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The Cover Shot

The photo is a tooth slice of a human lower molar taken with
cross-polarised light. The rainbow colours from the tooth
slideshow birefringence - an optical property of enamel under
polarised light.

In photography, we often use a polarising filter placed in front
of the lens to suppress reflection and glare. In this photo, two
polarising filters were used to create cross-polarised light to
show birefringence.

Dentists literally see enough teeth in their daily work. Luckily,
creativity strikes both my hobby and my career to make this .
shot. Photography is fun. Pay more attention to the little L el LSO
details around us; with the advance of imaging technology, we BRE(HK)' MDS}‘fPEOS)(HK)'
can all take great photos to appreciate life. e
E ] E Dental Surgeon
I'made a YouTube video describing the detailed ﬁj
procedures of making this photo. Follow the
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menonc ko MEDICAL DIARY



Published by
The Federation of Medical Societies of Hong Kong

EDITOR-IN-CHIEF
Dr LO See-kit, Raymond
25 R A

EDITORS

Prof CHAN Chi-fung, Godfrey
PRSI 2

Dr CHAN Chi-kuen

PR pE R A (Gastroenterology & Hepatology)
Dr KING Wing-keung, Walter
EAKIREEAE

(Paediatrics)

(Plastic Surgery)

EDITORIAL BOARD

Dr AU Wing-yan, Thomas

@EK{"B& 4 (Haematology and Haematological Oncology)
Dr CHAK Wai-kwong

BRAREE (Paediatrics)
Dr CHAN Hau-ngai, Kingsley

CiEE a5 (Dermatology & Venereology)
Dr CHAN, Norman

LEa: (Diabetes, Endocrinology & Metabolism)
Dr CHEUNG Fuk-chi, Eric

IRIEI L (Psychiatry)
Prof CHEUNG Man-yung, Bernard

R R HE (Clinical Pharmacology)
Dr CHIANG Chung-seung

R A (Cardiology)

Prof CHIM Chor-sang, James
fEELZUS (Haematology and Haematological Oncology)
Dr CHONG Lai-yin

AR R4 (Dermatology & Venereology)
Dr CHUNG Chi-chiu, Cliff

HEERERAE (General Surgery)
Dr FONG To-sang, Dawson

JTEAERRAE (Neurosurgery)
Dr HSUE Chan-chee, Victor

TR B A (Clinical Oncology)
Dr KWOK Po-yin, Samuel

FELRAE (General Surgery)
Dr LAM Siu-keung

RIKGRES A (Obstetrics & Gynaecology)
Dr LAM Hiu-yin, Sonia

PR (Radiology)
Dr LEE Kin-man, Philip

FHEREA (Oral & Maxillofacial Surgery)
Dr LEE Man-piu, Albert

E3 4. £H (Dentistry)
Dr LI Fuk-him, Dominic

PR (Obstetrics & Gynaecology)
Prof LI Ka-wah, Michael, BBS

FRBER L (General Surgery)
Dr LO Chor Man

BERESCRAE (Emergency Medicine)

Dr LO Kwok-wing, Patrick

EBIZEE 4 (Diabetes, Endocrinology & Metabolism)
Dr MA Hon-ming, Ernest

FEERRRE A (Rehabilitation)
Dr MAN Chi-wai

SRR A (Urology)
Dr NG Wah Shan

R RRE (Emergency Medicine)
Dr PANG Chi-wang, Peter

UL (Plastic Surgery)
Dr TSANG Kin-lun

CEmHEAE (Neurology)
Dr TSANG Wai-kay

OREERRAE (Nephrology)
Dr YAU Tsz-kok

i s (Clinical Oncology)
Prof YU Chun-ho, Simon

REFHU (Radiology)
Dr YUEN Shi-yin, Nancy

REELE (Ophthalmology)

Design and Production

A-PRO MULTIMEDIA LTD www.apro.com.hk

Editorial VOL.28 NO.6 JUNE 2023
%

Oral Health And Our Body
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FCDSHK (Perio), FHKAM (Dental Surgery)
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Dr Flora WL CHAN

BDS (HK), MSc (Com Dent) (HK)

Council Member, Hong Kong Dental Association
Founding Member, Society of Preventive Dentistry of
Hong Kong

