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Message from the Chief Hospital Manager
Desr Colleagues,

| am afraid that we are not out of the woods yet with the Covid-18 pandemic. Cases ame riging to mors than six thousand a day with
the public hospltals undear prezssure again for lsclation beds with negative pressure facility, Private hospltals will b= or are doing all
we can to taks up comvalescent patisnta fram the public sactor o othar ssrvices in order to free up beds and! or human rasoirces
for the Hoapital Authority to concentrats in dealing with the ever increasing work-load. Whils on the subject | would like to point
out a faily common misconception in the community. People are gatting a falza reassuramcs with a negative RAT (rapid antigen
taating), thinking that it will be safe to attend a gatherng with such findings. Ome needs to now that the RAT hasa high apecificity
but relatively low sanaithity. In other worda, there will be a certain number of falss negathves’. People who have been infectad ams
contagious during the two to thres days of incubation when the viral kad I the body ke building up. Oy when it 2 up to the level
datectad by HT-PCH teating with CT value of 20 or lees will the RAT become positive. Thue when the Cantre of Haalth Protection
{CHP) reports 3000 or 4000 positive casas diagnossd by RAT testing one can assurmes that thers would be at lkast an egual number
areven 1.5 timea mome infectious individuals leoming around! Thus one can only fesd "coming home safe’ after attanding a gathering
whare everyons has a negative AT-PCR test!

Losoking out from my office window | can sse the conatruction work of our three-storeyed extension building on the sits of the
previous podium garden. My impression ke that it Iz reaching the final stage of construction with cemeant having baen laid on the top
of the stnucture. Workers wars preparing the ground work of a landscapsd ganden on the mof. 1t is achaduled to apply for cccupsation
prmit fromm the Building Department towards the and of the year. The upper two floors of the completed building will give us farty
gix an-guita reoms for single cccupancy. The ramaining floor an the lowest level will houss our new clinical laboratory which will b=
equipped with state-of-the-art autormated inetruments for varous modalities in pathokogy examinationa. This sst-up will b= abls to
cater for the demands of our eventual expansion to become a B00-bedded healthcars fecility to ssrve the community.

With the incresss number of bede, the comeaponding human traffic for access will be beyond the handling capacity for the thres
original alevators sarving the old haapital block They ars being replced ons by one and the process had bsgun thres months ago.
Actually the first newly installed lift was commiszionad in aary August (this maonth) Atthough the speed of this new elssator moving
up and down reraine the =ame as the old oneas, we are abls to record an imprevement in efficiancy of up to 30% because of new
desaigna in the circult board on the oparative functiona. It is espected to take another sk monthsa for the othar two slevators to bs
replaced. By then them should be more imprevement in the running efficiency and moving capacity becauss of batter co-ordinstion
of the thres elewators which are now controlled by Ak incorpomsted circuiting. | would like to thank our patients, ataff and vieiting
doctors for their patience and understanding during thess difficult trmes. Your forbearing effort i being much appreclated. | would
lika to and this communication her with my sincers wishes that we shall ss= some light at the end of the tunmel very soon,

Hewve a Happy Mid-autumn Reatival with your family and loved ones.

ours most sincersly,

Iir Anthony K Y Lee
Chief Hospital Manager & Medical [Hrector
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Sharing Corner

Beriberi in an Adolescent
with Malignancy

Dr Fung Cheuk Man, Ronald

Consuttant in Paediatrica
Union Hospital

Background

Thiamine, a water-scluble vitamin, is a necessary cofactor in many blechemica pathweays, such aa the metaboliam of glucoss and
the synthesiz of amino acids end reurctrensmitters, Its deficency can causs beriber, a disease characterized by inflammatory or
degenerative changes of the nenes, the gastrointestinal system and the heart. Bariber is very rare nowadeys, espaclally in devaloped
countiss. ™ Howevar, such dagnosis requires high level of suspicion and so it may bs aasily missad in this ara. We harsin report a cese
of an adakscent gifl with badib=ar whao had malignancy undergoing chemotharapy. Har cardiac function was remarkably nomalizad by
thiamine administration.,

