first crisis of
the  University.  Though the
university was bailed out by the
government, the underfunded situa-

tion persisted. Although Hong
Kong was a British colony, London
did not readily concede any duty to
provide funds for its education. So
the university could turn to no-
body. Luckily, at this point of time
when the Faculty of Medicine
badly needed financial help to keep
up its standard, a ‘draritable god’
came in the form of the Rocke-
feller Foundation.

The Faculty of Medicine
shared the ideal of the Foundation
in the promotion of Western
medical education on mainland
China, so the university solicited
help from the Foundation. In mid-
1921, Dr. Pearce, the Foundation’s
Director of Medical Education,
visited Hong Kong. Sir William
Brunyate, the Vice-Chancellor of
the University, was the middle man
in the discussion of the issue. There
was a lot of misunderstanding
between Pearce and the Governor
(who was the Chancellor of the
University), were it not for
Brunyate’s tenacity in this trying
task, the Foundation would not
have consented to grant $750,000
for establishing the three new chairs
proposed by Earle. The Chairs in
Medicine and Surgery were set up
in 1922 followed by the Chair of
obstetrics and Gynaecology in
1923. So a lot of credit indeed goes
to Brunyate who solved the immed-
late financial problems and pre-
pared the way for the realization of
Earle's teaching regimen.

Nonetheless, the implementa-
tion of Earle’s regimen had one
practical problem: the Faculty did
not have its own teaching hospital
yet. It was forced to rely on the
Government Civil Hospital for its
teaching beds. Also, the terms on
which the Rockefeller endowment
had been made put the University
staff in a position subordinate to
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*

Professor Herbert G.Earle,P-
rofessor of Physiology(1915-
28),Dean of the Faculty(1916-
20,1923 and 1925).

Professor Wang Chung Yuk-
Professor of Pathology(1920-
30).



*

T.Ride,Vice-
Chancellor(1949-64),Professor
of Physiology(1928-52).

Sir Lindsay

the Principal Civil Medical Officers
on medical officer of the hospital
as far as administrative work was
concerned.

With no administrative inde-
pendence, the Professor got into
some disputes with private practi-
tioners with regard to changing
patients in the hospital. In 1920,
private practitioners complained
that some well-off patients were
treated by the professional units
in the Government Civil Hospital
at an unreasonably low rate. The
dispute was on for some time
without a conclusive solution. In
1930, the government could see no
other solution than incorporating
the clinical units into the Govern-
ment Medical Services because the
University was still short of a
hospital entirely staffed by itself.
But in 1937, clinical teaching (with
the exception of Obstetrics) was

transferred to the newly completed,
Queen Mary Hospital, the Univer-
sity’s own teaching hospital.

Meanwhile, the aims and objects
of the University were questioned
by the public. Early in the inter-war
years, the University attracted a lot
of students, and many medical
students, from China and South-
east Asia. This entailed a heavy
expenditure. Many in Hong Kong
questioned the need of such an ex-
pensive establishment to cater for
the people outside Hong Kong. The
1937 committee was set up to go
into this affair and the University
was criticized as completely listless
and ‘lacking in any defined policy.’
The Faculty of Medicine shared this
general sense of aimlessness despite
its steady production of quality
graduates. Professor Lindsay Ride
had already conceded in 1936 that
the Faculty indeed had no policy.

Professor Ride suggested a
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number of actions to set the Faculty
on the right course. The thrust of
his suggestion was that a medical
faculty was totally different from
other faculties and it should have
its own financial and administrative
independence. He suggested the
revival of the College of Medicine
which would affiliate to the Univer-
sity and enjoy its own internal
independence. Yet during the inter-
war years, the work of the Faculty
was not much changed except for
the institution of a diploma in
public health which was precluded
by the War.

The Faculty of Medicine as-
sisted in providing medical assist-
ance to Mainland China before
Hong Kong fell into the hands of
the Japanese. The University also
opened its door to those Chinese
medical students who were inter-
rupted in their studies by the
Japanese invasion.

Hong Kong was at last invaded
in December, 1941. The Main
Building of the University was
used as a relief hospital while the
new Queen Mary Hospital took up
the major task of treating casualties.

When Hong Kong fell in the
same month, many university staff
members were interned in Stanley.
Professor Gordon King, Dean of the
Faculty, managed to escape and he
arranged for many of his students
to continue their medical studies
in China.

By the end of 1942, there were
140 HKU medical students studying
at six universities which had moved
to the ‘Free China’ (those part of
China not conquered by Japan). At
last when the Japanese surrendered
in 1945, these medical students
returned to Hong Kong, each at
different stage of their studies.



