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MESSAGE FROM THE
MEDICAL SUPERINTENDENT

The wind of change is blowing across the private sector. Whether we like it
or not, a high public expectation and even higher standard used by the
medical council on medical malpractice are now a fact of life. We must all
accept it as a fact and our practice has to take account of this. As most of the
complaints are the results of failure in communications on the risk and cost

of procedures and hospital stay, | would like to appeal to all doctors to ' "

obtain full informed consent and give a fair estimate of the cost of hospital
stay before the patient is admitted to hospital.

Our hospital was fully accredited by the ACHS in November 2017 until 2022. They have made a
few recommendations which we find useful and appropriate and we will resolve these issues over
the next few months.

Our Da Vinci Robot Surgical System, first introduced since December 2015 had met our target of
fifty cases per year. There is a system in place to update our senior surgical colleagues, trained
before the era of robotic surgery, to acquaint their hand movements and eventually perform
robotic surgery independently. As our hospital has written off the cost of the machine, patients are
required to pay for the recurrent costs only. This enables more patients to benefit from the new
technology.

Our PET MR commenced service in November, 2017. It is the first of its kind in Kowloon and
offers revolutionary imaging technology to patients with suspected cancer and neurological
disorder. Compared with PET CT, PET MR reduces the amount of radiation use and is most
beneficial to children, women of child-bearing and patients requiring multiple follow up PET
study. The PET MR allows simultaneous acquisition of PET and MR images, which harnesses the
molecular sensitivity of PET and the superb anatomical correlation of MR and combines
morphology, function and metabolic activity in one integrated investigation. When our new
cyclotron is fully operational, we will further enhance our service to patients with suspected
dementia and other neurological disease.

The Pacific Coffee company commenced business on the ground floor of our East Wing in May

2018 thus fulfilling an unmet need, providing refreshments for our patients and their relatives as
well as our staff when deem necessary.

Dr. WONG Chi Ming
Medical Superintendent, STH
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PET-MR - ONE-STOP INVESTIGATION FOR
CANCER PATIENTS AND BEYOND

PET study is recognized as an essential tool for diagnosis and treatment monitoring of cancer
patients. With continued advancement of oncologic service, there is an ever-increasing demand for
PET services in St. Teresa’s Hospital. In order to provide the timeliest service to our patients, our
PET-NM division has recently undergone a major expansion with installation of our second PET-
CT and first PET-MR scanners at the B1 floor of St. Teresa’s Hospital Main Building. The number
of uptake rooms for our PET patients has also been significantly increased from 4 to 11.

Our scanning department has commenced the PET-MR service in St. Teresa’s Hospital on 1st
November 2017 with the state-of-the-art Siemens Biograph mMR system which seamlessly
integrates an advanced PET scanner with a 3 Tesla MR scanner. It is the first medical imaging
centre on the Kowloon side of Hong Kong to offer this imaging technology to a wide range of
oncologic and neurologic patients at an affordable price in line with the mission of St Teresa’s
Hospital.

WHY PET-MR

This innovative hybrid imaging modality combines the molecular sensitivity of PET with the
superb anatomical correlation of MR for assessment of morphology, function, and metabolic
activity in one simultaneous investigation. In particular, PET-MR excels in evaluation of oncologic
patients with neoplasms which are difficult to be visualized with CT (e.g. brain tumours, head and
neck cancer, prostate and gynaecological cancer, multiple myeloma, breast and lymphoma). These
patients would normally have to undergo both a PET-CT and a MR examination (Figure 1 and 2).

Figure 1. FDG PET-MR Endometrial Carcinoma

In addition to cancer imaging, PET-MR also
makes possible clinical application of PET
in assessment of neurodegenerative diseases
including the Alzheimer’s disease (Figure 3)
or Parkinson’s disease which are becoming
more prevalent in our community. Another
major advantage of PET-MR is reduction of
at least 50% of total radiation exposure to
patients by obviating the need for CT, being
most beneficial to children, women of child-bearing age and any patients requiring multiple
follow-up PET studies.

