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CARE CENTHE -
— (From left to right) Dr Fiona Chi Shan LEUNG,
207 f Resident Consultant in Surgery; Dr Charles
CHENG, IstVice-Chairman; Dr Chun Lok LAU,
Chairman; Dr John FENN, 2nd Vice-
Chairman; and, Dr Raymond Chung | CHEN,
CEQ, officiated at the Breast Care Centre
Grand Opening on June 12,2010

In Hong Kong, breast cancer continues to be the leading cancer in females. Accord-
ing to the Hong Kong Cancer Registry, there were 2,584 new cases in 2006. Despite
the high quality of surgical treatment and adjuvant therapy, the emotional distress of
cancer diagnosis remains profound. Furthermore, the management of breast cancer
is becoming increasingly complex — clinically, biologically, socially, administratively
and economically. As a result, breast cancer management should be more individu-
alised and multidisciplinary in nature. Several modalities and areas of expertise are

needed for optimal patient management.

In order to fulfil our patients’ expectations and provide them with quality service,

a Breast Care Centre was opened this year at Hong Kong Baptist Hospital (HKBH).

Opening speeches at the ceremony were given by Dr Chun Lok LAU,
It was our honour to have Dr Chun Lok LAU (Chairman); Dr Charles CHENG Chairman, and Dr Fiona Chi Shan LEUNG, Resident Consultant in Surgery

(IstVice-Chairman), Dr John FENN (2nd Vice-Chairman) and Dr Raymond Chung
I CHEN (CEO) to officiate the opening ceremony on June 12, 2010. This event
marks a new direction and unique approach to the management of our breast

cancer patients. Our goal is to provide a convenient, supportive and educational
environment and services for patients with various breast problems and to facilitate
prompt professional and holistic care.

The Breast Care Centre is a state-of-the-art, full-service facility, providing compre-
hensive breast health care. Our centre benefits both patients and professionals by
providing a single site of care and a coordinated treatment plan, and allowing better
communication between different specialties.
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Dr Raymond Chung | CHEN

This is the story of our radiotherapy and oncology (RT&O) service, which has a remarkable history and a promis-

ing future.

In 1986, the RT&O Department was inaugurated under the auspices of Professor HC HO. A state-of-the-art
computer-controlled Linear Accelerator (Linac), capable of delivering a 25MV photon beam, was installed together
with the conventional 6MV photon beam and electron beams of nine different energies. When the radiotherapy ser-

vice started in 1987, oncologists and radiotherapists were able to make optimal choices for cancer management.

At that time, Professor HO, together with two associate oncologists, and leading a team of eight technical staff and

two nurses, managed to see 300 new patients a year.

A second Linac was acquired in 2000. In 2008, a new Linac capable of performing complicated treatment like

image-guided radiotherapy (IGRT) came into service. Intensity-modulated radiotherapy (IMRT) can be performed,

rendering better tumour control and sparing of normal tissue.Volumetric IMRT (VMAT), made possible by a digi-

tally controlled Linac, will further reduce treatment time per session. Other valuable supportive tools include:

* Networking of the two accelerators to permit uninterrupted RT delivery.

* Simulation using a digital simulator capable of performing cone-beam CT.

* Three computer planning systems capable of performing RT planning for more than 12 patients simultaneously.

* A dedicated computer workstation for stereotactic radiosurgery.

* A dedicated computer system for fusing diagnostic images from CT, MRI, and PET/CT, to provide a better view
for tumour delineation against normal structures, allowing more precise RT planning. It also provides valuable
clinical information on disease progression and/or treatment response to facilitate adaptive RT.

Over the past 3 years, there has been a 39% cumulative increase in consultations (from 4,177 to 5,819) and a 28%
cumulative increase in treatment sessions (from 8,726 to |1,202). Treatment applications increased by 79% (from
83,422 to 149,495), reflecting that treatments are more refined nowadays, aiming either at cure or reducing
side effects.

Dr William FOO, the Director of RT&O Centre, together with Dr Lawrence LI, the Hon. Director, Dr Samuel
CHIU and a dozen more associate clinical oncologists, who lead a team of two physicists, |0 radiation therapists,
four oncology nurses and three technicians, are now providing a full-coverage oncology service. They are seeing
more than 1,000 new cases a year. Services range from simple RT treatment for keloids, to the very sophisticated
stereotactic radiosurgery for brain tumours, and the very complicated treatment of nasopharyngeal carcinoma
requiring more than 30 fractions of IGRT. More advanced and refined treatments for carcinoma of the breast, pros-
tate and lungs are also more common these days. Patient support groups are organised in parallel by the hospital

chaplain to provide holistic care to patients.

With an aging population and the increase in patients with malignant diseases, we will continue to enhance the
capability and capacity of the RT&O service.Ward Cé will be renovated into an oncology ward with 43 beds, pro-
viding a comfortable environment for the delivery of a comprehensive range of services for cancer patients.The
existing day Chemotherapy Centre with eight beds/chairs will be better supported, and two radiation isolation
brachytherapy suites will be set up, catering for implant, insertion, and injection of therapeutic radioactive isotopes.
The more spacious single suites will also be used to provide for the peaceful rest of dying patients in privacy with
their dearest family members.The isolators for preparation of cytotoxic drugs will be relocated to the roof just
above the ward, connected by a dumb waiter to facilitate transportation of drugs. Palliative care will be strength-
ened with the recruitment of nurse specialists (advanced practice nurses), and a pain management service will also

be developed when a specialist is brought on board.

We strive to properly equip ourselves to face the challenge of this top-ranked killer disease of today’s affluent
society, with state-of-the-art technology, a healing environment, and a caring team. Cancer Care is a real test to

Holistic Care.

Dr Raymond Chung | CHEN
Chief Executive Officer
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