Co-Editors

Dr Anita MH CHAN  Dr Flora WL CHAN

If the term dentistry was mentioned twenty years ago, what comes to
the mind of many are very likely to be fillings, extractions, dentures,
or worse, the dreadful sounds from the dental drills. Decades have
passed for oral health to find its place in the big jigsaw puzzle of health.
Since 2009, WHO has been advocating the integration of dental care
into primary healthcare services owing to the fact that oral health is an
integral part of general health. Thanks to the dedicated efforts from
different sectors on oral health promotion, research over the recent
years have also helped to consolidate the fact that many aspects of oral
health are highly correlated to the general health and well-being of an
individual. For example, now it is widely understood that oral hygiene
status and oral diseases like periodontal disease share various common
risk factors with other non-communicable diseases such as diabetes and
coronary heart diseases. Effective management of periodontal diseases
is also shown to be helpful in the control of diabetes and in reducing the
risk of ASCVD.

Primary Health Care has become one of the top agendas of health
policy discussions in recent years in Hong Kong, and dental healthcare
is undeniably one of the key topics on the table. Oral health is one key
integral part of general health, and many vulnerable groups are in
desperate need of affordable dental services. Understanding how oral
health is related to general health is never as important, as it will shine a
light on how different health professions can come together to work and
meet the needs of the public. It also provides policymakers with essential
evidence to steer their public health policy agenda. By understanding
the pathway to good oral and general health, we will be able to ease
the healthcare burden of our community through effective prevention
strategies and prepare ourselves for future challenges, such as the
foreseeable substantial increase in our senior population.

Prevention and patient empowerment are two very important notions
in primary health care. For oral health, these can be done through oral
health promotion strategies such as promoting healthy eating, teaching
effective oral hygiene habits, effective use of fluoride and rendering
preventive dental treatments more accessible. Applying these strategies
in our primary healthcare services will definitely help improve the
oral health as well as the general health of our population by reducing
preventable dental diseases like dental cavities, periodontal diseases and
edentulism in the long run.

In this dental issue of Medical Diary, we are glad to be joined by
distinguished medical and dental experts fom different specialties
to share their knowledge and insights on various contemporary
topics relating to dentistry and oral medicine. We hope that through
collaborations between different health sectors in both the research
and clinical field, we will be able to nurture a common ground for
communication and stimulate more intellectual discussion among
different health professions on topics relating to oral and general health.

Finally, we would like to express our gratitude to all the authors and the
publication committee of Medical Diary, as well as all those who gave
their support to the publication of this dental issue of Medical Diary.
Please enjoy the issue!
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How Can Periodontal Treatment Improve

Metabolic Disease

Dr Anita MH CHAN

BDS (HK), MDS (Perio) (HK), M Perio RCSEd, FCDSHK (Perio), FHKAM (Dental Surgery)

Specialist in Periodontology
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Dr Anita MH CHAN

This article has been selected by the Editorial Board of the Hong Kong Medical Diary for participants in the CME programme of the Medical
Council of Hong Kong (MCHK) to complete the following self-assessment questions in order to be awarded 1 CME credit under the programme
upon returning the completed answer sheet to the Federation Secretariat on or before 30 June 2023.

INTRODUCTION

With an ageing population, non-communicable diseases
(NCDs) are rising in prevalence, accounting for 71%
of all deaths globally. Periodontitis is one of them.
Overall prevalence is high (45% - 50%), with the most
severe form affecting 11% of the population: it’s the
6th most common human disease. There is now a
significant body of evidence to support independent
associations between severe periodontitis and several
NCDs, including diabetes, cardiovascular disease
(CVD), chronic obstructive pulmonary disease (COPD)
and chronic kidney disease (CKD)"***. Interventional
studies have shown the beneficial effects of periodontal
treatment on systemic diseases.

