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Welcome Message

The Hong Kong Congress of Endourology 2020
Theme: Challenges in Difficult Times

Dear colleagues and friends,

On behalf of the Hong Kong Society of Endourology, I am delighted to 

welcome you to the 12th Hong Kong Congress of Endourology.

Our theme this year is “Challenges in difficult times”. Indeed, it has been 

a hard year for all of us, as well as the whole world. For instance, 

switching our congress to completely online, due to the COVID-19 

pandemic was not an easy decision. However, as the saying goes 

“Wherever there is danger, there lurks opportunity”, I believe we all have 

learned something out of the current situation. For example, I am sure 

that everyone has become a webinar expert by now, and who would have 

reckoned that last year. Also, an online platform allows instant connection 

between the speakers and participants without any physical boundaries. 

Therefore, possessing an optimistic attitude is of utmost importance in 

face of challenge. Similarly, it is only by having the courage to meet our 

clinical challenges, the wisdom to outwit them, and the perseverance to 

overcome them, that our frontiers of Urology, in particularly Endourology, 

may advance.

I proudly present to you our congress webinar, with highlights including 

Dr. Chandru Sundaram from the Endourological Society, on robotic renal 

surgery; and Dr. Joo Yong Lee from the Korean Society of Endourology 

and Robotics, on supine PCNL. Besides, we have a comprehensive list of 

talks delivered by our local urologist and nurse experts, as well as our 

best video competition. Moreover, do join our Pre-congress webinar on 

Robotic surgery, during which useful techniques in common robotic 

procedures will be discussed in depth.

I very much look forward to joining you in the congress and thank you for 

your continuing support to our society.     

Joseph HM WONG
President

The Hong Kong Society of Endourology
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Pre-Congress Webinar

Time Programme Speaker

Moderator: Samuel CH YEE

1900-1930 Prostatectomy: Bladder neck dissection,  Steve WH CHAN
 Nurve-sparing techniques  Jeremy YC TEOH

1930-2000 Cystectomy: Lymph node dissection, Eddie SY CHAN 
 Concept of space creation,  Ho Yin NGAI
 Intra-corporeal reconstruction 

2000-2030 Partial nephrectomy:  Joseph HM WONG
 Retroperitoneal space development,  Rajesh NAIR 
 Toxic fat handling, Cystic tumor resection, 
 Renorrhaphy techniques  

Theme: Tips and Tricks of Robotic Surgery in Urology
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Main Programme
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Theme: Challenges in Difficult Times

Time Programme Speaker

1000 Welcome remarks Joseph HM WONG

Session I Oncology

Moderators:  Ringo WH CHU, Joseph HM WONG

1000 - 1015 Keynote Lecture 1:
 Robotic renal surgery complications: Tips & tricks Chandru SUNDARAM

1015 - 1030 Laparoscopic retroperitoneal partial nephrectomy: Chang Chung NGO
 Get over the learning curve

1030 - 1045 How to maximize functional outcomes after  Samuel CH YEE
 radical cystectomy

1045 - 1100 Management of incontinence after radical Wayne P LAM
 prostatectomy: How good are we now?   

1100 - 1115 Best video presentation

Session II  Stone

Moderators:  Ho Yin NGAI, Victor HW YEUNG

1115 - 1130 Keynote Lecture 2:
 Korean Society of Endourology & Robotic (KSER) Joo Yong LEE 
 Lecture - USG puncture in supine position for   
 PCNL and ECIRS: From principles into practice 

1130 - 1145 Supine PCNL - The way to go? Lysander H CHAU

1145 - 1200 Ureteric stent nightmares, and  Chun Ki CHAN
 how to get rid of them 

1200 - 1215 Best video presentation
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Main Programme
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Session III  Nursing & Reconstructive Surgery

Moderators: Berry TC FUNG, Max YP YUNG

1215 - 1230 Nurse Lecture:
 Haemostasis in minimally invasive  Ching Han LEUNG
 urological procedures

1230 - 1245 Transgender surgery: Review & challenges ahead Chi Kwok CHAN

1245 - 1300 Female urology: Is mesh obsolete in 2020? Wilson HC CHAN

1300 - 1315 Best video presentation

1315 - 1330 HKSE AGM

1330 Closing remarks Ho Yin NGAI
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Congress Chairman
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Joseph HM WONG

President
Hong Kong Society of Endourology
 

Dr. Joseph Wong graduated in The University of Hong Kong in 
2003, and started his urology training in Prince of Wales Hospital 
in 2005. He acquired the fellowships from the Royal College of 
Surgeon of Edinburgh and the College of Surgeons of Hong 
Kong in 2010. 

His main clinical interests are kidney cancer and minimal 
invasive surgery. In 2013, he completed his six months of 
overseas training in Cleveland Clinic, MD Anderson Cancer 
Center, and the First Affiliated Hospital of Nanjing Medical 
University, under the supervision of Dr. Steven Campbell, Dr. 
Christopher Wood, and Dr. Chang-jun Yin respectively. 

His current work focuses on refining the minimally invasive 
techniques of partial nephrectomy, including selective arterial 
clamping. Currently, he is the consultant in North District 
Hospital, and the current president of the Hong Kong Society of 
Endourology.
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International Faculty

The Hong Kong Congress of Endourology 2020
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Joo Yong LEE

Associate Professor
Department of Urology
Severance Hospital, Yonsei University College of Medicine
Korea

Education

Feb. 2004 Bachelor Degree 

 Hanyang University College of Medicine

 Seoul, Korea

Feb. 2011 Master’s Degree of Medical Science

 Hanyang University College of Medicine 

 Seoul, Korea

Feb. 2013 Doctor of Philosophy

 Hanyang University College of Medicine

 Seoul, Korea

Training & Employment

May. 2007 - Feb. 2008 Internship

 Hanyang University Medical Center

 Hanyang University College of Medicine, Seoul, Korea

Mar. 2008 - Feb. 2012 Residency, Department of Urology

 Hanyang University Medical Center

 Hanyang University College of Medicine, Seoul, Korea

Mar. 2012 - Feb. 2014 Instructor and Clinical Research Assistant Professor

 Department of Urology, Severance Hospital

 Yonsei University College of Medicine, Seoul, Korea

Mar. 2014 – Feb. 2018 Assistant Professor 

 Department of Urology, Severance Hospital

 Yonsei University College of Medicine, Seoul, Korea

Mar. 2018 - Associate Professor

 Department of Urology, Severance Hospital

 Yonsei University College of Medicine, Seoul, Korea
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International Faculty
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Rajesh NAIR

