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Message from the Chief Hospital Manager

[ear Collaaguas,

By the tirme this commundcation of Unbosn Hospital reaches wour hands, it will probakbly be bn the middle of the holiday ssason and | shall ba
on iy way 1o Hokkado with my family and skiing enthuslasts from the Henderson Land Group for the much longed for Miseko 5% and
gounmiet trip. Desplte the recent surge in the number of COVID-19 cases. | am in a wery good mood of mind and shall give you the very much
wedcomiad news on the multiple accolades our hospital recently recelved. First of all, the Hong Kong Institute of Fadlity Managameant has
bestowed upon s quite a number of awards, These included the most prestigious Distinction Award in Excellence in Facllity Managamant;
Gold Award in Smart Technology; Silver Award n Quistanding Professional Integrity and a Bronze Award in the Most Populas Facility

category.

Then in the Health Partnership Awards 2032 organized by ET-Met of the Hong Kong Economéc Times we have baen crowned ‘Outstanding
Comprehensive Haspital in the Madical and Professional Service category, Lastly but not the least, in a competition arganized by the Capital
‘Weeekly Uinion Hospétal has been given the much coveted Medical Service Award in Capital Service and Innovative Product Awands 2022 1
am very thankful to all the staff of Linlon Hospitad for thair unfadling affort and altrulstic attibede in serving ouer patients and clants thus
achieving the above daunting feat,

in addition to the above, our maternity service Is one of the most sought afteramongst the private hospitals in Hong Kong, This is very misch
raflected by the postings in various social madia websites conceming chidbirths and came of infamts e the Baby Kingdom, The quality of
care rendered by the obstetricians and pasdiatricians as well s the team of nurses and patient cang assistants in the matemity ward and
nursery have always been highly acclaimed, It is no wonder that the number of deliverses in 2021 was 3345 and we may be able to surpass
this by a small margin by the end of this month

The aboye is not a feat that is easily achieved I it had not been for the effort of our hard-werking staff, We have transformed the haspital
oulturg into cnae of team spent abiding by the guide-lines and documented palicy and procedures according to the ‘Ouality Management
System’ of 150 accredited criteria and standards, Within this structured system, the hospital operates under strict 'governance” like a team of
champéonship 'World Cup soccer players! Be that as it may our team of staff i also facing the crisis of human mesource shortage from
emigration and Covid-191 The department being most affected is nursing whaere a significant proportion of mid-level staff, by expariences,
had left for vanoas seasons, Thanks to the resourcefulness and innovatiee ideas of the senior merses under the leadership of M. Pun Tsz Keq,
Darector of Mursing, a series of training courses and educationad smartphone apps have been successfully camied out and implemented, so

that our quality sendce with patient safety iest has been well maintained.

It i with such a high note that | would end this message and | wish you and your family or koved ones the Yery Best in the Festive Season and
Year 221

Yours most sincernely,

D Anthony K'Y Lee
Chief Hospital Manager & Medical Director
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Sharing Corner

Antithrombotic and Thrombolytic Therapy
in Ischaemic Stroke Patients with
Cerebral Microbleeds Sish

Ansigrant Chiel Hosplial Mansgs

Lpecialist in Nourclogy
Unlan Hospital

Carabral microbleeds (CMBs) on MAI Braln Is a radiologlical marker Indicating underlying bleading-prone microanglopathy which
I5 Increasingly being recagnized as a predictor for future Intracerebral haemarrhage (ICHL It 15 commaonly observed in alderly, as
well as patients with hypertension, cognitive Impalrment, schaemic and haemorrhagic stroke and cerebral amyloid anglopathy. As
CMBs are cbserved in up to ene-third of patients with Ischaemic stroke, this raises concerns abowt safety of antithrombotics {Le
antiplatelet agents and antlosagulants] and thrombolytlc therapy In patlents with CMBs who may be at higher risk of
treatment-associated ICH, the most unwanted complication assoclated with high mortality,'

Histopathological Associations of Cerebral Microbleeds, a Marker of Small Vessel Disease

CMBs appear as small (2-10 mmv diameter) dot-like hypointense focl, assoclated with
ooming on MRl sequences sensitive for detecting hasmosiderdn products, eag. T3¢
gradient-echo and Susceptibility-weighted Imaging, (Fig, 1}™ It is part of the spectrum
of small wessel disease and often coexists with parvantricular white matter
hyperintensities, lacunes and dilated perivascular space.  Histologically, they are
associated with perivascular haemosiderin depasits Indicating previous asymptomatic
leakage from local vessel wall damage.”™