Only 20 students of the 140
students met the requirements of
registration at the beginning. In
1946, the Faculty resummed teach-
ing 34 of its undergraduates who
had continued their studies in ‘Free
China’. Finally, 63 students in all
received degrees.

In fact, the revival of the
University need not have happened.
The idea was rife that Hong Kong
did not need a university. Further-
more, the attitude of catering for
the needs of Mainland China had
already dissinated. Fortunately, the
1945 Cox Committee recommended
the revival of the University as a
Hong Kong institution serving its
own needs.

After the university resumed
normal walking in 1948, recruit-
ment of full-time staff to replanish
the severely diminished staff was
the first priority. Both Professor
A.J.S. McFadzean (Medicine) and
F.E. Stock., who played influential
roles in the past-war development
of the Faculty, joined the Univer-
sity then.

The pattern of the past was
reasserted with expatriate professors
assisted by HK assistants and local
practitioners. But this pattern grad-
ually changed over the following
decade, which culminated in 1957
with the appointment of the first
graduate from the Faculty, Dephne
Chun, to the Chair of Obstetrics
and Gynaecology.

The 1950’s saw a rapid and
tremendous increase in HK popu-
lation. This called for more re-
gistered doctors recognizable by the
United Kingdom General Medical
Council.

In 1953, Sir lvor Jennings and
Dr. Douglas Logan were invited by
the Governor to examine the
functioning of the University. The

Jemnings/Logan Report described
the need of the Faculty of Medicine
as ‘considerable, urgent and entitled
to the highestpriority.”

The Report depicted the inade-
quacy of the Faculty expressly. It
gave a lot of constructive advice
which became the blueprint for the
University’s development. More
chairs were set up in the following
years: the chair of Biochomistry
in 1960, of Orthopaedic Surgery in
1961, of Pharmacology in 1965,
of Microbiology in 1968, of Psy-
chiatry in 1971, of Cardio-Thoracic
Surgery in 1980 and Otorhinolaryn-
gology in 1984. In response to the
recommendation of the Report, the
Pathology Building was completed
in 1958 on a site near Queen Mary
Hospital. The pre-clinical depart-
ments were rehoused in 1964 in
the Li Shu Fan Building and the
Professorial Block in the QM
Hospital Compound properly
housed the clinical departments in
1967.

Today, the Faculty of Medicine
has 13 departments and 3 units.
The departmentsinclude Anatomy,
Biochemistry, Community Medi-
cine, Medicine, Microbiology, Obste-
trics and Gynaecology, Orthopaedic
Surgery, Paediatrics, Pathology,
Pharmacology, Physiology, Psy-
chiatry and Surgery. The units are
Laboratory Animal Unit, Medical
Illustration Unit and Postgraduate
Medical Education. The Lee Hysan
Medical Library is also part of the
Faculty. QM Hospital is the Uni-
versity’s principal teaching hospital,
served by the University-run Patho-
logy Service which comprises Patho-
logy, Microbiology and the Clinical
Biochemistry Unit, Clinical teaching
also take place in specialist hospi-
tals such as the Tsan Yuk Hospital
(Obstetrics and Gynaecology), the
Grantham Hospital and the Tung
Wah Group of hospitals.
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PHOTOS

The College in 1908. Dr Li
Shu Fan is directly behind and
between Rector F.H.May and
Dr Ho Kai.
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Schools of Anatomy and Phy-
siology. The building was de-
molished in 1977.
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*

Government Civil Hospital in
Sai Ying Pun where general
clinical teaching took place
during the early days of the
Faculty before Q.M.H.
opened in 1937.



The old Tsan Yuk Hospital-
.now become the Western
District Community Centre.
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*

Digby  Building(opened in
1935 and housed the Digby
school of Surgery,later Depart-
ment of Orthopaedics & Pre-
ventive and Social Medi-
cine.)Demolished in 1977
together ~ with  School  of
Anatomy and Physiology to
give place for the establish-
ment of  Haking Wong
Building.

*  Ruttonjee Sanatorium
1948.




* The Ho Miu Ling Hospital.

The Alice Memorial Maternity
Hospital.
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Hon.N.L.,.Smith Opening
Q.M.H. in June 1937.
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Queen Many Hospital under
construction in 1935.

QM.H. 1937
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DR LI SHU FAN

= lor Li Shu Fan,J-
P.MB,Ch.B,FRCS,DTMH,LL.D(
Hon.).