Figure 3. FDG PET-MR Dementia with Lewy bodies (DLB)



PET-MR - ONE-STOP INVESTIGATION FOR
CANCER PATIENTS AND BEYOND

BENEFITING FROM OUR LEGACY

The practice of clinical PET-MR not only requires sub-specialized expertise in both PET and
MR imaging but also trained technologists competent in respective modalities. This challenging
task is accomplished through seamless collaboration between our experienced Nuclear
Medicine (NM) team which has provided PET services since 2000 and our expert Magnetic
Resonance (MR) team which has been pioneering clinical MRI in Hong Kong since 1989.

SYNERGY THROUGH STRONG COLLABORATION

Our scanning department is uniquely poised to harness the synergistic advantages of
simultaneous hybrid PET/MRI scan through seamless collaboration between our nuclear
physicians and radiologists which has been established since adoption of PET-CT in our
department over the last decades. We have also managed after over two years of thorough site
preparation to co-locate this new PET/MRI with our new flagship second PET/CT scanner

(Siemens Biograph mCT 128-slice) to ensure the most appropriate hybrid PET for every patient.

PERSONALIZED MEDICINE

In order to bring personalized medicine to our patients, we tailor PET acquisition and MR
imaging sequences to the clinical question of individual patient through careful combination of
whole-body and regional PET/MR imaging. Our goal is to maximize diagnostic accuracy with
the most appropriate multi-parametric PET/MRI evaluation while enhancing patient acceptance
with optimized image acquisition time and affordable price by simultaneous hybrid scan.

NEW HORIZONS: MOLECULAR IMAGING

While the F-18 fluorodeoxyglucose (FDG) is
currently mainstay of PET radiotracer, the
advent of novel metabolically selective PET
radiotracers targeting specific tumor cells has
provided increasing insights into molecular
signatures of various disease processes. To this
end, our hospital has the vision to pursue this
innovation of molecular PET imaging by [EZrieS =R VTS RV R PR et e ot ae e
installation of a new in-hospital cyclotron
which is expected to be operational with this year. This advanced medical cyclotron is capable
of producing a variety of non-FDG radiotracers which include the short half-lived C-11lisotopes
for enhancing tumour imaging in hepatocellular carcinoma and amyloid imaging in dementia
patients. F-18 PSMA is now available for accurate detection of prostate cancer (Figure 4). This
cutting-edge hybrid PET-MR imaging modality helps to achieve precision medicine for our
patients from both public and private sectors. This continued development of molecular
imaging in our hospital reflects the Hospital’s long-term commitment to quality health services
in Hong Kong.

Dr. Cheng Pui Wai
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Vertebroplasty — a Minimally Invasive Alternative for Compression Spinal
Fractures

Vertebroplasty is an internal fixation procedure that is effective for stabilizing compression spinal
fractures and reducing the pain caused by this condition. Patients suffering from osteopenia or
osteoporosis can often benefit from this procedure when open reduction internal fixation might not be
an option for them. In our hospital, it is frequently performed in the Digital Subtraction Angiography
(DSA) room in the X-ray department. One of the advantages that makes vertebroplasty more
favorable than others is the immediate spinal stabilization. It improves the mobility of the patients
thus enabling them to resume their normal activities.

Before the procedure, medical imaging examinations, i.e. X-ray, CT and MRI scans, are required.
These images are used to assess the pre-operation spinal condition of the patient in order to rule out
contra-indications such as infections, unstable fractures or previous damages to the spine.

Vital signs and medical history of the patient are checked prior to the procedure. The process of the
procedure is explained. Consent must be obtained. Possible risks and complications, for example,
sepsis, allergy to anaesthetic agent and bone cement migration into the spinal canal or veins, are
explained to the patient.

Pre-injection of bone cement Post injection of bone cement

Vertebroplasty is performed under local anaesthesia (LA) or monitored anaesthetic care (MAC) and
sterile techniques. During the procedure, patient will be laid prone. Bone cement such as
polymethylmathacrylate (PMMA\) is injected into the fractured vertebrae through trans-pedicular,
para-pedicular or mono-bipedicular access under fluoroscopic guidance. With the advantage of the
bi-plane real-time fluoroscopic unit, the spine can be viewed simultaneously in anterior-posterior
(AP) and lateral (LAT) views. This allows precise and efficient location of guiding pins to the bony
levels where cement injection is required. In the past, contrast medium might be used to check for
leakage, hence, to eliminate the chance of bone cement migration into the spinal canal or veins.
Nowadays, with the improved imaging techniques and equipment, contrast medium becomes
unnecessary.

