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As L on Watters has said - <4 school is
a building that has 4 walls, with tomorrow inside.
VYeo, we are jortunate encugh to emjoy the
harvest o} medical knowledge and experience
which the pioneers o} all Jields have brought wuos.
However, we are aloo on the brink of change. <4
change that entails a doctor, apart jrom his m_l-:
pertise in the medical jield, to be a multi-jaceted
- and socially conscious person. Ondeed, an ideal
doctor o} this era will have to shoulder the role
o} a practitioner, an adviser and lm ﬁtﬁ Iw!
least, a jriend to all patients.

A medically-sound mind and a lumclont : = iy n
heart should emjoy parity of esteem. We are '; T e
r-quirulhhcquimJ with both M“M et :
" uate. Our intuition tells us that the art of loving
is not taught but trained. W we M
grasp any means during our mnai l:dﬂug%
achieve this end.

On our journey jor doctor.
us keep a simple truth in M
that we receive.
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from the dean

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 Master’s 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 Ying Pun close to
the Tsan Yuk 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.




As we move with the times, broaden our interests and improve our facilities and with them, | hope, our capa-
bilities, 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 in 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 the president

22nd February, 1978

A vyear 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 affairs, and especially in running some form of
administration. | 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 exhi-
bitions which 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.

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

John C. Y. Leong.
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Elixir Loan Fund, Medical Society
Balance Sheet

at November 30, 1977

Loan Fund balance b/f Loans Receivable
Loans outstanding at December 1, 1976 $ 78,790.00 Loans outstanding at December 1, 1976 $ 78,790.00
Cash 17 ,976.58 $ 96,766.58 Less: Loans repaid during year 19,975.00
Surplus of income over expenditure 4,173.61 $ 58,815.00
Loan Fund Balance c/f $ 100,940.19 Add: 14 new loans granted in year 15,200.00
Loans outstanding at November 30, 1977 $ 74,015.00
Cash
Medical Society’s Current Account $ 1,450.00
University's Current Account 22,448.89
Fixed Deposit with HSBC for a period of
3 months due on December 28, 1977 3,026.30 26,925.19
$ 100,940.19 $ 100,940.19

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

Payment for petty cash imprest to Financial Secretary Petty cash b/f $ 90.00
for stationery and postage expenses $ 100.00 Bank interest received 260.03
Photocopies supplied to Auditors of ELF by Finance Office 0.80 Subscription from Associate Members 760.00
Surplus of income over expenditure $ 417361 Transferred from Central Fund, Medical Society 3,064.38
$ 42744 $ 42744

Prepared by:

Lam Kwong Chin, (Sd.)

Chairman, Administrative Board,
Elixir Loan Fund, Medical Society,
Session 1976-1977.

Date: December 15, 1977.
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OUR CHRONOGRAPHY
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DECEMBER 76

1st Executive Committee (76-77) comes into office.
Degree examinations begin: MB., B.S. Second
(Part I1) 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.

JANUARY 77

st 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.




MARCH 77

1st Degree examination begins: M.B.,B.S. Second
(Part I1) 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 1) Examination.

56th  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 Interyear 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: M.B., 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 Magnificent Men in Their Flying
Machines'.

14th Interyear Chinese Billiard Competition.

24th Third Council Meeting.

Tetanus toxoid vaccination and polio immunisa-

tion.
26th Film show: ‘The French Connection.’
Others: Preject on Internship.

Distribution of Elixir (session 76)
Distribution of May issue of Caduceus.
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31st

1-10th

7,12th

17th

20th

22nd

26th

30th

Others:

=

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 or-
ganized 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.

JULY 77

1st Fraternity Committee (77-78) comes into office.

2nd Third term ends.

9th Matriculants Gathering Day.

13th Gala Premiere 'Sweet Hostage' at Lee Theatre.

16,17, 21st Academic Orientation.

Participation in the ‘Health and You’ programme
organized by the Caritas Centre in Tin Wan.

AUGUST 77

General Assembly of IFMSA held in Denmark.

Visits to Workers’ Clinic at Jordan Road and
some factories.

13, 14thMedSo review camp at Adam Schuall Hall, C.U.

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

Rehearsal Exhibition of ‘Live in Health’ Exhi-
bition.

Student tutors meeting of the Fraternity Com-
mittee.

Freshman Welcome Day.

Demonstrators’ Training Course for the ‘Live in
Health’ Exhibition.

Distribution of combined July and August issue
of Caduceus.




SEPTEMBER 77

1st Academic Year 1977-78 begins.
Degree examinations begin: M.B.,B.S. First and
Second (Partl) Examinations.

1st-3rd Fratenity Camp at Cheung Chau.
Union Orientation.

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

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

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

13th China Week Project.
Interflow.,

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 Ac-
cidents.

OCTOBER 77

3rd Fifth Council Meeting.

5th Interyear aguatic meet,

9th Rehearsal Exhibition of China Week 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.'

16-20th Inter-faculty Aquatic Meet.

15th ‘Live in Health" Exhibition reunion.

16th China Week Walkathon.

17th First Emergency Council Meeting.

17-24th China Week Book sale.

- 23 —
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18th

19th

20th

12-26th

24th

29th

HKU Open Day ’77

FACULTY OF MEDICINE
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31st

3rd

EXHIBITION
R3T
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5-6th
8th

10th

11th

14th
17th
18th
22-26th

28th

Others:

-2 -

12,19th,

Fraternity Nite at Loke Yew Hall.

Talk on ‘Health Care in China’ by Professor
Lisowski.

Forum on Medic Nite.
Interyear aquatic meet finals.

Exhibition of China Week Projects in Hong Kong
Polytechnic.

General polling — Motion: ‘The Medical Society
will hold Medic Nite in the session 76-77.

Visit to Social Hygiene Clinic at Tang Siu Kin
Hospital.

Blood Donation.

NOVEMBER 77

Tea Party held by the Health Committee.
Film show: 'Tibet'.

University Open Day.

Sixth Council Meeting — 1st session.

Joint forum with Nurses; ‘The Viewpoint of
Nurses on the Medical and Health Problems in
Hong Kong'.

Sixth Council Meeting: — 2nd session.
Interfaculty athletic meet.

Forum on, ‘Two Year Intership’.

31st Annual General Meeting.

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

Dental Health Week.

Presidential Address: 'The Crooked Child’ de-
livered by Dr. J. C. Y. Leong.

Projecton ‘2 Year Internship’ including the setting
up of an Ad-hoc Committee.

Distribution of combined October and November
issue of Caduceus.






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

- 36 —
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‘ the normal human relationship that we are
always aiming at in all our programmes.

One of our important ‘jobs’ aiming to assist
freshmen on encountering medical ‘U’ life,
— Welcome day

— Fraternity camp

L

to refresh our '24 hrs. a day’ study life
— film,

— fraternity nite,

— picnic

—

something that every doctor and daoctor-to-be
should not neglect

— talks

— hospital visit

— book exhibition

p

everyone has his/her ‘natural’ potential
— choir

— Sports

— fraternity nite

—

— facilitate 2nd hand microscope and half-
skeleton sale

— 2nd hand book sale

— paraclinical orientation

and all of the ABOVE!

1
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SOCIETY’




| think this is the first time among the recent issues of Elixir that standing commitiees are invited to write to Elixir
introducing their year of work. | suppose there can be no better introduction of the work of Caduceus than for the
readers to pile up their collected issues of Caduceus and read them from Number one again, However, | do think that it
may be a good idea at this time of the year to remind our readers once again of our Board policy and may | hope that
the spirit of the policy can be kept up in the coming volumes.

The poticy of the Editorial Board. as discussed thoroughly by its then 30 board members {now, approximating
40 board members) at the beginning of the year is:

1)  Being the monthly publication of medical students, Caduceus aims at reflecting the activities, interests and
life of medical students and at reflecting matters related to the medical field. It provides a means for all fellow students
to voice their apinions and express their feelings.

2} Being one of the monthly publications of post-secondary students in Hong Kong, Caduceus aims at en-
couraging more discussion about the direction and participation of medical students in the Students’ Mavements in Hong
Kong, the present slogan of which is "'widen your horizon in the world, know your motherland — China, be concerned
with society and fight for the rights and benefits of your fellow students.”

in order to fulfill our board policy, the Editorial Board emphasized that all editors must have personal parti-
cipation in the activities of the Medical Society, the Hong Kong University Student Union and the Hong Kong Federa-
tion of Students in order to obtain the views and opinions of fellow students. The Editorial Board had also stressed a
spirit of unity among standing commitiees and the executive committee of the Medical Society to better the activities
of the Medical Society. Throughout the past year, talks, visits, interviews and seminars in relation to special features
and impartant events had been organized and welcomed by a significant number of students.

| hope that the spirit of unity in the Medical Society can be maintained in the coming years and let us welcome this
issue of Elixir with happy anticipation.

Ng Chi Sing
Editor-in-chief

adlcets © 2
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FROM THE CLASSES




78

Medlic




This year had been a
busy year for us. Nevertheless,
there were many cherishable
moments punctuating the
monotony of the Part |l 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 Pro-
fessor Colboune, Dr. C.P. Yip
and Dr. F.K. Li.

This year, our class got
the Champion of the Interyear
sports 1977 and 1st runner-up
in the Interyear Aquatic Meet,
1976. Mr. Alan Wong Hin
Yeuk was the Sportman and
Miss Hextan Ngan Yuen
Sheung was the sportwoman
of the year 1976.

With the start of
Specialty Clerkship, it was dif-
ficult to organise activities in
large scale. Activities were
therefore limited to intra-
group functions. Now the
strain of the approaching final
M.B.B.S. examination was in-
creasing. 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 punctu-
ated with various social, cultural and sports
activities. All these are past, but they are not
dead. They still live in our memories. Better
stil, we have captured some of these
moments in photos.

launch to Lamma Island
outing to East Ping Chau
Annual Dinner ........ccociuenene -

Other equally memorable moments which
have missed the camera are:
vesennCanoeing at Tai Tam Bay
. social gathering ........cccceemeeen.
tea party with 1st year
Christmas camp at Wu Kai Sha ........cccceeneeee
outing to Po Toi Island ..........c....c.... Ocean
Park Tour .......cccccovevcunne. 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.
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Canoeing

Medic 80

at the Banquet

1977 was a year spotted with joy and fun. After the
1st M.B. Exam. an academic orientation was jointly or-
ganised with 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
us a 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 Bar-
becue. 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 gatheringand girls
were 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.

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 Sai Kung from 12th to 14th September and again
our muscles had their chance to exercise.

With the beginning of the 3th year and the in-
troduction of the clinical subjects, it seemed that we were
one more step nearer to our goal as doctors.
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Dr. K. M. B. Chan, Lecturer in Anatomy,
attended the Twenty-seventh Annual Meeting of
the Tissue Culture Association held in Philadel-
phia, Pennsylvania, from June 7 to 10, 1976.

Dr. T. K. Chan, Senior Lecturer in Medicine,
attended the Sixteenth International Congress of
Haematology held in Kyoto, Japan, from
September 5 to 11, 1976, and presented a joint
paper (with Dr. W. C. Chan) entitled ‘Erythrocyte
Hemighost: a hallmark of severe oxidative injury
in vivo',

Dr. Vivian N. Y. Chan, Lecturer in Medicine,
attended the Fifty-eighth Annual Meeting of the

American Endocrine Society held in San Francisco

from June 23 to 25, 1976, and presented a paper
entitled ‘Effects of heroin addiction on thyro-
trophin  thyroid hormones and prolactin
secretion’. She also attended the First Asia and
Oceania Congress of Nuclear Medicine held in
Sydney from September 6 to 14, 197G, and
presented a paper entitled ‘Pituitary-thyroid
response to surgical stress’.

{Miss) Y. M. Cheung, Lecturer in Physiology,
attended the Physiological Society Meeting held
in Dublin, Ireland, from September 10 to 11,
1976, and presented & paper {with Dr. J. C. C.
Hwang and Dr. P. Y. D. Wong) entitled ‘Epithelial
membrane potentials of the epididymis in rats’

Dr. J. C. C. Hwang, Reader in FPhysiology,
attended an intercountry workshop on Gererating
Educational Changes in Medical Faculties
crganized by the World Health Organization and
the University of New South Wales and heid in
Sydney, Australia, from May 16 to 28, 1976.

Dr. S. K. Lam, Lecturer in Medicine,
attended the Basel Liver Week 1976 (Fourth
International Congress of Liver Diseases and
Fourth International Bile Acid Meeting) held in
Basel, Switzerland, from October 4 to 14, 1976.

Dr. T. T. Loh, Lecturer in Physiology,
attended the Sixteenth International Congress of
Haematology held in Kyoto, Japan, from
September 5 10 11, 1976, and presented a paper

entitied ‘Kinetics of transferrin during the iron
uptake by reticulocytes'.

Dr. L. W. Mak, Lecturer in Medicine,
attended the International Union of Immuno-
logical Socieities’ Symposium on  ‘Cell inter-
actions in the initiation and regulation of the
immune response’ held in Kyoto, Japan, from
August 31 to September 4, 1978, and presented a
paper entitled ‘Sheep cell rosettes in glomeru-
lonephritis’.

Dr. C. W. Ogle, Reader in Pharmacology, has
been appointed an External Examiner for a
Doctor of Philosophy thesis in pharmacology by
Jadavpur University in Calcutta, India.

Dr. K. F. Shortridge, Reader in Microbiol-
ogy, was a guest at the Working Conference of the
Japan-United States Medical Science Program
heid at Sendai, Japan, from August 25 to 27,
1976, and presented a paper for discussion by the
Panel on Viral Diseases entitiled 'Studies in Hong
Kong on the natural history of Japanese ence-
phalitis virus'. During his stay in Japan, he visited
the National Institute of Health, the Kitasato
Institute, Central Virus Diagnostic Laboratory
and the Department of Virology and Rickettsio-
logy where he gave a lecture entitled ‘Lipo-
proteins as nuisance factors in diagnastic virus
serology’. Dr. Shortridge also carried out studies
in human/animal influenza virus epidemiology at
the World Health Organization Centre for the
Ecology of Influenza Viruses in Animals, St. Jude
Children’s Research Hospital, Memphis, and at
the Plum Island Animal Disease Cenire, U.S.
Department of Agriculture, Long Island, and
visited laboratories at the W.H.O. Centre for
Influenza, Centre for Disease Control at Altanta,
Yale University School of Medicine, and
University College Hospital Medical School in
Loendon.

Professor K. Singer has been elected an
Honorary Member of the World Psychiatric
Association.

Dr. Sung May Lun, Lecturer in Obstetrics
and Gynaecology, has been admitted as a Member
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of the Royal College of Obstetricians and
Gynaecologists,

Dr. C. S. Teng, Lecturer in Medicine, at-
tended the Fifth International Congress of
Endocrinology held in Hamburg, Germany, from
July 17 to 24, 1976, and presented a paper en-
titled ‘Antibodies to the thyrotrophin receptor in
Ophthalmic Graves' disease’.

Professor P. H. Teng, Emeritus Professor, has
been made in Honorary Fellow of the Royal
College of Surgeons of Edinburgh.

Professor D. Todd and Dr. S. C. Tso, Reader
in Medicine, presented papers on the use of
doxorublcin in lymphoma and leukaemia 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 (H.K.) Ltd.

Dr. T. F. Tse, Lecturer in Medicine, attended
the Second Southeast Asian Conference on
Rheumatic Fever and Rheumatic Heart Disease
held in Manila, the Philippines, from September
27 to 30, 1976, and presented a paper on "Active
rheumatic carditis and bacterial endocarditis -
clinical features’. He also participated in the panel
discussion in the Scientific Session on the
Sympiomatology and Diagnosis of Rheumatic
Fever and Rheumatic Heart Disease in Southeast
Asia and chaired the meeting on the Treatment of
Rheumatic Fever and Rheumatic Heart Disease in
Southeast Asia {medical aspects). Dr. Tse also
attended the Sixth Asian-Pacific Congress of
Cardiology held in Honolutu, Hawaii, from
October 3 to 8, 1976, and presented a paper
entitled ‘Treatment of hypertension with
acebutalol’.

Dr. 8. C. Tso, Reader in Medicine, attended
the Sixteenth International Congress of Haemato-
logy held in Kyoto, Japan, from September 5 t0
11, 1976, and presented a joint paper {with
Professor D. Todd and Dr. T. K. Chan) entitled
‘Prognosis and conventional therapy in aplastic
anaemia’.

Dr. Christina C. L. Wang, Lectuerer in
Medicine, attended the First Iinternational Con-
gress of Andrology held in Barcelona, Spain, and
presented a paper entitled 'Testicular function in
heroin addicts’, and also the Fifth International
Congress of Endocrinotogy held in Hamburg,

Germany, and presented a paper entitled ‘Disso-
ciated testosterone luteinizing hormene and
fotlicte stimulating hormone secretions during
surgical stress’ from July 10 to 28, 1976.

Dr. P. Y. D. Wong, Lecturer in Physiology,
atiended the 1976 Annual Conference of the
Society for the Study of Fertiiity held in Shef-
field, England, from July 5 to 9, 1976, and
presented a joint paper {with Miss C. H. Yeung)
entitled ‘In vitro measurement of fluid reabsorp-
tion in solated 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 1n 1solated rat cauda epididymidis in
vitro'.

Dr. C. M. Yim, Lecturer in Obstetrics and
Gynaecology, has been admitted as a Member of
the Rovyal College of Obstetricians and Gynaeco-
logists.

Dr. D. Y. C. Yu, Seniar Lecturer in
Medicine, attended the Sixth Asian-Pacific Con-
gress of Cardiology held in Honolulu, Hawaii,
from Qcrober 3 to 8, 1976, and presented a paper
entitted ‘Haemodynamic effects of intravenous
terbutaline in left ventricular dysfunction’,

Dr. L. C. S. Hsu, Lecturer in Orthopaedic
Surgery, has been elected a Follow of the British
Orthopaedic Association.

Dr. P. H. M. Lam, Lecturer in Surgery, has
been admitted as a Fellow of the Royal College
of Surgeons of Edinburgh.

Dr. T. K. W. Ng, Senior Lecturer in Com-
munity Medicine, has been elected a Member of
the Faculty of Community Medicine of the Royal
College of Physicians, U.K.

Dr. Y. C. Wong, Lecturer in Anatomy,
attended the First International Congress on Cell
Biology held in Boston from September 5 to 10,
1976, and presented a paper entitled ‘The uitra-
structure of the prostate gland of the guinea pig’.

