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from tbe tean

Another year is upon us bringing with it another edition of Elixir to record our doings and reflect our current

interests; perhaps even to suggest where we may be going in the future.

The new curriculum has started on its life, It is still an infant but it looks healthy. It is expected to pass the

milestones of development successfully and to reach maturity in time, with a more balanced and a more generally

agreeable personality than its elder brother.

This year also the Faculty has made a start on a new kind of training programme — the Certificate in Medical

Sciences. It is a one-year course and it leads, after a second year, to a Masters degree. The programme is designed to give
science graduates a broad base on which to build a career in preclinical sciences in particular,and it is being introduced at

a time when teaching in these subjects is likely to be expanded in several institutions in Hong Kong.

One of these institutions is our own Dental School which will begin its career within the Medical Faculty, It is

planned that dental students will be enrolled in 1980. They will work during their first year — their preclinical year — in

Sassoon Road alongside preclinical medical students — though probably to only a small extent, if at all, in the same

classes. Most of the teaching of dentistry will be at a new dental hospital and school to be built in Sai Ving Pun close to

the Tsan Vuk Hospital. Plans for this building are well started and it is hoped that it will be finished in 1980, which is not

far ahead.

The dental school project took a big step forward with the appointment in September of Professor Geoffrey Howe

as Dean of Dental Studies. Professor Howe qualified in medicine as well as in dentistry and is at present Dean of the

School of Dental Surgery of London University at the Royal Dental Hospital of London; he is a leading figure in the

British dental profession. He will start working full-time with us in the coming summer, before then he will be making

one or two visits to Hong Kong.

Space, vacated in the Patrick Manson Building by the moving of lockers to the Li Shu Fan basement, has been

modified for temporary offices for Professor Howe and for other dental school staff to be appointed ahead of the entry

of students. When the time comes for them to move down to Sai Ying Pun, this space will be used again for general

facilities. probably for an extension of the library.

More elaborate improvements to our facilities are planned for the north side of Sassoon Road opposite the Patrick

Manson building, to help to accommodate the extra 80 or so preclinical students who will comprise the first intake into

dentistry. The ground on that site is very steep, but it is possible to rehouse the animal house there and to build storage

space and an audio-visual unit and also to relocate the canteen and improve associated facilities.
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As we move with the times, broaden our interests and improve our facilities and with them, I hope, our capabilities.

capabilities.we mustn’t lose sight of the fact that medicine is only partially an academic pursuit. Chiefly it is a practical

service for people, and how to improve the quality of their lives according to their surroundings and special needs. The

population of Hong Kong is unusual in certain respects and, at least at this moment in time, medical practice here is not

quite the same thing as elsewhere. There is a high proportion of young persons in our population and this situation will

evidently persist for quite a long time although not as predominantly as it does at present. Another population trend is

creeping up on us. The expectation of life jn Hong Kong is nowadays about as long as it is elsewhere; more and more

people are surviving to old age. Both of these trends can be predicted statistically with reasonable accuracy, but they are

gradual and they could escape our notice. We ought to keep them in mind, however. when we think about medical

education because that is a lengthy affair with its stages of undergraduate and postgraduate training, to say nothing of

continuing education later in professional life. Evidently in 20 or 30 years’ time when today’s medical students are

reaching the peak of their professional performances, their practices will serve many more old people than today’s

include. The nature of medical work will be somewhat different. There will also be more work for doctors to do because

old age is a period in which more medical care and more supportive care of all kinds are needed than at any other stage in

life. It is not too soon to spare a thought on how Hong Kong medicine will measure up to this new challenge and how we

shall meet it ourselves.

Medical progress is like climbing in the mountains. As soon as you scale the height which has challenged you,
another and higher peak unfolds before you. The Walkathon is unprogrammed, the maps are not good and some of the

paths are rough going, but the bright objectives and the good company on the way more than compensate for some

aching muscles and sore feet, while now and again we are refreshed by a dose of our own special Elixir.

J.B. Gibson,

Dean. Faculty of Medicine.

December 1977.
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from tbe preetbent

22nd February. 1978

A year spent with the Hong Kong University Medical Society is a fruitful one. One comes into

contact with a group of young men and women, who, apart from being committed to five years of

medical education, are also interested in extra-curricular af fairs, and especially in running some form of

administration. I have been impressed by the way the executive council of the Society, together with

its various committees, dealt with a wide variety of functions, ranging from social, to sports, to exhibitions

exhibitionswhich attempt to bridge the gap between the public and medicine in general.

Like any good society, this Society has a voice of its own, and comes in the form of the “Elixir”.

Hong Kong is in the midst of expanding its facilities for medical education. The Chinese University will

soon be opening its medical school and the Hong Kong University Medical Society will certainly be an

example for the members of the new medical school to look to. The Elixir, with its opinions and views,

will no doubt assume a greater importance in the years to come.

I congratulate the members of the Editorial Board for bringing out another splendid issue.

John C. Y. Leong.
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團 結 同 學 · 共 同 參 與 ，認 識 將 來 的 責 任 。

這 是
一 年 前 我 們 出 來 競 選 時 的 理 想 和 抱 負 ，在 這 行 將 卸 任 的 日 子 裹 ，回 顧 起 來 ，少 不 免 會 為 我 們 因 力 有 未 逮

而 做 得 不 足 的 地 方 惑 到 汗 顏 ，但 當 看 到 醫 學 會 在 大 家 的 努 力 下 一 年 比
一 年 更 形 蓬 勃 · 在 多 方 面 作 出 突 破 ，關 創 新

局 面 的 時 候 ，心 裹 又 另 有
一 番 喜 悅 。

一
年 以 來 ，在 眾 多 的 發 展 之 中 ，似 乎 以 對 外 的 較 為 顯 著 ，在 放 眼 世 界 ，認 識 中 國 ，關 心 社 會 的 大 前 提 下

，我 們 首 次 接 待 了 巴 布 亞 新 畿 內 亞 醫 學 院 的 訪 華 團 ；由 八 十 位 各 級 同 學 組 成 的 中 山 醫 學 院 專 業 訪 問 團 更 開 r 大 專

界 的 先 河 ；通 過 過 百 同 學 的 實 際 參 與 和 籌 備 ，中 國 周 專 題 研 究 和 其 他 認 中 活 動 都 辦 得 有 聲 有 色 ；外 務 委 員 會 在 非

英 聯 邦 醫 生 和 實 習 醫 生 問 題 上 的 努 力 ，帶 動 了 同 學 的 關 心 ； 你 的 健 康 展 覽 和 其 他 配 合 活 動 ，讓 同 學 對 服 務 加

深 了 體 驗 · · · · · · 一 個 又 一
個 的 活 動 ，掀 起

一 個 又 一 個 的 高 潮 ，使 同 學 的 胸 襟 更 廣 ，眼 光 更 闊 ，對 自 己 的 責 任 認 識 更

深 0

在 港 大 校 內 方 面 ．同 學 再 也 不 甘 心 只 做
一
個 醫 學 生 J 我 們 要 做

一
個 全 面 的 大 學 生 J 。 在 學 生 節 ，開

放 日 ，認 中 問 題 ，迎 新 ，浸 會 事 件 ，大 學 加 費 · 宿 舍 招 生 政 策 和 統
一 膳 堂 政 策 等 事 件 上 醫 學 會 都 起 了

一 個 積 極 的

作 用 · 可 以 預 見 的 是 ，醫 學 會 將 在 校 內 扮 演 一 個 更 重 要 的 角 色 ，不 再 只 是 在 那 遙 遠 的 地 方 J 的
一 覃 。

在 對 內 方 面 ， 團 結 同 學 ，辦 好 福 利 ，爭 取 權 益 是 我 們 無 時 或 忘 的 首 要 任 務 ，除 了
一 些 原 有 的 福 利 外 · 千

呼 萬 喚 ，期 待 多 年 的 田 徑 裝 終 於 面 世 ，醫 學 會 手 冊 的 提 早
一 學 期 出 版 ，休 息 室 的 新 設 施 ，加 訂 的 報 紙 ，飯 堂 和 小

賣 部 的 加 強 管 理 以 至 即 將 面 世 的 來 往 港 大 校 車 ，每
一 樣 都 是 同 學 的 實 際 要 求 · 工 作 人 員 的 辛 勤 成 果 。

醫 學 生 貸 款 基 金 （ELixIR LOAN FUND ）的 成 就 ，更 是 同 類 基 金 的 典 範 ，這 個 由 同 學 自 己 管 理 的 基 金 ，儘

管 放 棄 了 以 週 年 舞 會 作 為 籌 款 的 主 力 ，但 憑 著 那 鍥 而 不 捨 的 精 神 ，終 於 把 積 欠 多 年 的 過 期 貸 款 全 部 討 回 · 達 到 百

分 之
一 百 的 還 款 率 ，保 證 了 這 基 金 能 自 行 循 環 不 息 ，延 續 下 去 ，幫 助 經 濟 情 況 較 差 的 同 學 。

提 到 財 政 方 面 ，上 任 時 大 家 面 對 的 是
一 個 一 窮 二 白 J 的 情 況 ，擁 有 的 是

一
年 未 償 還 給 印 刷 公 司 的 四 千 元 欠

款 ，一 批 值 J 七 千 多 元 、有 價 無 市 的 健 康 小 冊 子 · 萬 多 元 的 未 收 會 費 ，和 總 支 出 超 過 十 萬 元 的 財 政 預 算 ！幸 而

在 師 長 同 學 的 支 持 下 ，步 行 籌 款 ，電 影 首 映 和 其 他 籌 款 活 動 都 達 到 了 目 標 ，穩 定 了 局 面 。

文 娛 體 育 方 面 ，雖 然 醫 學 會 之 夜 J 在 多 年 爭 辯 之 後 · 終 於 給 十 月 廿 四 日 的 全 民 投 票 廢 除 ，但 其 他 各 項 文 娛

活 動 和 體 育 比 賽 都 順 利 舉 行 · 為 大 家 帶 來 了 輕 鬆 的 氣 氛 。在 三 月 的 學 生 節 裹 ，我 們 雖 只 能 以 一
年 級 同 學 作 主 力 參

加 ，但 卻 取 得 了 總 亞 軍 ，而 合 唱 團 更 蟬 聯 了 系 際 冠 軍 ，說 明 了 醫 科 同 學 在 這 方 面 的 潛 力 。

自 新 學 期 開 始 ，各 院 際 球 類 比 賽 似 乎 多 了 不 少 捧 場 同 學 ，水 運 會 在 你 也 游 ，我 也 游 的 精 神 下 ，又 一 次 取

得 總 冠 軍 ，相 信 這
一
股 熱 心 · 終 會 令 玫 瑰 盃 重 歸 醫 學 院 。

其 實 · 說 了
一
大 堆 成 就 J ，還 未 說 出 最 薇 要 的

一
點 ：這 些 成 績 不 是 由 幾 個 幹 事 取 得 的 ，而 是 數 以 百 計 的 同

學 的 努 力 成 果 。 今 年 醫 學 會 房 內 眾 多 工 作 人 員 的 熙 來 攘 往 ，斡 勁 htl 天 就 說 明 r 這 一
點 。

當 然 ，我 們 還 期 待 有 這
一 天 ：醫 學 院 內 所 有 同 學 能 團 結 互 助 挽 手 齊 邁 進 ，萬 眾 一心 并 肩 為 人 草 。 J （錄 自

醫 科 捌 零 ） 0 我 們 相 信 ，只 要 大 家 願 憑 ，這
一 天 總 會 來 。

最 降 ，為 r 今 屆 EI _TXIR 編 委 有 決 心 創 新 版 面 和 提 前 出 版 · 致 以 衷 心 的 祝 賀 。

林 光 前

寫 於 七 七 · 十 一
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Elixir Loan Fund, Medical Society

Balance Sheet

at November 30, 1977

Loan Fund balance b/f

Loans outstanding at December 1, 1976

Cash

Surplus of income over expenditure

Loan Fund Balance c/f

$ 78,790.00

17,976.58 $ 96,766.58

4,1 73.61

$ 100,940.19

Loans Receivable

Loans outstanding at December 1, 1976

Less: Loans repaid during year

Add: 14 new loans granted in year

Loans outstanding at November 30, 1977

$ 78,790.00

19,975.00

$ 58,815.00

15,200.00

$ 74,015.00

Payment for petty cash imprest to Financial Secretary

for stationery and postage expenses

Photocopies supplied to Auditors of ELF by Finance Office

Surplus of income over expenditure

Lam Kwong Chin, (Sd.)

Chairman, Administrative Board,

Elixir Loan Fund, Medical Society,

Session 1976.1977.

Cash

Medical Society’s Current Account

University’s Current Account

Fixed Deposit with HSBC for a period of

3 months due on December 28, 1977

Income and Expenditure Account for the year ended November 30, 1977

$ 1,450.00

22,448.89

$ 100,940.19

Prepared by:

$ 100.00

0.80

$ 4,173.61

$ 4,274.41

Petty cash b/f

Bank interest received

Subscription from Associate Members

Transferred from Central Fund, Medical Society

3,026.30 26,925.19

$ 100,940.19

$ 90.00

260. 03

760.00

3,064.38

$ 4,274.41

Date: December 15, 1977.
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OFFICE BEARERS OF

THE HONG KONG UNIVERSITY MEDICAL SOCIETY

HKUSU 1976-1977

President
Second Year

Dr. J.C.V. Leorg
Mr. Cheung Mitg Kuen

Miss Chu So Shan, Susan
Vice-President

Fit-n Year
Dr. J.C.C. Hwaog

Mr. Ho Shau Yin

Miss Leant Ysen Foon
lion. Treasurer

Dr. E.C. Chew

Caduceus, Editor-in-Chief
Council Chairman

Mr Ng Chi SiotMr. Chao Chou Slot

Health Officer
Ex-Ctsairman

Mr. Fuog Hau Tak
Miss Lilian Pusavat

Fraternity Committee, Chairmas

Kwong Chin
Mr. Ng Hang Kin

Elixir Editor-in-Chief
Vice-Chairman

Mr. Hsu Van Chiant, Stephen
Mr. Ho Leunt Slot

General Secretary
Student Senator

Mr. Ng Vu Kin

Mr. Fok Kal Hunt

Financial Secretary

Mr. Cha Wal Man Student Reprenentatieen in the

Medical Faculty Library Committee
External Affairs Secretary Mist Huet Kwai Fan

Mr. Li Fak Him Mr. Wai Heatg On

Mr. Man Chi Wai
Internal Affairs Secretary Medical Faculty Board

Mr. Chat Yiu Kay Mr. Hal Pak Kwan

Mr. Hoot Kwai Wah

Sports Secretary Mr. Yant Wai Hang
Mr. Tse Chor Fan Medical Faculty Renew Board

Miss Lilian Pasavat
Social Secretary Miss Anna Lok

Mr. Chia Sha, Wah Selection Committee of Various Loan Funds

Mr. Li Chang Ki
Clan Repeeaentatieea

Final Year

Mr. Wont Chant Kwong

Mitt Lok Sak Fong Atna

Fourth Year

Mr. Li Chant Ki, Patrick

Mitt Tam Wai Lint

Third Year

Mr. Lee Wai Keung

Mitt Chat Putt Yet
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OUR CHRONOGRAPHY

FEB MAR APR MAY JUNE
JULY

AUG SEP OCT NOV DEC JAN FEB MAR APR MAY
JUNE
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DECEMBER76

1st Executive Committee (76-77) comes into office.

Degree examinations begin: MB., B.S. Second

(Part II) and Final Examinations.

10th First Extraordinary General Meeting with the

agendum ‘to discuss the causes and consequences

of the troubles arising from Medic Nite, 1976.

11th First term ends.

20th Council Meeting — First session.

23rd Christmas Carolling and visits to Marycove.

27th Society picnic to Bride’s Pool.

30th New Year Party at Loke Yew Hall.

JANUARY77

1st Health Committee, Caduceus and Elixir Editorial

Boards (‘77) come into office.

3rd Second term begins.

17th Degree examination begins: M.B,, B.S. Final

Examination.

20th Talk and demonstration on ‘Hypnosis’ by Mr. Ng

Kwok Ping.

21st Council Meeting — Second session.

Talk on ‘Surgery and Surgeons’ by Professor G.

B. Ong.

31st Elixir Loan Fund Awarding Committee meets.

Others: Project and Seminar of Revised Curriculum,

Survey on Service of Medic Canteen.

Distribution of January issue of Caduceus.

FEBRUARY 77

3rd Folk Dance interest group.

8th Talk on ‘Medical and Health Planning in Hong

Kong’ by Dr. Patrick Wong, Senior Director of

MHD.

Visit to Duchess of Kent Children’s Orthopaedic

Hospital arranged for 1st yr. students.

28th Degree examination begins: M,B,, B.S. First

Examination.

Others: MedSo participating in Union Festival.

Distribution of Medic Handbook (76-77),

Distribution of February issue of Caduceus,

ilj

LJ1L
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MARCH 77

1st Degree examination begins: M.B.,B.S. Second

(Part II) Examination.

19th General polling for the re-election of student

representatives to the Faculty Board.

21st Paraclinical Orientation for second year students.

APRIL 77

1st Degree examination begins: M.B,,B.S. Second

(Part I) Examination.

5,6th Participation in ‘Cancer Awareness 77’ exhibition

7th General polling for the re-election of student

representatives to the Faculty Board.

18th Blood donation

2nd Council Meeting

20th second-hand paraclinical book sale.

25th lnteryear sports competition starts, lasting until

May.

26th Mandarin class starts, lasting until 19th May.

Others: Project on unregistrable doctors including several

visits and discussions.

Distribution of combined March and April issue

of Caduces.

MAY 77

1st Walkathon.

2nd Degree examination begins: MB., B.S. Final

Examination.

First Committee meeting of ‘Live in Health’

Exhibition Organizing Committee.

7th Visit to Social Hygiene Clinic in Tang Siu Kin

Hospital organized by Health Committee.

12th Film show: ‘The Magnif icent Men in Their Flying

Machines’.

14th nteryear Chinese Billiard Competition.

24th Third Council Meeting.

Tetanus toxoid vaccination and polio immunisadon.

immunisadon.

Film show: ‘The French Connection.’

Preject on Internship.

Distribution of Elixir (session 76)

Distribution of May issue of Caduceus.

— It,.

I’,,
‘I4R

i; N

b’

fr ,$•1

1r;-’
1...4

26th

Others:
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JUNE 77

8th Reception of friends from Medical School of

Papua New Guinea,

10th Panel discussion on revised curriculum held by

Fraternity Committee.

11th Visit to Decompression Chamber of MTR organized

organized by Live in Health Exhibition Organising

Committee.

16th Forum on ‘Know China Activities’.

24th Talk on ‘Internship year’ by some housemen.

25th Medic Ball,

Others: Distribution of June issue of Caduceus,

JULY77

1st Fraternity Committee 177-78) comes into office.

2nd Third term ends.

9th Matriculants Gathering Day.

13th Gala Premiere ‘Sweet Hostage’ at Lee Theatre.

16, 17, 21st Academic Orientation.

31st Participation in the ‘Health and You’ programme

organized by the Caritas Centre in Tin Wan.

AUGUST 77

1-10th General Assembly of IFMSA held in Denmark.

7, 12th Visits to Workers’ Clinic at Jordan Road and

some factories.

13, l4thMedSo review camp at Adam Schuall Hall, CU.

17th Talk on ‘Acupuncture in the Treatment of Drug
Addicts’ by Dr. C. N. Wan.

20thRehearsal20thRehearsalExhibition of ‘Live in Health’ Exhibition.

Exhibition.

22nd Student tutors meeting of the Fraternity Cornmittee,

Cornmittee,

26th Freshman Welcome Day.

30th Demonstrators’ Training Course for the ‘Live in

Health’ Exhibition.

Others: Distribution of combined July and August issue

of Caduceus.

4,

p

‘1

.‘
rr

I,
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SEPTEMBER 77

1st Academic Year 1977-78 begins.

Degree examinations begin: M.B.,8.S. First and

Second (Partl) Examinations.

lst-3rd Fratenity Camp at Cheung Chau.

Union Orientation.

6th Second-hand book sale for first year students.

-S.’
7th Opening Ceremony of ‘Live in Health’ Exhi-

4bition.

8-12th ‘Live in Health’ Exhibition at City Hall.

13th China Week Project FI,Iamrcd_
‘ t%tFUhiiI_

Interfiow, -
-

—

15-16th Library Tour for Freshmen.

Visit to several medical institutions arranged for

Freshmen.

16-20th Tour to Chung Shan Medical College, Canton.

30th Second-hand book sale for second year students.

Others: Distribution of Joint issue of Caduceus, Rotar

and Voice on Occupational Diseases and Accidents,

Accidents,

OCTOBER 77

3rd Fifth Council Meeting.

5th I nteryear aquatic meet,

9th Rehearsal Exhibition of China ek Projects,

11th Report on Tour to Chung Shan Medical School.

11-14th Film shows on China.

13th Second Extraordinary General Meeting with the

Agendum ‘To discuss the proposed Constitution

Revision.’

15-20th Inter-faculty Aquatic Meet,

15th ‘Live in Health’ Exhibition reunion.

16th China Weak lkathon,

17th First Emergency Council Meeting.

17-24th China Week Book sale.
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18th Fraternity Nite at Loke Yew Hall.

19th Talk on ‘Health Care in China’ by Professor

LisOWski.

20th Forum on Medic Nite.

lnteryear aquatic meet finals.

12.26th Exhibition of China Week Projects in Hong Kong

Polytechnic.

24th General polling
— Motion: ‘The Medical Society

will hold Medic Nite in the session 76-77.

29th Visit to Social Hygiene Clinic at Tang Siu Kin

Hospital.

31st Blood Donation.

NOVEMBER 77

3rd Tea Party held by the Health Committee.

Film show: ‘Tibet’.

5-6th University Open Day.

8th Sixth Council Meeting — 1st session.

10th Joint forum with Nurses; ‘The Viewpoint of

Nurses on the Medical and Health Problems in

Hong Kong’.

11th Sixth Council Meeting: — 2nd session.

12,19th, Interfaculty athletic meet.

14th Forum on, ‘Two Year Intership’.

17th 31st Annual General Meeting.

18th General polling for the Ex-co session 77-78.

22-26th Dental Health Week.

28th Presidential Address: ‘The Crooked Child’ delivered

deliveredby Dr. J. C. V. Leong.

Others: Projecton ‘2 Year Internship’ including thesetting

up of an Ad-hoc Committee.

Distribution of combined October and November

issue of Caduceus.
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The Standing Committee on Health progressed into the session 77.78 with two major new practice. During the

session, the committee has its first advisor — Professor M.J. Colbourne of the Department of Community Medicine. It

also set up its first main theme for the working year — the Medical and Health Problem in Hong Kong. The advice from

Professor Colbourne proved to be valuable to the committee. Our activities this year continued to concentrate on two

very important aspects, namely, ‘to serve’ and ‘to learn’.

For the past year, the committee organised various activities such as talks, visits, mobile exhibition, health club

project, blood donation campaign and involvement in various health projects and exhibitions organised by external

organisations. The “Live in Health” exhibition held at the City Hall in September proved to be especially successful in

achieving both our aims to serve the community and, through the preparatory work, to learn more about the health and

medical care in Hong Kong.

The committee also concerns the health of fellow students. It organised vaccination, distributed instructions on eye
exercise and participated in the Hong Kong University Dental Health Week organised by the University Clinic this

November.

The committee hopes that through the various activities it has organised, our fellow students will become more

conscious about our future role as a doctor in the community, and more concern towards the public that we are going to

serve a few years later.

Health Committee
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I think thin in the firnt time amnnt the recent innaen of Elixir that standing cnmmitgeen are incited to write to Elixir

introdocing their year of work. I noppone there can be no bettor introdoction of the work of Cadocoan than for the

readers to pile op their collected issues of Cadaceot and rood thom from Nombor one atom. Howener, I do think that it

way be a good idea at thin time of the year to remind oar readers once atamn of oar Board policy and may I hope that

the spirit of the policy can be kept op in the coming nolomnn.

The policy of the Editorial Board, an discansnd thorooghly by in then 30 board members Inow, approolmatint

40 hoard membersl at the beginning of the year is.

I Being the monthly pablicat ion of medical stadents, Cadocoos aims at rnflectinf the actioitieg, interests and

life of mndical ntadnnts and at reflncting matters related to the medical field, It prooidm a meant for all fellow ntadentt

to naicn their opinions and express their feelings.

21 Being one of the monthly coblicatinns of post-secnndary stodento in Hong Kang, Cadaceot aims at encoaraging

encoaragingmore discomion aboat the direction and participation of medical stodengs in the Stadents’ Monementn in Hong

Kong, the prwent slogan of which is “widnn yoar horizon in the world, know year motherland — China, be concerned

with society and fight for thn righ m and benefits of year fellow stadengs.”

In order to folfill oar board policy, the Editorial Board emphasized that all editars mast hone pertanal participation

participationin the acfinities of the Medical Society, the Hong Kong Uninersicy Saodnnt Union and the Hang Kang Federation

Federationof Saodnnts in order to obtain the niews and npinions of fellow stodents. The Editorial Beard had alto stressed a

spirit of unity among standing commimees and the nencotion cowmittne of the Medical Society to better the actielties

of the Medical Society. Throoghoat the past year, galkt, emits, intemiewn and seminars in rnlation to special featares

and important eennts had been organized and welcomed by a significant nowbnr of students.

I hope that the spirit of nnity in the Medical Society can be maintained in the coming years and logan welcome thin

ignoe of Elixir with happy anticipation.

Ng Chi Sing
Editor-in-chief

•
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This year had been a

busy year for us. Nevertheless,

there were many cherishable

moments punctuating the

monotony of the Part II of

2nd M.B.B.S. examination and

the tense rapid pace of the

circle game of rotating

specialty clerkships.

The Medic Nite was an

exciting and enjoyable time

for all of us. Then there were

the Christmas tea party and

social gathering, as well as

social gatherings in between

clerkships.

The highlight of the

year’s function was the Class

Dinner held in March when we

had games and fun with Professor

ProfessorColboune, Dr. C,P. Yip

and Dr. F,K. Li.

This year, our class got
the Champion of the lnteryear

sports 1977 and 1st runner-up
in the lnteryear Aquatic Meet,

\

1976. Mr. Alan Wong Hin

Yeuk was the Sportman and

Miss 1-lextan Ngan Yuen

Sheung was the sportwoman

\

of the year 1976.

With the start of

Specialty Clerkship, it was difficult

difficult to organise activities in

large scale. Activities were

therefore limited to intragroup

intragroup functions. Now the

strain of the approaching final

M.B.B.S. examination was increasing.

increasing. Let’s wish all Medic

78s every success in the

coming examination.

-





1976 — 77 has been an exciting year for our

class. As 3rd yer medical students, we had

our first taste of clinical experience. The

academic work ,though heavy, was punctuated

punctuatedwith various social, cultural and sports

activities. All these are past, but they are not

dead. They still live in our memories. Better

still, we have raptured some of these

moments in photos.

launch to Lamma Island

outing to East Ping Chau

Annual Dinner

Other equally memorable moments which

have missed the camera are:

canoeing at Tai Tam Bay

social gathering
tea party with 1st year

Christmas camp at Wu Kai Sha

outing to P0 Toi Island Ocean

Park Tour Beach Party at

South Bay. So. it has been an eventful year.

We have to prepare ourselves well in both

our academic work and our concern for

patients in order to be good future doctors.

Keep up classmates! Hope each of us will be

prepared by 1979.

I
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1977 was a year spotted with joy and fun. After the

1st M.B. Exam, an academic orientation was jointly organised

organisedwith the Fraternity Committee.

A tour to the Ocean Park was organised and we

obtained a 20% discount for the admission fee.

The annual dinner at the Sheraton Hotel surely gave

usa chance to express our thanks to our preclinical teachers.

On the 16th of May, half of our class grouped

together at the Repulse Bay after school in a Beach Barbecue.

Barbecue.That night would surely be remembered by many
of us after our graduation because it had been so happy

for everyone.

Then came a swing.all-nite social gathering and girls
ware invited from St. Paul’s Secondary School and

Hong Kong Santorium Student Nurses. From the way the

people danced that night, it would be a disaster to

diagnose anyone of them as having myasthenia gravis.

At the end of May, many of us went canoeing
at Tai Tam Wan and this was really a great training for

our upper limbs and back muscles.

Jb4 edic. SO
In spite of the pressure from term tests, we

were still able to put up film shows in June; supporters

were many.

Then our last summer vacation came and we

immediately grasped the opportunity to arrange a launch

picnic for the class. 55 of us joined the occasion; some

swam in the sea but some swam in another way —
playing

mah-jong.

Before we finished our holidays, a canoe camp was
held at Sal Kung from 12th to 14th September and again
our muscles had their chance to exercise.

With the beginning of the 3th year and the introduction

introduction of the clinical subjects, it seemed that we were
one more step nearer to our goal as doctors.

Canoeing

at the Banquet
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personaliá

Dr. K. M. B. Chan, Lecturer in Anatomy,
attended the Tmenty-neventh Annoal Meeting of

the Tinnoe Cultore Attociation held in Philadelphia,

Philadelphia,Pennnylvania, from June 7 to tO, t976.

Dr. T. K. Chan, Senior Lecturer in Medicine,

attended the Sixteenth International Congrean of

Haematology held in Kyoto, Japan, from

September 5 to 1 t, t976, and presented a joint

paper (mith Dr. W. C. Chanf entitled ‘Erythrocyte

Hemighoat: a hallmark of tevere oxidative injury
in vivo’.

Dr. Vivian N. V. Chan, Lecturer in Medicine,

attended the Fifty-eighth Annual Meeting of the

American Endocrine Society held in San Francitco

from Jane 23 to 25, t976, and presented a paper

entitled ‘Effects of heroin addiction on thyrotroph

thyrotrophin thyroid hormones and prolactin

secretion’. She also attended the First Asia and

Oceania Congress of Nuclear Medicine held in

Sydney from September S to t4, t975, and

presented a paper nntitled ‘Pituitary-thyroid

reuponue to surgical stress’.

(Miss) V. M. Cheung, Lecturer in Physiology,

attended the Physiological Society Meeting held

in Dublin, Ireland, from September tO to 1 t,

t976, and presented a paper (mith Dr. J. C. C.

Hmang and Dr. P. V. 0. Wong) entitled ‘Epithelial

membrane potentials of the epididymin in rats’

Dr. J. C. C. Hwang, Reader in Physiology,

attended an intercountry morkshop on Gererating

Educational Changes in Medical Faculties

organized by the World Health Organization and

the Univertity of Nem South Walen and held in

Sydney, Australia, from May 16 to 25, t 976,

Dr. S. K. Lam, Lecturer in Medicine,

attended the Bauel Lieer Week t976 (Fourth

International Congrett of Lieer Diaeaeea and

Fourth International Due Acid Meeting) held in

Batel, Smiezerland, from October 4 to 14, t976.

Dr. T. ‘I’. Loh, Lecturer in Phyuiology,

attendad the Sixteenth International Congreee of

Haematology held in Kyoto, Japan, from

September 5 to 11, 1976, and preeented a paper

entitled ‘Kinetics of traneferrin during the iron

uptake by reticulocyten’.

Dr. L. W. Mak, Lecturer in Medicine,

attended the International Union of Immunological

ImmunologicalSocieieien’ Sympotium on ‘Cell interactions

interactionsin the initiation and regulation of the

immune response’ held in Kyoto, Japan, from

August 3t to September 4, t976, and prenented a

paper entitled ‘Sheep cell rosettes in glomerulonephritin’.

glomerulonephritin’.

Dr. C. W. Ogle, Reader in Pharmacology, han

been appointed an External Examiner for a

Doctor of Philosophy thenin in pharmacology by

Jadavpur University in Calcutta, India.

Dr. K. F. Shortridge, Reader in Microbiology,

Microbiology,man u guest at the Working Conference of the

Japan United Staten Medical Science Program

held at Sendai. Japan, from August 25 to 27,

t976. and presented a paper for discussion by the

Panel on Viial Diseases entitiled ‘Studiet in Hong

Kong on the natural history of Japanese encephalitin

encephalitinvirus’. During his stay in Japan, he visited

the National Institute of Health, the Kitanato

Institute, Central Virus Diagnoetic Laboratory

and the Department of Virology and Rickettniology

Rickettniologymhere he gave a lecture entitled ‘Lipo’

proteins an nuisance factore in diagnoetic virus

serology’. Dr. Shortridge also carried out studiee

in human/animal influenza viruu epidemiology at

the World Health Organization Centre for the

Ecology of Influenza Virueen in Animals, St. Jude

Children’s Research Hospital, Memphis, and at

the Plum Inland Animal Dineane Centre, U.S.

Department of Agriculture, Long Inland, and

viaited laboratorien at the WHO. Centre for

Influenza, Centre for Dinease Control at Altanta,

Yale Univereity School of Medicine, and

Uninereity College Hoepital Medical School in

London,

Professor K. Singer hat been elected an

Honorary Member of the WxId Peychiatric

Aneociation.

Dr. Sung May Lun, Lecturer in Obetetrics

and Gynaecology, hat been admitted as a Member
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of the Royal College of Obstetricians and

Gynaecologiste.

Dr. C. S. Teng, Lecturer in Medicine, atteoded

atteoded the Fifth International Coogress of

Endocrinology held in Hamburg, Germany, trom

July 17 to 24, 1976, and presented a psper entitled

entitled ‘Antibodies to the thyrotrophin receptor in

Ophthalmic Grases’ disease’.

Professor P. H. Teng, Emeritus Professor, has

been made in Honorary Fellow of the Royul

College of Surgeons of Edinburgh.

Professor D. Todd and Dr. S. C. Tso, Reader

in Medicine, presented papers no the uue of

dosorublcin in lymphoma and leukaemis at a

seminar on Adriamycin held in Hong Kong on

September 27, 1976, and sponsored by the Hong

Kong Society of Radiation Therapy and Cancer

and Carlo Erba Farmitalia IHKj Ltd.

Dr. T. F. Tse, Lecturer in Medicine, attended

the Second Southeast Asian Conference on

Rheumatic Feser and Rheumatic Heart Disease

held in Manila, the Philippines, from September

27 to 30, 1976, and presented a oaper on ‘Actiue

rheumatic carditis and bacterial endocarditin —

clinical features’, He also participated in the panel

discussion in the Scientific Snssion on the

Symptomatology and Diagnosis of Rheumatic

Fever and Rheumatic Heao Disease in Southeast

Asia and chaired the meeting on she Treatment of

Rheumatic Fever and Rheumatic Heart Disease in

Southeast Asia (medical aspectsf, Or, Tse also

attended the Sisth Asian-Pacific Congress of

Cardiology held in Honolulu, Hawaii, from

October 3 to 8, 1976, and presented a paper

entitled ‘Treatment of hypertension with

acebutalol’.

Dr. S. C. Tso, Reader in Medicine, attended

the Siateeoth International Congress of Haematology

Haematologyheld in Kyoto, Japan, from September 5 to

11, t976, and presented a joint paper (wish

Professor 0. Todd and Dr. T. K. Chan( entitled

‘Prognosis and conventional therapy in aplastic

anaemia’.

Dr. Christina C. L. Wang, Lectuerer in

Medicine, attended she First Intersasional Congrett

Congrettof Andrology held in Barcelona, Spain, and

presented a paper entitled ‘Testicular function in

heroin addicte’, and alto the Fifth International

Congress of Endocrinology held in Hamburg,

Gei many, and presented a paper entitled ‘Dissociated

‘Dissociated testosterone luteinizing hormone and

follicle stimulating hormone secretions during

surgical utress’ from July 10 to 28, 1976.

Dr. P. V. D. Wong, Lecturer in Physiology,

utisnjed the 1976 Annual Conference of the

Society for the Study of Fertility held in SheflivId,

SheflivId, England, hum July 5 to 9, 1976, and

presentvd a joins paper (with Miss C. H. Yeungf

entitled ‘In vitro muasurement of fluid reabsorption

reabsorptionin isolated cauda epididymidis of rats’. He

also attended the One hundred and Forty-Seventh

Meeting of the Society for Endocrinology held in

Bristol, England, from September 11 to 14, 1976,

and presented a joint paper (with Miss C. H.

Yeung( entitled ‘Hormonal dependence of fluid

reabsorption in isolated rat cauda epididymidis in

vitro’.

Dr. C, M. Vim, Lecturer in Obstetrics and

Gynaecology, has been admitted as a Member of

thy Royal College of Obstetricians and Gynaecologists.

Gynaecologists.

Dr. D. V. C. Vu, Senior Lecturer in

Medicine, attended the Sissh Asian-Pacific Congrsss

Congrsssof Cardiology held in Honolulu, Hawaii,

from October 3 to B, 1976, and presnnted a paper

untitled ‘Hanmodynamic effects of intravenous

tnrbutalinn in left ventricular dysfunction’.

Dr. L. C. S. Hsu, Lecturer in Orshopaedic

Surgery, has been elected a Follow of the British

Orthopaedic Association.

Dr. P. H. M. Lam, Lecturer in Surgery, has

been admitted as a Fellom of the Royal College
of Surgeons of Edinburgh.

Dr. T. K. W. Ng, Senior Lecturer in Community

CommunityMedicine, has been elected a Member of

the Faculty of Community Medicine of the Royal

College of Physicians, U.K.

Dr. V. C. Wong, Lecturer in Anatomy,

attended the First International Congress on Cell

Biology held in Boston from September 5 to to,

1976, and presented a paper entitled ‘The ultraatructsre

ultraatructsreof the prostate gland of the guinea pig’.

