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BRI TEE Orthopaedics Operation Package

Charges included items

W& (GE%)
4 Price (HK$)
FleRE - .
, BRER ¥R E
Operation Package Standard Semi-Private
Room Room
PR T BN 2 MR R EN B T ilr (ERR) (2B TEY)
Robotic Total Knee Replacement (Single Knee) (GA) $181,000 $224,300
EaWEaRAL THEE ERWEAEREL NHE

Charges excluded items

M wENE - AEEEREEELRE
5 H 4% (HABREHBGER)
Stay in Standard / Semi-Private Room
for 5 days 4 nights (starting from date of
admission)

M FigFitg <z A L ZAERR P
Pre- and post-operative nursing care

M File=dcE
Operating Room charges

M fRENEAYIER

Implant charges

M (EBEHAR R BTl RE 2 B AEEY) ~ DMt

JetmE (WA )

Essential medications, consumables,
instruments, equipment and X-ray
examination(s) on the operation site (if
applicable) for the specified operation.

M (ERERAR 2 D ERCE TS
Physiotherapy treatment(s) during
hospitalization and walking aid.

14 X)

14 days) for the specified operation.
M BEA TR R

Surgeon Fee and Ward Round Fee.

MR R

Anaesthetist’s Fee.

on  BERRERESUE - BLTITERAL AR X

M BT R R HBEEEY) (G R

In-patient and discharge medications (total for

ABeri s e g2 EE: ~ mE gAY
HUGRE ]

Pre- and post-consultation(s) fee,
examination(s) fee and physiotherapy
treatment(s) fee.

Bl BRI < BRSNS - 25 2E
B EFEFE - BRE2EE SAEEE
Charges for additional operation(s),
medication(s), investigation(s), treatment(s),
specialist consultation(s) and sundries which
are not related to operation package.

HE NBEA 2 RHEHE SR fla g HER HF 4%
TEMZEEFTEEINEGEE - Y i
H

Additional charges for treatment(s),
medication(s) and hospitalization arising
from chronic illness and its complication(s)
after the operation.

SREFEE S et

Any clinical laboratory tests.

e s - 410 EE(ECG)%E
Any diagnostic examination(s) such as ECG
etc

EMEFSiRE - B (CT)E
(BLFrER AR Z X SetadbRIN

Any medical imaging examination(s) such as
CT Scan etc. (Excluding X-ray
examination(s) on the operation site).

FEEHARMRE & - #0E - Rl s A
PR & H

Meals, miscellaneous costs, special services
and companion bed during hospitalization.

DA EWrEEH 2026 429 H 1 HAER -
Price will be effective on 1 September 2026.
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#EE Remarks:
1. BitFirEg 2 AN > WEKHE A EEZE2E KSR -

Suitability for this surgical package must be determined by a doctor through individual diagnosis
and clinical evaluation.

FitF g REANC LR 2 TR ERE -

This package is only applicable to designated doctors at Union Hospital.

BBk R A B E B R A S (B 2 &S ERE -

Union Hospital reserves the right to make the final decision regarding the terms, conditions and
pricing of the package.

Ml E&ERHEM 2 — DB LB R A0 R 8 E A -

The information provided above is for reference only. The final charges are subject to the latest
announcements of the hospital and will be confirmed in the final quotation.

B2 M FEZY Enquiry and Booking:

PRt RE EiT

Service Location Telephone

(2Rl CRED

Minimally Invasive Centre (Tai Wai)

(852) 2608 3383

LB 2T (GRVPTH)
Union Hospital Polyclinic (Tsim Sha Tsui)

(852) 2986 1000

(L RBE T FR2AT (RFEER)
Union Hospital Polyclinic (Tseung Kwan O)

(852) 2721 0100

B RRE2AT (S
Union Hospital Polyclinic (Ma On Shan)

(852) 2608 3377
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