Consultant Urological Surgeon  
Guy’s and St. Thomas’ NHS Foundation Trust 
United Kingdom 

Mr. Rajesh Nair is a Consultant Urological Surgeon with a special 
interest in open, laparoscopic and robotic surgery with a particular 
focus in uro-oncology (kidney, bladder, prostate, and testis cancer) 
and complex intra-abdominal urinary tract reconstruction. He is a 
U.K trained urological surgeon who completed his higher specialist 
training in London where he was awarded the FRCS (Urol.) and 
FEBU. He has completed advanced fellowship training in robotics, 
uro-oncology and reconstruction at St. George’s Hospital, Guy’s 
Hospital, London and the Royal Melbourne Hospital and Peter 
MacCallum Cancer Centre in Melbourne, Australia.  
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Chandru SUNDARAM

Director, Minimally Invasive Surgery & 
Dr. Norbert and Louise Welch Professor of Urology
Indiana University School of Medicine
USA

Dr. Sundaram is the director of minimally invasive surgery and 
tenured Dr. Norbert and Louise Welch Professor of Urology at 
Indiana University, apart from being Vice Chair (QI) and Program 
Director. He was director of the fellowship in minimally invasive 
urology at Washington University in St. Louis before moving to 
Indiana University in 2002. He is a member of the exclusive 
American Association of Genitourinary Surgeons. He was until 
May 2020 on the Board of Directors of the American Urological 
Association and Society of Academic Urologists.

Dr. Sundaram is the Executive Editor of the Journal of Endourology 
after having been on the Editorial Board of the Journal of 
Endourology for several years. He was the founding co-editor of 
the first peer reviewed online video journal, Videourology in 2010. 
After long-term service in multiple capacities in the Endourological 
Society, Dr. Sundaram is presently Treasurer and member of the 
Executive Committee. Dr. Sundaram has over 170 peer-reviewed 
publications and is actively involved in several urologic 
organizations. Other positions he has held include Presidents of 
the following: the Indiana Urologic Association, North Central 
Section of the American Urological Association and the Society of 
Urologic Robotic Surgeons. He has been visiting professor, invited 
faculty and speaker at multiple institutions and at national and 
international meetings.

Dr. Sundaram's area of expertise includes robotic and other 
minimally invasive surgical approaches. He specializes in kidney 
cancer and other conditions of the kidney, adrenal tumors and 
prostate cancer. 

International Faculty

The Hong Kong Congress of Endourology 2020
Theme: Challenges in Difficult Times
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Chi Kwok CHAN

Consultant 
Department of Surgery
Prince of Wales Hospital
 

Dr CHAN, Chi Kwok was graduated from the Chinese University 
of Hong Kong. He completed his training in Urology in Hong 
Kong. Following the acquisition of Fellowship of Hong Kong 
Academy of Medicine in Surgery (Urology) and Royal College of 
Surgeons of Edinburgh, he went to the Bristol Urological 
Institute, UK for further urological training in Neuro-urology, 
Urodynamics and Functional Urology. His main clinical interest 
falls on management of neuropathic bladder, voiding 
dysfunction, urodynamic research, sexual dysfunction and sex 
reassignment surgery (SRS).
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Local Faculty
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Chun Ki CHAN
Associate Consultant
Division of Urology, Department of Surgery
Princess Margaret Hospital 

Dr. Chan Chun Ki is an associate consultant in the Urology 
Division in Princess Margaret Hospital. She graduated from the 
Chinese University of Hong Kong in 2008. After her surgical 
training, Dr. Chan obtained her fellowship in Urology of The 
College of Surgeons of Hong Kong and The College of Surgeons 
of Edinburgh in 2015. Pursuing her interests in robotic surgeries 
and renal cell carcinoma, she has completed post fellowship 
training in Changhai Hospital in Shanghai, China this year. In 
addition to her clinical interest, Dr. Chan also has keen interests 
in personal and leadership training. In 2019, she has completed 
the Master of Business Administration from the Hong Kong 
University of Science and Technology. 
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Local Faculty

Eddie SY CHAN
President
Hong Kong Urological Association
 

Dr. Chan is the President of Hong Kong Urological Association 
and the Clinical Associate Professor (Honorary) of the Chinese 
University of Hong Kong and Honorary consultant of Prince of 
Wales Hospital. He obtained his medical degree from the 
Chinese University of Hong Kong in 1998 and has held the 
fellowships from The Royal College of Surgeons of Edinburgh 
and The College of Surgeons of Hong Kong.  In 2008, Dr. Chan 
completed his research fellowship in Lerner Research Institute, 
Cleveland Clinic Foundation, US.
  
His interest in urology includes laparoscopic/robotic urologic 
surgery. He has more than ten years of experience as 
independent robotic surgeon, performing radical prostatectomy, 
nephrectomy and robotic radical cystectomy. He is actively 
involving in clinical services, undergraduates teaching, and 
residents training. Continuing his great interest in research, he 
has multiple ongoing projects on uro-oncology, both basic and 
clinical, with close collaboration with local and overseas 
researches. He has authored over a hundred of peer-reviewed 
scientific papers and abstracts published in prestigious journals. 
He is widely recognized for his expertise in minimal invasive 
urologic surgeries and is invited to deliver lectures in major 
conferences in United States, Canada, Europe, and Asia. Over 
the last ten years, he is very involved in training of Hong Kong 
and Asia urologists on minimal invasive and robotic urologic 
surgery. He participates in many associations and organizes 
workshops, lectures and conferences for education and 
improving the standards of urology practice in HK and other Asia 
countries. Dr. Chan regularly performs live-broadcast surgical 
demonstrations for experience sharing. He is also the host of a 
medical program for CableTV. 