WHAT IS PERIODONTAL DISEASE
(PD)? IT'S MORE THAN POOR
ORAL HYGIENE

It is a chronic inflammatory disease triggered by oral
microbiota that causes destruction and loss of tooth-
supporting structures, e.g., gum and alveolar bone.
It increases systemic inflammatory load and leads
to other health problems. In early stages, it involves
more superficial supporting structures such as our
gum, known as gingivitis. It can present as reddened
or swollen gum and bleeding when brushing or
chewing. Without many signs and symptoms, PD
can usually spread deeper unnoticeably. When it
advances deeper, the inflammatory load for the body
surges, and more tooth supporting tissues, such as the
periodontal ligament and alveolar bone, are destroyed.
Teeth then become loosened and can eventually be
lost. Periodontitis is the most common cause of tooth
loss. Vast inflammatory mediators, bacteria and their
pathogenic factors get into the bloodstream affecting
general health. The progression is often a gradual
process that transpires over many years. However,
some of the population have high periodontal
susceptibility/risk. These young adults can have a very
active form and fast progression of PD. According
to the oral health survey 2011, the local prevalence of
gingivitis among 35 - 44-year-old adults was 80%.

Fig. 1: 63/M with HT, T2DM, CKD and severe periodontal
disease with gingival enlargement influenced by calcium
channel blocker (Personal Collection)

.

Fig. 2: After periodontal treatment, the inflammatory load
is significantly reduced (Personal Collection)

REDUCTION OF MEDICAL
INSURANCE CLAIMS

An interesting approach to exploring the relationship
between periodontal treatment and systemic diseases
was to analyse insurance claims data. Claim data of
338,891 individuals were studied. Results showed
lower medical costs and hospitalisations for some
systemic conditions, for individuals who were treated
for PD. Outcomes of total annual medical costs and
the annual number of hospitalisations were measured.
There was a cost reduction of 40.2%, 40.9%, 10.7% and
72.7%, respectively, for T2DM, cerebrovascular disease,
coronary artery disease and pregnancy®. Periodontal

i nonc kone MEDICAL DIARY
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treatment, through its benefits on general health, can
significantly bring down medical costs.

THE LINK BETWEEN
PERIODONTAL DISEASE AND
SYSTEMIC CONDITIONS

The systemic manifestation of PD is mediated through
two major pathways, infectious and inflammatory. Most
of the time, these two pathways occur simultaneously
and therefore are not independent of each other. The
first pathway, infectious, refers to the oral cavity /
periodontal pockets as a reservoir of microorganisms.
These oral bacteria and their antigens and endotoxins
can enter the bloodstream or respiratory tract
resulting in transient bacteremia that can trigger
complications. The second pathway, inflammatory,
refers to the bacterial and host inflammatory products
that upregulate systemic inflammation exacerbating
inflammatory associated systemic conditions in
susceptible patients.

INFLUENCE OF PERIODONTAL
TREATMENT ON
CARDIOVASCULAR DISEASES
AND DIABETES MELLITUS

In 1989, a strong association between poor oral health
and acute myocardial infarction independent of classical
CVD risk factors was reported®. Ever since then, there
have been hundreds of publications investigating
possible associations between periodontal disease
and systemic diseases. The 2012 Statement by the
American Heart Association considers that there is a
sufficient level of evidence to support an association
between atherosclerotic vascular disease and PD
that cannot, however, be classified as causal. Studies
have reported the detection of typical periodontal
pathogen Porphyromonas Gingivalis (PG) DNA and
cells in atheromatous plaque. The reported risk ratio
of cardiovascular events in periodontal patients is
1.19 to 1.34. PD triggers a systemic inflammatory
response which leads to high levels of various cytokines
associated with atherosclerotic vascular disease,
which can contribute to atherogenic processes and
endothelial dysfunction. Moreover, oral microbiota
can gain access to the circulatory system resulting in
a state of transient bacteremia, from common daily
actions such as chewing, toothbrushing or clinical
dental procedures’. The resulting bacteremia can
influence CVD mediators such as hypercoagulability
and contribute to atherosclerotic processes. It is shown
that in subjects with severe PD without any other
systemic disease or recent history of acute or chronic
infection, periodontal treatment was able to improve
endothelial function, coagulation and inflammatory
biomarkers®. Several metanalyses reported significant
reductions for the systemic inflammation biomarkers
C-reactive protein (CRP), interleukin-6 (IL-6), tumour
necrosis factor alpha (TNF-a) and fibrinogen. Overall,
the current data suggest that periodontal treatment is
beneficial in reducing CVD risk, which is achieved by
the control of inflammatory and thrombotic markers,
adhesion molecules and vascular function associated
with CVD events'. The interdisciplinary team approach

of managing severe PD and CVD through screening
and control of risk factors, as well as pre-surgical and
pharmacological changes planning can effectively lower
bleeding risk and the chance of bacterial endocarditis.