Case presentation

A1 7paar-okd gil who had high grade csteosarcoma at right knes, previously treated with tumour excision, right total knes replacemant,
and complated 28-we el chamotharapy including Doorubiding Ciaplating Methotrexats, [fosfamide, Cyelophosphamids and Etoposids.
She developad neutropenic fever, techycardia with heart rate 140 par minuts, and hypotension with blood pressure 7055 mmHg.
She received vaolume resuscitation end antibictic treatment with Vancomycin and Meropanum. After two days, blood pressune was
normalisad, but tachycanda wes similar and faver was still perasistant at 38.5'C. Lactate was slightly improved from 3.8 to 2.5 mmelL
Howewar, her conscious state was reduced &5 she suddenly bacams mute. She had tachypnosa with regpiratory rate around 24 per
rinute. Vanous bleod gas showed pH 7.53, pGo2 2.3 kPa, HCOS 14.3 mmolL ard BE 5.2 mmolL, a mixed picture of reepiratony
allalosis and metabolic acidogis. Inview of the altered consciousness and tachypnosa, with the recant onsst of septic shodk, she was
transferred to PICU for furthar care,

Meore tharough escamination in PIGU revealed gallop rhythm with wamm psripharies. Thers was no heart mumur,. Electrocardiograpty
showed sinus tachycardia only. Troponin-T was slevated to 78 ng'l. M-termina pro btype natriwstic paptide wes >35000 pg/ml.
Echocardography showed globally impaired contractiity and dilated left venticle. Frectional shortening wes only 15%. Thus, she had
both cardicganic and saptic shock, Har previous chemotherapy was reviewed, showing cumulative Dosorubicin doss 428 mg/m2 and
latest Doxorubicin infusion was more than two months ago. Aegarding her neurclogical smpect, she had no meaningful meponss to har
name. Meuwological examination showed decorticate posture, generalised flaccidity and arefieia. There was absance of spontansous
micvarmant over uppsr and lower limbs, Magnetic resonance imaging (MAD of her brain showsad microhasmorrhags and restricted
diffusion, which were confined to bilateral frontal cortex, mammary bodies, medial thalami, peraqueductal grey matter and tectsl
plates. The spatisl distribution of the abnormalities was suggestive of Wamicka's encephalopathy. Fed cell trarsketolese level was 68
milLfmin and thiamine pyrophosphats (TPF) sffect was 5%, which ware normal. The review of her nuiritional history disclossd poor
intaks for & few months during chemotharapy. After considaning the whole clinical picturs, the differsntial diagnoess of her acute heart
failure included wet bariberi secondary to thiamine defidency, and Doxorublcin-induced candiotoscicity with acute decompearsation
due to sepsis,



She recelved infusions of mulipls inotropes induding Adrenalng, Milinons and Dopamine. High dosse thiamine wes given intravenously.
Lactate was improved to 2.22 mmol/L. Arterial blood gas wes normalised. A1 notropic infusions were titrated off gradually after two weeks.
Eralapril wes commanced. Rapaated echocandiography at the third weak after PICU admission showed anly mildly impsired hasal septal
miotion. Fractiona shortaning and left ventrizle size ware normalssd. Neurclogically, thers wes gradual Improvement in neurclogica and
mental statua. She had mors volumtary contral of her eyes and head aftar & month, With intarss neurorshabiitation, she could raise har
uppar and lower Imbes after 5 months,

Discussion

The recovery of the haart function was fast in this case after the treatrment with high doss thiamine and inctropic support. Taking this into
account, the most likely disgnosais was wet and dry beribani s econdary to thismine deficlency, daspite its rarity nowsadays, The time courss
of Dexorubkcin-induced cardictoxicity is usually chronic and progressivs, and the cardiac function cannot b fully recowared as the damage
is usually irreversibla, which rendar such diagnosis unlikely in this casa.M

Patients recelving chemotherapy are at rsk for nutritioral deficiencies includng thiamine*® One of the possible mechankems s
chemotherapy-Induced anorexia, stomatitis, and gastrointestinal disturbances.(4) Cther patient groups whio are suscaptible to thiamine
deficiency or beriberl include those with chronic alcoholism, eating disorders, malsbscmption or prolonged parentsral nutrition.=-n Our
patient's presantation wes compatible with the features of both dry and wet beriber, namely neurological deficits iIncluding altared mantal
status and impaired motor function, and decressed cardiac function from tachyeandia with incressed lactats to the sdent of acuts haart
fallure, reep=ctivaly. Her MBI brain showing features of Warnicks's encephalopsthy wes a turming point in dagrosing weat berbsr, becauss
such ramre dagrosks s usually difficult to make. Diagrosing wet beribsri requires high indsx of suspicion and the obearvation of significant
cardiac function improvement after thiamine administration. Laboratory tests like red cell ransketolese level and TPP effact may help
suppaort the diagnosis, but the sensitivity and spacificity of thess anre doubtful, like the normal results In our casa,™