Dr. T. K. Chan, Senior Lecturer in Medicine,
hat been elected a Fellow of the Royal College of

Physicians of London.
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Dr. P. V. Chau, Lecturer in Microbiology,
attended the Second International Symposium on

Rapid Methods and Automation in Microbiology
held in Cambridge from September 19 to 25,
t976. He has alto been elected a Member of the

Royal College of Pathologists, U.K.

Dr. K. C. Lam, Senior Lecturer in Medicine,
has been elected a member of the International

Association for Study of the Liver.

Dr. J. C. V. Leong, Senior Lecturer in

Orthopaedic Surgery, has been elected a Fellom

of the British Orthopaedic Association.

Professor F. P. Lisowski visited Seoul and

Manila from November28 to December it, t976,
in his capacity as a World Health Organization
Consultant for the child gromth survey in the

Republic of Korea. He has alto been appointed to

the Board of Evaminers of the Royal College of

Surgeons for the F.R.C.S. Part II Edinburgh
Etamination in anatomy.

Dr. W. D. Low, Senior Lecturer in Anatomy,
attended the Pourth Indonesian National Congress

Congressof Anatomy held in Jakarta from December

27 to 29, 1976, and presented a paper entitled

‘Physical gromth and development of Chinese

children in Hong Kong’.

Professor H. K, Ma attended the World

Congress in Obstetrics and Gynaecology held in

Mesico City from October t7 to 23, 1976, and

presented a paper entitled ‘Obstetrics and

gynaecology poutgraduate training in Southeast

Asia and China’. She also attended, as Chairman

of the Medical Committee of the Southeast Asia

and Oceania Region, the meeting of the Central

Medical Committee of the International Planned

Parenthood Federation held in London from

March 21 to 23, 1977, and chaired a meeting of

its Committee of Research and Evaluation on

March 24, 1977.

Dr. M. H. Mg, Senior Lecturer in Microbiology,

Microbiology,attended an International Symposium of

Etiology and Control of Nasopharyngeal Carcinoma

Carcinoma held in Kyoto from April 3 to 6, 1977,

and presented four papert entitled ‘Invitro

cellular immunity of NPC and other cancer

patients to PPD and attracts of NPC biopsies and

raji cells’; ‘In vivo CMI studiet in natopharyngeal

carcinoma to EBV-related antigens’ Imith J. H, C,

Ho, J. C. W- Chau, and P. H. Levine); ‘Pomible

transformation of normal nasopharyngeal mucosa

by EBV derived from Btt-B cells’ (mith D. P.

Huang and H. C. Ho); and ‘Solubilization of antigenic

antigenicactivities from the raji cell surface’ (mith H.

C. Ho and W. S. Nt).

Professor G. B. Ong has been elected

Honorary Fellom of the American Surgical
Association.

Dr. K. F. Shortridge, Reader in Microbiology,

Microbiology,attended, as a consultant to the World

Health Organization’s Committee on Ecology of

Influenza Viruses, a consultative meeting held at

the Geneva Headquarters on January 17 and 18,
1977. He also visited a number of laboratories in

the United Kingdom in connection mith influenza

research. Dr. ShoDridge has bean amarded a

contract to conduct influenza virus isolation

studies in animals by the National Institute of

Health of thy United States, through the World

Health Organization Centre for thy Ecology of

Influenza Virssvs in Animals, St. Jude Children’s

Research Hospital, Memphis.

Dr. C. S. Teng. Lecturer in Medicine,

attended a Symposium on Thyroid Disorders

sponsored by ICI China) Limited and held in

Taipei on October 17, 1976, and presented a

paper entitled ‘Treatment of Graves’ ophthalmopathy

ophthalmopathymith orbital irradiation’.

Professor D. Todd has been appointed by

the President of the Sydney Hospital Board,

Australia, to be Norman Paul Visiting Professor

for 1976. He has also been re-elected Director of

the Hong Kong AntiTuberculosit and Thoracic

Diseases Association.

Professor A. C. M. C. Vau participated in

outpatient clinics and carried out demonstration

spinal operations at the Prince Alfred, Mater

Misericordia and Auburn Hospitals in Sydney

from July 24 to August B, 1976. Daring his stay

in Manila from September 22 to 26, 1976, he

delivered lectures entitled ‘Central cervical cord

lesions’ to the Philippine Association of Military

Surgeons, ‘159 consecutive canes of Halo-peleic

traction, to the Philippine Amociation of Spinal

Surgeons, and ‘Poliomyelitin surgery in Hong

Kong’ at the third postgraduate course organized

by the Philippine Board of Orthopaedics. He was

alto elected an Honorary Fellow at the 27th

Annual Convention of the Philippine Orthopaedic

Association. Prom September 27 to October 2,

1976, he attended she Fifth Congress of the
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WPOA held in Seoul, chaired a symposium on

‘Tuberculosis of the spine
— current trends of

treatment’, and also delivered a lecture entitled

‘The Medical Research Council trial on the

surgical treatment of T.B. spine in Hong Kong’.

While in Seoul, he also visited Yonsei University

Medical College and operated on a case of T.B.

spine. Professor Yau attended the Post Congress

Meeting of the WPOA held in Sapporo from

October 4 to 8, 1976 and talked on the ‘Multidisciplinary

‘Multidisciplinaryapproach to the management of severe

scoliosis’, and visited the Children’s Orthopaedic

Hospital run by the Sapporo Medical College.
From October 8 to tt, 1976, he visited she

University of Tokyo, conducted one morning’s

postgraduate teaching, and delivered a lecture on

‘The surgical approaches to the spinal column’.

Professor Yau also lectured and operated on

spinal problems in Kobe University School of

Medicine and in Hyogo College of Medicine in

Osaka from October 11 to 17, 1976. During his

visit in Taiwan from October t 7 to 24, 1976, he

lectured on post-polio deformities of the spine,

and on ‘Correction of TB. Kyphosis’ at the

Cheng Hsin Rehabilitation Centre and the

National Taiwan University respectively. He also

delivered an undergraduate lecture on TB. spine

at the Kaohsiung Medical College.

Professor Rosie T, T. Young attended she

annual meeting of she Australian Diabetes Society

held in Melbourne on November t2 and 13, 1976.

She presented two papers and participated in a

Seminar on the Epidemiology of Diabetes

Mellitus and its Vascular Consequences. She also

visited and gave lectures at various hospitals and

medical research institutes in Melbourne and

Sydney on endocrine and metabolic subiects. She

participated in a postgraduate course on diabetes

organized by the Christchurch Hospitals Post

graduate Society and the University of Auckland

from November 17 to 20, 1976. As the 1976

Visiting Fellow for the Chapter of Physicians of

the Singapore Academy of Medicine, Professor

Young, gave a series of public lectures and

teaching clinics to undergraduates and post

graduates in Singapore from November 27 so

December 4, 1976. She has also been elected a

member of the Association of Physicians of Great

Britain and Ireland.

Dr. A. Koo, Lecturer in Physiology, was

appointed Visiting Assistant Research B loengi fleer

in the Department of Applied Mechanics and

Engineering Sciences, U nivertity of California,

from July t976 to April 1977. He also gave a

research seminar on blood flow in hepatic

sinusoids in experimental haemorrhagic shock

held at the School of Medicine of the University

of California in Noverssber t976.

Dr. N, W. Lee, Lecturer in Surgery, has been

elected a Fellow of the Royal College of Surgeons

of Edinburgh.

Professor H. K, Ma was appointed Examiner

of the Part II Membership Examination of the

Royal College of Ohsletricrans and Gynaecologists

Gynaecologistsin April 1977. She also delivered a paper entitled

entitled ‘Carcinoma of cervix’ during the Lance

Townsend’s Valedictory Scientific Meeting held

in Melbourne from June 20 to 24, t977.

Professor G. B. Ong was asvarilecl thu

Honorary Fellowship of the Royal Ccl eja of

Physicians and Surgeons of Glasgow at ih’- Care

mony of Admission held in the College on My 2,

t977.

Dr, T, F. Tse, Lecturer in Medicine, de

limed a lectLire entitled ‘Treatment of cardioyenic

cardioyenicshock with Terhstaline’ as the University of

Gotehorg, Sweden, on June 6, 1977.

Professor D, Todd has been appointed by

His Excellency the Governor as a member of she

Medical Development Advisory Committee of the

Government Secretariat for the period ending
June30, 1978.

Professor Rosie T. T. Young attended she

Fifty-ninth Annual Meeting of the American

Endocrine Society held in Chicago front June 8 to

tO, t977, and presented a paper entitled

‘Erythrocyte abnormalities in thyrotoxic periodic

paralysis’, She also attended she Thirty-seventh
Annual Meeting of the American Diabetes

Association held in St. Louis from June 5 to 7,
1977. During her visits to the Diabetes Division of

the National Institute of Health, Bethesda, and
the Department of Medicine of the University of

Chicago in May and June 1977, Professor Young
gave seminars on Hypoglycaemia in primary
hepatoma. She has also been elected a member of
the American Endocrine Society,
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COUNCIL

Anonymous: H K$2,000 to the Department of

Paediatrics, and HK$24,000 to establish a scheme

of travel grantt in memory of the late Professor P.

M Yap.

Miss W. Cheung HK$5,000 to the Depart.

meet of Obstetrics and Cynaecology.

China Medical Board of New York Incorporated

Incorporated US$250,000 to the Faculty of Medicine

to support a regional fellowship programme fnr

postgraduate training in medicine and al ied

science, and US$250,000 to enable teachers in

the Faculty of Medicine to obtain further training

abroad

The family of Mrs. K C. Fnk: HK$3,000 for

research work in the Department of Medicine.

Mrs. W. C. C. Fnng: HK$7,240, being contributions

contributions from a number of donors in memory of

her late husband, for reseaich in Cardiology in the

Department of Medicine.

Li Shu Pan Medical Foundation: a Model

5-tO Treadmill, costing $t37,t30, to the Lewis

Laboratory in the Department of Medicine.

May and Baker Limited: HK$4,200 to

enable Dr. Y. C. Ye, Senior Lecturer in Medicine,

to attend the Sieth Asian-Pacific Congress of

Cardiology held in Honolulu from Dctober 3 to 8,

t976.

C. D. Searle International Company

HK$12,9t5 in support of Professor Boyde’n research

research in differential assay of isoenzymes in

blood, and its clinical applications.

Emeritus Professor

The title of Emeritus Profettor has been conferred

conferredupon Profemor K. K. Cheng, Professor of

Physiology from 1960 to 1q76 on his retirement

in June 1976.

Donations, grants and gifts

An anonymous donor: HK$3,500 for research

research work in the Department of Medicine.

Mrs. Leung Chan Shin Ha: HK$3,000 to the

Medical Library.

Mr. Luk Kmai Ming: HK$1,000 to the

Medical Library for the purchase of books on arts

and culture.

Roche Far Fart Research Foundation:

HK$2,3t5 to the Department of Medicine for

research on drug-induced haeinolyl ic anaemia.

Di. K. F. Leung. HK$5t8 to the Medical

Faculty Reuearch Fund.

South China Medical Supplies Company,

Limited. a Topcon Retinal cuerera io ihe

Unieeruity for use in the Department of Medicine

in research on the eascular changes rn Chinese

svho haee diabetes mellitue

The World Health Organization: US$1,500

tor the transfer of eeieting dasa on to new record

forms for the male contraceptive trial programme.

Staff members of Cable and Wirelms

Limited HK$1,500 to the Medical Faculty

Research Fund.

AS. Watson and Company HK$5,000 so

she Medical Faculty Research Fund.

World Health Foundation (H.Kj:

HK$36,400 to the Department of Microbiology

for the continuation of research on Viral

Oncogenesis of Nasopharyngeal Carcinoma for

the year 1977-78.

World Health Organization, l.A.R,C.:

HK$83,705.25 so the Department of Microbiology

Microbiologyfor research rn respect of the isolation

and purification of EBV specified antigens.

The estate of she late Madam Wong Citing

Yse: donations totalling approsimasely

HK$36,000 for the establishment of the Wong

Ching Yee Medical Scholarship.
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SENATE

External Examiner

Professor J. H. Hutchison, in paediatrics for

the Final M.B.,B.S. Examination to be held in

February 1977.

Professor A. C. Kennedy, Muirhead Department

Departmentof Medicine at the University of Glasgow, in

medicine for the Final M.B.,B.S. Examination to

be held in May 1977.

Mr. H. B. Torrance, Department of Surgery

at the University of Manchester, in surgery for the

Final M.B.,B.S. Examination in December 1977.

Membership

Dr. S. C. Tso, Reader in Medicine, has been

elected by the non-professorial members of the

Board of the Faculty of Medicine to be a member

of the Senate for three years from April 1, 1977.

FACULTY OF MEDICINE

Appointment of Sub-Dean

Consequent upon amendments to Statute IX

to include provision for the appointment of one

Sub-Dean in each Faculty, Professor David Todd

has been appointed Sub-Dean of the Faculty of

Medicine for the period ending April 23, 197B.

Appointments

David Fang, M.B.,B.S. (Hong Kong(, appointed

appointed Lecturer in Orthopaedic Surgery from

October 1, 1976.

Lam Tai Hing, M.B.,B.S. (Hong Kong(,

appointed Lecturer in Community Medicine from

August 14, 1976.

Dinshaw Rustam Master, M.B.,B.S.)London),

M.B.,B.S.)London),M.R.C.P. (United Kingdom), appointed

Temporary Lecturer in Psychiatry for six months

from October 21, 1976.

Tang Fai, M.Sc. (Hong Kong), Ph.D. (Hull),

appointed Assistant Lecturer in Physiology from

January 1, 1977.

John Wong, B.Sc. (Med.), M.B.,B.S., Ph.D.

(Sydney), F.R.A.C.S., Lecturer, appointed Senior

Lecturer in Surgery from December 1, 1976.

Patricia Mary Bannatyne, M.B.,B.S.

(Syd ney), F. R,C,Path, (Australia), appointed
Lecturer in Pathology from November 22, 1976.

Mok Che Keung M.B.,B.S (Hong Kong)

F.R.C.S. Edinburgh), F.A.C.S., appointed

Lecturer in Surgery from January 1, 1977.

Yeung Ho Yin, M.B.,B.S. (Hong Kong),

appointed Lecturer in Pathology for a fixed

period of 27 months from April 1, 1977 to June

30. 1979.

Olivia Chow Kit Wun, M.B.,B.S. Hong

Kong), appointed Lecturer in Paediatrics from

July 1, 1977.

Ho Ho Cheong, M.B.,B.S. (Hong Kong),

Clinical Pathologist, appointed Lecturer in

Pathology from July 1, 1977.

Andrew Hua Su Ping, M.B.,B.S. (Hong

Kong), F.R.A.C.P., appointed Lecturer in

Medicine from August 1, 1977.

Lee Kee Shing, M.B.,B.S. (Hong Kong),

F.R.C.S. (Edinburgh), appointed Lecturer in

Orthopaedic Surgery from August 1, 1977.

Zoltan Lett, M.D. (Czechoslovakia),

F.F.A.R.C.S. (England and Ireland),

F. F.A. R.A.C.S. (Australia), D.A. (England),

RC.P.S. (Ireland), Honorary Clinical Lecturer,

appointed Lecturer in Surgery from December 1,

1977.

Siu King Fun, appointed Lecturer in Surgery
from July 1,1977.
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(Mrs.) Chan So Luk Kan, M.B.,B.S. (Hong

Kong), Lecturer in Microbiology, appointed

Lecturer in Obstetrics and Gynaecology from

April 1. 1977.

Patrick Vuen Man Pan, M.D. (Saskatchewan),

(Saskatchewan), F.R.C.P. (Canada), Dip.Am.Board,

Honorary Clinical Lecturer, appointed Lecturer in

Paediatrics from December 1, 1977.

Frank Cheng Chi Van. M.B.,B.S. (Hong

Kong), F.R.C.S. (England and Edinburgh),

F.A.C.S., Senior Lecturer, appointed Reader in

Surgery from June 1, 1977.

Donald Vu Vu’Chiu, M.B.,B.S. (Hong Kong),

F.R.C.P. (Edinburgh), Senior Lecturer, appointed

Reader in Medicine from June t, 1977.

Louis Hsu Che Shek, M.B.,B.S. (Hong

Kong), F.R.C.S. (Edinburgh), Lecturer, appointed

Senior Lecturer in Orthopaedic Surgery from July

1, 1977.

Lam Shiu Kum, M.D. (Hong Kong),

M.R.C.P. (United Kingdom), Lecturer, appointed

Senior Lecturer in Medicine from July 1, 1977.

James Wang Chi Ching, M.Sc., Ph.D. (Hong

Kong), Dip.Med. (Shanghai), Lecturer, appointed

Senior Lecturer in Physiology from July 1, 1977.

Wong Yong Chuan, B.Sc. (Nanyang), M.Sc.,

Ph.D. (Western Ontario), Lecturer, appointed

Senior Lecturer in Anatomy from July 1, 1977.

Alfred Au Man Cheuk, MB. (National

Taiwan), Lecturer in Surgery, appointed Clinical

Pathologist in the Department of Pathology from

July 4, 1977.

Ian Duncan Gardner, B.Sc. (Flinders), Ph.D.

(Australian National University), appointed

Lecturer in Pathology from September 1, 1977.

Romeo R. Du, M.D. (Santo Tomas),

appointed Temporary Lecturer in Anatomy from

July 1, 1977.

Ignatius Kung Tek Mm, M.B.,B.S. (Hong

Kong), appointed Clinical Pathologist in she

Department of Pathology from July 1, 1977.

(London), Assistant Lecturer, appointed Lecturer

in Biochemistry from May 1, 1977.

Kevin Leung Ming Keung, M.B.,B.S. (Hong

Kong), appointed Lecturer in Community

Medicine from August 1, 1977.

Kalev Wilding, M B ,B.S (Sydney), F R.C.S.

)E ngland(, F.R.A.C.S., appointed Temporary

Lecturer in Orthopaedic Surgery from July 1,

1977, to October 31, 1977

Resignations

Dr. S. H. H. Chan, Lecturer in Physiology,

from Decembei 31. 1976.

Dr. M. K. G. Ma, Senioi LeCtLirer in Surgery,

from October 8. 1976.

Dr. V. W. T. Van, Lecturer in Medicine,

from September 30, 1976

Dr. P. C. K. Vue, Reader in Surgery, from

June 30, 1977.

Dr. A. J. C. Buchanan, Lecturer in

Paediatrics, from May 10, 1977.

Dr. J. H. Elias.Jones, Temporary Lecturer in

Obstetrics and Gynaecology, from March 3, 1977.

Dr. D. R. Master, Temporary Lecturer in

Psychiatry, from March B, 1977.

Dr. R. K. M. Poon, Lecturer in Orthopaedic

Surgery, from June 8. 1977.

Dr. V. Raj, Clinical Pathologist in the

Department of Patho)ogy from August 5, 1977.

Dr. T. W. Wong. Lecturer in Pathology, from

June 30, 1977.

Dr. K. P. Yau, Lectsrer in Community

Medicine, from July 31, 1977.

Dr. F. A. O’H. Ward, Senior Clinical Pathologist

Pathologistin the Department of Pathology, from

October21, 1977.

Dr. H. H. V. Vu, Lecturer in Surgery, from

September 5. 1977.

Bristol-Myers Exchange Registrar(Mrs.) Veronica Lam Mm Sien, B.Sc., Ph.D.
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Dr. James D. Best has been appointed as

Bristol-Myers Exchange Registrar for 1977.

Department of Microbiology

The Department of Microbiology has been

awarded a contract for the year 1977 by the

National Cancer Institute Special Virus Cancer

Programme for the study of Isolation and

Purification of Epstein Barr Virus specified antigens.

antigens.

The Department of Microbiology has been

designated a W. H. 0. Collaborating Laboratory

for Animal Influenza Viruses.

Haematology Seminar

A Seminar on Haemasology, jointly organized

organized by the Department of Medicine and the

Hong Kong Society of Haematology, was held in

the Pathology Lecture Theatre, Queen Mary

Hospital Compound, on September 1, 1976.

Prize

The Dr. P. M. Yap Memorial Prize has been

awarded to Mr. Lau Pui Hing

The Belilios Medical Prize (1st year) has

been awarded to Mr. Mak Kong Ling.

Prize

Anna Lok Suk Fong has been awarded the

Hong Kong University Alumni prize.
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EDWARD LEONG CHE HUNG

M.B.,B.S. (Hong Kong). F.R.C.S. (England and Edinburgh), F.A.C.S.

Dr. Edward C. H. Leong, Snnior Lacturar in

Surgery, has baan appointed Reader frow July 1,

1976.

Alter taking the degrees of M.B.,B.S. frow

the University of Hong Kong in 1962, Dr. Leong

served as internship at the Queen Mary Hospital

and Ia let hecawe Clinical Assistant at its

Univeisity Surgical Unit, to which he returned in

1966 as Lecturer in Surgery after having spent a

yeat in overseas training in London.

During 197172, Dr. Leong was auvarded a

China Medical Board Fellowship to verve as a

Research Fellow at the University of California.

Los Aeg&es, and in the luttet year was prowoted

Senioi Lectuwi in Surgeiy in this Ueieeisity. In

1973 he was appointed Visitisg Frofeusor in the

Department of Utofogy/Surgery in the University

of Missouri, Columbia. In 1975 he was nawed

Huntetian Fmofeasot of the Royal College of

Suigeons of England the lhitd Hong Kong re

cipient of this award, and the first local bore

Chinese to be so honocred. Recently he was

assaided the first Li Kooe Chue Travelling

Fellowship to tout walor Australasiae

ueirzeisiries.

Ut. Leong has written esteenively in wedical

oiii rtals, particularly oe general and urological

siitsfet’j. His wain interest iv in urinary diversion

and bladder replaceweet.

TSO SHIU CHIU

M.B.,B.S. IHoeg Kong), F.R.C.F. lEdinburgh)

Dr. S. C. Tso, Sesiot Lecturet in Medicine,

has been appointed Reader frow June 1, 1976.

Born in Hong Kong. Dr. Tso graduated frow

the University of Hong Kong in 1959 with the

degrees of Bachelor of Medicine and Bachelor of

Surgery. Upon gtadualion, he served as House

Ufficer ie the University Departweetn of Surgery

and Medicine, Queen Mary Hospital, and the

following year becawe Clinical Assistant in the

Uepartwent of Medicine. He was prowoted

Assistant Lecturer in 1961, Lecturer in 1964, and

Senior Lecturer in 1970.

In 1962 Dr. Tno was aeaarded a Sino-British

Fellowship for postgraduate studies in the United

Kiegdow, where he undertook clinical work at

the Royal Infirwary of Edinburgh and engaged in

research in the Departwent of Therapeutics at the

Uniearsity of Edinburgh and is the Paterson

Labotatories, Christie Hospital and Holt Radiuw

Institute, Manchester. In 19BB, he wan awarded a

China Medical Board Fellowship for studies in the

United States, where he gained further experience

in stew-cell techniques and eaperiwentation with

the iwwunofluoresceece technique as applied to

erythropoietin at the University of California at

Bet keley.

Dr. Txo specializes in haewatology and han

research interests in erythrocytosia and erythro’

poietin, fotate wetabolisw in thatassaewia and the

use of radroinotopen in haewatological studies,

and has published wany papers on these subjecta.

He ix a wewber of the Hong Kong Society of

Haewatology and the World Federation of

Hewophifia, and a Fellow of the Anian-Pacific

Division of the International Society of Haewatology.

Haewatology.
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LIANG CHI CHIN

B.Sc. lTsing-hua) Ph D.( London)

Dr. Liang Chi Chin retired from the Department

Departmentof Physiology on June 30, 1976, after forty

years as a teacher, the last twenty-eight years of

which were in the wrvice of the Lhiversity.

Dr. Liang received a Bachelor of Science

degree with first class honours from National

Tsing-hua University, Peking, in 1936 and loined

the staff of Tsing-hua as an assistant in plant and

animal physiology. The outbreak of the

Sino’Japanese ‘Incident’ and the vicissitudes of

war led to a remarkable odyssey through China.

During the period 1938 to t948, Dr. Liang taught

at universities in Peking, Kunming, Hong Kong,

Kweilin, Chungking, Wukung and Lanchow. In

tracing his early career as a teacher one is struck

by his dedication to his profession and his singleness

singlenessof mind in serving his country through she

field of education.

In 1948, Dr. Liang joined the University of

Hong Kong as a Demonstrator in Biology and a

year later transferred to the Department of

Physiology. In show early post-war years the

Department of Physiology consisted of a professor,

professor,two lecturers and two demonstrators who

were responsible for teaching biochemistry as well

as physiology. Dr. Liang, with his versatility and

broad interests, was called upon to teach in both

fields. flVtsen, with the addition of one lecturer,

the teaching responsibilities were divided, Dr.

Liarig was assigned so teach biochemistry. Later,

when pharmacology became a departmental

responsibility, again with the addition of one

lecturer, Dr. Liang was assigned responsibilities in

that area. In 1959, after spending two years at the

University of London, where he received the

degree of Doctor of Philosophy, he was appointed

Assistant Lecturer in Physiology and Pharma

coiogy. In t963 he was appointed Lecturer in

Physiology. His many research papers in the

Biochemical Journal, Journal of Biochemical

Pharmacology, the Journal of Physiology

London) and Journal of Nutritional Science and

Vitaminology reflect the breadth of his interests.

They also give some insight into the nature of a

man who has, in the true spirit of the scholar-

scientist, pursued knowledge in many directions.

Dr. Liang is married to the former Miss

Wong Kiu-sam, now retired after many years of

service as a nurse at the Nethersole Hospital.

Their four children are carrying on the family

tradition of community service and teaching. The

fact that they are all in different parts of the

world is an indication that CC’s example of

independence has been well followed. We are glad

to report that their eldest daughter, Isabella, continues

continuesher studies for a doctorate in the department

departmentin which her father served for so long. When

one includes the numerous former students who

have no doubt gone to all parts of the world, one

can indeed say of CC. that he has

For a man with the vigour and natural

inquisitiveness of Dr. Liang, retirement is but a

milestone to be passed. He continues to be active

in research and writing and the University is

indeed fortunate that he has agreed to continue

his association with the Department of Physio

logy as an Honorary Research Fellow, We look

forward to many more years of his valuable

advice and collaboration.

A.C.L.H.
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JAMES HOLMES HUTCHISON

C.B.S., M.D. (Glasgow), F.R.C.P. (London, Glasgow and Edinbsrgh),

F.R.S.E., F.A.C.P. (Hon.)

Profewor J. H. Hutchison has baen appointad

appointad Professor of Paadiagrics frow September

1, 1977 to August 31, 198D.

After graduating with she degrees of

M.B.,Ch.B, frow the University of Glasgow in

1934, Professor Hutchison served in the following

two years as House Dfficer and Registrar respectively,

respectively, first at the Western Infirmary and

Royal Hospital for Sick Children, Glasgow, and

then as St. Luke’s Houpital, Bradford. He obtained

obtained the McCunn Reswrch Scholarship for

1936-36 and was awarded the Harry Stewart

Hutchison Prize for research into disease in

children in 1939, In the sawe ywr he received the

degree of Doctor of Medicine with honours frow

the University of Glasgow and man awarded the

Bellahouston Gold Medal.

Meanwhile, Professor Hunchison stayed in

the Royal Hospital for Sick Children, Glasgow,

first as Assistant Visiting Paediatrician frow 1936

to 1947 and then as Consultant Paediatrician in

charge of wards frow 1947 to 1961, During the

war years of 1939-45 he was with the Royal

Arwy Medical Corps, and was awarded she D,B,E.

(Military) in 1945. Prom 1947 to 1964, Professor

Hutchison also acted as Consultant Paediatrician

to the Royal Maternity Hospital.

Prow 1961 until his present appointment

with the University, Profemor Hutchison has been

Samson Gemmell Professor of Child Health at the

U niversity of Glasgow and Consultant

Paediatrician at the Royal Hospital for Sick

Children and Dueen Mother’s Hospital, Glasgow.

Because of his estensive teaching esperience

in the past forty years, Professor Hutchison has

frequently been called upon to serve as esaminer

in the various M.R.C.P. esaminations and as

Beternal Esaminer of several universities. including

including the University of Hong Kong. His chief

areas of interest and specialization are endocrinology

endocrinologyand neonatology. He advocates a department

which is community-oriented and feels that

medical undergraduates should have greater

esposure to the paediatrics of primary care

(general practice) and to the effects of the child’s

environment on his health stage,

Professor Hutchison has held important

positions in various professional organizations,

including the presidency of she Royal College of

Physicians and Surgeons of Glasgom (1966-661,

she British Psediatric Association 11969-701 and

she Association of Physicians of Great Britain and

Ireland (1973-74). He man chairman of several

medical advisory committees and man the Dean of

the Faculty of Medicine in the University of

Glasgow from 1971 go 1974. In addition, he man

a member of a number of medical research

councils and government committees,

Professor Hutchison’s outstanding publics

publicslions include Practical Paediatric Problema

(fourth edition), chapters in several teatbookn,

and many contributions to medical )ournals,
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FRANK CHENG CHI VAN

M.B..B.S. (Hong Kongl, FR.C.S. (England and Edinburghl, FAGS.

Dr. F. C. V. Clieng, Senior Lecturer is Surgery,

Surgery,has been appointed Reader horn June 1,

1977.

Dr. Cheng has been a distinguished ssudent

from as early an his secondary school days. He

receised his M.B.,B.S. from the Lbisersity in

1963. not only with distinctions in Anatomy,

Biochemistry and Surgery, but also with such

amards as the Ho Fook and Chan Kai Ming Prize

and the Digby Memorial Gold Medal (or his

brilliant achievements. After sersing as House

Surgeon and House Physician at Queen Mary

Hospital for one year, he returned to the

Univernity an Clinical Assistant in the Department

of Surgery. Within tmu years he was promoted to

Assistant Lecturer and subsequently Lecturer

while receiving postgraduate surgical training in

the Department. In 1966, he ment to the U.K. on

a Commonwealth Scholarship mhich enabled him

to attend a Basic Medical Science Course at the

Royal College of Surgeons of England. This was

followed by a one year appointment as Honorary

Surgical Registrar at Hammersmith Hospital and

the Royal Postgraduate Medical School,

University of London, mhere he received post-

graduate surgical training concurrently. Upon his

return to Hong Kong in 1967 he resumed his

lectureship in Surgery at the University. In 1972,

he took charge of the Univeruity Surgical Unit at

Kmong Wah Hospital. In the name year, he man

promoted to Senior Lecturer in Surgery.

Dr. Cheng iv a Fellow of the Royal Colleges

of Surgeons of England and of Edinburgh, Fellow

of the American College of Surgeons, and an

active member of international surgery societies

including Council Member of the International

Society of Endoucopy and Vice-President of the

Association of Surgeons of Southeast Asia. At

home, he is President of the Hong Kong Surgical

Society arid lied been President of the Medical

Society of the University. Dr. Cheng’u Research

interests are in gentroeneerology and endoucopy.

He may awarded the Li Pu Kmai Prize in Surgery

fur his essay on ‘Gastric acid secretions’, He hen

presented many papers in conferencev and

published various papers on topics in gastroenterolugy

gastroenterolugy including gastric acid studies in

duodenel ulcer, cirrhosis of liver, carcinoma of

liver, recurrent pyogenic cholangitia and chemotherepy

chemotherepyof gastrointestinal carcinoma.

BEATRICE HUANG-CHAN SHUK-TSZ

MB. (National Chung Cheng(, Ph.D. (Hong Kungf

The premature passing of Dr. Beatrice

Huang-Chan Shuk-Taa, Reader in Anatomy, on

Merch 23, 1977, after a sudden and short illness,

came as a profound shock to all who knew her.

The Department has lust a valued colleague and

werm friend who had been so much part of our

ectivities and life. Dr. Huang-Chan had been

dedicated to anatomy fur over twenty-sic years.

She mill be long remembered by many

generations of Hong Kong medical graduates.

Dr. Huang.Chan waa born in Canton in 192D

as the youngest daughter of a family of twelve

children. ft was a family with a strong sense of

service. In her younger days she studied at the Wa

Ving Girls’ School from which ahe graduated with

honours. She received her medical education at

Lingnan University Medical College, Canton, end

the National Chung Cheng Medical Cullegs,

Kiangui, graduating in 1947. During her etudien

uhe seas awarded a nchulerahip and several prizes.
She gained her clinical euperience from 1947 to

1949 fires an an intern at the Hackett Medical

Centre, Canton, end then as a resident and pert-
time instructor in obstetrics end gynascolugy at

Canton University Hospital. In 1951 she embarked

embarked on her anatomical career as a

Demonstrator in the University of Hung Kong
and subsequently became a Lecturer. In 1969 she

wan appointed a Senior Lecturer and was awarded

the degree of Ph.D. in t97D fur her murk on

‘Linear Growth of Hung Kong Chinese Children’.

In 1973 she wan promoted so Reader.
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She was a dedicated and popslar teacher

with rigid standards whn dewanded the best of

herself, and whn was constantly concerned about

the progress of the students. Her help and advice

was wuch sought after. The Hong Kong

University Students’ Union Medical Society wade

hera Vice-President frow 1970/t9lt.

In her research she was industrious end wade

considerable contributions both in the studies of

the growth and developwent of Hong Kong

children and in her investigations of the

quantitiative and qualitative changes of

bone-warrow cells, in particular the basophil cell,

under the effect of foreign proteins. More recently

recently she had been working on the effect of laser

on bone-warrow cells. Her publications testify to

her continued interest in the biowetric and

cytological fields.

She was awarded three fellowships during

various periods of study-leave. In t958-59 she

received one from the China Medical Board of

New York to work in the University of Bristol,

U.K. In t96B-69 she worked as a Dr. Henry C.

and Bertha H. Buswell Fellow and Visiting

Assistant Professor of Anatomy at the State

University of New York in Buffalo, U.S.A. And in

t973 she was a Wellcome Research Fellow in the

University of Birmingham, U.K., Her work carried

her to international anatomical and haematological

haematologicalconferences in London, Cardiff, Boston,

Leningrad, New York, Manchester and Tokyo.

She was also a member of several scientific

societies.

Within the Department Dr. Huang-Chan

looked after the topographical anatomy section

and was also the Acting Head from time to time.

She took an active pao too in the affairs of the

Faculty of Medicine and was on several of its subcowmittees.

subcowmittees.

In her outside activities, she was on the

Esecutive Committee of We Ying Middle School

Alumni Association and helped in the establishment

establishmentof We Ying College in Hong Kong; she also

was a member of the Esecutive Committee of the

Hong Kong Association of University Women.

Dr. HuangChan man the wife of Professor C.

T. Huang und the mother of their four children.

She led a rich und full life and was a busy and

indefatigable worker, devoted to her family, a

great support to her husband in all his offices and

an academic in her own right She man a warm

person, with a sense of the dignity of all human

beings, ready to enter into the concerns of any.

She never showed any impatience and at all times

man ready to shoulder responsibilities whatever

the tank. It wan the ability to give herself in no

many different ways that wade her en integral

part of us all. Dne of her great virtues men her

sense of duty and devotion. Dr. Huang-Chan was,

and remains, an eeample to us all and her spirit

liven on among those of us who mere privileged to

work with her.

To her husband, Professor C. T. Huang, and

family me evtend our deepest sympathy.

F.P.L.
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PROFESSOR F.P. LISOWSKI

1.M. (Rotunda). Ph.D. (Birm).;

L.R.C.P.I., L.R.C.S.I. (Haad of Dapartmant)

Professor Liaowaki graduated in medicine in Dublin in 1947. He then completed a postgraduate course in obstetrics

ahd gynaecology and subsequently went to Liverpool for his internship and to gain experience in general practice. He

started his anatomical career in Trinity College Dublin and the University of Liverpool, first as demonstrator and then at

assistant lecturer. He then joined one of the world’s largest anatomy departmenta in Birmingham where he enjoyed the

dynamic atmosphere of a heavily involved research centre. Later Professor went to Ethiopia on aecondment to help in

starting a new medical school and a department of anatomy in particular.

In 1969 he became Professor of Anatomy in our Uiiveraity. For the past 8 years he witnessed considerable changes
end expansion of the Department. He hopes to obtain more equipment for the microanaotmy section and more staff in

order to ease the heavy teaching load of the Department. He hat been in China several times, visiting research centres in

Peking, Shanghai, Sian and Canton, as well as giving a few lectures. Professor is aware of the progress in his subject in

other departments overseas, and during his tours to other countries he has been observing their developments and

research. During most of these trips his wife has been accompanying him.

Professor’s present work is in the field of primatology, especially locomotion, postural adaptation and the evolution

of primates including man. In his spare time he takes an interest in the pre-and early history of East Asia. He also enjoys

Western classical and Chinese muaic.

In his opinion there exists a communication barrier between students and staff. The studenta are often too shy to

participate in active discussion. Moreover he feels that they should think more and attempt to understand their work

rather than concentrate on memorisetion. To him the new curriculum is a welcome change, and although not a radical

one, he feels it is en important step forward.
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Dr. MC. IP M.Sc.(H.K.); Ph.D.)Durhl

Dr. p had his secondary schooling at La Salle College and read

his MSc. (Biology) in University of Hong Kong. Later he went to

England (University of Durham) to take his Ph.D. on neurology.

Dr. p returned to Hong Kong in 1966 and took up a post offered

by the Professor of Anatomy Department. He has then been teaching

neuroanatomy in University of Hong Kong; and during his leave he has

once taught in England also.

Dr. p thinks that students here a bit shy and do not often raise

questions Ithis may be due to the high student-staff ratio here).

To some students, a sudden exposure to new terms and facts in

Anatomy makes them feel that this is a difficult and dull subject.

However, Dr. p thinks think that even the so-called dullest things can

have interesting and rewarding bearings which can only be explored

with good efforts.

his family

spare time, Dr. Ip likes going to a swim or shopping with

Dr. LIU Hin-ching 8.Sc., Ph.D.

