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Clinical Elective at the Queen Mary Hospital, Hong Kong 
 
Objectives: 

A. To both learn and contribute to the pre-, intra- and post-operative 
management of surgical patients and critical care 

B. To follow a patients’ journey through the hospital, in order to develop an 
understanding of surgery and critical care 

C. To critically evaluate the differences between diverse healthcare systems. 
 
Report: 
I have chosen to work with the liver transplantation, hepatobiliary and pancreatic 
surgery team at the Queen Mary Hospital (QMH). Choosing this specialty allowed 
me to meet my objectives outlined for my clinical elective in Hong Kong and to 
observe liver transplantations, an operation that is not performed at Oxford, as far 
as I know. 
 
Luckily, an elective student from Mainland China was working alongside me who 
was able to translate Cantonese for me, when necessary. This was a huge help 
during ward rounds and, particularly, clinics because patients spoke very little 
English. However, the surgical team was very friendly and the doctors spoke 
English during meetings, teaching sessions and ward rounds, to allow me to 
contribute easier in discussions. In general, it would have been difficult without the 
help of a Cantonese-speaking medial student who introduced me to the operating 
theatre staff and was often my first point of contact in the hospital at the start of the 
elective. 

 
The	  main	  building	  of	  the	  Queen	  Mary	  Hospital,	  Hong	  Kong	  

 
During the meetings and ward rounds, I was able to learn the key aspects of pre- 
and post-operative management of the surgical patients undergoing liver 
transplantation. It was very helpful that the surgeons discussed the patients and 
individual procedures with me, particularly, before the start of the 10-hours-long 
liver transplant operations. We also had several patients in the intensive care unit 
(ICU) after liver transplantation, others had been transferred to QMH ICU due to 
serious complications in other hospitals, e.g. one patient received a liver 
transplantation and was treated for severe sepsis and another was treated there 
because of potential transplant failure. Most operations during my elective were 
liver resections due to hepatocellular carcinoma, which has a high frequency in 
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southeast Asia due to chronic hepatitis B virus (HBV) infections with 70-90% of 
people becoming infected with HBV before the age of 40 [1]. This is in stark 
contrast to western and northern Europe with less than 20% of the population 
infected and a carrier rate of 2% [1]. Therefore, this elective gave me a unique 
opportunity to observe many procedures of this type of surgery and attend 
seminars on this topic, which are not as commonly performed and taught in the 
UK, respectively. 
 
The surgical team always emphasised the importance of appropriate 
immunosuppressive therapy and the objective criteria of the liver transplantation 
waiting list. A key learning point was the evolving nature of the MELD score for 
each individual patient, which had to be updated regularly in order to reflect the 
most critical patient on the waiting list at any given time period. Although I was not 
able to follow an individual patient through diagnosis of liver failure, clinic visit, 
hospital admission, surgery and post-operative care, I was able to observe each of 
these steps in the duration of my elective period. It was interesting to see the 
different transplantations from a living donor (often the patient’s partner or another 
family member) or deceased donor organs. In particular, it was important for me to 
understand the impact of living organ donations with the significant risk of surgery 
to the donor with an estimated mortality 0.5%, according to the local patient 
information leaflet (updated by Prof. CM Lo) and the uncertainty of transplantation 
success. However, having seen patients with liver failure and patients after a 
successful liver transplantation, I understand the reasons behind undergoing this 
potentially life-threatening operation as a living donor for another family member.    
 
The biggest difference between British hospitals and the hospital in Hong Kong 
was the management of patients in the outpatient department (OPD). A typical 
clinic had around 15-20 patients’ visits per hour among a team of 4-5 doctors, 
depending on the ratio of follow-ups to new patients. This is a contrast to the typical 
30 minutes per patient (new referral) in an OPD in the UK. I believe that this 
difference might be due to the observation that a lot of consultations in the OPD in 
Hong Kong would have been dealt with in general practice in the UK and not in the 
hospital setting. Interestingly, most medical records in the OPD were written and 
updated electronically with only very few hand-written notes at the time of 
consultation, if any. This allowed a quick and well-structured access to a patient’s 
medical records. However, hospital inpatient records were still mostly handwritten. 
 
I would like to thank Professor Kwong, Dr. Chok and Jinwei Lin for their advice and 
help during my time at the Queen Mary Hospital, the Kadoorie Bursary and the 
Royal College of Surgeons of Edinburgh for their generous support of my elective. 
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