The death of Dr. Li Shu Fan
on November 24, 1966 brought
to an end one of the most remark-
able careers in the history of
Medicine in Hong Kong but it will
be many years before his memory
fades from the minds of those who
knew him.

Li Shu Fan was born in Hong
Kong in 1887. He spent his early
years in a small village in Kwantung
Province but went to live with his
father in Boston for 3 years before
returning to Hong Kong in 1902
with the intention of studying at
the Hong Kong College of Medicine.
He graduated with distinction as a
Licentiate in Medicine and Surgery

in 1908 and proceeded to Edin-
burgh where he graduated M.B.,
B.Ch. in 1910 and obtained the
Diploma of Tropical Medicine and
Hygience in 1911. As an Imperial
Chinese Government Scholar Dr. Li
then returned to China in time to
participate in the stirring events of
1911. He became Minister of Health
under the joint Revolutionary Milit-
ary Government in Canton but
when Canton fell to General Lung
in 1912 he retired to Hong Kong
and entered private practice. He
returned to Edinburgh in 1921 to
undertake postgraduate studies and
obtained the Fellowship of the
Royal College of Surgeons in 1922.
From 1923 to 1925 he was Dean of
the Kung Yee Medical College in
Canton, then he returned again to
Hong Kong and undertook the
management of the Hong Kong
Sanatorium Hospital. As both
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Super-intendent and Chairman of
the Board of Directors he was very
largely responsible for. the growth
of this fine hospital — which
incidentally is the only private
hospital in the Colony which con-
ducts a training school for nurses
and midwives.

During the vyears before the
war, Li Shu Fan entered into the
public life of the Colony, becom-
ing a member of the Sanitary Board,
Member of the Urban Council and
of the Legislative Council, President
of the Chinese Medical Association,
District Chief Surgeon of St. John's
Ambulance Brigade, a member of
the Medical Board, an unofficial
Justice of Peace and a member of
the University Court.

When the war came and Hong
Kong was occupied by the Japanese
Dr. Li continued to run his hospital
until in August 1943 he managed
to escape to the Mainland. He
returned in 1945 to engage once
again in the management and
development of his hospital and
entering again into public life, he
became a Member of the Board of
Directors of the Hong Kong Anti
T.B. Association, a Council member
of the Missioner of Lepers Hong
Kong Auxillary, and was again
appointed a member of the Court.
He became a member of the Board
of Regents of the International
College of Chest Physicians in 1956
and an Honorary Fellow of the
International College of Surgeons in
1961.




Dr. Li's generosity to the
University in making an outright
gift of 80,000 square feet of land
is well known and the University
recorded its appreciation by naming
the preclinical building at Sassoon
Road after him and by conferring
upon him the Honorary degree of
Doctor of Laws in 1961.

Since the establishment of the
Li Shu Fan Medical Foundation in
1962 with Dr. Li as Chairman of
the Board of Governors, the Foun-
dation has provided scholarships,
bursaries, prizes, research grants,
research fellowships, and a 3 year
lectureship in the Department of
Paediatrics.

The many references in the
University Calendar to the awards
provided by the Li Shu Fan Medical
Foundation, the preclinical building
which bears his name, his pro-
fessional writings and his auto-
biography — Hong Kong Surgeon —
form part of the late Li Shu Fan's
memorial but only a part, for there
is also the enduring memorial of the
Hospital which he twice brought
from near insolvency to flourishing
development, and more important
perhaps than all these the intangible
memorial made up of all the
memories of him, in the minds of
those he met and influenced
during a life which, it has been
aptly said, ‘harmoniously combines
incredible adventures and great
achievements.’
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SIR PATRICK MANSION

Sir Patrick
CMC,MD,FRS,FRCP,D.Sc., LLD
,a founder of the Hong
Kong College of Medicine for
Chinese,and its first
Dean(1887-1889).

Manson,G-

Sir Patrick Manson (Octo-
ber 3,1844-April 9, 1922) did
great work for the Colony of
Hong Kong during his resi-
dence there (1883-1889). He
eventually became known as
"The Father of Tropical Medi-
cine” and was the Founder of
its London School of Tropical
Medicine (now the London
School of Hygiene and Tropic-
al Medicine).

Manson was born in Old
Meldrum, Aberdeenshire. The
house of his parents-Cromlet
Hill-still stands and is now dis-
tinguished by a plaque raised
in his memory and which was

installed there on July 5, 1954.

