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Message from the Chief Hospital Manager

Dear Colleagues,

MNow that the number of new cases of Covid-19 disease has come down to a couple of thousands, we can finally
breathe a sigh of relief, hoping that we shall not witness the sixth wave, so to speak. However we should not let down
our guards and we should still cbserve strict person hygiene and keep to the schedule of booster vaccination in order
to build up herd immunity. Hopefully with the efforts of everyone of us in the community, our city may open up to
guarantine free travels for local residents and foreign visitors. 1 really long for the day when 1 can travel freely to visit
my daughters, relatives & friends overseas. As to the recent numbers of mutual strains of Omicron appearing, such
as the BA.2.12,1 subvariant, it seems that they may be slightly more transmissive but their lethal pathogenicity does
not appear to be prominent. Hence we should not worry too much on the significance nor likelihood of the "six’ wave.

Going into the month of May, our hospital has witnessed a gradual recovery in attendances of our specialist clinics,
hospital admissions and surgical operations | procedures. Various clinical performance indices are back w the
pre-sixth wave levels, i.e. those of January 2022. Meanwhile, there was a significant decrease in the numbers of
Covid-19 PCR test requests, actually 50% drop in May from about 5900 in April and the number of positive cases
became a rarity! There is certainly encouraging light at the end of the tunnel and we hopefully shall soon be out of
the woods!

In June this year we shall be going into the thirteenth anniversary of hospital accreditation by the Australian Council
of Healthcare Standards International (ACHSI). It so happens that Union Hospital will be going into a new cycls at the
same time that ACHSI adopts a new system of 3 year cycles. During the three years, there will be three accreditation
activities, namely one Organization Wide Survey [OWS) and two Focused Advisory Chedkpoints [FAC) more or less
one per year. With OWS, a number of overseas surveyors as well as local surveyors will be necessary but this will
prove to be impossible at the present moment. Hence we shall start the ball rolling with a FAC in the latter part of
this month. i.e. June, There will be an overseas lead surveyor who will chair the assessment visit in the format of
a ZDOM mesting. Topics to be discussed will be as follows: - recommendations for improvement identified during
the last Periodic Review; self-initiated improvements achieved; dlinical perfformance indices and risk management
issues. We will probably have our OWS in mid-2023, These accreditation activities will be based on standards and
criteria of the new edition of EQuIP 7. We should not have any problem with the coming FAC, espedally with the
good results as commented by ACHSI on our Clinical Indicators (Cls) submission for the second half of 2021 - out of
51 Cls which could be compared guantitatively with other international institutions, 26 performed statistically better
than the International General Average. Union Hospital will be awarded the 'High Performing Organization Award” for
submitting at least 20 Cls during a 6-month reporting period with at least 10 performing significantly better than the
International General Report Rate. Moreover there were no CIs from Union Hospital performing statistically worse
significantly than the International General Rate.

I am also pleased to inform our friends and colleagues that the higher management team of our hospital have
been strengthened with two newly admitted members. They are namely, Dr Yannie Soo as Assistant Chief Hospital
Manager and Dr. Cheung Chin Pang as Assistant Medical Director. You would have read more about these two senior
executives of ours in the last issue of this newsletter, It is with these high notes that I would fike to end my message
for nows.

Yours most sincerely,

Dir Anthony K § Lee
Chief Hospital Manager & Medical Director
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Sharing Corner

Personalized Surgical Treatment for

Benign Prostatic Enlargement

Dr Cheng Kwun Chung
Specialist in Urology

Union Hoepltal

Lower wrinary trect symptoms (LUTE) related to benign prostatic enlangement (BPE) are common a3 men agei, 21 Sungical
treatmant for BPE s offered to men who have moderate ar ssvers LUTS and failed medical treatrment, or men who have sxpsenencad
complications from BPE[3). The welkknown gold standard, trereurstral ressction of prostate (TURP) hes been inroduced for
almost a century. Howsver, TURP has ita own limitaticrs. It failk to manage man with very large prostate (more than 80cck it often
raaulta in eignificant ejsculatory dysfunction; it rquiee general or spinal smasstheala which may not be suitable for some aldary
patients; and it is difficult to be performed &= day surgery & bladder irigation e oftan required after sungany.

Mumerous new BPE surgeries have emerged in the recent two decades in attempt to cvercoms the limitations of TURP4). This
arficle would introducs some of the popular nowvel techniques, and discuszs their merits and disadvantages.