Dr. T. K. Chan, Senior Lecturer in Medicine,
has been elected a Fellow of the Royal College of
Physicians of London.
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Dr. P, Y, Chau, Lecturer in Microbiology,
attended the Second International Symposium on
Rapid Methods and Automation in Microbiology
held in Cambridge from September 19 fo 25,
1976. He has also been elected a Member of the
Rovyal 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. Y. Leong, Senior Lecturer in
Orthopaedic Surgery, has been efected a Fellow
of the British Orthopsedic Association.

Professor F. P. Lisowski visited Seoul and
Manila from November 28 to Decermnber 11, 1976,
in his capacity as a World Health Organization
Consultant for the child growth survey in the
Republic of Korea. He has also been appoinied to
the Board of Examiners of the Rovyal Coliege of
Surgeons for the F.R.C.S. {Part I} Edinburgh
Examination in anatomy.

Dr. W. D. Low, Senior Lecturer in Anagtomy,
attended the Fourth Indonesian National Con-
gress of Anatomy held in Jakarta from December
27 to 29, 1976, and presented a paper entitled
‘Physical growth and development of Chinese
children in Hong Kong'.

Professor H. K. Ma attended the World
Congress in Obstetrics and Gynaecoiogy held in
Maxico City from October 17 to 23, 1976, and
presented a paper entitled ‘Obstetrics and
gynaecology postgraduate 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. Ng, Senior Lecturer in Microbio-
logy, attended an nternational Symposium of
Etiology and Control of Nasopharyngeal Car-
cinoma held in Kyoto from April 3 to 6, 1977,
and presented four papers entitled ‘Invitro
cellular immunity of NPC and other cancer
patients to PPD and extracts of NPC biopsies and
raji cells’; ‘tn vivo CM| studies in nasopharyngeal
carcinoma to EBV-related antigens’ {with J. H. C.
Ho, J. C. W. Chau, and P. H. Levine); "Possible
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transtormation of normal nasopharyngeal mucosa
by EBV derived from Bgs-8 cells’ {with D. P.
Huang and H. C. Hol); and 'Solubilization of anti-
genic activities from the raji cell surface’ {with H.
C. Hoand W. S. Ng).

Professor G. B. Ong has been elected
Honorary Felliow of the American Surgical
Association.

Dr. K. F. Shortridge, Reader in Micro-
biology, attended, as a consuitant to the World
Health Organization’s Committee on Ecoclogy of
Influenza Viruses, a consultative meeting held at
the Geneva Headquarters on January 17 and 18,
1977. He aiso visited a number of laboratories in
the United Kingdom in connection with influenza
research. Dr. Shortridge has been awarded a
contract to conduct influenza virus isolation
studies in animals by the National Institute of
Heaith of the United States, through the World
Health Organization Centre for the Ecology of
Influenza Viruses in Animals, St. Jude Children's
Research Hospital, Memphis.

Dr. C. 8. Teng, Lecturer in Medicine,
attended a Symposium on Thyroid Disorders
sponsored by IC! (China) Limited and held in
Taipei on Qctober 17, 1976, and presented a
paper entitled ‘Treatment of Graves’ ophthal-
mopathy with orbital irradiation’.

Professor D. Todd has been appointed by
the President of the Sydney Hospital Board,
Australia, 10 be Norman Paul Visiting Professor
for 1978. He has also been re-elected Director of
the Hong Kong Anti-Tuberculosis and Thoracic
Diseases Associgtion.

Professor A. C. M. C. Yau 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 8, 1976. During 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, ‘150 consecutive cases of Halo-pelvic
traction, to the Philippine Association of Spinal
Surgeons, and 'Poliomyelitis surgery in Hong
Kong' at the third postgraduate course organized
by the Philippine Board of Orthopaedics. He was
also elected an Honorary Fellow at the 27th
Annual Convention of the Philippine Orthopaedic
Association. From September 27 to October 2,
1976, he attended the Fifth Congress of the



WPOA held in Seoul, chaired a symposium on
‘Tuberculosis of the spine — current trends of
weatment’, and also delivered a lecture entitled
‘The Medical Research Council trial on the
surgical treatment of T.B. spine in Hong Kong'.
Whiie 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 Sappcro from
October 4 to 8, 1976 and talked on the ‘Multidis-
ciplinary approach tc the management of severe
scoiiosis’, and visited the Children’s Orthopaedic
Hospital run by the Sapporo Medical College.
From October B8 to 11, 1976, he visited the
University of Tokyo, conducted ¢re 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 QOctober 17 to 24, 19786, he
lectured on post-polio deformities of the spine,
and on ‘Correction of T.B. Kyphosis' at the
Cheng Hsin Rehabilitaticn Centre and the
Naticnal Taiwan University respectively. He also
delivered an undergraduate lecture on T.B. spine
at the Kaohsiung Medical College.

Professor Rosie T. T. Young attended the
annual meeting of the Austrafian Diabetes Society
held in Melbourne on Novernber 12 and 13, 1976.
She presented two papers and participaied 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 n Melbourne and
Sydney on endocrine and metabolic subjects. She
participated in a postgraduate course on diabetes
organized by the Christchurch Hospitals Post-
graduate Society and the Umiversity of Auckland
from Navember 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 ‘ectures and
teaching clinics to undergraduates and post-
graduates in Singapore from November 27 1o
December 4, 1976. She has also been elected a
member of the Association of Physicians of Great
Britain and treland.

Dr. A. Koo, Lecturer in Physiology, was
appointed Visiting Assistant Research Bioengineer
in the Department of Applied Mechanics and
Engineering Sciences, University of California,

from July 1976 to April 1977, He also yave 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 November 1976.

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 |l Membership Examination of the
Royal College of Obsletrictans and Gynaecolo-
gists in April 1877, She also delivered a paper en-
titled ‘Carcinoma of cervix” during the Lance
Townsend's Valedictory Scientific Meeting held
in Melbourne from June 20 10 24, 1977.

Professor G. B. Ong was awarded ihe
Honorary Fellowship of the Royal Collegs of
Physicians and Surgeons of Glasgow at the Cere
mony of Admission held in the College on May 2,
1977,

Dr. T. F. Tse, Lecturer in Medicine, de-
lwered a lecture entitled 'Treatment of cardio-
genuc shock with Terbutaline” at the University of
Gorebory, Sweden, on June 6, 1977,

Professor D. Todd has been appoinied by
His Excellency the Governor as @ member of the
Medical Development Advisory Committiee of the
Government Secretariat for the period ending
June 30, 1978,

Professor Rosie T. T. Young attended the
Fifty-ninth  Annual Meeting of the American
Endocrine Society held in Chicago from June 8 to
10, 1977, and presented a paper entitled
‘Erythrocyte abnormalities in thyrotoxic periodic
paralysis’. She also attended the Thirty-seventh
Annual Meeting of the American Diabetes
Association held in St. Louis from June 5 to 7,
1977. Duning 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: HK$2,000 to the Department of
Paediatrics, and HK$24,000 to establish a scheme
of travel grants in memory of the late Professor P.
M. Yap.

Miss W. Cheung: HK$5,000 tc the Depart-
ment of Obstetrics and Gynaecology.

China Medical Board of New York Incor-
porated: US$250,000 to the Faculty of Medicine
to support a regional fellowship programme for
postgraduate training in medicineg and allied
science; and US$250,000 to enable teachers in
the Faculty of Medicine to ohtain further training
abroad.

The family of Mrs. K C. Fok: HK$3,000 for
research work in the Department of Medicine.

Mrs. W C. C. Fong: HK$7,240, being con-
tributions from a number of donors in memory of
her late husband, for research 1n Cardiology in the
Department of Medicine.

Li Shu Fan Medical Foundation: a Modsl
E-10 Treadmill, costing $137,130, to the Lewis
Laboratory in the Department of Medicine.

May and Baker Limited: HK$4,200 to
enable Dr. Y. C. Yu, Senior Lecturer in Medicine,
to attend the Sixth Asian-Pacific Congress of
Cardiology held in Honolulu from October 3 to 8,
1976.

G. D. Searle International Company:
HK$12,916 in support of Professor Boyde's re-
search in differential assay of isoenzymes in
blood, and its clinical applications.

Emeritus Professor

The title of Emeritus Professor has been con-
ferred upon Professor K. K. Cheng, Professor of
Physiology from 1960 to 1976 on his retirement
in June 1976.

Donations, grants and gifts
An anonymous donor: HK$3,600 for re-

search work in the Department of Medicine.

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

Mr. Luk Kwai Ming: HK$1,000 to the
Medical Library for the purchase of books on arts
and culture.

Boche Far FEast Research Foundation:
HK$2,315 1o the Department of Medicine for
research on drug-induced haemolytic anaemia.

Dr. X. F. Leung: HK$518 to the Medical
Faculty Research Fund.

South China Medical Supplies Company,
Limited. a Topcon Retnal camera 1o the
Univarsity for use 1in the Department of Medicine
in research on the vascular changes yn Chinese
who have diabetes mellitus

The World Health Organization: US$1,500
for the transfer of existing data on 10 new record
forms for the male contraceptive trial programme.

Staff members of Cable and Wireless
Limited: HK$1500 to the Medical Faculty
Research Fund.

AS. Watson and Company: HK$5,000 to
the Medical Faculty Research Fund.

World Heaith Foundation (H.K.}:
HK$38,400 to the Department of Microbiclogy
for the continuation of research on Viral
Oncogenesis of Nasopharyngeal Carcinoma for
the year 1977-78.

World Health Organization, LA.R.C.:
HK$83,705.25 to the Department of Micro-
biology for research in respect of the isolation
and purification of EBV specified antigens.

The estate of the late Madam Wong Ching
Yee: donations totalling approximately
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 tc be held in
February 1977.

Professor A. C. Kennedy, Muirhead Depart-
ment of Medicine at the University of Glasgow, in
medicine for the Final M.B,,B.5. Examination to
be heid 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. 8. 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 zppointed Sub-Dean of the Faculty of
Medicine for the period ending April 23, 1978.

Appointments

David Fang, M.B.B.S. (Hong Kong), ap-
pointed Lecturer in QOrthopaedic 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.(Lon-
don), 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.
{Sydney), 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..BS. (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. (Czechoslovakial,
F.F.A.R.C.S. (England and Ireland),
F.F.A.R.A.CS. (Australia), D.A. (England},
R.C.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 Yuen Man Pan, M.D. (Saskat-
chewan), F.R.C.P. (Canada), Dip.Am.Board,
Honorary Clinical Lecturer, appointed Lecturer in
Paediatrics from December 1, 1977.

Frank Cheng Chi Yan, M.B.B.S. {Hong
Keng), F.R.CS. (England and Edinburgh},
F.A.CS., Senior Lecturer, appointed Reader in
Surgery from June 1, 1977.

Donald Yu Yu-Chiu, M.B.,B.S. (Hong Kong),
F.R.C.P. {Edinburgh), Senior Lecturer, appointed
Reader in Medicine from June 1, 1977.

Louis Hsu Che Shek, M.B.B.S. (Hong
Kaongl, 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 Physiclogy 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, M.B, {National
Taiwan}, Lecturer in Surgery, appointed Clinical
Pathologist in the Department of Pathology from
July 4, 1977,

lan 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,

{gnatius Kung Tk Min, M.B.,B.S. {Mong
Kong), appointed Clinical Pathologist in the
Department of Pathology from July 1, 1977,

(Mrs.) Veronica Lam Min Sien, B.Sc., Ph.D.

{l.ondon), 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.CS.
(England), F.R.A.CS., appointed Temporary
Lecturer in Orthopaedic Surgery from July 1,
1977, to Octiober 31, 1977

Resignations

Dr. 8. H. H. Chan, Lecturer in Physiology,
fram December 31, 1976.

Dr. M. K. G. Ma, Senior Lecturer in Surgery,
from October 8, 1976.

Dr. V. W, T. Yan, Lecturer in Medicine,
fram September 30, 1976.

Dr. P. C. K. Yue, 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 Gynaecclogy, from March 3, 1877,

Dr. D. R. Master, Temporary Lecturer in
Psychiatry, from March 8, 1977.

Dr. R. K. M. Poon, Lecturer in Orthopaedic
Surgery, from June 8, 1977,

Dr. V. Raj, Clinical Pathologist in the
Department of Pathology from August 5, 1977,

Dr. T. W. Wong, Lecturer in Pathology, from
Jure 30, 1977.

Dr. K. P. Yau, Lecturer in Community
Medicine, from July 31, 1977,

Dr. F. A. O'H. Ward, Senior Clinical Patho-
logist in the Department of Pathology, from
Qctober 21, 1977.

Dr. H. H. Y. Yu, Lecturer in Surgery, from
September 5, 1977.

Bristol-Myers Exchange Registrar
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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 anti-
gens.

The Department of Microbiciogy has been
designated a W. H. 0. Collaborating Labaratory
for Animal Influenza Viruses.

Haematology Seminar

A Seminar on Haematology, jointly or-
ganized by the Depariment 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.CS.

Dr. Edward C. H. Leong, Senior Lecturer in
Surgery, has been appainted Reader from July 1,
1976.

After taking the degrees of M.B..B.5. from
the University of Hong Kong in 1962, Dr. Leong
served an internship at the Queen Mary Hospital
and later became Clinical Assistant at i1s
University Surgical Unit, to which he returned in
1966 as Lecturer in Surgery after having spent a
year in averseas training 'n London.

During 1971.72, Dr. Leong was awarded a
Chinag Medical Board Fellowship 1o serve as a
Research Feliow at the Unversity of Californma,
Los Angeles, and in the latter year was promoted

Senior Lecturer in Surgery in this University. In
1973 he was appointed Visiting Protessor in the
Oepartment of Urology/Surgery 1n the University
oi Missouri, Columtua. In 1975 he was named
Hunterian Professor of the Royal College of
Surgeons of England — the third Hong Kaong re-
cipient ol this award, and the first local born
Chinese to be so honoured. Recently he was
awarded the first Li Koon Chun Travelling
Fellowship 1o tour major Australasian
LNiversiies.

Dr. Leong has written extensively in medical
journals, particularly on general and urological
surgery. His main interest 1s in urinary diversion
and bladder replacement.

TSO SHIU CHIU
M.B.,B.S. (Hong Kong}, F.R.C.P. (Edinburgh)

Dr. S. C. Tso, Senior Lecturer in Medicine,
has been appeinted Reader from June 1, 1976.

Born in Hong Kong, Dr. Tso graduated from
the University of Hong Kong in 1959 with the
degrees of Bachelor of Medicine and Bachelor of
Surgery. Upon graduation, he served as House
Qfficer in the University Departments of Surgery
and Medicine, CQueen Mary Haospital, and the
following year became Clinical Assistant in the
Department of Medicine. He was promoted
Assistant Lecturer in 1961, Lecturer in 1964, and
Senior Lecturer in 1970,

In 1962 Dr. Tso was awarded a Sino-British
Fellowship for postgraduate studies in the United
Kingdom, where he undertook clinical work at
the Royal Infirmary of Edinburgh and engaged in
research in the Department of Therapeutics at the
University of Edinburgh and in the Paterson

Laboratories, Christie Hospital and Holt Radium
Institute, Manchester. In 1968, he was awarded a
China Medical Board Fellowship for studies in the
United States, where he gained further experience
in stem-cel! techniques and experimentation with
the immunofluorescence technigue as applied to
erythrapoietin at the University of California at
Berkeley.

Dr. Tso specializes in haematology and has
research interests in erythrocytosis and erythro-
poietin, folate metabolism in thalassaemia and the
use of radioisotopes in haematological studies,
and has published many papers on these subjects.
He is a member of the Hong Kong Scociety of
Haematolegy and the World Federation of
Hemophilia, and a Fellow of the Asian-Pacific
Divisicn of the International Society of Haemato-

logy.
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LIANG CHI CHIN
B.Sc. (Tsing-hua), Ph.D.(London)

Dr. Liang Chi Chin retired from the Depart-
ment of Physiology on June 30, 1976, after forty
years as a teacher, the last twenty-eight vears of
which were in the service of the Lhiversity.

Dr. Liang received a Bachelor of Science
degree with first class honours from National
Tsing-hua University, Peking, tn 1936 and joined
the statf of Tsing-hua as an assistanm in plant and
animal physiology. The ocuthreak of the
Sino-Japanese 'Incident’ and the vicissitudes of
war led to a remarkable odyssey through China,
During the period 1938 to 1948, 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 1o his profession and his sing-
leness of mind in serving his country through the
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 those early post-war years the
Department of Physiology consisted of a pro-
fessor, two lecturers and two demonstrators who
were responsible for teaching biochemistry as well
as physiolagy. Dr. Liang, with his versatility and
broad interests, was called upon to teach in both
fietds. When, with the addition of one lecturer,
the teaching responsibilities were divided, Dr.
Liang was assigned to 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-
cotogy. In 1963 he was appointed Lecturer in
Physiclogy. His many research papers in the
Biochemical Journal, Journal of Biochemical
Pharmacology, the Journal of Physiclogy
{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 C.C.'s exampie of
independence has been well followed, We are glad
to report that their eldest daughter, Isabella, con-
tinues her studies for a doctorate in the depart-
ment in 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, ane
can indeed say of C.C. 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 1o 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 Feliow. We look
forward to many more years of his valuable
advice and collaboration,

A.C.L.H.



JAMES HOLMES HUTCHISON
C.B.E., M.D. {Glasgow}, F.R.C.P. (London, Glasgow and Edinburgh},

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

Professor J. H. Hutchison has been ap-
pointed Professor of Paediatrics from September
1, 1977 to August 31, 1980.

After graduating with the degrees of
M.B.,.Ch.B. from the University of Glasgow in
1934, Professor Hutchison served in the following
two vyears as House Officer and Registrar res-
pectively, first at the Western Infirmary and
Royal Hospital for Sick Children, Glasgow, and
then at St. Luke’s Haospital, Bradford. He ob-
tained the McCunn Research Scholarship for
1936-38 and was awarded the Harry Stewart
Hutchison Prize for research into disease in
children in 1939. In the same year he received the
degree of Doctor of Medicine with honours from
the University of Glasgow and was awarded the
Bellahouston Gold Medal.

Meanwhile, Professor Hutchison stayed in
the Royal Hospital for Sick Children, Giasgow,
first as Assistant Visiting Paediatrician from 1938
to 1947 and then as Consultant Paediatrician in
charge of wards from 1947 to 1961. During the
war vyears of 1939-45 he was with the Roval
Army Medical Corps, and was awarded the O.B.E,
(Military) in 1945, From 1947 to 1964, Professor
Hutchison also acted as Consultant Paediatrician
to the Royal Maternity Hospital.