Dr. Liu graduated at Sun Yat-sen University. Before joining the

Dept. of Anatomy in H.K.U. In 1956, Dr. Liu taught Histology and

Embryology in Lingnan University.

Dr. Liu obtained her Ph.D. in 1968. In 1968-1969 she worked

with Prof. A.G. Everson Pearse in the Dept. of Histochemistry Royal

Post-graduate Medical School in London. She has wide experience of

research work especially in the comparative study on ureter, nervous

endings and regeneration of tissues. Her most recent research work is on

histochemical studies on experimental brain concussion.

Music and sports are her favorite.

Dr. Liu always says that the students are her sons and daughters
and she enjoys this intimate relationship with them.

Dr. W.D. LOW M,Sc. Ph.D. (H,K.)

“I really enjoy teaching.”

After obtaining his B.Sc., Dr. Low joined the department as

demonstrator in 1960. Through many years of devoted work he got his

Ph.D. in 1969 and became Senior Lecturer by 1975,

Growth of Chinese children has been the subject matter of Dr.

Low’s research for some time, and his efforts proved to be of great use

in the paediatric units in Hong Kong as well as in Singapore. At present
Dr. Low is also working with the Orthopaedic Department to investigate

investigatethe growth of Chinese Children with genetic scoliosis.

Throughout these years, Dr. Low has witnessed the maturing of

the department and he admitted that the students today are more

active.

Dr. Low loves golf-playing and occasionally he also plays
badminton — indeed, he was the University Team Captain during his

college life. Dr. Low does some reading in his leisure time but rarely
visits the cinema; in fact, he has not been to the movies for twelve

years)
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Dr. K.M.B. CHAN B.Sc., Ph.D. lH.K.l

Dr. Chan completed his matriculation course in 1963 in Wah Yan

College, Kowloon. Having taken his B.Sc. degree at H.K.U., he further

obtained his Ph.D. in the Department of Zoology. He joined the

Department of Anatomy in 197D.

Similar to Dr. Chow. Dr. Chan conducts research concentrating
on the structure and function of male accessory reproductive organs,
and in particular, steroid metabolism and the mechanism of action of

of and rogena.
In his opinion, sufficient feed-back from the students is essential

for successful teaching and the recently proposed fixed.tutor system

may well foster better student-staff understanding.

Dr. Chan favours football, table-tennis and bedminton among
other sports. In his leisure hours, he likes to read books on western

paintings. Dr. Chan is nowa father of two daughters.

Dr. E.C, CHEW B.Sc.INanyang) M.Sc,. Ph.D. 1W. Dnt)

Dr. Chew, whose native country is Malaysia, joined the department

departmentin 1972. His recent interest is in cancer research.

In his opinion, students in Hong Kng are vary hard working but

many lack initiative. He advised that students should not confine their

knowledge to textbooks, and he remarked that he was happy to see

more students becoming involved in various social activities. Finally,

Dr. Chew expressed his hope of increasing the number of teaching

staffs in this department in the future.

Dr. Chew hes a happy family with a young daughter and he

enjoys family picnics.;1]

r;0]

DR. Y.C. WONG B,Sc. (Nangyang); M.Sc,, Ph.D. 1W. Ont.)

Dr. Wong tpent his secondary school dayt in Kuala Lumpa. He

obtained hit B.Sc. in Nanyang University, and subsequently hia Matter

and Ph.D. degrees in University of Western Ontario,

He joined the Department of Anatomy in 1971 at Lecturer and

became Senior Lecturer in 1977.

Dr. Wong concentrates on tissue culture and EM studies of

prostate glands. He hat also made tome studies on changes of muscles

associated with scoliosis,

‘I like spending time with the students, especially when they start

coming before examinations, Furthermore, I enjoy good companionship

companionshipwith all the staff-membert of this Department’.

Dr. Wong it happily married with 2 sons.
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Dr. PATRICIA P.H. CHOW B.Sc., Ph.D. (H.K.)

Dr. Chow obtained her Ph.D. in this University and joined the

Department of Anatomy in 1974. Her field of study is “Comparative

Endocrinology and Physiology. At present she is concentrating on the

functional aspects of male accessory sex structures in mammals.

Dr. Chow thinks that the medical students today are quite active

and social conscious, which is appropriate to the nature of their

future profession, viz., to serve the society. They are hardworking and

industrious in their academic studies too.

Regarding anatomy, Dr. Chow thinks that the best way to study

is to correlate structure and function. In this respect, practicals and

teaching films are essential. These films help to project a vivid image

Onto the human brain and hence the information can be constantly

recalled. Furthermore, learning is a mutual process-mutual interactions

between staff and students is required for better results. Thus, the

failures in the anatomy examination not only signifies that the

students have failed, but also the staff.

Dr. Ng graduated in the Medical School of Nannan University in

1955. He taught Surgery, Obstetrics and Gynaecology in the Teaching

Hospital for two years.

Dr. Ng joined H.K.U. in 1960 as a demonstrator and later was

promoted to lecturer. He is now conducting a survey on Southern

Chinese Children concerning growth and development with Or. Low. At

present Dr. Ng has quite a heavy teaching load encompassing gross

anatomy, neuroanatomy as well as radiology.
Dr. Ng enjoys swimming and western classic music.

Dr. Ng thinks that competition among students today is

becoming too keen and their extracurricular activities are not adequate.

Dr. YEW D.T.W. B.S.c. C.U.H.K.; Ph.D. (Wayne State).

Dr. Yew spent his secondary school years in St. Mark’s and his

university life in Wayne State U,iversity School of Medicine from

which he emerged with a Ph. D. in Anatomy. His field of specialty was

in the eye. He worked as a contract research associate at the National

Institutes of Health (U.S.A.) before coming to H.K.U.

Dr. Yew believes that Hong Kong students are academically very

good. However, he shares the opinion of some professors in U.S.A.

teaching hospitals that no one hand students here have profound knowledge,

knowledge,on the other hand, their comprehensive power and thought
process in general are less efficient than their U.S. counterparts, He
thinks that University students should take the initiative to learn and

try to extrapolate from the essential points that a lecturer can manage
to present in a one hour lecture. The course in medicine here compared
to that in the States, he remarked, is essentially similar. Neurology.
however, is taught in the first year in U.S.A.

Being a father ala daughter and a son. Dr. yew likes to spend his
leisure hours picnicking.

Dr. C.K. Ng M;Sc. IH.K.), Dip. Med. (Lingnan)
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Professor Arnold CL. Hniels

(Based on an Inoogarel Lectore delivered on November 7, 1977)

1. NEED FOR EXPERIMENTATION IN MEDICAL EDUCATION

The need for espnrimennation in medical educat ion at the Uninernity of Hong Kong is by no means apyarnnt. After

all, we haon been doing a fairly good job. The school has been in enistesce sincn 1f87 and wn boon maintained
accreditation with thn Gennral Mndical Council 5mm 1gil. Dor stodnnts boon dunn wnll in postgraduate studies abroad
and many of nor teaching departmnnts hate gained high international reputations, Surely, we hate enery right to beliene
that we hate semed our community well. Bog hate we2

With the institution of medical studieu at The Chinese Uninersity, the pressure for us to increase our output of

doctors will be reduced, at least for the tent ten yearn. There will be time for us no think and to reassess our ebjectiues.
To me, our aim should be not merely to produce cumyntens doctors but compassionate, competent doctors. Doctors

who are attuned to the socioeconomic enuiruemens of their patients. Doctors who are trained to regard free sernice to

the community on a duty rather than a philanthropy. This asyect of medical education is, in my niew, most important
and yet most difficult for us to handle. The simylwt, and obnious, solution is to odd to the curriculum such courses as
behuninoral sciences, sociology, social work, ethics etc. Howeter, in treating these subiects us disciplines we tend no make

them less personal. My own feeling is that the mojor burden should be on the teachers whe, in subtle ways, are

constantly influencing the behaninural patterns of thtir studnnts. This is what I had in mind whet I considered the need

for euperimentutien in medical education by the Department of Physiology.

2. NEED TO ESTABLISH EDUCATIONAL POLICY

Before proceeding with us euptriment of this nature, one needs no know if its objecsiees ore in the line with

established policy. The Second Funles Report Ill states that the two male functions of ounleersity ore scholarly
research and teaching. This statement of oteroll policy is too broad to uerte usa guideline for the educational policies of

indleiduol faculties. The educational policies of faculties of medicine are usually a series of ambiguous platitudes that con

be glees almost unlimited ieterpretatiens. More often than not there is so policy other than the unwrittet atd selfeeident

selfeeidentone of producing doctors to cure the sick.

The teed for a more detailed statemeet of faculty policy iso real use. Without such a statement, the oteroll policy
will be determined by the sum of the policies of the iediuiduul teaching departments acting autonomously. While shin

may be tery satisfying to the departments concerted, it is doubtful that the product of such us educational system will

meat the needs and receine the approbation of the community that supports it. The educational policy of a faculty

should be determined by the faculty usa whole, set by the teaching units.

There is a need for an educational policy commirtea to determine she ubjectites of the Faculty. Dnce the

nbjectites hate been established, there should be some meats of ensuring shot she policy is implemented. To use a rather

crude, but perhaps nut inoppropriote analogy: The objectiue in a dragon-boat race is to get from point A to point B in

the shortest posuible time. Hoeing agreed on this nbjectiee. she participants place shemselees in she hands uf a mon as the

tiller and ore required to pull in unison to the beating of a drum.

In anticipation of she cries for ‘academic freedom’, I hasten tu eloburuse. Under nur prwent system it is pussible,

ond I du not raise on hypothetical pumibilisy, fur mndiuidual departments to moke decisinnu shot may be detrimental to

the molt objectine of the foculsy. Thus, she Deportment of Physiology might well decide that she univ way to teach

physiology tu medical students is so tress them as students studyins fur a degree in physiology. Dther preclinical

deportment will toke opprnpriote octiun to protect their shore of the students’ time and attention. Without any eegatiee

feedback from students, who are nut suppused so know usyshing ubuut academic mastem, the demoed for stodeas

contact time will escalate. Increasing emuunss of information, in incrmsing detail, will pour forth us she students.
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Innundated by the resulting flood, the students will either sink or retort to rote memorization to stay afloat — without

really understanding the implications of thn information in terms of their future practice of medicine.

A recent Report to the Vice-Chuncellor by Drs. Whitby nod Holt 121 gave the authors’ understanding of the prime

functions of a medical school as:

1. To educate and train the doctors of the future;

2. To set, by eoample, high standards in the care of patients;

3. To be active in research.

It the absence of any statements to the contrary, nod for watt of alternatives, I shall take thwe as the established policy

of the Faccity of Medicine. What follows it an attempt to express the fcecnionn of the Department in terms of the prime

functions of a medical school as enunciated in the Whitby-Holt Report and my own bias in favocr of a more humane

produce. In other words, we have been askint ourselves- “How should we gear ocr teaching and research activities so that

we can wake a positive contribution to the overall effort of the Faculty?”

3. TEACHING

a, Educating and training doctors of the future.

The function of educating and training doctors of the fvtvre is most effectively handled by the classical approach

no medical education. The cane for retention of the classical approach has been strongly put by Philip Bard who wrote iv

fg73.

“Many schools have reduced the presentotion of the basic medical sciences either to a minimvm

which may suffice for the routine practice of medicine or to a hodgepodge of correlations. This not

only deprives the students of a chance to learn many important things, bat keeps from them the

philosophic background of scientific medicine. And there iv evidence that this situation in demoralizing

many teachers of physiology and of the other medical sciences. Further, some new schools seem

content go make the clinical departments responsible for the teaching of the basic sciences, thus

abrogating their responsibility for training those who will make the basic discoveries of the future.

These developments appear to be leading to the creation of a group of trade schools; if they continue

we shall soon need another Fleoner report.” 131

The Faculty of Medicine at the University of Hong Kong has been slow to ump on the ‘core-curriculum’

bandwagon. Dur curriculum han been regarded as old fashioned. But we are beginning to meet those who have made the

trip and are on their way back. I predict that in the not too distant futcre, by virtue of having stood still, we shall find

oarselem in front.

The headlong advances in medical knowledge that have taken place, and are continuing to take place, can be traced

directly to the development of the mechanistic view of biologic phenomena and the use of the scientific method in the

ineeWigation of these phenomena. The mechanistic concept of biology in bated on the belief that functions of the body
are mont readily explained in terms of engineering and automation within the framework of a machine. Dyer the yearn
these niews have bean systematized in the form of certain ‘rules of the game’ which together define the scientific method.

Today, the mechanistic theory is the only solid underpinning we haee on which to build our hypothetw. To be

intellectaally tatinfying any interprenation of biologic phenomena mast conform to thin concept. It in true that there

exist certain phenomena of a psychological or sociological nature that do not f in the mechanistic interpretation. But

physiologists leane these to other disciplinw in which another attitude towards life appears to have bean adopted.

And to me train doctors of the future by demanding rigoroan scientific explanations for biologic phenomena and

teaching oar stadents how to apply basic scientific knowledge to the solution of clinical problems. By showing
enthusiasm for oar sabject. we hope to stimulate the development in them of cariosity and initiatiee which will make for

them life-long habits of learning.

It is often said that teachert, like heroes, are born not made. Thin is very depressing to most of us who are not
born with the art of teadoing. I prefer to think than me can, by conscioux effort and determination, train oarseleet to be
at least panterbly good an oar job.

The literetare on medical edacation aboands with proposalt on how to select mediéal stadents, what to teach them
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and how to teach them. But there is a remarkable dearth of information on enen the dwirable attriboton of a teacher,
wvch lwt on how to select one. It woold teem that a physiology teacher, like any other science teacher, should be a
sound scientist with a dedication for his sabject and an ability to present hit dews and transmit hin knowledge eloqaently
and concisely. Many universities invite prospective faculty wewbers to give a scientific seminar before deciding on

making an appointment. There han alto beev a svggestion that the recrvit be reqaired to give a lectare to students on a

topic in an area in which he will be teaching. This latter idef has not met with acceptance — perhaps becasse it would be

eetending too far the concept of consumer participation in decision making processes. In my view, the traditional

selection and promotiov procedvres for preclinical teachers vend to be revamped. Selection boards a re ass ally more

impmnsnd by qvantisy then by quality of publications and this has led to a plethora of peblished trioia. At prnsnnt, the

best advice I con give to union members of nhe neaching staff is go forgen oboes commvnity and University activities, do

just enough teaching to get by, and coecontrotn on publishing as many papers an possible. I should like so see the

prweet balance, heavily weighted on isis towards publications, tipped slightly iv fovovr of escellence in teaching. Thee,

the duties of e member of the staff would be “teaching with research” rather than “rweorch and teaching”. This slight

change in emphasis should be sufficient to bring the functions of the Department into line with the functions of the

Face my.

B, Seming, by eaample, high standards in the care of patients.

It would appear shot the evcosd function of a medical school — shot of setting high standards in the care of

patients — is a function of the clinical depurtmente. However, isis not enoegh fur us to be simply good scientists —

leaving the clinical departments to teach the students how to behave towards patients. There ins widely held view that

the emphasis on science has led to the production of doctors who consider patients on merely ‘cases’ with certain

mechanical or functional defects to be corrected for on opyroyriote fee. To say that this may be on eeieorsal

phenomenon is to beg the qeestion. It may well be that the fools lien with the community from which we derive our

students and to which they oltimutel yreturn. But let on leave cynicism to another place and another time — this ecesing
we are entitled to our idealism. The fact is, we tube in young men and women at an impressionable age and hone fine so

sin years of close contact with them. Much of what they learn is not from books and lectures, but from emulation of

our deeds and actions. Surely, we mont share at least part of the blame if our graduotm do not lion up to the high ideals

sopected of them in thu Hippocratic Dash.

Without guidance frnm published work on the desirable attributes of a good preclieicol teacher, I hone come ep

with my own list. These are; tj Humour; 21 Compassion; and 31 Dedication. By curefully nurturing these qualities and

constantly presenting them to nor students, there is a good chance that a little will rub off on to them — to the advantage

of their future patients.

Humour. By humour I do net mean a propensity fur ‘sick’ jokes. By a sense of humour I mean an ability to sea the

lighter side of a situation and en ability not to take one’s self too eerioesly; bush of which are so important in oar daily

transactions with ethers. To ese the vernacular of the 1970’s, a sense of humour evobim one to beep one’s cool.

Phyniologints, for reasons bent known to ourselves, ore particularly blmeed with this type of humeer. Dee would

hone thought that there cannot be any humuer in editing the Journal of Physiology for such an august body as the

Physiological Seciety which celebrated its centenary in 1B7B. Yet we find in the 193B Anneal Report of the Editorial

Boerd the following on the subject of delays in peblicetiov nf papers:

during the first 3 months of t937, the ietemal ... was t 30 doys, while the corresponding figere for

December, Javuery and Febreory is BO days. The Board views this decline with a certain ateasitets

since entrapolotion suggests that in March 1939 papers will be pablinhed 7 days before the rectipg of

the manuscripts by the central office.” 141

I might say, in passing, that the Editorial Board’s concern failed to materialize, In fact, in 1977 the ‘time te

publication’ is more than 300 days. And many of us am beginning to worry that we may not live long eeeegh to see ocr

accepted papers in print

Another eeample ef Editoriel humour can be found in their Report in 1940 it which they wrote of their dealings

with the War-time Board of Cevnom:

the Editem regard the acceptance by H.M, Board of Ceesomi of their gearantee that a paper

entitled ‘The electric ergae of the torpedo’ centaieed no matter which might be esed by the enemy

towards a more effectise prosecution of its naval warfare, as a telling symbol of muteal confidence and

eederstoedieg.” 141
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Compassion. The Shorter Oxford English Oictionary defines compassion thus; “Suffering together with another;

fellow feeling, sympathy. Looisa May Alcott described it wore eloquently

To smooth the rough and thorny way

Where other feet begie to tread;

To feed some haegry soul each day

With sympathy’s nantuining bread.

Mathew Areold wan perhaps coemplamning of the lack of it when he wrote;

Nor bring no watch me cease to line

Sown doctor, full of phrase and fame;

To shake his uapient head, and ginu

The ill he cannon cure — a name.

In clinical practice, compamion can be nuprumed in tnrnmn of time and attention to patients. We in the pmeclinical

disciplines can demonugrate this by the gining of our time and attention to our students. Listeninq to them, trying to

understand their problems. Helping to smooth the rough and thorny may they find themselnes on leaning secondary

Oedication. Abone all, dedication. Studentu are unry perceptine. They are quick to spot the teacher who in merely

doing his job and the teacher who in enjoying his work.

Lust anyone should think that my emphasis on undergraduate teaching and contact with ntudents has been only

recently acquired, I quote frum an article I wrote for klinir during the Christmas nucation of tgg7

“Oner the years I hone heard, mith increasing frnqunncy, thu phrase ‘medical utudunts are not what they
used to be’. Meaning, uf cnume, that they urn getting worse To say than present-day medical

students do non sham sufficient intnrmt in eutracurriculu actiuitins in to upuak from ineupuriuncu.
Publication of Elioir and the raising nf funds fur the Eliuir Loan Pund are entirely in the hands of

members of the Medical Society and these funceinnn hunu been carried nuu mont successfully, with a

minimum of fuss. The presidency of the Uninurnity Students’ Union appears en hanu become the

preregatine of medical students, Thu turnout at sport and social enents hane always been good.
Panther enidence, though perhaps less honourablu, that the medical student does not confine himself to

books can be found in his amauing ability to perform with grace the intricate gyrations that haun made

the modern dance a spectator spurt for his elders.

“What, then, is lacking in our present day students that hun glues rise to this fealing that they are in

some mysterious may lens suited than their predecessors fur the must honuurablu of professions? Could

it be that they lack the nagun and undefineablu quality one usually amuciasen mith the art of healing? If

this in so then the fault lien nut with the students but with the faculty.”

The preclinical yearn used so be regarded as hurdles to be onurcume in order so reach the clinical years. I fear that

many Oadentn still hane that feeling. But me are attempting to show, by introduction of appropriate enamplea, thu
estreme importance of an understanding of normal function in the solution of clinical problems, I still remember leaning
my ceume in physiology many yearn ago with the nague idea that physiology had something to do with frogs. What we
are trying to do nem is to get she students to leane our coume mith the firm idea that physiology deals with the functions
of the human body. In addition, me hope to impress upon our students she fact that that body also han a soul.

4, RESEARCH

The third functien of a medical school in to be actinu in research, The attitude of physiulogintn towards research
wan epitomized by Starling who refemed to it an “the greatest game of all” IS). Unfortunately, those halcyon days, when
nappors for research man unquestioned an proniding a source of betterment and pregrean, are oner. The pursuit of
knomledge fer its emn sake in no lenger fashionable, Teday, junsificusion for reaearch in increasingly based on tome
faeourable benefit’twuone ratio. Research is no eupennine that the guardians of the public purse are demanding ‘ruleuans
research — often euphemistically called ‘program oriented research’. Than, medical schools are eupeceed go conduct
researuh in areas that haee releaance to the treatment of patients. Those of us who wish to do basic research on
fundamental problems which are not necessarily of immediate practical concern are finding it more end more difficult to
attract the attennios of these who control research fundg, Mere and mere often me find ournelnes left out in the cold.
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Many havn renponded no nhin situation by seeking the warwnh of a marriage of convenience with clinical collnagann.
The difficulty winb nocb marriagen in than problems than arinn in medical practice are “not infreqaently patted no the

phyniologins like so much wauhing, with the eepecnation that they would be returned cleaned up, and neatly folded and
ironed” 181. Others haee nought the partial comfort of workint under the umbrella of tome clinical renearch program
where they perform their “illicit” banic enperimeens with fundn obtained by surreption.

At the University of Hoog Kont we have not found it necessary to retort co tuch nefaodout action. The Research
Graott Committee dispenses what little money it hat in an adwirubly fair wanner. But the euistesce of earmarked funds
for clinically oriented retearch doet offer tome temptation and the problem here it to pertuade the public of the

importance of tinancial support for the reeearch uctinitiw of non-clinical departwenns.

I have referred to the high cuts of retearch, but I wonder how many of ut in Hong Kong realize how eepensive it
can be and how cheaply it it being done in Hong Kong. A recent analysis found a remarkable linearity between the U.S.

National Institeen of Health funding and the number of biomedical publications from 133 eninernities 161. The

equation wan:

Y = 16.75 +45.7 X lr=09b1

where V = publication output in number of papern,
= millions of dollars (calculated in terms of 1967 US$1

Thus, each publication cost the NIH about US$22,000. Awawieg that the NIH contribution was 70% of the actual

cost, the true cost per publication coww to about US$31 .000. These are (967 dollars, a conservative estimate in terms

of 1977 Hung Kong dollars would be about $232,000 per publication! Compared to this figure, the forty publications
from the Department of Physiology last year eta cost of less than HK$5,000 each west appear cheap indeed. I mention

this in the hope of catching the attention of the ‘cost-effectiveness’ boys. In terms of value fur money spent, the

Department has much to after.

Current research iii the Department includes acupuncture analgesia in rabbits, hyputensive effects of certain

Chinese herbs, bronchial and pulmonary circulation, wicruvasca lar circu lesion, thiamine deficiency, irue metabolism, as

well as several projects in endocrinology, reproductive physiology and nesrophysiulugy. It way appear that we have

spread ourselves too thin and that acuscentranion of effort would be wore productive in terms of utilization of the very

limited feeds available. However, I am in full agreement wish the present tradition of independent research by individuals

uf the Departwent — a tradition that goes back to the days of the late Sir Lindsey Ride’s leadership. The Departwent has

to cover the whole field of human physiology in its teaching and the various areas can only be taught in depth by thuse

who have particular interests in those areas.

My own research interest is the response at the albino rat to a cold environment. A less relevant ccsearch project

fore medical school in Hong Kong would be herd to find. Bet, when considered in the content of the normal functioning

of the human body and its response no eeeiconmental stress, she study of a rat sitting is a roam maintained at heC can be

very relevant indeed.

The study of the acclimation prucew has led we to eepluce problems in growth, digwtiun, wetabulism, temperature

temperatureregulation. heawetology. endocrinology, and cerdiovwcular regulation. I have also made some rather tenuous

and tiwid eucersioss into biuchewistry. While I have bwowe somewhat of a Jack of All Trades, the knowledge acqeired

has sewed to broaden wy understanding of the functioning of the body as a whole and inevitably improved we as

teacher

CONCLUSION

The need to strike a balance between undergraduate teaching Iwith its emphasis on transfer of established knawledgel

knawledgeland postgraduate teaching Iwish its emphasis an creation of new knowledge through researchl isa problem that has

yet to be solved by watt universities. isis often thought that if use takes care of the latter, the farmer will take care of

itself. But this is nut necesuarily so. The emphasis on postgraduate teaching and the sebseqaens neglect of the ceder-

graduates was the wale cause of student uncwt on many campuses in the 1960’s. This led, in the early 1970’s, to the

inclusion of students on uninewity boards and committees and the wave away from an aristocratic system of goeernance

towards a ware democratic one.

Those of us who thought that these changes would be safficiens, and shat henceforth see woeld be left so do what

we thought university teachers are supposed to do, were mistaken. Concern for social and environmental issaea heve
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attracted the attention of the psblic. Powerful voicet from scientific as well as non-scientific quarters are saying that the

scientist ehosld be wore socially responsible, that science shosld be tolerated and sepported only as long as its results are

socially relevant 171.

y are becowing increasingly aware that wv can no longer live in vs ivory tower and insulate osroelnes 1mw

political, economic and social pressures g(, Those who respond to thesv pressvrw by siwply stating that a university

serves its community best by functioning as a university will find shewselvvs fighting a lonely losing rear-guard action,

University teachers need to takv an activn role in bridging thy gap between Tows and Gown. Somehow, me mutt find

meant oa contribeting to the community’s social and professional needs, so that the peblic and the government recognize

the University as an integral part of the commenity. “Somehow, we mutt change the coneotation of the conjunction

between teaching and research to teaching with research so that the public and the government recognize their

inseparable nature in the University” (81.
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B. Lofts2

ffttesdaetiee fottstseetelsee,eiyyetse,apststteetateeyeetecteeeabeieselaboeetedesith!tpeitedteetes, sttocllycstd

fottctioeelly etgctseed sets eseotitte codetdttcdtetotetpetetsts The eeoehteeetepettettt, the eetttieiteteae tebsies, etc lited bye highly

etch Seeseli yelL The eedsysiee y pstettteet-tststs of stesotdsgeeiytissae, the itteeeeis el Leydig yelle, sehiyh is tteesyeteed betseeee the

wbeles etd elabesetes ctdeogeeiy steeoids, the eeait etc beieg testseteeoee. These itteestttiel hsteesea etc tespattsible let the deoelepsstestsaesteteittetceyesfthesssotdcee
deoelepsstestsaesteteittetceyesfthesssotdceeseoyheeeyteystsee eedayyetsotyeeteeldayte.Thtgeeetellyheldtettyeyt otheteattestitelet
teeyttee ted its yotttsl. a shet beth these yotstpeettts tee depetedeet ee the seytetioe st tess gotedostypis hosetetes tsyee the tesesise

pitsitete abed. eceeely FPH ltelliyle sttesylttieg heeteseel sehiyh eegeletes syeseectogeeeeiytetisity it the tybsiss, ted LH llateieiaieg
hssteseel sehiyh ssieealetssthe sayteteey tetisity of the ieteestitiel yells. The eeleateof these yes peytidehoeesotts is, iewes. esgeleled by

hypeshelatts eeleasieg ftytse yitya Ictieg ts the eetpeioe pttsistey ott the hyysyhysttl pent’ sysleet. Thte btsiy yeesept of the

hypefhtlates.pitsitste.aeecd wis, esgethee seth see kesesledge of the esgattee feedback effests of yttysi ttttg teseseteests ot beth the

piesites’etedhopefhcltetas.fseetsfhsfostdetieeofteostyoeteteyssatythoeght ahost testiyslesteeytieteteshiye mesh of set

eeedtyalteeatteesetfoetestiysltedysfseytisesyedeseees,aodtealeyseteayeyticeeoetesls,tsebassd. If is besseeitgitssetsteplyeaidttt.
hseseses,thte oststdeesstttdtepof thesetteshaeistesisstill estyseepletels sesolssd,eedshetotyse sfthehotmoetlestttelof
etttttettlttt tpeettteogstetisit. tea yseeaiesetest, still a

S.csoeef cycles is beset ses’eebeeeee

degeeesfseileeetiteittestieelatsfesetaeettseaghasttheseetebtcttsssies,aedttiseslyitthe tyyesseeydeetsystsesthetsigeifiyeet
eeedifiyctists hsoe Icket ploys. Mte. slyoytss, isayoeeiesoes Secede,, shoassegcc atieteewyted pwdeytiess ofspeeseslsassyheosghest
theyeas. It thishysetee testlysleyfytetise dilfees lest, that yfteseteoemaeeeeolittseslebsotes stdseildeeaeeesalseshostgsetdsespeess
sesssetlly.otdbeyostesetsollygaiesosetlstsesetol moethseeshyeee. lebisds.foseoaesple. asthssydefthtbesedsepseesstsheteetes
tepidly espeessted teheles ystlalo sely Seetsil cells ted a lees it aytise syeeeeaeogsttit Fig. It. hi. They tesesis ie this yetdittst
fhessphest the esietee, thee, is the tell tacit5 speitg, o eeysadesyetye of syetseetogetetiy tee’eity begies ted the testes taptdly i
these te lest haedted told it slat lee stones sic feat eseekeIFig. ly, dl. beets tessety odd yeast ego Macshell ted myself lMatthall, iPbi,
iPbb; Lefts ted Meohall, 1956, igb7e, i9bdl disyossssd thet, ie edditise 10 Ibis seesoeti yttiste is tpeeseletsgeastiy tytisiey, at tgsslle
esslldefitedpttteet olisistoyheeeiyal eseets,iesolsiegboththp,eteeseitial yellsaodehebe,tslieells,tlsotyokpltysittheteetitstlsle
hash tissees this estsisted oft seasetti oypetteeye ted dieopyestotyt sf steeleststel.siyh Ilyids, These ssbstttyes, elehoagh easily eeoc it
fesfiessltsfiseaeetthtdded it geittios ted ftocet settioted, steest be obsessedby sssfiee histslsgiyol teshesgees eta, ysetegseeely. hess
ebse steeped dtteytist,

The histeyheesital cheeses it the ietsestitiol yells, closely follow the teed paeesseof tessssepsoosseyestist. That, iethe spsiea, Os
ttdesaeeeistss begitte else feoes the mitts, Steal leosi, sesall yeolsstesoleiyh Ispid dsyçlsfs tosses it the Leydig yells, ted sebseaseetly
hotsess depleted as plttstt testsstetote essyhes ifs seesseel peek. Attes bteedieg, fssfottesoee ‘cycle sapsdl deylsee, aed yyeyoesitaelly,
the esteeststselcOlt bstsese sapsdly hued seth t deese, eeeosphses sects of yholestseoLeiyh lipid Isse essisessby Lobs, 1968, Lofts tb
Pete, 1972; Lehs ted Menos, 19731,

It the bissytthesis 51 tesfssteeses IFsg, 21. the bess teteestalot tseyhstissse is bdussed to sesolye a “At’potyaety” eshsee
ehelesseeslisfiest yoeseeted Is ytepesoyslete, thee ot ssbssgsset stsges to i7tehydeseypsagoeeolste, dehydeoepietdssseessee,
h’cedssssste.3fl, f7$’diol, ss testoeeaeete, et sic e seoosd eoate styelpeeetieg a “Eb’1’ptttesoy” eshiyh agate ttteslsetss ytslsstesetts
pesaseeslsse, sheets pesgessstses, f7fl’hydtesypssgeststoee. ttdtsttsyedssee. ted eseessally, sesboslseeeeIFik-bes, 1878. Hall, 197g.
Keheset al., 1961; Msyls eeof., 1973, Yetaiheet eta Ttsst, 19721.1 ecithes ssstsyhyleseetel is e hotly ysstseftot teds thosgftt to be the
psehable tastes of eli tstoteeselissfestits Its hssmttes 151k-Net eta hail, lash,.

The elsse ysteslesset shsese stset seely esestiathost, hstestst the hdtsyhemiyel sytis It the setsetfstiel yellseed the
pettess eftedeepse soyessuse,led 55 leystylsde, fheeefsso, shet the hestd’ap ted sshssgsstt dspletise sI thslsssessl.styh liysds et sates
eshse aeeesssey seessl stesesysse itdiesssd o high etdespst satyas, es-esmote likely dee Is 55 espid stilleatise it sesteid hoeseses
syeehesie,and, ystosessly, she eepsdttyyseseleeise et she eta ef the hessdieg seesot setsdee tee deylses ie fhssesfisly esifh e yseseqyset

The EIghth Ds5by Msmssial Lestyse, dslieeesd et she Dsposlmssl of Sesgssy, Obese Masy hsspiesl, Utiesesity ol Hoeg Koea. 12th
Neestettos fP7P.

Psofessesof Zeelepy, Heed sI shs Deosesteset of Zeslogy, Llehaeesityof beta Keep.
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beykleggieg el p eettin neithie the ysfl. Sebsegetest t intignliessesieg,esheigins shyinieg A53fi- ted t7j3’hyd inysteeid dbeydin(3g3-f-lgD,
dbeydin(3g3-f-lgD,17-FlSD( setieity h tippet-led these sletetpletstietts (Lefts, 1973: Lsfts & Mttestl, 19731. Thins s Vines ins

stseettsl let 51 lets syethesisstedysgslyse el the steg it lbs biesyethet y ysthiney lesditg Is the ptedyytige el this bin’s.
btssegly p59105 tesytises let 3f3.hSD see gOes by the Ieletstitid heWsdOeg thsit lipid-deplstieg stsge. bet these hingets ingssiin nyse
the yell gtsss ely thtit heseily lipyidel pgst-eepsjsl phsss.

etetesttegly, lbs Setteli yells then sietilgt phinsteeene, bet it this lOses the stein: lipid eyele Is bs sissely essgyislsj
ysith the sessetel spnegei-telie sytiegy. Tb syyttdyei ye isse jeyetse ste sy thst in the he,ghl nI the bediegytthstssbeles
eitseslly lisid.ltee (Fig. 3s1. bin inhet spin tsgeeesisysesin it the pest-eeptiel phetse,dens ytehylesleesl-t,yhtisidssyyeeeelsle
its the betteli yells et the tegtesssd Obsties (Fig. 3b. sI. They setttee itlhisyetdnist intil the teseteptitt ye spetesslegeettis sytisily in
the fsllyintg sphtg, thin lipids sed yheleetseyl tepidly disnppsin inebe tees g’setsiiet ef speeeegyees besytee ptypeginin.

This syylp lipid pettsee it Settyli yells is eel eeigin Ic tIes sO leslie, bin ties seen’s es in itlsgtst psel et lbs test,te
tepliles (Lefts ind besinell, 1991, Lefts st st,, 19gb: Lyhs, 1999, 19991, tesphibiins (Leltsytd beseinh, 1995: Lefts. 1991, 1964l,sed

fishss (Letts ind Meeshell, 1957b(. It slI inset lb einl’intelstleeship ssith the spy tggseetieeyeisis teeed. It neOn sppest
thin, shin this phetytestet is pete et s tetginssttsl pteysss yetelsee Ibteegh yet eleeb 51 the elsbletessfss (see tesisins by Lssfts,
1999: Letts sen Bsttt, 19721. inn, is elect et the elsse siteilttly gy the eseets nthtitletstitisl tistet, its disyssety peses tnse feednteettsl

gesstiets. Thins ins: Ill dyes ths histyyhem,eei syelt it the Set’teli yell itdiyyts, es is epp ettly the yess it lbs ittetstilnl eslls, bests

et lbs sd(eesin geeesieeltpitheliete?

The scesisitce stssbetssssd stsesid spethssis

Whethst hs ieeseeitieisl Leydig eslls ste lbs stly ssetee 51 test elin hsttttyets bin best debeted let scsI tihy yes’s. The tells
ebsetsetiet by Melteste ted Ctsttse 119231 thel the degetetetiet et the geettitel tpilhtlieee it needieted set tsstin net fyllyintd by the

eppeetettee etetsltet net yells it lbs inetehypephysis eltheegh lbs Leydig yells epptetin Idyll etelly tstttel, Iced te lbs sliggestiet thee

thetehelestteyhseebeet esentee gfsettehetttetslseetetieeeenhedneylelltyt se lee eetetieepitnitsey.LetstMeCeysghetd
engsetkets (MeCellsgh, 1932, MyCellsgh tin Welsh, 1935: MeCellegh sed Sebseidet. 19401 espeedin yelb,teetliel tsstk, giseg the estee
‘ishibis’ Is this tebele esttpneed. Mstteett ted Ctsttet bed seggestin thin the geetitesi eyilbel intl ttigbt Sine bsee lbs lines let lbs

stedesliytetlhissseetdtsstieeltt hstttees,betleettinetkets,psetieeletlythsstietheelieiyeiiisld,ieeplieintdthsbet’telisellsese
psssibls sedseeiee beetle. They Zeekeeeesy etedMekeyine (19391. dtessieg etteeliee in the ttetieisitg etleete sI sdeyyysteieeests settle

degs, yeteleded thel “lbs eesttsgee psteeey st thins edeeeettyiestess is teletin te the Iset thin Seeeii edit tyke pee is theit

teeetst:et”. This hypsthesie geieed seppelt Itete the eeestigttiees St Heggies ted Meeldet 119451. inhe eettsettd the lipid Its’s the

den (Del Cestiflis et 0., 1947: hensto St et., lbbg: geebteeg es e5., 1949: Teilete, 19491. Letety litiysi stediin by Hglee 0.11952,

hyinseet, Iteded Is does sets lit bele tedeeti ye eeettibetiee, ted this ten net site seppesed be Mindeyk St ci. (19521 inheetese Is the

yseylesieethettheietetstitisiLeydigeeiibeeetelhesyetye sI tintiyeitt eetltsgees esinelissstdeegees,seditideininetttheeeiyseetee
ellssliyeitthettteeee,seieseyehiehhss geeseplyts’sSieindeelltetltghteetetbtgtsteel Sty. ltieinstthtetitgthst etettef this

sef speseitliee intsbtstdeitlstt eeylesiesly ye ebsettislists sI ptIl’sisgeei ysediliets it Isbeselsee titieltiseed eiieieti petieets.