Patrick Manson, his father
was a yeoman farmer who
also was Manager of the Linen
Bank, was the second of a
family of six and at first was
apprenticed to the foundry of
his mother’'s family-Blaikie
Bros.-in Aberdeen. At the age
of 16 he developed a curva-
ture of the spine and in con-
sequence of this, took up
Medicine at Aberdeen Uni-
versity.

At the age of 22 he mi-
grated to Takao in South For-
mosa and lived there 5 years,
subsequently migrating to
Amoy in the Bay of Hiu Tau
(1870). Altogether he lived 23
years in South China of which
the last 6(1883-1889)were
spent in Hong Kong. It was in
Amoy that he first made the
great discoveries which have
rendered his name immor-
tal.He did a large amount of
studies on filaria and decided
that this was the cause of the
elephantiasis which was so
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common in his patients in
Amoy. He also postulated
mosquito has undertaking the
functions of a nurse in trans-
mitting the disease. His
hypothesis was later proved
and he wrote his classic paper
on his research on the “role of
the mosquits as a nurse” and
it was read by spencer cob-
bold to a meeting of the Lin-
naean Society of London and
published in April 1879. Man-
son made many other notable
discoveries in Amoy on para-
sites of man and animals. He
found the fungus parasite of
Linea umbricata in the skin
and the filariae of birds, espe-
cially of the Chinese Magpie.
He also made great contribu-
tion in the discovery of the life
cycles of Paragmimus Wester-
manni and Fasciola Hepatica.
Early in 1883 Manson
moved to Hong Kong where
for the next 6 years he lived
on the Peak. He amassed an
enormous practice on all bran-
ches of Medicine. He was
universally popular and much
beloved by the Chinese. He in
turn reciprocated the affection
and counted”John Chinaman”
as one of the greatest on
Earth. He was by no means
idle. In 1885 he discovered
and accurately described the
disease we now know as
Sprue and which he jokingly
suggested might well repre-
sent the past participle of the
verb “To spree” in which
possibly he was not far
wrong. He did original work
on malaria and tried to prove
that the malarial agent lived in
water and was contracted




through drinking it (he was
ignorant of the work of Laver-
an who on November 20, 1880
had found the parasite of
Malaria in the blood). In 1886
(September 3rd) he founded
the Medical Society of Hong
Kong in which he called
together the Medicalk practi-
tioners of Hong Kong and
their Chinese friends to dis-
cuss matters of mutual in-
terestt The meetings took
place in the Alice Memorial
Hospital Early in 1887 he was
called to Tientsin to attend Li
Hung Chang, the great Prime
Minister of China under the
Empress. Li was thought to be
dying of a cancer of the ton-
gue, but Manson found that it
was only a sublingual abscess,
which he opened, and the
great man was cured. It took
Manson six weeks to reach
Tientsin by pony and by junks,
but he was well rewarded by
Li Hung Chang's gratitude and
later he received a letter of
thanks-as-follows:-"Your treat-
ment has resulted in a com-
plete cure. Calm, then, your
anxiety on my account. | sena
you enclosed a photograph
which may perhaps serve as a
reminder of our good feelings
towards one another. This is
the object of my letter and |
take this opportunity of
wishing you an elegant time.
1886 appears to have
been a fruitful year for them.
He proposed and later orga-
nised the Dairy Farm which
now forms such a prosperous
and beneficent feature of
Hong Kong. Before a herd of
European cows could be im-

ported it was necessary to cre-
ate a grazing ground on the
steep and bare slopes of the
island hills. A site near Aber-
deen was chosen and grasses
imported from Australia
(Queensland) were tried out,
before a suitable fodder could
be provided. Manson was
urged on to this adventure
spurred by his sympathetic
and patriotic spirit and moved
by his concern for the children
of the garrison stationed in
Hong Kong, as well as for the
sick for whom a supply of
cow’s milk was essential. The
animals and the yeomen far-
mers were recruited from his
Aberdeenshire countrymen.
Hens, ducks, and geese even-
tually came the same way. Mr.
W. Walker was appointed
Manager and it is wonderful
to relate that he still resides in
old Meldrum at the advanced
age of over 90.

In 1887 Manson collected
his friends together and sug-
gested founding a college of
Medicine in Hong Kong for the
teaching of Chinese Students.
He selected the Alice Memo-
rial Hospital. His old friend Li
Hung Chang backed him up.
In his letter he wrote "Gentle-
men | am in receipt of your
letter informing me that | have
been elected Patron of your
college and | thank you for
your desire to perpetuate my
name on your College walls. |
wish you every success for
your benevolent design. |
learn that there are now 20-30
students in your college study-
ing Medicine and consider it
most proper that they should
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pay attention to the sister sub-
ject of Chemistry and under-
stand to compound and how
to analyse, thus ensuring
greater accuracy in the di-
agnosis of disease and in the
preparation remedies.”