Deeply located CMEs are commonly assockated with hypertensive arterlopathy, while i R
strictly lobar CMABs in patlents with cognitlve impalrmant are classically asseclated with d el it
cerebral amylold angiopathy, which has a 4-fold increased nsk of warfarin-associated
ICH, IFig. 1) ™Y Several studias have shown that the addition of this blomarker o
conventional clinical sk scores, eug. ATRIA and HASBLED, could imprave the predictive
walwe of ICH, *

Risk of Antithrombotic-associated Intracerebral Haemorrhage in Ischaemic Stroke
Patients with CMBs

In patients with Bschasmec stroke or transkent ischaarmic attack, CMBs are obsarved i up to one-third of the patients. Earlier studies In
Chinesa popadation suggested Increase in sk of asplrin- and warfarin-associated ICH In atrial fibelllathion patients with =5 CMBs,™ "
Howeaver, as growing evidence have shown that CMBs not only Increase the risk of subsequent ICH, but also risk of recwment Ischagmic
stroke, it cawses clinical dilermma in treatment decisions which requires careful weighing of risk of antithromibotc-associated ICH vs benefit
of pratection from Ischaemic stroke.

In the recent large-scabe International poofed Individual data analysis performed by the Microbleeds Intemational Collaborative Metwork
(MICOMN) which Irvolved 20,322 patients with presious schaemic stroke or transient Ischaemic attack, the adjusted hazard ratho (aHR) fod
ICH Increasad signaficantly with burden of CMBs (aHR 2,45 for presence of CAGBs, aHR 4.55 for = 5 CWBs, aHR 5.52 for = 10 CAEs) In paraliel,
thie risk of recwrent schaemic stroke alsa Increasad with presence of CMBs, biut the effect was less marked (aHA 123 for presence of CMBE,
147 for = 5 CMBs and aHR 1.43 = 10 CMBs)"'™ A5 the absolute rate of [schaem|c stroke stilll exceads that of KCH Imespective of the ChMEs
distribution and burden, routinaly withholding antithromibotic thesapy for patients with CMBs are thesefore not justified in genaral
Howewer, despite the large sample size in this study, caveat exists as the analyss Inchuded patients with all subtypes of [schaemic stroke
using different antithrombotics, which could have varlations in fsk-to-benefit profile, It remains wuncertain if anticoagulants, which have
higher risk af ICH than antiplatelets, could be of net harm to patlents with atrial Abrillation and co-exsting Chigs,




Risk of Antithrombotic-associated Intracerebral Haemorrhage in Patients with Atrial Fibrillation

In & recent substudy of the MICON which included TE39 patients with atrial fibrillation, the risk of ICH and Bchasmic stroke was further
aratified among patients on difference antithrombotic reatments [Le. warfarin, direct oral anticoagulants, antiplatelets, combination of
oral antheoagulant and antiptatebet) and CMEBs burden, " n this study, the absalute risk of treatment-associated KCH was found to doubled
that of recurrent Bchaemic stroke amang those who recefved combination therapy with multiple CMEBs. It rermains uncenain if lefi atrial
appandage soclushon cauld help reduce the rlak of IOH in these patients by minimising need of combination Lheragy. Furthes randamized
controlled wrials is warranted to detesmine the best stroke preventive strateqgy lor this high-risk group.

Thrombolytic Therapy in Acute Ischaemic Stroke with Pre-treatment Cerebral Microbleeds

Data about safety of reparfusion therapy (e intravenous thrombalysis and endovascular thrambactomy) in Bchaemic patients
with CMBy are scarce. Most evidence ane Hmited to ebusrvational studies a5 most patients do no undergo MAI belore this treatment
in acute setting. In an individual patient data meta-analysis of 1973 patients with scute ischaemic stroke receiving intravenous
thrambalysis who had pretreatment M done, the presence al =1 CMB In general was nol aisociated with increased ridk af
symptamatic ICH after intravenous thrombalysis. Hawever, for the very small subzet of patlents with =10 CMBs (n=35, 1.8% af
included patients), & significant Increase in risk of ICH (adjusted OF 3.65) and poor functional outcame |adjusted DR 3,95 were
obsered. " Howewer, duse to various limitations in these studies in acute stroke setting, low pre-treatmant probability of having
=10 CMB4 and high efficacy of Improving functional outcame with reperfusion therapy, these findings should be interpreted
cautiously, Currently, the American Heart Association Guidelines does not recammend routing use af MRI brain to exclude CAMEBs
befare intravenous thrambalysis, ™