Is

etdeetieeisgieei bssis, Lehs ted Mtesheii 119591 eeeteetin lee lipids flees testes detieg lbs pesteeptiel phese 51 beeteli sell lipid

depesitise.Chteetslegtephie seitysis eltheetttselsteeetied Iteptesetyt elptegeseetsee.eseeteidnhiehieptsdeteedeteeeetiyslege.e
the “5’psthesey”, ted insets psesetee t the tebelt lipids, teppseed the hypelhssis et lbs Setteli ydis beieg es ted eetiee tissee.

geeeIitieS et itptds ste leysted it the tebeles nhieh, eseelly teed eegtlieely Is tests let ehiyintetei, ted the :ttge etesssststeJ it the

psst-eepltd testst ef setseesi eeetebletin. ste teed Iseed. it, hyinseet, eststte hypephyseetste,eed, gI bees Iheit FSh setpet bleeksd by

sdtsieistetieg seegeesessyeehelie sesteegeet (Lsyytsd Lehs, 196bi, deest seseeeeieliees yf ehisestetei-tiyh lipids tppset it the Stein

sells syd eeseeebiethe tetetelly eeeeeeieg pheesteetet it iseset eeeebteles IFig. Se. hI. Tbeseete seeditise Ste tisy be ediheisily

pesdiseed by ieedietiye ILety ted Retbiet, 1965: Leey ted Lelts. 19911, teitieisi eeypleieh disel leetltest., 19501, st sy esee Isseleseel

(Cyiltes ted Lesy, 1997). itis pystibie te sepseete yet these lipid teessesby isieteeeettlfegel ge, sen eheleleel eselysis heseyetieeted the

pteseeee tel yhylestetel it this eteletiel (ihiesse es ci., 1994). Feehelessle, hisessty bet else sheitse the peseeee el sebstseees bstlt

peegeetegeeie setieity it the Seeteli lipids eetteyled Itset thsIssIes el seslesges-ttetled el :teedieted lets IL tey std Lelts, 1961), thes

eddieg seppeet te she estliee eeideeee ybtciein leget the lipid eeteeeliees sI sOd beds (Lehs yed Mteshsli, 19h9L Stilbeestesi ittpittts

the isle psehyteee stsge et ptilttey spetelteseyle deesisplesel. All Ieeel sIeges sI spetttstegetesit eeeetiseWydegeeettte sed begeete

stiteelehegtheittetstitlei tissee,ttiiedeehtee teyefleet et thesettitifttyesleheies.inlleeets PSh hlslesesedahisteehetelgtishssgelt

lbs lebele lipids, ghtegieg these leete 5 ehsi esteeel-pysisidelet Ihel tsletel tegtliee egediliet, thee se the ehelestetel esetset dtteitishin,

speeeettegeeesisbeetttteeesteesd.Fbhttligheeheeelseebelseeieedss,IhhheltiWyhhtegesietheSettereeli5.

tssisted testlee lee yeespeseets seth etdiespeiyeiy lebeiled peegestsesse lptegesteeese-4-4Cl tin Ioeed thet beth she ietetssthtl 5155c5

seedlbs sestietfetees echOes bed the espebilieg Is bieeeeeees this sebsetett ts 17(l’hfdeeef’pteeeststeee, C’etdlesteee’3’l7csIess ted

esstesseeete.lesebsegeeet teesstigshees Leey etd esneekets (Leeg sect., 1969. Bell sect., t9711,eht5seslleeleeheigess,hcse

eeegttieteed this ebifity it beth tetessi, ted heel sesttsd esl testes (Cellits esd Leyy, 1967, CelFes sect., 1966).

Is Hetg Keeg eechtes bees ieessligslieg the sedeedeelegy et testysist bststiet is tests et the lees) eepsilite spesies.This geeep

ef etesebessesis ef eessideesb(e phy(egeeehe iespeefttes. Reptiles see the etest pttesities esthetes, ted tepeeseel the geese teeteeshteh

the eetstetels eseheed. Theie ssedy thes peeddes es inch etiessbiesletstbestbtsseleshteistttsgseetetegtsstieelseleteetietleetsseshsh

shs heeses pttteee bee eeelesd, We ste tedeesteit Hgeg Kseg te htdeg s pleeeifei sepplg, ted leech ef else isgesslgtsiets heee beee
tseniesee eeinseditssteehse
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peepesles ie Chiosse eeedlcioe.

The ebea test taetyhte is oecbsitsilaesetheoototoeettsttt,ottd atsheettd of thebeesdiegeehod elwpol,theeegesssed

sseotocfeeeostoboles beeseos deesely llpecdel aed etch it oheleetseol. 01st oletasteotctsstal soestigattees ha ooet,eeeed that fhts ltptd

accstetaletise echoes ostthie the Seseli tell cytoplasm, ted is cot sstetplyJosea disohge the lateeo ot she whole. The toholee teetate to

this stoic tot settee these esoothe. thee held eleoteece begseste epsettategsessis eessstessis Septetebto. ILotte ccci 19661 f’ltttohhstttseal

tests how esehettted she ptesseoe of ehelesteeel Ic these lipid wastes ted steettg teaotioes te 3(3-I-ISO hays bees obtatoed frees she oboist

of this, ted ethet tepetitas epsotse (e.g. ‘fliessys hses,sdl. dotleg ehs pehed of lipid depletton ted tpstt’satogeeetto teceodesoesce (Letes,

1972), Usieg ehooodissesttott tshhetgoss we hsoesocoesdsd ie eelatieg see eiteeetostoboles (Ftg. hi aed haoe oloobated thy compeosttt

its sits-c wtth labsiled peegeeotpee IA5’posgoeoolees-Tl. The tssaltssoppeet she tiodtegs so the tat, aed oeetttoe thes oepttltae

faeeteteeteos toboles also heoe the abtltty to syethessss tsttostseohe (cost lahelttd pe000tsee sohstoeoes (Lotte aod Chop. t97t1. It

oddltiae. hease050.we hoot also bese able to show that teottttealtao FSH seleettoety stosol atte thts testoetet’oes sottthests (Ftg. 61, whstess

LH hao so etgsitioatotettsct (Lebs, 19721.

Foethso000es.byseatesieiogthstobotletestotte000t0500thtsteiogahttosththtooehoot the0aat.ithsshesepoeeblstodstttehsttstea

seasasal patteto (Ftg. 7) which otosely patallels the spstetatog000tic cyots, aed thosetappotte the sachet ttsdssgs. hosed cc hotoohetttioal

obeot’aattoss.The data ageeesassth theeatttst hopothatte that the dseestttett et Isegemasseset ohelestetol.ttch tobols ltptds toposseet ae

a000eteolatieteotpceoatsoeesatehalash,ohbtcetesteaptdl000l009dtaottgpehodhethtfhatdooasshtodoottoo. pessotoabloasaessolt

Sottolt tell sttooolatiote ho FSH. The pIece batalid batweste tht 000110ptodooeioe ot testostetote aed the spetetatogesetio oyole, agate

soggsstsaeelatioethtp bstwees these two

Uftsesss-ssetsss-afetssdiet

Whilethsisoobattoodatapt005sthseatttihite000stoobolstooatteesaioaletttbasitssthtiotttstiftaltissosab aseoeoeottestiOolae

stseeids. slecttoo eoioeosoopystodiea hooe helped ooetitot the hist000eeotoat obsetoetooe dyt000ttoatittg that the Steoti pelts

peohafde 1001et thts aotiott’y.

to t%t, Chhstessse aod Foaoostt desoesteated that o the Leodig yells ol theopostoet.theet000thsoetaoedotagtaoolat
esdaplaseeto es000loooissoteesioslod505topedattd0000ptssttoottot thcootopdcttt.loa0000d000ewithoa000sbthohohtlbalstodistoe
osllteechoet.Chtisteees500tedFe000ettsotggsttedthatthis oegtottleeattteseottthtsite otsoothssisotststoidhotooooes.Thtsotcwhas

aobsep050tlygaioedoohhdeeatdesoppos, aed theee doom gtoeealageseoteot0000500iogtheoob.odlolatoogsoslletmhtohaesoot050000
ptsseot aaithio aoooedited stsood.ssotstiog oslls )Blaoohstts, 1966. Cheistsoseo aod CUlts, 1969; Fewostt etaI.. 1969. Loop asd Pettitt,

1969), Geceesllo, these ate ao eoteotioe ss000th eedeplasttoio tettoolote; a ptototeeot Cog, appatatos; tott0000sdos with oobolao ot

oetioola000ittae.000htct000 ttoetasellaoltktstcootoeetbeto 10 oos.ctetotdogeoio tiesoes; o000etooslyoot000ssaodltptdtoolostoot.
Sabsteates which sotse the cell totoplates ace bslisosd to bs000oeeed 10th oholeetsoel to aseooiatios wsth the sosooth sodoplaststo

ostioplots.Sideohsioottaoageet000lesteeoltheo 000055 aoithiothetohtoohoodtis,oisgossto petgoeoolooe.t000,botoeassottht
o5talotio aottoo of the oatioos dohodcogeoatee0500tw lioolodiog 3)3 aod 17j3-HSDI tote sobstoooc is eoeotooll00000aeted 000 aodoogseto
ststoids sooh 55 aodtosteoedioos aed testoetttooe lCht ettotso asd G,lliot, t969(. Ccl fraotiooasioo p000odotos hoot det000sttated that

ttte000iceito ottoedehodeogesaseeoaytstsaee located 10 the ecioeosoeoelfeaottesdshoed teos theotetobtaoesotseeootheodoctaseoto
yes lChhstsoeeo, 1964; Toooaoki cc ci., 1969; Tassaoki. 19731. Thos, 7 dehttoe si000eoepo ohooosa oclIolat ottootooc with ao

ob0000500tetsetoothsttdoplestoicoettbol000aodoojtoohoodtiawtthttabolaeoeoefioolateohstse, aodhtstooheooioalstodicstodtoalsthe
of 3(3-HSD aod 000testseot, thee thees show a ootoeooe coossesosthat thtsiedioeteo a steed syotheto ostt.

Tbspttseoheot3H0Dhse,sehasdeeadobsoomeehooed. hceeeolaaoysloowoiofheSce-ootiodlsot a000ieto otsobooasteodiao
ossebeatee (Lofts, 0972, Lobs aod 60cc. 1972; Lofts sod Tsoi, 19771 atod has sIso bees espeetad soitht0000 s000’sitetooostobotec ol the
sooseleasittle aed Geiffths. 1965; Choog. 1074), opossoee (Made, 19651, dog lolshbcl ee of., 19b11 aoa toe ll’.eeestoe a of . 19721. d

society 01 types ot dehydeogsoasas. tootodtog both 3)3’ aed 17(3.HSO, hoot also beeo tepotted oaithto ohs hootao eeestoite000et1sbolos
lOa’sllieaod Mook, 1966).

ttodteshaossttowothetcoottisottosioesetaalt000ioseodtopoessotto awtdsoaoe000tooatstosdieospsotes,ioolodtoaeteae(Laoo.196S,
1962, 1967, Bedkdeeaoe, 1963; de Koetsoe aod Beogee, 1972, Dyeo, 1973, Sohoise, 1974), Foshesooes, the peeseooe 01 smooth

sedoelaseeteestiootoeisodetseotd.eopeo’tttoohoeodeieisSesoli oetishooe osco tsootdsd ioacsoitaotyeeesosioetaogeotsaeoeoats(e,g.
etsose; Gaedeee asd Hetyoke, 964, Ftokiogse, 1967; tat’ Leoy, 1972; Btdkelesaoo. 1963 eahbte tatoaodso, 1967; eoookey’ Oyec, 1973,
mao; Fswoset ted Boegos, 1966; Baasa, 1963; at Kestsse, 1966, 1969, Laoy aed Fesoin, t969; Sohoice, 19741. aod also 10 totphibiaoc
)Bedkeiecaoe 1964, Lotte, 1974), espttiss (Loss aod Bseo, 1972) aod hseds(Ftg. 61 (LoSs, 19720. It oat be ooooiodod, theecteee, thet the

et
ths Seoteti polls baisg astssoidogsototissoe.

The Seesefiself asedqeessstotegeeeeis

The cseepoessieedata that haoe bees peeoseselyeatlised, do. I batfeos, peeoide seasooableesidssos to soppos the eoeoept of the
Bessli cell as es esdocetec ticsoe tegoalstsdby the seoeetiee ot FSH team she sdeoohypephysts. This ts soagoeeeseotasatththe ksowe
ectioe of otbee peeteis osd ceptide heetsoees seoeetsd feces the acts-dee pitoitot’y, soch as LH teed ACTH. whtbh sieetsiaelyesgoiatethf
foeseiseol acticity of othee woes setabloehedstseoidoaesio tissoss, efteely, testis Ittetstitioet aodt he sdcseal coettcoi ttssoseespsctiosly.
Is ageeeetees wIth 569 coecept ate a coelety ot scpseoteeetswhioh hope detseesteeted that labslled FSH baoessciooaissedwtthieehs
Bsesli cells ICasets seal., 19713;Castee et ci., 1973), aed eecett btochsmtcal stodiss hays cheese that thf seeteieiteesossoboles oooteos
spoeific eecsptse bees foe FSH hot see LH IMeass ted Vattakoisis, 1972, Bhafla aed Retobses, l974a, hi. The btoohsteicel soidseoe
scggeteeshoethe Sesoli cell eeoeetiee is oedeogesic, ted tsdsed sotee eecssf ectdsscs of Bell 119721 ha cheese thos 101) teg et hosae
seteletfeesastabsale etsooecas biocosoes fneitse ease esoetty psecest woes labelled esdeostesediose to testcstetetts, thos as eclaicotset
weight of iesst’ssitiaitiesae. By atieg the esiceosoeed tesottoss ot these twa 1155055Ic the tot, aed tehobatteogwith labelled peegestetoss,
Lay se ci 1t973) boss sie’siledycssfleeeed that ths ytsld cf eeseaeteeoesis highse thao that obtasted feces the isteestittosetpee oste weight
of pesseis Fig, 9). Thsee obsoeootioesate leesappoet of the fiedtsge ot Hsots 11973) sed HasIc asd Baotks 119741 who espos that the
sessisolflaid ie she tabaes soeteiss e esaeh highse ceeceestattos of testsstesase thas yeeipheeal classes.

lthalsegbeeeoeooepsesfeftatthe octicdyattdmaistseettcs olthesfcosdoeyseeoelcfsaeaptseishcs Isdfsssdsstapeeaedtegees
peedsoed by she isteestdioi Leydig cells, bat the possibility that the deoe(opmeet 05 the geese cells might ho dspeodcet opcs
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dssgs seestetlss It! the hsttsli sslIs, is etelet;sely sea ssspt,esdtsightssillbsesgesded essttestiose.Nenheiees.thsseeeettel
selects st eseste is ths testissletsyslss 51 Isteessettebtetes. esd thssspesstese4 55141555 ssslissd hess, 55155551sssh cc hypethess.

hess stisssletssy slIest ss 55 stetsgssesls, ceO eseisteis the eytis,ty is hypsphyseststsiesd tgtssI gssesis ssitlsestly lags dec55 (e.g.
NOses esd Gelleghes, 1936, Dseskis. 1944. LsOag. 1950; Albst’t, 1961, Clssesstese ISetsey, 1967). Adtsiststsetiss ef tettestetese

teseel’sspessetsgetstis sates sshete the testes hess bess elisasd ts tegtess fslly ella hypsphysestsssy l6ssssbslle, 1963),
esd is stsskeys tsetsssstiyslee iteplgstetiss sI testestetess pellets hess bees sheas tssessee lsselised stiss,lgtiys sI the seaisifstesls
tsbsles (Stash, 19441. Thet lbs desslsptssst 55 ysilsety spsttsetssytes bese epeytfy dsyesdesss spot testestessse, bee See ssa bess

Steisbeeget. 1971; Lesy, 1973). The sssssstseliss 51 eestsetstsse is she tetetatle ssd ettesest dsst-bsyd is the tet selOts 20 tissss

highee thes Is sesiphessi pleesse (Sstshell. 1970; Heels. 1973; Hats 554 Sesthe. 1974), esd ega sssde0tses the ptsbshdyy tset

epesssetsgesets etetise stthsgesssellsteksspleseste slisssthighlsselesdtsgesssssesetetlssHsestetsesythes.stsesbe
sssslsdedthetthessiss.sshesdessetsssdihetethetssetsseisgesessele esesdsegssdepssdestptssess.

Dissthspese3ts4yeeseesetelgssspsstasssheeesepsnedthebysdssgstsawetessseby psetasesstsdetheteals7etsss
tsbsyee (Vetsss ct ci., 1973; Hestess tt ci.. 1973,1974; Ress,s ely Btslshsssky. 1973; Wadssgtes et ci., 1975) Thsss esdssges bisdisg
ptsts;st (ASP) hess bees )sesd sthstseeisftes had esd sees ss the etfessyt dssts to bsssssssttstsd 5 thsseyst epididytsis lFtessh
554 Rites, 1973e, 5). They etc ptsdssed by ths sestisitstssispithelsss, 5 sss thsy ess ysseest Is the et)sssst dsyt hsid bst ebsest tsss,

let lysph (Hessess et ci,, 1973). A sss,bst et staSes hess shsas thet lbs pssdsshss s1 ASP 4eeppsese ts0saisg hypsphy’

satsssy esd seeppsett Is ssspeste ty eesgesesssPSH )Hesssss a ci., 1973. Vstsss a ci., 1973. 1974, Sesss ts ceO., 1975). ssd the

ssggeett thes the 0551511yell se likely ssstye )Hessess et ci., 1973; Rit,sk esd Fsesyh, 1973. Hegesssa ci., 1974; y essssctcl., 1974) is

ebtessehsse et Psite a ci., (1074), ehsaisg thet FSH is sites stiyssletes the pssdsstss sI ASP t Oetssl sell ssltstee. Pttstety

spessetesytetshsteis et ASP aithis hsgh ettssisy 1st ttetsttessse 554 d;sydtstettsetstsse )Fyts a ci., 1974). esd Psdeete a ci.,

(1974) hess shsas thet the eppeesesys sI seetysles ASP syssss is yssylsytiss s.th the stsstiy 15515151)55s) lbs stitsstyepessetssyte.

Thye,F0Hesdesdtsgesbiedisgststeiss tseypsssidsesessssssletlssstssdtsgesisylsse psssssstststheesdtsgssdeyesdettgstss

As these tesest dete dsssssettetisg the lsyes;se 5) ssdesges seseytsstssd the ptsdsytiss s(ABPaishisthssessisilstssstsbslss.

ptsdssed by 155 istetstttsel tletse ahish pestes isle the tsbsla. It s d;ffiyylt ly dispssse this eltessetise lisa seas ssesssssliesesd

hsstest,sssee. Heasses, teetillies esetsplst Os pses;de estdesye ts shss thst the tsstest, setsst shes the lettet lstesptstselss. it

like)ythe sees, Is the eslt.ehelled Ishle. Teiseec sieeesis, 1st etestyle, lhs eyessetssse yssdsysd by the esss;sltetsss tsbyles bessste

etssed tessesesel tesstht is the epidsdytsel sesels (Pig, fOe), D Ssg the bteedisg eseess testilieetiss 5555,5 es eteeslt ste dieshetge 55

eessss)sessthlsepllidysshtesessss,esddsssgths pessd thetseta essstgtessedesdssesssetsgesetise5ylseshst.Thelstesehtlh
tisese.esthesthethesd,ishighly eshse lPsg.t0h)esdpetiyhetettsststtetsselesPt etsyeseted.Syhessashese eeitsetisssthigh

esdtegss ptsdssties by the istesetitiel eels ahish is stsstsglyyss;t;se ts salt (a 3f3.H5G et this yas (Pig, toy), ahile the edjeseet

eetsieitesesselsssestsehsa so ssettsetegesetis eyt;sity. )Ls)ts esd Tess, 1977). A)tss the bteedssg teesss the istesetlelel yells tegeess.

leeetheis3fl.ySD estisley esdbassssetssyhls lstessehsgly,Ititstesleslydsssgthltsett.ststeldegeslspheseetlhslstesetihclsell
eet3fl’esd 17)3-HOG

(Fig. 104). The it sites tosbetses et Iseleted lsbsles aslh lebelled etetssd ysesetsete. ehsa e hIgh less) ef sesesseesesesysthesiset Ibis

tisse. ssggattsg thet ssdsgssssse ssbsls esdtegese ese ssslsed is the epetacts gesetis sysIs. esd set esdtegese sti stetetitiel stigts.

Pitsitet’y syeelegy Isdlseta e hIgh lesel yt degtessletiss is the FOH gssedotsepst essesieted ails this petied. abetees LH gesedettepet

.esssstets. thse sepesstisg lb esestlyliles esidesys (Yip esd Lefts, 19761.

Cetelecieee

etsdia is isssesheg ess llsdsestesdisg el the hesstesel sestss(eeteetisslcsb,sshss.ThseststcllyoCssttitgoye)isellisitieselaild

epsSisspsesidet e eeigss eppestssity te selete the hetasse) etetse ef shetatie Is the tegslcties ef the seesisifeessieeplehellea. It is ay

belief thet lbs seabiseties of bieshealsel ceO sytelsgisel dets selleseed fees, ses-aesttselies. es as)) cc esetsaclles spehia, peo4ds

site) istestscties sed aides e1l etdssstetdisg et the physie(cgisel heelsof bases systteetegetetis estisift, esd au) ssesleel(y lebsesse

lbs tseetssest si slisise) eyedeesta sesssieted aith tatissley dysfeesliee.

The elsiklsg petestiel ebility ef the tlsbs)eeSe sysehesiseeeetestesesslads te the pessibyily thet seat et the stelebelitee feesd ts

ths 15155)55t555 sf)sesse ssssts eyssteisg is eshet pesesof the asic sepssdsstise teest 55 ahish they hess seeds eyssessic the dsa

eyeless. Seas et tat cc yes esys bushed dets isdIsete this. Pet eseagle. as hcseeei(eteselly ligeled the efiseest dsst si tsesshesae ced

ebtgislsd e tlgsi hoest ssgsetsiss is pseetets aught It the glesd el the ligeted eids. ahesses lbs ses-ygeted side tetseised eeetecl.

Absssste( shcegst is steteld aetebeliees aight pteaete ebsetael sheega is ethes pelts of she septedestise tscst. This pefscpe hOps eo

illsetsetethet ees slsdesstesdltlo St teshsslet esdostiselegy is sSil) tsIl of seapletities esd ssteeelsed geestiote. Sesh peobleetsptee(de

55(1hst5yyistessetisgtspissahiyhayIkeepi1sb5eytO5aesyO5s5te5eat.

REFERENCES

ALBEST. A. (1961. Is ‘See esd Iseeesd Sestelisse” esuW.C. Yessg. p3Ob. Bcltiaesel WuIIieas csd Wilkiss.

ASHREL. 6,, COHEN, RB. csd SELIGMAN. A.M. (1991. Eedsst’ieslcpp 49265.

BAILLIE. A.H. csd GRIFFITHg. K, (196b(. J Ecdcee3l 207.

BAILLIE, A.H. esd MACK, W.S. (tBBb(. JEeedess35 239.

— 83 —



BAWA. S.R. 11963). J /JlRro.otyoctAss 9 4B9.

BELL, .I.B.O. (1972). Esporisotlo 29212.

BELL J.B.G., VINSON, OP. cod LACY. 0. (1971). P,oc Roy Soc Losd B 776433.

BERTHRONG. M., GOODWIN, W.E. sod SCOTT, W.W. (1949). J. Cbs RsdosoB 579.

BHALLA. V,K. sod REIOHTER, L,E, )1974o). J. 9(o) Chom 249 43.

BHALLA. V,K, sod REICHTER, L.E. (19745). J. 9(o) C/tom 249 7996.

BLANCHETTE, S.J. 11966). J. CoS 91W 37917.

BOCCABELLA, A.V. (1963). Esdssdsolopy 72 757.

BROKELMANN. J. (1963). zzooysomh ,oicosok AoW 59920,

BROKELMANN,J. 118E41,2’ZoSFse’syhseis,sskAost6442R,

CAMERON. 0.. MARKWALD, R,R. sod WORTHINGTON, W.C. 11972). Aoot Roy 294.

CASTRO, A.E., ALONSO. A. sod MANCINI, RE. )1972).J, 44dso52 129.

CASTRO. AR., SSIOUER, AC. sod MANCINI, R.E. 11970). PooRSoy osp 91oI Mod 133 582.

CHRISTENSEN. AK. I1965).J. Coil fbI 26911.

CHRISTENSEN. AK, sod FAWCETT, D.W. (1961). J. biophys 615440,0 Cytol 9653.

CHRISTENSEN, AK. 408 GILLIM, SW. 11969). lo “Tho Gooodo” p4 KR. MoKoooo, p415. A000toodsoo:Nooth Hollood.

CHRISTENSEN, AK. sod MASON, V.9. 11969). EodooHooloyy 76946.

CHUNG, K.W. 11974). Fo,oSooHI 25325.

CLERMONT, Y. sod HARVEY. S.C. (1967). H “C:Ss Fooodsoioo Colloqo:s oo EodooHoology” soS DEW. Wolotooholooo sod M.

O’Cooooo, p 173. Loodoo: Chooyhill.

COLLINS, F.M., BELL, J.B.G, sod VINSON, OF. (1969). 9, “610 CEO0IèRdo R5000doRtioo RI Iotoooiost:oo Attifbo:oIIo, Ps,o 1968” ed

C, TEiF50IL p 261. lottiE/I Nst:oosl dole RoyhoooheAgooooRm:ooo.F

COLLINS, F.M. sod LACY, 0. 11967). Gpo posop Rsdps,’9 509.

4RKRETSER,D.M. 11998).JAsst 100215.

do (ORETSER. G.M. (1969). “Stod:oo so ISo ootsoosossod fsoEtioo of too homes 5551:0”, M.D. Thoois, Mooseh Uoiso”s:ty. Viotsois,
Asotoslis.

do KRETSER, D,M, sod BURGER, H. (1972). Is “Goosdptosp:oo” edo 6.8. Essoos, CC. BoI:og otd H.M. Goody, 640. NRc YsA:

Wiley’I 0100Ri000R.

DEL CASTILLO, ES., TRABUCCO, A, sod DR LA BALZE, F.A. (1947), J 095 Esdos,’Moeob 7493,

DVOSKIN,S. (1944). AmJAoso 78 289.

DYM. M. (19731.4037 Roy 175 639.

EIK.NES, KB. (1970). lo “Ths Aodoogsos of the Tootis” od Eik’Nm. p1. Ness Yolk: Macel DskkRo.

El KNEE, K,B.ood HALL, P.R. (1965). VitomoHoyst 23193.

FAWCETT, O.W. ood BU RODS, M.H. 11956). .Ssot Roy 724 401.

PAWCETT. KB., LONG, J.A, sod JONES, AL. 11969), Roo 960o Hosts ReoSP 315.

FLICKINGER, C.J. (1967). ZZsSFomsS mikyook Asso 7892.

FRENCH, FE. sod RITZEN, F.M. 11973o1. J. Rspyod Psso32479.

FRENCH. FE. sod RITZEN, F.M. 11973b). EsdssHsoiopy 9388.

FRITZ, I.R., KOFEC, B., LAM, K. 57sF (1974). It “Hooooooe Biodiog sod Tsogot Cell ARtioatioe it the Tootle” edo ML, Do/so sod AR,
Macto, p311, Now Ysok’ Fleosm Posse,

GARDNER, P,j, sod HOLYOKE, E.A. (19B4).,4est Roe 150291.

HAGENAS, L., RITZEN, F.M., FRENCH, F.S.sts). 119741.J. Sts’sid 8/mo/tom 5382.

HALL, P.F. 1197W, It “The Tootle” set AD. Joheoso, W.R. Osmm sod N.L:oso Osomstk, Vol. I/pt. New YsA: Aysdowio Pomo,

HANSON, V., REUSCH, F,, TRYGSTAD, Dot o) 11973). Nseom 246 56.

HANSON, V., TRYGSTAO, 0., FRENCH, F.S, scsI. 11974). Notes’s250387.

HARRIS, M,E. (1973)51W Rsp,’sd9 83.

HARRIS, M,E, sod BARTKE, A. 11974). Esdoeo(esbogy 95751.

HELLER,C.G.. PAULSEN CA, MORTIMORE GE scs/ )19521,AesNYAosyjSs/556B9,

HOWARD, R.R.,SNIFFEN, R.C., SIMMONS, F.A.sts/, )19991.Jylbe Esdso, MeteS 10121.

HUGO/NB, C. cod MULDER, P.V. (1949), Caseor Roo 5510.

K4NHT, P,W,, NEHER, R,, SCHMID, K, scsI. 11961). Espsrlsestls 7719,

KINSON, G,A., LACY, 0. cod LOFTS, B. (1964). It “V/h besot, CsoRo. AoimsI Rspood. Artit, Ioosso.Trooto, Italy”. Vol.25 440.

LACY, D. (1999). J. A. ssleromc Soc 79209.

— 84 —



LACY, 0.119621. BcenedBe!! 78205.

LACY, D, 17967). Eedeeeeee26 101.

LACY, 0. (1973), Ic “The Eedeeeiec Fuectjee of the Hocete Teeeie”edt V,H.T. Jeeeee,M. Sec-icted L. Meeiei, Vol.1 6493, NeecVotE:
Aeedee4c Pc-eec,

LACY, 0. ted LOFTS, 5. 11961). JP9peie! 767 23.

LACY, 0. ted LOFTS. 5. (1965), Pc-ceRep See Leed 8 762 169.

LACY, Deed FETTITT,A,J, (1969), Miewe tIh.

LACY, 0. ted ROTBLAT, .1. 11960), Ic “Pc-cc, 14th Ieeoc-c.Ccepe. ee Flectece Miceceecepy, Se6ie 1958”. Vol. 2. p 484. Fedie:

Spciegec.V cc-leg.

LACY, 0., SASS, J,J,, BELL, J,S.O, cc eL (1973). Ic “IVth Ictcee. Ccege. Eedeccieclcgy, Weehieglee 1972” cc-iRD. Sccw. p 838.
Aceeteedece:Eececpte Medhc-e.

LACY. 0., VINSON, O,F.. COLLINS, F, Ne!. 1)969). Ic “PcegeeeeIc Eedecc:ecl005” ed C. Dod. p 1519. Aececeedete:EcceepeeMedke.

LOFTS, 9,11961), Oeeeeeep Eedepe’ 7179.

LOFTS, 5. 11964). Gee peteepEedop, d 950.

LOFTS. 8, (1968). Ic “Fecepecticee Ic EedccSeelcgy. Hceetceee Ic the Lceecl Lc’cec Veeeheetee” edo E.J,W. Bccñegtee ted C. Sec-Eec

Jecgeeeee.p239.NewYeek AcedeecieFeece.

LOFTS. 5. (1969). Gee eteep Eedecc-Seppl 2p 107.

LOFTS. 5. (1972). Gee eeeeepEedepp Scppl 3p 636.

LOFTS. 8, (1973), Ic “Sceedieg Sc-elegycCSic-dc”ed 0.5. Fec-eec-.p 198. Weehiegece. Noticed Acedeecy cC5cc-eeoc.

LOFTS, 5. 119741. Ic “Fhyeielcgy el 1St Aecphib:c”ed S. Lotte. VcI.2 p 107, New 4cc-k: Acgdec-e:cPc-we.

LOFTS, S. ted Sece, HA. (1972). Ic “Seec-c:deIc Nceeeceec-celiecVeetebeetee” ed DR. IdIcc-.p35. Nec-c4cc-k Acedeecic Feeee.

LOFTS. B. ted Reewell, C. (1960). Neeece 197 708.

LOFTS, B. ted SOSWELL, C. )1991),p,’tc tee! Sec Leed 136 581.

LOFTS, S. ted CHOY. LV.L. 11971). GeeceeeepEedecc- 77 598.

LOFTS. B. ted MARSHALL. A.J. (1956). J Eedecp/e 13 101.

LOFTS, S. ted MARSHALL, A.J, (1957aI. !bie 6962).

LOFTS, S. ted MARSHALL, A,J. 119570). Qcec-eJc-eip,Sp198 79.

LOFTS. S. ted MARSHALL. Al. 11958). J Eedepee 1791.

LOFTS. S. ted MARSHALL, Al. )19h9).JEedepc-ie 7916.

LOFTS, S. ted MORTON, 8,6.119731. Ic “AcHe Sielegy” ede 0.5. Fec-eec-ted JR. K:cg. VcI 2p 1. New Ycek Acedec-c-ec-ePc-eec,

LOFTS,S.eedTSUl,H.W, 119771,JZoo!Leed 787 iepeefe.

LOFTS, S., FHILLIFS,J.D. ted TAM, W.H. (1966). Geeeeeep Eedeec64SS.

LUDWIG, D,J, (1950). Eedeeedee!eep 46453.

MA000CK. NO,, EFSTEIN, M. ted NELSON. W,O. )!9521.Aee N YAcedSci 68657,

MAIER. D.M, 11969). Eedee’iee!egy 76463.

MARSHALL, A,J, (1951). Wdeee See 63238.

MARSHALL, A,J, I19SSI.Mete See Eedeec-’4 75.

McCULLAGH,D,R. )1932).SekeeeNY76l9.

MIICULLAGH, 0.9. ted SCHNEIDER,!. (1940). Eedeeeiee!egp 27899.

MeCOLLAGH. 0.6. ted WALSH, EL, (1935), Eedeeciee!egp 79466.

MEANS, AR. ted VAITUKAITIS, J, 11972). Eedeceiee!e 9039.

MOTTRAM. J,C, ted CRAMER, N, 119231.0 Jeep PSpeie! 73269.

MOYLE, W.R.,JUNDAS, R,L, ted DREEF, 8.0.11973). Sieeheee J 724 415.

NELSON, NO, ted GALLAGHER. T.F. (1936). Seieeee NY 84230.

NICANDER, L. 11967I.ZZeOFe,eeh eeikreek ,teeeB3 37S.

FERLMAN, F,L, (19981. Eedeecieeiegy, 46, 347.

FODESTA, E,J,, CALANDRA, 8.0,, RIVARDLA, MA. eee!. (1974), JSeee’e!dBieeheet 5333,

RENN!E, F. ted SRUCHOVSKY, N. (19731. It “Feoc. !VW elect. Ceege, Eedecc-ieeI., We9tlegtee 1972” ed 9,0, Sceec. Abeee 198.

Ameeeedeec-:Eccec-pleMedice.

RITZEN. E,M, ted FRENCH, PS, (19731,Aew eedeee’Seppl 1778 387.

SANSORN, B.M,, ELKINGTDN. J.S.H., CHOWDHURY, M, eeeC 11979!. Eedeeriee!egy 9530.0,

SCHULZE,C. (19741Cc!! rite See 753339.

SETCHELL, B,P. (19701. Ic “The Teeth” edt AD. Jefeeeee, N.R, Gemee ted N.L. Vet Deemeek. Veil p 101. New Veek: Aeedecc-e!e

— 85 —



SMITH. FE. (1944). YslsJ8)&Mssi 77281.

STEIN9EROER,E.)t97tL98ysis(Rss’51 1.

TAMAOKI. 9.1. (1973). JSsssssd Baashssss469.

TAMAOK). 9.)., INANO, H. assdNAKANO, H. (1969). Is “Ths Gatads” sd K.W. MaKssss. p 547. Assstssdass: Ness Hallssd.

TE)LLUM.G. (t949).Ja)(aEssdassMstsb93Sl.

VERNON, R.O., KOPEC. 9. asS FRITZ, 1.9. (1973). JEasdaas 57ii.

VERNON, R,O., KOPEC. 6. sad FRITZ, 1,6, (19741,Mstss Ce)) E,sdsse 1187.

WEOOINOTON.S.C.,HANSSON.V.. RITZEN.E.M.sss). )t97bhNosaes 254 146.

VANAIHARA,T,asSTEOEN,P. )1972).Ja)issEssdsa,Messb34 783.

‘sIR, 0.5’. asd LOFTS, 0. ((9761. Cs)) nsa Rss 170 523.

ZUCKEEMAN, S. gad MaKEOWN, T. 11938). 798th 9ape4E 7.

LEGENDS

Fig.),
speysgsaglaa.lb(OsssatIatthssRpsadaasae 055 aa(aaaalsbisdlsWisltss,Natethsassysssal)siaRa(thstRstRs
)Rssassad(.(a) TO. TRstis at a biaS dasiag thR bsRsdiagsaasaa is Apail. The taba)sa greaha sapsadsd sad SERI’aaatagRaRsisis

aatiaa. All gersasa) ssass. salad!ag sptsaaataaaa ass sass seas is the tabalas. Id) Oisssat!aa at Its sspsadaatias asgaas at

saglR bisd dasrag tEa brathiag seasaa. Nats1hRss aaa Rapaasiaa at tha tastes tsaas ths aIRs aaaditiaa, sad the

hypeslsapNp at lbs etteseat daIs (asraaaed(.

