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* & ) 5% Message from The Chairman

Welcome to the Symposium 2011.

Since its establishment in January 2005, the Foundation has made significant
efforts to assist the advancement of the medical profession in Macau and
improve the quality of the local healthcare services.

This year, we have assisted in founding and inaugurating the Macau
Alzheimer’s Disease Association, in collaboration with professionals, Professor
and Mrs Kao and other supporters from Macau and Hong Kong, in dealing
with the increasing dementia problem of an aging Macau society. We continue

f our mission to update our Headquarter, located at the 9th floor of The
Landmark Macau. In providing high quality services to the local medical and general community with
its Health Land, Professional Research Centre and Function Rooms, users can now access information,
attend courses, and seminars in our Seminar and Function Rooms. In applying the latest information
technology, our Headquarter may become Macau’s premier platform for the exchange of expertise and
knowledge in the field of medical technology.

As in the past years, this year we have invited a number of renowned experts from the Chinese
University of Hong Kong, the Prince of Wales Hospital, Macau, Taiwan and Mainland China to speak
on a wide range of interesting topics, including five lectures focusing on the prevailing problems of
dementia and the corresponding remedies, which are becoming the region’s and our nation’s primary
concern.

We are confident that with your support, this Symposium will continue to serve as a beneficial link
connecting the medical professionals of Macau, Hong Kong, the Pearl River Delta region, Taiwan and
other parts of Mainland China.

I wish to take this opportunity to express my gratitude to the organizers and sponsors who have helped

to make this Symposium yet another very successful event. Thank you and I wish everyone a most
happy stay in Macau.

fu] i %% 1§ 1: Dr. Stanley Ho

By
R L BRhEES S
Chairman

Dr. Stanley Ho Medical Development Foundation
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# il B Welcome Message

Chairman, distinguished guests and speakers, ladies and gentlemen, I am
very pleased and honored to welcome you all to the seventh Dr. Stanley Ho
Medical Development Foundation Symposium. Today's symposium has a
special meaning as it also marks the inauguration of the Macau Alzheimer's
Disease Association. On behalf of the Medical Faculty, The Chinese University
of Hong Kong, I would like to extend our warmest congratulations to all
members of the Association on this memorable occasion. Alzheimer’s disease is
increasingly a major burden of disease affecting many individuals and families
worldwide. The establishment of the Macau Alzheimer’s Disease Association
will undoubtedly enhance the local awareness of this disease, and improve the
care of senior citizens who have fallen victim to this devastating condition.

The Dr. Stanley Ho Medical Development Foundation was established in January 2005, with a generous
donation by Dr. Stanley Ho. Its objective is to provide a platform for medical practitioners in Macau
to acquire advanced professional knowledge. To achieve this objective, the Foundation has in the past
years organized a series of activities including healthcare courses, collaborative research projects, and
the Outstanding Achievement Awards Scheme for healthcare workers. The annual medical symposium
is the highlight of this series. All these activities have attracted tremendous interest and support
from medical practitioners and other healthcare workers in Macau and Mainland. The enthusiastic
participation of the young healthcare professionals has been particularly overwhelming.

As in past years, today's Symposium covers a wide variety of medical advances - from prenatal diagnosis
and Paediatric asthma to Alzheimer's disease and stroke, from Traditional Chinese Medicine to western
approach in the prevention and treatment of cancer, and advances in liver surgery. The speakers are all
renowned experts in their respective fields. We are very fortunate that they are able to come and share
their experience with us despite their very busy schedule. Their support of the Symposium is most
appreciated.

We are very grateful to the Dr. Stanley Ho Medical Development Foundation for its staunch support
of life-long continuing medical education. The Chinese University of Hong Kong is very fortunate and
proud to be associated with the Foundation in promoting this great initiative. I would also like to take
this opportunity to express my appreciation and gratitude to members of the Organizing Committee for
their time and effort in putting together today’s programme. I wish you all a very enjoyable and fruitful
symposium.

Pl

£ 28 Bl 2 1% Professor Fok Tai-Fai

bi &

HER FHEEThOORE

Dean

Faculty of Medicine

The Chinese University of Hong Kong
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Advances in Liver Surgery

2= {4 i 5§ 2 Dr. Lee Kit Fai
JERTHTRE T Bl HTHEIE SV B2 e o 2
Consultant

Division of Hepato-biliary and Pancreatic Surgery
Department of Surgery, Prince of Wales Hospital

Common operations on the liver include liver resection (removal of part of the liver), liver transplant
(remove the whole liver and replace it with a liver from a donor), local ablation of liver tumors, drainage
of liver abscess or cyst and operation for liver trauma. In this presentation I will concentrate on liver
resection and local ablation procedure which are the two common methods for treatment for liver cancer.