Conclusion

In patients with ischaemic stroke, CMEBs are commonly identified on MR brain, which pravides precious insights for prognostication
af future vascular events. For patients on antithrombeatics, the presence of CMBs was associated with Increased risk of both
subseguent ICH as well a5 recurrent idchaemic stroks, with stronger association with the farmer. Ad the absolute rate af recurrent
ischaemic stroke still excesds that of ICH for most patients, routinely withhalding antithrombotic therapy lor patients with CMEBs is
rot justified. There 4 also insufficient evidence to suppart routine sereening of CMB2 with MR brain before reperfusion therapy
which is time-critical. Nevertheless, TMBS help idenrily
patients at increased risk of treatment-associated ICH
who require presmplive measures o mitigate the risk of
ICH (which include stringent blood predsure contral,
clese monitaring of INA for wararin users, aveidance of
cancurrent NSAID: and consideration of agents with
loweest ICH risk). Further studied are needed 1o aptirnize
stroke prevention strateqgies lor patients with atrial
fibrillaticn and multiple CMEs wha reguire combination
ol aral anticoagulants and antiplatelsts, whose risk of
ICH might excesd that of recurrent Bchasmic stroke,
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Sharing Corner

Bronchial Artery Embolization (BAE) -
An Invaluable Treatment Option
For Haemoptysis

Dr. ¥u Chun Hung, Kevin

Specialst In Radiofogy

Unian Haspital

Bronchial Artery Embolization (BAE) - An Invaluable Treatment Option For Haemoptysis

Haemoptysls Is a common clinlcal presentation, with reportad annual Incldence of 1%, K Is estimated that 5-14% patients
presenting with haemoptysis will have life-threatening haemoptysls, with reported mortality me of 9-38% ™. OF particular concem
are massive (> 300mL per day] or prolonged haemoptysis {>100mL per day for =3 days}'™, where BAE has become an indispensable
option inaddition to brenchescoplc and surgical haemostasis. it was first described By Jacgues Remy et al In 1977, on the basis that
the high pressure bronchial arteres (BA] are the culprit of massive haemoptysis in 90% of cases'™, which are proliferated and

hypertrophied in chronkc Inflammatony conditions.

Flexible bronchoscopy and CT thorax are frequently performed before BAE and complementary to each other Flexible
bronchoscopy can frequently Identify the laterallty, etiology and sevesity of the wunderlylng condition, as well as sacuring
haemostasls and tolleting the alrway, CT thorax can assess for lung parenchymal disease and provide a wvascular roadmap of the BA,
extra-bronchial coflaterals, any aneurysmd'pseudoanaurysm or active contrast extravasation, latter two fortunately being rare 47
In a recently presented retrospective review of 5 consecutive years’ BAE experience from my previows tertlary Institutbon, most of
our patients suffered from post-TB sequale eg. cavitation (25%) or bronchiectasts {25%), In line with existing literature"), followed
by aspergllioma {13.3%), severe/necrotizing prewmania [11.7%], and lung malignancy (8.3%},

BA anatomy was classically described to have fowr types by Cauldwell 2t al |ln 1948, most commonly with one nght
intercostobronchial trunk (ICET] and one or two left BA (Type Land I}, but this was subseguently shown to be much more varlablke
They can also be described as orthoptic (arising from aorta at T5-6 level] or actoplc ™. BA >2mm are considered to be
pathadogically hypertrophied ¥, Extra-bronchial collaterzls may be present from Intercostal arterles, internal thoraclc (mammary|
artery, supreme intercostal artery from costocervical trunk; lateral tharaclc artery, inferor phrenic artery amongst others, which
can be invalved in up to two-thirds of patlents ¥, Broncho-pulmonary shunting was found In up to 30% of patients in our series,
vast majorty from bronchial artery to pulmonary artery mther than to pulmonary veln, with mean diameter averaging 325pm 1Y
which has important implications on the appropriate slzing of partculate embolic agents in order to avodd pulmonany Infarction or

systemdc non-target embolization.