Fg. 2. Oiasaashata pathasap at taataataaaaa psadaataa ia sal asas(isatthtiaa

Fig. 3, TO, at Tests at Tsss Spassasaasabaddsd a 5511155 gaS tsaasaseatiaasd. The ssasiaashsas bass staissd tN sodas blaak ta
ssasb lipids. (a) Tastis daLag bsRRdag stasas shaasisg bslaahth sptssaataaaa 5 ths saasiaitssaas tabalas, bat ta lipids. (6) Saaa
RttRs tesasatas at bsssdag Ss’tali asils bsgia ta aaaaas.slats s’sall lipid dsap)sts. (a) TNt ssgssasadtestis at a pass’bstsdiag
SlId shassiaa ths dsasaly lipaidal saasiataraas tabaiss.

Fig.4 )a)T.S.Tsstisataaaasl sat shassag the ssaall saattesag a( las hpidpaataleathat aaaas ia thasagiaa atthaspassa Eaads. 16)
TO. Tssta at sat, aat sssak attts hppaphyssatassp. Natt tEa )asgs esassasat lipadial astsaial aaaaasaIatiaa is lbs Sassal as))

Fig. 6. Osssisitesaas tabalss a( a sasks, las Cabsa, sapssstth by saiasadsssatias ia psspasstiaa las iaaabatiaa sludiss.

Fig. 6. Fsadaasaa at ttastaaas is)ts (sass laballsd psagsaaalaas, ba a 260 sagsssspls at isalatsd ssssiaitesaas taba(ss tsam Cabsa

tsslis.MasaaaaSssLHhadsasiasstaaatsttsataatsstastesasssyathsais,sshahssasassd atthsaasVal)a)lsas(,batFSH
sigaltiaaatla ssissalstsa tsatastsrass spathasss(sass pssgssaalaas ba ths taba)s tsaataa. Tsslastssaas psadaatiaa issapsassad
as lbs pasasatageaasasslsd tsasa tha lsbsllsd psssassas.

Fl9. 7. Fsadaasias aI lsalassssaas is aitsa tsass laSsOed pssgassalass. ba lbs ssasiaitssaas tabalss at lbs Cabsa at diHsssat sisassat
psas. Tsstastssass psadaasias is hghsst s Mssah ashsa spsssaatageaetia aatiaity raaahss s psak. Ths )aoapsaduatias is (ass
aaisaldss odsElbs tisss tEst lbs sstaisitssaas tabalss ass ssasa5aas1iaally iaaasias.

Fg. 8. Elsassas ssiasagsaph at a Osslall as)) ia the testis at a Oaai(. Nals is has all lbs ahassalsslstla ultrastrastasal (satasss at
stssaidyasadaaisgaell, assaslp, sssaashssdap)ssssia sss’aalass (ER) asd ssisachasdsia )M) Wish tubalasasistas (CR)

Fig. 9. Rslasias ability at lbs ssiasasasaalgad ssitaahasdsisl (saasiaas ablaissd (sass lbs ssasisi)ssaas labulss aad ialssstiliass at sat
9898 to ssetabsliss )sbsl(sd pssgsstssase to ssstastssaas is siRes. VieldIssas aasassaasslsualssl (sass isaabstiass asith aqua)
smsasts at lbs tsaslisss sbtaissd Isom lbs istssstitiuss asS ssaaisl(ssaos labo)ss at6adals sassloasapsaaidad by Fsatsssassl.
Laay, St. Bsstha)ssssss’sHospital Msdsaal Caflegs, LasSos).

Fig. 10. (a) TO. Epsdldpsag at ths5aFpshs)Iesj Tassls shaassisgstasags al spssssasasaaisthe aasals. (5) TO. Testis dosiag ths bsssdisg
ssasss. Ths sassiailesaas tabalsa ass segssssadand spssssasagssstiaal(p isaatae, bat lbs islerstitis) tissas is hppsstsaphssd asS
higisly sassslssy. (a) TO. Tsstis dasisg bssedisg ssasse. Issatsl so sbaas 3(3.HSO aslialsy. Thsss isa stsasg sssalias thaaaisg
sssssid dshpdssgssases is lbs 555551555)tissos, bat sass is lbs tobond. (5) TO. Testis alter lbs bsssclisg ssasaa shassisg
stsssg 3Ø.HSD sesatiss is the tabalsa, bat toss is the lstssshtiosa.
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STRESS AND ILLNESS

This essy is condensed and re-written from ssr socislsgy paper bearing
the some name. There is nothing origins! or first-hand — a!! materials are

but gathered from books and pieced together.

Many people have an antipathy for Sociology or related subjects. Thss, in

order to make this article readable, an effort has been made in the selection

selectionof materials: only the more interesting parts are retained. The attempt
is there, bst the outcome maybe otherwise.

No ascouet can be corn p1eec wish oae an inteoeluseios. So here is goes

On hearing the term stress and illness, me are etsvared itto associatitg

‘illness’ with ‘mental illness’ only. Well, that is anderstandable. We oftet hear

Mr. so and so suddenly ruvnivg ivto mevtal breakdown after a tremevdoas

shoch such as failure in on enam or death of a lover, This plot has beet sa

prodigiously used by so wavy authors that out of ten novels you art bound to

find at least eitht mevtioniet a character suddetly becoming mad when ouerwhelmed

ouerwhelmedwith stress.

Sot this is not the whole story. Many different diseases are related to stress

as well, the most obvious esample being peptic ulcer and hypertension.

Dr. John A. Schindler gave a simplified yet comprehensive eeplaoation;

Now, how does stress bring about a disease? Very simply, most of

our disagreeable emotions produce muscle tightness. Suppose chat all

day long your thinking is acutely disagreeable. You are tightening up

muscles. Take your fist and hold it loosely; it doesn’t hurt; but hold

it tight for a long time and it begins to hurt. The squeeze produces

pain. This same kind of muscle spasm can occur in any part of the

intestine or even blood nessels.
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We hear people talk an awful lot about ‘stress’ nowadays, but whet actually does

it refer to?

As Dr. Hans Selye dtfined it, stress is the nonspecific renponse of the body

to any demand made apon it.

Essentially different stress-producing factors — technically called stressorn,

whatever their origins, can provoke certain nonspecific ban identical biological stress response in

she body.

Horror, sach as is tsperietcnd before the team or while watching a thriller, is attended by

sweating, loss of appetite, feeling of tiredness, more frequent urination, and so on. This spectrum

p
of reactions helps to illustrate the involvement of the earious systems in our

U body whet we are and er stress.

That is, in addition to their specific actions Isuch as easoconstriction and

shivering iv response to cold), all agents to which we are esposed also call for a

(( “i)
nonspecific increase in the need to perform adaptive functions and thereby to

of stress,

re-establish normalcy. The nonspecific demand for activity as such is thn essence

yrom the point of eiew of stremor activity, it is immaterial whether the agent or nitaation we

face is pleasant or unpleasant; all that counts is the intensity of the demand for readjustment or

adaptation.

It is customary or rather traditional to quote eteamplm and elaborate after gining
a forms definition. So, some stresnors in eeeryday life

yirst, it mast be emphasized that stress does not necessarily involve a

negative or unfavoarable appraisal of a stimulus — stress can rwult from any
situation of more that usual stimulation, even when the stimulus is viewed as

pleasant and attractive. Thus, the ecstasy of a re-union cat be as stressful as the

t

PAnic

0p

W

ECSTASY

FRUSTMTa0N

e

ANXIETY

agony of separation.
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Society itself sets op certain kinds of ntresses like occupation and structure. Individual moot

deal with the onuiety imposed by his culture plus the actual danger. In the interaction with people,
we eaperience pressure such as threats to life, threats of deprivation of basic human needs,

eapectotiot.

The necwsity to adapt to constant cultural changes, and circumstances like wooing into a

new home, a new job, hospitalization or pregnancy inenitably create strew on a person,

On the personal leuel, subjective feeling of individual way also contribute to self-conflict,

thus imposing strew on onweif — perception of the self as lees cswpetest and lew capable of

fanctioeing is the accustomed way, feeling of rejection in interpersonal relationship: or perception
of past eapectatiovu of self and the environment as vu lunger valid.

St-en is s-sat soreetl,1

to Isa avoided. Eves

when you are relaxed

or aeleep os.’re
under

Son,. sti4ss,

How does the body reoct to etreesors?

A”
r,%,, It is now realized that the ewergency release of adrenaline represents but

( 1,,!

one aspect of the acute phase of alarw reaction to stressars. Enually important

in maintenance of haweostasis is the hypothalawo-yituitary-adrevo-cartical avis,

which probably wediates the development of wavy disease phevowena.

Studies hone revealed that a stereotyped syndrome, characterized by enlargement and

hyperactivity of adrenal cones, atrophy of lywphoid tissue, appearance of gastrointestinal ulcers,

and low of body weight can be produced by different stiwali. These iv tarn may became precursors

precursorsof diseases.

If so, why doeso’t eterybody become dieeeeed?

The fact that even the sawe stressor con elicit different lesions iv different

ivdividuels has beet traced to ‘conditioning factors’ that can selectieely enhotce

or inhibit ate or the other strew effect. lv fact, the stress arising from a situftiov

is based very wuch oe the way the affected subject perceives it, and perception

iv tarn depends en a number of factors — ttrew becomes the interaction

between the esterval eeniravwevt and the organisms, with the past eeperievce

of the orgaeisw usa major factor.
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Thus canditionieg may be insernal (e.g. genetic factor, age, sea or previous

eaperiencel or evternal (treatment with certain drugs or dietary factorsl,

Because of such conditioning factors, a tormafy mell.solerated degree of stress

can become pathogenic and cause ‘diseases of adaptation’.

Alas, getting to the bone’ of the subject: How do stress usd illness interact?

Whet the stress response fails to cope adequately mith a potentially

p disease.producing situation, the body develops diseases of adaptation, There is
0, air element of adapatioe in every disease; but in some, the direct effects of the

disease-producers, in some others the body’s own defensive adaptive reactions,

are more prominent.

Of course, every disease causes a certain amount of stress, since it increasw demands for

adaptation. In turn, stress plays some role in the development of every disease; its effects — for

better or worse — are added to the specific chanqes characteristic of the disease in qowtion.

Studies have been made to study the effects of the fear of uncertainty on recovery from

diseases. Some patients impending abdominal operations were divided into 2

groups. Patients of the first group were informed of the operation they were so

undergo, what woald become of them, and what pain they would possibly have.

Whereas those of the other group knew nothing about their operations.

The results showea that the first group had less complaints, needed less

wedicatioe, and recovered faster. The inference is obvious.

UNot

UNot yet the end, because inside the ‘bonn’ there is still ‘marrow’ — Altered

susceptibility to diseases when one is under strenn?

heperiment reveals that illness not only occurs with disproportionate

frequency in some individuals, bat also tends to occur in ‘clusters’, that is,

o daring discrete periodo. Oaring this time, the subject seems prone to major and

minor illness, to accidents, and to disorder of mood. Clusters are shown to occur

darieg periods when the environment is perceived as ansstisfying, threatening and oaer’demandivg.
The aitaations, in general, are those which arise oat of disturbed relations with family members

— and important associates, threats to security and stanas, etc.

—
These demonstrate a probable relationship between emotional stsess and susceptibility no

illness.

Howneer, there is some controeersy as to whether infectious diseases can be classified into

this category.
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Studies have also been made on athlete’s foot. This disease is fungal in origin, and especially

prevalent in swimming pools and locker rooms, If two teams use the same locker room, that is,

they are essentially exposed to the same stimuli, they should be expected to be equally vulnerable

to infection. lnterestint enough, research reveals a characteristic pattern — the winning team tends

not to develop athlete’s foot. while the losing team tends to develop it. The

inference is that some elements are operative in the person making him/her more

or lens vulnerable to enternal agents.

LI, hypothesis, because lack of sleep in itself is a stress.

The only original material anailable is a survey on Medic ‘81. so it is very human

to put down some results here

A ‘stress score’ is devised to assess the ‘intensity of stress’, assuming it

measurable, It the incidence of headache, macan observe a beautiful correlation

between the percentage occurrence of headache and ‘stress score’ — those under

‘greater stress’ are more likely to develop headache. Here, of course, we have also

assumed headache to be a common disease caused by stress — a good many

people who have a headache severe enough to drive them to go to a doctor have

that headache because some blood vessels inside or outside the skull is squeezing

down so hard from nervous excitation that it produces pain.

A word that moet people rejoice to see or hear: Conclusion

Actually the definition of ‘stress’ is eetremely controversial. especsally on

the point as to whether pleasant stimuli should be included, But Dr, Selye’s

definition has been followed as closely as possible throughout.

Also, the research on stre is mainly done overseas, so application of the

different ideas to local situations is to beheld with some reserve.

Though the information for this essay, for the main part, is collected from books. there are

still likely mistakes in the article because of misunderstanding. mininterpretation or ‘mis-wording’

by the writer.
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lkibnep tranoplantatton in flong ikonG ejiacts & robLcma

C.H. Leong

There has recently bees a lot of publicities cuncereing the problem of resal sraesplaetation in the press, radio sod
the teleeisioe I have no dosbo that they all meant well Yet ott cannot dispute the fact that certain poison are probably
misinterpreted and, to my mind, certain ssgesnions are not practicable to the local situation and eneironment. I am,
therefore, prompted to mrite this in an attempt to clarify the situation so that at leant within the medical profession
there is an up-to-date view of the situations, the problems and the possible tutare in renal transplantation in Hoot Kong.

Histological Background

The dream of being able to replace the deceased orfan mith a healthy one is an old one. Stories claiming to bane

accomplished tsch procedures can be found both in Christian and Hinds literatarot dating bach for more than bOO years.
The dame of renal transplantation came at around the turn of the 20th century when Aleurs Carrel’ published his technigte

technigtefor aeastomosis of blood vessels. Using his technique, Carrel and Ulimant accomplished the first renal transplant in

1902 and a successful aututraesplantatipn of hidenys in the tame year. The first human cadaveric traesplunt man done in

t9S0 by Richard Lamer3. It was reported as successful and apparently the recipient lined for some S years. Up till then

cadaveric transplant for the hianey had been performed with some frequency both in America and Europe. However, it

was obvious that although invariably all the transplanted hidnpys showed progression increase in urine output in the first

few days, yet after a period of time the urine output rapidly derreused and the hidneys ceased to function. At autopsy
the common finding was that of eutensive lymphocytir infiltration with destructiue of the grafted hidney — a phone
menun which we recognised as rejection

The obniess second phase in the development of renal transplantation was an attempt to counteract rejection. This

in theory could be brought about in two wayn to miminive relectioe by properly matching the donor and recipiesg and

to suppress rejection with iivmunu-svpprvssive therapy. Unfortunately even with all the modern advancements is mcdi-

cies the rejection pheeomnnoe it only minimived: furthermore, the use of immano-supycesnive therapy not uncommonly
leads to other complications.

In Hoeg Kong cadaveric transpfaet was started in she Department of Surgery, Usiuernity of Hong Kveg in t959.

Since then a total of 24 transplants were done All but one kidney functioned after a period of time, and the 3 years
surnipal figures are satisfactory. The longest survival is now over 5 years asd the patieet is in prefect good health.

Case Report

L.K.L., M/52. This patient was admitted to our care ie 1957 in terminal renal failure and isa semiconscious state.

His blood area thee was 450 mgm%. He mat put on haemodialysin aed subseguently improved and he was maietaievd en

twice weehly h-h hears dialysis. During the nets S years he was well maintained but he developed boey osteoporosis

although there was no obvious neiduece of hyperparathyroidism — There mat a fracture of the femoral tech of left femur

for wEich he reguired as internal fivagion sting a pin. He also deneloped multipfe fracturer lbs. These were relatively

asywptowatic and healed spontaneously. Becasse of his borderline hyperteesion, he had a bilateral eephrnctomy dune

within the same period. The histology of the kidneys confirms features of terminal glomeruioeephrisis.

In 1972 a cadaveric graft was available The ABD watching was compatible and there was no theists incompatibility

incompatibilitydurieg a direct interwatchitg test. The transplantation was done in the usual nianner isto the right iliac festa. The

kidney functiosed well and eucept for some miter rejecties phenomenon he did well and has uttered his sieth year

post-traesplast life being maittaised on predeisone tO wgw aed immuran 75 wgw daily. His recent IVU showed a nicely

fuoctionieg hidney in the R.I.F. (Fig. 11.

In Renal Transplant the Only Method?

When the kidney fails, the products of metabolism will accummulate in the body. These prodacts way be touic and

produce lethal effects. Basically 2 methods are auailable to remove these tosic products

1. Renal traesplantation — allawiog a sew kideey to do the job;

2. Haewodialysis — allowing a machine to get rid of the unwasged.

Leavieg aside personal feelings, the pros and cons of these 2 methods can be analysed as follows:
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There is no doubt that although difficult to procarn. a transplanted kidnny it a completn kidney, and, if it

functions mell, pronides all that a kidney is demanded ot The recinient runt homeeer into a fem basic risks. He hat to be

nut on a life bet immunosuppressive therapy. The pomibility of a rejection crisis at any moment, thoagh admittedly the

chancen and frequency decrease mith time, is always there — thin may mean another period of hospital stay, possibly

insolation and if unfortunate, the removal of the kidney, retarning to supportiee dialysis antil another kidney is available

again. Other than all these. homener, he retarns to a normal life, withoat beint tied to a machine. He mill have all the

facaltins of a normal person in regards to his job, his raising a family and his activities.

A man on dialysis though eucanes a major operation is bound to a machine mhich he has to be symbiotic mith at

least 2-3 times a meek each time lastint for 5-6 hours. The cost of the treatment is understandably nepensive. He cannot

travel anlem he brings along his portable ‘kidney’ or anlest prior negotiations have been made mith a dialysis centre to

manage him daring his visit. Even at best, his ‘machine’ can only take over one of the many fonctions of a physiological

kidney. His haemoglobin level mill be persistently low and thin mould limit his activities. He rots also the continuous risk

of transient infections. mpticaemia and the ever possibilitp of rotting out of dialysis sites.

The pros and cons though obvious, it mould likemise be wrong to be too dogmatic so say which is the superior

method. In mould appear, however, that for the young, sransylansation is the ideal, giving him a complete life for his

fanure; while for an older individual a long term hanmodialysis may En benefical in giving him a reasonable life-span and

avoiding a major operation

The Actual Transplantation Procedure

Having thus said so much about nransplantobon ond its possible advantage, hom is the whole procedure brooght

about?

Basically kidneys are procured from 2 sources

t. Lining donors — these are usa ally closely related to thn recipient parents or siblingul. One of the two kidneys

is removed as in any nephructomies nucept that care is taking to ensure that a long length of artery and vein

are attached to the kidney.

2. Cadaneric donors — here bosh kidneys are removed within minutes of ‘Onath’.

Again there are 2 criterias of death

al Brain death — the patient’s heart instill boating hot PP.0. on as least 2 occasioeu have shown complete
absence of manes. The kidneys are taken oat with the heart stiill beating. No doubt the kidney from

such a ‘cadaver’ mould be eutremely ‘freuh’. This form of ‘death’ homever may not be morally accepted
in many societies

hi Cardiac death — here death is only considered mhnn the heart stops and the kidneys are removed
mithin minutes of cardiac arrest.

Kidneys procured in any manner are than perfused mink an ice cold l4nCl hypertonic Ringer lactate sobation to

rapidly cool the kidney and to mash off all the blood cellular elements. They are then stored in this solution inside a

sterile container until the recipients are ready for transplantation. Kidneys maintained thus can at least be preserved for

24 hours.

In other coantries mhere an euchange of kidney programme nuists the kidney obtained may have to be transported
to another country mhere a matched recipient is maining. This is done using a ‘Belzer’ machine mhere the kidneys are

continuously perfused mith as ice cold ouygenated plasma protein solution isa pulsatile master.

The kidney so prepared is then transplanted to the recipient into his right iliac fossa mith the renal artery joined to
the internal iliac artery and the renal nein to the euternal iliac vein and the ureter into the bladder through a sabmacosal
tunnel, Very meticulous care is taken for all the anastomosis as the recipients are in no may to mithstasd any complicaProperly

complicaProperlypreserved and performed, the transplanted kidney usually functions immediately and start to produce
arise. Of coarse, some degree of rejections are bound so occur in the years to come.

The Problem

There is no doabt that homografd renal transplantation is the anumer to terminal renal failure, The procedure as me
haee realized is relatieely simple and easy to perform, Why then is renal transplantation performed at such a slom rate in
Hong Kong?
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The basic problem is She inavailahility of donor organ, the stumbling bloch being the reloctance of the nest of kin
of o deceaned person to consent for the removol of an ortan from the dead iwwndiately after death. Often times the
transplant team is not only faced mith a straitht negative answer hot occasionally they are even threatened. I distinctly
remember one incidence occorring a few days after an unnu ccettful request for kidney donation of a girl whose brain has
been swathed in a traffic accident. The girl finally died and the onfortonate grieved family fall of vengeance attempted
to assult meat if I wan the cause of her death.

The tent of kin, however. shoold not be shouldering all the responsibility for their reluctance is bated on tome old
Chinese superstitioos myth coupled with the lack of anderstanding For in most peoples’ mind, a consent to donate an
organ would wean that the doctors woold give op the patient in preference no the kidney or that the kidney might be
removed while the patient is still ‘living’. Let it be emthatized that it is the doctors duty and hit pledge to help the tick
and treat the dying and it in only when the patient still diet inspite of all possible attempts within hit power thee the
organs will be removed for the betterment of others.

Why not Living Donors?

Before one embarks on using living donors’ kidneys, I think one has to balance a few factt

t. Oonor nvphrectomien may be associated with complications although reported incidences are low;

2. There it vu guaran tee that kidneys no transplanted will function or will not face with adverse relection;

3. Hong Kong in in an environ went where genitourinary tuberculosis in endemic and we lie in the world’s
‘stone’ belt, so that if one is not careful, one way have to manage the donor in years to come for renal

I am not denouncing nor condemning living donor transplants, it definitely has its place and in well matched sib
lings both the graft’s and the patient’s numival figures are much better than cadaveric grafts. Lining donor transplant,
howeuer, should only he done judiciously with both the donor and the recipient well investigated and well watched in
their HLA antigens. Both the donor and the recipient should realize the risks they are involved and should be well
psychologically adapted to the procedure The team performing the operation should be one with a good euperience in
transplantation behind them and should performed with great meticulous covnideratioen The pont-operative manage’
went team too should be one that have managed a considerable number of transplantation before. There indefinitely no
place for a surgeon who does an occasional transplant to take on the task of doing living donor graft for the take of
simply doing it and for sensational reasons

It is only when all these criteria are well considered and balanced would I accept a living donor transplant at truly
and sincerely iuttified.

The Future

Kidney transplantation in Hong Kong has come, the problems and the needt are there and it will ttayl

The future advancement and development of thin procedure in our communication should, I think, follow tome

tpecific lines

Cadaveric graft should be the main source to puwue on. To this effect, the administrators and the general practitionert
practitionertwill be the transplanters’ best help. The role of the adwiningrator is to launch an educational prograwwe for the

mass media; and to make known to the public of the batic need and that they are the bent help. This is in no way an

impossibility for if ecu remembers the ‘blood donation’ tituation one would recall that a decade ago wont of our bank

blood comet from servicemen cowing to Hong Kong for holidays while now thanks to the unceasing effort of blood

donation campaign the idea has gone round to the local population, and blood donation by the local residents in no wore

a rarity.

The practicing doctors can help by directly approaching the nest of kin of the dying, for he in the wan, their

fawily doctor of wany yearn, whoni they trust and believe.

A central registry nhoald be net up to keep records of all the patients on the transplantation waiting list together
with their tissue typing and other characteristics. On the sawn issue, a cowprehensive tissue typing laboratory with a

basic panel to type Chinese and Southeast Asian should be entablinhed. Thin would ensure shag a donated kidney will be

offered to the recipient that watches bent, It would alto stimulate further interest, eethuniauw and justification for lining
donors too, for with a proper tissue matching a better renult could be predicted for siblings and parents transplantation.

A Southeast Anian transplantation programme nhould alto be established similar to that in Aastrolio in Europe

and in America whereby kidneys harvented in pee country can be flown to another country in accordance with the
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tissue matching characteristics. With proper preservation, a harvested kidney can be kept alive and healthy for at least

24 hours, during which time a kidney could easily be transported from one centre to another and hooked up to the

recipient.

Advancement in any branch of science can never be made without continuous research for improvement. The local

philanthropists should be made aware that transplantation is available and possible in Hong Kong so that instead of

donating money to an individual to go overseas for a transplantation and thereby benefiting one individual, the money

so donated could be accumulated and used in Hong Kong to establish a research fund for improvement in transplantation.

Finally, one should stress that although it is the transplant surgeon who does the transplantation it is the partnership

partnershipbetween the surgeons, the nephrologists and the members of the transplant team that is necessary to obtain

maximum benefit and optimum survival for the patients with chronic renal failure.
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Illuman 3lttee%pan cvcLopmcnt

by
K. S. Francis Chang

Emeritus Frofnssor of Anatomy, University of Hong Kong.

The days of our age are threencore yearn and ten; and though men be stony, that they come to fourscore yearn
Sosoon pauneth it away, and v,e are gone. So teach us to number our days: that we apply our hearts

unto wisdom.

Psalm go.

This short commusicutign is largely isspired by the enperience my mile and I hod minh our grandnephum durieg his

stay mith us is ear humble home for his lost Summer vacation He moss nmenn little boy mhnn me sam him last, shortly
before my retirement Item Hunt Cong. In the interim period ut atom tlnesing years, he has grumv too tall and superbly
built “man”. His height mus in she 90th percentile of bin tb-year-old poem in Hung Kong. As me met ogain mhen he

appeared at our doorstnp, our tirss impression mas than me had never met, seen or knomv him beturn, tor he has rhunged
and gromn gut at recognition. During the tirst 2 or 3 meeks, me almout gone up hype ut ever being able to cope mith him.
far he seemed to haoe all the hallmarks eta spoiled yaungster, undisciplined and inconsiderate, thinking only of mhat he

manned to do and no bonn mithoun a thought at others, and hum his dendn might attect thom. As the same time, me taund

him to be very clever, he has potentialities mhich truly ame us, potentialities capable ot almost anything if he puts his

mind no it. His is a case no challenge the best etforng ghut education, guidance, and direction can provide. We realized that

much otourditticulty mith him could readily be attributable to the yamning gull betmeen our ages: heat the damn ot lite

and me at the eventide And pet, though nnill a child, he isa strange mieture ot premature maturer, a mature premuturnr

and, in brains, a superior interior We are glad to nay that in tee latter halt vi his stay mith us, there mug marm rapport
betmeen us — in tact, I have guite tullen in bee mith thig young lud. We bane tuith in big future and trust that be mill

grom into a tine man to our pride and eapectutionu.

There are strange parudoven in our habitual response to some ot the true tuctn ot life nach an’ mhile me all do have

an leant some inkling ot age diftvrnncnn and the ntfvcnn they have en us and en our tutors, me tend nomekem te tail to

relate other people’s age nituagieng to thage et vurn, that mhiln me knem that lite in shorn, in tact, ridiculously short, me

tail to relate gur lite-peilonophy to thin reality: that mhiln me knom teat lite in trail bun precious, me tend to be no cureless

mith it und casual about in, personally and socially: that mhile me knom human huppinens depends ultimately on our

relationship mith ethers. me tend to disregard thin supreme signiticunce in our dully Ills.

It in my persauded belief that me can bevetit and gain much mindem it me pause umhile and retlect on our lite-span

and inn development. The essence ot development or gromth in change or progress tram gee state to another. Dromnh and

development ore tmin mords mhich can be used either singly us together.

Though our bite-span development in ucanninuum mhich may vary in tempound progress, it in normally broken up

into nhrm major stages. I shall comment briefly on these unagenand signiticunt nveetu such us retirement and death.

STAGE ONEn

Thin stage covers the first t8 to 20 yeurn of our lite. In stretches tram intra-uterine nrnmth and development,

through the phases of intuecy, enrlp childhood, mid-childhood, lute childhood Iprepubeucencel, and puberty to young

adulthood. Thin stage and all its phases urn reasonably mell knomn and churned: thousands ot research papers have been

published. An Jill Tmeedie said: “the predictable crises of childhood hose, ever the pant 25 yeurn or 5g. been ulmont

alarmingly mell decamented. The little dears have merely ta tminch and some adult mill leup in, polishing phrases and

butting up aphorisms: a touch at sibling rivalry here, on imitation-learning there. Spock in in his heaven, all is right mith

the mend.” Numerous churns, norms, truphn, manuals and books are readily availuble on all phones ef this stage, br so

mach attention han been given to it. But an Professor Sir P. B, Medumer said: “These mho argue that our concern-is mith

the preservation at life in infancy and youth, no that pediatrics must tarener take precedeece over geroetulogy, fail to

realize that the outcome at pediatrics in no preseme the young tar an old age than in grudged them. There is no mete in

thin sort at discrimination.”
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STAGE TWO:

This ssaqe covers the ness 40 oc so years. These yeocs are acsieely esqaged wish life in general, is fvrsher edacasios,

is work, in the business of earnieg a living, is marriage and raising a family. Once the adolescent crunch is over, there are

so more macvats or guidelines because research has cot bees eetended into the nent stage of human development, that

is, adulthood, which has been traditionally conceived as essentially a single entity. Recently, attempts have been made by

a few on the American scene, notably by Gail yheely in her recent book lt977l. entitled “Paaaagea: The Predictable

Criseo of Ada/c Life.” From her data of many individual case histories, Sheely constracted a blueprint of adalt life

pattern, consisting of milestones and transitions from one state of being to another. According no her study, these phases

are not only nornsal bat predictable and enpected; they may vary in age iedinidually, but they are unchanging in

sequence Her findings are in fair agreement with hric hrichnon’n 8 phases of man. She advises that these predictable

phases predicate that no part of personality can be ignored without penalties, sometimes severe enough to cause nervous

breahdowns. The aim of life in to hnow one’s self, and to seek out intricate pieces of the jigsaw which compose personality

personalityand to five each one its place in the pattern. Any element of a character can be buried for a while in the pursuance of

other and guite coetradictory elements but each must eventually be echumed and developed if the whole, the human

being, is to maintain a state of happiness and equilibrium. The male and female adult patterns are quite different due in

part to the role each is customarily onpected to play, and in part to an alternating desire for mlf-esprmsion, for personal

propensities, needs, personal autonomy, med liberation fronn a restrictive regime imposed on them. The husband’s and

wife’n patterns may be out of step with each other, considerable snderstunding, adjustment, sacrifice, and selfcontrol are

needed in order no preserve peace and happiness and, let us hope, the fulfillment of a richer and fuller marital life.

Undoubtedly more research is required to confirm her findings and to know more As Charles Harrington and John iS. M.

Whiting have pointed out in Psycho/ogica/ Aerhropo/ngy Indited by Hss, 19721, anthropologists have so far neglected the

snciulizatioe procws and personality development of adulthood. Lacking also is an overall and comprehensive study of
the pattern of physical dnnelopnsenn durieq passage through this period of life.

To the above, it may not be out of place for me to add that heredity is what we are given, we must accept it as it is,
but this does not nrean that there is nothing we can do abevt it. Dor success and happiness in life depends largely upon
our ability to recognise and evaluate native capacities and limitations, to make the most of thy former and to compensate
in enery practical way for the latter. Thin cannot be done intolliyently unless we keuw what those capacities aed
limitanioss are and how no make the host of them snith uouilobln resources Deneiopment taken patience and, ubono all,

Retirement Stage 2 is brought abruptly to an end by mandatory retirement. Few people think about it until they
are close so it. Nehher did the legislative bodies which degermined the retiring age consider the matter in any seriously
profound and responsible wanner apart from what seemed eapedient at the time. Admittedly, this isa large and comples

sabject. The strong case against mandatory wtireweet is that it is bused arbitrarily on a fined chronological age rather than
on physiological age, type of worh (physical or intellectsall, or on differential aging. Paul Woodring in his two-year

thsroaqh investigation into the history of mandatory retirement at the age of h5 in U.S A., made some interesting
discoveries, such as / 11 The decision on a fined chronological age for mandatory retirement is of recent origin, dating
beck en further than the passage of Social Security Act of t93S; before that time many employers had no fived age for

retirement, and such requirements us did eying varied in different hinds of work; 121 The choice of the age of 65 was
made by a small groan of yosthfsl New Deal brain scanners who had been assigned the task of drafting the bill to

congress, 131 It ‘n questionable than many conqrms men gave much thought to the giant step they were taking toward

institusiasalizing retireweet; (41 The people must immediately affected were nut consulted, no effort was wade to find
oat whether people wanted no retire at 65, nor, it appears, were there any congressional hearings at which the choice of

age 65 was discussed and debaned. Accordinq to K. iS. Schaie. who has directed a considerable amount of research at the

Gerontology Centre of U.S.C., if a meaningful age were to be selected fur retirement today, in wosld have tube at least a
decade later than would have made sense 20 years ago. In Hong Kong, age for mandatory retirement is considerably
yaanger; it in applied mainly no government employees 1551 and to the staff of the universities 1601. The decision of
these correlated retiring ages must be very old, dating back no the conditions, concept and policies of an era about a
ceenacy ago. Administrators have come and gone with grand renovating ideas and plans, but few, alas, base been original
or isqaitisine enough to evawine and rethink retiring age appropriate for the present era in she light of scientific,
technological, medical, pablic healnh, aed social advances, better living conditions and facilities, and better prospect of
life enpectagion today in contrast to lbe circumstances of the distann past

STAGE THREE (Post Retirement):

This stage caeern aboas 20 pears, roughly as long an Stage 1. All stases of mental and physical aging may be seen
seth life rues its full circle. Same age slowly and some decline qsickly. Some keep contemporary, even ahead of their
limes, richer in wiadom, inaight, and especience. Some old people produce monumental work in old aqe; for esample,
bdisae, wha did mach of his beat work between 70 and 80, and Titian who painted his masterpiece an 85; but generally
old age in eat coincident with intense activity and productiveness. Jean Rutland, an eminent French ncieesisn said in a
radia interview Itraselated into heglish by A. H Brodcick, 19551 that in all sincerity he deemed old people to base a
mast iwpursaet ittelleetsal and mural role In play in society, adding “I am not just maying thin because I am myself
appraachieg the age of 60. I ased to hold the same view when / was quite young. Jant thick. If old age were in need of a
chawpian, waald eat ate nieqie old man — I ow thinking of Einasein tow — be enough In rehabilitate she whole group uf

— 102 —



the aged? Eeee if we leave en eee side the great achievements and the great discoveries we ewe se old wen, we west

sever ignore these precioas and geite irreplaceahle strata 0g wisdom, doabs and incredality that Tiwe lays dews an the

spirits of these who have been proved worthy so svmive for long and to venerable old age.”

Few people anticipate growing old with any particelar relish. Sews strive against it with all their wight and wain.

What do they fear? In many cases it is net death that they dread. They see their lifv-losg frietds, companions, and loved

ones pass on one by one, In their losses, they are sad, forlorn and diminished.

Considerable research has been dens and is continuing en the mechanism eg aging, covering wide fields of physical.

chemical, environmental, biological, hormonal, psychiatric, and emotional factors.

Death: According to Lewellys Barker only rarely dv old people knew, whet en their death beds, that they are

abyss to die. Dsler made a careful study of the mode of death and the sessatiens of the dying in the case of some bOO

persons. He stated that abyss 90 of she hDD svffvred bodily pain or distress, it showed mental apprehension, 2 were

positively terrified, 5 espressed spiritsal vealtaties and S bitter remorse. Bat, he continued’ “the great majority gave no

sigs one way or the ether, like their birth, their death was a sleep and a forgetting.” To prolong the seHering of the

iscerably sick and ef chess racked wish pain is, like war, a misuse of science. In this respect, we are as present still in

the Dark Ages.

Death is a bread volt admitting peepls from all dirnctisns, unlike she narrem public arch at birth, of which Deeths

said “this is the arch ender which all wertals must pws” jescvpt birth by cassarian svctiecl.

Sseing hew short ear life-span is, there seems really no place far inordinate ambition and peeesal aggrandizement.
Do the ether hand, it gives ample sppsrtunitiss is the snrvice of ethers and to the prvwetivn of Peace and Happiness.

The Hereafter: When Cenfucieus was asked about lifs after death, he shrewdly avoided giving a direct answer by

saying: “As we do not knew abest life, what is she point ef asking abyss life after death?” Personally, I prefer keeping

an open wind because we are ignorant abeat so many things at present.

May I end by geeting the following peew by Yuan Mci 157tb17971, translated by Father J. A. Turner, 5,1.?

IA GOLDEN TREASURY OF CHINESE POETRYI

Still planting trees atseventyf

Yet mock not, neighboar,

My wasted labour.

Yes, mortal men

Must die, But when?

Fortunately

None can foresee.

n4nl fl

bT’W*t

This is the last art ide seritten by eur late Emeritus Professor ef Agatemy — Professor K.S.F. Chang

— submitted tn us through a Close friend and a former stadent ef his, Dr. Frank CV. Cheng.

Professor Chang passed assay on the 14th ef April 1978 and see would like te express our greatest

sympathy to both his family and friends.
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MAY BE YOU’D

LIKE TO KNOW
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Bonietbing about Anaczthoziologiztz

INTRODUCTION

It is a wrong notion hnld by tome of us that an anaestheniologint in ooe mho merely koocks a patient enconscious

in the CT. In actual fact. anamthesiology is one of the specialized branches in medicine mhich embraces a wide spectrsm

of skills and technigee. In this article, the reader may gain as ABC of whet as anaesthesiologist really is.

