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MESSAGE FROM MEDICAL SUPERINTENDENT

%

Dr. Wong Chi Ming

Medical Superintendent, STH

| am glad to report that our new
cyclotron has finally commenced
service in March this year. Upgrade of
the cyclotron was planned five years
ago, but installation took longer than
expected. With the new cyclotron
operational, we have now at our
disposal new isotopes such as
NC-Acetate for the diagnosis of liver
cancer; TC-PIB for  Alzheimer's
disease; 18F-PSMA for prostatic cancer
C-Methionine  for  Glioma and
18F-FDOPA  for Parkinson’s disease.
With the addition of our new PET MR
and PET CT scanners, we can make
diagnosis at the early stage of illness,
which will lead to early and more
effective treatment.

Other improvements of our laboratory services include
Carbapenem-resistance Enterobacteriaceae (CRE) and
insulin-like growth factor 1 screening, as well as and PCR
for infectious diseases of gastroenteric and respiratory
origins. Such early diagnosis often leads to appropriate
treatment in the early stage of ailment, with good clinical
outcome.

Our endoscopic department is now fully equipped to
perform submucosal resection of colonic cancer thanks
to the availability of both clinical expertise and the
state-of-the-art equipment. Our cardiac catheterization
laboratory has recently introduced intracoronary
lithotripsy which increases our success rate in treating
heavily calcific coronary stenosis.

With the implementation of the voluntary health
insurance scheme, we anticipate more patients seeking
private care. Our N9 and MS5A have completed
refurbishment, shortening the waiting list of our patients.
Additional operating theatres have also been opened,
curbing the surgical waiting list.

Price transparency not only reduces the anxiety of
patient seeking private medical care, it also improves the
patient and doctor relationship. | am glad to report that
over 90% of our patients are given an estimate on
elective procedures upon hospitalization and most
patients are discharged within budget.

Our hospital will undergo a periodic review by the ACHS
in the coming November. Such occasions are invaluable
in our continuous quality improvement. | would like to
thank our staff for working hard in anticipation of the
survey and | have no doubt we will greatly benefit from
the exercise.

Over the past few months, most private hospitals
experience an overwhelming demand for their services.
While our staff do their best to accommodate the
increase in workload, they always have the quality of the
service in mind. | hope all doctors will understand when
faced with a long waiting list for non-emergency cases.



IN LOVING MEMORY OF DR. CHRISTINA CHOW PO-WONG

MBBS(HK), FRCOG(UK), BBS, MBE, JP

Dr.  Christina Chow Po-wong, former
Medical Superintendent of St Teresa’s
Hospital, passed away on 24 February 2019.
On behalf of St. Teresa’s Hospital, | would
like to express my gratitude to Dr Chow for
her dedications to St. Teresa’s Hospital and
the development of health care in Hong
Kong.

Dr Christina Chow was born in 1921, the
youngest of four children. She attended St.
Mary’s Canossian College, a girl school
where no science subjects were taught at
the time.

1921-2019

When Christina was admitted to Hong Kong University to
read medicine, it must have been a very remarkable event.
In those days, woman hardly got admitted to the
university, not to mention reading medicine. Her medical
study was interrupted by the Second War World but not
even a world war could stop her from becoming a doctor.
She qualified in 1947, the only lady doctor in her class. In
those days, becoming a specialist often took decades but
she became a member of the Royal College of
Obstetricians and Gynecologists in London in 1953 and
was elected fellow of the College in 1964.

When Dr Chow became medical superintendent at St.
Teresa's Hospital in 1967, Hong Kong was undergoing a
political crisis. Business confidence collapsed but through
Christina’s faith and perseverance, the North Wing was
added to our hospital, which was pivotal in establishing
our hospital as a premier hospital in Kowloon. Again, a few
years before 1997 when most business stopped
expanding, under the leadership of Christina, St. Teresa's
Hospital acquired a piece of land adjacent to the existing
premise, practically doubling its size. From a hospital with
less than three hundred beds, St. Teresa’s is now a
thousand bed institution, offering a most comprehensive
medical service.