Transfemoral approach |s typlcally used, though transradial approach s rapidly galning popularity among the IR community for
Improved patient experience and allowing for earlier ambulation ', 1t can be performed in the anglography sulte under local
amaesthesla in stable and cooperative patients, Flush asrtogram with pégtall catheter may not be necessary with a high guality
pre-procedural CT, Reversed curve {eg. Simmons, SHE, Mikaelsson) or curved (Cobral catheters are commonly used to engage the

ICET/BA, and angled catheters [eg. Headhunter, Mult-Purpase or Vertebral) for the extra-bronchlal collaterals arising from the

subclavian arterles, Dlagnostic digital subtraction anglograms (DSA) are performed, most commenly showing hypertraphied




bromchial arterias [91.8%), increased parenchymal contrast staining (84.7%), and branchopulmaonary shunting (35 3% in our series.,

From there it ks only 8 matter of performing super-selective catheterization with micro-catheters and micro-guidewires into as

distal &3 possible, bypassing and safeguarding important branch vessels, and then applying the embolic agent{s) of choice.

Historically the gold standard embolic agent s particulate agents, especlally polywinyl alcohol (PYA) particles sized around the

155-500pm to S00-710pm ballpark, but this is increasingly debated as PYA is also known to induce inflammation, Other embalic

agents including lkgulds ag. N-butyl cyancacrylate (NBCA) glue have bean more recently shown 1o be similarly effective and safe '™,

Coily on the other hand are infrequently used as it creates a permanent “roadblock” to future interventions, except in some specific

SCENAnos &g, anewrysmipsaudoanaurysm or severe beonchopulmonary shunting.

When performed properly, BAE has a reporied high technlcal success rate of
B1-
respectively in our serlesl. There were also a varety of local publications
eementing its rale "', However, recurrence rate is also high at $8-57.5%
IEEIH (47 1% Inoour sefles]. Common side effects Includes transient chest or
back pain, dysphagia and post-embolization syndrome ¥,
frequently mentioned and dreaded side effect of anterior spinal artery
infarceion I4 actuslly pretty uncommon, reparted o be 0.19% in & recent
Japanesa natlon-wide study ™", lower tham prevlously reportad, possibly due
to increased awareness and improved endovascular arsenal, The artery of
Adambiewicz |5 the largest and maost iImportant radiculomedullary artery, and
it oceasionally ariginates from an intercostal artery o intercostobranchisl
trunk, it can therefore wuncommonly be visualiced during BAE with its
signature hairpin appearance, whene it must be safeguarded. with utmost
attention. All in all, BAE Is an invaluable treatment option 1o be considered for

sebected patients with haemoptysis.

100% and immediate clinical success rate of 70990 (53 9% and 839.6%

A The most
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News & Events

Grand Opening of Union Endoscopy and Day Procedure Centre,
Union Hospital Polyclinic (Tsim Sha Tsui)

Ldnieom F g

e

Oifficiated by Mr, Suen Kwok Lam, Executive Director of Handerson Land Development Company Group,
togather with mambars of the Unien Hospital Management Board and hospital managamant team, the grand
apening ceremany of Unlon Endoscopy and Day Procedure Cantre at Unlon Hesgital Polyclinic (Tsim Sha Tsul)
wias succassfully hedd on 23 November 2022,

Dedicated in providing high standard endoscopy and day procedure services, the
G000 5q, ft, Centre Is equipped with advanced facilities and hyglena solutions, The
Centre i5 so far the only day procedure centre in Hong Kong that houses the
ADVANTAGE PLUS™ Pass-Thru Autemated Endoscope Reprocessor together with the
EMDOOAY™ Dirying and Storage System, prowiding stringent Infection control
measures aligned with Intemational recommendations, The Centre also features
individual resting rooms with a central patient monftoring systerm., which greatly
enhances patient safety and privacy,

-
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CME Programme: Updates in Interventional Endoscopy

J Date: 20 January 2023 (Friday)
' Tima: 1:00pm-2:00pm
Venue: Online Zoom or

seminar Room, 2/F Main Building, Unian Hospital

Frd Speaker: Prof TEOH Yuen Bun, Anthany
i T Deputy Director of Endoscopy
| ' r Professor, Honorary Consultant
e Diwvlsion of Upper Gastraintestinal and Metabalic Surgery
i The Prince of Wales Haspital
The Chinese Unlwersity of Hong Kong

2 2608 3180
B cmed@union.onrg

Chairman: Prof Chan Lik Yuen, Henry
Deputy Chief Hospital Managar,
Union Hospital