ROLE IN HOSPITAL

Before an operation, as onaesthesiologist is respossible fur ensuring that the patient is is the optimal or best-fit

condition for surgery. Naturally, ho has to make cisits to the patient concerned, when the physiological condition of the

patient in assessed and documented. Psycltological sspport and reassurance dsring this period sometimes prone to be

eergs beneficial — it is something an anaesthesiologist is ready to glee. Furthermore, prior to operation, the anaesthesiologist

anaesthesiologistis the one mho determiew if any pen-medication is necessary.

An aeawthmialagist has guite a heacy burden to shoulder in the UT. Needless to say, commensurating with the

type of operation, a general anaesthetic or regional anaesthetic is applied before hand by the anaesthntiologist. Without

any interrsption, he has to monitor the patient’s conscious leoel, blood pressure, respiratory rate, cardiooascular status

etc. and to conduct bload transfssios if ragoired. He tries to maintain the patient in tho best possible shape during the

operation, Throughput this period, he is or the oigilascc in case any emergency should arise mhen he mill notify the

surgical team without delay,

After the operation is performed, 550 iob of so asaesthesiologist is far from finished, He is responsible for the

recaeery and resuscitation of the patent inside she recooery area. He also takos part is she resuscitation of is patients
in the ICU. When the necessity arises, arsific’al respiration or cardiac massage is administered.

To teach the medical students, a few asaesthesiologists are inoited by she USU as hosoarary lectorers.

THE MAKING OF AN ANAESTHESIOLOGIST

The MBBS degree is a preregaisise for picking up the specialty. Afser which, one may work usa medical officer in a

goeernmens hospital with sob-specialty in anaesehesiology, It seeds a minimum of 4 years of working esperience before

one is allowed to sit for higher fellowship eoaminatipns such as FFAFICS is United Kingdom or FFARACS in Australia.

lAnaesthwiology is one of the few remaining specialties that allows one’s higher gualification no be directly recognised in
the USA.l

If yea are thinking of becoming an anaesthesislogiss, a good knowledge in physiology, pharmacology and physics is
favoarabte.

ThE STATUS OUO

Under the Medical and Health Department, the somber of aoaesshesiologisss employed is about hO including
consatsant anaesthwiologistsl, The tor505er rate is guise high, and eacancies are indeed far from saterasion. A substantial
camber of anaesohwiologises takes ap prinase practice.

cONCLUSION

In short, an anaesshesiolagisn has a key role to play both inside and outside the UT. Undoubtedly, the sask of an
anaesthesiotagisn seems appalling, nesersheless, isis certainly a challenging and rewarding profession,
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Something about Radiothorapiste

Not tong after the discovery of e-rayt by Prof. Dr. W.C. Roentgen, professor in physics at the University of

Wurzborg, looming radiation was used in the treatment of diseases. Ignorance of the rodiohiological effects of such

radiation awong the pioneering radiologists of the earlier part of this century led to tragic consequences dan to its

carcinogenic effect causing skin cancer acd loukoemia in the radiation workers. Today she cast knowledge of the nffnctn

of ionising radiation accumulated throughout years of research and clinical nspnrinnce enabled the International

Cowwission of Radiation Protection no formulate strict sets of rslw and regulations for tho safe handling and use of

irradiating apparatus and sources, so that the work of a radiotherapist in now no worn dangerous or hazardous than that

of a sorgoon or a physician

Wsat is Radiotherapy

Radiotherapy is the use of ionising radiation in the treonmunt woinly of wolignont diseases. kthtnrnon previously

wavy benign conditions were also trnutod with radiotherapy, the nowbnru so treated urn now wuch lung because of the

possible carcinogenic effect. Thu mumor benign disease in which radiotherapy in still considered to be the treatment of

choice in thyrotouicosit, whom it in found no be safe.

lonising radiation counns cull death through the deponition of nnnrgy within critical targets in the cell, believed to

be mediated through free radicals nroducnd by the interaction of ionining radiation und body motor.

Modern rodiotheropy employs mony different equipment and sporcnn of rodiotioy. Linear accelerators of many

million electron volt energy are the most pomorful machines producing dnnply penetrating n-rays. Dther machives use

radio-oct inn isotopes, such uncobalt-6D, emitting gammo-rayn, also in the million electron volt range.

For more local and tuporficiol techniques. sourcns of rudio-iuotopes such as rodium-22g, cobalt-gD, cuenium-t37

contained in specially constructed applicotors ore inserted intu body orifices as in the treatment of carcinoma of the

Another form of radiotheropy inuolnes thn systemic administration of radio-isotopnn Eoamplon of those am the one

of phusphorus-32 in the oreoomnnt of polycythanmio nnro, and iodine-f 3t in the treatment of carcinoma of the thyroid

and thyrotoniconin.

Newer forms of radiotherapy use beams of particles such as electrons and neutrons.

Radiotherapist

A radiotherapist in innoloed in the use of ionising radiation in the treatment of diseases. His counterpart, the

diagnostic radiologist, ones ionising radiation and other radiation, such an ultro-noond. in the diagnosis of diseases.

The work of a radiotherapist includes clinicol duties. He collaborates with bin clinical colleagues in the investigation

and diagnosis of the disease and in making thu foodomonsal decision on to whothnr or not it should be treated by

radiotherapy. He in responsible for the medical care of the patient undergoing radiotherapy, and for ensuring that

adequate records of the pot lent and his treatment ore kept.

A radiotherapist also plann his patients’ treatment. The aim of treatment planning in to irradiutea defined volume

of tieauo and to deliver to it a dese connidorod as optimum. Ho in assisted by a hospital physicist and radiographem is

these tesku.

Thu Institute of Radiology and Dncology of the Medical and Health Department in an approved training contro of

the Royal College of Radiologists, and in-nomice training programme is carried out continuously. Candidates accepted for

training should have at leant one year’s clinical enperioncn after full registration. After 12 months’ preparation he mill be

permitted to nit the First enaminution of the F,R.C.R. Candidates who have passed tho Pimt anaesination mill ho

permitted to nit the Final euamination three yearn after commencing their training, having held appmoead postu

throughout the three-year period. Candidates who hone passed tkn Firts onaminat ion are also eligible to sit the D.M.R.T.
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Examinations of the Conjoint Board on completion of two years’ training.

Cancer Problem

Cancer is to-day the largest single killer in Hong Kong. and at the general population ages, cancer will assume

greater and greater importance as a public health menace.

Radiotherapy is an important weapon in the fight against cancer, being capable of curing many different forms of

cancer by itself or in conjunction wish surgery and/or chemotherapy, and offers a rewarding and meaningful career to a

young doctor who wishes to wrve the community in which he lives.

Iccfihincar Bcanncr
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相 信 每 個 k 部 做 過 夢 ，在 夢 尖 您 叮 能 l',lzl嘗 到 啪 竿 上

或 的 歡 欣 ，或 失 望 的 痛 片 ；您 叮 能 帘 戀 過 夢 ‘才‘溫 鸞 的 情

鴃 ，也 叮 能 因 屯 臨 那 您 投 注 逃 遞 的 境 界 lll 恐 懼 、驚 悍 ，

·⋯ 但 無 論 如 向 ，夢 總 尼 給 卜 久 睡 神 奉以 白感 覺 · 哪 縫

由 於 我 們 對 於 夢 本 質 的 無 知 。夢 L卜的 所 絕 听 閒 ， iL

往 離 奇 怪 誕 · 似 乎 毫 無 系 統 ，叮 是 為 此 夢 父 似 乎 與 現 皮

生 活 有 密 切 的 關 係 · 並 凡 有 時 屋 會 使 k 把 夢 當 做 判 斷 禍

福 的 徵 兆 “ 古 時 的 印 度 、波 斯 、 希 臘 和 玫 及 部 有 夢 經 ：

· 根 據 夢 境 來 推 斷 、俱 的 禍 福 抑國 周 朝 時 代 ，純 命 沒

有 掌 夢 的 官 職 · 時 皇 帝 大 臣 們 。IJ定 夢 中 所 是 的 吉 凶

。那 麼 究 竟 作 夢 縫 什 麼 一 回 事 ？ 手鷥們 為 f 麼 會 作 夢 呢 ？

夢 有 什 堅 功 能 呢 ？ ，壁代 科 學 家 對 於 夢 f乍 r 很 多 研 究 我

們 在 這 興 妒 i 匡 將 他 們 對 驕 夢 的 論 議 歸 納 起 東 · 試 n ;lJ十f

一 F 夢 的 性 質 。

（一 ）為 什 麼 會 作 夢 ？

（甲 ）一 些 生 理 學 家 認 為 夢 是 人 腦 皮 吋 雙 外 界 刺 激 浚 ，

殘 留 很 跡 的 再 現 、在 睡 眼 時 接 受 外 界 qlj激 l]') 、l]（騙皮

層 的 ．砷 經 細 胞 大 部 休 息 f 可 是 何 一 部 份 細 胞 仍 然 興 氈

著 ，睡 眠 前 所 受 的 刺 激 痕 跡 在 這 些 細 胞 內 發 揮 作 用 ，鈴 瞇

l、就 會 做 夢 了 所 以 ，夢 票 听 遇 到 的 、和 事 ，很 多 鄒 是

想 過 ，聽 過 ， 見 過 或 做 過 遺 和 已 理 學 家 所 謂 夢 是 薛

觀 經 驗 的 再 生 所 吻 合

（乙 ）夢 可 能 是 由 於 舛 界 或 內 在 的 刺 激 所 引 起

如 果 說 外 來 的 刺 激 是 構 哎 夢 境 的 原 因 ，那 囈 實 驗

性 地 製 造 睡 夢 是 否 叮 能 呢 。 必 即 學 家 莫 里 ‘ M 引 lr 】

作 了
一 個 實 驗 。他 實 驗 的 方 法 是 靠 在 椅 背 L 睢 覽 叫 、

在 ha 人睡 以 後 ，給 予 種 種 刺 敵 ！ 事 先 小 作 任 回 報 告 ）

結 果 得 到 以 下 的 結 論 ：一

( I ）拿 著 剪 刀 和 釧 了 · 在 坏 邊 敲 響 夢 中 就 會 聽

見 鐘 響 的 聲 音 ，慢 慢 的 ，這 種 聲 齋 就 變 成 了 警 鐘 之 諜

( ID 聞 香 水 他 夢 見 自 己 在 香 水 店

(III） 點 燃 火 柴 ，然 後 給 他 嗅 結 果 夢 見 自 己 置 身

海 中 （這 時 風 由 窗 外 吹 、 ），然 後 是 火 藥 庫 爆 付印 勿現 場

( N ）用 點 看 的 紅 燈 籠 · 在 他 而 前 幌 劃卜一一 劍 配 做 rl')

是 颱 風 夾 看 閃 電 ，及 強 列 暴 風 雨 的 夢 這 種 颱 風 ，曾 茫

莫 里 在 英 、法 海 峽 所 親 身 經 歷 過 。

然 而 ，在 睡 眠 中 繼 續 活 動 的 xll覺 還 有 身 髒 門 部 的

惑 覺 。但 是 由 於 睡 眠 時 對 外 界 的 注 蔥 力 減 弱 ，身 體 內

部 的 惑 覺 要 比 其 他 刺 激 更 能 價 給 強 大 向劉 乍 用 ，引 起 作 夢
。尤 其 當 膀 胱 受 壓 迫 ，肚 子 J卜常 的 餓 ，或 亡 臟 有 病 時 ·

很 少 會 不 做 與 這 些 器 官 有 關 的 夢 。下 面 縫
一 位 四 十 仁 歲

婦 人 所 作 的 夢 ： 我 拉 開 剛 所 的 門 ， 可《科 ，經 向 覓 躺

著 一 個 人 。看 他 好 像 呼 吸 非 常 困 難 我 心 想 他 趁 瞇 個

籲 癥 症 的 人 吧 ！一 lftj想 ，一 而 退 回 自 己 的 研 問 ，{{ 叉 很

想 上 圖 所 ，於 是 又 去 r 。但 那 人 仍 躺 在 那 兒 · 馴 叫 縫 睡

得 很 平 靜 。 大 概 是 癲 瘸 症 發 作 之 後 太 累 的 緣 ．牧 · ，Jj 縫 我
卻 忍 不 住 了 。

夢 到 這 裡 · 她 醒 r · 原 來 她 是 小 便 很 魚 呢

（內 ）夢 址 個 久 內 已 自J贓 筆 f戈恐 娜 听 引 起 仔

1111藝 J 竿 朧 川 111flJ 也 J 'l ’安 么作來 ，或 夢 見 丈 丸 分 （絡

鈴 ．珍月森 ，被 公州 悶 院 ，屹 鄗 結 因 倒 人 rJJ憂 ！但 上戈嫣頭望 向 致

I卜（芥 fJ黠德 ．FR 膩LJI) Ij 凡矗11日革j 馨、J亡原自筆 ！
'
Jrlte現 WISH -

卜ULI [ LMENT 目 白 即 淪 ，他 將 11己 仃汨 夢 f'1 : f 以 nl ']

角眾釋 ：一

f卜卜j15(, J打 j 。1rn、a浩 ，;IJeot .on 我 曾 LJ 織 ．l.q,

汙 听 倫 哺叔 仲 听叮 父
一
鬍 素 角 近卞肖仔 矣 編柚 人 · 山 於 乍 ”寺荊土亡

森 戍， 失 畋 將 會 妒 啦 I我 叫 她 求 、的 友 論 、 lfJ1使 我 俗 感 棘

但 很 J豈憎 ，她 n 我 卜 pll） 胡 嘹 糊 過 收 可，太 順 IlJ ,

結 緊 在 宙 者 lj 乍 lr:J 他 I．手以門 ‘ -，國 r 治 寧叔 仃 一 尺 我 f1勺同

1，奧 圖 醫
‘
t 于群訪 f ，邑也 齊 伊 瑪 仔 翱二轡 ，卜 來 徒 與 我

淡 起 勞 是 找 問 壓 她 rl 住 化 ，听 f坪 IJJI.,l 界 壯 ： 喬 來 似

乎 好 一 嶼 、但 C乃 小 兒 有 多 授起 色 ， 那 種 占斤氣 聽 來 就 有

加 才旨肖 我 的 平 對 、就 在 當 麂 才以 ，1; f 如 卜 門 夢 ：有
一 個

大 聽 央 賓 客 豈 集 ， 升 瑪 就 在 ． 叢 ．卜 ，我 走 纏 她 · 劈 頭 第

一 勿 話 忱 占 問 她 為 甚 麼 迄 今 仍 未 接 受 我 的 辦 織 。我

說 ： 4[ 果 妳 仍 惑 痛 芳 l 話 ，那 。I 不 能 再 怪 我 ，那 是 妳

自 己 的 錯 ！ 她 回 答 道 ： 你 叮 m 道 找 最 近 喉 嚨 、肚 f
、胃 都 痛 得 要 命 ！ 這 時 我 才 發 現 她 變 得 那 般 百 白 、浮

腫 ，我 小 禁 開 始 為 自 己 以 前 可 能 疏 忽 了 某 些 問 題 而 袒 必

。 於 是 把 她 帶 到 窗 J ，藉 著 瞻 光 檢 杳 她 的 喉 嚨 。 正 如 一

般 常 有 假 牙 的 淑 女 們 一 樣 ，她 也 免 不 了 有 點 不 情 願 地 張

開 嘴 吧 ，其 實 我 以 為 她 是 小 需 要 這 種 檢 查 的 結 果 在

他，邊 喉 頭 有 一 塊 大 白 斑 ，並 有 小 白 斑 排 成 像 皺 縮 的 鼻

甲 骨 ！turbinal booe ）一 般 二於 是 我 很 快 地 叫 M 醫 師 來

再 做
一 次 檢 查 ，證 明 與 我 見 一 樣 。 一 M 醫 師 今 天 看 來

不 同 於 往 常 ，蒼 白 、微 跛 ，而 且 臉 上 鬍 子 klJ得 一 乾 二 淨

。現 在 我 的 朋 友 奧 圖 也 站 在 伊 瑪 旁 邊 ， 另 一 個 醫 生

里 奧 波 德 在 叩 診 她 的 胸 部 ，並 說 道 ： 在 左 下 方 胸 部 有

濁 音 l 面 11nessl 。 又 發 現 在 她 的 主 肩 皮 膚 有 r 滲 透 性

病 術 infiltrated focu 二 J 雖 隔 著 衣 服 ，我 仍 可 摸 出 這

傷 口 ） M 醫 師 說 ： 這 毫 無 疑 問 是 由 細 菌 感 染 所 致 ·

那 沒 甚 麼 問 題 ，只 要 拉 拉 肚 子 · 就 可 以 把 毒 素 排 出 來

· 而 我 們 都 l一分 清 楚 這 是 怎 樣 搞 出 來 的 ，大 概 不 久

以 前 、奧 圖 山 於 伊 瑪 當 時 身 體 不 舒 服 而 給 她 打 了 一針

Propvi · propvls ·⋯ propionic acid ⋯ trirnethy
lamin （那 溝 造 式 我 可 清 楚 地 看 到 呈 現 在 我 眼 前 ）·⋯

其 實 ， ' J 門 是 很 少 這 般 輕 率 地 使 用 這 種 藥 的 ，而 民 很 可

能 當 時 叢1筒 也 是 下 夠 乾 律 的 佛 洛 伊 德 用 f 十 多

版 去 分 析 這 個 夢 ，他 認 為 整 個 夢 的 結 果 ，就 在 於 表 示

伊 瑪 之 所 以 今 日 仍 活 受 罪 ，並 不 是 我 的 錯 ，而 應 該 歸 咎

於 奧 圖 的 ，山 於 奧 圖 告 訴 我 ，伊 瑪 並 未 痊 癒 ，而 惱 了 我
· 丁驕就 用 這 夢 來 嫁 禍 於 他 。 通 常 這 種 金l， 我 們 是 不 輕

率 就 打 “如 ：，廈完 全 是 在 指 責 奧 圖 的 不 對 。記 得 當 天 奧

圖 告 訴 我 伊 瑪 的 事 時 ，我 心 裹 頭 就 這 墮 罵 他 ： 你 怎 麼

這 般 不 明 是 非 ，輕 率 地 聽 信 伊 瑪 家 抆 一面 之 詞 · 但 這

輕 率 的 打 針 又 使 我 聯 想 到 ，我 那 用 過 鞏 古 柯 鹼 J
( Cocaine ）而 死 的 朋 友 ，以 及 叮 憐 的 瑪 j也拉 ⋯ 。 很 明

顯 地 · 方 而 我 是 藉 著 J這夢 在 推 汨 我 的 責 任 ， 爾 對 不 利

於 我 的 人 報 復 ，而 另 一方 而 找 卻 始 終 擺 悅 不 開 良 心

r， 自 譴 。
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（刀 有 些 夢 ，作 夢 的 原 因 都 不 能 用 以 上 三 點 所 解 釋

的 · 如 ：

( I ）互 夢 ：

這 喪 有
一 個 實 例 ，是 葛 里 森 博 士 （Dr . AdeleA

Gleason ）於
一 j 九 二 年 二 月 從 紉 約 州 的 Elmira 寫 來

的 ：

一 八 九 二 年
一 月 二 十 六 日 ，星 期 二 · 晚 上 在 兩

點 到 三 點 的 時 候 ，我 夢 見 自 己 站 在 一 個 黑 暗 的 樹 林 裹 一

個 孤 寂 淒 涼 的 地 方 。一 種 巨 大 的 恐 懼 湧 上 合 頭 ，似 乎 一

個 很 熟 識 的 人 出 現 了 ，走 向 我 這 裹 來 · 搖 動
一 棵 靠 近 我

的 樹 ，樹 上 的 葉 子 開 始 燃 燒 冒 出 火 焰 來 。這 個 夢 極 為 生

動 鮮 明 。四 天 以 後 ，我 見 到 了 夢 中 的 那 個 熟 人 ，對 他 說

： 星 期 二 夜 間 我 有 一 個 很 奇 怪 的 夢 。 他 說 ： 你 別

告 訴 我 ，讓 我 來 說 明 那 個 夢 ，因 為 我 知 道 我 也 夢 見 了 相

同 的 事 OJ 於 是 我
一 點 也 沒 有 說 ，他 複 述 了 那 個 夢 一 遍

。從 那 天 做 夢 醒 來 的 時 候 ，他 就 知 道 同 時 也 有 人 做 了 這

個 夢 “

葛 里 森 博 士 把 她 做 夢 的 時 間 寫 得 很 肯 定 ，是 因 為

她 醒 來 的 時 候 看 過 她 的 錶 。早 上 起 來 她 在 記 事 簿 上 寫 下

來 ： 驚 夢 之 夜汗一一 J R. J． ， 這 三 個 字 母 是 她 朋 友 喬

斯 林 （Mr . John R . Josl " ）的 縮 寫 。喬 斯 林 是
一 位 律

師 ，他 在 同
一 時 間 所 寫 的 紀 錄 如 下 ：

r 一 八 九 二 年 一 月 二 十 六 日 ，星 期 二 ，我 夢 見 在

一 片 孤 寂 的 樹 林 裹 · 我 曾 在 那 輿 打 獵 ，也 曾 於 入 黑 之 後

在 那 裹 走 過 。在 那 裹 我 遇 見
一
位 朋 友 ，他 站 在 離 路 邊 有

十 呎 遠 的 矮 榭 叢 中 ，顯 然 是 被 我 所 看 不 見 的 某 種 東 西 嚇

得 不 能 走 動 ，並 且 呆 了 。我 走 向 他 身 邊 並 且 搖 動 那 矮 樹

叢 ，於 是 落 葉 就 燒 起 來 了 。數 日 後 我 遇 見 這 位 朋 友 ，她

是 一
位 女 仕 · 她 說 在 星 期 二 早 上 做 了 一 個 很 生 動 的 夢 ，

我 說 ： 我 先 把 我 的 夢 告 訴 你 ，於 是 沒 有 她 的 任 何 提

示 · 我 說 出 了 一 個 跟 她 的 相 同 的 夢 。做 夢 之 後 立 即 就 醒

了 ，由 附 近 鐵 道 上 某 一 FlJ夜 車 我 知 道 了 時 間 · 因 此 確 實

知 道 是 在 同 一 夜 某 一
時 問 做 的 夢 。這 列 夜 車 經 過 Elmira

的 時 間 是 清 晨 三 時 。

看 起 來 似 乎 這 種 夢 是 精 神 惑 應 的 ，卻 沒 有 自 然 根 據

的 合 適 解 釋 。

州

曬

、 囉
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( 11）預 兆 性 的 夢 ：

以 下 是
一 個 著 名 的 例 子 ：

林 肯 總 統 於 破 行 弒 前 數 天 ，曾 告 訴 他 的 好 友 Ward Hin

Lamo 。有 關 他 所 做 的 一 個 夢 。夢 中 · 林 肯 見 到 一 名 侍 衛

正 在 看 守 著 一 具 停 放 在 白 宮 東 視 的
一 間 房 的 屍 體 。當 他

問 及 那 屍 體 是 誰 的 時 候 ，那 侍 衛 告 訴 他 ： 是 總 統 。他

被 人 行 刺 了 。J

分 析 ：

0 可 能 是 林 肯 的 精 神 惑 應 ：

推 理 上 · 林 肯 預 兆 性 的 夢 和 被 刺 的 事 皆 非 預 料

之 外 。生 前 ，林 肯 曾 嘍 次 從 信 件 中 被 ， 告 有 關 一 覃 煽 動

份 子 正 在 策 劇 行 弒 他 。此 外 · 多 項 行 刺 計 劃 也 受 到 他 密

切 的 關 注 ，林 肯 本 人 亦 十 分 瞭 解 他 正 處 於 一 個 不 利 的 地

位 ，生 命 時 刻 受 到 威 脅 。

O 統 計 結 果

從 純 敵 學 觀 點 上 分 析 ，每 天 有 這 麼 多 的 夢 和 做 夢 的

人 · 必 定 有 一 些 會 實 現 的 。

第 孤

再 看 看 從 精 神 研 究 學 會 報 告 第 十 一 懸 ，九 七 七 良 瑜

摘 述 的 例 子 ：

桂 女 士 是 住 在 伯 父 家 裹 的 ，和 伯 父 情 如 父 女 。她

夢 見 在 一 個 春 光 明 媚 的 早 晨 ，和 姐 姐 在 客 廳 與 欣 賞 園 中

繁 茂 的 花 朵 和 覆 在 花 上 的 微 雪 。夢 中 得 知 伯 父 在 距 家 三

哩 的
一 條 騁 馬 路 旁 死 去 。身 穿 深 色 粗 線 衣 服 ，馬 站 在 他

身 旁 ，屍 身 用 禾 革 墊 署 由 農 家 蓬 車 送 回 家 來 。她 和 姊 姊

等 候 屍 車 回 來 。蓬 車 抵 達 後 由 兩 位 熟 識 的 朋 友 把 伯 父 的

屍 體 搬 運 上 樓 ，因 她 的 伯 父 身 材 高 大 ，體 重 不 少 ，所 以

感 到 非 常 吃 力 。上 樓 時 伯 父 的 左 手 垂 下 ，觸 碰 到 欄 干 。

這 些 情 景 歷 歷 如 繪 ，使 她 恐 懼 莫 名 · 以 至 驚 醒 。

早 晨 起 來 ，深 感 不 安 ，便 詳 盡 地 告 訴 伯 父 ，並 請 求

他 不 要 再 單 獨 騎 馬 經 過 某
一 特 別 路 逕 。他 答 應 以 後 騎 馬

行 經 該 路 時 必 定 帶 一 隨 從 同 行 。

夢 境 逐 漸 淡 忘 。兩 年 後 ，她 作 了 同
一 個 夢 ，一 切 細

節 絲 毫 不 變 。挂 女 士 怪 責 伯 父 不 守 諾 言 ，他 承 認 偶 然 有

破 例 。四 年 後 · 桂 女 士 出 嫁 · 不 再 住 在 伯 父 家 中 ，遠 遷

到 倫 敦 ，那 時 她 正 等 待 初 次 臨 盆 。先 一 夜 即 惑 到 不 適 ，

再 次 作 了 同 一 個 夢 ，所 不 同 者 ，是 在 倫 敦 寓 所 的 臥 室 而

不 是 在 伯 父 的 客 廳 ，而 告 訴 她 這 匾 耗 的 是
一 位 身 穿 黑 衣

的 紳 士 。醒 來 困 惑 異 常 ，但 因 病 體 不 支 ，故 暫 時 忘 懷 了

酒 數 日 後 ，醫 生 囑 她 寫 信 給 伯 父 。信 抵 遠 時 ，是 她 伯 父

死 前 兩 日 。

某 晨 ，獲 報 伯 父 到 訪 。怎 料 入 室 者 是 位 著 黑 衣 的 鯽

士 。桂 女 士 即 哭 著 說 上 校 必 定 去 世 了 。我 已 知 一 切 ·

夢 已 告 訴 我 了 。 在 詳 細 詢 問 下 ，夢 裹 所 發 生 的 事 完 全

聽 驗 ，即 使 手 觸 欄 干 的 細 節 · 亦 絲 毫 不 爽 。搬 屍 的 人 ，

亦 如 夢 一 樣 。所 不 同 的 ，便 是 繁 花 和 微 雪 。桂 女 士 後 來

鰓 聞 族 人 說 ，花 及 雪 都 不 是 死 亡 的 標 記 。 J
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二 究 竟 人 在 睡 眼 後 何 時 作 夢 呢 ？

如 果 根 據 眼 球 的 轉 動 · 人 的 睡 眠 叮 以 說 是 由 快 速

眼 球 轉 動 睡 眠 （ Rapid 一eye mo、·ement , REM 曰 eep 》

和 Non 一REM sleeP 所 組 成 。在 嬰 兒 時 期 ， REM 出 現

白9週 期 是 每 隔 一 ，J． 時 左 右 ，而 成 j 、Hlj隔 一 小 時 半 左 蒞： ·

PlJ每 晚 火 約 出 現 四 、五 次 。而 權 次 為 時 可 由 五 分 鱷 至 一

小 時 之 久 事 貴 上 ，REM 睡 眠 是 情 神 健 康 所 不 能 缺 少

0
'
] o

芝 加 哥 大 學 教 授 克 萊 特 曼 和 他 的 學 生 做 了 一 項 實 驗

，哄 醒 几 在 睡 眼 的 破 測 驗 者 ，問 他 ： 你 有 作 夢 嗎 。

如 果 他 在 眼 球 沒 有 轉 動 時 被 叫 醒 的 話 · 那 他 會 回 答 ：

我 沒 有 做 夢 。J 可 是 ，如 果 當 他 的 眼 球 頻 頻 轉 動 時 叫 醒

他 ，那 他 會 回 答 ： 是 的 · 我 正 在 做 夢 · 我 夢 見 和 朋 友

一 起 遊 玩 一 J 他 會 詳 盡 地 將 夢 中 所 見 听 做 的 事 情 說

出 來 。在 351 次 這 樣 的 叫 醒 測 驗 中 ，有 80 在 眼 球 轉 動

時 被 叫 醒 的 都 說 有 做 夢 ，而 且 夢 境 記 得 相 當 清 楚 ；而 在

眼 球 沒 有 轉 動 時 被 哄 醒 的 fFl 子 中 · 只 有 7 是 說 有 做 夢

的 · 而 且 記 憶 模 糊 ，零 碎 不 全 。 於 是
一 些 科 學 家 便 認 為

夢 境 是 在 REM 睡 眠 中 出 現 的 。但 也 有 持 相 反 的 意 見

，認 為 這 只 能 證 明 夢 記 憶 得 最 清 楚 是 在 REM 睡 眠 時 ，

而 作 夢 可 能 是 在 REM 睡 眠 前 或 整 晚 都 在 作 夢 。又 有 許

多 人 以 為 夢 境 中 所 發 生 的 一 切 ，有 如 閃 電 般 迅 速 ，但 科

學 家 所 得 結 果 將 之 推 翻 ，指 出 夢 境 的 每 一 動 作 · 所 需 活

動 時 間 · 與 醒 警 時 一 樣 。

（三 夢 的 功 能 ：

（甲 ）夢 可 以 幫 助 夢 者 了 解 本 身 不 自 覺 的 慾 望

這 些 不 自 覺 的 慾 望 與 自 身 不 能 並 存 · 因 此 必 須 轉 變

為
一 種 自 身 所 贊 許 的 形 式 。如 ：

某 夫 人 在 夢 中 看 見 她 十 五 歲 的 女 兒 死 在 箱 中 。這 種

夢 ，在 理 論 上 ，根 本 不 能 想 像 為 願 望 的 實 現 。 可 是 她 說

，在 作 夢 的 前 一 夜 ，她 曾 與 人 討 論 過 英 文 的 BOX 等 於 德

文 的 什 麼 話 的 問 題 。

其 實 · BOX 就 是 箱 子 的 意 思 ，而 她 的 夢 裡 就 出

現 了 箱 子 。

從 這 個 夢 的 其 他 部 份 ，弗 洛 伊 德 的 想 像 是 ：她 一 定

知 道 BOX 和 德 文 的 such 閱 是 同 一 語 源 的 單 字 ，同 時 也

知 道 Buchse 是 指 女 性 性 器 而 言 的 俗 語 。因 此 立 了 個 假

設 ：認 為 箱 子 裡 的 女 孩 ，指 的 就 是 母 體 中 孩 子 。

當 弗 洛 伊 德 這 樣 說 明 時 ，她 不 否 認 夢 的 真 蒙 正

是 願 望 的 表 現 。她 和 許 多 年 輕 的 婦 女 一 樣 · 對 於 懷 孕 並

不 感 興 趣 。而 且 還 巴 不 得 早 些 流 產 。甚 至 曾 在 夫 妻 鬥 嘴

之 後 ，憤 怒 之 餘 猛 烈 的 鎚 打 自 己 ，企 圖 致 使 流 產 。

因 此 夢 中 出 現 的 那 個 死 女 孩 ，便 是 願 望 的 實 現 。但

事 實 上 ，這 已 是 淡 忘 了 十 五 年 的 願 望 了 。

（乙 》夢 可 幫 助 我 們 解 決 問 題 ，有 助 於 slj作 和 發 明 。

如 化 學 家 開 克 雷 發 現 苯 精 （ BENZENE ） 的 結 構 ， 就

是 由 於 他 夢 見 集 結 成 長 而 濃 密 隊 伍 的 原 子 ，像 蛇 一 樣 地

互 相 辭卜纏 迴 轉 著 ，其 中 的 一 條 蛇 竟 然 自 己 咬 著 自 己 的 尾

巴 ，不 停 地 旋 轉 。這 個 夢 使 他 觸 電 般 醒 悟 過 來 · 假 設 了

苯 精 的 結 構 。

（丙 ）可 用 作 心 理 治 療 PsychotheraPy )

夢 常 把 生 活 與 未 能 解 決 的 問 題 再 提 出 來 ，致 力 於 尋

求 解 決 的 方 沃 。通 常 同 一 個 問 題 會 多 次 出 現 在 夢 境 裹 ，

但 解 決 的 方 法 可 能 隨 著 病 人 的 必 理 轉 變 而 異 於 紅 一 夢 境

中

有 一 個 對 於 生 活 完 全 失 去 信 心 的 人 ，老 是 夢 見 自 己

趕 不 上 火 車 。但 接 受 治 療 後 · 他 夢 見 剛 剛 能 趕 上 火 車 ，

那 表 示 他 已 開 始 恢 復 信 心 。 後 來 ，他 甚 至 夢 見 自 己 在 開

火 車 ，那 楚 因 為 他 已 把 生 活 弄 得 很 好 。

但 在 我 們 利 用 夢 來 作 必 理 治 療 之 前 ，我 們 必 項 f 解

夢 的 直 正 意 思 。 叮 是 釋 夢 有 很 多 困 難 ：

(I ）夢 很 少 直 接 說 出 真 正 的 意 思 。它 支 吾 其 詞 ，只

用 象 徵 來 表 示 ，或 用 隱 喻 和 類 推 。

( 11） 有 多 種 釋 夢 的 理 論 ，不 知 何 去 何 從 。

普 遍 來 說 ， 目 前 有 兩 種 從 0 即 角 度 去 解 釋 夢 的 方 決

：一 是 傳 統 的 r心 玖！分 衫 方 法 （psychoanalytic ap -

poach ' ，藉 著 夢 者 的 自 山 聯 想 而 得 到 隱 藏 於 夢 中 的 竟

思 或 叫 。隱 意 ！ latent contem ! ，另 外 的 一 個 處 理 方

注 則 為 rl 啊容 分 中J不 （ content analysis ) ，認 為 夢 的 表

L自l內 容 或 l疋斗 r 顯 慶： （manifest co八tent ）仍 有 其 價 值 ·

足 值 得 研 究 合J 二

在 亡 丑11分 午J了 Psychoanalysisl 一 門 中 · 亦 有 三 種

釋 夢 的 理 論 ： 一 縫 佛 浴 伊 德 的 理 論 ，認 為 所 有 夢 都 是 表

j坐 人 的 J ，1性 和 離 竄 1生 ！ all dreams aree 卻 ressiohs

of the irrational and asocial nature of man ) ；二 是

陽 格 的 理 論 認 為 夢 透 顯 示 超 越 個 人 的 潛 意 識 的 智 慧 ；

三 是 佛 浴 螂 自t]j 半論 ，認 為 夢 是 表 達 任 何 各 種 的 精 神 活 動

，包 括 我 們 最 r 好 ！PI互性 ）白
‘
J和 最 r 壞 （非 界莖性 ）

f1勺 。

因 此 在 實 際 從 翱誰 寺 ，我 們 應 給 予 各 種 解 釋 的 可 能 性

以 均 等 的 機 會 · 然 隆 再 經 一 個 逐 步 減 少 的 過 程 ，使 歸 納

到 一 f固 真 比 的 原 因 。

雖 然 事斗學 家 們 對 於 夢 作 了 很 多 研 究 ，顯 然 我 們 對 於

夢 的 真 汪 月生 質 仍 不。十 分 了解 ，這 亦 使 它 對 秋 們 繼 續 有 其

魅 力 ；正 像 干 古 U 來 一 樣 。

× × × X ×
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INTRODUCTION

NURSE TEAINING IN HONG KONG

Nurse training in Hong Kong ia mainly divided into

two typet: the General Nurse Training and Psychiatric
Nurse Training. There are two differant courses, the two-

year and three-year courses. As nurse training in Hong

Kong is hospital-bawd, all nursing schools are tituated in

approved hospitals. The schools of nursing in Princess

Margaret Hospital and Castle Peak Hospital are responsible

for the training of Psychiatric Nurses. The three-year

course schools of general nursing are situated in Queen

Mary Hospital, Queen Elizabeth Hospital, United

Christian Hospital, Caritas Medical Centre, Hong Kong

Sanitorium and Hospital, and Tung Wah group hospitals.

And there are eight hospitals running the two-year course

general nursing training, they are: Kowloon Hospital,
Gramham Hospital, Hong Kong Senitorium end Hospital,

Our Lady of Meryknoll Hospital, St. Teresa’s Hospital,
Heaven of Hope, and Tung Wah group hospitals.

REQUIREMENT

If one is between 18 to 26 years old, has a genuine
desire to help people, is the sort of person on wtom

others can rely on and is physically fit, then one is likely
to be suitable for training. The minimum academic requirement

requirement for the three-year course is passing five subjects

in the HKCEE, including English, Chinese and at least two

science subjects. While for the two-year course, the

applicant should have completed Form 4 or above

standard.