PD and diabetes mellitus (DM) present a bidirectional
relationship. It has been extensively studied over
decades. DM is a risk factor for periodontal disease;
that periodontal disease is more prevalent and severe
in diabetic patients, but also that the inflammatory
mechanisms of PD adversely affect the metabolic
control of diabetes, playing a role in its pathogenesis
and its complications". With regard to the effects of
periodontal treatment in T2DM patients, systematic
reviews showed a modest reduction of 0.36% glycated
haemoglobin (HbA1C) after 3-4 months follow up in
T2DM patients who underwent periodontal treatment?.
Some studies have shown no significant reduction
of HbA1C after periodontal treatment, but we have
to be cautious in assessing the quality of periodontal
treatment performed as some of the subjects still
had unsatisfactory resolution of PD at the end of the
studies”. Periodontal treatment is also beneficial for
the control of T2DM. I would suggest high periodontal
risk young adults to have their blood glucose level
screened, and all T2DM patients should have thorough
periodontal examination and treatment.

INFLUENCE OF PERIODONTAL
TREATMENT ON PREGNANCY
OUTCOMES AND RESPIRATORY
DISEASES

PD is a significant risk factor for adverse pregnancy
outcomes defined by preterm birth (< 37 weeks) and
low birth weight (< 2,500g)". An increase in systemic
inflammatory load plays a central role in this association.
Other pathways consider direct infection by oral bacteria
in the foetal placental unit”. Conflicting data shows that
periodontal treatment was only statistically beneficial for
reducing the risk of preterm birth in high-risk groups,
while others concluded no beneficial effects’s. No
compelling evidence indicates periodontal treatment can
improve pregnancy outcomes, but emerging evidence
supports the lowering of CRP and inflammatory
cytokines in pregnant women by periodontal treatment.
It is advantageous to have a thorough periodontal check-
up and treatment before pregnancy.

Literature indicated PD as a risk factor for chronic
obstructive pulmonary disease with an odds ratio of
2.08'8. A strong level of evidence supports a reduction
in the occurrence and progression of pneumonia with
improved oral health® and the association of PD and
some bacterial pneumonia, e.g., nosocomial pneumonia,
nursing home-associated pneumonia and aspiration
pneumonia®.

INFLUENCE OF PERIODONTAL
TREATMENT ON CHRONIC
KIDNEY DISEASE

In recent years, a large volume of emerging data is now
supporting that periodontal treatment can improve
the glomerular filtration rate (GFR) of individuals with

mnonckonec MEDICAL DIARY



i i VOL.28 NO.6 JUNE 2023
% Medical Bulletin ]

CKD. The average improvement of GFR is 7.01 in 3 3. Linden, G. J., Lyons, A., & Scannapieco, F. A. Periodontal
to 6 months?'. In line with other studies periodontal systemic associations: Review of the evidence. Journal of Clinical
. %

. Periodontology, 40(Suppl 14), S8-19.
treatment is found to be able to reduce levels of CRP 4. Sharma, P., Dietrich, T., Ferro, C. J., et al. Association between

and IL-6 in CKD patients. The incidence of end stage periodontitis and mortality in stages 3-5 chronic kidney disease:
renal disease (ESRD) was shown to be 37% lower in the NHANES III and linked mortality study. Journal of Clinical
. . . Periodontology, 43, 104-113.
periodontal treatment group with an adjusted HR of . '
. . 5. Jeffcoat MK, Jeffcoat RL, Gladowski PA, et al. Impact of periodontal
0.59. Some studies also found that periodontal treatment therapy on general health: evidence from insurance data for five
can significantly lower the risk of acute and subacute systemic conditions. Am J Prev Med. 2014;47(2):166-174.
infective endocarditis, pneumonia, Osteomyelitis and 6. Mattila KJ, Nieminen MS, Valtonen VV, et al. Association between
. . . . . 1 health ial inf. ion. BMJ. 1 2
CVD and mortality in ESRD patients®. With the rapid ?6%92?:77;—;85_ and acute myocardial infarction. BMJ. 1989,298
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8. Tonetti MS, D'Aiuto F, Nibali L, et al. Treatment of periodontitis and
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SYSTEMIC CONDITIONS 9. Teeuw WJ, Slot DE, Susanto H, et al. Treatment of periodontitis

improves the atherosclerotic profile: a systematic review and meta-
analysis. ] Clin Periodontol. 2014;41(1):70-79.

