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Message from the Chfff H IM\PH al Man ager

Dear Cofleagueas,

| have much pleasure to chearwith you, at least for now, that we ane finally out of the woods with the Covid-19 pandemic. With the Omicron
strain of this coranasines being of low pathogenicity especially o those healthy vaccinated individuals, the illness it brings about i being
regarded as a commaon vira infection like influenza or the respiratony synoytial vines, It is fmportant that health officials and head of state of
thee Chinese government hold the same view. Once all the guarantine measures and hurdles affecting free human Mow betwesn Hong Kong
and the rest of the world have bean lifted, prospect of recovery and boam in the Incal economy will Becomae a reality, not just imagination|

Moy | st say that | was a bit disappointed with miy Hokkabdo shiing trip, The weather condition was certainly not the bast - snowing day
and night most of the tme. Thus the skiing trails were covered with beaps of soft snow and the visibility was so bad that after hitting the
slope for one day | decided to stay in the botel dnng the day for the rest of our time in Miseko, reading and sipping coffee or local beerl
Howeved, | ot my compensation whean It came to dinnes time - thanks to the hard woek and mmethoubows tinerary prepared By o ki trip
manager Ms Eva Tsai, we had a gastronomic tour of the region sampling the best in local produce deliciously prepared by skilled chefs, some
with Michalin star fame. Actually this Hokkaido trip was memorable becauss it was a family reunlon with my two dawsghters who had been
separated poles apart for three whole years because of the pandemic. One of them stayed in Launceston, Tasmania, while the other resided
im Messs York Cioy of the United States. Thus it was famdly affair in Sapporo for five days continuing with the gastronomé journey together
with crazy shopping during the day, mostly in the labynmth like underground part of this northernmest metropaolis in Jagan,

Although my ski tripwas spoiled by unuswal snowing condition but | considered myself lucky when | learned from the news that lapan and
othar countries in North Amernica had been hit by heavy snowstorm and the big chill not seen for years, | cannot belp but thinking that such
patremes in climate change could be Mature™s warning to the hurman race to go ‘green’ inoowr lift-style inorder to avoid or defer as much as
possible the doomsday of Global warming leading to the end of the present chvilization! | may sound a bit pessimistic but all Is not lost as
yet We can all do a part by canservation in enengy. One can start with using |ess electricity in the household and workplace. Union Hospital
had changed to LED lighting stnce 2078, thus saving tens of thousands of dallars per month in electricity bill. We are in the process of
replacing all the s in the old hospital block and Union Cout and the new ane sill offer 304 more in passenger moserment capacity but
also in electriclty consumption. Extensive use of 3M Sun Control Window Fim throughout the hospital and Unsosn Court. regular
maintenance o replacement of out-dated components in our air-conditioning or heat-exchange systerms also help a bot in our gas and
alectricity consumption. Lastly bt not least, the construction of our extension block on the podium fioos will Incorporate every currently
available and applicable 'green’ o ‘energy saving leature in the process.

Good-bye for now and | wish you and your family a very happy and successful Year of the Rabbi.
Yours mast sincerely,

[, Anthomy K Y Lee
Chief Hospital Manager & Medical Director
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Sharing Corner

Biologics in The Management Of
Chronic Rhinosinusitis

Dr. Lau Tak ¥in, Felix

Consultant in Morhinolanymgology
Unlaon Haspltal

Chronic rhinosimusitis (CRS) |5 a common health condition . 1T may be broadly defined as an inflammatory disonder of the paranasal sinuses
and Bnings of the nasal passages that lasts 12 weeks or longer.

Studies from the United States and Eunope, South Amenica, the Canibbean, and China estimate the prevalence of CRS to be between 5 and
12 percent of the general population. The causes of CRS are not fully understood. £ maybe due to the maffunction interactions betweaen
patient's characteristics igenetics) and environmantal factors such as resplratory infection, Immune system discedar allargic reactions,
clgaretie smoke or pollutants.

Symptomatology and Diagnosis
There ane 4 cardinal signs and symptoms In CRS
= Anterior andsor posterior nasal mucopurulent drainage
« Masal obstruction/nasal blockage/congestion
+ Faclal pain, pressure, and/or fullness
+ Reduction or loss of sensa of smell

In children, the fourth cardinal slgn/syrmptom |s cowgh rather than reductiondoss of smell. Patients can also complain of non specific
symiptoms like fatigue, malalse, cough, sbeep disturbance, ear paln or pressure, dizziness, halltosis, dental paln, dysphonda, or nasal or throat
IFritation.