Dr Chow was a visionary. Back in 1968, she was
instrumental in breaking away from the Hong Kong
Chinese Medical Association and established the Hong
Kong Medical Association. She became its president from
1970-1972. She was also Chairman of the Hospital
Governing Committee at Caritas Medical Centre.

Her charitable work and tremendous contribution to the
development of Medical Services in Hong Kong was
recognized when she was awarded Justice of the Peace in
1979, a Member of the British Empire for services in 1997
and a Bauhinia medal in 2002.

Dr Chow did devote not only her life to the public health
care in Hong Kong, she was also a mother to five children,
all of whom distinguish themselves in the medical, legal
and business profession in Hong Kong.

St. Teresa's Hospital shall always remember Dr Chow's
contribution and expresses its deepest condolences
and sympathy to her family and prays that they have

the fortitude to bear this great loss.

Dr. Wong Chi Ming
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Mammotome

Breast cancer contributes to approximately 18% of total can-
cers in female patients worldwide. If not diagnosed and treat-
ed in the early stage, it can be life-threatening. Breast cancer
arises from terminal ductal lobes; upon diagnosis, it is classi-
fied as non-invasive (or in-situ), or invasive, where cancer cells
invade into adjacent normal tissues.

Mammotome, or vacuum-assisted biopsy, is often used for
diagnosing breast cancer. Compared with traditional core
biopsy, it is more accurate because more samples can be
collected through a single incision of biopsy device. Mam-
motome is under either stereotactic (i.e. mammographic) or
ultrasound guidance. Although ultrasound guidance is more
comfortable for the patient, stereotactic guidance is often
more useful in targeting suspicious lesions that are character-
ized by micro-calcifications. Therefore, the latter will be intro-
duced in this article.

STEREOTACTIC-GUIDED MAMMOTOME

Before stereotactic-guided mammotome, the mammographer
will study the patient’s most recent mammograms to deter-
mine the best possible approach of the biopsy device with the
least damage to the patient’s breast. The mammotome path
depends on the following factors — lesion location in breast,
breast thickness when compressed and incision path length.
During mammotome, the patient lies on a special-designed
chair in order to facilitate the procedure with the maximum
patient comfort. The breast of interest is compressed by the
mammographic machine for the whole procedure. Images are
acquired before and after the insertion of the biopsy device,
after the biopsy and after the insertion of a titanium marker.
Most of these images are obtained at two different angles, 15
degrees from the left and 15 degrees from the right of the
machine; this allows accurate calculation of the lesion’s posi-
tion in 3 dimensions (x, y, z). After biopsy, an inert titanium
marker is inserted into the breast for further follow-up use, as
most of the lesion might be removed. The specimen image is
taken as well to make sure that enough sample is collected for
cytology.

POST-MAMMOTOME CARE

Post biospy with titan marker in situ

Image of specimen

Immediately after the procedure, the biopsy site is compressed for 10 to 15 minutes to stop bleeding
and prevent hematoma formation. Proper wound care (e.g. bandage dressing) is then given by the
nurse. In our hospital, the patient usually stays overnight for close observation. The patient can

resume daily activities in 48 hours.