From 1961 until his present appointment
with the University, Professor Hutchison has been
Samson Gemmell Professor of Child Health at the
University of Glasgow and Consuitant

Paediatrician at the Royal Hospital for Sick
Children and Queen Mother’s Hospital, Glasgow.

Because of his extensive teaching experience
in the past forty years, Professor Hutchison has
frequently been called upon to serve as examiner
in the various M.R.C.P, examinations and as
External Examiner of several universities, in-
cluding the University of Hong Kong. His chief
areas of interest and specialization are endocrino-
logy and neonatology. He advocates a department
which is community-orienied and feels that
medical undergraduates should have greater
exposure to the paediatrics of primary care
{general practice) and to the effects of the child’s
environment on his health state.

Professor Hutchison has held important
positions in various professional organizations,
including the presidency of the Roya! College of
Physicians and Surgecons of Glasgow ({1966-68),
the British Paediatric Association {1969-70) and
the Association of Physicians of Great Britain and
Ireland (1973-74}. He was chairman of several
medical advisory committees and was the Dean of
the Facuity of Medicine in the University of
Glasgow from 1971 to 1974, In addition, he was
a member of a number of medical research
councils and governmen{ committees.

Professor Hutchison's outstanding publi-
cations include Practical Paediatric Problems
{fourth edition), chapters in several textbooks,
and many contributions to medical journals.
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FRANK CHENG CHI YAN
M.B.,B.S. {(Hong Kong), F.R.C.S. {England and Edinburgh), F.A.CS.

Dr. F. C. Y. Cheny, Semior Lecturer in Sur-
gery, has been appoinied Reader from Jure 1,
1977,

Dr. Cheng has been a distinguished student
trom as early as his secondary school days. He
received his M.B..B.S. from the University in
16963, not only with distinctions in Anatomy,
Biochemistry and Surgery, but also with such
awards as the Ho Fook and Chan Kai Ming Prize
and the Digby Memorial Gold Medal for his
brilhant achievements, After serving as House
Surgeon and House Physician at Queen Mary
Hospital for one vyear, he returned to the
University as Clinical Assistant in the Department
of Surgery. Within two years he was promoted to
Assistant Lecturer and subsequently Lecturer
while receiving postgraduate surgical training in
the Department. In 1966, he went to the U.K. on
a Commonwealth Scholarship which enabled him
to attend a Basic Medical Science Course at the
Royal College of Surgeons of England. This was
followed by a one-year appomtment as Honaorary
Surgical Registrar at Hammersmith Hospital and
the Royal Postgraduaie Medical School,
University of London, where he received post-

graduate surgical training concurrently. Upon his
return to Hong Kong in 1967 he resumed his
lectureship in Surgery al the University. In 1972,
he took charge of the University Surgical Unit at
Kwong Wah Hospital. In the same year, he was
promoted ta Senior Lecturer in Surgery,

Dr. Cheng is 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 Endoscopy and Vice-President of the
Association of Surgeons of Southeast Asia. At
home, he is President of the Hong Kong Surgical
Society and had been President of the Medical
Society of the University, Dr. Cheng's Research
interests are in gastroenterclogy and endoscopy.
He was awarded the Li Po Kwai Prize in Surgery
for his essay on 'Gastric acid secretions’. He has
presented many papers in conferences and
published various papers on topics in gastro-
enterclogy including gastric acid studies in
duodenal ulcer, cirrhosis of liver, carcinoma of
liver, recurrent pyogenic cholangitis and chemo-
therapy of gastrointestinal carcinoma.

BEATRICE HUANG-CHAN SHUK-TSZ
M.B. (Nationa! Chung Cheng}, Ph.D. {Hong Kong)

The premature passing of Dr. Beatrice
Huang-Chan Shuk-Tsz, Reader in Anatomy, on
March 23, 1977, after a sudden and short illness,
came as a profound shock to all who knew her.
The Department has lost a valued colleague and
warm friend who had been so much part of our
activities and life. Dr. Huang-Chan had been
dedicated to anatomy for over twenty-six vears.
She will be long remembered by many
generations of Hong Kong medical graduates.

Dr. Huang-Chan was born in Canton in 1920
as the youngest daughter of a family of twelve
children. It was a family with a strong sense of
service. In her younger days she studied at the Wa
Ying Girls’ School from which she graduated with
honours. She received her medical education at

Lingnan University Medical College, Canton, and
the National Chung Cheng Medical College,
Kiangsi, graduating in 1947. During her studies
she was awarded a scholarship and several prizes.
She gained her clinical experience from 1947 to
1949 first as an intern at the Hackett Medical
Centre, Canton, and then as a resident and part-
time instructor in obstetrics and gynaecology at
Canton University Hospital. In 1951 she em-
barked on her anatomical career as a
Demonstrator in the University of Hong Kong
and subsequently became a Lecturer. In 1969 she
was appainted a Senior Lecturer and was awarded
the degree of Ph.D. in 1970 for her work on
‘Linear Growth of Hong Kong Chinese Children’.
In 1973 she was promoted to Reader.
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She was a dedicated and poputar teacher
with rigid standards who demanded the best of
herself, and who was constantly concerned about
the progress of the students. Her help and advice
was much sought after. The Hong Kong
University Students’ Union Medical Scciety made
her a Vice-President from 1970/1971.

In her research she was industrious and made
considerable contributions both in the studtes of
the growth and development of Hong Kong
children and in her investigations of the
guantitiative and  qualitative changes of
bone-marrow cells, in particular the basophil cell,
under the effect of foreign proteins. More re-
cently she had been working on the effect of laser
on bone-marrow cells. Her publications testify to
her continued interest in the biometric and
cytological fields.

She was awarded three fellowships during
various periods of study-leave. In 1958-59 she
received one from the China Medical Board of
New York to work in the University of Bristol,
U.K. In 1968-69 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
1973 she was a Wellcome Research Fellow in the
University of Birmingham, U.K., Her work carried
her to international anatomical and haematolo-
gical conferences 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 aiso the Acting Head from time to time.
She took an active part too in the aftairs of the
Faculty of Medicine and was on several of its sub-
committees.

In her outside activities, she was on the
Executive Committee of Wa Ying Middle School
Alumni Association and helped in the establish-
ment of Wa Ying College in Hong Kong; she also
was a member of the Executive Committee of the
Hong Kong Association of University Women,

Dr. Huang-Chan was the wife of Professor C.
T. Huang and the mother of their four children.
She led a rich and fuil 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 was 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
was ready to shoulder responsibilities whatever
the task. |t was the ability to give herself in so
many different ways that made her an integral
part of us all. One of her great virtues was her
sense of duty and devotion. Dr. Huang-Chan was,
and remains, an example to us all and her spirit
lives on among those of us who were privileged to
work with her.

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

family we extend our deepest sympathy.
F.P.L.
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DEPARTMENT OF ANATOMY
1976-1977




PROFESSOR F.P. LISOWSKI

L.M. (Rotunda), Ph.D. (Birm).;

Professor Lisowski graduated in medicine in Dublin in 1947. He then completed a postgraduate course in obstetrics
and 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 as
assistant lecturer. He then joined one of the world's largest anatomy departments in Birmingham where he enjoyed the
dynamic atmosphere of a heavily involved research centre. Later Professor went to Ethiopia on secondment to help in
starting a new medical school and a department of anatomy in particular.

In 1969 he became Professor of Anatomy in our University. For the past 8 years he witnessed considerable changes
and 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 has 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 music.

In his opinion there exists a communication barrier between students and staff. The students 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 memorisation. To him the new curriculum is a welcome change, and although not a radical
one, he feels it is an important step forward.

L.R.C.P.l., L.R.C.S.1. (Head of Department)



M.Sc.(H.K.); Ph.D.(Durh)

Dr. MC. IP

Dr. Ip 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. Ip 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. Ip thinks that students here a bit shy and do not often raise
questions (this 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. Ip thinks think that even the so-called dullest things can
have interesting and rewarding bearings which can only be explored
with good efforts.

In this spare time, Dr. Ip likes going to a swim or shopping with
his family.

Dr. LIU Hin-ching B.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.)

| 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 investi-
gate the 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. Y.C.WONG B.Sc. (Nangyang); M.Sc., Ph.D. (W. Ont.)

Dr. Wong spent his secondary school days in Kuala Lumpa. He
obtained his B.Sc. in Nanyang University, and subsequently his Master
and Ph.D. degrees in University of Western Ontario.

He joined the Department of Anatomy in 1971 as Lecturer and
became Senior Lecturer in 1977.

Dr. Wong concentrates on tissue culture and EM studies of
prostate glands. He has also made some studies on changes of muscles
associated with scoliosis.

‘I like spending time with the students, especially when they start
coming before examinations. Furthermore, | enjoy good companion-
ship with all the staff-members of this Department’.

Dr. Wong is happily married with 2 sons.

Dr. K.M.B. CHAN  B.Sc., Ph.D. (H.K.)

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 1970,

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 androgens.

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 now a father of two daughters.

Dr. E.C. CHEW  B.Sc.(Nanyang) M.Sc., Ph.D. (W. Ont)

ment in 1972. His recent interest is in cancer research,

In his opinion, students in Hong Kong are very 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 has a happy family with a young daughter and he
enjoys family picnics.

|
|
1 Dr. Chew, whose native country is Malaysia, joined the depart-

- B9 =




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. C.K.Ng M:Sc. (H.K.); Dip. Med. (Lingnan)

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 Dr. 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. YEWD.T.W. B.S.c. C.UH.K.; Ph.D. (Wayne State).

Dr. Yew spent his secondary school years in St. Mark's and his
university life in Wayne State Uhiversity 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 know-
ledge, 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 of a daughter and a son, Dr. Yew likes to spend his
leisure hours picnicking.
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Professor Arnold C.L. Hsieh

(Based on an Inaugura) Lecture delivered on November 7,1977)

1. NEED FOR EXPERIMENTATION IN MEDICAL EDUCATION

The need for experimentation in medical education at the University of Hong Kong is by no means apparent. After
all, we have been doing a fairly good job. The school has been in existence since 1887 and we have maintained
accreditation with the General Medical Council since 1911, Our students have done well in postgraduate studies abroad
and many of our teaching departments have gained high international reputations. Surely, we have every right to believe
that we have served our community well. But have we?

With the institution of medical studies at The Chinese University, the pressure for us to increase our output of
doctors will be reduced, at least for the next ten years. There will be time for us to think and to reassess our objectives.
To me, our aim should be not merely to produce competent doctors but compassionate, competent doctors. Doctors
who are attuned to the socio-economic environment of their patients, Doctors who are trained to regard free service to
the community as a duty rather than a philanthropy. This aspect of medical education is, in my view, most important
and yet most difficult for us to handle. The simplest, and obvious, solution is to add to the curriculum such courses as
behavioural sciences, sociology, social work, ethics etc. However, in treating these subjects as disciplines we tend to make
them less personal. My own feeling is that the major burden should be on the teachars who, in subtle ways, are
constantly influencing the behavioural patterns of their students. This is what | had in mind when | considered the need
for experimentation in medical education by the Department of Physioclogy.

2. NEED TO ESTABLISH EDUCATIONAL POLICY

Before proceeding with an experiment of this nature, one needs to know if its objectives are in the line with
established policy. The Second Futlon Report (1) states that the two main functions of a university are scholarly
research and teaching. This statement of overall policy is too broad to serve as a guideline for the educational policies of
individual faculties. The educational policies of faculties of medicine are usually a series of ambiguous platitudes that can
be given almost unlimited interpretations. More often than not there is no pelicy other than the unwritten and salf-
evident one of producing doctors to cure the sick.

The need for a more detailed statement of faculty policy is a real one. Without such a statement, the overail poiicy
will be determined by the sum of the policies of the individual teaching departments acting autonomously. While this
may be very satisfying to the departments concerned, it is doubtful that the product of such an educational system will
meet the needs and receive the approbaticn of the community that supports it, The educational policy of a faculty
should be determined by the faculty as a whole, not by the teaching units.

There is a need for an educational policy commiitee to determine the objectives of the Faculty. Once the
objectives have been established, there should be some means of ensuring that the policy is implemented. To use a rather
crude, but perhaps not ingppropriate analogy: The objective in a dragon-boat race is 1o get from point A to point B in
the shortest possible time. Having agreed on this objective, the participants place themselves in the hands of a man at the
tiller and are required to pull in unison to the beating of a drum.

In anticipation of the cries for ‘academic freedom’, I hasten to elaborate. Under our present system it is possible,
and | do not raise an hypothetical possibility, for individual departments to make decisions that may be detrimental to
the main objective of the faculty. Thus, the Department of Physioclogy might well decide that the only way to teach
physiology to medical students is to treat them as students studying for a degree in physiology. Other preclinical
departments will take appropriate action to protect their share of the students’ time and attention. Without any negative
feadback from students, who are not supposed to know anything about academic matters, the demand for student
contact time will escalate. Increasing amounts of information, in increasing detail, will pour forth on the studants,
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Innundated by the resulting flood. the students will either sink or resort to rote memorization to stay afloat — without
really understanding the implications of the information in tarms of their future practice of medicine,

A recent Report to the Vice-Chancellor by Drs. Whitby and Holt (2) 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 example, high standards in the care of patients;
3. To be active in research.

in the absence of any statements to the contrary, and for want of alternatives, | shall take these as the established policy
of the Faculty of Medicine, What follows in an attempt to express the functions 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 favour of a more humane
produce. In other words, we have been asking ourselves: ""How should we gear our teaching and research activities so that
we can make a positive contribution to the overall effort of the Facutty?”

3. TEACHING
a. Educating and training doctors of the future.

The function of educating and training doctors of the future is most effectively handled by the classical approach
1o medical education, The case for retention of the classical approach has been strongly put by Philip Bard who wrote in
1973:

'Many schools have reduced the presentation of the basic medical sciences either to a minimum
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, but keeps from them the
philosophic background of scientific medicine. And there is evidence that this situation is demoralizing
many teachers of physiology and of the other medical sciences. Further, some new schools seem
content to 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 Flexner report.”” (3)

The Facuity of Medicine at the University of Hong Kong has been slow to jump on the ‘core-curriculum’
bandwagon. Our curriculum has been regarded as old fashioned. But we are beginning to meet those who have made the
trip and are on their way back. | predict that in the not too distant future, by virtue of having stood still, we shall find
ourselves 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
investigation of these phenomena. The mechanistic concept of biology is based on the belief that functions of the body
are most readily explained in terms of engineering and automation within the framework of a machine. Over the years
these views have been systematized in the form of certain ‘rules of the game’ which together define the scientific methaod.
Today, the mechanistic theory is the only solid underpinning we have on which to build our hypotheses. To be
intellectually satisfying any interpretation of biologic phenomena must conform to this concept. It is true that there
exist certain phenomena of a psychological or sociological nature that do not fit the mechanistic interpretation. But
physiologists leave these to other disciplines in which anather attitude towards life appears to have been adopted.

And so we train doctors of the future by demanding rigorous scientific explanations for biotogic phenomena and
teaching our students how to apply basic scientific knowledge to the solution of clinical problems. By showing
enthusiasm for our subject, we hope to stimulate the development in them of curiosity and initiative which will make for
them life-long habits of learning.

It is often said that teachers, like heroes, are born not made. This is very depressing to most of us who are not
born with the art of teaching. | prefer to think that we can, by conscious effort and determination, train ourselves to be
at least passarbly good at our job.

The literature on medical education abounds with proposals on how to select medical students, what to teach them
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and how to teach them. But there is a remarkable dearth of information on even the desirable attributes of a teacher,
much less on how to select one. It would seem that a physiology teacher, like any other science teacher, should be a
sound scientist with a dedication for his subject and an ability to present his views and transmit his knowledge eloguently
and concisely. Many universities invite prospective faculty members to give a scientific seminar before deciding on
rnaking an appointment. There has also been a suggestion that the recruit be required to give a lecture to students on a
topic in an area in which he will be teaching. This latter ideg has not met with acceptance — perhaps because it would be
extending too far the concept of consumer participation in decision making processes. In my view, the traditional
selection and promotion procedures for preclinical teachers need to be revemped, Selection boards are usually more
impressed by quantity then by quality of publications and this has led to a plethora of published trivia. At present, the
best advice | can give to junior members of the teaching staff is to forgat about community and University activities, do
just enough teaching to get by, and concentrate on publishing as many papers as possible. | should like to see the

present balance, heavily weighted as it is towards publicaticns, tipped slightly in favour of excellence in teaching. Thus,
the duties of a member of the staff would be ““teaching with research’ rather than *'research and teaching"’. This slight
change in emphasis should be sufficient to bring the functions of the Department into line with the functions of the
Faculty.

B. Setting, by example, high standards in the care of patients.

It would appear that the second function of a medical schaol — that of setting high standards in the care of
patients — is a function of the clinical departments. However, it is not enough for us to be simply good scientists —
leaving the clinical departments to teach the students how to behave towards patients. There is a widely held view that
the emphasis on science has led to the production of doctors who consider patients as merely ‘cases’ with certain
mechanical or functional defects to be corrected for an appropriate fee. To say that this may be an universal
phenomenon is to beg the question. It may well be that the fault lies with the community from which we derive our
students and 10 which they ultimately return. But let us leave cynicism to another place and another time — this evening
we are entitled to our idealism. The fact is, we take in young men and women at an impressionable age and have five 10
six 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 must share at |east part of the blame if our graduates do not live up to the high ideals
expected of them in the Hippocratic Qath.

Without guidance from published work on the desirable attributes of a good preclinical teacher, | have come up
with my own list. These are: 1) Humour; 2) Compassion; and 3) Dedication. By carefully nurturing these qualities and
canstantly presenting them to our 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 | do not mean a propensity for ‘sick’ jokes. By a sense of humour | mean an ability to see the
lighter side of a situation and an ability not to take one’s self too seriously; both of which are so important in our daily
transactions with others. To use the vernacular of the 1970, a sense of humour enables ane to keep one's cool.