The diagnaosis of CRS |s made when patients complalned of 2 or more of the above cardinal signs/symptoms for more than 12 weeks.
Masoendoscopy showed generalised nflamed mucosa with mucopurulent discharge at the middle meatus or sphenoethmoidal recess
Polyp or polyplold mdacosa maybe avident. CT paranasal sinws showed the sinus i lined by thickened mucosa, presance of pob/p and same
predisposing factors to CRS like deviated septurm and concha bullosa et

Classification of Chronic Rhinosinusitis

The previcus classification of CAS |s based on the phenotypéc features Into CRS without nasal podyp (CASSMP) and CRS with nasal polyp
(CRSwhP], This dlassification does not take into account of the pathogenesls and the different Inflammaton endotypes. The current
classification of CRS according to the Furopean position paper on rhinosinusitis and nasal polyp 2050
(EPDS 30200 is base on the inflammatony andotypes into type 2 and non-type 2 disease. Type 2 4 !
inflarmmation is characterised by high IQE level and ecsinophilia. Sa there can type 2 CRS with o i & i
withouwt nasal polyp or non type 2 CAS with or withowt nasal polyp. i g h

L R

Current Management of Chronic Rhinosinusitis

The new classfication imples a paradigm shift on the management of CAS Current management © - .
strategies employ a combination both of medical and surgical Interventions to alleviate disease %"
burden and provide symptom control. Medical therapies target generadized infammation and include,
but are not limited to, steroid nasal sprays, oral steroids, saline rinses, and antibiotics. The advent of @ i %
riovel targeted hiologics have shawn pramise in targeting a diferent aspect of the inflammatony

pativways. The discussion below mainly focuses on the different blologics on the management of CRS. | == EEm =

Anti-1L-4/13

Dupllumab (Dupdzent®] Is an anti-1IL-4 monocdonal antibody which functions by targeting the alpha chain of the IL-4Ra, the common
raceptor for both IL-4 and IL-13. Bath IL-4 and IL-13 play a central role in the Th? pathway and ultimately polyp formation
Dupilemab has bean approved to treat severe atopic dermatitis and has shown efficacy in treating asthma, In 2009, it was tha first
biologic approved by the FOA for the treatment of CRSwHP. The reason for approval was based on two randomized,
placebo-controlled trials, the LIBERTY-24 and LIBERTY- 52 studies. Patients in both studies showed improvement in nasal
congestion, olfactory functions, pulmonary function and the CT imaging finding during the treatment course. Dupllumab greatly
reduced the need for systemic sterolds, Improved symptoms, including offaction, and health-related quality of life; Cupllumab
treatment also reduced type 2 biomarkers in serum and nasal secretions, including total lgE. Based on the results of this trial,
dupilumab was approved for use in patients with nasal polyposis, However, after the cessation of therapy, the nasal congestion
symploms and nadal polyp recurted over the lollew up petlod. Dupilumab |3 cerrently available in UH pharmacy.




Anti-IL-5
IL-5 I5 & ke cytoking released in the Th-2 inflarmmatosy cascade. Release, In conjunction
with IL-4 and IL-13, drives Increased local production of IgE and results In eosinaphilla,
chemotaxis, differentiation, and activation of eosinophil survival, IL-5 & the critical factor
that promotes eosinophil development and suraval and therefore blockade also exhibits
wacandary effects via elimination of easinophils peripberaily and within tissue, IL-5 alio
appears 1o have a key role in the pathagenesis of nazal polypaosis inchuding expression of
IL-5 b nasal polyps,

Mepolizumab (Mucala) is am anti-IL-5 moneclonal antibody cumrently under investigation
as a patential therapy for nasal polyposs. Mepelizumakb has been showm to reduce blood
and tedse eotinophil counts and s currently apperosed for treatment of severne
easinophilic asthrma, Bachern et al performed a randomized trial investigating the use of
Mepolizumalb In patients with nasal polyposls. Results showed a decreased need far
surgery and improvement in nazal polyp WAS scores in the treatment group
Mepolizumab also improved olfactory function compared to placebo, Treatment led toa
10-fedd reduction in eosinophil counts st wesek 15, which mirfored imprevernent in
symplorms and need for surgery, Mepolizemab i currently not available in Hong Kong.