Manson’s address at the
founding of the Medical Col-
lege of Hong Kong on the 1st
October, 1887 has been pre-
served. It is a very forcible and
impressive document of over
5,000 words. The meeting
took place in the Town Hall
(on the waterfront)before a
large congregation, the Gov-
ernor of the Colony, Sir Wil-
liam Henry Marsh, and numer-
ous notables. He deplored the
lack of Medical facilities and
education.  Although Hong
Kong had been a Crown Col-
ony since 1831 nothing had
been done. There was Kerr in
Canton, McKenzie in Tientsin
and Myers in Formosa who
had done their best with li-
mited facilities. These were
the “Sir Galahads” of Medi-
cine.

Manson became the first
Dean of the School and two
years later was succeeded by
his countryman, friend and
partner-Mr (afterawards Sir-
)JJames Cantlie. Sun Yat-Sen
was the first and best pupil. It
will be remembered that some
9 years later it was through
the efforts of his two old
teachers (Manson and Cantlie)
that Sun’s life was saved after
he had been kidnapped and
imprisoned in the Chinese
Legation in London. The story
of Manson’s encounter with
the Foreign Secretary of the
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time, Sir Halliday McCartney,
still  makes good reading.
There is a good medical story
of Manson’s career in Hong
Kong which must be recorded.
When Manson went to Tient-
sin he left behind a fair lady
patient on the Peak who suf-
fered greatly from anaemia.
He handed her over to Cantlie

when all their medicaments

had failed. On his return, after

an absence of two months,

she was there to greet him-all
pink and rosy. What had hap-

pened? “Oh,” she replied, I

got fed up with you Scots doc-

tors and went to the Chinese

joss doctor, who with his

snake skins and incantations

has cured me, as you see. He

also gave me some pills.”

What was inside them she did

not know. So Manson had

himself asked to a Chinese

feast with his Chinese col-

league and, whilst plying him

with rice spirit, tried to pump

him without success, till final-

ly, as the orgy was coming to

its close, he blurted out ”I

gave her the dried liver of a

dead cow”. Henceforward

Manson used a decoction of

liver, -liver soup, -for the treat-

ment of sprue and sprue

anaemia with great success.

He knew not why. We alil

know why now since the dis-

coveries of Minot and Murphy

in Boston in 1926;but the

Chinese have been using liver

for thousands of years.

In 1889 Manson returned
to Kildrummy, his estate in
Aberdeenshire, intending to
live the life of a Scottish laird,
but Fate was against him. The



Chinese dollar fell in value
and his large income was re-
duced,so he had to ‘fare fore-
ign’ once again , and come
down to London where he set
up as a consultant in 21,
Queen Anne Street. Here he
had to face neglect, jealousy
and opposition. Many thought
he was a quack and avoided
him. But he soon got a prac-
tice together, gained recogni-
tion and made more discover-
ies. There were numerous and
included the discovery of
three new species of filaria in
man, the working out of the
life-history of the guinea-
worm in the water-flea,
Cyclops and, finally, in Decem-
ber 1894. he enunciated his
famous mosquito - malaria
hypothesis which was really
the corner-stone of modern
Tropical Medicine and estab-
lished it firmly as a separate
science. With cold and irrefut-
able logic he compared the
life-story of his filaria with that
of the malaria parasite in the
mosquito. He hypothesized
that the exflagellation of the
malaria crescent (Plasmodium
falciparum) was a parallel phe-
nomenon to that of the antics
of his filaria in the stomach
blood clot of the mosquito
and that further development
of the parasite, outside the hu-
man body, must necessarily
proceed in some special spe-
cies of mosquito which was
prevalent in those areas where
malaria was rife. This was of
course the Anopheles mos-
quito which had recently been
described. All the accumulated
and ascertained facts pointed

to the truth of this hypothesis
and displaced the outworn
views of authorities. These are
just the clues to follow up, as
is also, and emphatically so,
the thing you have never seen
or heard of before. The thing
you cannot get a pigeonhole
for is the finger-point showing
the way to discovery”. How
true this is and how true his
prophecy was of the inevitable
outcome of Medical Education
in Hong Kong and of the prog-

ress of the University there, |
missma theory of malaria.