Physiologists, for reasons best known to ourselves, are particularly blessed with this type of humour. Cne would
have thought that there cannot be any humour in editing the Journal of Physiclogy for such an august body as the
Physiological Society which celebrated its centenary in 1976. Yet we find in the 1938 Annual Report of the Editorial
Board the following on the subject of delays in publication of papers:

*... during the first 3 months of 1937, the interval ... was 130 days, while the corresponding figure for
December, January and February is 80 days. The Board views this decline with a certain uneasiness
since extrapolation suggests that in March 1939 papers will be published 7 days before the receipt of
the manuscripts by the central office.” {4)

| might say, in passing, that the Editorial Beard's concern failed to materialize. in fact, in 1877 the “time to
publication’ is more than 300 days. And many of us are beginning to worry that we may not live long enough 1o see our
accepted papers in print,

Another example of Editorial humour can be found in their Report in 1940 in which they wrote of their dealings
with the War-time Board of Censors:

» .. the Editors regard the acceptance (by H.M. Board of Censors} of their guarantee that a paper
entitled 'The electric organ of the torpedo’ contained no matter which might be used by the enemy
towards a more effective prosecution of its naval warfare, as a telling symboi of mutual confidence and

understanding.’’ (4}

— J5 —



Compassion. The Shorter Oxford English Dictionary defines compassion thus: “Suffering together with another;
fellow feeling, sympathy.” Louisa May Alcott described it more eloguently.
To smooth the rough and thorny way
Where other feet begin to tread,
To feed some hungry soul each day
With sympathy's sustaining bread.

Mathew Arnold was perhaps complaining of the lack of it when he wrote:

Nor bring to watch me cease to live
Some doctor, full of phrase and fame;

To shake his sapient head, and give
The ill he cannot cure — a name.

In clinical practice, compassion can be expressed in terms of time and attention to patients. We in the preclinicai
disciplines can demonstrate this by the giving of our time and attention to our students. Listening to them, trying to
understand their problems. Helping to smooth the rough and thorny way they find themselves on leaving secondary
school.

Dedication, Above all, dedicatian. Students are very perceptive. They are quick to spot the teacher who is merely
doing his job and the teacher who is enjoying his work.

Lest anyone should think that my emphasis on undergraduate teaching and contact with students has been only
recently acquired, | quote from an article | wrote for Elixir during the Christmas vacation of 1967:

“Over the years | have heard, with increasing frequency, the phrase ‘medical students are not what they
used to be'. Meaning, of course, that they are getting worse, .., To say that present-day medical
students do not show sufficient interest in extracurricula activities is to speak from inexperience.
Publication of Elixir and the raising of funds for the Elixir Loan Fund are entirely in the hands of
members of the Medical Society and these functions have been carried out most successfully, with a
minimum of fuss, The presidency of the University Students’ Union appears to have become the
prerogative of medical students. The turnout at sport and social events have always been good. ...
Further evidence, though perhaps less honourable, that the medical student does not confine himself to
books can be found in his amazing abitity to perform with grace the intricate gyrations that have made
the modern dance a spectator sport for his elders. ...

"What, then, is lacking in our present day students that has given rise to this feeling that they are in
some mysterious way less suited than their predecessors for the most honourable of professions? Could
it be that they lack the vague and undefineable quality one usually associates with the art of healing? 1f
this is so then the fault lies not with the students but with the faculty.”

The preclinical years used to be regarded as hurdles to be overcome in order to reach the clinical years. | fear that
many students still have that feeling. But we are attempting to show, by introduction of appropriate examples, the
extreme importance of an understanding of normal function in the solution of clinical problems, | still remember leaving
my course in physiology many years ago with the vague idea that physiology had something to do with frogs. What we
are trying to do now s t0 get the students to leave our course with the firm idea that physiology deals with the functions
of the human body. In addition, we hope to impress upon our students the fact that that body also has a soul.

4. RESEARCH

The third function of a medical school is to be active in research. The attitude of physiologists towards research
was epitomized by Starling who referred to it as “'the greatest game of all”’ (5). Unfortunately, those halcyon days, when
support for research was unquestioned as providing a source of betterment and progress, are over. The persuit of
knowledge for its own sake is no longer fashionable. Today, justification for research is increasingly based on some
favourable benefit-to-cost ratio. Research is so expensive that the guardians of the public purse are demanding 'relevant
research” — often euphemistically called 'program oriented research’, Thus, medical schoals are expected to conduct
research in areas that have relevance 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 and more difficult to
attract the attention of those who control research funds. More and more often we find ourselves left out in the cold.
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Many have responded to this situation by seeking the warmth of a marriage of convenience with clinical colleagues,
The difficulty with such marriages is that problems that arise in medical practice are “'not infrequently passed to the
physiologist like so much washing, with the expectation that they would be returned cleaned up, and neatly folded and
ironed” (8).  Others have sought the partial comfort of working under the umbrella of some clinical research program
where they perform their “illicit’”" basic experiments with funds obtained by surreption,

At the University of Hong Kong we have not found it necessary to resort to such nefandous action. The Research
Grants Committee dispenses what little money it has in an admirably fair manner. But the existence of earmarked funds
for clinically oriented research does offer some temptation and the problem here is to persuade the public of the
importance of financial support for the research activities of non-clinical departments.

| have referred to the high cost of research, but | wonder how many ot us in Hong Kong realize how expensive it
can be and how cheaply it is being done in Hong Kong. A recent analysis found a remarkable linearity between the US.
National Institues of Health funding and the number of biomedical publications from 133 universities (6). The
equation was:

Y =1575+456.7 X {r=095)

where Y = publication output in number of papers,
X =millions of dollars [calculated in terms of 1967 US.$)

Thus, each publication cost the NIH about U.5.$22,000. Assuming that the NIH contribution was 70% of the actual
cost, the true cost per publication comes to about U.S.$.31,000. These are 1967 dollars, a conservative estimate in terms
of 1977 Hong Kong dollars would be about $232,000 per publication! Compared to this figure, the forty publications
from the Department of Physiology last year at a cost of less than H,K.$5,000 each must appear cheap indeed. | mention
this in the hope of catching the attention of the ‘cost-effectiveness’ boys. In terms of value for money spent, the
Department has much to offer.

Current research in the Department includes acupuncture analgesia in rabbits, hypotensive effects of certain
Chinese herbs, bronchial and pulmonary circulation, microvascular circulation, thiamine deficiency, iron metabolism, as
well as several projects in endocrinology, reproductive physiology and neurcphysiology. 1t may appear that we have
spread ourselves too thin and that a concentration of effort would be more productive in terms of utilization of the very
limited funds available. However, | am in full agreement with the present tradition of independent research by individuals
of the Department — a tradition that goes back to the days of the late Sir Lindsay Ride’s leadership. The Department has
to cover the whote field of human physioiogy in its teaching and the various areas can only be taught in depth by those
who have particular interests in those areas.

My own research interest is the response of the albino rat to a cold envirocnment. A less relevant research project
for a medical school in Hong Kong would be hard to find. But, when considered in the context of the normal functioning
of the human body and its response to environmental stress, the study of a rat sitting in a room maintained at 5°C can be
very relevant indeed.

The study of the acclimation process has led me to explore problems in growtih, digestion, metabolism, tem-
perature regulation, haematology, endocrinotogy, and cardiovascular regulation. | have also made some rather tenuous
and timid excursions into biochemistry. While | have become somewhat of a Jack of All Trades, the knowledge acquired
has served to broaden my understanding of the functioning of the body as a whole and inevitably improved me as a
teacher.

CONCLUSION

The need to strike a balance between undergraduate teaching {with its emphasis on transfer of established know-
ledge} and postgraduate teaching (with its emphasis on creation of new knowledge through research} is a problem that has
yet to be solved by most universities. 1 is often thought that if one takes care of the latter, the former will take care of
itself. But this is not necessarily so. The emphasis on postgraduate teaching and the subsequent neglect of the under-
graduates was the main cause of student unrest on many campuses in the 1960's. This led, in the early 1970Q%, to the
inclusion of students on university boards and committees and the move away from an aristocratic system of governance
towards a more democratic one.

Those of us who thought that these changes would be sufficient, and that henceforth we would be left to do what
we thought university teachers are supposed to do, were mistaken. Concern for social and environmental issues have
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attracted the attention of the pubtic. Powerful voices from scientific as well as non-scientific quarters are saying that the
scientist should be more socially responsible, that science should be tolerated and supported only as long as its results are
socially relevant {7).

We are becoming increasingly aware that we can no longer live in an ivory tower and insulate ourseives from
potitical, economic and social pressures {8), Those who respond to these pressures by simply stating that a university
serves its community best by functioning as a university will find themselves fighting a lonely losing rear-guard action.
University teachers need to take an active role in bridging the gap between Town and Gown. Somehow, we must find
means of contributing to the community's social and professional needs, so that the public and the government recognize
the University as an integral part of the community. "Somehaw, we must change the connotation 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” (8},
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Reproductive function relies, of course, upon mature spermatozoa being elaborated within paired testes, structurally and
functionally organized into excocrine and endocrine components. The exocrine component, the seminiferous tubules, are lined by a highly
speciatized stratified epithelium containing Sertoli cells and various layers of germinal cells closely arranged in specific associations around
each Sertoli cell. The endocrine component consists of steroidogenic tissue, the interstitiai Leydig cells, which is interspersed between the
tubules and elaborates androgenic steroids, the main one being testosterone. These interstitial hormones are responsible for the develop-
ment and maintenance of the secondary sex characteristics and accessary sexual ducts, The generally held concept of human testicular
function and its control, is that both these components are dependent on the secretion of two gonadotropic hormones from the anterior
pituitary gland, namely FSH (follicle stimulating hormone) which regulates spermatogenetic activity in the tubules, and LH [luteinizing
hormonel which stimulates the secretory activity of the interstitial cells. The release of these two peptide hormones is, in turn, regulated by
a hypothalamic releasing factor circulating to the anterior pituitary via the hypophysial portal system. This basic concept of the
hypothalamao-pituitary-gonad axis, together with our knowledge of the negative feedback effects of circulating testosterone an both the
pituitary and hypothalamus, forms the foundation of most contemporary thought about testicular function on which much of our
medical treatment for testicutar dysfunction syndromes, and male cantraceptive cantrols, are based. It is becoming increasingly evident,
however, that our understanding of these mechanisms is still not completely resolved, and the nature of the hormonal control of
mammalian spermatogenesis is, 10 a ceriain extent, still 3 contentious issue.

Seasonal cycles in lower vertebrates

The human reproductive system is the culmination of many mitlions of vears of organic evolution, There is, however, a considerable
degree of unitormity in testicular structure throughout the vertebrate series, and it is only in the accessory duct system that significant
modifications have taken place. Man. of course, is a continuous breeder, showing an uninterrupted production of spermatozoa throughout
the year. In this human testicular function differs from that of most noamammalian vertebrates and wild mamrals whose gonads regrass
saasonally, and become sexually quiescent for several months each year. In birds, for example. at the end of the breeding season the testes
rapidly regress and tubules contain only Sertoli cells and a few inactive spermatogonia (Fig. 1a. bl. They remain in this condition
throughout the winter, then, in the following spring, a recrudescence of spermatogenetic activity begins and the testes rapidiy increase
three to four hundred fold in size in a marter of a few weeks (Fig. 1c, d), Some twenty odd years ago Marshall and myself {(Marshall, 1951,
1955; Lofts and Marshall, 1956, 1957a. 1958} discovered that, in addition to this seasonal pattern in spermatogenetic activity, an equally
well defined pattern of histochernical events, involving both the interstitial cells and the Sertoli cells, also took place in these animals. In
both tissues this consisted of a seasonal appearance and disappearance of cholesteral-rich lipids. These substances, although easily seen in
testicuiar tissue embedded in gelatine and frozen sectioned, cannot be observed by routine histological techmiques and, consequently, have
often escaped detection.

The histochemical changes in the interstitial calls, closely foliow the annual pattern of testosterone secretion. Thus, in the spring, as
androgen titres begin 1o rise from the winter basal level, small cholesterai-rich hpid droplets appear in the Leydig cells, and subsequently
become depleted as plasma testosternne reaches its seasonal peak. After breeding, testosterone levels rapidly decline, and concomitantly,
the interstitial cells become rapidly filled with a dense, amorphous mass of cholestercl-rich lipid (see reviews by Lofts, 1968; Lofts and
Bern, 1972; Lofts and Murton, 1973),

In the biosynthesis of testosterone (Fig. 2}, the basic mammalian mechanism is believed to involve a "As-pathwav“ where
cholesterol s first converted to pregnenolone, then in subsequent stages to 170thydroxypragnenoione, dehydroepiandrosterone,
S-androstene-38, 17fdiol, 1o testostzrone, or via a second route incorporating, a "'AA"-pathway” which agamn transtorms cholestern! to
pregnenolone, then to progesterone. I7.&hvdroxyprcgesterone. androstenadione, and eventually, testosterone (E ik-Nes, 1979; Halit, 1970;
Kahntetal., 1961; Moyle et al., 1973; Yanaihara and Troen, 1972}. (n either route cholesterol is a basic precursor and is thought to be the
probable source of all mammalian testicular hormones {Eik-Nes and Hall, 1965},

The close correlation shown in our early investigations, betwaen the histochemical cycle in the interstitial cells and the seasonal
pattern of androgen secretion, led us to conclude, therefore, that the build-up and subsequent depletion of cholesterol-rich lipids at times
when accessory sexual structures indicated a high androgen output, was more likely due to its rapid utilization in steroid harmone
synthesis, and, conversely, the rapid accumulation at the end of the breeding season was due to & decline in this activity with a consequent

1 - . R .
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backlogging of percursor within the cell. Subseguent investigations using techniques showing A°3f and 17fhydroxysteroid dehydro-
genase [3BHSD, 178HSD] activity have supparted these sarlier interpretations {Lofis, 1973 Lofts & Murton, 1973}, These enzymes are
essential for testosterone synthesis and catalyse some of the stages in the biosynthetic pathway leading to the production of this hormone.
Strongly positive reactions for 3-HSD are given by the interstitial cells during their iipid-depleting stage, but these become negative when
the cells regrass into their heavily lipoidal post-nuptial phase.

Interestingly, the Sertoli cells show a simitar phenomenon, but in this tissue the annual lipid cycle seems to be closely associated
with the seasonal spermatogenetic activity, The correlation is an inverse one, so that at the height of the breeding season the tubules are
virtually lipid-free (Fig. 3a}, but when spermatogenesis ceases in the post-nuptial phase. dense massas of cholesterol-rich lipids accumulate
in the Sertoli cells of the regressed tubules (Fig. 3b. c). They remain in this condition until the resumption of spermatogenetic activity in
the following spring, then lipids and cholesterol rapidly disappear as the next generation of spermatozoa become propagated.

This cyclic lipid pattern in Sertoli cells is not unigue to the avian testis, but also occurs as an integral part of the testicular cycle in
reptiles (Lofts and Boswell, 1961; Lofts et al., 1966; Lofts, 1968, 1969), amphibians {Lofts and Boswell, 1960; Lofts, 1961, 1964}, and
even some fishes (Lafts and Marshall, 1857b). In all cases the inverse relationship with the spermatogenetic cycle is found. It would appear
then, that this phenomenon is part of a fundamental process common throughout much of the vertebrate series (see reviews by Lofts,
1968; Lofts and Bern, 1972}, and. in view of the close similariy to the events in the interstitial tissue, its discovery poses two fundamental
questions. These are: {1} dogs the histochemical cycle in the Sertoli cell indicate, as is apparently the case in the interstitial cells, a basic
sndocrine role in these cells?, and {2}, tf this is the case, does a harmonal secretion from the Sertoli cell regulate the spermatogeneiic
activity of the adjacent germinal epithelium?

‘The seminiferous tubuies and steroid synthesis

Whether the intersititial Leydig cells are the only source of testicular hormones has been debated for over fifty years. The early
abservation by Mottram and Cramer {1823} that the gegeneration of the germinal epitheiium in irradiated rat testes was followed by the
appearance of castration celis in the adenohypophysis although the Levdig cells appeared functionaily normal, lead to the suggestion that
the tubules may have been a source of some hormonal secretion with a direct effect on the anterior pituitary. Later McCuliagh and
cowarkers {(McCullagh, 1932; McCullagh and Waish, 1835; McCullagh and Schneider, 1940} expanded on this earlier work, giving the name
‘inhibin’ to this tubule compeund. Mottram and Cramer had suggested that the germinal epithelium might have been the tocus for the
production of this second testicular hormone, but later workers, particularly those in the clinical field. impticated the Sertoli cells as a
possible erdocrine source. Thus Zuckerman and McKeown {1838), drawing attention to the feminising effects of adenocarcinomas in male
dogs, concluded that ""the oestrogen potency of these adenocarcinomas is relatad to the fact that Sertoli cells take part in their
formation”. This hypothesis gained support from the nvestigations or Huggns and Moulder (1945), who extracted the lipid from the
testes of two dogs with Sertol cell wrnours and found a high oestrogen content, A number of climcal invesfgations also endorsed this
view (Del Castillo at al., 1947; Howarg et al., 1850; Berthrang et al., 1949; Teillum, 1848). Later clinical studies by Heber et al. {1952,
however, tended to discount a tubule endocrine contribution, and this view was also supported by Maddock et al. (1952) who came to the
conclusion that the interstitial Leydig celis were the source of testicular oestrogens as well as androgens, and rnd2ed were the only source
of testicular hormones, a view which has generally remained dominant right up o the present day. 11 is worth noting that most of this
early speculation was based almost exclusively on chservations of pathological conditions in laporatory animals and clinical patients.

In an attempt to deterrmine whether the naturally occurring phenomena observed 1n the semimiferous tubules of wild birds had any
endocrinological basis, Lofts and Marshall {1959) exiracted the lipias from testes during the postnuptial phase of Sertoli cell liprd
deposition. Chromatographic anlaysis of the extracts revealed the presence of progesterone, a steroid which is produced at an early stage in
the A’ -pathway”’, and whose presence 1n the tubule lipids, supported the hypothesis of the Sertoli cells being an endocrine tissue.