The Hong Kong Congress of Endourology 2020
Theme: Challenges in Difficult Times
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Local Faculty
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Steve WH CHAN
Associate Director
Urology Centre
Hong Kong Sanatorium & Hospital

Dr Chan Wai Hee Steve graduated from The University of Hong 
Kong in 1992 and becomes a specialist in urology since 1998 
after obtaining the Fellowship in Urology in The Royal College of 
Surgeons of Edinburgh and becomes a fellow in Hong Kong 
Academy of Medicine (Surgery), fellow in the Hong Kong College 
of Surgery (Urology). He finished his study in Master Degree in 
Health and Hospital Management in the University of 
Birmingham in 2003. After finishing his urology training in Tuen 
Mun Hospital, he worked in Tuen Mun Hospital and United 
Christian Hospital as Associate Consultant in urology and later 
as the consultant urologist in Caritas Medical Centre. He was the 
head and consultant of the Division of Urology, Queen Elizabeth 
Hospital until July 2013 and is now the associate director of 
Urology Centre, Hong Kong Sanatorium and Hospital.

His main area of interest is laparoscopic and robotic urology 
especially prostatectomy and surgical management of benign 
prostatic enlargement and is the author of many scientific papers 
and abstracts and reviewer of many urology journals. In addition, 
he is the past-President of the Hong Kong Urological Association 
and the ex-President of the Hong Kong Society of Endourology. 

15



Local Faculty

The Hong Kong Congress of Endourology 2020
Theme: Challenges in Difficult Times

Wilson HC CHAN
Associate Consultant
Department of Surgery
United Christian Hospital

Dr. Wilson Chan is an Associate Consultant in United Christian 
Hospital, Hong Kong. Dr. Chan obtained his MbChB degree from 
the Chinese University of Hong Kong in 2006. He obtained his 
Fellowship from the College of Edinburgh in 2015. His special 
interest is in female urology, endourology and laparoscopic / 
robotic surgery. He is currently a council member of Hong Kong 
Society of Endourology since 2017. He obtained cooperate 
scholarship from Hospital Authority and completed further 
retroperitoneoscopic / robotic training in oncology and 
reconstruction in People’s Liberation Army General Hospital, 
Beijing under Prof Xu Zheng in July 2018. He completed training 
in female pelvic medicine and reconstructive surgery for 6 weeks 
in UCLA in the end of 2018 under supervision of Dr Kim and 
Shlomo Raz. 
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Lysander H CHAU
Consultant
Department of Surgery
Tuen Mun Hospital / Pok Oi Hospital

Graduated from The University of Hong Kong in 2000, he joined 
the Urological higher surgical training in PYNEH in 2005.  He 
was trained under Dr. SK Li (the foundation chairman of Society 
of Endourology in Hong Kong) and Dr C W Fan. With excellent 
support and facility provided by Department of Surgery and 
Minimal Access Surgical training Centre, he has acquired 
extensive experience in laparoscopic urology and endourology. 
He completed urological training and obtained fellowship in 
urology in Royal College of Surgeons of Edinburgh in 2008.

Since 2010, he was appointed to be associate consultant in 
urology team in UCH. From 10/2017 onwards, he works as a 
consultant in TMH / POH helping to develop endo-urological 
ambulatory urology services and cross-cluster robotic urological 
surgery for NTWC. 

He has special interest in urolithiasis management with various 
published/ongoing trial and audit on the field. He is the first one 
in Hong Kong to introduce navigation system in management of 
renal stone using PCNL since 2013. The procedure was granted 
one of the honorable video in the Award Winning Video Session 
in AUA 2014. He continued the development of the technique 
until now and would like to share the experience with the rest 
world.
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Ringo WH CHU
Private Practice

Dr. Ringo Wing-Hong Chu was elected as Fellow of The Royal 
College of Surgeons of Edinburgh and was promoted to 
Associate Consultant in Kwong Wah Hospital in 2010. In 2012, 
he was awarded the Tung Wah Training Fund for overseas 
attachment at two world renowned minimal access surgery 
centers, University of California Irvine and University of Southern 
California, under the supervision of Professor Jaime Landman 
and Professor Inderbir S. Gill respectively. Dr. Chu’s main 
interests are kidney surgery and endourology. Since 2018 he 
started private practice. Recently, his research interest mainly 
focuses on minimizing warm ischaemic time during partial 
nephrectomy. 

Dr. Chu presented his work in many international scientific 
congresses including BAUS, SIU and AUA. Recently he had won 
the best video award in the 15th Urological Association of Asia 
(UAA) Congress 2017. He was a former council member of Hong 
Kong Urological Association. Currently he is the council member 
of Hong Kong Society of Endourology and invited as reviewer for 
several scientific journals. He is also actively involved in several 
governing board of social services in order to further contribute to 
society.
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Berry TC FUNG
Consultant
Union Hospital

Dr. Berry Fung is the consultant urologist in Union Hospital. He 
received his medical degree from the Chinese University of Hong 
Kong.  He completed his urology training in Pamela Youde 
Nethersole Eastern Hospital.  He refined the techniques after 
oversea training in Johns Hopkins Hospital under Professor 
Patrick C. Walsh and Dr. Mohamad E. Allaf.   He followed 
Professor Urs E. Studer in the University of Bern. 

He is the past president of Hong Kong Society of Endourology
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Wayne P LAM
Clinical Assistant Professor
Division of Urology, Department of Surgery
Queen Mary Hospital
The University of Hong Kong 

Dr Wayne Lam graduated from the University of London (King’s 
College London). He subsequently completed his specialist 
urological training at the prestigious urology units at Guy’s 
Hospital and St George’s University Hospitals in London, United 
Kingdom.