Anti-IgE
Omalizumab is an anti-gE monoclonal antibody that binds to the Fe receptor an a multitude of different Inflammatory cells including mast
cells and basophils. it functions o reduce 1ol serum bevels of igE and downstream effecs of IgE mediated release of Inflammatoey
cytokines. it ks marketed under the trade name of Kolasr and was onginally FOA approved for use for the treatmant of modesate to sevare
persistent allargic asthma in people & wears of age or older whese asthma symptoms ar not controlied by nhaled corticostenoids, and for
chronic idiopathic urticara in people 12 years of sge and older. It is given wia a suboutaneous injection every 3= weeks with dose
determined by serum total IgE and body weight. 1t role in CRSwHNP was based on erature sugoesting a pathophysiologic mechanism
related to local Intranasal IgE produection that leads 1o an inflammatory cascade,

Further clinical evidence for its efficacy In CRSwNP was originally assessed in a double blinded placebo- controllad trial by Gevaert et al and
demonstrated a reduction in total endoscopic nasal polyp score (MPS), improved
pre and post treatment computed tomography (CT) scores, improsed nasal peak

insgiratory flow, as well as symptams related o allesgy and asthma quality of life =
measures. Mo change in srmell function was found. More recent evidence from -.T,..-
Phase Il clinical trials, Palyps | and (I has demonstrated efficacy in treatmeant of
CRSwWHNP and in Cecernber of 2020 FDA granted approval for Omaloumab for - e -
treatment of adults with nefractory CRSwWHNP. | iyt
[}

5 a Aad = e
Role of Surgery In The Era Of Biologics oy - > < d. Pants
While biologicy show some promising result in the management of CRSwNP, it ] " ._ ® ' -
il cannot replace surgery as the preferred management strategy. Biologics i ! RsCS— || LR
costhy and the long term effect has not been valldated. There i report of - ——
recurrence of the nasal polyps after cessations of treatment A sufficient 1 o Q
endoscopic snas surgeny [E55) has been shown fo impreve medical management L Ryt )

Oy

and quality of life. Many authors still suggested that medical managemient
including nasal steroid spray, antihisaminess, normal saline nasal dowching s the
first line treatment. E55 is Indicated after fallure of medical treatmernt. Biobogics
remains the adjuvant treatment whan there is recurrent disease
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Sharing Corner

Procedural Sedation For
Children Difficult Airway

Dr. Tse Jacqueline Cheuk Kwun
- st Im Anae

Unian Hasgical

Case Description

¥ s 2 year old boy, welghing 12 kg, diagnosed with Mucopalysacchanidosts (MPS) type Y, reguinng procedural sedation for an MR scan
with contrast for C-splne. On examination, he had typlcal faatures of BAPS including coarse faclal features, enlanged tongus, and difficult IV
accass. EMLA cream was applied to both dorsl of hand 45 minutes before the start of appointment. 3Imcg/kg Dexmedetomidine was then
given nasally by the anesthesiologlst, via a mucosal atomizer 30 minutes before the appointment. X was monitored contineoasly by pulse
oximetry and sedation leval with the University of Michigan Sedation Score (UMS5]. After 30 minutes, he was deeply sedated with UMSS5 3

Intravenous access was obtalned, and Demmedetomédine was given Intravenously for the duration of the MAI at 1.5mcg/leghe

Thicughout the procedune, 2L5min Oxygen was given via nasal cannula with capnography monitorng; 5p02, Bleod pressure and ECG
were also monitored. Other than bradycardia of heart rate 65, vital signs were all nosmal throwghout the procedure. Dexmedetomidine
was stopped 5 minutes before the end of the procedure. ¥ woke up 20 minutes aftes the procedure. He vwas able to tolerate flulds at 1 howr
and was deemed fit to be discharged hame afier 2 hours

Discussion

Thits above case is chosen for discussion as chilidmn with MPS have classically been identified with diffcult aireay, bence challenging to
provide sedation for, especially in remote nor-operating areas. Most sodative agents have respiratory deprassive effects, while most
healthy children can tolerate it safefy, they may be deemed unsate for children wath a marginal aireay, Moreaser, some dnugs, such as
Chiioral hydrate, have a prolonged ha¥l-life and may re-sedate childmen, rendering it less safie to discharge children with diffscult airsay or

prone to airway obstruction on the samie day, ™"