In laboratory mammals like the rat, guinea pig. dog etc., and alsc in the human testis, under normal conditions only very small
quantities of lipids are located in the tubules which, usually react negatively to tests for chicesterol, and the targe masses noted in the
post-nuptial testes of seasonal vertebrates, are never found. 11, however, rats are hypophysectomized, or have their FSH output blocked by
administering exogenous synthetic oestrogens {Lacy and Lofts, 1965}, dense accumulations of chloesterol-rich lipids appear in the Sertoli
celis and resemble the naturaily occurring phenomenon in lower vertebrates (Fig. 4a. b). The same condition can atso be artificially
produced by rradiation {Lacy and Rotblat, 1860; Lacy and Lofts, 19611, artificial cryptorchidism (Pertrman., 1950). or by neat treatment
{Collins and Lacy, 1967). It is possible to separate out these lipid masses by ultracentrifugation, and chemical analysis has confirmed the
presence of cholestercl in this material (Kinson et al., 1954}, Furthermare, bioassay has aiso shown the presence of substances with
progestogenic activity in the Sertoli lipids extracted from the testes of oestrogen-treated or irradiated rats (Lacy and Lofts, 1961), thus
adding support ta the eariier evidence obtained from the lipid extractions of wild birds {Lofts and Marshall, 1959}, Stilboestrol implants
lead to FSH suppression and tubule lipid accumulation wthin 3 10 4 weeks 1n rat seminiferous tubules and spermatogenesis is held-up et
the late pachytene stage of primary spermatocyte development. All later stages of spermatogenesis eventually degenerate and become
phagocytosed by the Sertoli ceils (Lacy and Lofts, 1965). Lacy and Lofts found that injections of LH into such animals although
stimulating the interstitial tissue, failed to have any effect on the seminiferous tubules, whereas PSH first caused a histochemical change in
the tubute lipids, changing them from a cholesterol-positive to a cholesteral negative condition, then as the cholesterol content diminished,
spermatogenesis became restored. FSH mignt therefore be involved with chemical changes in the Sertoli cells.

In 1965 an important step forward was made by Christensen and Mason who demonstrated that in fresh material the seminiferous
tubules and interstitial tissue of rat testes could be separated by microdissection & echmques Using this methad they incubated the two
isclated testicular components with radioactively labelled progesterane (progesterone- -4-1*¢) and found that both the interstitial tissue
and the seminiferous tubules had the capability 1o bioconvert this substrate to I?Bhydroxv -progesterone, A -androstene-3-17-dione and
testosterone. In subsequent investigations Lacy and coworkers (Lacy et al., 1969: Bell at al., 1971), using similar techniques, have
reconfirmed this ability in both normal_:and heat treated rat testes (Collins and Lacy, 1967, Collins et al., 1968).

In Hong Kong we have been investigating the endocrinology of testicular function in some of the local reptilian species. This group
of vertebrates is of considerable phylogenetic importance. Reptiles are the most primitive amniotes, and represent the group from which
the mammals evolved. Their study thus provides us with valuable clues about basic mechanisms goverming testicular function from which
the human pattern has evolved. We are fortunate in Hong Kong in having a plantiful supply. and much of our investigations have been
done on the cobra, Najs naja, which is easily available from the local snake shops due to its popularity as a winter food and its curative
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properties in Chinese medicine,

The cobra testicular cycle is very similar to the avian pattern, and at the end of the breeding period tn April, the regressed
seminiferous tubules become dansely lipoidal and rich in cholasterol. Our ultrastructural investigations have confirmed that this lhipid
accumulation occurs within the Sertoli cell cytoplasm, and is not simply just a discharge in the lumen of the tubule. The tubules remain in
this state for some three months, then lipid clearance begins as spermatogenesis resumes in September. {Lofts et al_, 1966) Histochemical
tests have confirmed the presence of cholesterol in these lipid masses and strong reactions to 30-HSD have been obtained from the tubules
of this, and other reptilian species (e.g. Trionyx sinensis), during the period of lipid depletion and spermatogenetic recrudescence {Lofts,
1972}, Using microdissection techniques we have succeeded in isolating seminiferous tubules (Fig. 5) anrd have incubated this component
in vitro with labelled pregenotone (As—pregnenolone-Tl. The results support the findings in the rat, and confirm that reptilian
seminiferous tubules also have the ability to Synthesize testosterone from labelled precursor substances {Lofts and Choy, 1971). tn
addition. however, we have also been able to show that mammalian FSH selectively stimulates this testosterone synthesis (Fig. 6/, whereas
LH has no significant eftect {Lofts, 1972).

Furthermore, by examining the tubule testosterane synthesizing activity throughout the year, it has been possible to demonstrate a
seasonal pattern (Fig. 7) which closely parallels the spermatogenetic cycie, and thus supports the earlier findings, based on histochemical
observations, The data agrees with the earlier hypothesis that the deposition of large masses of cholesterol -rich tubule lipids represent an
accumulation of precursor material which becomes rapidly utilized during periods of high androgen production, presumably as a result of
Sertoli cell shmulation by FSH. The close parallel betwean the cyclic production of testosterone and the spermatogenetic cycle, agam
suggests a relationship between these two events.

Ultrastructural studies

While the incubation data places the seminiferous Tubules on an eguivalent basis as the interstitial tissue as a source of testicular
steroids, electron microscopy studies have helped confirm the histochemical observations demonstrating that the Sertoli celts are the
probable loci of this activity,

in 1861, Christensen and Fawcett demonstrated that in the Levdig cells of the opossum. the smooth-surfaced or agranular
endoplasmic reticulum is extensively developed and occupies most of the cytoplasm. In accordance with various biochemical studies on
cell fractions, Christensen and Fawcett suggested that this organelle rapresents the site of synthesis of steroid hormones. This view has
subseguently gained considerable support, and there is now general agreement concerning the sub-cellular organeiles which are commonly
prasent within accredited sterard-secreting cells {Blanchette. 1966, Christensen and G:liim, 1869; Fawcett et al.. 1969, Lacy and Pettitt,
19691, Generally, these are an extensive smooth endopiasmic reticulum; a prominent Golg apparatus; mitochondria with tubular or
vesicuiar cristae, rather than the lamellar like structuras seen in non-steroidogenic tissues; numerous lysosomes and ipid nclusions.
Substrates which enter the cell cytoplasm are believed to be converied into cholestercl in association with the smooth endoplasmrc
reticulum, Side chain cleavage of cholesterol then occurs within the mitochondria, giving rise to pregnenolone, Thern, by means of the
catalytic action of the various dehydrogenase enzymes linciuding 36 and 173HSD) this substance is eventually converted into androgenic
steroids such as androstenedione and testostercne (Christensen and Giitim, 1969}, Ceil fractionation procedures have demonstrated that
the majority of the dehydrogenase enzymes are located in the microsomal fraction derived from the membranes of smooth endoplasmic
reticulum (Christensen, 1968%; Tamaoki et al., 1969; Tamaoki, 1873). Thus, if electron microscopy shows a cellular structure with an
abundance of smooth endoplasmic reticulum and mitochandria with tubular or vesiculate cristae, and histochemical studies indicale the
presence of Sﬁ-HSD and chatesteral, then there is now a commaon consensus that this indicates a steroid synthetic cell,

The presence of 33-HSD has, as has already bean mentioned, been clearly shown in the Sertoli cells of a variely of submammalian
vertebrates {Lofts, 1972, Lofts and Bern. 1972; Lofts and Tsui, 1977) and has also been reported within the seminiferous tubulee of the
mouse (Basillie and Griffiths. 1965; Chung, 1874), opossum (Maier, 1965), dog |Ashbel et al., 1951) and rat (Cameron et al., 1972}, A
variety of types of dehydrogenasss. inctuding both 30- and 17,’3-HSD, have also been reported within the human sermniferous tubules
[Baillie and Mack, 1966). Lipid in tha Sertoli ceits of submammaliab vertebrates is well established histachemically, but ulirastructural
studigs have shown that such inclusions are also universally present 0 3 wide variety of mammalian species, including man {Lacy, 1960,
1862, 1967. Brokelmann, 1963: de Kratser and Bruger, 1372; Dym, 1973, Schutze, 1974}, Furthermore, the presence of smooth
endoplasmic reticulum and steroid-type mitochondria in Sertoli cells have been recorded in a simiiarly extensive range of mammats {e.g.
mause: Gardner and Holyoke, 1964, Flickinger, 1967; rat’ Lacy, 1972; Brokelmann. 1963 rabb it Nicander, 1967; mankey" Dym, 1973,
man: Fawcett and Burgos, 1956: Bawa, 1963; ae Kretser, 1968, 1969. Lacy and Pettitr, 1969: Schulze, 1974}, and also in amphibians
{Brokelmann, 1964, Lofts, 1974}, reptiles [L&fts and Bern, 1972) and birds {Fig. 8] {Lofts, 1972), 11 can be concluded, therefare. that the
ultrastructural ewidence, when considered alongside the cytological, histochemical and biochemical data. strorgiv supports the concept of
the Sertoli celis being a steroidogenic tissue.

The Sertoli cell and spermatogenasis

The comparative data that have been previously outiined, do, | believe, provide reasonable evidence to support the concept of the
Sertoli celi as an endocrine tissue regulated by the secretion of FSH from the adenohypophysis. This is in agreement with the known
action of other protein and peptide hormones secreted from the anterior pituitary, such as LH and ACTH, which similarly regulate the
functional activity of other more established staroidogenic tissues, namaety, testis interstitium and the adrenal cortical tissue respectively.
In agreement with this concept are a variety of experiments which have demonstrated that labelled FSH becomes localized within the
Sertoli cells (Castro et al., 1070; Castro et al., 1972), and recent biochemical studies have shown that the seminiferous tubules contain
specific receptor sites for FSH but not LH (Mesns and Vaitukaitis, 1972; Bhalla and Reichert, 1974a. b). The biochemical evidence
suggests that the Sertoli cell secretion is androgenic, and indeed some recent evidence of Bell (1872} has shown that 100 mg of human
seminiferous tubule tissue can bioconvert in vitra over seventy percent more labelled androstensdione to testosterone, than an equivalent
weight of interstitial tissue. By using the microsomal fractions of these two Lissues in the rat, and incubating with labelled progesterone,
Lacy ot al {1973) have simitarly confirmed that the yield of testosterona is higher than that abtained from the interstitium per unit weight
of protsin (Fig. 9). These observations are in support of the findings of Harris (1973} and Harris and Bartke {1974) who report that the
seminal fluid in the tubutes contains a much higher concentration of testosterone than peripharal plasma.

It has tong l_:een ac_:cepted that the activity and maintenance of the secondary sexual characteristics is dependent upon androgans
produced by the interstitial Leydig cells, but the possibility that the development of the germ celts might be dependent upon an
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androgenic secretion of the Sertoli cells, is 2 relatively new concept, and might still be regarded as contentious. Neverthetess, the seasonal
pattern of events in the testicular cycles of lower vertebrates, and the experimental evidence outlined here, support such an hypothesis.
Certainly there is ample experimental evidence to demonstrate that exogenousiy administered androgenic sieroids such as testosterone can
have a stimulatory effect on spermatogenesis, and maintain the activity in hypophysectomized rats if given in sufficientty large doses le.g.
Nelson and Gallagher, 1936; Dvoskin, 1944, Ludwig, 1950; Albert, 1961; Clermont and Harvey. 1967). Administration of testosterone
can even restore spermatogenesis In rates where the testes have been aliowed to regress fully after hypophysectomy (Boccabella, 1963),
and in monkeys ntratesticuiar implantation of testosterone pellets have been shown to cause z localized stimulation of the seminiferous
tubules (Smith, 1944). That the development of primary spermatocytes has a specific dependence upon testosterone, has also now been
confirmed in many recent experimental stugies and it is now clear that the compietion of meiosis is androgen dependent (see review by
Steinberger, 1971; Lacy, 1973). The concentration of testosterong in the rete testis and efferent duct-fiuid in the rat is 10 to 20 times
higher than in peripheral plasma (Setchetl, 1270; Harris, 1973; Harris and Barthe, 1974), and again underlines the probability that
spermatogenetic muturation of the germ cells takes ptace in a milieu of high local androgen concentration. In surmmmary then, it can be
concluded that there is much evidence to indicate that spermatogenesis is an androgen dependent process.

During the past 3 to 4 years several groups of workes have reported the binding of 1estosterone by proteins inside the seminiferaus
tubules {Vernon et al., 1973; Hansson et al., 1973, 1974; Rennie and Bruchovsky, 1973; Weddington et al., 1975) These androgen-binding
proteins {ABP) have been found in the testicutar fluid and pass via the efferent ducts to be concentrated in the caput epididymis {French
and Ritzén, 1973a, b). They are produced by the seminiferous epithelium since they are present in the efferent duct fluid but absent from
testicular lymph {Hansson et al., 1973). A number of studies have shown that the production of ABP disappears following hypophy-
sectomy and reappears in response to exogenous FSH [Hansson et al., 1973; Vernon et al., 1973, 1974; Sanvorn et al., 1975}, and the
drscovery that the in vive administration of FSH sumulates the production of this transport protein in the testes of cryptorchid rats
suggests that the Sertoli cell s a likely source {Hansson at ab., 1973; Ritzen and French, 1873; Hagenas et al., 1974; Vernon et al.. 1974) in
view af the well established fact that the germina! tissue undergoes atrophy within the ectopic testis. This is also supported by the
observations of Fritz et al., (1974}, showing that FSH in vitro stimulates the production of ABP in Sertaoh cell cultures. Pnmary
spermatocytes contain at ABP within a high affinity for testosterone and dinvdrotestosterone (Fritz et al., 1974), and Podesta et al.,
{1974} have shown that the appearance of testicular ABP occurs in conjunction with the meiotic maturation of the primary spermatocyte.
Thus, FSH and androgen binding proteins may provide an accumulation of androgen in close proximity to the androgen dependent germ
cells.

All these recent data demonstrating the location of androgen receptors and the production of ABP within the seminiferous tubules,
do not, of course, confirm that an androgenmic secretion of the Sertoli cells is a key factor, since they might equatly well bind testosterone
produced by the interstitial tissue which passes into the tubules. It 1s difficult to disprove this alternative view using marmnmalian and
human tissues. However, reptilitan exampies do prowide evidence 10 show that the former, rather Than the latter interpretation, is most
likely the case. In the soft-shelled turtle, Trionyx sinensis, for example, the spermatozoa produced by the seminiferous tubules become
stored for several menths in the epididymal canals (Fig. t0a). During the breeding season fertilization occurs as a result of a discharge of
semen from this epididymal raservoir, and during this period the testes are regressed and spermatogenetically inactive. The interstitial
tissue, on the other hand, is highly active (Fig. 10b) and peripheral testosterone levels are elevated. So here we have a situation of high
androgen production by the interstitial issue which is strongly positive to tests for 3B3:HSD st this time [Fig. 10c). while the adjacent
seminiferous elements show no spermatogenetic activity. (Lofts and Tsui, 1977). After the breeding season the interstitial cells regress,
lose their 3B-HSD activity and become atrophic. Interestingly, it is precisely during this non-steroidogenic phase of the interstitial cell
cycle, that the recrudescence of spermatogenssis 6ocurs in the seminiferous tubules, which now react strongly 1o tests for 3 and 173HSD
{Fig. 10d}. The in vitre incubation of isolated tubules with labeiled steroid precursors, show a high level of testosterone synthesis at this
time, suggesting that endogenous tubule androgens are involved in the spermatogenetic cycle, and not androgens of interstitial origin.
Pituitary cytology indicates a high level of degranulation in the FSH gonadotropes associated with this period, whereas LH gonadotropes
are non-secreiory, thus supporting the testicular evidence {Yip and Lofts, 1976).

Conclusions

| hope in this brief, and far from compiste, survey of work done, and being done, | have demonstrated the value of comparative
studies in increasing our understanding of the hormonal controt of testicular function. The naturally occurring cyelic activities of wild
species provides a unique opportunity to relate the hormonal status of the testis to the ragulation of the seminiferous epithelium. It is my
belief that the combination of biochemical and cytological data collected from non-mammalian, as well as mammalian species, provide
vital information and widen our understanding of the physiological basis of human spermatogenetic activity, and will eventually influence
the treatment of clinical sy ndromes associated with testicular dysfunction.

The striking potential ability of the tubules to synthesize testosterone leads to the possibility that some of the metabolites found in
the tubules may influence events occurring in other parts of the male reproductive tract to which they have ready access via the duct
systern. Some of our as yet unpublished data indicate this, For example, we have unilaterally ligated the efferent duct of tree shrews and
obtained a significant regression in prostate weight in the gland of the ligated side, whereas the non-figated side remained normal.
Abnormai changes in steroid metabolism might promote abnormal changes in other parts of the reproductive tract. This perhaps helps to
illustrate that our understanding of testicular endocrinology is stil! full of complexities and unresolved questions. Such problems provida
us with many interesting topics which will keep us busy for many years to come.
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LEGENDS

{a) T.S. Testis of Tree Sparrow in December, showing the regrassed seminiferous tubules containing onty a peripheral ring of
spermatogonia, (b} Dissection of the reproductive organs of a male bird in winter, Note the very small size of the testes
{arrowed). lc) T.S. Tastis of & bird during the breeding season in April. The tubules are greatly expanded and spermatogenesis is
active. All germinal stages. including spermatozoa are now seen in the tubules. {d) Dissection of the reproductive organs of a
male bird during the breeding season. Note the enormous expansion of the testes from the winter condition, and the
hypertrophy of the efferent ducts {arrowed}.

Biosynthetic pathway of testosterone production in mammatian testicular tissue.

T.S. of Testis of Tree Sparrow embedded in gelatine and frozen sectioned. The sections have been stained with sudan black 1o
reveal lipids. (a) Testis during breeding season showing bunched spermatozoa in the seminiferous tubules, but no iipids. (b) Soon
after termination of breeding Sertoli ceils begin 10 accumulate small lipid droplets. (c) The regressed testis of a post-breeding
bird showing the densely lipoidal seminferous tubules.

la) T.S. Testis of narmal rat showing the small scattering of fine lipid particles that cccur in the region of the sperm heads, (b}
T.S. Testis of rat, one week after hypophysectomy. Note the large masses of lipodial material accumulating in the Sertoli cell
cytoplasm.

Seminiferous tubules of a snake, the Cobra, separated by microdissection in preparation for incubation studies.

Production of testosterone in vitro from labelled pregnenolone, by a 250 mg sample of isolated seminiferous tubules from Cobra
testis. Mammalian LM had no significant effect on testosterone synthesis, which remained at the control (c) level, but FSH
significantly stimulates testosterone synthesis from pregnenolone by the tubule fraction. Testosterone production is exprassed
as the percentage converted from the labelled precursor.

Production of testosterone in vitro from labelled pregnenolone, by the seminiferous tubules of the Cobra at different times of
vear. Testosterone production is highest 1n March when spermatogenetic activity reaches a peak. The low production in June
coincicdes with the time that the seminiferous tubules are spermatogenetically inactive.

Electron micrograph of a Sertoti celi in the testis of a Quail. Note it has all the characteristic ultrastructural features of a
steroid-producing cell, namely, smooth endoplasmic reticulum {ER) and mitochondria (M) with tubular cristae (CR)

Relative ability of the microsomal and mitochondrial fractions obtained from the seminiferous tubules and interstitium of rat
testes to metabolise labelled progesterone to testosterone in vitro. Yield/time curves constructed from incubations with equal
amounts of the fractions obtained from the interstitium and seminiferous tubules of 6 adult rats {Data provided by Professor D.
Lacy, St. Bartholomew's Hospital Medica!l College, London).