He received sub-specialist surgical training in advanced prostate 
cancer diagnostics including transperineal precision prostate 
biopsy, holmium laser enucleation prostatectomy (HoLEP), 
prostate brachytherapy, and laparoscopic and robotic surgery in 
in London. This was followed by fellowships in complex 
genito-urethral reconstructive surgery and robotic surgery.
 
During his training, Dr Lam obtained his postgraduate degree in 
urology with distinction at University College London. His thesis 
was on the management of penile cancer, and he has published 
on the application of organ-preserving surgery and 
minimally-invasive nodal management of this rare disease in 
various high-impact journals.

Dr Lam joined the Department of Surgery as a Clinical Assistant 
Professor in 2017. His research interests include oncologic 
urology in particular prostate and penile cancers, reconstructive 
urology, urolithiasis, biomarkers, and surgical innovation. He has 
been regularly invited to deliver lectures and to perform 
live-surgery internationally.
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Ching Han LEUNG
Nursing Officer 
Operating Theatre 
Prince of Wales Hospital

She was the theatre nurse and in-charge of the team for more 
than 10 years. During the period, she was the team leader of the 
gynecology and the Minimal invasive surgery theatre of Prince of 
Wales Hospital, the Chinese University of Hong Kong. She was 
one of the pioneers in robotic surgery in Hong Kong and helped 
to develop the robotic team to facilitate daily operation of various 
specialties.  Actively participating and experience sharing in the 
surgical symposium of the robotic surgery helps to widen her 
scope of knowledge. In addition, she also helped to arrange and 
be the facilitator in live demonstration of different specialties, 
helps to polish up and refine her skill in handling the precious 
equipment with ease.  With the completion of the oversea 
training in by the Intuitive da Vinci surgical system “train the 
trainer program”, she became one of the robotic specialists 
helped to develop the theatre staff to meet surgical demand, 
while achieving clinical proficiency in the safest, most efficient 
manner. Now she works closely with surgeons of different 
specialties but delegate much to the robotic and minimal invasive 
surgery in order to provide high quality care to our client.  As a 
clinical resourceful person, she runs the in-service training of the 
robotic surgical technique of the Hospital Authority NTEC.  In 
addition, she was invited by the Chindex International, Inc. as the 
speaker for both local and oversea training for nurses from 
Mainland China and Taiwan of the robotic theatre set-up and 
experience sharing for enhancing smooth operation.
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Shu Keung LI
Private Practice

Dr. SK Li graduated from University of Hong Kong in 1982. He 
underwent general surgical training and obtained FRCS Ed in 
1988. He had his urological training in the Chinese University of 
Hong Kong and at the Institute of Urology in London and 
awarded Diploma of Urology (London) in 1990. His main interest 
is in minimally invasive urology and laparoscopy.

He had performed the first case of laparoscopic nephrectomy via 
the retroperitoneal approach in Hong Kong and pioneered the 
development of urological laparoscopy. He was the Founding 
President of the Hong Kong Society of Endourology and was 
also the Congress President of East Asian Society of 
Endourology 2007 meeting in Hong Kong. He had special 
interest in mini-PCNL.according to the Chinese method. His 
other interest is in medical education and training for 
endourology and minimally invasive Urology. 

He is now enjoying private practice.
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Ho Yin NGAI
Consultant
Department of Surgery
Queen Elizabeth Hospital 
 

Dr NGAI graduated from The Chinese University of Hong Kong 
in 2002 and became a specialist in Urology since 2009 after 
obtaining the Fellowship in Urology in The Royal College of 
Surgeons of Edinburgh. He was admitted Fellow of Hong Kong 
Academy of Medicine (Surgery) and Fellow of The College of 
Surgeons of Hong Kong. He received his post-graduate 
overseas training in University College London Hospitals and the 
Royal London Hospital, United Kingdom, on Andrology and 
Stone Surgery. His clinical interest is on Andrology, Robotic 
surgery, Day surgery development and streamlining surgical 
pathways. He published a number of publications in peer 
reviewed journal, in particular related to metabolic syndrome. His 
paper on Green light Laser as Ambulatory Day Surgery for BPH 
was also awarded best paper in annual scientific meeting of 
HKUA.  

Dr NGAI works in Queen Elizabeth Hospital as Consultant. He is 
the certified trainer of Higher Surgical Training (Urology) 
Programme, and is appointed as the Honorary Clinical Assistant 
Professor in the Faculty of Medicine, The University of Hong 
Kong and the Honorary Clinical Associate Professor, The 
Chinese University of Hong Kong. 

Dr NGAI is committed to serve the Urology community. He is now 
the Honorary Secretary of Hong Kong Society of Endourology, 
the education subcommittee of Hong Kong Urological 
Association and the honorary adviser of Prostate Peer 
Association.
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Chang Chung NGO
Associate Consultant
Department of Surgery
Tseung Kwan O Hospital

Dr Ngo graduated from the University of Hong Kong and 
obtained fellowships from the Royal College of Surgeons of 
Edinburgh and the College of Surgeons of Hong Kong in 2016. 
After his fellowship, Dr Ngo completed further training in 
Laparoscopy and Robotic Surgery in Urology at the First 
Affiliated Hospital, Zhejiang University School of Medicine, 
Hangzhou, China and Vancouver General Hospital, University of 
British Columbia, Canada in 2019. He currently holds the 
position of Associate Consultant at Tseung Kwan O Hospital.
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Jeremy YC TEOH
Assistant Professor
Department of Surgery
The Chinese University of Hong Kong 
 

Dr Jeremy Teoh graduated from the University of Hong Kong 
and he subsequently joined the Department of Surgery, Prince of 
Wales Hospital. He has held fellowships from the Royal College 
of Surgeons of Edinburgh, the College of Surgeons of Hong 
Kong and the Hong Kong Academy of Medicine, and he has 
joined the Chinese University of Hong Kong as Assistant 
Professor since 2016.