Liver resection is indicated for malignant and sometimes benign tumors of liver. Traditionally liver
resection is considered as a very major operation involving significant morbidity or mortality (up to 20-
40%). This is because the liver contains a lot of vessels and bleeding is a major risk of the operation. Liver
failure is another risk especially when there is cirrhosis. However, with advancement of technology and
skill of operation, the mortality rate can now be brought down to less than 5%. Blood transfusion rate can
also be lowered to 10-20%. Adoption of low central venous pressure anaesthesia, new liver transecting
and haemostatic instruments and improved postoperative care all contribute the much improved
operative result.

Despite the rapid development of minimally invasive surgery in other fields of surgery, the development
of laparoscopic liver resection lags behind. This is mainly because of the difficulty in manipulating the
large solid organ by laparoscopic instruments and difficulty in achieving haemostasis once massive
bleeding occurs. Furthermore, the adequacy to achieve oncological clearance for malignant tumor is also
a concern. Nevertheless, laparoscopic liver resection is now recognized as a feasible or even a desirable
approach for selected cases. It has been shown to reduce wound pain, blood loss and hospital stay as
compared with conventional liver resection, while at the same time it carries similar rate of disease
recurrence and survival.

Robot was only applied in surgical operation in recent decade. Its use is well established in operation
like prostatectomy. However, the use of robot also spread to other fields of surgery rapidly in recent few
years. The advantage of robot is the 3-dimensional magnified image with the high degrees of freedom of
movement of the robotic arms as compared with conventional laparoscopic instruments. Furthermore,
the robot facilitates high skilled manipulation such as suturing in confined space within the body cavity.
Many pioneer centres around the world have started using robot for liver resection and the result
remains to be evaluated.

Local ablation treatment involves the introduction of agent into liver tumor to cause death of tumor
without removing it from human body. It is now recognized as a potentially curative treatment for liver
cancer. The benefit of it is the associated risk is much lower than liver resection. Currently radiofrequency
and microwave are the two commonest forms of ablation technology used. Both techniques utilize heat
energy to destroy tumor locally without damage to surrounding normal liver tissue. The radiofrequency
needle or microwave needle can be inserted into tumor by open operation. In suitable cases, they can
also be inserted by laparoscopic approach. Furthermore, in selected cases, the needle can be inserted
percutaneously under local anaesthesia, which imposes the lowest risk for treatment of liver cancer.
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Non-invasive prenatal diagnosis: from dream
to reality

g B B #%2 Prof. Dennis YM Lo

B CAEE Fad il PR i AL / Fdt b MEFERF ST IE TP AZ / B2 e llbe i (W)
(LIPS i P A E

Li Ka Shing Professor of Medicine, Director of Li Ka Shing Institute of Health Sciences,
Associate Dean (Research) of Medicine and Professor of Chemical Pathology,

The Chinese University of Hong Kong

The development of methods for analyzing our DNA has given us powerful tools for understanding
the effects of genes on health and disease. However, conventional methods for genetic testing have
typically use DNA which is extracted from cells. For the last 15 years or so, there has been emerging
realization that extracellular DNA is also present in human subjects. One such extracellular DNA species
is that released by tumour cells into the blood plasma of cancer patients. Such DNA has allowed the
development of new and non-invasive approaches for the detection and monitoring of a variety of
cancers, such as nasopharyngeal cancer. Another unexpected finding in the field is the discovery that
DNA from an unborn fetus can also be found in the blood plasma of its pregnant mother. This new
source of fetal DNA has opened up new possibilities for prenatal diagnosis which is non-invasive, thus
providing an alternative to invasive procedures such as amniocentesis. This development has created a
paradigm shift in prenatal testing, but has also opened up new ethical questions which would need to be
carefully addressed. It is expected that other diagnostic applications of circulating DNA may emerge in
the coming years and would play an increasingly important role in future diagnostics.
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Strategies for Primary and Secondary
Prevention of Stroke

i K 5 B Prof. Lawrence KS Wong

BRSSPI R ZED) G e RS PSR AT S8 B B2l I A 1
Mok Hing Yiu Professor of Medicine, Chief of Neurology,