{a) T.S. Epididymis of the Soft-shelled Turtle showing starage of spermatozoa in the canals. (b) T.S. Testis during the breeding
season. The seminiferous tubules are regressed and spermatogenetically inactive, but the interstitial tissue is hypertrophied and
highly secretory. {c) T.S. Testis during breeding season, treated to show 3f-HSD activity. There is a strong reaction showing
steroid dehydrogenases in the interstitial tissue, but none in the tubules. (d} T.S. Testis after the breeding season showing a
strong 33-HSD reaction in the tubules, but none in the interstitium.
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STRESS AND ILLNESS

SGOS!I JUSTALAYMAN

This essay is condensed and re-written from our sociology paper bearing
the same narme. There is nothing original or first-hand — all materials are
but gathered from books and pieced together.

Many people have an antipathy for Sociology or related subjects. Thus, in
order to make this article readable, an effart has been made in the selec-
tion of materials: only the more interesting parts are retained. The attempt
is there, but the outcome may be otherwise.

No account can be complete without an introduction. So here it goes ...

On hearing the term ‘stress and illness’, we are ensnared into associating
‘iliness' with 'mental illness” only. Well, that is understandable, We often hear
Mr. so and so suddenly running into mental breakdown after a tremendous
shock such as failure in an exam or death of a lover. This plot has been so
prodigiously used by s0 many authors that out of ten novels you are bound to
find at least eight mentioning a character suddenly becoming mad when ogver-
whelmed with stress.

But this is not the whole story, Many different diseases are related to stress
as well, the most obvious example being peptic ulcer and hypertension.

Dr. John A, Schindler gave a simplified yet comprehensive explanation:

Now, how does stress bring about a disease? Very simply, most of
our disagreeable emotions produce muscle tightness, Suppose that all
day long vour thinking is acutely disagreeabie. 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 aven blood vessels.

— 91 —



We hear people talk an awful lot about "stress’ nowadays, but what actually does
it refer to?

As Dr. Hans Selye defined it, stress is the nonspecific response of the body
to any demand made upon it.

Essentially different stress-producing factors — technically called stressors,
whatever their origins, can provoke certain nonspecific but identical biological stress response in
the body.

Horror, such as is experienced before the exam or while watching a thrilter, 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 various systems in our

b body when we are under stress,

That is, in addition to their specific actions (such as vasoconstriction and
- shivering in response to cold}, all agents to which we are exposed also call for a

)) nonspecific increase in the need to perform adaptive functions and thereby to
re-establish normalcy. The nonspecific demand for activity as such is the essence

of stress.

From the point of view of stressor activity, it is immaterial whether the agent or situation 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 examples and elaborate after giving
a formal definition. So, some stressors in everyday life .....

First, it must be emphasized that stress does not necessarily involve a
negative or unfavourable appraisal of a stimuius — stress can result from any
situation of more than usual stimulation, even when the stimulus is viewed as
pleasant and attractive, Thus, the ecstasy of a re-union can be as stressful as the
agony of separation,

« 17

ANXIETY

FRUSTRATION
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Society itseif sets up certain kinds of stresses like occupation and structure. individual must
deal with the anxiety imposed by his culture plus the actual danger, In the interacticn with people,
we experience pressure such as threats 1o life, threats of deprivation of basic human needs,
expectation.

The necessity to adapt to constant cuftural changes, and circumsiances like moving into a
new home, a new job, hospitalization or pregnancy inevitably create stress on a person.

On the personal level, subjective feeling of individual may also cantribute to self-conflict,
thus imposing stress on oneself — perception of the self as less competent and less capable of
functioning in the accustomed way, feeling of rejection in interpersonal relationship; or perception
of past expectations of self and the environment as no longer valid.

Stress is mot swncﬂmﬂ
to be avoided. Even

when Yyou are relaxed
or asileep. 5ou'n under
Some slress.

How does the body react to stressors?

AN le It is now realized that the emergency release of adrenaline represents but

one aspect of the acute phase of alarm reaction to stressors. Equally important

J‘-} in maintenance of homeostasis is the hypothalamo-pituitary-adreno-cortical axis,
g_“}qf, which probably mediates the development of many disease phenomena.

Studies have revealed that a stereotyped syndrome, characterized by enlargement and
hyperactivity of adrenal cortex, atrophy of lymphoid tissue, appearance of gastrointestinal ulcers,
and loss of body weight can be produced by different stimuli. These in turn may become pre-
cursors of diseases.

if so, why doesn’t everybody become diseased?

The fact that even the same stressor can elicit different lesions in different
individuals has been traced to ‘conditioning factors’ that can selectively enhance
or inhibit one or the other stress effect. In fact, the stress arising from a situation
is based very much on the way the affected subject perceives it, and perception
in turn depends on a number of factors — stress becomes the interaction
between the external environment and the organisms, with the past exparience
of the organism as a major factor.
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Thus conditioning may be internal (e.9. genetic factor, age, sex or previaus
experience) or external (treatment with certain drugs of dietary factors).
Because of such conditioning factors, a normally well-tolerated degree of stress
can become pathogenic and cause ‘diseases of adaptation’.

CONDITIONIN

Alas, getting to the ‘bone’ of the subject: How do stress and illness interact?

When the stress response fails to cope adequately with a potentially
disease-producing situation, the body develops diseases of adaptation. There is
aﬂ I an element of adapation 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 increases demands for
adaptation. In turn, siress plays some role in the development of every disease; its effects — for
better or worse — are added to the specific changes characteristic of the disease in question.

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 to
undergo, what would become of them, and what pain they would possibly have.
Whereas those of the other group knew nothing about their operations,

The results showed that the first group had less complaints, needed less
medication, and recovered faster. The inference is obvious.

Not yet the end, because inside the ‘hone’ there is still ‘'marrow’ — Altered
susceptibility to diseases when one is under stress?

Experiment reveals that illness not only occurs with disproportionate

'2 frequency in some individuals, but also tends to occur in ‘clusters’, that is,
0 during discrete periods. During this time, the subject seems prone to major and
minor illness, to accidents, and to disorder of mood. Clusters are shown to occur

during periods when the environment is perceived as unsatisfying, threatening and over-demanding.
The situations, in general, are those which arise out of disturbed relations with family members

and important associates, threats to security and status, etc.

—

These demonstrate a probable relationship between emotional stress and susceptibility to
illness,

However, there is some controversy 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
prevatent in swimming pools and locker rooms. If two teams use the same tocker room, that is,
they are essentiaily exposed to the same stimuli, they should be expected to be equally vulnerable
to infection. Interesting enough, research reveals a characteristic pattern — the winning team tends

nat 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 less vulnerable to external agents.

When a person is troubled, anxious or worried, he seems more prone to
attack by diseases. A similar example is that a person catches cold more easily if
he/she does not have sufficient sleep. The explanation is obvious using the above
hypothesis, because lack of sleep in itself is a stress.

The only original material available 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. In the incidence of headache, we can observe a beautiful correlation
between the percentage aoccurrence 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,

ALAS

A word that most people rejoice to see or hear: Conclusion

Actually the definition of stress’ is extremely controversial, especially 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 stress is mainly done overseas, so application of the
different ideas to local situations is to be held with some reserve.

Though the informaticn for this essay, for the main part, is collected from books, there are

still likely mistakes in the article because of misunderstanding, misinterpretation or ‘'mis-wording’
by the writer.

— 95 —



THE END
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kidney Trangplantation in Hong kong =Facts & Problems

C.H. Leong

There has recently been a lot of publicities concerning the problem of renal transplantation in the press, radio and
the television. | have no doubt that they all meani well. Yet one cannot dispute the fact that certain points are probably
misinterpreted and, to my mind, certain suggestions are not practicable to the local situation and environment. | am,
therefore, prompted to write this in an atternpt to clarify the situation so that at least within the medical profession
there is an up-to-date view of the situations, the problems and the possible future in renal transplantation in Hong Kong.

Histological Background

The dream of being able to replace the deceased organ with a healthy one is an old one. Stories cfaiming to have
accomplished such procedures can be found both in Christian and Hindu literatures dating back for more than 500 years.
The dawn of renal transplantation came at around the turn of the 20th century when Alexis Carrel' published his techni-
que for anastomosis of blood vessels. Using his technique, Carre! and Ullman? accomplished the first renal transplant in
1902 and a successful autotransplantation of kidneys in the same year. The first human cadaveric transplant was done in
1950 by Richard Lawer®. It was reported as successful and apparently the recipient lived for some 5 years. Up till then
cadaveric transplant for the kidney had been performed with some frequency both in America and Europe, However, it
was obvious that although invariably all the transplanted kidneys showed progressive increase in urine output in the first
few days, yet after a period of time the urine outout rapidly decreased and the kidneys ceased to function. At autopsy
the commaon finding was that of extensive lymphaocytic infiltration with destruction of the grafted kidney — a pheno-
menon which we recognised as rejection

The obvious second phase in the deveiopment of renal transplantation was an attempt to counteract rejection. This
in theory could be brought about in two ways: to miminize rejection by properly matching the donor and recipient and
to suppress rejection with immuno-suppressive therapy. Unfortunately even with all the modern advancements in medi-
cine the rejection phenomenon is only minimized; furthermore, the use of immuno-suppressive therapy not uncommonly
leads to other complications.

In Hong Kong cadaveric transplant was started in the Department of Surgery, University of Hong Keng in 1969.
Since then a total of 24 transplants were done. All but one kidney functioned after a period of time, and the 3 years
survival figures are satisfactory. The longest survival is now over 5 years and the patient is in prefect good health.

Case Report

L.K.L., M/52. This patient was admitted to our care in 1967 in terminal renal failure and in a semiconscious state.
His blood urea then was 450 mgm%. He was put on haemodialysis and subsequently improved and he was maintained an
twice weekly 5-6 hours dialysis. During the next b years he was well maintained but he developed bony osteopotosis
although there was na obvious evidence of hyperparathyroidism — There was a fracture of the femoral neck of left femur
for which he required an internal fixation using a pin. He also developed multiple fracture ribs. These were relatively
asymptomatic and healed spontaneously. Because of his borderline hypertension, he had a bilateral nephrectomy done
within the same period. The histology of the kidneys confirms features of terminal glomeruionephritis.

in 1972 a cadaveric graft was available. The ABO matching was compatible and there was no obvious incompatibi-
lity during a direct intermatching test. The transplantation was done in the usual manner into the right iliac fossa. The
kidney functioned well and except for some minor rejection phenomenon he did well and has entered his sixth year
post-transpiant life being maintained on prednisone 10 mgm and immuran 75 mgm daily. His recent 1VU showed a nicely
functioning kidney in the R.1.F. {Fig. 1}.
Is Renal Transplant the Only Method?

When the kidney fails, the products of metabolism will accurmmulate in the body. These products may be toxic and
produce lethal effects. Basically 2 methods are available to remove these toxic products:

1. Renal transplantation — allowing a new Kidney to do the job;
2. Haemodialysis — allowing a machine to get rid of the unwanted,

Leaving 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 procure, a transplanted kidney is a complete kidney, and, if it
functions well, provides all that a kidney is demanded of. The recipient runs however into a few basic risks. He has to be
put on a life long immuno-suppressive therapy. The possibility of a rejection crisis at any moment, though admittedly the
chances and frequency decrease with time. is always there — this may mean another period of hospital stay, possibly
insolation and if unfortunate, the removal of the kidney, returning to supportive dialysis until another kidney is available
again. Other than all these, however, he returns to a normal life, without being tied to a machine, He will have all the
faculties of a normal person in regards to his job, his raising a family and his activities.

A man on dialysis though escapes & major operation is bound to a machine which he has to be symbiotic with at
least 2-3 times a week each time lasting for 56 hours. The cost of the treatment is understandably expensive. He cannot
trave! unless he brings along his portable ‘kidney’ or unless prior negotiations have been made with a dialysis centre to
manage him during his visit. Even at best, his 'machine’ can only take over one of the many functions of a physiological
kidney. His haemoglobin level will be persistently low and this would limit his activities. He runs also the continuous risk
of transient infections, septicaemia and the ever possibility of running out of dialysis sites.

The pros and cons though obvious, it would likewise be wrang to be too dogmatic to say which is the superior
method. [t would appear, however, that for the young, transplantation is the ideal, giving him a complete life for his
future; while for an older individual a long term haemaodialysis may be benefical in giving him a reasonable life-span and
avoiding a major operation.

The Actual Transplantation Procedure

Having thus said so much about transplantation and its possible advantage, how is the whole procedure brought
about?

Basically kidneys are procured from 2 sources:

1. Living donors — these are usually closely related to the recipient {parents or siblings}. One of the two kidneys
is removed as in any nephrectomies except that care is taking to ensure that a long length of artery and vein
are attached to the kidney.

2. Cadaveric donars — here both kidneys are removed within minutes of ‘Death’.
Again there are 2 criterias of death:

a) Brain death — the patient’s heart is still beating but E.E.G. on at least 2 occasions have shown complete
absence of waves. The kidneys are taken out with the heart still beating. No doubt the kidney from
such a ‘cadaver’ would be extremely ‘fresh’. This form of ‘death’” however may not be morally accepted
in many societies.

b) Cardiac death — here death is only considered when the heart stops and the kidneys are removed
within minutes of cardiac arrest.

Kidneys procured in any manner are than perfused with an ice cold {4°C) hypertonic Ringer lactate solution to
rapidly cool the kidney and to wash 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 howrs.

In other countries where an exchange of kidney programme exists the kidney obtained may have to be transported
to another country where a matched recipient is waiting. This is done using a ‘Belzer’ machine where the kidneys are
continuously perfused with an ice cold oxygenated plasma protein solution in a pulsatile manner.

The kidney so prepared is then transplanted to the recipient into his right iliac fossa with the renal artery joined to
the internal iliac artery and the renal vein to the external iliac vein and the ureter into the bladder through a submucosal
tunnel. Very meticulous care is taken for all the anastomosis as the recipients are in no way to withstand any complica-
tions.

Properly preserved and performed, the transplanted kidney usually functions immediately and start to produce
urine. Of course, some degree of rejections are bound to occur in the years to come.

The Problem

There is no doubt that homograft renal transplantation is the answer to terminal renal failure. The procedure as we

I:‘lave realized is relatively simple and easy to perform, Why then is renal transpiantation performed at such a slow rate in
ong Kong?
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The basic problem is the inavailability of donor organ, the stumbling block being the reluctance of the next of kin
of a deceased person to consent for the removal of an organ from the dead immediately after death. Often times the
transplant team is not only faced with a straight negative answer but occasionally they are even threatened. | distinctly
remember one incidence occurring a few days after an unsuccessfu! request for kidney donation of a girt whose brain has
been smashed in a tratfic accident. The girl finally died and the unfortunate grieved family full of vengeance attempted
to assult me as if | was the cause of her death.

The next of kin, however, should not be shouldering all the responsibility for their reluctance is based on some old
Chinese superstitious myth coupled with the lack of understanding. For in most peoples’ mind, a consent to donate an
organ would mean that the doctors would give up the patient in preference to the kidney or that the kidney might be
removed while the patient is still ‘living’. Let it be emphasized that it is the doctors duty and his pledge to help the sick
and treat the dying and it is only when the patient still dies inspite of all possible attempts within his power then the
organs will be removed for the betterment of others,

Why not Living Donors?

Before one embarks on using living donars’ kidneys, | think one has to balance a few facts:

1, Donor nephrectomies may be associated with complications although reported incidences are low;

2. There is no guarantee that kidneys so transplanted will function or will not face with adverse rejection;

3. Hong Kong is in an environment where genito-urinary tuberculosis is endemic and we lie in the world'’s
‘stone’ belt, so that if one is not careful, one may have to manage the donor in years to come for renal
failure.

I 'am not dencuncing nor condemning living donor transpiants, it definitely has its place and in well matched sib-
lings both the graft's and the patient’s survival figures are much better than cadaveric grafts. Living donor transplant,
however, should only be done judiciously with both the donor and the recipient well investigated and well matched 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 experience in
transplantation behind them and should performed with great meticulous considerations. The post-operative manage-
ment team too should be one that have managed a considerable number of transplantation before. There is definitely no
place for a surgecn who does an occasional transplant to take on the task of doing living donor graft for the sake of
simply doing it and for sensational reasons.

It is only when all these criteria are well considered and balanced would | accept a living donor transplant as truly
and sincerely justified.

The Future
Kidney transplantation in Hong Kong has come, the problems and the needs are there ang it will stay!

The future advancement and development of this procedure in our communication should, | think, follow some
specific lines.

Cadaveric graft should be the main source to pursue on. To this effect, the administrators and the general practi-
tioners will be the transplanters’ best help. The role of the administrator is to launch an educational programme for the
mass media; and to make known to the public of the basic need and that they are the best help. This is in no way an
impossibility for if one remembers the ‘blood donation’ situation one would recall that a decade ago most of our bank
blood comes from servicemen coming to Hong Kong for holidays while now thanks to the unceasing effort of blood
donation campaign the idea has gone round to the local poputation, and blood donation by the local residents is no more
ararity.

The practicing doctors can help by directly approaching the next of kin of the dying, for he is the man, their
family doctor of many years, whom they trust and believe.

A central registry should be set up to keep records of all the patients on the transplantation waiting list together
with their tissue typing and other characteristics, On the same issue, a comprehensive tissue typing laboratory with a
basic panel to type Chinese and Southeast Asian should be established. This would ensure that a donated kidney will be
offered to the recipient that matches best. It would also stimulate further interest, enthusiasm and justification for living
donors too, for with a proper tissue matching a better result couid be predicted for siblings and parents transplantation,

A Southeast Asian transplantation programme should also be established similar to that in Australia, in Europe
and in America whereby kidneys harvested in one 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 partner-
ship between 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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JHuman Life=Span Development

by
K. 8. Francis Chang

Emeritus Professor of Anatomy, University of Hong Kong.

The days of our age are threescare years and ten; and though men be strong, that they come to fourscore years . . . . . . .
Sosoon passeth itaway, and wearegone. . .. ........... So teach us to number our days: that we apply our hearts
unto wisdom,

Psalm 90.