His main research interests include benign prostatic hyperplasia, 
prostate cancer and bladder cancer. He is heavily involved in 
promoting advanced endourological procedures including 
prostate enucleation and en bloc resection of bladder tumour, as 
well as robotic surgeries including robotic radical prostatectomy 
and robotic radical cystectomy with intracorporeal urinary 
diversion. He has published more than 50 articles in 
peer-reviewed journals and 4 book chapters.

He is currently serving as the Director for the Lions Kidney 
Educational Centre and Research Foundation, the Deputy 
General Secretary of the Asian Andrology Association, a 
standing committee of the Asian Andrology Association, and a 
committee member of the Younger Fellows Chapter of the 
College of Surgeons of Hong Kong. He is dedicated to surgical 
training, and is currently a faculty member of the Asian Urological 
Surgery Training & Education Group.
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Samuel CH YEE
Consultant
Department of Surgery
Prince of Wales Hospital
 

Dr. Samuel Chi-Hang YEE graduated from The University of Hong 

Kong. He held fellowships from the Royal College of Surgeon of 

Edinburgh and the College of Surgeons of Hong Kong, and has been 

with Prince of Wales Hospital, the Chinese University of Hong Kong 

since 2006.  

Dr. Yee completed the Advanced Clinical Fellowship in Laparoscopy 

and Robotic Urology at the Institut Mutualiste Montsouris in Paris with 

the Sir Robert Black Trust Fund Scholarship. He furthered his training 

of robotic surgery in Yonsei University in Seoul. Being awarded the 

Hong Kong Kidney Foundation Fellowship, Dr. Yee has advanced his 

surgical experience in transplant and urological surgery in University of 

Illinois in Chicago, and Fundació Puigvert in Barcelona. His keen 

interest in minimally-invasive surgery makes him one of the most 

pioneering robotic surgeons in the region. 

After returning from training in Institut Mutualiste Montsouris for HIFU 

focal therapy, Dr. Yee is devoted to promote focal therapy for the 

management of prostate cancer in the region. He pioneered the first 

series of cases of HIFU focal therapy for prostate cancer in Hong Kong. 

As a surgeon with deep academic interest, Dr. Yee has published more 

than 50 peer-reviewed manuscripts in the areas of voiding dysfunction, 

prostate cancer, bladder cancer and renal transplantation. 

Dr. Yee currently holds the positions of consultant urologist at the 

Prince of Wales Hospital, honorary clinical associate professor of the 

Chinese University of Hong Kong, board member of uCare committee 

in Société Internationale D'Urologie (SIU), board member of East Asian 

Society of Endourology, council member of Hong Kong Urological 

Association and honorary treasurer of the Hong Kong Society of 

Endourology.
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Victor HW YEUNG
Private Practice
 

Dr. Yeung has his undergraduate education at Johns Hopkins 
University in USA, where he graduated with honors in 2001 
majoring in Biophysics. He then came back to study medicine in 
Hong Kong, and obtained his MBBS at the University of Hong 
Kong in 2006. Afterwards, he pursue a urologist career, and 
obtained his fellowship in 2013. He was promoted to Associate 
Consultant in Tuen Mun and Pok Oi Hospitals, before he went to 
the private sector in 2017. He has published several full articles, 
as well as numerous oral presentations in various local and 
international conferences. He is currently the council member of 
the Hong Kong Society of Endourology and the Medical Council 
of Hong Kong. In addition, he is the Honorary Treasurer of the 
Hong Kong Medical Association.
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Max YP YUNG 
Private Practice 
 

• MBChB (CUHK) 1997

• Urology training under Dr Man chi Wai 

• Consultant  Urologist , Hong Kong Baptist Hospital  

• 2008-2013

• Private practice since 2013 
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Lecture Abstract

Management of incontinence after radical prostatectomy: How good are we now? 

Wayne P LAM
Clinical Assistant Professor
Division of Urology, Department of Surgery
Queen Mary Hospital
The University of Hong Kong 

Prostate cancer is common. Radical prostatectomy is a common treatment option for patients 
with localized disease. Post-prostatectomy stress urinary incontinence (PPSUI) is not 
uncommon. It is the single strongest predictor of patient health-related quality of life following 
prostatectomy. Although the reported incidence varied widely due to the lack of standardized 
definition of PPSUI, management of PPSUI should fundamentally be part of prostate cancer 
survivorship rehabilitation program. An understanding of risk factors for PPSUI can potentially 
help risk-stratify patients for long-term voiding dysfunction. Despite it being a common issue 
amongst patients after surgery, optimal evaluation prior to consideration of treatment remains 
controversial. Artificial urinary sphincter (AUS) implantation is by far the most common surgery 
used to manage patients with significant PPSUI if conservative treatment failed. However, AUS 
is not without its associated pitfalls and risks. Male slings have gained popularity amongst 
patients recently, but it lacks long-term efficacy outcomes. This lecture aims to provide an 
update in the diagnosis, assessment, and management of men with PPSUI.
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Lecture Abstract

Laparoscopic retroperitoneal partial nephrectomy: Get over the lerning curve

Chang Chung NGO
Associate Consultant
Department of Surgery
Tseung Kwan O Hospital

Retroperitoneoscopic approach to partial nephrectomy is useful for posterior tumors and has 
the benefits of quick access to renal hilum and avoiding bowel mobilization. It is however 
limited by the lesser working space in retroperitoneum and surgeons’ experience compared 
with transperitoneal route.