Department of Medicine & Therapeutics, The Chinese University of Hong Kong

Stroke is the commonest cause of disability and the only preventable cause of dementia. In addition
nearly 2 million Chinese dies of stroke each year. Yet the majority cases of stroke are avoidable by
modifying one’s lifestyle such as regular exercise, sensible diet and exposure to smoking. Control of
risk factors such as hypertension, diabetes, atrial fibrillation, dyslipidemia, carotid and cerebral artery
stenosis are the most important approach for primary stroke prevention. For patients who already have
a stroke or TIA, it is recommended to have even better control of risk factors, consider interventional
approaches for atherosclerotic disease, antithrombotic treatments for cardioembolism, and the use of
antiplatelet agents for noncardioembolic stroke.

The confirmation of the benefit of newer generation of oral anticoagulants such as rivaroxaban and
dabigatran for atrial fibrillation is an exciting news for neurologist. Both of the new drugs are much
easier to use than warfarin, without the need for blood monitoring, less drug-drug and drug-food
interaction. The use of interventional therapy such as stenting is gaining momental for both extracranial
and intracranial atherosclerotic disease.
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Common Questions about Present-day
Cancer Treatment

7K Wi B& £ Dr. Leung Sing Fai

JRTATRE A B3 e i IR R 25
Consultant, Department of Clinical Oncology, Prince of Wales Hospital

Cancer is one of the most common life-threatening diseases in Southern China. Many people affected by
cancer would have their cancer successfully cured. However during the cancer treatment process, the
patient often needs to make choices among different treatment options and this can be difficult. I would
discuss on how to interpret the benefit of different treatment options. About half of all patients affected
by cancer would face incurable cancer. It is important to provide them with appropriate, adequate, and
non-futile treatment, and supportive services in all aspects, to enable them to make best use of good
quality time.
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Traditional Chinese Medicine in Prevention
and Treatment of Cancers

/ T E W # £ Prof. Wang Yan Hui
‘ VETAEE BEEBEHIBER R
Protessor and Vice Dean of Medical College, Xiamen University
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Advances in the Management of Paediatric
Asthma

o 7k B2 B $Z Prof. Gary WK Wong

it AR GBI R AT N 7

Protfessor and Honorary Consultant, Department of Paediatrics,
| The Chinese University of Hong Kong

The prevalence of childhood asthma is increasing along with economic improvement and westernization.
Despite many advances in the medical treatment of asthma, a large proportion of asthmatics are still
poorly controlled. The Global Initiative of Asthma was established to provide evidence-based guideline
to facilitate management of asthma on a global basis. Long term anti-inflammatory controller is the
cornerstone for the treatment of asthma. The recent recommendation form national and global guidelines
have emphasized the importance of assessing asthma control. In order to improve asthma care, the first
step is to assess asthma control. There has also been major advance in the research of the monitoring of
airways inflammation in asthma. Two techniques have been widely used recently for the assessment
of asthmatic inflammation in the research arena. They are the measurements of exhaled nitric oxide
(ENO) and exhaled breath condensate (EBC). Reference data of ENO in normal Asians are also available.
Prospective randomized trials have suggested that the addition of ENO measurement may result
improve control of asthma but the results are inconsistent. Exhaled breath condensate (EBC) has also
been used extensively to study asthmatic patients. In addition to laboratory monitoring, simple clinical
tools such as the asthma control test has almost been extensively studied. On the community level, the
best example comes from Finland where there is a national asthma program aiming at early diagnosis
and treatment with anti-inflammatory drugs. Asthma educators are also available to support education
of patients and relatives regarding the importance of adequate control and use of various types of
inhaler devices. With better classification of control, improved monitoring, and individualized therapy
of asthma, most, if not all, asthmatics should be adequately controlled.