Manson became a Fellow
of the Royal Society and was
knighted by Queen Victoria,
but all this was now marred
by the death of his favourite
son in March 1902. In the
meantime Manson had been
introduced to Mr. Joseph
Chambertain and had become

Medical Adviser to the Colo-
nial Office in July 1897. This
led to the organization of the
London School of Tropical
Medicine, and its opening on
October 1st, 1899. From the
commencement, although it
was situated in the Albert
Docks, nine miles from the
centre of the metropolis, it
was a great success. Manson
taught there for the next thir-
teen years. Under his gui-
dance the School flourished
and became famous. In 1919 it
was moved to Engsleigh Gar-
dens in the centre of London.
in 1922 Manson died, not be-
fore he became aware of the
Rockefeller bequest of a mil-
lion dollars to move the
School to Bloomsbury and
where as the London School
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of Hygiene and Tropical
Medicine it now stands and
flourishes under Government
support. Manson’s ideas has
triumphed. It was a long way
from Hong Kong to London
but it all followed an ordered
sequence. To complete the
story we must absorb the
meaning of his philosophy
when he wrote "Never refuse
to see what you do not want
to see, or what might go
against your own cherished
hypotheses, or against the
leave you to judge, but that it
was prophetic and prescient is
undoubtedly correct.

Manson's life was an
eminently happy one. He was
happy in his home life, happy
in his children, happy. with
almost schoolboy happiness
in his work. He was ever fer-
tile in his ideas, making
opportunities for others as
well as for himself. He was
appreciative of life in general,
of sport, of gardening and of
good literature. In his school
he was honoured as a
prophet, but this never spoiled
him. He lived as he died a
great and simple soul. It is not
yet for us to judge the exact
niche he fills in the role of
fame, but assuredly he be-
longs to that company of the
great. He fulfilled in full the
famous lines of Chaucer:
“First he wroghte and after-
ward he toghte”
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\bstract: There is substantial evidence that activation of cardiac opioid receptors by administration of opioid
peptides or myocardial ischaemia alone or with subsequent reperfusion leads to cardiac arrhythmias. A
reasonable hypothesis is that when the heart is subject to ischaemia and reperfusion there is an increase
release of opioid peptides from the heart, thus activating the cardiac opioid receptors, which is one
of the causes of cardiac arrhythmias. Subsequent studies showed that arrhythmias
activation of opioid receptors are accompanied by increases in myocardial
has been shown to mediate arrhythmias via increasing calcium influx.

induced by
levels of cAMP, which

These findings suggest a
possible functional link among opioid receptors, cAMP and cardiac arrhythmias.

Further studies are needed
to a, test the aforementioned hypothesis that cardiac opioid peptides are released in response to
ischaemia and/or reperfusion, thus activating cardiac opioid receptors, which results in arrhythmias;
b, study the intracellular events that occur between activation of opioid receptors and cardiac arrhythmias;
¢, identify the opioid receptors involved in induction of cardiac arrhythmias; d, arrhythmias in

patients of ischaemic heart diseases; and e, use and develop opioid antagonist(s) as antiarrhythmic
agents.
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Introduction

Opioid receptors were first shown
to exist in our body in 1973 by
three groups of scientists independ-
ently (Pert and Snyder, 1973;
Simon et al., 1973; Terenius, 1973)
The finding led to the discovery of
enkephalins, the first endogenous
opioid peptides (Hughes and Kost-
erfitz et al.,, 1975), B-endorphin
(Bradbury et al., 1976; Cox et al.,
1976) and dynorphin (Goldstein et
at., 1981). The demonstration of
the existence of opioid system in
our body aroused great enthusiasm
in research in the opioid field. One
of the important questions out-
standing then was their physiolog-
ical roles. Research in the past
decade has demonstrated convinc-
ingly their participation in the
transmission of pain. In addition,
opioid peptides have been shown
to exert regulatory effects on many
physiological functions such as

breathing (see McQueen, 1983, for
review), release of a number of
hormones (see Grossman and Ress,
1983, for review), blood flow in
cutaneous circulation (Wong et al.,
1981), contractility of the heart
(Caffrey et al., 1985) just to men-
tion a few. Active studies are
being performed in search for their
regulatory roles.