Once the injection sites are confirmed, side needles with cannulated trocar are slid over the guiding
pins and cement is injected through the inner sleeve of the needles. The cement is set and properly
hardened in approximately 20-30 minutes.After the procedure, the patient should lie supine for an
hour mainly for wound compression and cement hardening. The surgeon will monitor the patient’s
condition to determine when he/she can resume daily activities.

Tse Sze Man Monique, Cheung Sin Jodie, Mong Hiu Tung Hayley, Lau Wan Chi Vincci, Radiographers, XRD, STH.
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Alere i Influenza A&B

The flu, or influenza, is caused by a highly infectious virus. It spreads through the air, multiplies
in the cells lining the airways, and causes seasonal epidemics of respiratory infections which are
sometimes life threatening. Flu circles the globe every year. As it spreads, the virus is slowly
changed by mistake made copies of its genetic material. These changes make it very difficult for
our immune systems to recognise the infection for a second time, explaining why a previous bout
of the flu does not prevent subsequent infections.

This year, hundreds of thousands of Hong Kong school children had an early start to their Lunar
New Year holiday, as the Education Authority ordered the closure of all kindergartens and
primary schools to fight the outbreak of the flu. Experts said the most prevalent strain this year is
H3N2, also known as “Australian flu” after it emerged during that country’s most recent flu
season. We are particularly sensitive about communicable disease, due to our experience during
2003 severe acute respiratory syndrome (SARS) outbreak.

A current need in diagnostic microbiology laboratories for a rapid molecular-based assay with
high sensitivity and quick TAT (turnaround time) for detection of influenza virus. Isothermal
nucleic acid amplification technology (iNAT) allows nucleic acid to amplify in a very narrow
temperature range, eliminating the need for expensive thermal cycles and allowing the results to
be obtained very quickly.

The Alere i Influenza A&B nucleic acid amplification test is a simple-to-use, automated test for
influenza A and B viruses, it has the potential to generate results

around 15 minutes from sample collection. This assay can

deliver molecular flu results more accurately and significantly ﬁ

faster than the conventional rapid tests. Specimen preparation,

lysis, and nucleic acid amplification are all accomplished with

minimal hands-on time. Rapid diagnostic tests with increased -
sensitivity are essential for the reliable detection of influenza A

and B, and enable immediate effective treatment decisions.

Furthermore, there are other assays that can be performed by the Alere i instrument, such as
the detection of Group A Streptococcus bacteria in throat swab specimens.

~s <

Sung Man Wai (AMT), Lau Sung Yi (MT), Clinical Laboratory — Microbiology
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Life Education Programme

On 23 March 2018, the St. Teresa's Hospital School of Nursing conducted a Life Education
Programme named “Nurturing Physical, Psychological and Spiritual Sphere”. Our teaching staff,
administrative staff and students participated the Programme at St. Paul’s House of Prayer in
Sheung Shui.

In this programme, the teaching staff gave direction _

to the students to identify the elements that could /
benefit them. They learnt how to focus on simple "
things. Sr. Catherine Woo led a team with a healing
journey. They visited the ‘Laybyrinth’, ‘Eight
Beatitudes’, ‘Jacobs Well’, ‘Fish Pond’ and ‘Grotto e
of Our Lady’. Students were encouraged to walk f

around, to write down the things that could impress
them and to draw pictures that could inspire them. ‘
Then, they shared their feeling in small groups and -~ &= :
presented in the whole assembly together. i il MRRTREON

Our students reflected that they had changed their interpretations about lives. Before the
programme, they perceived that they were living in the isolated lives. Things around them were
unrelated to them. After the programme, they understood that things around them could give
opportunities for learning. They thought about how to link and construct meanings from their lives.

We all enjoyed the day deepening the relationship with nature, with God and others.

Dr. Emmy Wong Man Yee
School Principal
School of Nursing
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We wish you are Merry Christmas,
We wish you are Merry Christmas,
We wish you are Merry Christmas,
and a Happy New Year!

......
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hallowed be thy name.
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