el O W ) SE R 3% R 5 A 0 5 TP B 205 T o A e i 1) B BRI R IR 52 I > KRR 0 14 e i R 5%
UBRRPERI A o K BRIENGPTIG AlERY (Global Initiative of Asthma, GINA) YOI (R &1 5] > H Wik &
BRI HE I i 5 B o RIUTIH 28 21 2 T Rtz s Y EEG o R IR AT 2 RIS 7 | M A5 0L k8l S i O W 422
B BEE o BN AN B > o B ST I e o A 5 g R IR 2 20 RO WE S R BB T R
HEJEE o IR AT B0 R W RS S Al U 28 SORE I SE 5 5 o e (I —SA(LSD (ENO) Ml KW
SRHES BEED (EBC) I L o IEH il ARy KW H — SR LD 2B E TR o AilE MEREEEABR PR
S0 19 5 v w8 o W W 22 (LR FE 460 SR AN — 3 o O HHY SRR R BRI T 2 A8 Rz I T T
Wi A IWEZE o B 7 B BR s BE At - MBI R T RO Cezin i) (ACT) CRERTZH B o fE4L
Tt 1 — i R4 (2 25 B A (3% 7 S Bz e 75 St 3 SR 012 BRI R B i6 3% o ok Yz 1 28 L AR
R ES el A 7 O W 5 2] 1 g 2% ol 9 e SRR 5 e B A 85 B 058 5 TR 92 (RS2 R 80 o AR T e a2 1
S~ s BRI ARG 150 T » RIS 2 > KR (90 s £ 5 A 0 0 2l o

201 a2+ ERLALLERTESAUE

Dr. Stanley Ho Medical Development Foundation Symposium



ol X B2 I o] X 3 5% e oZ B FH R PR 2 B

Alzheimer’s and Non-alzheimer’s
Dementia: A Clinical Approach

B #E % Dr. Liu Kin Wah
\ 4 ST Bl B 2617627 BN FIEEIE

Specialist in Geriatric Medicine, Department of Medicine & Therapeutics
Prince of Wales Hospital

With life expectancy across the world is increasing, the number of elderly people, who are at risk of
developing dementia, is increasing rapidly. It was estimated that 24.4 million people have dementia
today with 4.6 million new cases of dementia every year (1 new case of every 7 seconds). The number of
people affected will double every 20 years to 81.1 million by 2040.(1) This similar phenomenon shares
among two Special Administrative Regions, Macau and Hong Kong, and also the Mainland China.

Dementia is not only a clinical term to describing a global impairment in cognition as well as impairment
in social and occupational functioning, but also frequently accompanied by neuropsychiatric disturbance
such as depression , psychosis or behavior problem. Diverse behaviors changes manifestation may
be increasing severity over time.The most common cause of dementia is Alzheimer’s disease (AD). It
usually accounts for more than 50% to 70% of dementia worldwide. It is followed by non-AD group
such as vascular dementia which accounts for 15% to 30% elders from cerebrovascular accidents. The
third and fourth common causes are cerebral lewy body dementia (CLBD) and fronto-temporal dementia
(FTD) respectively. Other miscellaneous group such as focal brain pathologies, metabolic disorder,
inflammatory disease, Kosakoff’s etc. shares the residual portion.

Much information can be obtained from clinical approach for evaluation of AD or non-AD patients.
The clinical assessment of patient with suspected dementia should ideally be multidisciplinary. History
according to the patient and a close informant should focus on the affected cognitive domains, the course
of the illness, and the impact on activity of daily living and any associated non-cognitive symptom. Past
medical history, co-morbidities, family and educational history are important. Neurological examination
is particularly important in distinguishing AD from non-AD patient and other co-morbidites.

Most experts advise to screen for vitamin B12,folate, thyroid function hormone, calcium, glucose,
complete blood cell count, renal and liver function abnormalities. Serological test for syphilis and HIV
should be considered in individual case. Min-Mental State Examination (MMSE) and clock test remains
useful tests in a clinic based with limitation of manpower. The General Practitioner Assessment of
Cognition (GPCOG) may be useful screening tests in primary care.

Biomarker like magnetic resonance imaging (MRI), positron emission tomography (PET) and
cerebrospinal fluid (CSF) that have been proposed to increase the confidence of the clinical diagnosis and
also differentiate the AD and Non-AD patients.

A touch on clinical approach by paying special attention to function, language, praxis and visual-spatial
abilities & imagings to AD and non-AD patient including CLBD, young onset FITD or late onset FTD
and corticobasal degeneration will be discussed in this talk. Pharmacological and non-pharmacological
approach including day care centre utilization, training to the caregivers, personal centered care
approach should also be emphasized.



Better understanding offers the potential for future treatments to be tailored as specific diagnosis of both
young onset and later-onset dementia. It also can raise awareness of the disease and minimize the stigma
among the publicity, which may empower the patient to walking along the journey with their caregivers.
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