In this lecture, we share our experience in the theatre setting, port placement, choice of tumors 
and surgical techniques for partial nephrectomy in this approach.
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DUODART (Dutasteride-tamsulosin) abbreviated prescribing information2

Indications Treatment of moderate to severe symptoms of benign prostatic hyperplasia (BPH). Reduction in the risk of acute urinary retention (AUR) and surgery in patients with moderate to severe symptoms of BPH. Limitations of use: Dutasteride-containing products, including DUODART, 
are not approved for the prevention of prostate cancer. Dosage and Administration The recommended dose of DUODART (Dutasteride-tamsulosin) is one capsule (0.5 mg/ 0.4 mg) taken once daily. The capsules should be swallowed whole and not chewed or opened. Contact with 
the contents of the dutasteride capsule contained within the hard-shell capsule may result in irritation of the oropharyngeal mucosa. Contraindications Patients with known hypersensitivity to dutasteride, other 5 alphareductase inhibitors, tamsulosin (including tamsulosin- induced 
angio-edema), soya, peanut or any of the excipients; history of orthostatic hypotension; with severe hepatic impairment; women and children and adolescents. Warnings and Precautions Cardiac Failure In two 4-year clinical study, the incidence of cardiac failure (a composite term of 
reported events, primarily cardiac failure and congestive cardiac failure) was higher among subjects taking the combination of dutasteride and an alpha1- adrenoceptor antagonist, primarily tamsulosin, than it was among subjects not taking the combination. In these two trials, the incidence 
of cardiac failure was low (≤1%) and variable between the studies. Effect on prostate-specific antigen (PSA) and prostate cancer detection Serum prostate-specific antigen (PSA) concentration is an important component in the detection of prostate cancer. DUODART causes a decrease 
in mean serum PSA levels by approximately 50%, after 6 months of treatment. Patients receiving DUODART should have a new PSA baseline established after 6 months of treatment with DUODART. It is recommended to monitor PSA values regularly thereafter. Any confirmed increase 
from lowest PSA level while on DUODART may signal the presence of prostate cancer or noncompliance to therapy with DUODART and should be carefully evaluated, even if those values are still within the normal range for men not taking a 5-alpha reductase inhibitor. In the interpretation 
of a PSA value for a patient taking dutasteride, previous PSA values should be sought for comparison. Treatment with DUODART does not interfere with the use of PSA as a tool to assist in the diagnosis of prostate cancer after a new baseline has been established. Total serum PSA levels 
return to baseline within 6 months of discontinuing treatment. The ratio of free to total PSA remains constant even under the influence of DUODART. If clinicians elect to use percent free PSA as an aid in the detection of prostate cancer in men undergoing DUODART therapy, no adjustment 
to its value appears necessary. Digital rectal examination, as well as other evaluations for prostate cancer or other conditions which can cause the same symptoms as BPH, must be performed on patients prior to initiating therapy with DUODART and periodically thereafter. Prostate cancer 
and high grade tumours The REDUCE study, a 4-year, multicentre, randomised, double-blind, placebo controlled study investigated the effect of dutasteride 0.5 mg daily on patients with a high risk for prostate cancer (including men 50 to 75 years of age with PSA levels of 2.5 to 10 ng/ml 
and a negative prostate biopsy 6 months before study enrolment) compared to placebo. Results of this study revealed a higher incidence of Gleason 8 – 10 prostate cancers in dutasteride treated men (n=29, 0.9%) compared to placebo (n=19, 0.6%). The relationship between dutasteride 
and Gleason 8 - 10 prostate cancers is not clear. Thus, men taking Avodart should be regularly evaluated for prostate cancer. Renal impairment The treatment of patients with severe renal impairment (creatinine clearance of less than 10 ml/min) should be approached with caution as these 
patients have not been studied. Hypotension Orthostatic: As with other alpha1-adrenoceptor antagonists, a reduction in blood pressure can occur during treatment with tamsulosin, as a result of which, rarely, syncope can occur. Patients beginning treatment with DUODART should be 
cautioned to sit or lie down at the first signs of orthostatic hypotension (dizziness, weakness) until the symptoms have resolved. Symptomatic: Caution is advised when alpha adrenergic blocking agents including tamsulosin are co-administered with PDE5 inhibitors. Alpha1-adrenoceptor 
antagonists and PDE5 inhibitors are both vasodilators that can lower blood pressure. Concomitant use of these two drug classes can potentially cause symptomatic hypotension. Intraoperative Floppy Iris Syndrome (IFIS, a variant of small pupil syndrome) has been observed during cataract 
surgery in some patients on or previously treated with tamsulosin. IFIS may increase the risk of eye complications during and after the operation. The initiation of therapy with DUODART in patients for whom cataract surgery is scheduled is therefore not recommended. During pre-operative 
assessment, cataract surgeons and ophthalmic teams should consider whether patients scheduled for cataract surgery are being or have been treated with DUODART in order to ensure that appropriate measures will be in place to manage the IFIS during surgery. Discontinuing tamsulosin 
1 – 2 weeks prior to cataract surgery is anecdotally considered helpful, but the benefit and duration of stopping therapy prior to cataract surgery has not yet been established. Leaking Capsule Dutasteride is absorbed through the skin, therefore women and children and adolescents must 
avoid contact with leaking capsules. If contact is made with leaking capsules, the contact area should be washed immediately with soap and water. Inhibitors of CYP3A4 and CYP2D6 Concomitant administration of tamsulosin hydrochloride with strong inhibitors of CYP3A4, or to a lesser 
extent, with strong inhibitors of CYP2D6 can increase tamsulosin exposure. Tamsulosin hydrochloride is therefore not recommended in patients taking a strong CYP3A4 inhibitor and should be used with caution in patients taking a moderate CYP3A4 inhibitor, a strong or moderate CYP2D6 