Zoom CME registration




Union Hospital received Excellence in Facility Management
Award 2022

Th Estate Department |s se honored and privileged to gain four awards for Union Hospital from the HEIFM in 3022, First, the "Excellence
in Fadlity Management Award™ Distinction Award indicated the high recognition to the excellence perfformance in the facility
managemant team of Uinksn Hospital, Second, the "Theme Award - Smart Technology® Gold Award demonstrated our effective use of
“FaciTech” in provision of quality service and enhancement in managemant practice. Third, the “Cutstanding Professional Integrity
Ayard” Sihver Award stressed our ethical practice and professional Integrity i dally management opesations at nominated facility
projects. In addition, the “8ost Popular Facility Swand” Bronze Award proved an inspiring public recognition tous,

d the trophy st the Darelenoe

Union Hospital Breast Cancer Symposium 2022

Impact of COVID-19 on Breast Cancer Treatment and
Updafes on Breast Cancer Pathology

Organized by “Union Oncology Centre® and “Hong Kong Women Dociors
Association”, the Brewst Cancer Symiposium was held on 17 December, 2032 s
the Hotel ICOM in Tsim Sha Tsul. Through the symposium lecture serles, veteran
medical professionals from UK and HE delivered insghtful lectures and
provided In-depth discussion on the Impact of COVID-19 on breast cancer
treatrment and updates, The syrmposium was well received with great response
from the particlpants. Special thanks to the symposium speakers and

moderation 1o make the event a great success!
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New Clinical Sessions

Minimally Invasive Centre Specialty Clinic - Obstetrics & Gynaecology
Becking & Enguirg 2608 3333 Time Schadula Bookang & Enguiny; 2608 3212 Tirme Schedule

Mo 10:00-1 3200
Thu 15500-18:00

Meuralogy Dr. Chow Kei Man

Fn 14001730
Dr Soo 04 Yan, Yannie

Mon 00130

Union Hospital Polyclinic (Tsim Sha Tsui) Dr. Chai Sze Ngar, Sylvia f5:30-12:30
Fri 102001300

Beoking & Enguirg; 2375 3323 Time Schadules 15:00-18:00

15200-18:00
15:00-18:00

Neurology
S ] Dr. Kwek Sui Yee, Karen Katelesn
Br So0 O Yan, Yannie

Specialty Clinle - Paediatrics Cardiology Union Hospital Palyclinic (Tseung Kwan O)
Booking & Enguiny: 2608 31366 Time Schedule Booking & Enguiny: 2721 0100 Tirme Schedule

Obstetrics & Gynaecology Weed 10:00-13:00

- .
Qr. Poon Kam Ha, Louisn Tuw 16:30-18:30 D Chow Kei Man 15:00-1 800

Specialty Clinic - Internal Medicine/ Infectious Disease Union Hospital Polyclinic [Tsuen Wan)
Booking & Enguiry; 2608 31315 Time Schedule Booking & Enguiiny: 2608 33%3 Tirne Schedule

Orthopaedics & Traumatology Tue 11:00-12:00

Dr. Waong Tin Yau, Andrew fon O9:00- 10:00
i WELCES : Dr. Lee On Bang Fri 16:00-17:00

New Doctors Regular Meeting

Plegie extend a witrm wikcome 1o the following dectons for josning

our clinical team! Clinical Pathologic Conferance
Datz 11 January 2023 (Wednesday)
Tima | 8:30am - 930 am
i !
* .i- e Co-ardinator : D, Fung Ming Kit, Terencs
P Deputy Haad, Depatment of Surgery,
Uriban Hospital
21 . D, Luil Chi Wad, Philip
. 4 Corsultant in Patholegy, Unian Hospital
Oor: W Young Yuen, Dir. Cham Chik Xing, Dir. Li Birglsta
Adrian Jazon ¥an Wing Wenine ; Training Roorm, BF MIC,
Comuhani izl mmunziogy Spenalier in Sadakgy Spsriali in Hadmiogy =

Hisgital Buiiding, Unien Hospital

& Bliergy

Booking & Enguery: | 2608 3151
Duaity Assurance & Teairing Depamment

For unsubscription to this ewslotter, please send your name, contact no. and address toc unsebscribo@nenionoong or far 2605 44549,
Feedback to Linton Connection: ccmdiunion,arg
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