Cardiac opioid receptors and arrhy-
thmias

In the past few years substantial
evidence suggest that activation of
cardiac opioid receptors lead to
arrhythmias. Firstly, in the isolated
rat heart, naloxone, an opioid
antagonist, attenuates arrhythmias
induced by B-endorphin (Lee et al.,
1984), or dynorphin 1-13 (Wong
and Lee, 1987) or ischaemia and
reperfusion (Zhan et al., 1985).
The results were in agreement with
the in vivo studies that naloxone
attenuates arrhythmias induced by
ischaemia in the rat (Fagbemi et al.,
1982) or by ischaemia and reper-
fusion in the dog (Huang et al.,
19856). Although naloxone block-
age is generally taken as an indica-

tion of opioid receptor antagonism,
a direct membrane stabilizingaction
of naloxone responsible for attenu-
ation of arrhythmias cannot be
excluded. We therefore performed
another experiment in order to
further determine whether or not
activation of opioid receptors is
really responsible for opioid
peptide-or ischaemia and reperfu-
sion-induced arrhythmias. We
desensitised the opioid receptors of
the rat by chronic morphine treat-
ment and studied the effects of
dynorphin or ischaemia and reper-
fusion in induction of arrhythmias
in the isolated perfused rat heart
preparation. It was found that
rats having received chronic morp-
hine treatment exhibit significantly
less arrhythmias compared with the
control in response to either dynor-
phin 1-13 or ischaemia and reper-
fusion (Wong and Lee, 1987).
The results were in agreement with
the finding of a similar in vivo
study by Chan et al. (1978) who
also reported that rats having
received chronic morphine treat-
ment are more resistant to ischa-
emic stimulation in arrhythmog-
enesis. The results of these studies
indicate that opioid peptide-or
ischaemia-or ischaemia and reper-

fusion-induced arrhythmias result,
at least partly, from activation of
cardiac opioid receptors. The not-
ion that activation of opioid re-
ceptors may be one of the causes of
arrhythmias received support from
the finding of a previous study by
Parratt and Sitsapesan (1986) who
found that specific opioid antago-
nists attenuate ischaemia-induced
arrhythmias whereas their structur-
al isomers without opioid antago-
nistic properties do not. A natural
hypothesis from the studies is that
there is an increased release of
opioid peptides from the heart dur-
ing ischaemia alone or with reper-
fusion, thus activating cardiac op-
ioid receptors, which is partly
responsible for arrhythmias. Fur-
ther studies are needed to verify
the hypothesis.
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Cardiac opioid system

The first piece of evidence suggest-
ing the presence of opioid receptors
in the heart was the naloxone an-
tagonism against opioid peptide-
induced effects on cardiac func-
tions (Caffrey et al., 1985; Lee et
al., 1985). Pharmacological studies
using specific opioid antagonists
further showed that k-receptors are
probably present in the terminals of
the sympathetic nerve fibres {Ledda
et al.,, 1985; Starke et al., 1985;
Fuder et al., 1986) and - and
u-receptors are present in the para-
sympathetic nervous system (Weit-
zell et al., 1984). Receptor binding
studies also showed the presence of
both — and k-receptors in both
atrium and ventricle (Krumins et
al., 1985) and a small amount of
u-receptors in the left atrium
(Krumins, 1987).

Both enkephalin (Weihe et al.,
1983; Lang et al., 1983) and dy-
norphin (Spaminato and Goldstein,
1983; Weihe et al., 1985) have been
demonstrated in the heart with
bioassay, radioimmunoassay and
high performance liquid chrom-
atography techniques. Immunohis-
tochemical studies revealed that
enkephalins are located mainly in
the cardiac ganglia, paraganglionic
cells and APUD cells (Weihe et al.,
1983). Sympathectomy with 6-
hydroxydopamine depleted 99% of
the noradrenaline content, but only
70% of the leu-enkephalin content
of the heart (Lang et al., 1983),
indicating that 70% of the peptide
is located in the sympathetic
nervous system with the remaining
portion being in the other parts

Intracellular events following ac-
tivation of opioid receptos

It has been shown that dynorphin
1-13 (Lee and Wong, 1987) or
ischaemia and reperfusion (Lee and
Wong, 1986) cause a naloxone —
reversible increase in CAMP levels
as well as cardiac arrhythmias in the



isolated rat heart. This is in agree-
ment with the finding that enkep-
halins increase cAMP levels in the
cultured chick embryo heart cells
(Laurent et al., 1986). The results
suggest that activation of cardiac
opioid receptors may cause arrhy-
thmias via increasing myocardial
levels of CAMP, which is believed
to mediate cardiac arrhythmias
{see Thandroyen, 1982, for review).
It has also been shown that dibut-
yry! cAMP-induced arrhythmias are
blocked by a calcium channel
blocker, verapamil (Thandroyen,
1982). In agreement with it, we
found that forskolin does not only
increase myocardial cAMP, but
also induces arrhythmias (Huang

and Wong, 1988). and that

nefedipine, another calcium chan-
nel blocker or low external calcium
blocks completely the forskolin-
induced arrhythmias without at-
tenuating the forskolin-induced in-
crease in myocardial cAMP levels
(Wong and Huang, 1988) . The
results suggest that cAMP may
cause arrhythmias via an increase in
calcium influx. Further studies
are, however, needed to determine
whether dr not activation of
opioid receptors increases myocard-
ial CAMP, which in turn cause
arrhythmias via increasing calcium
influx.