Learning points

Wia heve raportad & case with mixed pleturs of wet and dry beribed probably due to kong tern poor feeding associated with chamothearapy
for high grade cstecsarcoma. Wet bsriber should always be corsidered in patients who are at risk of thiamine deficiency, present with
acute heart failure and elevated lactate not eeponsive to stendard interventions. Timely replacemant of thiamine can skrikingly improve the
cardiac function.
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The Role of Cardiac MRI
in Chest Pain

Dr Chan Siang Hua, Victor
Epecialist in Radiclogy
Union Hospital

Introduction

Cardia: MRAI [CMA) 18 widely sccapted &s the non-invesive pold standard for quantiying biventricular volumes, myocandial mass, as
wall 8 mglond / giobal systallc funchan. CMA k8 aleo conskdered to be the most appropriate pon-invasive method to assese issue
charactaristics In vo. Tha fundamental principks & basad on the closs mistonship betwesn the magnetic properties of the issua and its
mokscular compaogttion. Standard CMA tachniques Include contrast-enhanced T1 walghted CMA after administration of padolinium based
contrast agants. Thess have baen succasstully appiled o evalusts for nacrosls, scar, Infiltration, Infammatian, and Irtravartrcular throm.
Dedama-sarstive T2 welghted Imaging can help to Identty acute Injury. T2 Imaging have also bean useful In the detaction of myacardial
haemarrhags and thrombl. Myocandial mapping allvws for the disct measurement of the chenge of magnetic properties B8 expressad by
nativa T4, T2, T2* and exira-caluler volums dered from post contrast T1.

Chast pain ks an establizhad frequant causs for emergency department welts, This short ediional sarves to provide en Introduction of the
role of CMA In the evaluation and workup of chest pan.

Discussion

Acute Coronary Syndrome [ACS)

Patlants wih ACS have myocardial schamleAnury resulting from diergetion to coronary biood flow. In STEMI, aiter [Mvasive cormnary
anglography, CAMA with 8 Imeging technique of lats gedolinlum enhancament (LGE]) allows one to evalusta in viva, tre extant of myocandal
Injurg and hypolntense raglons within tha Infarct, which may Indicate microvescular obetructon (MOL GMA mey help to guids post STEMI
care when compliceted by heart Tallure, arrhythmias, o left veniriculer (L) dysfunction. The trarsmural extent of myocardial damages
by LSE I8 Inversely related o the lIMalihosd of functonal moovary, with even woree prognosls In the presence of MO, CMA can also
halp In charactersing the effectad region In STEMI, 88 well 88 10 assess complications such s right vanircular (AV] infarct, post M
pericandils, end thrombue formation. Mowel mapping fechnigues using native T1, T2 and T2 velues comelating with LGE effonds detslled

tEsue charactensation. Myocardlal cedama |8 an eary manifasEtion of myocardlal damage that can ba avaluated with cadema sansiive
CHR methods.

MINGCA

& small subeat of patlants with suspectad ACS may hava anglographically non obstructive coronary erterles tarmad myocandial Infanction
with non-obstructive coronary artarias (MINOCA). Amsing &t a disgnosis Ie hanca challenging and may pose a dilemma &S the undensing
satilogy may not be aways Immediately apparent. Despite having non obstructive coronary artares, patiarts wih MINCGA have an
Increasad risk of experlencing major camdiovascular evants, Including death. Pasupathy st al reported 4.7% annual martaltty, which Is
Iower than for M1 with GAD (&.7%), but higher than In patiants with stabla cheet pain (D.2% mortalty). Causes of MINOGA Includa AMI
with spomtanecus mcanalization, acute myocarditie, Takotsubo camdiomyopattty and other candiomyopathies. CMRA | Increasingly being
mecognisad &5 & irst-line Imaging madaltty In the diagnostc workup of MINOGA fo detact tha mievant astiology In & timaly mannar.