PD is also associated with other systemic conditions 10. Saffi MA, Furtado MV, Polanczyk CA, et al. Relationship between
: ’ : faqi : vascular endothelium and periodontal disease in atherosclerotic
such _afe’ Alzheimer’s dlsease’ p§or1a51s and rheumatoid lesions: Review article. World J Cardiol. 2015;7(1):26-30.
arthritis. NHANES database in the US was analysed, ; . . )
) 3 ) 11. Naruse K. Diabetes and periodontal disease: what should we learn
and it showed that periodontal status was associated next? ] Diabetes Investig. 2014;5(3):249-250.
with COgI‘litiVe impairment”. Multiple studies have 12. Teeuw W], Gerdes VE, Loos BG. Effect of periodontal treatment on
shown that PD is associated with increased peripheral glycemic control of diabetic patients: a systematic review and meta-
. 04 analysis. Diabetes Care. 2010;33(2):421-427.
levels of amyloid A{3, IL-6 and CRP*. The presence of : )
. . . .. 13. Engebretson SP, Hyman LG, Michalowicz BS, et al. The effect of
PD was modestly associated with an increased incidence nonsurgical periodontal therapy on hemoglobin Alc levels in persons
of mild Cognitive decline and a 6-fold increase in the rate with type 2 diabetes and chronic periodontitis: a randomized clinical

ore . . . . trial. JAMA. 2013;310(23):2523-2532.
of cognitive decline®. It is worth exploring periodontal rial. ] 013,310(23):2523-253 ) o
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factors such as smoking, alcohol consumption, stress for periodontitis to reduce preterm birth and low birth weight: a
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MCHK CME Programme Self-assessment Questions

Please read the article entitled "How Can Periodontal Treatment Improve Metabolic Disease" by Dr Anita MH
CHAN and complete the following self-assessment questions. Participants in the MCHK CME Programme will
be awarded CME credit under the Programme for returning completed answer sheets via fax (2865 0345) or by mail
to the Federation Secretariat on or before 30 June 2023. Answers to questions will be provided in the next issue of
The Hong Kong Medical Diary. (Address: Duke of Windsor Social Service Bldg., 4/F1., 15 Hennessy Rd., Wan Chai.
Enquiry: 2527 8898)

Questions 1-10: Please answer T (true) or F (false)

1. Periodontal disease means poor oral hygiene, and it can be treated by more frequent scaling and improving
patients' oral hygiene.

2. The systemic inflammatory load can be significantly increased by severe periodontal disease.
Periodontal disease is a non-communicable disease (NCD) that only affects the older population.

4. Different people have different periodontal risks/susceptibilities. Some young adults can have active and fast
progressing forms of periodontal disease. About 11% of the population has severe periodontal disease.

Periodontal treatment is shown to be able to improve endothelial function.

6. Serum levels of C-reactive protein and IL-6 cannot be lowered by periodontal treatment in periodontal
patients.

7. Diabetes Mellitus shares a bidirectional relationship with periodontal disease. Periodontal treatment may
lower HbA1C by an average of 0.36%.

8. Periodontal disease is associated with a number of systemic conditions, mainly through the increase in
systemic inflammatory load and transient bacteremia.

9. Periodontal disease is a risk factor for adverse pregnancy outcomes defined by preterm birth (< 37 weeks) and
low birth weight (< 2,500 g).

10. A decrease incidence and rate of cognitive decline is observed in older population with periodontal disease.

ANSWER SHEET FOR JUNE 2023

Please return the completed answer sheet to the Federation Secretariat on or before 30 June 2023 for documentation.
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INTRODUCTION

Oral diseases are highly prevalent in the older
population, especially in people with dementia. They
increase risks of infection, nutrition status and affect
the quality of life. From the perspective of dementia
management, increasing evidence recognised that oral
health might modulate the development of dementia
through the pathological oral microbiome, inflammatory
response and neuromuscular mechanisms. Early
detection and management of oral diseases should be
recognised as an integral part of dementia management.