Endoscopic Enucleation of Prostate (EEP)

Endoscople enucleation of prostate (EEP) replicates the technique of the oldest BPE surgery, opsn prostatectomy, to enuclaats the
proatats adsnoma andoscopically through a transusthral oute, The whols adenoma is dissscted out along the prostats capsauls
and iz disledged into the bladder A momcaliator 2 usad to morcellats and evacuats the snucleated prostats tissue afterwanda,

Diffarent energy source can be ulilized for enuclastion. Theas Includs holmiom:YAG lasar, which can bs usad to blast opan the
sungical plans by collapas of cavitation bubbles and to provide hasmostasis; or the mechanical force of the endoacoplc shaath
with lasar or electrical enargy for hesmostssiz. Holmium lsser enucleation (HoLEP) is the most popular and established technigqus
among all EEP surgery. Comparing with open prostatectomy in dealing with large prosatate, HoLEP provides a shorter hospital atay
and faster mcovery, & batter hesmostaais with a lower frarsfusion rates). Comparing with TURP in treatment of moderately-sized
prostats, Hol EP offers better symptom and flow mprovement, and & lower retreatment reted 8L

HolEP or EEP has now bsen reganded as the standand technique for men with largs prostate mome than 80cc. it iz alao an altemative
option for all man conslidering BPE aurgery with the benafits of excellent syrmptorme and flow mprovernent. The dowrslds of HoLEP
ie the kanger opsmative time comparsd with TUARP, and tha significant ejaculatory dyafunction after surgeny (81

Convective water vapour energy (WAVE) ablation: The Rezum system

The Rezum system utilizes rmdiefrequency to create thermal energy In the form of water
vapour (Figure 1). A special deslgned endoscoplc device kB inserted through the ursthra
to deploy a neadle into the prostate adenoma. Steam = then injectad into the adenoma
ard the heat iz digslpated when the ateam condensss. The maultant coagulative necroels
will lkad to shrinkags of the prostate after a few wesla,

d—

Figura 1 : The Rezum systam

Rezum can be performead as an office-based day procedus under local anssthesis
Majority of mean can be dischamged on the same day. Two to three injections are usually needed for sach prostate lateral lobes.
Extra injections can be deliverad to the median lobs if it is enlarged.



Sinca the elinical affect of Rezum takes few wesks to ocour, the sarly tissus oedema and pain after aurgery will cause retention of
wrine inmany patients. A urathral catheter is outinely inssrted for 4-7 days after surgerny. The symptomsa and flow improvemantweans
significanthy improved at 3-month compad with a gham am in e multicentsr random ized trial. Thess impovemantawens sustainad
at the reported two-year and fouryear esulte of the same study cohert. Surgleal retreatment rate was 4.4% at four yearal7).

Curranthy Rezum ia indicated for men clder than 50 ysars of age with a prostate velume betweean 30cc and Blce. The supsriarity of
Rezurm ames the feaslbility of day sugery, fast recoveny, and pressrvation of ejaculation function. It can be recommended to younger
man who desie a one-off treatmeant option to eplace long term medications, but withowt the ejaculatory dysfunction that eceurs
aftar comventional surgery. One drawback of Rezum is the nesd for tarmporary urinary catheter in the early post-operathe period(g).

Prostatic urethral lift (PUL) - Urolift®

PUL iz a subre-based parmanent implants mads of thes
componants —anitinol capaular taby a sungical stesl endplate at
the urethre; and the PET auture to connect the two metal parts
(Figure 2. The suturs & deployed endoacapically with & dalivery
device. The deployed implant will comprss the ademoma
urdemeath. Firing of the implants to bilateral prostate lobes
will lsad to creation of a patent anterior prostatic eharmeal.

Flgura 2 - Progtatic unsthrad [Tt (PLL) - Lirolifta

Similar as Rezum, PUL can also be performed as an office-basad day procadurs under local aneathesia. Four to aik implants are
uaually nesded im a singls surgerny. With an immediate opsning of prostatic channel, a ursthral catheter ia not reguired after the
operation. PUL iz wellqprovean in achieving a slgnificant improvement in symptoms and udnary flow rete. In a multicentra RCT
comparing PUL with sham, PSS was improved by 50% at 2-monthe The peak urins flow rate was increasad significanthy from 2.9
to 12.4 mLfa. Theas improvameants ars sustained at 6-year follow-up(@). In ancther ACT studying PUL and TURR thar was no
spculatory dysfunction in PUL armn with 40% in the TURP group. The postopsrative ecovary after PUL e also faster Howewver,
the eymptoms and flow improvementa are greater in TURP armi10).