PUPIL NURSE

The training of the ‘pupil nurse’, in the two-year

course, majors in bedside care of patients. The final test is

bawd mainly on bedside nursing skill. The total period

spent in the classroom is approximately 14 weeks. The

teaching is in ‘block system’. Practical training lasts

approximately 86 weeks in the wards under the supervision

supervisionof the tutorial staff and/or senior nursing staff in

the wards. Every pupil nurse after completion of she two-

year training can sit for the Nursing Board Enrolment

Examination.

STUDENT NURSE

In the three-year course, the training of the ‘student

nurse’ is wider in scope and a higher proportion of time is

allocated to theoretical work. The study course is again

arranged in blocks which last for 34 weeks. During these

34 weeks, the student is taught the art of nursing skill as

well as other allied science subjects by experienced

teaching staff and medical specialists. There are examinations

examinationsto assess the student’s knowledge after each block.

Also, a period of practical training takes place following

each block in the hospital wards, so that the student nurse

can have a chance to correlate the clinical practice with

the theories. The clinical experience available are: General

Medicine, General Surgery, Paediatrics, Gynaecology,
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Orthopaedics. Cardio-Thoracic Surgery, Neuro-Surgery, Genito-Urinary, Otorhino-laryngology, Ophthalmology, Dermatology,

Dermatology,Operating Theatre Technique, C.S.S.D., Catualty Department and Specialty experience. This training enables

the student nurses to undertake the care of patients suffering from various medical and surgical conditions and to recongnise

recongnisedeviations from the normal which should be reported to senior medical and nursing staff. It also provides

student nurse wish sufficient knowledge and confidence in atsisting the senior nursing staff in health teaching and giving
advice to patients and their relatives before or on discharge of the patients. During training, student nurses have to live

in the Nurses’ Home. And they are also required to work in shift duties. After the three years’ training, student nurses

have to sit for the Hospital Final Examination and the Hong Kong Nursing Board Registration Examination.

PROSPECT

There is a grest variety of posts in hospitals with diffarent levels of responsibility. Usually the graduated student

nurses are assigned to work in each different wards for at least 6 months after their registration. Moreover, there are

many post-graduate training courses open to registered nurses and enrolled nurses. For example, there are the one-year

course for midwifery and 18-month course for psychiatric nursing. Besides, hospitals also provide in-service training, for

bosh registered and enrolled nurses, and refresh courses in different special fields. A registered nurse can continue his/her

study overseas. These trainings include clinical specialty, education and administration. In some cases scholarships may

be awarded for such overseas study schemes.

CONCLUSION

The work load of the student nurse is quite heavy, they have to be rather diligent; but their work is, indeed,

rewarding, meaningful and full of challenge.
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TREATMENT OF DRUQ ADEItTION DY

Acupimcturc Eloctro
-

tin’iu1ation

a talk given by Dr. Wee Hsiang-Lai

Acupuncture is an ancient art that has been practised in China for a long time. Like all other aspects of Chinese

medicine its fundamental principle is the ccnceps of ‘eing & Yang, and that the mill being of the bodp depends on she

balance of the blood I sf31 and the energp I it anp disruption of the balance is to be corrected by administration of

herbs and application of acopuncturn.

All oonr the bodp there are t 4 meridians and along these are a total of some thousands of points or foci where the

needles are applied. When a needle is applied to a point, she sooratosensory system, the aotonomic nervous system,and
the nearoondocrinological system are to be affected, which oseans a close relationship between acupuncture and the

nemoan system. Eiecsro-stimolation is nowadays used in acoponctare by connecting the needles, as electrodes, to an

electric iorpoiue generator. Presently APP I acupuncture olectro.ntimolationf, in addition to its being ased in the

treatment of many diseases, has gaited itself great prrstigo for its performances in anaesthesia, analgesia and, recently,
treatment of drug addiction.

The present AES programme is conductea under Dr. Woo Hsarg-Loi in she Dot-patient Department of Tung Wah

Hospital unwell an in Sheb Koo Chao Rehabilitation Crotrc Bring the 000ro-sorgeon in Kssoog Wah Hospital, Dr Wet was

melted to China in 5972 so study brain operasonn under acocanctore anaesthesia. Aft or returning to Hong Kong, Dr.

Wen storted to practise the same mercoiqoo on his patients. Dnr day ho had a patient who man an opium addict and wan

knocked down by a car and wan onconcioon oc odmisnion. is was docidod to coagolato his cingolote gyros to roligoe his

addiction by potting two electrodes into his brain, ono or ouch side. Ho ooanpot ondor acopoectore anaesthesia, 2 points
in the ears and 4 points it the hoods. it so happened that the patient mash aoing soithdramal syndrome. After t 5 minotw

of APP he told Dr. Wen that his withdrawal syodroore was disappearing; by 3D minotes, before the required anaesthesia

wan acquired, he reported that all his withdrawal syodrooro boo gone. The operation was cancelled, and AbS wan

repeated when the nest iocidonce of withdrawal syodromo came. Again is morked. The same wan then tried on some

other addicts in the ward, and the ronoits wore oncooragiof. go Dr. Wen started digging into the matter.

The research work started by tb72 Df thom ooperimeots performed one wan on ram. Two groopn of rats were

addicted by injection of morphine for Sb days. lit order to simulate the iono term uddictioo an in human, sach a long

term programme was chosen instead of a short term one such an by implantation of narcotics in the body.I One group

man then pot onder APP and she other not. The group under APP appeared more docile, while thu other groop wan much

more restless. Naiosone wan then iniected to both groups in increasing small dosages. The group notunder APP at once

manifested withdrawal syndrome stretching. for spreading, wet dog shako, and defaecasion. The group still under APP

remain more or lees the tame escept for a little dofaecution.

cZZD

endorphin, in produced by some nervous tinnoefil, mainly in the si tsar

limbic system and the pnriuqoedoctal grny matter, Now the

pnriuqsedoctai grey matter is the main receptor region for pain and

drog addiction; implantation of electrodes here has noccensfolly

abolished pain. It is proposed that enderphin mill caose a

presynaptic inhibition in the pain pathway by bindieg to opiate

receptors in the prenynaptic memhraee and hence depolarining itfil.

It in alto entablinhed that APP will increase the endorphin leoni in

blood, i.e. increaned production. Nalonone, on the ether hued, is
Fig (1)

reported to block analgesic nffect of APP. When a person taken in a
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narcotic drug such as morphine the opiate receptors are occupied

and endorphin release is inhibited by negative feedbacklii).

Addiction is the condition when tolerance for morphine has

developed and endorphin is constantly being inhibited. Hence on

withdrawal of morphine, withdrawal syndrome develops. AES

increases endorphin production and thus removes the withdrawal

syndrome, as well as displacing the morphine from the opiate

receptorsliii). When naloxone in small amount is given at the same

time, morphine is further displaced (up to 90% as reported by

some workers); some endorphin is also displaced but not as much

as to precipitate severe withdrawal syndrome(iv(. If naloxone is

given massively, most of the endorphin will be displaced, and a full

blown picture of withdrawal syndrome develops(v).

When the treatment was applied to human subjects, the

results were promising, Out of 50 treated subjects, there were 9

failures. 2 of them got full blown picture when dosage of naloxone

was doubled; one had cirrhosis of liver and hence could not

metabolise naloxone properly; one developed full blown picture

before naloxone was administered, and two after first injection;

one proved uncooperative and the last two managed to continue on

drugs in the ward. 14, to the time the talk was delivered more than

100 cases were treated and still these were the only 9 failures, i.e..

a 90% success. An alcoholic has also been successfully treated in a

14 day programme.

At present, the technique is much simplified. Only 2 points

one at the concha of each ear are needed. Sterile needles are

applied subcutaneously to half a cm; average 4 to 5 volts — is

usually used, and the frequency is usually 125 Hz, square waves of

0.5 msec width, n-patients are on a programme of 7 to 8 days; at

first they are treated 3 to 4 times a day, each lasting 30 to 45

minutes; later it is reduced to once a day. For out-patients, the

programme spans over 14 days. In fact the frequency of treatment

required depends on for how long they are addicted and how much

drug they have been taking each day and what route. During the

AES. the patient can control the current by himself; usually a

current produces “butterflies in the ears” is enough. The instruments

instrumentsnow used are all locally made and so are not expensive. In

addition to larger ones that are intended to be used in group-

therapy for in-patients, smaller ones by the size of packs of

cigarettes are under consideration so that the patient can carry the

machine around easily.

Up to the time of the talk, 308 patients have benefited after
the programme started in July 1977. Two groups each of 60 have
already accomplished the programme. A 60% of attendance rate
have been noted. It is not costly.

-

Dr. Wen Hsiang-Lai
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（二 ）歌

三 年 前 我 在 美 國 。

十 一 月 底 是 美 國 獨 有 的 惑 恩 節 （又 名 火 雞 節 ） ，我

和 一 班 來 自 世 界 各 地 的 留 學 生 被 邀 請 到 賓 州 MANHEIM

鎖 的 幾 個 家 庭 渡 佳 節 ，難 得 有 輕 鬆 的 機 會 · 心 情 很 愉 快 。

接 待 我 們 的 美 國 人 都 非 常 和 藹 可 親 。每 個 學 生 被 邀

請 至 一 個 家 庭 · 與 他 們 的 家 人 一 起 過 節 ，另 外 每 日 又 有

集 體 活 動 ，如 參 觀 蠟 像 館 （介 紹 美 國 歷 史 ）和 朱 古 力 工

廠 · 茶 會 及 聚 餐 等 。學 生 們 都 操 著 不 純 正 的 英 語 彼 此 交

談 ，語 中 很 多 時 都 流 露 出 對 本 國 文 化 和 建 設 惑 到 驕 傲 的

神 態 。其 中 有 一 個 來 自 馬 來 西 亞 的 華 僑 ，與 我 特 別 談 得

來 ，並 且 處 處 照 顧 我 。

一 晚 茶 會 後 ，主 人 們 提 議 每 個 學 生 唱 他 的 國 歌 · 於

是 先 後 便 有 人 唱 出 希 臘 的 、土 耳 其 的 、汰 國 的 、馬 來 西

亞 的 、約 旦 的 和 其 它 的 國 歌 ，不 久 就 輪 到 我 了一

然 而 我 沒 有 唱 。

我 唱 甚 麼 呢 ？ 那 時 的 我 ，剛 剛 離 開 一 個 微 妙 的 地 方

，那 兒 沒 有 人 強 迫 你 唱 別 人 的 國 歌 · 卻 有 人 有 意 無 意 地

不 讓 你 知 道 自 己 需 要 一 首 國 歌 ，有
一 首 國 歌 。當 時 ，我

感 到 數 十 雙 眼 睛 都 集 中 在 我 身 上 ．
，他 們 都 渴 望 知 道 我 如

何 應 付 這 個 問 題 。

幸 而 ，在 我 那 視 政 治 為 洪 水 猛 獸 的 中 學 時 代 ，我 仍

有 機 會 學 到 很 多 流 傳 久 遠 的 中 國 民 歌 。無 論 如 何 ，我 不

忘 記 我 是 中 國 人 ，與 中 國 人 中 國 文 化 有 著 不 可 斬 割 的 連

繫 ；於 領計

我 唱 出 一 首 中 國 人 的 歌 。

（
一

）從 解 剖 課 想 起

第 一 次 看 到 赤 課 的 屍 體 7

我 禁 不 住 猜 度 他 過 去 的 遭 遇 ：他 可 能 經 過 戰 亂 和 挫

折 ，他 可 能 擁 有 過 幸 福 和 成 就 ．， 他 為 何 會 在 這 兒 ？ 然 而

有
一
點 是 肯 定 覦卜一一 他 ，像 億 憤 萬 萬 的 人 ，是 敵 乎 其 微

，生 死 都 不 由 己 。

三 島 由 紀 夫 曾 經 這 樣 寫 ： 屍 體 只 是 供 人 看 的 ，所

謂 r 看 ，平 常 並 沒 甚 麼 意 味 ，但 此 刻 卻 能 證 明 那 是 生

者 的 權 利 ，也 是 一 種 殘 酷 的 表 示 · ·⋯ 使 觀 者 能 確 證 自 己

的 生 存 oJ 人 類 這 麼 多 的 禮 儀 ，只 有 喪 禮 自 己 是 不 能 參

加 的 。

日 本 人 愛 觀 賞 櫻 花 ；櫻 花 每 年 在 四 月 開 放 ，前 後 只
一 星 期 ， 日 本 人 用 嚶 花 比 喻 人 生 ，惑 嘆 它 的 美 麗 和 短 暫

；相 信 輪 迴 的 日 本 人 認 為 生 命 是 連 綿 不 斷 ，一 生 過 了 還

有 來 生 ，像 櫻 花 年 復 年 的 開 放 。然 而 我 惑 覺 到 死 亡 像
一

個 BLACK 一BODY ．進 去 的 就 不 再 出 來 了 。

醫 生 ；他 可 以 看 到 生 命 的 誕 生 ，續 斷 的 衰 敗 和 最 後

的 死 亡 。他 可 明 白 這 究 竟 是 甚 麼 的 一 回 事 ？ 是 否 看 得 多

了 ，反 而 會 失 去 敏 銳 的 惑 覺 ？ 我 害 怕 ，有
一 天 我 也 會 如

此 。
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The nightmare has ended: the outcome of my supplementary is a fanfare — I get my reward; I have passed the

examination.

Indeed I feel a bit cagey to divulge my personal experience. So intimate, yet so invaluable this experience is tome

that I nevertheless would dare to sham with all those who have dreams, aspirations and beliefs and not yet disillusioned

in spite of many defeats. There is nothing fabulous in this memoir of myself. I Just wish to share it with you.

Almost all medical students look forward to their final days of happiness, fun and excitement in their last summer

vacation before Third year. But some people, like me, got something quite different —a supplementary examination, 2

months’ hard work and even nightmares. Everything looked so gloomy that I simply loathed living. Things went so bad

that I had to resort to oulium, T. Jul., self-hypnosis and such eerie thing as ‘music therapy’. But they did not help. Then in

my desperation came a group of friends let’s call them the ‘K’ group. They offered me assistance in my study and gave

me much inspiration. During the 2 months’ toil I prayed more, and I never forget the contribution of a very special

friend — ‘She’ — who gave me much impetus and hope for mete survive thus critical period.

Now, farewure so preclinicul anatomy. Although this year is only the start of an endless journey which has no

return, there is a thrill fcr one to look buck over the years to find Out what lessons one has learned from the pass. This is

like ‘Vanity Fair’ — wins, losses. eucitemetent. drear. uweeteess, bitterness: conceit, disillusion. There were a lot of

challenges and I tried in the past to meet them up us fur as my strength and patience allowed. As a medical student and at

the sante tone a keen amateur of music and languages, I did not realize how difficult it was to allocate properly my time

and energy to these seemingly irrel eoant sublects. I pledged to take risk, however. Unfortunately I failed, quite badly. I

lost my balance completely and so depressed I became that I always stayed away from people as far us possible. In the

meantime I wished so be left alone in peace. to pray, to think and solve my problems. It was obniously unfair to blame

anybody but myself, yet there were other reasons as well. To make things eeen worse a family tragedy turned my world

up side down just before the tnt M. B., B. S. eeantinution. This utterly confused me. The aftermath was then

well-predictable. This series of events, however, has taught me a great lesson. Now at leant I have some ideas of how to

make the best use of my resources in facing challenges and disasters, and to understand myself better,

Today I still find myself in ucrossroad. Disillusioned by the past, I am looking forward to a more predictable, more

meaningful and, hopefully, brighter future. But I realize that only the present means something concrete to me, and in

order to get whatever I want, I must work hard, undaunted by personal odds and the uncommendable past. Painful

experience strengthens my religious faith. It teaches me how to pray, and more importantly, how to make prayers come

true. Lying ahead are three years of hectic student life, alongside with a tight budges, I must satisfy myself with a limited

variety of materialistic living. But I still believe, so those who hold on to their beliefs with perseverence and sensibility,
fate is in their own hands.

TheNamed

CcGP
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The September sun greeted the new ones

- Sailing into Medicine in triurhph
Fresh snd eager hearts, burninhopeeand ideals sit sglow

‘Whst would befall us time wouldicnow

C... * *

P+ no+too-busy year, a year to enjoy

Despite tutorials and term tests, there’s grill much to rejoice
Some joined sctMties, each after his own sort

H Sports for the sportsmsn
And balls for the “gentleman”
With whom ladies’ particulars were never out of their lot

Some nçstlea insecurity,
A world of their own -

-

Enjoying life’s amenities

A smooth waywith no djeord sown

With ome, study was their sole pursuit

The quest of ftnowledge was
thet root

• Cupid the misthievouwrin
•

•
Shpt with a ohivabrous 4n

In a year sq gay end test WeHearqfeeti

WeHearqfeetitçapiw
Bemused by the megi chØs

Fainting ibto one nother’?athis
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•
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tic no
The death tolls had rung

Every heart was atrembla at the coming run

Spring sipped in but none could feel the green

Little red flowers dotted the way but who had seen?

Professor had said such and such

So in consternation we rush and rush

In the library was a deadly lush

And gloom befell us from dawn till dusk

Our taco was a ghostly ash

And life seemed such worthless trashl

.5 * * *

September gain, two yeaes have gone by

With relish or remorse in mind?

White coats and ties, smart and clean,

Doctors.to-be, with confidence beam.

A bright morrow without a sore

So many have settled tor

A good life with no lack

Success, money and marriage all sheath

Vet,it’s a long and winding road

Our responsibility a heavy Itsed

How many will bide bt

Where our iØeals liØ

Hrth atany will tsP away
Prom that noble and prpncelsi way?

pray that we1 al dopur litlt*t
That othets’ livewillby our

y$csse
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騙

，迂丁頂

盼 望 箸 ！盼 望 著 彎醫 學 院 的 取 錄 信 終 於 收 到 了 。

兩 年 味一一一 不 是 ，應 該 說 是 多 年 來 夢 昧 以 求 的 日 子

終 於 來 臨 了 。

踏 人 醫 學 院 的 大 門 ，心 情 是 多 麼 興 奮 啊 ！然 而 在 這

興 奮 的 心 情 中 · 自 己 總 覺 得 有 點 迷 惘 ，因 為 雖 然 當 醫 生

是 多 年 來 的 願 望 · 可 是 這 祇 是 往 日 下 意 識 的 惑 覺 · 認 為

做 醫 生 可 以 救 人 ，是 好 事 ，所 以 嚮 往 有 朝 一 日 可 以 身 披

白 袍 · 懸 壺 濟 世 。現 在 又 怎 麼 樣 呢 ？ 自 己 有 機 會 進 醫 學

院 讀 書 了 ，可 再 不 能 祇 是 下 意 識 地 嚮 往 醫 生 的 生 涯 了 。

醫 科 的 功 課 很 繁 重 嗎 ？ 真 正 當 醫 生 是 甚 麼 一 回 事 呢

？ 怎 樣 才 能 做
一個 好 醫 生 呢 ？ 自 己 是 否 適 合 讀 醫 科 呢 ？

· · · 一 連 串 的 問 題 浮 現 在 腦 海 中 ，自 己 沒 決 一 一
解 答 ，

心 裹 起 了 一 連 一 連 的 疑 惑 ， 一 不 衝 出 這 個 疑 團 ，心 中

的 興 奮 總 帶 點 迷 惘 。

幸 好 在 迎 新 月 和 迎 新 營 中 ，很 多 師 兄 師 姊 對 我

這 些 問 題 都 提 供 了 很 多 寶 責 的 資 料 ，在 一 些 講 座 和 討 論

中 · 自 己 也 領 悟 不 少 · 有 很 多 地 方 自 己 以 前 竟 全 未 想 過

，所 以 惑 受 很 深 ，例 如 醫 科 雖 然 是
一
門 專 業 知 識 · 但 要

做 一 個 好 醫 生 就 不 能 單 靠 醫 科 知 識 ，對 其 他 方 面 ，例 如

社 會 問 題 ，世 界 大 事 等 ，亦 應 該 有 較 深 入 的 了 解 ，將 這

些 知 識 與 醫 學 知 識 相 配 合 ，才 能 發 揮 更 大 的 作 用 ，對 社

會 作 出 更 大 的 貢 獻 。

另 一 方 面 ，醫 生 面 對 的 並 不 是 一 條 斷 骨 或 是 一 條 有

問 題 的 食 道 ，而 是 面 對
一 個 人 ，所 以 醫 生 除 了 要 針

對 疾 病 的 治 療 外 ，還 要 充 份 了 解 病 人 的 環 境 和 心 理 ，盡

量 幫 助 病 人 全 面 J 康 復 。

最 後
一
點 ，就 是 做 醫 生 要 充 份 了 解 和 執 行 自 己 的 責

任 · 徹 底 遵 守 醫 學 道 德 ，對 病 人 負 責 · 對 自 己 也 要 負 責 。

這 些 一 片 一 片 的 回 憶 ，很 是 零 碎 ，也 很 敵 亂 ，然 而

在 這 些 片 段 中 ，我 卻 對 醫 科 有 了 較 深 的 了 解 ，自 己 也 充

滿 了 信 心 ，接 受 行 將 展 開 的 新 衫L戰 ！

一 ‘
方個 口 g 、 ·

中 學 攸 攸 七 載 ，

此 時 此 地 難 再 ，

憶 往 事 ，

望 前 程 ·

身 在 青 黃 之 界 ，

雄 心 萬 丈 ·

立 志 堅 強 ，

他 日 濟 世 為 懷 。
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一 九 七 七 年 九 月 十 七 日
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(Stir 9oreiqjn ottnter part

e. . t

1’

IFMSA

Somehow, in downed opon we ooe oftornoon when

I woo new bored that it mitht be a good idw to write

about the foreign delegates in the 26th gnneral assembly

of I FMSA in Denmark. Admittedly, ten doyt is too short

a period to know a new friend well. Admittedly too, the

delegates way not be typical of his or her colleagues.

Hownoer, the following account, lolbnit subjection and

in oiolation with the basic principle of random sampling in

Statistics) way well fine you a glimpse of what a foreign

medical student is like, or failing that, may serne as on

anecdote to drine away whotener boredom that may be

onermhelmiog yoo at pmsent. So here it is.

DENMARK The Dates soy they are by nature cold, so

the warmth that thn hosts and hontemes enneloped me

with most be something rather speciaL Very corefrnn,

many young Dunes regord premarital nun as common as

trying on a new minter suit. If it suits you, feels warm

and within your financial capability, D.K. If it doesn’t,

change it.

I men quite a number of ‘lining together’ couples in

Denmark and rhny told me that the system works. The

only reason thoy obtain a morriogn certificate later on,

thny nay, in to obtain legal security for any children they

may hone. Don’t laugh, they ore all pnople of normal

intelligence. I mould hone scorned this practice before I

want no Denmark but I am not sore if I hold that opinion

nom. Dne sock pair months mentioning — 6.L., a girl of

mined Norwegian and Donish blood ‘lining togenher’ with

PD., both medical students. She was so morm’fnmrtud, no

softly speuking, on lonely and he wan no good.nanornd,

culm and frank than you could not find a better match.

They met and started ‘lining together’ just this spring. To

them, I send my best wishes.

Denmark han too mony doctors no that their status

in not us high on that in H,K, Norway boson insufficient

number of doctom and some senior Danish medical

ntudenns actually go no Normay on nacation to be hired an

assistant doctom them. And they ruceine salaries for their

nureicun. In thin not a murnelloun ideay

INTERNATIONAL FEDERATION 0
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GERMANY D.S., a big German medical ttadent,

apeaks flaent English. He in a man of ntrnng character; one

who will never yield to pablic opinion contrary to hit

own. Honest enoagh to admit hit rathlettnmt in thoating

no confidence in the Chair’ in a hot ditcomien, he later

apologised to the Chairman for being a trifle childith. He

ins great dancer — tomething of a profentional.

FINLAND Somemhat cold, the Pinninh people tpeak a

latgaage qaite dittinct from other Scandinaniana.

Nenerthelett, their command of Englith it, by all ttandarda,

ttandarda,beyond reproach.

AUSTRIA The Aentriant hate a Medical edacation

tyttem different from that of mont coantries. Once

they hate completed the tppermott grade in high tchool,

they are gaaranteed to ttady in mhatener field they

choote it the Unitertity. So, there are many thottandt of

ttadettt in the Medical Facalty — all of earying academic

ntandardt and mhether or not a medical ttadent can make

it to gradaation depends on himself. No limit at to hom

many yeart of ttady one can go throegh — to far at he can

tolerate it, any high tchoel tttdett can eepect to be a

doctor tomeday

ITALY Contrary to my etptctation, the Italian delegatet

delegatetmere actaally gaite cold it appearance. M.F., a

doctor latt gradtated, had tmall penetrating eytt and a

halo of beard aroand hit moath. He taid he moeld like to

ktom more aboat Chinett medicine, mpecially acaputc

tare. Hit colleagae, a tall thin fellom, befriended a female

delegate and yoa can imagine hom they tpent their leitare

hoart together.

ICELAND Really at fair at ice and at tall at an iceberg,

the Icelander tpoke little in the meeting. In completion,
he did not look cold though, at I tttpect he it tomethieg
of a paradoa.

JAPAN He it a typical Japanete — short, fair, polite and

a bit rmtrairmd, Rather quiet, he had pomibly taken the

wordt of Confatiat to hit heart — think tmice before

actit

EGYPT The delegation mat jatt a mined heap. They
made people mad becaate of their itgernal conflictt and

they almotg never allomed anything to be tetgled before

their own opinions, prot or coat to the ittae, mere heard.

NIGERIA He spoke mith a quiet eoice, I think he

moald hate been elected at Pretidett of IPMSA had hi

beet tpeaking more in the meeting. He it nice to talk to

SUDAN I met thme tmo dull-black thinned delegate
eten before I had reached the place of Attembly. The
seldom thomed their foelingt and the yoanger delegate

—

dental ttadent, had the habit of laaghing throagh the not

that gate one the imprettion that he mae anearing rathe

that laughing the firtt time one heard it.

SWEDEN Her glataet obaioaaly too large for her, shi

hat a terloat completion and a atern face that maki

people think tmice before apeaking to her.

YUGOSLAVIA She mat a tarte before the stadiec

medicine. She taid, ‘I bat dancing. When I dance, thi

melody ttreamo throagh my blood,” So at yoa car

imagine, the mat a perfect partner for the Germar

delegate OS.

GREECE A marm people, the Greeka leeed dancing ant

tinging. Polka it pottibly their beat loned dance and thei

danced their heada off mhen the epporganity prenentet

itself.

FRANCE A man of enigma. He came to the Attembl

mhen the meeting mat already half may throtgh. He pat i

Prench.hngliah dictionary on the table and calmly ta

there for the rent of the three dayn mitheat apeaking 01

possibly mithout enee anderstanding mhat the others men

talking aboat. What on earth did he pay the thoemnc

backa for? Viea du Prance for the Annembly feel

ISRAEL Speaking fetter than their tongees can roll, thi

tmo delegatm gate others the impremion that they men

high-atremn people, The little lady get her chance te

deacribe her coentry’a nem medical edecation system ir

depth and her male colleagee man elected President o

IPMSA tP77I7 so their efforts had not bean matted

They are nice people and the lady gate mao book mark ir

eechange of my pair of chopttickt. ffair deal, ah?f

GHANA The chocolate thin delegate hat foer beet —

Iti pop maaic 121 dancing 131 going to discotheqeet

141 photographing them “in action” i.e. mhen smayin

to and fro mith the mealci Semmarizing, they oem

aeoying thamsalnas.

AUSTRALIA Tmo lady delegate en roete to Smeden tt

do their clerkahipa, the Atatralian delegates held ne

mandate to decide for their member coantries, Speahini

AEDICAL STUDENT ASSOCIATIONS
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SWITZERLAND Two delegates were present — CS..

the acting President of the Swiss Medical Students’

Association, and J.R,, the Director of the Standing Committee

Committeeon Environment. They spoke with some Swiss-

German accent and both were nice to talk to.

U.S. A. D.M.R., a heavy “Uncle Sam” with a dense

moustache, can improvise and make people laugh their

heads off at the dining table. He said he would like to

specialise in orthopaedic surgery and I am sure he has not

only the muscle but also the gut to fix fractures barehanded.

barehanded.

D.M.D., another American delegate, had reddish

gold hair and a quiet complexion. He was physically a kid

compared to his American colleague.

C.S.S.R. R.N. has been attending IFMSA General

Assemblies for the last fifteen years or so. He was a

medical student the first several times he attended the

meeting but he is now a demonstrator in pathological

anatomy.

He is such a veteran that he can almost recite the

Constitution of I ESMA from the end forwards. He was

the delegate in the meeting whose speech is best substantiated

substantiatedby the Constitutions.

A socialist country, CSSR allows limited student

participation in international affairs and so RN., a

teacher, was sent as a delegate.

RHODESIA From a place of turrnoril, the delegate was

a friendly white lady who had expressed sympathy for the

black in Rhodesia. She distingiished herself in the

meeting as a fine secretary to several working committees.

UGANDA The delegate came from the country of

Amin. He had therefore an interesting topic for talking

after the meetings. As is true for many other African

delegates, he loves music and dancing.

perfect English imbued with metamorphosis, they remind

me of former heavy British colonial influence in Australia.
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tits .JeoL11, Sht Cq dtaafi,z9 by L.C.H.

A birthday cake I received this morning

From Joseph &‘ Pauline, with good tidings

And on the piece of paper was typed the words of greetings:

“To A.C.H.L., our prospective doctor” — & cheerings

I could not but smile and to myself, saying

“Thank you, my dear, your love for me,

I know, need no revealing.”

But there’s something in the typing

that sent my heart a.beating

Out of phase my heart went propping,

and a thought came a-dawning.

What of me are people thinking

a rare species called doctor-to-be or a human being?

There’s a tendency now up-cropping

to send therapeutics computerizing

A doctor without a warm heart nourishing

is just a cold machine operating.

The thought put me into a-shivering

Am I to be loved ‘cause I am going

to be a doctor-machine running

holding the fate of patients at life’s trimmings

or am I to be loved, as a lovable human being?

I do not want the office in the street of Downing

I do not crave for the fame of Linus Pauling

I just want to be a good physician practising

as did the penicillin discover Fleming

to save the lives of people awaiting

I will treat them with the knowledge

I have been accumulating

from my years of schooling

To be a perfect curing machine or just a normal human being?

God knows I want no way of compromising

Both sides of the coin I love possessing

I want to be a lovable doctor practicing

As a lovable human being

practising the art of curing,

Love me, my relatives & friends, as a human being

and non as a machine for therapeutics
—

vending

Need not remind me too often, dear

that I’m going to be a physician practicing
—

practicing the holy art of healing.
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十
月
是
整
個
認
中
活
動
的
古

灞
·
熱
氣
騰
騰
的
日
子
，

草
展
，

預
展
，

正
式
展
覽
，

以
及
其
他
節
目
如
步
行
籌
款
，

電
影
·
書
展
等
等
，
一

個
接
著
一

個
，

節
目
可
說
是
多
采
多

姿
，

醫
科
同
學
雖
然
功
課
繁
忙
，

但
為
了
要
搞
好
中
國
周
，

也
盡
量
抽
出
時
間
，

所
謂
耋
策
莘
力
，

多
一

個
人
，

多
一

分
力
·
其
中
實
不
乏
惑
人
的
例
子
。

五

年
斑
同
學
在

功
課
繁
重

的
時
候
，

還
在
理
工
趕
通
宵
，
二

年
班
在
考

co
孓
，
刀
m
首
幾
天
，

也
還
忙
著
搞
預
展
·
諸
此
種
種
·
同
學
的
熱
誠
，

衝
勁
，

皆
表
示
出
同
學
對
認
識
國
家
的
一

般
熱
誠
，

對
於
和
我

們
身
體
內
流
著
同
樣
血
液
的
人
民
·
對
之
加
深
暸
解
·
乃
是
天
經
地
義
的
事
。

齊
步
走
，

各
院
同
學
結
友
誼
，

為
中
周
，

齊
心
合
力
把
錢
籌
。

隨
著
每
年
中
周
節
目
的
逐
步
擴
大
·
經
費
日
益
增
如
·
加
上
港
火
欠
交
兩
年
會
費
，

財
政
產
生
困
難
，

於
是
遂
有
今
年
的
中
周
步
行
籌
款
，

同
學
們
齊
心
合
力
，

既
可
緞
鍊
身
體

又
可
把
錢
籌

又
可
增
進
友
誼
，

廣
交
朋
友

一

舉
數
得
·

是
日
天
公
造
美
，

陽
光
普
照
，

清
風
採
狗
，

同
學
們
都
渡
過
了
一

個
倫
快
的
早
上
；

我
們
醫
學
院
不
讓
別
人
專
美
，

籌

得
四
千
多
元
，

全
個
步
行
總
共
籌
得
超
頷
的
計
萬
兀
，

財
政
的
問
題
於
焉
迎
刀
而
解
。

至
於
在
醫
學
院
果
的
配
合
活
動
，

詩
有
電
影

愚
公
移
山
一
，

書
展
·
。
方
。
州．

r
“
o
巡
s
方l

的
講
座

中
國
的
健
康
保
養
制
度J
，

參
予
的
同
學
相
當
多
。

其
中
電
影

愚

公
移
山

是
較
突
出
的
一

部
電
影
·
由
紀
錄
片
之
父
伊
文
田。
在
中
國
拍
攝
，

雖
然
只
選
影
r
其
中
四
輯
·
但
新
中
國
的
新
面
貌
，

仍
可
在
影
片
中
深
深
的
感
覺
得
到
。

可
惜
的
是
因
成

本
關
係
而
要
收
衣
場
岑
，

不
然
的
話
此
片
將
可
更
為
普
及
，

能
夠
讓
紅
一

位
同
學
都
分l-
早
得
到
。

誠
然
在
工
作
的
過
程
中
所
受
到
的
困
難

阻
力
是
不
少
的
，

但
馮）
著
同
學
們
的
覃
策
草
力
，

都
能
夠
將
困
難
一
一

克
服
。

專
題
研
究
展
覽
最
後
一

天
，

突
起
狂
風
驟
雨
將
理
工
平

台
上
的
展
品
摧
毀
，

但
這
可
阻
不
了
同
學
們
的
熱
忱
，

立
RlJ
在
休
息
室
彌
新
佈
置
會
場
，

彼
能
夠
讓
來
賓
繼
續
參
觀
。

其
實
我
們
始
終
堅
信
，

要
正
確
的
對
待
卞
物
，

就
一

定
要
抱
著

個
客
觀
開
放
·
坦
誠
相
待
的
態
度
·
對
不
足
的
地
方
要
提
出
·

對
既
有
的
成
績
要
肯
定
·
只
有
通
過
直
接
的
參

予
，

互
相
交
流
，

才
能
深
化
認
識
，

提
高
自
己
的
思
想
領
域
。

本
屆
中
國
周
雖
然
在
某
方
面
仍
有
不
足
的
地
方
，

但
所
得
到
的
成
績
，

廣
泛
發
動
同
學
，

齊
參
予
，

齊
給一
意
見
，

是
比

過
往
四
屆
是
准
丐

的
‘
專
題
研
究·

讓
不
同
興
趣
的
同
學
·

就
自
己
學
科
·
定
出
題
目
、

U
不
同
形
式
表
達
，

充
份
的
發
揚
了
百
花
齊
放
·
百
家
爭
鳴
的
開
放
精
神
，

只
有
通
過
這
種

民
主
的
精
神
，

才
能
夠
讓
同
學
加
深
認
識
，

增
進
對
國
家
民
族
的
理
解

做
專
題
·
綜
合
學
科
抒
己
見
，

辦
中
周
，

關
心
祖
國
爭
上
游
。

做

專

題

結

合

學

秤

抒

己

見

辨

中

周

關

蔭

祖

國

爭

上

游

日 期 ： 十 月 廿
一

至 廿 六 日

地 點 ： 香 港 理 工 學 院

主 辦 ： 香 港 專 上 學 生 聯 會

第 五 屆 中 國 周
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認

中

：

·
·

·

·

⋯

⋯

七

六

七

七

隨
著
學
生
連
動
這
幾
年
在

各
大
專
院
校
的

蓬
勃
發
展
，

要
走
出
象
牙
塔
，

多
認
識
自
己
周
圍
事
物
的
同
呂

念
夾
愈

多
，

同
學
們
再
不
甘
心
於
埋
首
書
堆
，

做
一

個
蛀
書
蟲
。

醫
學

院
真
可
喜
的
亦
有

同
樣
的
趨
勢
，
參
加
活
動
的
同
學
愈

來
態
多
，
從
健
康
委
員
會
的
大
型
展

覽
，

認
中
活
動
，

電
影
籌
款
，

中
山
醫
學
院
參
觀
團
·
以
及
步
行
籌
款
等
等
，

無
不
捲
入
了

百
多
同
學
，

積
極

的
參
予
，

透
過
形
形
式
式
不
同
類
型
的
活
動
·
去
擴
闊
我
們
的
眼
界
，

從
而
去
摸
索
出
怎
樣
做
一

個
好
醫
生
，

切
切
實
實
的
貫
徹
我
們
將
來
濟
世
救
民
的
責
任
。

中
國
在
這
廿
多
年
來
的
發
展
，

是
驚
人
的
、

西
方
國
家
莫
不

為
之
矚
目
．
，

而
醫
療
服
務

方
面
是
其
中
最
有
成
就
的
一

環
；

針
刺
麻
醉
，

斷
肢
再
殖
•
赤
腳
醫
生
等
等
無
一

不
逆
西

方
的
傳
統
醫
療
制
度
而
行
，

但
卻
得
到
令
人
嘆
服
的
成
就
。

讀
醫
科
的
我
們
·

相
信
都
會
感
到
很
有
興
趣
。

而
在
參
加
認
識
中
國
活
動
的
當
兒
，

迆
看

從
認
識
中
國
醫
療
制
度

這
個
基

層
出
發
的
同
學
，

相
信
為
數
不
少
。

在
往
年
以
至
前
年
的
中
國
周
展
覽
，

醫
科
同
學
的
探
討
，

都
離
不

開
中
國
的
合
作
醫
療

·

赤
腳
醫
生
，

針
灸
等
等
；

但
其
實
我
們
認
識
國
家
，

決

不
單
單
局
限
於
醫
療

方
面
，

還
有
其

他
很
多
很
多
的
方
面
，

人
民
生
活
，

政
府
制
度
，

措
施
等
等
。

最
近
國
家
提
出
了
四
個
現
代
化
的
宏
圖
，

要
在
本
世
紀
末
發
展
成
一

個
農
業
，

工

業
！

國
防
·

科
技
都
現
代
化
的
強
國
；

這
些
都
是
我
們
所
喝
望
認
識
的
。

所
以
今
年
的
認
中
活

動
，

就
作
了
一

個
很
大
的
嘗
試
，

衝
出
了
醫
療
服
務
這
個
框
框
，

定
出
了
中
國
糧
食
·

家
庭

計
劃一

湯
個
題
目
出
來
，

試
圖
從
一

個
比
較
陌
生
的
題
目
出
發
，

去
認
識
我
們
的
國
家
，

從
而
深
化
我
們

龔一
識
。

今
次
，

在
一

定
程
度
上
我
們
得
到

工
月
定
的
成
績
，

相

信
將

來
的
認
中
活
動
，

會
朝
著
這
方
向
走
，

逐
漸
將
我
們
的
眼
光
一

步
一

步
的
擴

大
。

至
於
以
外
的
兩
個
題
目
，

中
國
的
基
本
醫
療
以
及
一

個
中
國
醫
生
的
成
長
·

意
思
是
希
望

能
照
顧
一

些

初
步

參
加
的
同
學
，

畢
竟
這
方
面
是
他
們
較
為
渴
望
知

道
的
。

在

港
大
喪
·
醫
學
院
口

壽
早
成
立
認
中
籌
委
的
。

早
在
六
月
，
一

年
研

同
學
初
放
暑
假
的
時
候
，

便
辦
了
兩
次
座
談
會
，

大
家
交
換
慧
見
，

商
訂
如
何
去
開
展
今
年
暑
假
的
大
型

認
中
活
動
。

及
後
經

認
中
籌
委
的
成
立
，

工

作
大
綱
的
初
步
擬
定
，

認
中
活
動
於
焉
展
開
。

雖
然
覺
生
會
的
態
度
不
明
確
·
瞥
學
會
幹
事
會
亦
未
決
定
是
否
參
加
本
屆
的
學
聯
中
國
周

·

但
認
中
活
動
的
方
針
我
們
仍
然
是
定
了
，

基
本
上
是
以
專
題
研
究
為
中
心
，

定
了
四
個
題
目
，

各
就
自
己
的
喜
愛
參
加
。

經
過
同
學
們
的
反
覆
研
究
，

實
踐
，

走
遍
了
圖
書
館
，

報

社
，

終
於
最
後
定
了
中
國
慕
本
醫
療
，

家
庭
計
劃
，

糧
食
，

以
及
一

個
中
國
醫
生
的
成
長
四
個
專
題
題
目
出
來
。

除
此
之
外
，

還
希
望
輔
以
書
展
，

講
座
，

電
影
種
種
形
形
式
式
，

不

同
類
型
的
活
動
，

去
適
合
同
學
，

達
到
將
認
中
活
動
的
訊
息
傳
遞
到
每
一

位
同
學
的
目
的
。

此
外
今
年
更
加
設
了
文
娛
康
樂
組
。

將
活
動
辦
得
更
有
聲
有
色
，

更
活
潑
生
動
，

真
正
的

符
合
每
一

位
同
學
的
不
同
旨
趣
。

我
們
文
康
組
的
小
組
合
唱
，

話
劇
，

白
欖

·
在
幾
次
的
表
演
中
，

可
得
到
其
他
院
校
同
學
不
少
的
讀
美
呢
！

單
單

局
限
於
醫
學
院
襄
，

的
確
對
於

我
們
的
認
識
，

有
很
大
的
阻
礙
，

和
工
程
學
院
，

理
學
院
合
辦
了
幾
次
的
座
談
會
，

交
流
會
，

對
於
要
將
我
們
的
圈
子
擴
大
，

和
其
他
院
校

同
學
一

齊
合
作
，

交
流
，

辦
活
動
的
熱
切
要
求
也
愈
來

愈
大
；

及
後
醫
學
會
評
議
會
決
定
參
加

中
國
周
，

正
好
供
給
了
一

個
很
好
的
交
流
機
會
，

和
其
餘
院
校
的
同
學
，

互
相
幫
忙
，

互
相
提
慧
見
，

大
大
將
我
們
的
思
想
領
域
提
高
。

真
正
的
達
到

一

支
竹
會
易
折
彎
，

幾
技
竹
一

扎
斷
折
難

的
合
重
精
神
。

師
長
們
的
勉
勵
早
感
人
的
，

在
走
訪
各
位
教
授
講
師
，

邀
請
作
為
中
國
周
顧
問
的
當
兒
，

所
得
到
的
意
見
，

嘉
許
，

的
確
給
予
我
們
極
大
的
鼓
舞
，

連
一

些
外
藉
教
授
如

pROF.