DEMENTIA AND MEDICAL
COMORSBIDITY

Dementia, also referred to as Major Neurocognitive
Disorder, is represented by progressive global cognitive
decline leading to eventual loss of independent
function. From the Diagnostic and Statistical Manual
for Mental Disorder - 5" edition, neurocognitive
disorders are represented by a progressive decline in
one or more of the major cognitive functions (learning
and memory, complex attention, language, executive
function, perceptual motor skills, social cognition).
Mild neurocognitive disorder refers to modest cognitive
decline and relatively preserved daily function. Major
neurocognitive disorder refers to significant cognitive
decline with impairment in activities of daily living
(ADL), corresponding to the impairments found in
clinical dementia." Pathological mechanisms are
different in different dementia subtypes. Alzheimer’s
disease (AD) is associated with abnormal deposition
of amyloid and tau proteins, Lewy body disease is
associated with deposition of Alpha-synuclein, whereas
tau and TDP-43 protein depositions are found in
frontotemporal lobar degeneration. Inflammatory and
immune reactions, identified in the brain of different
dementia, were considered to be related to neuronal
death and disease progression.

Dementia is a syndrome mostly reflecting chronic
degeneration in the brain. Aetiological factors are
multifactorial. Genetic predispositions contribute
significantly to the development of dementia. Vascular
risk factors (high blood pressure, hyperlipidemia, obesity,
diabetes, strokes) and lifestyles are major risk factors for
Alzheimer’s and vascular dementia.” These comorbid
medical conditions may affect the onset and progression
of dementia. With compromised motility and self-care,
other systemic medical conditions such as infection and
frailty are also common in advanced dementia.®

ORAL DISEASES AS RISK FACTOR
FOR DEMENTIA

Periodontal disease is an extremely common condition,
and its prevalence increases with age.* While oral
diseases are possible consequences of impaired basic
ADL in dementia, it is also recognised that oral health
conditions play an important role in maintaining brain
function and modulating cognitive decline in older
adults.

Pathological mechanisms of dementia are complex;
neuroinflammation is a core player in progressive
cell death. A recently published review discussed the
association between periodontal disease (PD) and AD.
Porphyromonas gingivalis, along with other pathogenic
bacteria, have been hypothesised to cause disturbed
homeostasis and dysbiosis in PD. Inflammatory
reactions to the dysbiosis are hypothesised to augment
cognitive decline.® Pre-clinical animal studies reported
the presence of common PD bacteria in the brain was
associated with AD pathology.®® PD is associated with
increased serum level of proinflammatory cytokines and
C-reactive proteins. Higher level of antibodies against
PD bacteria were found to be associated with poorer
cognitive function in older adults without a diagnosis of
dementia.”*

Direct bacteremia from PD, or secondary inflammatory
responses to the virulent bacteria, may contribute
to neuroinflammation in AD and other dementia.
The associations between dysbiosis, inflammatory
response and AD pathogenesis are complex. It remains
inconclusive as to whether PD affects the development
AD through influencing Tau and Amyloid protein
pathogenesis, inflammatory reactions accelerate cognitive
decline in dementia, or both PD and dementia represent
clinical conditions with high prevalence in old age.

MASTICATORY FUNCTION AND
COGNITION

Masticatory ability is important for food intake and
nutrition. Studies reported positive associations
between masticatory ability and cognitive function.
Chewing comprises highly complex neurological
pathways from sensory stimulation, motor coordination
to preparation of the digestive process. Masticatory
muscles like the masseter and tongue muscle mass have
been associated with cognitive function." Chewing
activities correlate with the activation in different
regions in the cerebellum, subcortical, cingulate and
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frontal cortices. It is of interest to note that many
of these regions are implicated in the degeneration
processes of dementia. Daily chewing during meals
provides regular inputs to stimulate the brain, thus
possibly supporting coordinated cerebral circuitries,
which are prone to degenerate in people with dementia.