Clinical implication

That cardiac opioid system is in-
volved in arrhythmias induced by
ischaemia alone or with subsequent
reperfusion has implications, firstly,
in the use of opioid antagonists as
antiarrhythmic agents and, second-
ly, in the use of morphine as an
analgesic for patients of ischaemic
heart diseases. We used an anti-
arrhythmic screening test developed
in our laboratory (Lee et al., 1985)
to compare the antiarrhythmic
potencies of two opioid antago-
nists, naloxone and naltrexone with
the prototype antiarrhythmic
agents, propranolol, lidocaine and
quinidine. Based on the ED50
values in molar concentration, the

antiarrhythmic potencies were 1,
0.57, 0.35. 0.22 and 0.20 for pro-
pranolol, lidocaine, quinidine, na-

loxone and naltrexone, respectively
(Lee and Wong. 1986; Liu et al,
1988). The results indicate that the
efficacies of these two opioid an-
tagonists as antiarrhythmic agents
are of the same order of magnitude
as these prototype antiarrhythmic
agents. We have further studied the
effects of joint administration of
naloxone and propranolo! against
arrhythmias in young rat subjected
to chloroform hypoxia (Wong and
Lee, 1985) and against develop-
ment of infarct in the isolated
perfused rat heart subjected to low
flow ischaemia (Lee and Wong,
1985). It was found that joint
administration of these two agents
produces additive effects. The
results show that naloxone may be
used as an antiarrhythmic agent
alone or together with other
antiarrhythmic drugs such as pro-
pranolol. In the latter case, the
dose of propranolol used may
be reduced and less undesirable
effects due to B-receptor blockade
may result. Further studies are,
however, needed to determine the
opioid receptor subtypes involved
in arrhythmogenesis so that more
specific opioid antagonists with
greater efficacy can be used as
antiarrhythmic agents.

The effects of morphine on
development of cardiac infarct or
arrhythmias in animals subjected to
ischaemia are controversial. Intr-
avenous administration of mor-
phine at a dose of 1 mg/kg increase
significantly the S-T elevation in
the cat subjected cornoary artery
ligation (Kisin et al.,, 1979). The
result was supported by the finding
of a subsequent study that sub-
cutaneous injection of morphine at
a dose of 3 mg/kg increases signific-
antly the size of infarct in the rat
also subjected to coronary artery
ligation (Markiewicz et al., 1982).
These two studies indicate that
morphine treatment exacerbrate
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the deteriating condition of the

heart resulted from ischaemia.
However, Addicks et al (1987) did
not find any significant increase in
severity in ischaemia-induced arrhy-
thmias in the rat. Although it is
well known that the dose range of
morphine used to produce analgesic
effects is much lower than that
used in these studies, further
investigations are urgently needed
to determine the effects of mor-
phine on cardiac infarct and arrhy-
thmias in patients suffering from
ischaemic heart idseases.
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& Tablets Aluminum hydroxide 200 mg; Magnesium hydroxide Antacid and antiflatulent
150 mg; Simethicone 25 mg

Intomylon Caplets Nalidixic acid 500 mg; Phenazopyridine hydrochloride Chemotherapy of acute painful urinary tract infections
[ 50 mg
mylon Tablets Nalidixic Acid 500 mg For the treatment of urinary and Intestinal tract infections

Full prescribing information available upon request.
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Why suppress more acid
if it doesn’t heal more ulcers?
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Acid suppression Prompt pain relief Heal rate
(nocturnal H" activity) (% patients free of nocturnal pain after one week) (duodenal ulcers)

* degree of acid suppression varies with extent of vagus denervation

“In view of the potential hazards of excess chronic suppression of gastric
acid secretion, the prudent course for clinicians would seem to be selection
of the least potent therapeutic regimen that is still efficacious.”’

Yamada T., 1985
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— only the acid suppression you need —
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