Acute Myocarditls

Multiple causes of acute myocandiie ans prasent, Including wiral Infactions jsuch a8 COMD), autalmmune d=aass Bnd toxns. Athough
endomyccandlal bicpey remains the gold standard In diagnoels, 18 routine use I8 decining Bnd non-Invashva Imaging modalities such as
CMR ks now bacaming frst-lina In the workup for acute myocarditis. CMA with LG E can show charactartstic changes aspecially It perfomed
early, within 2 waeks of the Indax pressmtation. it can also frequantly distinguish betwesan acute myocardiis, other camdlomyopathles
occult M1 and other causas of MINOCA CMA adds diegnoetic walue to a standard cinkcal follwup. The disgnostc targets of CMRA Include
oedema, and an Increased axtracelular epace caused by necrosls of sCcar, The mecently updated Lake Loulsa Criterla for CME I Mon-
I=zhemic Myocandial Inflammation recommend aeeasament Ueing T1 based and T2 basad markers that detact myccandisl edama and Injury.
Myocandiis & by picaly benign and myocandial cadama dieappears within wesks, whaneas Imeversiole Injury resuls In scars with persisting LGE

Takutsubo Cardiomyopatiy

Stress-induced cardiomyopathy, also known as Takutsubo cardiomyopathy, I charactertsed by a reversible, extanaive systollc wall motion
sonomallty, typically pimanly Involving the mid end apical Lv. CMR can visualles systollc "baliconing® of the LY. On the tesus leval, the
hallmark of stress Nduced cardiomyopathy 18 transmural extenslva oedema. LGE s rarsly cbeanvad.




HNon Ischagmic Cardiomyopathy

Hypertrophic cardomyopathy (HCM) and diiated camdiomyopathy (DCM) am the 2 most comman Torms of ronlschamic cardomyapathy
presarting a8 MINOCA. The hallmark of HCM Include an Inadaquate, mostly asymmetric Incraasa of wall thickness and typically Increased Ly
mass, associated with structural abnomalties, regional ibmels and LV outfiow tract cbetruction. Thesa can be quantitatvely sssessad by CMA.
In DCM, Teatures am charactensad by ventricular dilatation, global systollc dysfunction, and of accompanisd by gobal myocamdial fibroels. LGE
Imaging can visuallse ragional fibrosls, which allows Tor discriminating nontschemic DCM from Ischaamic cardiomyopatty by the pradominant
subendocardial Invoement In lschasmia. An Intramural layer of hyperintansity, typically Involving the basal antemasptal segment, sean In one
quartar of patiants, mey ba a predictor of sudden death and wantricular arhythmia.

Chronle Coronary Artery Disease

Delneation of Ischaamic myccardium with strass myccardial parfusion Imaging can guida coronary artary reveeculansaton, targeting the
Ischaemic segments towards rellef of symptoms. Several head-to-head tialks now endorsa sirees CMA with vasodiiator parfusion |s more
accurate modality In evalugting the symptomatic CAD patiant, with better utilisation of coetly rescurces lIke ICA. Tha MA-INFORM frial places
stregs CMHA on EI:ILH] Tu-:lthg g= aeessamient of what marty diessm thia ?El":l etandand far CAD BB'l'EI'ﬂIj'— Irvaaive Tractional low resarve. WA has
distinct advantages over other modalities. Having both LGE and perfusion Imaging tachniquas, CMA dlows one to batter distinguish betwean
scar and hibemating myocardium, Ghven tts high spatlal resclution, this sizs, location and transmural extent of myocardial Infarction by LGE
CMA closaly matches histopathology. Myocardial segments with more than 50% transmural Infarction have a low likelihood of functional
recovary, whis segments exhibiting lees than 50% traremural anhancament are mona likely to hawe contractis funcion. The presence and
axtant of scar detectad by LGE Is considerd to be a powerful predictor of prognosls, Indepandent of LVEF

Conclusion

With the EMEergencsa ard maturation of roval tEl:rIﬂ":lUBE In CMA such &= I'I'IIJm-FHI'EITIHﬂ: ITIE.FIFI"'IE Tor tiesus charactedsation, as well as the
“workhorse" Bequences of LGE and cine Imaging for the evaluation of scanviabiiity and cardiac quantMication, MR holds great potertial to be
clinically usstul In the evalustion and womkup of the patiant preanting with chest pain, Dedicated rapid CMR Imaging protocols o compressed
=anEing cine may b= abls to ehorten ecanning times and pemit diagnoetic scquisition even Inpatiants who arm desmed crticaly 1. SMA woukd
be abie to ald In clinkal diagnosls, asslst In risk stratifcation and guida further therapy whem approprigta,
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Profile