This short communication is largely inspired by the experience my wife and | had with our grandnephew during his
stay with us in our humble home for his long Summer vacation. He was a sweet little boy when we saw him last, shortly
before my retirement from Hong Kong. In the interim period of a few fleeting years, he has grown to a tall and superbly
built “man”. His height was in the 90th percentile of his 15-year-old peers in Hong Kong. As we met again when he
appeared at our doorstep, our first impression was that we had never met, seen or known him before, for he has changed
and grown out of recognition. During the first 2 or 3 weeks, we almost gave up hope of ever being able to cope with him,
for he seemed to have all the hallmarks of a spoiled youngster, undisciplined and inconsiderate, thinking only of what he
wanted 1o do and 1o have without a thought of others, and how his deeds might affect them, At the same time, we found
him to be very clever; he has potentialities which truly awe us, potentialities capable of almost anything if he puts his
mind to it. His is a case 1o challenge the best efforts that education, guidance, and direction can provide. We realized that
much of our difficulty with him could readily be attributable to the yawning gulf between our ages: he at the dawn of life
and we at the eventide. And yet, though still a child, he is a strange mixture of premature maturer, a mature prematurer
and, in brains, a superior inferior. We are glad to say that in the latter half of his stay with us, there was warm rapport
between us — in fact, | have quite fallen in love with this young lad. We have faith in his future and trust that he will
grow into a fine man to our pride and expectations.

There are strange paradoxes in our habitual response to some of the true facts of life such as: while we all do have
at least some inkling of age differences and the effects they have on us and on our future, we tend somehow to fail to
relate other people’s age situations to those of aurs, that while we know that life is short, in fact, ridiculously short, we
fail to relaie our lite-philosophy to this reality; that while we know that life is frail but precious, we tend to be so careless
with it and casual about it, personally and socially; that while we know human happiness depends ultimately on our
relationship with others, we tend to disregard this supreme significance in our daily life.

It is my persuaded belief that we can benefit and gain much wisdom if we pause awhile and reflect on our life-span
and its development. The essence of development or growth is change or progress from one state to another. Growth and
development are twin words which can be used either singly or together.

Though our life-span development is a continuum which may vary in tempoand progress, it is normally broken up
into three major stages. | shall comment briefly on these stages and significant events such as retirement and death.

STAGE ONE:

This stage covers the first 18 to 20 years of our life. It streiches from intra-uterine growth and development,
through the phases of infancy, early childhood, mid-childhood, late childhaod (prepubescence), and puberty to young
adulthood. This stage and all its phases are reasonably well known and charted; thousands of research papers have been
published. As Jill Tweedie said: “the predictable crises of childhood have, over the past 25 years or so, been almost
alarmingly well documented. The little dears have merely to twitch and some adult will leap in, polishing phrases and
buffing up aphorisms: a touch of sibling rivalry here, an imitation-learning there. Spock is in his heaven, all is right with
the world.”” Numerous charts, norms, graphs, manuals and books are readily available on all phases of this stage, for so
much attention has been given to it. But as Professor Sir P. B. Medawer said: “Thase who argue that our concern-is with
the preservation of life in infancy and youth, sc that pediatrics must forever take precedence aver gerontology, fail to
realize that the outcome of pediatrics is to preserve the young for an ald age that is grudged them. There is na sense in
this sort of discrimination.”
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STAGE TWO:

This stage covers the next 40 or so years. These years are actively engaged with life in general, in further education,
in work, in the business of earning a living, in marriage and raising a family. Once the adolescent crunch is over, there are
no more manuals or guidelines because research has not been extended into the next 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 Sheely in her recent book (1977), entitled “Passages: The Predictable
Crises of Adult Life.”” From her data of many individual case histories, Sheely constructed a blueprint of adult life
pattern, consisting of milestones and transitions from one state of being to another. According to her study, these phases
are not onfy narmal but predictable and expected; they may vary in age individually, but they are unchanging in
sequence. Her findings are in fair agreement with Eric Erickson’s 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
breakdowns. The aim of life is to know one's self, and to seek out intricate pieces of the jigsaw which compose persona-
lity and tc give each one its place 1n the pattern, Any element of a character can be buried for a while in the pursuance of
other and quite contradictory elements but each must eventually be exhumed 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 expected to play, and in part to an alternating desire for self-expression, for personal
propensities, needs, persanal autonomy, ond liberation from a restrictive regime imposed on them. The husband's and
wife's patterns may be out of step with each other; considerable understanding, adjustment, sacrifice, and self-control are
needed in order to preserve peace and happiness and, let us hope, the fulfililment 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 W, M.
Whiting have pointed out in Psychological Anthropology (edited by Hsu, 1972}, anthropologists have so far neglected the
socialization process and personality developrent of adulthood. Lacking also is an overall and comprehensive study of
the pattern of physical development during passage through this period of life.

Tao 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 mean that there is nothing we can do about it. Qur success and happiness in fife depends largely upon
cur ability to recognise and evaluate native capacities and limitations, to make the most of the former and to compensate
in every practical way for the latter. This cannot be done intelligently unless we know what these capacities and
limitations are and how to make the best of them with available resources. Development takes patience and, above all,
courage.

Retirement: Stage 2 is brought abruptly to an end by mandatory retirement. Few people think about it until they
are close fo it. Neither did the [egislative bodies which determined the retiring age consider the matter in any seriously
profound and responsible manner apart from what seemed expedient at the time. Admittedly, this is a large and complex
subject. The strong case against mandatory retirement is that it is based arbitrarily on a fixed chranological age rather than
on physiological age, type of work [physical or inteilectual), or on differential aging. Paul Woodring in his two-year
thorough investigation into the history of mandatory retirement at the age of 65 in US.A., made some interesting
discoveries, such as: (1) The decision on a fixed chronological age for mandatory retirement is of recent origin, dating
back no further than the passage of Social Security Act of 1935; before that time many employers had no fixed age for
retirement, and such requirements as did exist varied in different kinds of work; (2) The choice of the age of 65 was
made by a small group of youthful New Deai brain trusters who had been assigned the task of drafting the bill 1o
congress; (3} It is questionable that many congress men gave much thought to the giant step they were taking toward
institutionalizing retirement; (4) The people most immediately affected were not consulted: no effort was made 1o find
out whether people wanted to retire at 65, nor, it appears, were there any congressional hearings at which the choice of
age 65 was discussed and debated. According to K. W. 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 for retirement today, it would have to be at least a
decade later than would have made sense 20 years ago. In Hong Kong, age for mandatory retirement is considerably
younger; it is applied mainly to government employees (55} and to the staff of the universities {B0). The decision of
these correlated retiring ages must be very cld, dating back to the conditions, concept and policies of an era about a
century ago. Administrators have come and gone with grand renpvating ideas and plans, but few, alas, have been original
or inquisitive enough to examine and rethink retiring age appropriate for the present era in the light of scientific,
technological, medical, public health, and sccial advances, better living conditions and facilities, and better prospect of
life expectation today in contrast to the circumstances of the distant past.

STAGE THREE (Post Retirement):

This stage covers about 20 years, roughly as long as Stage 1. All states of mental and physical aging may be seen
until life runs its full circle. Some age slowly and some decline quickly. Some keep contemporary, even ahead of their
times, richer in wisdom, insight, and experience. Some ald people produce monumental work in oid age; for example,
Edison, who did much of his best work between 70 and 80, and Titian who painted his rmasterpiece at 85; but generally
old age is not coincident with intense activity and productiveness. Jean Rostand, an eminent French scientist, said in a
radio interview (translated into English by A. H. Brodrick, 1955} that in all sincerity he deemed old people to have a
most important intellectual and moral role to play in society, adding "'! am not just saying this because | am myself
approaching the age of 60. | used to hotd the same view when | was quite young. Just think, If old age were in need of a
champion, would not ore single old man — | am thinking of Einstein now — be enough to rehabilitate the whole group of
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the aged? Even if we leave on one side the great achievements and the great discoveries we owe t0 old men, we must
never ignore those precious and quite irreplaceable strata of wisdom, doubt and incredulity that Time lfays down on the
spirits of those who have been proved worthy to survive for long and to venerable oid age.”

Few people anticipate growing old with any particular relish. Some strive against it with all their might and main.
What do they fear? In many cases it is not death that they dread. They see their life-long friends, companions, and loved
ones pass on one by one. In their losses, they are sad, forlorn and diminished.

Considerabte research has been done and is continuing on the mechanism of aging, covering wide fields of physical,
chemical, environmental, biological, hormonal, psychiatric, and emoticnal factors.

Death: According to Lewellys Barker only rarely do old people know, when on their death beds, that they are
about to die. Osler made a careful study of the mode of death and the sensations of the dying in the case of some 500
persons. He stated that about 90 of the 500 suffered bodily pain or distress, 11 showed mental apprehension, 2 were
positively terrified, 1 expressed spiritual exaltation and 1 bitter remorse. But, he continued: ""the great majority gave no
sign one way or the other; like their birth, their death was a sleep and a forgetting.” To prolong the suffering of the
incurably sick and of those racked with pain is, like war, a misuse of science. In this respect, we are at present stili in
the Dark Ages.

Death is a broad exit admitting pecple from all directions, unlike the narrow public arch at birth, of which Goethe
said: ““this is the arch under which all mortals must pass’’ {except birth by caesarian section).

Seeing how short our life-span is, there seems really no place for inordinate ambition and personal aggrandizement.
On the other hand, it gives ample opportunities in the service of others and 1o the promotion of Peace and Happiness.

The Hereafter: When Confucious was asked about fife after death, he shrewdly avoided giving a direct answer by
saying. "'As we do not know about life, what is the point of asking about life after death?*’ Personally, | prefer keeping

an open mind because we are ignarant about so many things at present.

May | end by quoting the following poem by Yuan Mei (1715-1797), translated by Father J. A Turner, S.4.7
(A GOLDEN TREASURY OF CHINESE POETRY).

Still planting trees at seventy!
Yet mock not, neighbour,
My wasted labour.

Yes, mortal men

Must die, But when?
Fortunately

None can foresee.

FHEBaW =u
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* This is the last article written by our late Emeritus Professor of Anatomy — Professor K.S.F. Chang
— submitted to us through a close friend and a former student of his, Dr., Frank C.Y. Cheng.
Professor Chang passed away on the 14th of Apri|l 1978 and we would like to express our greatest
sympathy to both his family and friends.
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something ahout Anaesthesiologists

INTRODUCTION

It is a wrong notion held by some of us that an anaesthesiclogist is one who merely knocks a patient unconscious
in the O.T. In actual fact, anaesthesiology is one of the specialized branches in medicine which embraces a wide spectrum
of skills and technique. In this article, the reader may gain an ABC of what an anaesthesiologist really is. .

ROLE IN HOSPITAL

Before an operation, an anaesthesiologist is responsible for ensuring that the patient is in the optimal or best-fit
condition for surgery. Naturally, he has to make visits to the patient concerned, when the physiclogical condition of the
patient is assessed and documented. Psychological support and reassurance during this period sometimes prove to be
very beneficial — it is something an anaesthesiologist is ready to give. Furthermore, prior to operation, ihe anaesthe-
siologist is the one who determines if any pre-medication is necessary.

An anaesthesiologist has quite a heavy burden to shoulder in the O.T. Needless 10 say, commensurating with the
type of operation, a general anaesthetic or regional anaesthetic is applied before hand by the anaesthesiologist. Without
any interruption, he has to monitor the patient’s conscicus level, blood pressure, respiratory rate, cardiovascular status
etc. and to conduct blood transfusion if required. He tries to maintain the patient in the best possible shape during the
operation. Throughout this period, he 15 on the vigilance in case any emergency should arise when he will notify the
surgical team without delay.

After the operation is performed, the job of an ansesthesioiogist is far from finished. He is responsible far the
recovery and resuscitation of the patient inside the recovery area, He also takes part in the resuscitation of in patients
in the ICU. When the necessity arises, artific’al respiration or cardiac massage is administered.

To teach the medical students, a few anaesthesiologists are invited by the USU as honourary lecturers.

THE MAKING OF AN ANAESTHESIOLOGIST

The MBBS degree is a prerequisite for picking up the specialty. After which, one may work as a medical officer in a
government hospitai with sub-specialty in anaesthesiology. It needs a minimum of 4 years of working experience before
one is allowed to sit for higher fellowship examinations such as FFARCS in United Kingdom or FFARACS in Australia,
(Anaesthesiology is one of the few remaining specialties that allows one’s higher qualification to be directly recognised in
the USA.}

If you are thinking of becoming an anaesthesiologist, a good knowledge in physiology, pharmacology and physics is
favourabie,

THE STATUS QuUO

Under the Medical and Health Department, the number of anaesthesiologists employed is about 50 {including
consultant anaesthesiologists), The turnover rate is quite high, and vacancies are indeed far from saturation. A substantial
number of anaesthesiologists takes up private practice.
CONCLUSION

in short, an anaesthesiologist has a key role to play both inside and outside the O.T. Undoubtedly, the task of an
anaesthesiologist seerns appalling, nevertheless, it is certainly a challenging and rewarding profession,
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something ahout Radiotherapists

Not fong after the discovery of x-rays by Prof. Dr. W.C. Roentgen, professor in physics at the University of
Wurzburg, icnising radiation was used in the treatment of diseases. Ignorance of the radiobiclogical effects of such
radiation among the pioneering radiologists of the earlier part of this century led to tragic comsequences due to its
carcinogenic effect causing skin cancer and leukaemia in the radiation workers, Today the vast knowledge of the effects
of ionising radiation accumulated throughout years of research and clinical experience enabled the (nternational
Commission of Radiation Protection to formulate strict sets of rules and regulations for the safe handling and use of
irradiating apparatus and sources, so that the werk of & radiotherapist is now no more dangerous or hazardous than that
of a surgeon or a physician.

What is Radiotherapy

Radiotherapy is the use of ionising radiation in the treatment mainly of malignant diseases. Whereas previously
many benign conditions were also treated with radictherapy, the numbers so treated are now much less because of the
possible carcinogenic effect. The major benign disease in which radiotherapy is still considered to be the treatment of
choice is thyrotoxicosis, where it is found to be safe.

fonising radiation causes cell death through the deposition of energy within critical targets in the celi, believed to
be mediated through free radicals produced by the interaction of ionising radiation and body water.

Medern radiotherapy employs many different equipment and sources of radiation. Linear accelerators of many
million electron volt energy are the most powerful machines producing deeply penetrating x-rays. Other machines use
radio-active isotopes, such as cobalt-60, emitting gamma-rays, also in the million electron volt range.

For more local and superficial techniques, sources of radio-isotopes such as radium-226, cobalt-60, caesium-137
contained in specially constructed applicators are inserted into body orifices as in the treatment of carcinoma of the
cervix.,

Another form of radiotherapy involves the systemic administration of radio-isotopes. Examples of these are the use
of phosphorus-32 in the treatment of polycythaemia vera, and iodine-131 in the treatment of carcinoma of the thyroid
and thyrotoxicosis.

Newer forms of radiotherapy use beams of particles such as electrons and neutrons.
Radiotherapist

A radiotherapist is involved in the use of ionising radiation in the treatment of diseases. His counterpart, the
diagnostic radiologist, uses ionising radiation and other radiation, such as ultra-sound, in the diagnosis of diseases.

The work of a radiotherapist includes clinical duties. He collabarates with his clinical colleagues in the investigation
and diagnosis of the disease and in making the fundamental decision as to whether or not it should be treated by
radiotherapy. He is responsible for the medical care of the patient undergoing radiotherapy, and for ensuring that
adeguate records of the patient and his treatment are kept,

A radiotherapist also plans his patients’ treatment. The aim of treatment planning is to irradiate a defined volume
of tissue and to deliver to it a dose considered as optimum. He is assisted by a hospital physicist and radiographers in
these tasks.

The Institute of Radiclogy and Oncology of the Medical and Health Department is an approved training centre of
the Royal College of Radiologists, and in-service training programme is carried out continuousty. Candidates accepted for
training should have at least one year's clinical experience after full registration. After 12 months' preparation he will be
permitted to sit the First examination of the F.R.C.R. Candidates who have passed the First examination will be
permitted to sit the Final examination three years after commencing their training, having held approved posts
throughout the three-year period. Candidates who have passed the First examination 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 as 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 with surgery and/or chemotherapy, and offers a rewarding and meaningful career to a
young doctor who wishes to serve the community in which he lives.
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NURSE TRAINING IN TONG RONG

INTRODUCTION

Nurse training in Hong Kong is mainly divided into
two types: the General Nurse Training and Psychiatric
Nurse Training. There are two different courses, the two-
year and three-year courses. As nurse training in Hong
Kong is hospital-based, all nursing schools are situated 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 Sanitorium and Hospital,
QOur Lady of Maryknoll 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 whom
others can rely on and is physically fit, then one is likely
to be suitable for training. The minimum academic re-
quirement 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
based 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 super-
vision of the tutorial staff and/or senior nursing staff in
the wards, Every pupil nurse after completion of the 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 examina-
tions to 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,




Orthopaedics, Cardio-Thoracic Surgery, Neuro-Surgery, Genito-Urinary, Otorhino-laryngology, Ophthalmology, Der-
matology, Operating Theatre Technique, C.5.S.D., Casualty 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 re-
congnise deviations from the normal which should be reported to senior medical and nursing staff, It also provides
student nurse with sufficient knowledge and confidence in assisting 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 great variety of posts in hospitals with different 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
both 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 DRUG ADDICTION BY
Acupuneturs Electro - Stimulation

a talk given by Dr. Wen 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 concept of Ying & Yang, and that the witl being of the body depends on the
balance of the blood ( M) and the emergy ( & ); any disruption of the balance is to be corrected by administration of
herbs and application of acupuncture,

All over the body there are 14 meridians and along these are a total of some thousands of points or foci where the
needles are applied. When a needle is applied 10 a point, the somatosensory system, the autanomic nervous system, and
the neuroendocrinological system are 10 be affected, which means a close relationship between acupuncture and the
nervous system. Electro-stimulation is nowadays used in acupuncture by connecting the needles, as electrodes, to an
electric impulse generator. Presently AES {acupuncture electro-stimulation), in addition to its being used in the
treatment of many diseases, has gained itself great prestige for 11s performances in anaesthesia, analgesia and, recently,
treatment of drug addiction.