Radigoraphers
Vincci Lau, Hayley Mong
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BioFire FilmArray Pneumonia Panel

Dneumonio is a common infection causing
inflammation to the lungs by mostly bacteria and
viruses. Globally, pneumonia kills almost a million
children a year. According to the Department of
Health in 2017, pneumonia was the second leading
cause (17.5%) of death in Hong Kong. People of
all ages can be affected, but children, elderly,
and immunocompromised patients are more
prone to suffer from pneumonia. For instance, the
death rate due to pneumonia increased
remarkably after the age of 70. Symptoms of
pneumonia are much like the other respiratory
diseases such as coughing, fever, and breathing
difficulty. This seemingly mild condition can be
worsened within a short period of time; therefore
it is necessary for clinicians to diagnose
pneumonia as soon as possible

=]

Acinetobactor  Protous spp. Chlamydia
baumanni poeumonia

Enterobacter  Pseudomonas Legionulla

cloacae asruginosn preumophila Human KFL
Mutapnoumovirus
Escherichia Serratin Mycoplisma NDM
coli MArcesCens pooumaoniae Human Rhingvirus
OXA-48-like
Haemophilus  Staphylococous Enterovirus
Inftuenza aureus VIM
Influgnza A
Kiehsiella Streplococcus mincA SO and
AErORERES agalactiae Influenza B MRE]
Kiebstella Streplococous MERS-CoV
oxytoda poeumonia

Parainfluenza
Kiebstella Streplococous Vires
poEumonia PYCEETES

Respiratory
Moraxella Symeytial Vimes
catarrhalis [RSV]

A new system, BioFire FilmArray
Pneumonia Panel, which executes
nested multiplex PCR in a closed
system, was developed for
simultaneously diagnosing different
pathogens that causes pneumonia.
These panel tests are shown as below
a board group of probable
pathogenic bacteria, atypical
bacteria, and viruses. Sputum or
bronchoalveolar lavage-like
specimens are suitable sample type
for the system.

Now this system is under
evaluation before launching in the
second half of this year. After
then, we will be able to provide a
faster laboratory service for
diagnosing and better treatment
for our patients.

~

Unlike time consuming of conventional
bacterial culture and susceptibility tests, this
advance testing platform can rapidly provide a
comprehensive laboratory report that gives not
only an overview of possible pathogens, the
estimate quantitation of the pathogenic
bacteria in the sample by measuring the
number of genomic copies per milliliter and also
the presence of their antimicrobial resistance
genes within one day of testing time, giving
physicians an idea of what antibiotics to
prescribe. For example, detection of
Staphylococcus aureus (SA) together with the
presence of mecA/C and MRE J gene suggests
the existence of Methicillin Resistance

Staphylococcus aureus (MRSA).

Clinical Laboratory AMT Edith Wong
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The School of Nursing strives to provide quality academic programmes to
prepare enrolled nurses and registered nurses with the ultimate goal of meeting
the changing health needs and improving the health of individuals and the local
community. With the signing of a Memorandum of Understanding (MOU)
between St. Teresa’s Hospital School of Nursing and Hong Kong Red Cross in
March 2018, both parties established a collaborative relationship and shared the

goal of furthering health promotion and nursing education.

Student Ambassador Trainer

Hong Kong Red Cross (HKRC) offered training
sessions on health talk preparation and delivery.
Students who have attended the training sessions
were appointed as Student Ambassador Trainer of
HKRC. These trainers then took part in the training
of School Ambassadors and other health promo-

tion activities organized by HKRC.

Clinical Practicum & Clinical Enhance
Programme

HKRC supported the clinical practicum for primary
health care and gerontological nursing for our PDN
students by networking with primary schools,
secondary schools and elderly community centres

and organizing health promotion activities. HKRC

also supported the Clinical Enhancement Programme by
offering training opportunities to our teaching staff in the aspect of primary health care. This initiative has
provided 11 training sessions of health check / first aid and 8 health talks to 1015 School Ambassadors from
secondary schools, and primary schools, 1735 primary and secondary school students and 105 elderly in
different districts of Hong Kong.

The School of Nursing is actively seeking opportunities to establish partnerships with other institutions /
organisations to provide more opportunities for students to engage in local community health or service
activities. This network will enable the development of collaborative activities, training, visits and community
health service initiatives that broaden our students” knowledge, horizons and expertise.

Dr. KUAN Hau Yee

Vice Principal

School of Nursing
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