The targst reciplent of PUL iz very similar to Rezum. PUL is indicated for men with LUTS who ae inteeated in pressnation of
ajaculatory function. it s technically feasible for man with proetats emaller than B0cc. A limitation of PLUIL and Rezum is tha lack
of long-tarm meaulta, which shoulkd be discussed thoroughly with patients before embarking for surgeny(8).

Conclusions

The aforementioned options are just few examples out of the many evailbble treatments for BPE mowsadaya. The wide rangs of
opticrs provide personalized chalcs for man who suffer fram BPE and its complications. Tha novel office-bassd procaduras have
aleo expanded the indications of surgery to those with stable LUTS but wish to e without medications. The role of TURP will b=
challenged by thess mew promising techniques.
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Sharing Corner

Updates on New Development of

Medical Imaging Department

Dr Hui Ping Kuan, John
Head, Departrant of Medical maging
Union Hospital

Hellz, | am Dr John Hui, the new head of the Medical Imaging Departmeant aince Mamch 2022, It gives ma great pleasurs to
intreduce myasitf again to every ona of you in this issue of Union Connection.

| jpined the Medical Imaging Department &t Union Hoapital im 2013 and have worked here for nine years. Owver the years, |
heve becoms desply rooted in the Union Hospital family and am familiar with marny clinicians here. Monetheleas, | am still
eagar to know every new face, both in my department and the hospital.

It la ry honour to work with all of you, including both Unlan Hospital cliniclans and private clinicians, and referring doctors
from the Heoapital Authority

Cwar the past few years, sven with our high manpowsr tumover mlated to the expansion of Hong Kong's radiology markst,
amd the continuows exparaion of our own services, including the opening of the Middle Hoad imaging cemtrs, we ams atill
atriving to maintain sarvics quality, provide accurate and timaly reporta and eontinue discussions with cliniclans on urgent
ard complicated casss. | once again taks this epportunity to thank all clinicians for your patiencs and support.

| would like to give you some information about our ssrvicea [
Cur Union Imaging & Hsalthcheck centre, opsned in April 2020,
ia located at the H Zentre, Middle Road in Teim Sha Tsuil. It is
easily accesalbla via the MTH East TST atation. The imaging
cantre provides an allround servics, including basic sxam inations
like X-rays, ultrasound (USG), 20 ¢ 3D mammography, and also
miore acvanced imaging ssmvices liks computed tormography

{CT), magnetic rescnance imaging (MR}, digital positron smission unian imaging & Heafthehack Cantre

tomography’computed tomography (digital PETACT), ete. Thess services are supported by a team of experenced radiclogista
and radisgraphara. Since ita opaning in 2020, we have recaived considerabls positive fesdback and aupport for our dedicated

sarvices and advanced imaging machinea.

Allow me to introduce you to ore of our new Imaging machines, the digital PETACT ecanner. Both the Unlon Imaging and
Healthcheck Centre and our imaging centre at Union Hospital have instslled a state-of-the-art digital PETACT scanmern, the
Discovery M, equippsd with a4-ring digital LightBurat PET datactor, high dafinition CT acanner along with the most innovathve
reconatruction tachnology, with the cormbination of Time-of-Flight (TOF) and G.Clear



The premium 4-ring digital PET detector
comerts received rmdiation information
diectly to image signal. It drastically
increases the ssnsitivity of the equiprment
allowing the acanming time and radiation
doss to be reduced, together with imagimg
quality improvement. QClear s an
inmovative reconstruction algorthm which
improves quantitative accuracy (SUYmMean)
and image quality (SNR).

The new gensration detector and
raconstruction algorithm  improvea the
visualization of small lssiona eso that

eary cancer’abnormalitiss can be eaally
Laft: image with previous gensration mconsiruction aigorthm detectad.

Right: Image with O.Clear. Tha black dot jarrow) i= denasr, derker and clearer.

Chvar the mext few yeams, we already have a packsd renocvation acheduls for the Union Hospital Medical Imaging Department,

including the upgrade to a new generation picturs archiving and communication system [PACS), and the installation of new
gtate-of-the-art USG, CT, and MRl machinesa. | am really excited to watch our prograsa.