The present AES programme 15 conducted under Dr. Wen Hsiang-Lai in the Qut-patient Department of Tung Wah
Hospital as we!l as in Shek Koo Chau Rehabtlitation Centre Being the neuro-surgeon in Kwong Wah Hospital, Dr Wen was
invited to China n 1972 to study brain operations under acupuncture angesthesia. After returning to Hong Kong, Dr.,
Wen started to practise the same techinique on his patiants. One day he had a patient who was an opium addict and was
krnocked down by a car and was unconcious on sdmission. 11 was decided to coagulate his cingulate gyrus to religue his
addiction by putting two etectrodes into his brain, one on each side. He was put under acupuncture anaesthesia, 2 points
in the ears and 4 paints in the hands. 1t so happened that the patiant was having withdrawal syndrome. After 15 minutes
of AES he told Dr. Wen that his withdrawal syndrome was disappearing; by 30 minutes, before the required anaesthesia
was acquired, he reported that all his withdrawal syndrome had gone. The operation was cancelled, and AES was
repeated when the next incidence of withdrawal syndrome came, Again it worked, The same was then tried on some
other addicts in the ward, and the results were encouraging. So Dr. Wen started digging into the matter.

The research work started by 1972 Of those experiments performed one was on rats. Two groups of rats were
addicted by injection of morphine for 56 days. (In order to simulate the long term addiction as in human, such a long
term programme was chosen instead of a short term one such as by implantation of narcotics in the body,} One group
was then put under AES and the other not. The group under AES appeared more docile, while the other group was much
more restiess. Naloxone was then injected to both groups in increasing small dosages. The group not under AES at once
manifested withdrawal syndrome: stretching, fur spreading, wet dog shake, and defaecation. The group still under AES
remain more or less the sare except for a little defascation.

The model established so far for the action of AES and the

TN
interaction of AES with naloxone is in fig (1). k F \)._g @-‘! AEs «::
\._//
1 i
L3 L

In the unaddicted condition an endogenous narcotic,

endorphin, is produced by some nervous tissueli), mainly in the () (1) (114)

limbic system and the periagueductal grey matter. Now the

periagueductal grey matter is the main receptor region for pain and 1 it

drug addiction; implantation of electrodes here has successfully . . Beoplats receptor
aholished pain. It is proposed that endorphin will cause a m"t Boass »@: ¥ :::::::‘:“‘
presynaptic inhibition in the pain pathway by binding to opiate r n Exoaloxone
receptors in the presynaptic membrane and hence depolarising it{i). g " v " D L et el ation
It is also established that AES will increase the endarphin level in

blood, i.e, increased production. Naloxone, on the other hand, is Fig (1)

reported to block analgesic effect of AES. When a person takes ina



narcotic drug such as morphine the opiate receptors are occupied
and endorphin release is inhibited by negative feedback(ii).
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
receptors(iii). 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).

Dr. Wen Hsiang-Lai

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. Up 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. In-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 instru-
ments now 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.

Equipment used in AES.

Up to the time of the talk, 308 patients have benefited after
| the programme started in July 1977. Two groups each of 80 have
already accomplished the programme. A 60% of attendance rate
have been noted. It is not costly.
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The nightmare has ended; the outcome of my supplementary is a fanfare — | get my reward; | have passed the
examination,

Indeed | feel a bit cagey to divulge my personal experience. So intimate, yet so invaluable this experience is to me
that | nevertheless would dare to share 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. | just wish to share it with you.

Almost all medical students iook 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 guite different — a supplementary examination, 2
months' hard work and even nightmares. Everything locked so gloomy that | simply loathed living. Things went so bad
that | had to resort to valium, T. M., 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 | prayed more, and | never forget the contribution of a very special
friend — 'She” — who gave me much impetus and hope for me to survive that critical period.

Now, fareware to preclinical anatomy. Although this year is only the start of an endless journey which has no
return, there is a thrill for one to look back aver the years ta find out what lessons one has learned from the past. This is
like ‘Vanity Fair' — wins, losses, excitement, drear; sweetness, bitterness: conceit, disillusion. There were a lot of
challenges and | tried in the past to meet them up as far as my strength and patience allowed. As a medical student and at
the same time a keen amateur of music and languages, | did nct realize how difficult it was to allocate properly my time
and energy to these seemingly irrelevant subjects. | pledged to take risk, however, Unfortunately | failed, guite badly. |
lost my balance completely and so depressed | became that | always stayed away from people as far as possible, [n the
meantime | wished to be left alone in peace, to pray, to think and solve my problems. It was obviously unfair to blame
anybedy but myself, yet there were other reasons as well, To make things even worse a family tragedy turned my world
up side down just before the 1st M. B., B. 5. examination. This utterly confused me. The aftermath was then
well-predictable. This series of events, however, has taught me a great lesson. Now at least | have some ideas of how to
make the best use of my resources in facing challenges and disasters, and to understand myself better,

Today | stilt find myself in a crossroad. Disillusioned by the past, | am looking forward to a more predictable, more
meaningful and, hopefully, brighter future. But | realize that only the present means something concrete to me, and in
order to get whatever | want, | 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 budget, | must satisfy myself with a limited
variety of materialistic living. But | sti!l belteve, 10 those who hold on 1o their beliefs with perseverence and sensibility,
fate is in their own hands.
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Our C:‘;-"oreiqm eounterpart

Somehow, it dawned upon me one afternoon when
| was very bored that it might be a good idea to write
about the foreign delegates in the 26th general assembly
of IFMSA in Denmark. Admittedly, ten days is too short
a period to know a new friend well. Admittedly too, the
delegates may not be typical of his or her colleagues.
However, the following account, (albeit subjective and
in violation with the basic principle of random sampling in
Statistics} may well give you a glimpse of what a foreign
medical student is like, or failing that, may serve as an
anecdote ta drive away whatever boredom that may be
overwhelming you at present. So here it is.

DENMARK The Danes say they are by nature cold, so
the warmth that the hosts and hostesses enveloped me
with must be something rather special. Very carefree,
many young Danes regard premarital sex as common as
trying on a new winter suit. If it suits you, feels warm
and within your fipancial capability, O.K. If it doesn’t,
change it.

I met quite a number of 'living together' couples in
Denmark and they told me that the systam works. The
only reason they obtain a marriage certificate later on,
they say, is to obtain legal security for any children they
may have. Don‘t laugh, they are ali people of normat
intelligence. | would have scorned this practice before |
went to Denmark but | am not sure if | hold that opinion
now. One such pair worths mentioning — B.L., a girl of
mixed Norwegian and Danish blood ‘living together’ with
P.G., both medical students. She was so warm-hearted, s0
softly speaking, so lovely and he was so good-natured,
calm and frank that you could not find a better match.
They met and started 'living together’ just this spring. To
them, | send my best wishes,

Denmark has too many doctors so that their status
is not as high as that in H.K, Norway has an insufficient
number of doctors and some senior Danish medical
students actually go to Norway on vacation 1o be hired as
assistant doctors there. And they receive salaries for their
services, |5 this not a marvellous idea?

INTERNATIONAL FEDERATION C
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GERMANY D.S.. a big German medical student,
speaks fluent English. He is a man of strong character; one
who will never vield to public opinion contrary ta his
own. Honest enough to admit his ruthlessness in shouting
‘no confidence in the Chair’ in a hot discussion, he later
apologised to the Chairman for being a trifle childish. He
is a great dancer — something of a professional.

FINLAND Somewhat cold, the Finnish people speak a
language quite distinct from other Scandinavians.
Nevertheless, their command of English is, by all stan-
dards, beyond reproach.

AUSTRIA The Austrians have a Medical education
system different from that of most countries. Once
they have completed the uppermost grade in high school,
they are guaranteed to study in whatever field they
choose in the University. So, there are many thousands of
students in the Medical Faculty — all of varying academic
standards and whether or not @ medical student can make
it to graduation depends on himself. No limit as to how
many years of study one can go through — so far as he can
tolerate it, any high school student can expect to be a
doctor someday.

ITALY Contrary to my expectation, the ltalian dele-
gates were actually quite cold in appearance, M.F., a
doctor just graduated, had small penetrating eyes and a
halo of beard around his mouth. He said he would like to
know mare about Chinese medicine, especially acupunc-
ture. His colleague, a tall thin fetlow, befriended a female
delegate and you can imagine how they spent their leisure
hours together.

ICELAND Really as fair as ice and as tall as an iceberg,
the lcelander spoke little in the meeting. In complexion,
he did not look cold though, 56 | suspect he is something
of a paradox.

JAPAN He is a typical Japanese — short, fair, polite and
a bit restrained, Rather quiet, he had possibly taken the
words of Confusius to his heart — think twice before
acting.

EGYPT The delegation was just a mixad heap. They
made people mad because of their internal conflicts and
they almost never allowed anything to be settled before
their own opinions, pros or cons to the issue, were heard.

NIGERIA He spoke with a quiet voice. | think he

would have been elected as President of IFMSA had h
been speaking more in the meeting. He is nice to talk to

SUDAN | met these two dull-black skinned delegate
even before | had reached the place of Assembly. The
seldom showed their feelings and the younger delegate —
dental student, had the habit of taughing through the nos
that gave one the impression that he was sneering rathe
than laughing the first time one heard it.

SWEDEN Her glasses obviously too large for her, she
has a serious complexion and a stern face that maks
people think twice before speaking to her.

YUGOSLAVIA She was a nurse before she studiec
medicine. She said, 'l love dancing. When | dance, the
melody streams through my blood.” So as you car
imagine, she was a perfect partner for the Germar
delegate D.S.

GREECE A warm people, the Greeks loved dancing anc
singing. Polka is possibly their best loved dance and they
danced their heads off when the opportunity presentec
itself.

FRANCE A man of enigma. He came to the Assembly
when the meeting was already half way through. He put :
French-English dictionary on the table and calmly sa
there for the rest of the three days without speaking o
possibly without even understanding what the others were
talking about. What on earth did he pay the thousanc
bucks for? Viva de France for the Assembly fee!

ISRAEL Speaking faster than their tongues can roll, the
two delegates gave others the impression that they were
high-strewn people. The little lady got her chance tc
describe her country’s new medical education system ir
depth and her male colleague was elected President o
IFMSA 1977/78 so their efforts had not been wasted
They are nice people and the lady gave me a book mark ir
exchange of my pair of chopsticks. (fair deal, eh?)

GHANA The chocolate skin delegate has four loves -
{1} pop music {2} dancing (3} going to discotheque:
{4) photographing them *‘in action” (i.e. when swayin
to and fro with the music) Summarizing, they lovec
enjoying themselves,

AUSTRALIA Two lady delegate en route to Sweden 1¢
do their clerkships, the Australian delegates heid nc
mandate to decide for their member countries. Speaking

AEDICAL STUDENT ASSOCIATIONS
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perfect English imbued with metamorphosis, they remind
me of former heavy British colonial influence in Australia.

SWITZERLAND Two delegates were present — C.S.,
the acting President of the Swiss Medical Students’
Association, and J.R., the Director of the Standing Com-
mittee on Environment. They spoke with some Swiss-
German accent and both were nice to talk to.

US. 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 | am sure he has not
only the muscle but also the gut to fix fractures bare-
handed.

D.M.D., another American delegate, had reddish
gold hair and a quiet complexion. He was physically a kid
compared to his American colleague.

CS.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 IFSMA from the end forwards. He was
the delegate in the meeting whose speech is best sub-
stantiated by the Constitutions.

A socialist country, CSSR allows limited student
participation in international affairs and so R.N., a
teacher, was sent as a delegate.

RHODESIA From a place of turmoril, the delegate was
a friendly white lady who had expressed sympathy for the
black in Rhodesia. She distinguished 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.
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A birthday cake | 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
| could not but smile and to myse!f, saying

"Thank you, my dear, your love for me,

{ 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

10 send therapeutics computerizing

A doctor without a warm heart nourishing
is just a cold machine operating.

The thought put me into a-shivering
Am | to be loved ‘cause | am gaing

to be a doctor-machine running

hoiding the fate of patients at life’s trimmings
or am | to be loved, as a lovable human being?

| do not want the office in the street of Downing
| do not crave for the fame of Linus Pauling
| just want to be a good physician practising
as did the penicillin discover Fleming
to save the lives of people awaiting
| will treat them with the knowledge
| have been accumulating
from my years of schooling

To be a perfect curing machine or just a normal human being?
God knows | want no way of compromising

Both sides of the coin | love possessing

| want to be a lovable doctor practising

As a lovable human being

practising the art of curing,

Love me, my relatives & friends, as a human being
and not as a machine for therapeutics — vending
Need not remind me too often, dear

that I'm going to be a physician practising —
practising the holy art of healing.
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The Road Not Taken

Two roads diverged in a yellow wood,
And sorry | could not travel both

And be one traveller, long | stood

And looked down one as far as | 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, | kept the first for another day!
Yet knowing how way leads on to_way,

I doubted if | should ever come back.

I shall be telling this with a sign
Somewhere ages and ages hence:
- Two roads diverged in a wood, and |-
‘| took the one less travelled by,
- And that has made all the difference.

By
— Robert Frost




BT
. LR



_ that with multiple births, as with giants and cente-

narians, exaggeration 15 the rule. Since 1900, two cases
of nonuplets, five cases of octuplets, 19 cases of septu-
plets and at least 23 cases of sextuplets have been re-
ported. Jamaica has the highest incidence of multiple
births at 4 per 1,000.

_ that the brain has 1.5 x 10'% cells each containing

10'® marcromolecules. Each cell has 10* inter-
connections with other cells. At the age of 18 the brain
loses some 10° cells every day but the macromolecular
content of each cell is renewed 10* times in a normal
life span.

. that the commonest illness in the world is coryza (acute

nasopharyngitis) or the comman cold.

. that the commaonest disease in the world is dental caries

ar tooth decay, known to afflict over 53% of the popu-
lation of the U.S. During their lifetime few completely
escape its effacts.

. that the most infectious of all diseases is the prneumonic

form of plague, with a mortality rate of 99.99%.
Leprosy transmitted by Mycobacterium leprae is the
least infectious of communicable diseases.

. that the most notorious of all typhoid carriers was Mary

Mallon, known as Typhoid Mary, of New York City. She
was the source of the 1903 outbreak with 1,300 cases.
Because of her refusal to leave employment, often under
assumed names, involving the handling of food, she was
placed under permanent detention from 1915 until her
death in 1938.

. that the greatest recorded blood infusion is 2,400 pints,

required by a B0-year-old hemogphiliac, Warren C. Jyrich,
when undergoing open heart surgery at the Michae!
Reese Hospital, Chicago, in December, 1970.

. that the most protracted operations are those involving
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brain surgery. Such an aperation lasting up to 31 hours
was performed on Victor Zazueta, 19, of EIl Centro at
San Diego Hospital, Califarnia, by Dr. John F. Alksne
and his team on January 17-18, 1972,
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For
Hypertension

-a real advance 1n treatment

—

Diuretics
["D% a-

Trandate is the first alpha- and beta- :
adrenoceptor blocker. Its unique .
effectiveness and lack of side effects result
from a balance of alpha- and beta-blocking

activities.

Trandate

(labetalol)

the f 1rst alpha—beta blocker
R T ST




The ideal baby cereal enriched with |
full-cream milk. And in seconds...

Cerelac

a complete meal
for baby.

You just add Cerelac 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 haby waiting. Cerelac’s always ready.



Man, loo, May Soar

From his moment of birth man con-
stantly seeks to free himself of the fet-
ters binding 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.

1 It is the commitment of people who
know .. .of people who perform.

L It is their promise of an even greater
/ future...that each may excel and to-

gether all men may soar. m

7///[ //f C‘czﬁ/// {//? el

/

— 151 —




Butacote’

updates the
Butazolidin’
formulation

Geig
"Although the normal sugar coated
(Butazolidin®) and enteric coated formulations

had a similar therapeutic effect,the enteric

coated significantly enhanced gastric tolerance and
the patients preference for this formulation’

Practitioner 205, 671 (1970)

] (LT Each enteric coated tablet contains 4-butyl-1, 2-
Avallab],hty diphenylpyrazolidine-3, 5-dione (Phenylbutazone B.P.) 100 mg in

containers of 100 and 500.

Detailed literature describing any Geigy product will be supplied on
request.
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With
Savion Hospital
Concentrate

only the

pathogens suffer

Savions remarkably low
toxicity makes it unique
amongst antiseptics

Think what this means:

A wide range of applications

‘Savlon’ 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’tittime you tried it?

Savion Hospital Concentrate
~the safe solution

Imperial Chemical Industries Limited

Pharmaceuticals Division Soé ‘;f‘;-‘ﬂ Nn‘lnnq‘“;ozﬂl; .
Alderley Park Macclesfield IC1 (CHINA) L "
Cheshire England Unien Houss, 16th Floor.
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The unique
Minolta
110 ZoomSLR

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

VWith the ECompliments

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 muchto say
about Mazda.

We're older than you think!
Our first Mazda vehicle, a three wheeled truck,
was produced in October, 1931.

And now, we're one of the major auto-
mobile exporters in the world.
In April 1977, the eight miflionth Mazda rolied off

the assembly line. It has taken years of hard work,

but now we are exporting to Asia, the Middle
East, Eurcpe, North America, Central and South
America, Africa and Oceania.

We practice a philosophy called “"Value
Engineering’’

QOur constant aim 1s 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 commerciai vehicles
suit changing traffic patterns, driver
needs.

Traffic congestion is a fact of Iife and a test of
endurance for 1oday’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 can,to make the driver’s lot a happier
one.

Mazda 323

Our Mazda dealer in Hong Kong is Fidelity
Motors. A member of The Inchcape Group
of Companies.

You can contact them at any of their showrooms
listed below.

FIDELUITY MOTORS

12 Yim Po Fong Street, Mongkok, Kowloon. Tel: 3-969292

(A member of The Inchcape Group of Companies)
/l 58B Paterson Street, Hong Kong. Tel: 5-792929

192 Main Street, Yuen Long, New Territories. Tel: 12-774226

The more you know about Mazda, the more you know about cars.
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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

8 Devonshire Place
London WIN 2EA

The Medical Defence Union offers
the medical and dental professions
advice and assistance on all
medico-legal matters and provides
members with protection worldwide
except U.S A.
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eye drops

« soothes irritation
« removes redness
« moisturizes
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With its four world-renowned chemical concerns. Basle, the two-thousand-vear-old univer-
sity city on the Rhine, may justly claim to be a home of modern pharmaceutical research.
A decisive part in the chief developments ot the last thirty vears in hormone therapy.anal-

gesia, treatment of infectious, cardiovascular and mental diseases has been initiated and

successtully carried out in the laboratories of this traditional centre of science and learning.

has plaved a representative part in this success with its pioneering work in the synthesis ot
vitamins,antibiotics, tuberculostatics, sultonamides and narcotics and with original contribu-
tions to psychopharmacotherapy. Asa worldwide organization subscribing to the standards

and demands ot basic scientific research, Roche seeks, tests and produces
BETTER MEDICAMENTS FORBETTER THERAPY
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