CoLBoURNE.

pRoF．

尸工

sows
×1

等
，

對
於
中
國
的
認
識
，

熱
忱
，

簡
直
令
我
們
這
些
炎
黃
子
孫
也
惑
到
汗
顏
，

從
而
也
惑
覺
到
我
們
辦
認
中
活

動
是
正
確
的
，

連
外
國
人

也

關
心
我
們
中
國
的
事
情
，

身
為
中
國
人
的
我
們
，

能

不

對
國
家
加
深
認
識
嗎
9
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以 乾 裂 的 黃 土 張 口

迎 接 那

浙 瀝 的 雨

獨 立 ，巷 口

等 待 ，再 等 待

直 到 雨 中

時 間 都 被 沖 走

只 剩 下
一
片 空 白

不 識 愁 滋 味 的 少 年

為 賦 新 詞

於 是

我 徘 徊 雨 中

期 望 沾 染 雨 的 瀟 灑

他 們 說 雨 是 眼 淚

淒 怨 纏 綿

他 們 說 雨 是 珍 珠

閃 耀 生 輝

我 說 雨 是 石 頭

打 在 臉 上 身 上

轉 眼 不 留 痕 述

卻 給 予 心 靈

戰 鼓 擂 擂 崗 重 擊

苦

雨

雨 ， 原 是 苦 的

靈

? j 乓



對

奕

的

孩

子

盧

維

基

從
來
沒
有
一

個
自
認
為
智
慧
的
高
等
動
物
不
動
腦
筋
。

從
來
沒
有
一

個
自
叩

篤
會
動
腦
筋
的
人
不

會
下
棋
。

×

×

×

×

斜
斜
的
晨
光
，

透
過
半
掩
的
窗
戶

奔
醒
了
整
個
病
房
。

雖
然
有
很
多
護
士
在
走
來
走
去
，

阿
嬸
在
奔
波
，

太
陽
在
照
耀
，

鮮

花
在
發
出
馨
香
，

但
是
在
那
一

坤
慘
白
色
中
·
沒
有
人
惑
覺
到
半
點
生
氣
。

在
床
L
躺
著
的
，

通
是
瀨
洋
洋
的
身
軀
，

帶
著
沒
精
打
采
、

滿
佈
縐

紋
的
而
孔
。

早
晨
·
阿
伯
。

那
個
想
打
破
整
個
叫
人
不
自
然
的
氣）
汛
的
阿
嬸

開
口

道
。

一

早

農

他
勉
強
動
r
一

動
1111
角
。

悄
況
或
許
可
以
小

是（
氾
麼
僵

病
房
與
還
有
幾
個
十
來
歲
的
孩

否

X

XX

×

通
常
濩
士
們
都
很
喜
歡
有
幾
個
孩
戶
在

病
房
與
，

讓
他
們
為
這
個
死

氣
沉
沉

的
lt
界
僧
來
一

絲
絲
的一
莖
真
、

活
潑
、

快
樂
。

可
不
楚
嗎
？

在
這
個
死
寂
的
環
境
裊
的
一

個
角
落
·
那
幾
個
孩
r
還
有
自
己
蝕

鬧

的
世
界
。早

農
，

強
仔
·

剛
仔
。
一

護
L

.J．
姐
也
恕
侵
k
他
們
的
天
地
與
。

哨
嘻
：

⋯

他
們
fy
報
以
頑
皮
的
笑
臀
。

濩
上

，J．
姐
必
也
甜
r

紐
左
不
·
她
很
忙
·
以
至
想
喀
多
幾
匙
蜜
也
不

能
。

阿）
二

十
四
號
，

我
們
來
下

棋
好
嗎
？

除
了
F
棋
外
，

還
有
甚
麼
叮
以
消
磨一

操
長
的

flr
?

好
！

剛
仔
跑
回
一
計
四

號
床
，

拿
自
己
的
棋
子
過
來
。

一

場
殺
得
天
昏
地
陪
的
爭
戰
開
始

f
。

一

將
軍
f·

J

車
擋
，

沒
事
。

J

再
將
！

你
將
我
不
死
的
。

強
仔
充
滿
信
心
道
。

強
仔
只
不

過
十
二

歲
，

但
已
有
五
呎
高
，

身
材
結
實
，

聽
說
功
課
還

是
蠻
不
錯
呢
。

剛
仔
也
不
相
上
下
。

他
們
人
院
也
只
不
過

曇
為
r
同
一

個

小
手
術

罰

包
支
而
矣
。

難
怪
他
們
在
這
裡
相
遇
後

便
儼
似
青
他
竹

馬
的
老
朋
友
f
。

強
仔
開
始
反
攻
。

剛
仔
也
守
得
相
當
億
重

似
乎
他
們
的
棋
藝
也
不

錯
。

那
個
×
×
×
也
不

是
互
歲
就
段
敗
了
高

手
麼
？他

們
充
滿
激
情
的
聲
音
引
來
f
下
文
。

文
仔
雖
然
已

是
十
三

歲

但
身
體
就
比
他
們
孱
弱
，

且
患
有
先
天
性

的
裂
唇
和
裂
愕
（

cl
。
ft

a
la
二
。
）
，

通
常11
這
類
孩
子
都
會
有
自
卑
的

心
理
，

但
文
仔
卻
很
勇
敢
，

時
常
都
想
克
服
這
個
弱
點
。

我
也
要
玩
，
一

文
仔
滿
懷
高
興

地
道
。

誰
要
跟
他
比
個
高
下
？

讓
我
試
試
這
個
崩
咀
仔
的
實
力
，

好
嗎
？

強
仔
在
剛
仔
耳
邊
細

語
。

另
一

場
交
鋒
又
開
始
了
。

還
下
不
了
幾
步
，

強
仔
就
發
覺
阿
文
根
本
就
不

是
他
的
對
手
。

一

唔
，

我
要
凌
辱
這
個
崩
咀
仔
一

番
。

他
心一
畏
想
。

哈
哈
·
死
盲
車
！

哎
，

我
不

這
樣
行
了
I

文
仔
想
挽
回
這
一

隻
車
。

不
、

不
，

舉
手
不
回
的
。

剛
仔
在
旁
嚷
著
，

下
棋
要
講
頭
腦

·

講
技
術
，

不
夠
技
術
便
要
認
命
，

怎
可
以
回
棋
？

你
是
不

是
不
想
做
君

子
啊
，

一

派
老
氣
橫

然
田
樣
子
。

文
仔
的
車
沒
有
了
。

有
時
人
生
出
來
是
弱
就
是

弱
I
。

強
仔
邊
下
邊
說
。

小
心
，

你
活

操
行
·
又
死
馬
了
。

強
仔
在

提
醒

他
。

文
仔
心
裹
很
不
舒
服
·

但
仍
要
堅
持
下
去
，

心
想
要
很
小
心
每
一

響

將
軍
抽
車
f·

連
餘
下

的
車
都
失
掉
了
。

大
局
註
定
是
失
敗
了
，

但

是
，

我
要

盡
力
，

得
失
算
得
什
麼
？

他
在

自
己
安
慰
自
己
。

一

隻
又
一

隻
的
棋
子
給
吃
掉
r
。

強
仔
越
來
越
興
奮
，

他
向
署
另
一

個
目

標
進
發

剝
他
的
光
豬
。

在
旁
的
剛
仔
嚷
箸
。

紅
棋
終
於
一

隻
也
不
留
在
棋
無
上
了
。

一

人

采
皮

就
是

水
皮

了
。

一

名
師
說
，

淮
祀
論
就
是

靄
肉
強
食
、

物
競
天
擇

。

剛
仔
又

在
嘲
笑
他
。

再
來

槃
t

水
皮
鬼
，

我
不
和

你
玩
f
。

剛
仔
，

我
和
你
再
玩
。

J

X

×

×

×

×

一

股

的
失
落
惑
罩
著
文
仔
。

難
道
我
生
來
就
是
弱
者
？

難

道
弱
者

就
不

能
剛
強
，

難
道
弱
者

就
要
被
淘
汰
？
]

難

道
弱
者
就
要
彼
征
服
？

J

一

我
就
是
弱
者
？
一

他
們
是
強
者
？
一

為
什
麼
我
要
和
他
們
玩
？
一

一

為
“
麼
我
不
只
和
那

邊
那
個
崩
咀
仔
一

起
？

J

一

：

⋯

⋯

一

個
木
來
不

屬
於
這
個
年
紀
的
表
情

疑
惑
、

無
可
奈
何
、

迷
惘

混
合
箸
堅
強

俘
在一
這
塊
蒼
白

的
臉
上
。

他
不
知
道
憑
著
什
塵
他
可
以

堅

持
下
去
。

連
那
唯
一
一

點
點
的
生
氣
也
從
這
個
病
房
消
失
。

還
是
那
一

個
死
寂
的
氣
氛
。
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才 、
一

'

丰

r

小

”

弘

細 卜 每 化 烯

幫 傑 補 習 完 畢 後 便 勿 勿 的 趕 回 學 校 在 走 到 教 務 處

的 走 廊 上 遇 到 琪 。

啊 ，你 好 似 得 了 物

但 我 仍 是 半 信 半 疑 的 走 到 書 記 而 前 ，在 那 剩 下 的 數

張 哎 績 單 裹 找 尋 那 屬 於 我 的 。對 ，成 績 告 訴 我 人醫 科 將

不 成 問 題 了 。我 那 時 的 感 受 很 難 形 容 ，但 絕 非 升 喜 ，我

祇 知 不 負 很 多 人 的 期 望 · 真 不 知 是 一 個 責 任 的 完 成 或 尼

一 個 理 想 的 初 步 實 現 。

我 曾 為 這 成 績 驕 傲 過 ，好 徹 那 一 切 是 自 己 應 得 的 ·

是 全 憑 自 己 的 努 力 換 取 到 的 。我 到 底 顯 示 出 我 勝 過 很 多

人 。但 · ⋯ 喂 ，靈 怎 麼 樣 r · 我 們 斑 裹 的 r 專士 定 應

考 得 不 諾 。

他 看 到 成 績 單 隆 ，一 聲 不 出 的 便 走 了 。J 一 個 同

學 這 樣 的 告 訴 我 。

勤 力 仔 又 如 何 ？ 他 那 讀 書 的 幹 勁 真 令 人 佩 服

將 來 又 要 並 肩 作 戰 了 吧 。

他 考 得 不 理 想 ，人 醫 科 恐 怕 沒 希 望 f OJ

這 消 息 傳 到 我 耳 中 時 我 便 反 問 目 己 ：我 是 值 得 “誠 嗎

？或 是 他 們 不 夠 運 呢 ？ 這 別 人 肴 起 來 頗 普 通 的 事 ，為 我

來 說 是
一 個 上 天 的 安 排 、一 個 賜 與 、一 個 奇 蹟 我 曾 許

諾 過 要 珍 惜 此 機 會 · 亦 盡 力 去 尋 求 這 安 排 有 什 麼 巳

思 及 對 我 有 什 麼 要 求 。

購 買 舊 書 的 擠 鴻 情 形 現 仍 為 很 好 的 閒 耶 話 題 競 爭

似 處 處 都 存 在 看 。 先 到 先 得 J 似 成 了一 項 乍 易 的 真 理

。講 室 趁 圖 書 館 內 的 霸 位 ，做 實 驗 時 的 爭 先 用 儀 器 趁 舌

示 證 ，難 道 那 祇 是 顯 示 出 設 備 的 不 足 嗎 ？

經 過 了 頗 著 玉 理 論 的 臨 床 前 課 程 而 踏 抆臨 床 課 程 之

際 · 已 與 不 其 然 泛 起
一興 奮 的 自情 。祇 可 惜 有 時 此 興 奮

與 熱 誠 卻 把 競 爭 尖 銳 化 起 來 在 老 師 臨 床 講 授 之 際 、誰

不 欲 自 己 試 視 察 病 人 。但 有 極 少 部 份 熱 誠 n勻同 學 ，不

知 道 是 小 自 覺 或 欲 自 我 炫 耀 一 番 ，總 搶 光 F 手 。在 時 間

不 足 之 情 ．兄下 ，排 後 者 常 然 未 能 充 份 練 片 。其 宣 有 誰 願

意 花 時 間 等 待 呢 ，但 總 得 有 先 有 陸 才 算 公 俗 。假 alJ將 自

己 的 學 習 建 於 lJ 削 他 j 、的 學 習 段 會 ，那 就 未 免 太 過 了

我 敬 甩 那 些 ff芣抱 謙 讓 的 同 學 · 或 目 你 會 說 他 們 愚 蠢 ，但

我 佩 服 他 們 那 做 人 仔J原 則 。

迎 新 期 間 便 開 始 受 到 高 班 同 學 們 的 股 勤 招 待

雖 不 能 一 一 認 識 他 們 及 現 時 大 家 見 到 面 亦 很 少 打 招 呼 ·

但 我 惑 謝 他 們 的 指 導 及 幫 忙 。到 底 擺 起 大 仙 款 或 不

自 覺 或 間 中 顯 示 出 大 仙 風 度 J 的 祇 佔 極 少 數 。但 願 自

己 那 時 發 自 喜 悅 及 興 奮 的 傲 氣 沒 有 惹 起 一 個 高 拼 同 學 的

反 感 。

開 學 初 期 真 有 新 鮮 感 ，新 相 識 舊 知 己 共 聚 一堂 ，洌

覺 熱 鬧 經 過 這 些 年 來 總 算 乍鵬篁 衍
一 個 同 學 的 名 字 或 至

少 認 識 那 些 面 孔 ，但 真 正 認 識 的 又 有 多 少 ？ 見 到 而

沒 打 招 呼 ，在 巴 仁上 遇 到 亦 倩 願 分 椅 而 坐 的 仍 有 人 在 。

關 已 陳 一位 同 學 似 祇 是 一 個 理 想 吧 了 。不 過 亦 有 不

少 l、找 y]J 一 璽 很 要 好 的 朋 友 ，祇 望 他 們 緊 密 的 友 倩 不 會

把 自 己 隔 開 甬l拒 人 於 外 。

雖 然 從 小 便 被 教 導 要 愛 護 紅 一個 人 ，但 總 發 覺 不 知

怎 的 有 些 人 肴 上 去 那 麼 不 llra眼 ，其 實 他 們 從 沒 得 罪 我 而

且 是 和 靄 良 善 的 人 。或 許 是 我 的 修 養 不 足 。 望好 經 過 這

些 年 來 大 家 不 斷 的 接 觸 與 交 往 ，那 股 無 明 的 賺 惡 已 小 復

存 在 。或 許 祇 有 通 過 不 斷 的 接 觸 ，人 才 叮 以 打 破 那 誤 解 。

上病 房 而 對 病 人 之 際 ，我 發 覺 愛 你 的 近 人 並 不

是 十 分 易 行 的 事 。那 些 病 、他 們 沒 有 美 麗 的 面 孔 ，祇 掛

著 與 疾 病 掙 扎 的 軀 體 。他 們 沒 有 和 靄 的 笑 容 ，祇 有 麻 木

及 乎南 苦 的 表 清 。 要 關 心 他 們 確 要 很 大 的 愛 已 。祇 望 自 己

將 來 仍 能 緊 記 ，自 己 學 識 的 一
點 一 滴 ，有 不 少 均 徒 來 自

病 人 。 亦 希 望 那 呻 吟 的 聲 音 及 愁 苦 的 面 孑L和 消 趨 的 身 軀
· 能 於 自 己 沒 自機 讀 書 時 給 與 自 己 鼓 勵 二
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1. '

與 講 師 們 的 距 離 仍 很 生 疏 。和 善 的 老 師 定 有 小 少 同

學 向 他 們 請 教 。講 授 技 巧 好 的 當 有 此 較 多 的 學 生 上 堂 。

有 一 點 仍 覺 可 惜 之 處 是 有 些 講 師 們 仍 常 以 考 試 一 詞

來 提 醒 學 生 讀 書 。

呵 作 過 什 臘 支 持 他 們 ？ 自 己 小 是 時 常 不 為 已 得 到 的 而 感

激 ，反 為 那 未 得 到 的 而 埋 怨 嗎 ？ 又 為 什 慶 自 己 總 是 作 那

沉 默 的 大 多 數 中 的 一 份 子 · 見 到 自 己 認 為 對 及 不 對 的 事

物 不 發 一 言 呢 ？

起 初 為 了 承 行 那 先 前 的 諾 言 ，我 真 的 悉 心 應 付 那 些

功 課 ，但 後 來 發 覺 那 種 生 活 真 乏 味 · 而 即 使 盡 了 全 力 ，

書 本 仍 是 沒 伕 讀 得 完 。難 道 大 學 生 活 就 止 於 讀 書 嗎 ？

於 是 我 便 走 出 書 本 ，試 圓 去 認 識 大 學 週 圍 的 事 物 ，

嚕 試 去 思 考 各 類 問 題 。那 為 鍛 鍊 思 考 及 邁 向 獨 立 確 是 一

很 婷 的 途 徑 。

人 的 思 想 各 有 不 同 是 很 自 然 的 事 ，祇 可 惜 有 一 些 同

學 倒 不 能 接 納 一 些 想 故 與 自 己 不 同 的 同 學 。雖 說 佩 理

越 辯 越 明 J · 但 往 往 於 辯 論 時 · 人 總 不 能 拋 開 偏 見 ，不

自 覺 地 將 貶 斥 放 於 辯 論 中 及 傳 給 無 辜 的 下 一
代 ，似 乎 疏

忽 了 專 重 他 人 的 思 想 。其 實 那 有 人 是 全 對 的 ，大 家 均 是

在 霧 中 探 索 的 人 。某 一 方 往 往 認 為 祇 有 自 己 能 看 到 附 近

的 事 物 ，而 對 方 則 處 於 霧 中 · 誰 不 知 很 多 時 大 家 都 是 在

圈 外 轉 而 沒 有 真 正 的 試 圖 走 進 對 方 的 圈 內 察 看 對 方 一 番
。事 物 亦 因 觀 看 的 角 度 不 同 而 有 所 差 異 。當 在 某 一 問 題

的 辯 論 上 出 現 不 利 時 ，那 時 才 說 這 是 我 的 忿 見 ， 我

的 看 汰 ，他 人 便 得 尊 重 · 便 無 權 異 議 。或 許 人 的 地 位

越 高 便 越 難 承 認 錯 誤 。

眼 見 一 擊 熱 心 的 同 學 為 著 大 家 的 福 利 著 想 ，拋 開 學

業 ，放 棄 娛 樂 來 為 大 眾 服 務 · 換 來 的 覓 有
一 些 不 善 意 的

批 評 · 質 詢 ，冷 淡 的 反 應 ，我 佩 服 這 篁 同 學 的 熱 誠 與 堅

忍 。但 當 自 己 反 省 時 倒 覺 慚 愧 ，試 問 除 了 投 票 外 ， 自 己

考 試 時 候 的 滋 味 真 不 好 受 。精 神 的 壓 力 仍 是 熾 烈 。

由 早 到 晚 的 對 著 書 本 · 真 是 訓 練 耐 力 的 好 時 候 。還 好 有

自 己 的 學 習 小 組 ，大 家 一 起 努 力 ，悶 了 又 可 閒 聊 一 番 ·

日 子 才 不 那 麼 難 過 。然 一 個 人 的 力 量 真 的 有 限 ，萬 事 假

如 都 要 一 個 人 抓 單 的 去 完 成 的 話 ，那 人 生 可 苦 了 。讀 大

書 的 當 然 過 ，但 讀 細 書 的 亦 不 會 肥 佬 ，那 倒 是 值 得 思 考

的 問 題 。考 試 過 後 我 們 倒 懷 疑 自 己 記 憶 力 的 持 久 性 。

最 後 我 要 說 的 是 我 愛 醫 學 ，醫 生 並 非 淨 是
一 種 職 業

那 麼 簡 單 。但 願 在 這 醫 科 生 涯 中 我 能 找 到 我 的 目 標 及 做

人 原 則 ，多 尋 求 人 性 美 好 的 一 面 豐
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台 鬨 私 人 醫 院 的 院 名 · 都 冠 以 開 業 醫 生 的 姓 ，例 如

林 外 科 ，蔡 小 兒 科 ，王 婦 產 科 。有
一
位 眼 科 醫 生 姓 左 ·

診 所 稱 做 左 眼 科 醫 院 J 。很 多 觀 光 華 僑 看 到 左 眼 什 醫

院 ，認 為 分 科 精 細 ，歎 為 觀 止 。

加 工 處 理

某 人 去 牙 醫 處 找 牙 。

拔 一齒 要 多 少 錢 ？

r 一計五 尢 。J

不 到 兩 分 鐘 的 r 作 時 間 ，

人 又 說 。

你 願 意 ，我 可 以 加 長 時 問

處 理 。J

醫 生 的 診 斷

一
位 醫 生 為

一 婦 女 診 病 ，告 訴 她 ： 保 持 身 心 健 康

的 祕 訣 ，須 要 不 發 脾 氣 ，不 要 爭 吵 · 不 要 大 哭 大 鬧 ，否

Hll ，你 會 發 生 嚴 重 的 毛 病 。

一
位 男 病 人 問 醫 生 說 ： 這 位 太 太 大 概 患 著 心 臟 病

吧 ？

醫 生 笑 說 ： 她 的 心 臟 很 健 全 。我 不 過 為 看 我 們 男

人 看 想 ，對 所 有 已 婚 的 婦 女 ，都 提 出 同 樣 的 勸 告 ，這 樣

可 使 我 們 作 丈 夫 的 快 樂 長 壽 。J

你 要 收 十 五 元 嗎 ？ 病

慢 慢 地 拔 ，不 妨 加 工

診 病

有
一 個 婦 人 去 看 病 ，反 覆 不 停 地 訴 ．戈 她 的 病 況 ，醫

生 只 好 說 ： 請 你 伸 出 舌 頭 來 ！J 然 後 用 壓 舌 板 ，觔 住

她 的 舌 順 ，說 ： 現 在 讓 我 問 你 幾 個 問 題 。

r
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The Road Not Taken

Two roads diverged in a yellow wood,

And sorry I could not travel both

And be one traveller, long I stood

And looked down one as far as I could

To where it bent in the undergrowth;

Then took the other, as just as fair,

And having perhaps the better claim,

Because it was grassy and wanted wear;

Though as for that the passing there

Had worn them really about the same,

And both that morning equally lay
In leaves no step had trodden black.

Oh, I kept the tirtt for another day!
Yet knowing how way leads on to way,
I doubted if I should ever come back.

I shall be telling this with a sign

Somewhere ages and ages hence

Two roads diverged in a wood, and II

II took the one less travelled by,
And that has made all the difference.

By
— Robert Frost
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that with multiple births, as with giants and ceetenarians,

ceetenarians,exaggeration is the ruin. Since 1900, two canes

of nnnuplets, fine cases of octaplets, 19 canes of septupints

septupintsand at toast 23 canes of seotuplets hane hone reported.

reported. Jawaica has the highwt incidence of waltiple

births at 4 per t .000.

- . . . that the brain has t.b e lO cells each containing

tote warcrowolecstes. Each cell hoe toa interconnections

interconnectionswith other cells. At the age of tg the brain

loses sown io cells enery day bat the macrowolecular

contest of each cell is renewed toa tiwes le a normal

life span.

- . . . that the commonest illness in the world is coryza (acute

nusophuryngitisf or the cowwoe cold.

that the commonest disease in the world is dental caries

or tooth decay, known to afflict ouer 53% of ehe population

populationof the U.S. During their lifesiwe few completely

escape its effects.

that the most infecsieas of all diseases is the peeuwonic
forw of plague, with a mortality rate of 99.99%.

Loprosy transmitted by Mycobucteriuw leprue is the

least infectious of eomwueicable diseases.

that the mmt notorious of all typhoid mrriers was Mary

Mullon, known us Typhoid Mary, of New York City. She

was the source of the t903 outbreak with 1,300 cases.

Because of her refusal to Inane ewploywees, often under

ussuwed names. innolning the handling of food, she was

placed under permanent detention from 1915 until her

death in t938.

- . . - thet the greasesn recorded blood infusion is 2,400 pinm,

wguired by a 50-peer-old hemophiliac, Warren C. Jyrich,
when undergoing open heart surgery us the Michael

Reese Hospital, Chicago. in December, 1970.

- that the mmt protracted operasions urn those innnlning
brain surgery. Such ee operation lasting up eo 31 hours
was performed en Victor Zuzuetu, 19, of El Centrd at
See Diego Hospital, California, by Dr. John F. Alissee
end his teem en January 17-18, 1972.

146 —



I 1INK ONE OF ‘uR $ThPAIT

PLn b,E Th WROVt.- ,J4y OWTHL

OPEIATIN6

— 14? —



ADVERTISEMENT

—148—



Hypertension

-a real advance in treatment

Trandate

(labetalol)

the first
alpha-beta

blocker

r,u,,doreeu traderuarkofAOerr& HenburpsLtd LondonP26LA,England,a memberof theGlaxogroupofcompanea

Trandate is the first alpha- and beta- r”

adrenoceptor blocker. Its unique
effectiveness and lack of side effects result

from a balance of alpha- and beta-blocking
activities.
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a
complete

meal

for
baby.

You just add çerelac to previously boiled water and
your baby has a complete meal in seconds.

When baby’s about 6 months old, instant Cerelac
is an ideal choice. Because Cerelac is a nutritious
and delicious wheat cereal enriched with vitamins,
calcium and iron and the added goodness of fresh
full cream milk. And Cerelac is not only nourishing
for your baby but so convenient for you to prepare.
You won’t keep baby waiting. Cetelac’s always ready.

N

The ideal
baby

cereal enriched with

full-cream milk. And in seconds...

Cerelac

L

e —
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Man,Too, May Soar

From his moment of birth man constantly

constantlyseeks to free himself of the fetters
fettersbinding him to himself and to his
environment.

He embarks on a quest for new ideas.
He aspires to greater proficiency.
He strives to achieve today that which
he hadn’t yesterday.. .and to become
tomorrow that which he wasn’t today.
This spirit is every man’s ability to soar.

It has been the source of greatadvances
in medicine, agriculture and chemicals

by The Upjohn Company.
It is the commitment of people who
know., of people who perform.
It is their promise of an even greater
future.. .that each may excel and togelher

togelherall men may soar.

2
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Butacote®

updates

the

Butazolidin®

formulation

Geigy

Althoughthe normal sugar coated

(Butazolidin®) and enteric coated formulations

badasimi)artherapeutic effect,the enteric

coated significantly enhanced gastric tolerance and

the patients preference for this formulatioif

Practit!oner2O5, 671 (1970)

Avai1a.1Avai1a.1iiit

Each enteric coated tablet contains 4-butyl-1. 2-
diphenylpyrazolidine-3. 5-dione (Phenylbutazone B.P.) 100 mg in
containers of 100 and 500.

Detailed litwature describing any Geigy preduct will be supplied on
request.
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With

Savlpn Hospital

Concentrate

only
the

pathogens

suffer

Savion’s remarkably low

toxicity makes it
unique

amongst antiseptics

Think what this means:
A wide range of applications
‘Savion’ can be used on damaged tissues and tender
surfaces.
Sensitivity reactions rarely occur
Savlon’ can be used confidently time and time again, even
though it has greater penetrating properties than other
antiseptics.
in short, ‘Savlon’ combines antibacterial effectiveness
with cleansing power and tissue toleration.
Isn’t ittime yg tried it?

Savion Hospital Concentrate

-the safe solution

Ln id

AdeivvPrkMdteid winiewi vMi,aO.

a

L•

L• hospital
concentrate
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25mm

The
unique

Minolta

110 Zoom SLR

Only Minolta could produce this totally
new breed of camera — the electronic-

brain, 110 cartridge-type single lens

reflex camera that zooms and computes

with macro capability.

AVAILABLE AT ALL LEADING

PHOTO SHOPS

Minolta

1OitIi the !omp(intent.

THE HONG KONG CENTRAL HOSPITAL LTD.
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Just because we don’t

usually
have much to

say
for ourselves

doesn t mean there

isn’t much to
say

about Mazda.

We’re older than you think!
Our first Mazda vehicle, a three wheeled truck,
was produced in October, 193t.

And now, we’re one of the major automobile

automobileexporters in the world.
In April 1977. the eight millionth Mazda rolled oft
the assembly line. It has taken years of hard work,
but now we are exporting to Asia, the Middle

East, Europe, North America, Central and South

America, Africa and Oceania.

We practice a philosophy called “Value

Engineering”
Our constant aim is to provide the greatest
possible value within a set target budget. In
customer terms, this means production of
functional, attractive, versatile cars and trucks,

quality-built at ecnomical prices.

We’re working on emission problems to

help un-pollute the environment.
We are able to comply with the 1978 Japanese
exhaust emission standards, using the Stabilised
Combustion System for piston engines and the
Lean Combustion System for our rotary engines.
Bot systems, in fact, are based on Mazda’s
current exhaust emission control technology.

Our passenger and commercial vehicles

suit changing traffic patterns, driver

needs.
Traffic congestion isa fact of life and a test of
endurance for today’s driver. Cars and trucks, like

people, need to be tougher to take the strain.
We build with that in mind, and add all the
comfort we canto make the driver’s lot a happier

Our Mazda dealer in Hong Kong is Fidelity
Motors. A member of The lnchcape Group
of Companies.
You can contact them at any of their showrooms
listed below.

IIFIDELITY

IIFIDELITY MOTORS
IA member sf The lnchcape Group of Companies)
58B Paterson Street, Hong Kong. Tel: 5-792929
12 Yim P0 Fong Street, Mongkok, Kowloon. Tel: 3-969292
192 Main Street, Yuen Long, New Territories. Tel: 12-774226

The more you know about Mazda, the more you know about cars.

Mazda 323
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THE FIRST AND FOREMOST

MEDICAL DEFENCE ORGANISATION

DOCTORS AND DENTISTS REGISTERED IN HONG KONG

ARE ELIGIBLE FOR MEMBERSHIP

THE MEDICAL DEFENCE UNION

3 Devonshire Place

London WiN 2EA

The Mediecl Del esce Uoios offere

theosedicalasddeetolprofeseisflS

advice sad assiotooce on all

tordias_legsl mattert sod prsides
tsetsbora with protection worldwide

except U.S.A.
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• soothes irritation

• removes redness

moisturizes

cleanses
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W tb its four ivorld—renoss ned chemical concerns. Basle. the to o-thousand—s-ear-old universits

universitscity on the Rhine, mas ustlv claim to be a home of modern pharmaceutical research.

A decisive part in the chief developments of the last thirty sears in hormone therapy, analgesia,

analgesia,treatment ot infectious, cardiovascular and mental diseases has heen initiated and

successfulli carried out in the laboratories of this traditional centre of science a ad learning.

has played a representative part in this success is ith its pioneering work in the synthesis of

vitam ins,antihiotics, tuherculostatics, sulfonamides and narcotics and with original contribu—

boos to psychopharmacotherapv As a o orldivide organization subscribing to the standards

sod demands of basic scientific research, Roche seeks, tests and produces

BETTER MEDICAMENTS FOR BETTER THERAPY

161 —



CONTENTS

Page

I. Elixir Editorial Board 1977 5

II. Message
8

1. From the Dean 9

2. From the President 11

3. From the Chairman 12

III. Elixir Loan Fund 13

IV. The Medical Society 1976-77 14

1. Office Bearers of The Hong Kong

University Medical Society HKUSU 1976-77 17

2. Our Chronography 19

3. Health Committee 25

4. Fraternity Committee 27

5. Caduceus 29

6. Elixir 30

V. From the Classes 32

VI. Extract from the Gazette 42

VII. Life in Medic (I) 56

VlIl.The Anatomy Department in focus 64

IX. The Academic Side 72

1. Some thoughts on Medical Education in Hong Kong 73

2. Testicular function: A comparative viewpoint 80

3. Stress and Illness 91

4. Kidney Transplantation in H.K. — Facts and Prohlems 97

5. Human Life Span Development 101

X. May he you’d like to know 104

1. Something about anaesthesiologists 106

2. Something about radiotherapists 107

3. 109

4. Nurse training in Hongkong 115

5. Treatment of Drug Addiction by Acupuncture Electro-stimulation 117

XI. Life in Medic (II) 120

XII. Contributions 126

1. g=g’j 127

2. Cross road 128

— 162 —



3. Reflections 129

4. W1T 132

5. Our Foreign Counterparts 133

6. The Holy Art of Healing 136

7. 137

8. l15 139

9. 4IAt 140

10. 142

Xlii Do you know 146

XIV Advertisement 148

XV Contents 162

— 163 —