inhibitor, a combination of both CYP3A4 and CYP2D6 inhibitors, or in patients known to be poor metabolisers of CYP2D6. Hepatic Impairment DUODART has not been studied in patients with liver disease Caution should be used in the administration of DUODART to patients with mild 
to moderate hepatic impairment. Excipients This medicinal product contains the colouring agent Sunset Yellow (E110), which may cause allergic reactions. Breast neoplasia There have been rare reports of male breast cancer reported in men taking dutasteride in clinical trials and during 
the post-marketing period. However, epidemiological studies showed no increase in the risk of developing male breast cancer with the use of 5-alpha reductase inhibitors. Physicians should instruct their patients to promptly report any changes in their breast tissue such as lumps or nipple 
discharge. Interactions Tamsulosin Concomitant administration of tamsulosin hydrochloride with drugs which can reduce blood pressure, including anaesthetic agents, PDE5 inhibitors and other alpha1- adrenoceptor antagonists could lead to enhanced hypotensive effects. 
Dutasteride-tamsulosin should not be used in combination with other alpha1- adrenoceptor antagonists. Concomitant administration of tamsulosin hydrochloride and ketoconazole (a strong CYP3A4 inhibitor) resulted in an increase of the Cmax and AUC of tamsulosin hydrochloride by a 
factor of 2.2 and 2.8 respectively. Concomitant administration of tamsulosin hydrochloride and paroxetine (a strong CYP2D6 inhibitor) resulted in an increase of the Cmax and AUC of tamsulosin hydrochloride by a factor of 1.3 and 1.6 respectively. A similar increase in exposure is expected 
in CYP2D6 poor metabolisers as compared to extensive metabolisers when co-administered with a strong CYP3A4 inhibitor. The effects of co-administration of both CYP3A4 and CYP2D6 inhibitors with tamsulosin hydrochloride have not been evaluated clinically, however there is a potential 
for significant increase in tamsulosin exposure. Concomitant administration of tamsulosin hydrochloride (0.4 mg) and cimetidine (400 mg every six hours for six days) resulted in a decrease in the clearance (26%) and an increase in the AUC (44%) of tamsulosin hydrochloride. Caution should 
be used when dutasteride-tamsulosin is used in combination with cimetidine. A definitive drug-drug interaction study between tamsulosin hydrochloride and warfarin has not been conducted. Results from limited in vitro and in vivo studies are inconclusive. Diclofenac and warfarin, however, 
may increase the elimination rate of tamsulosin. Caution should be exercised with concomitant administration of warfarin and tamsulosin hydrochloride. Fertility, pregnancy and lactation DUODART is contraindicated for use by women. There have been no studies to investigate the 
effect of DUODART on pregnancy, lactation and fertility. As with all 5 alpha reductase inhibitors, when the patient's partner is or may potentially be pregnant it is recommended that the patient avoids exposure of his partner to semen by use of a condom. As with other 5 alpha reductase 
inhibitors, dutasteride inhibits the conversion of testosterone to dihydrotestosterone and may, if administered to a woman carrying a male foetus, inhibit the development of the external genitalia of the foetus. Dutasteride has been reported to affect semen characteristics (reduction in sperm 
count, semen volume, and sperm motility) in healthy men. The possibility of reduced male fertility cannot be excluded. Effects of tamsulosin hydrochloride on sperm counts or sperm function have not been evaluated. The effects of dutasteride 0.5 mg/day on semen characteristics were 
evaluated in healthy volunteers aged 18 to 52 (n=27 dutasteride, n=23 placebo) throughout 52 weeks of treatment and 24 weeks of post-treatment follow-up. At 52 weeks, the mean percent reduction from baseline in total sperm count, semen volume and sperm motility were 23%, 26% 
and 18%, respectively, in the dutasteride group when adjusted for changes from baseline in the placebo group. Sperm concentration and sperm morphology were unaffected. After 24 weeks of follow-up, the mean percent change in total sperm count in the dutasteride group remained 
23% lower than baseline. While mean values for all parameters at all time points remained within the normal ranges and did not meet the predefined criteria for a clinically significant change (30%), two subjects in the dutasteride group had decreases in sperm count of greater than 90% 
from baseline at 52 weeks, with partial recovery at the 24 week follow-up. The possibility of reduced male fertility cannot be excluded. It is not known whether dutasteride or tamsulosin are excreted in human milk. Adverse Reactions Clinical Trial Data ((Dutasteride and tamsulosin 
co-administration): Impotence, altered (decreased) libido, ejaculation disorders, breast disorders (includes breast tenderness and breast enlargement), dizziness and cardiac failure. (Dutasteride monotherapy): Impotence, altered (decreased) libido, ejaculation disorders, breast disorders 
(includes breast tenderness and breast enlargement), alopecia (primarily body hair loss), hypertrichosis. (Tamsulosin Monotherapy): Dizziness, abnormal ejaculation, palpitations, constipation, diarrhoea, vomiting, asthenia, rhinitis, rash, pruritis, urticaria, orthostatic hypotension, syncope, 
headache, nausea, angioedema, priapism, Stevens-Johnson syndrome. During postmarketing surveillance, reports of Intraoperative Floppy Iris Syndrome (IFIS), a variant of small pupil syndrome, during cataract surgery have been associated with alpha1- adrenoceptor antagonists, including 
tamsulosin. In addition atrial fibrillation, arrhythmia, tachycardia, dyspnoea, epistaxis, vision blurred, visual impairment, erythema multiforme, dermatitis exfoliative, ejaculation disorder, retrograde ejaculation, ejaculation failure and dry mouth have been reported in association with tamsulosin 
use. The frequency of events and the role of tamsulosin in their causation cannot be reliably determined. Abbreviated PI based on HK072017(GDS15v1/eMC20170628). Please refer to the full prescribing information before prescribing. Full prescribing information is available upon request. 
# At month 48, the adjusted mean percentage change from baseline in total prostate volume was -27.3% for combination therapy, +4.6% (p<0.001) for tamsulosin, and -28.0% (p=0.42) for dutasteride. 