O, Victor Chan ks & Specialist In Radiclgy and sarves as & full-ima staff radiclogist in the Madical Imaging Departmant at Unkin Hospial, He
recelved his madical degrea from the Mational University of Singapore and completed his post-graduate spacialist raining In Clinkeal Radology
at Quaen Mary Hoepltal, Hong Kong. Dr. Chan subsequently went on to pursus 8 one-year clinical falloaship training In Camdiothorackc Imaging
at Toronto Genarel HospHal, a quatemery refarral centre fully sMllatsd with the Univarsity of Toronto, His research focused on lschaamic and
non-l=chamic camdiomyopathy, COVID myocerdiis and genstic aoriopathles. Or. Chan was ewanded the American Haart Aseociation Young
Investigator Award (2021) and Aslan Sockty of Cardovascular Imaging Best Sckentinc Presantation Award (2018) for his work on Cardias MAL
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News & Events

Union Hospital Garnered
CAPTIAL Service & Innovative Product Awards 2022

Awards

Union Hospital has garnered the CAPITAL Service & Innovative Product Awards
2022 in the Healthcars Category. This accolade recognizes the hospital’s continued
commitment for providing high quality and innowvative healthcare service for the
patiants. The recognition was recseived by Professor Hernry Chan, Deputy Chisf

Hoapital Manager of Union Hoapital during the award ceremony held on 12 August

2022 at laland Shangri-la Hotel.

C M E CME Post-Event Hightlights:
" The Medical Council of Hong Kong” focusing on

P rogramime how it deals with complaints against a Medical Doctor

"Thea Mecdical Councll of Hong Hang” fo
ey it deals with imis againat & Med

Unian Hospital heated & CME programme on 28 July 2022, Professar Lau Wan 3

Yae, Chalrman, Medical Council of Homg Kong was invited to give a lecturs by

gharing knowledge and views on the topic of “The Medical Council of Hong Kong®

Bpaaker, Prof Lo Wan Vo

focuaing on how it deals with complaints against a Medical Doctor. A discussaion e bl o

was chaired by Dr Anthormy Les, Union Hespital Chisf Hospital Manager and the

lacture was weall recalved with great responss from the doctors,

From left: Dr Wa Wing Yo, Clara,
Prof Lau Wan e, Or &mhery Lea,
Or Chisung Chin Pang
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New Clinical Sessions

Specialty Clinic — Pasdiatrica Union Hospital Palyclinic (Tsim Sha Tawi)
Booking & Enguiry: 2608 3366 Tima Schadule Booking & Enquiry: 2375 3323 Time S=heduls

1500 — 18300
0330 — 13200 Neurology
Dir Teang Wing Yan, Jennifer 08I0 - 1300 Dir Soo O Yan, Yannie

15100 — 1800
Orec30 — 13300

Union Hospital Polyelinic: (Tsa Kwan
Specialty Clinic - Obstatrics & Gynascology i I DTN 2

& Enquiry: 2721 0100 S
Booking & Enquiry: 2608 3222 Timea Schadule Bocking & Encriey s ule

1300 = 13200
1500 — 18100
Dr Ghow Kei Man 10200 — 13300

Pasdiatrics
Dr Fung Cheuk Man, Ronald

15:00 — 18300
1000 — 13300

Specialty Clinic -Ophthalmology Pasdiatrics 1500 - 18:00
Dir Teang Wing Yan, Jennifer 10000 — 1300
Booking & Enquiny: 2608 33848 Time Schadule

Kan 11400 - 13200
Dr Lau Sing Lok, Charles By polEgl

Minimally Invasive Centre Booking & Enquiry: 2608 3577 Time Scheduls

Union Hospital Polyclinic (Tewen Wan])

Booking & Enguiry: 2608 3383 Tima Schaduls

MNeurclogy
Dr Soo Oi Yan, Yannie Fri 14:00 - 17:30

mmqu? an 14200 — 1700

D Lau Tak Yin, Felix aaos e

New Doctors Regular Meeting

Plesss extand a

warm  walcoma Meating : Clinical Pathologic Conferenca

to the following Data : 14 Septarmber 2022 (Wedneasoay)
doctors for joining Tima : Br30 a.m. - 230 a.m
our clinical teaml
Dr Fung Ming Kit, Terence
u Deputy Head, Department of Surgery
Union Hoepital
Er Toe Cheuk Kwun Dir Lo Tak Yin Dr. Lui Chi Wai, Philip
woinlst| Coraubart | 5
nrinm:-u-;gy mun-m::yngunmg,- Consultant Pathologist
Union Hospital
Training Room, &F MIC,
Hoapital Building, Union Hoapital
¥ 1" 1'1 m 3151
¥ h‘ {Quality Assuranca and Training Dapt)
Dr Chang Wi ¥in Dr Lons Sing Lok
Corsutantin Spacklstin
Emnangeroy Madicing Cphihaimakegy
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