Dexmedetomidine (Preceda was chosen as a sole sedatiee agent in this case study. due toits safety profile of minimal clinically significant
respiratony depression. Dexmedetomidine i a selective alpha-2 adrenoreceptor agonist with anxiolytic, sedatree and analgesic properties
It is beliewed fo produce sedation mimicking natural sleep by acting on the alpha 2 adrenergic receptors &m locues coendeus in the cantral
nereous system. Even though Doxmedetomidine i considered 'off-label’ use in paediatrics, it has been oxtensively studied and proved
beneficial m sedation and penoperatree sesting for the pediatric population, and has been adopted by many international centers in their
pacdiatrics sedation protocol It can be administered  intranasally, intravenously, intramuscularly and  intrathecally, Intranasal
administration in the pardiatric population is often welcomed as it is less anxiety provoking and less imasive. Moreowver, intranasal
Dexmedetomidine & less irtitative than intranasal midarclam. Stuclios show successful sedation with intranasal Deomedetomadine
rangmng from 2mogikn to Ameg'kg, with decreasing requirement for additional rescue dose for doses above Imcgfkg, Cne study wsing
intranasal Dexmedetomidine at Imcgfhg guoted 925% success rate ininitiation of sedation. Time-to-peak rmnges betvween 30-45 minutes
with faster cnset time but somewhat prolonged recovery time to usual activities with higher doses [=3mcg/kg). 242

In short, non-invasve procedures that do not require an IV access {eg. plain MAE scans, transthosacic echocardiography,
electroencephalography etc.), intranasal Dexmedetomidine alone may suffice for providing sedation for the procedurne, While
desaturation is rarely abserved in studies, a decrease in heart rate of 2% from baseling is often observed with Dexmedetomidine sedatson,
significant hypatansion (=20% from Baseline) requiring ntersention is very ranaly reguired. '@
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for the child before wedation is paramount to minimize nadvertant
mispoditioning after sedation, |leading to cord compression. Even

though MPS has been traditionally associated with difficult intubation

and diffcult facermask ventilation, modern technologies utilizing

video larymgoicopy-guided intubation and laryngeal masks a5 airvway
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ventilation respectively. ' Sech mportant aineey sdjuncts must be

present in providing sedation for these children with high risk of

Airwiay and respiratory difficulties.

In conclusion, sedative medication with less respiratory depression
walety profile such as Dexmedetomidine can be wtilized salely in
providing sedation for children with difficult airmay. Beverthelas, =
thorough assessment of the airway, continuous monitaring of vitaks
especially capnography, & well as standby preparation for sireay

rescue remains paramount in conducting safe sedation in remote
areas, Exarrpile of muccaal atcenizer wed for inbanzaal administragian
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New Clinical Sessions

Minimally Invasive Centre

Booking & Enquiry: 2608 3383 Time Schedule

Orthopaedics & Traumatology Tue 11:30-14:30
Dr. Lam Kin Wal, Michaal Fri 10:00-13:00

Otorhinolaryngology

Thu  09:00-1300
Dr. Wgai Chi Man !

Specialty Clinic - Obstetrics & Gynaecology
Booking & Enquliry: 2608 32723 Time Schedule

Dir. Kwok Sui Yee, Karen Thu 15:00-18:00
Sat 15400-18:00

Union Hospital Polyclinic (Tseung Kwan 0)

Booking & Enquiry: 2721 0100 Time Schedule

Orthopaedics & Traumatology Mon 10000-13:00
Dir. Lam Kin 'Wai, Micheal Thu 16:00-18:30

New Doctor Regular Meeting

Please extend a warm welcome to Br, Ngal Chi Man

far ppining our Ctorhinolaryngology team! Mlitj‘ and Hﬂl‘hiﬂﬂ? MH!‘HI"rq
Date B March 2023 [Wednesday)
- Tirme | B:30 am - 530 am

aF

‘ﬂ Co-ordinator : Dr. KWONG Kwok Hung, Peter
- Specialistin General Surgery,
Unlon Hospétal

Tralning Room, &F MIC,

Dir. Ngai Chi Man Hospital Bullding, Unlon Hospital
Specialist in
Otorhinolanynpodogy

Boaking & Enquiry: 2606 3151

Quality Assurance & Training Deparbment)

Far unuubscription 1o this newdatter, planse send your name, contsct na. snd sddress toc unsubscribsegunianong or fox 2605 44049,
Feadback to Union Connection: EI‘Lr'r!-.FI.Inll'.'Ir'I.I.'IrI:‘I

UNION HOSPITAL UNEONANNEONOTE W IONLOTE i - Bl - BEERM
18 Fu Kin Streat, Tal Wai, Shatin, M. T, Tel: 2608 3388 Caring - Relinbde « Empathetic