References: 1. Roehrborn CG, et al. Eur Urol  2010;57(1):123–31 2. DUODART Hong Kong Full Prescribing Information. Version number: HK072017(GDS15v1/eMC20170628).

For adverse events report, please call GlaxoSmithKline Limited at (HK) 852 9046 2498  Full prescribing information is available on request from GlaxoSmithKline Ltd.  23/F, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Kowloon, Hong Kong.  
Please read the full prescribing information prior to administration. This material is for the reference and use by healthcare professionals only. 
Trade marks are owned by or licensed to the GSK group of companies ©2018 GSK group of companies or its licensor group of companies or its licensor.
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BPH: Benign Prostatic Hyperplasia
AUR: Acute Urinary Retention

DUAL ACTION:
• Superior symptoms improvement1

(adjusted mean change in IPSS from baseline to    
year 4 was -6.3 points for combination therapy 
versus -3.8 points for tamsulosin)

• Reduce prostate size up to 27%#

DUAL PROTECTION: 
Reduce relative risk of

• AUR by 68% 
• BPH related surgery by 71%
vs tamsulosin monotherapy1



KARL STORZ SE & Co. KG, Dr.-Karl-Storz-Straße 34, 78532 Tuttlingen/Germany 
KARL STORZ Endoscopy (Shanghai), 3000 Longdong Avenue, 201203, Shanghai, People’s Republic of China 
www.karlstorz.com

Benefit from a Wide Range  
of Applications 
IMAGE1 S™ RUBINA for NIR/ICG fluorescence imaging

 Visualization of anatomical structures 
(e.g., lymphatics, bile ducts or blood vessels) 
New visualization modes (overlay, intensity map and 
monochromatic) in 4K
Can be used for both endoscopic or  
open surgical applications

Visualization of bowel perfusion 
Source: Prof. Luigi Boni,  

IRCCS - Ca’ Granda, 
Policlinico Hospital,  

Milan, Italy

Visualization of lymphatic structures 
Source: Prof. Salvador Morales Conde, 
Quirónsalud Sagrado Corazón Hospital, 

Seville, Spain

   Visualization of liver segments
    Source: Prof. Go Wakabayashi,

Ageo Central General  
Hospital, Japan

Visualization of the biliary tract 
Source: Prof. Luigi Boni,  

IRCCS - Ca’ Granda, 
Policlinico Hospital,  

Milan, Italy
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ADVANCED RCC PATIENTS, 
overcome resistance with  
the next level TKI

References: 1. CABOMETYX SmPC. 2. Choueiri TK, Escudier B, Powles T, et al. Cabozantinib versus everolimus in advanced 

DIPHERELINE® Hong Kong Abridged Package Insert (Refer to full prescribing information before prescribing)
Trade Name: DIPHERELINE® P.R. 3.75mg/11.25mg/22.5mg. INN: Triptorelin: Presentations: Powder and solvent for intramuscular injections, 28-day or 3 months or 6-month prolonged release form. This pack contains a glass vial of powder, an ampoule of 2 ml solvent, 1 syringe and 2 needles. 
Posology & Administration: Prostate Cancer: one intramuscular injection every 4 weeks (PR 3.75) or every 3 months (PR 11.25) or every 6 months (PR 22.5). Endometriosis: one intramuscular injection every 4 weeks (PR 3.75)  or every 3 months (PR 11.25) – treatment must be initiated in the 
�rst 5 days of the menstrual cycle and should not be administered for more than 6 months. Uterine �bromyomas prior to surgery (PR 3.75): one intramuscular injection every 4 weeks – treatment must be initiated in the �rst 5 days of the menstrual cycle, treatment must not exceed 3 months. 
Precocious puberty (PR 3.75): before 8 years in girls and 10 years in boys – children under 20kg: half the dose of DIPHERELINE PR 3.75 every 28 days; children more than 20kg: one intramuscular injection of DIPHERELINE PR 3.75mg every 28 days. Female infertility (PR 3.75): supplementary 
treatment in combination with gonadotrophins, one injection of DIPHERELINE PR 3.75mg on the 2nd day of the cycle – gonadotrophine should be started generally 15 days after the injection.  Contraindications: Hypersensitivity to GnRH, its analogues or to any of the excipients; pregnancy. 
Special Warnings & Precautions: Non-pregnancy should be con�rmed before prescription. Treatments may cause reduction in bone mineral density; may reveal the presence of a previously unknown gonadotroph cell pituitary adenoma; mood changes, incl. depression has been reported. 
Caution should be given to patients treated with anti-coagulants. In men: DIPHERELINE causes a transient increase in serum testosterone levels, which should be check periodically. Caution should be given to patients with prostate cancer; spinal metastases; urinary tract obstruction; 
additional risk factors of osteoporosis, diabetes and certain cardiovascular diseases. In women: Every 4 weeks administration results in constant hypogonadotrophic amenorrhoea. If genital haemorrhage occurs after the �rst month, plasma oestradiol levels should be measured and if levels 
are below 50 pg/ml, possible organic lesions should be investigated. In female infertility, the follicular retrieval induced by the injection combined with gonadotrophins may increase markedly in some predisposed patients and particularly in cases of polycystic ovarian disease. The induced 
ovulation should be monitored closely. Interactions: When triptorelin is used in combination with drugs that modify the secretion of pituitary gonadotropins, special precautions must be taken and it is recommended to close monitored with hormone assays. Undesirable Effects: In men: 
urinary symptoms, bone pain of metastatic origin and symptoms associated with medullary compression from spinal metastases, hot �ushes, decreased libido, impotence, paresthesia in lower limbs, hyperhidrosis, asthenia, back pain. In women: exacerbation of endometriosis symptoms, 
metrorrhagia, hot �ushes, vaginal dryness, decreased libido and dyspareunia. In both: allergic reactions such as urticarial, rash, pruritus, nausea, vomiting, weight gain, hypertension, mood disorders, visual disturbances, pain at the injection site and fever.
Revision date: 07/09/2020

Abbreviation: PCa,prostate cancer
References: 1. Breul J, et al. Adv Ther 2017;34(2):513-523. 2. Shore ND, et al. Urol Nurs 2013;33(5):236-244. 3. DIPHERELINE® 22.5mg Hong Kong Package Insert. 
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Secretariat 
CUHK Jockey Club Minimally Invasive Surgical Skills Centre (MISSC)   

3/F Li Ka Shing Specialist Clinic (North Wing), Prince of Wales Hospital, Shatin, Hong Kong  

Tel: +852 3505 2644  │  Fax: +852 3505 4708  │  Email: phoebeman@surgery.cuhk.edu.hk  │  Website: www.hkmisc.org.hk 