Alongelds the existing ssrvicea and upcoming removations, | would also like to take this cpportunity to infreducs you agaln to
our old friend, Mr. Paul Chan, head radicgrapher at the New Tamritories East Cluster since the 198 0s. Aftar he finlshad hia tarm
at MTEC, Paul joined our hoapital in 20416, He revampsd the Medical Imaging Departrent and then worked on the opsning

of our Union Oncology Centre at Middls Road. | am pleassd to work with Paul again, this tims to stengthen and anhancs
radiology sarvices,

Az the demard for imaging services s increasing, we will continue to increase our experenced staff rescumces. In the coming
montha, you will mest more new faces, including radiclogists with differsnt saub-specialties, rediographars, murese and
e=cetares. You will ess our new radiologists in forthcoming lsauss. We hops that the collaboration with new colleagues, the
exizting strong team of mdiclogists and radiographers, and other support ataff, togsther with encouragement from you, will
help ua creats a new chapter for the medical imaging departmant.

Firally, | will take this opportunity to thank our hospital and s support in giving me this chance with this position. | will
continue to work as a frontline radiclogist and uss my rols as department haad to serve patients and doctors better. | welcoms
any suggestions or comments you may have, | can be contacted directhy.
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Trends of Cultured Pathogens

The AMost Frequently Iselated Pathopen from
Urine Culimres during Jenmary to April 2002

The Mhost Frequendly Isclaced Fathogens from

Eespiratory Secretion Culmres during Janmary to April 2022
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New Clinical Sessions

Specialty Clinic - Oncalogy Union Oncology Gentre (H Zantre)
Booking & Enquings 2808 335 Tima 3cheduls Booking & Enquing: 2150 6100 Time Scheduls
1630018500 Man 140017400
Dr Lui Cheuk Yu, Louisa 15:00-18:00 Tue 05:00-17:00
153001800 Wad res00-1700
At AT et Dir Chan Man Hong, Helen Tral 0E00-13:00
Oeg00-12300 Fri 800-1T00
Dr Yeung Sin Yu, Cynthia Thu D 00-12500 Sal Ore00-12:00
Oeg:00-F0=30
I Wiad 15017200
Minimally Invasive Centre - i i W Pty Fri 15001700
Booking & Enquinye: 2808 3383 Tima Schedule
Mour Dr Chow Lee Shu Ngar, Donna 1500 18:00
Dr Soo Oi Yan, Yannis e 0170
Clinical Psychology Mon  10:00-18:00 Dr Lee Kun Min, Mimi bpni e
M= Lea, Mary Sai 0:00-18:00 e
i 2 q A6:0e-18:100
Union Hoapital Palyclinic (Ma On Shan) Dr Lee Siu Hong 1E-D0-18-00
Booking & Enquiry: 2608 3377 Tima Schedule | OSD0-H00

e 0-13:00

Urology s
Mon H0:0D-12:00 r80a-17-00
Dr Cheng K Chu

st coselttingnd Dr Lui Cheuk Yu, Lousia {m:ﬁ:{ﬂ
Union Hespital Palyelinie (Taim Sha Tawi) 0800-13:00

Baooking & Engquinye 2375 3323 Tima 2chedule
Naurology Dr Wong Tza Ming 08:00-11:00
Dr Soo Oi Yan, Yannie Fri 14:30-17:30 16:00-17:30
Union Reproductive Madicine Centre [H Zentra) i o Em:;ﬂ
Booki F Teung ain i, Lynthia DE00-17:00
R LRE 140017200

3126 1623 / 2086 1133 T Eenacia

Orga00-1700
el 0-1 50
Orae00-1 300
Dr Yeung Wing Kay, William CrEe00-153:00
(CrEe00-130
(CrEa0-13:00

Dr. Tung Hiu Fang

New Doctors Regular Meeting

Plaass extend a warm welome to the following doctors

for joining our clinical teaml Maortality and Morbidity Maating
Dlate 1 13 Jul 2022 (Wedneeday)

. ‘ sl Time : 8:30 a.m. — 230 am.

'ﬁ 1 E ' *: % | G- ordingtor : Dr Kwong Kwok Hung Peter
- = Consultant in Genaral Surgery
; \{ Union Hospital

“ i - Trainirg Aoom, B'FMIC,

2 Hospital Building, Union Hoapital
Dr Lul Gheuk Yu DryuChunHung  DrWuWing Cheung JB08 F1E1
Caonsutartin Spacialist in Cansulartin (Gudity Assurance & Training Dapartrmant]

Clinical Oinoalogy Radiolegy Ememency Medicire

For unsubecription 1o this nesvaletter, pleass sand your nema, coriacl no. and sddrass {o: ureubecrbeBunion.ong or Tox 3605 4400
Fessdbmok b Uinlon Connection: com@unionorg
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