To maintain good masticatory function, the integrity
of functional teeth is fundamental. Epidemiological
studies identified that fewer number of teeth, total
number of functional tooth units and loss of posterior
occlusion were found in people with dementia.””"* One
major limitation in interpretation has been the difficulty
in differentiating cause-and-effect between the observed
associations. People with cognitive impairment are
more likely to exhibit reduced ability for oral care
with subsequent plaque and caries formation, causing
loss of teeth. This could only be partially addressed
through long term prospective studies on the incidence
of dementia. In a study from Japan, 13,594 participants
(565.8% women) without subjective cognitive complaints
(SCC) were followed up for six years. At follow up,
the probability of developing SCC was higher when
participants acquired swallowing difficulty, decline in
masticatory function, dry mouth and tooth loss.™

In vitro experiments with mice tissues offered some
insights into the possible neuroprotective effects of
mastication. In a study with euthanised mice, masseter
muscle derived neprilysin was found to be transferred
to the hippocampus via the trigeminal nerve and
possibly associated intracerebral axonal connection. As
neprilysin is an enzyme that involves in the degradation
of Amyloid protein, mastication may exert protective
effects in AD through retrograde axonal transport.”® A
study evaluated the effects of masticatory exercise using
an exerciser device on cognitive function in community
dwelling healthy older adults (12 intervention and
13 control) living in the community. After six weeks,
the intervention group showed improvements in test
performance on executive function and attention.'

POOR ORAL HEALTH IS
ASSOCIATED WITH SECONDARY
COMPLICATIONS OF DEMENTIA

Dementia is a chronic process which spans over decades
of life. With the increasing severity of dementia, the
ability to maintain good oral health is affected by
global cognitive and functional impairment. Sensory
motor functions of mastication and swallowing are
also disturbed in a more advanced stage of dementia.
A systematic review of the relationship between oral
health factors and frailty identified that fewer remaining
teeth, reduced masticatory function, and chewing,
swallowing and saliva disorder, were associated with
frailty among older adults aged 60 or over.”” Frailty
is a systemic condition and is known to be associated
with faster cognitive decline. Adequate food intake
with a low risk of aspiration is core to the care of people
with advanced dementia; however, the role of optimal
management of oral diseases is frequently ignored.

As oral health is a potentially remediable factor,
improvement in service delivery is likely to exert a
long-term impact on cognitive health in the older

community. From a primary care perspective, public
education on the maintenance of good oral hygiene
with regular dental check-ups should be targeted
at middle age and older adults. Reduction of the
pathogenic oral microbiome and inflammation should
be considered from the perspective of early intervention
before dementia symptoms become evident. From a
practical perspective, older adults with dementia are
less likely to seek dental consultation. They also have
limited abilities to comply with dental interventions and
aftercare. An accessible help seeking pathway should be
considered to improve public recognition and reception
of the use of dental services in older adults. Early
treatment of suboptimal oral conditions reduces pain,
chronic infection and impairments in feeding function,
with further potential benefits on brain health.
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INTRODUCTION

It has long been known that poor oral health is a risk
factor for bacterial infective endocarditis, and since
1953, guidelines have been issued by the American
Heart Association and American Dental Association
for antibiotic prophylaxis in high risk individuals
undergoing high risk dental procedures. The close
vascular-anatomical proximity of the oropharynx
and the heart not only brings bacteremia directly
to lodge on damaged surfaces in the heart, but also
brings cytokines and activated leukocytes that have
emerged as key perpetrators in the pathogenesis of the
atherosclerotic cardiovascular disease (ASCVD). The
importance of good dental hygiene is an overlooked but
key component in the prevention and maintenance of
ASCVD.

ATHEROSCLEROSIS

Atherosclerosis is the deposition of cholesterol and
inflammatory cells in the intima of arteries. ASCVD
affects the cerebrovascular, the coronary and the
peripheral arterial beds. The pathophysiology of
atherosclerosis is similar throughout the body. The
currently accepted "classical" risk factors for ASCVD
include hyperlipidemia, hypertension, diabetes,
smoking and a family history of premature ASCVD.
The consequences of ASCVD can be chronic - progressive
obstruction of blood - flow causing impairment of
function and various symptoms such as angina, heart
failure, dementia, and chronic limb ischemia. There can
also be acute complications where there is a sudden
rupture of atherosclerotic plaque causing thrombosis
of the artery and acute ischemia of the downstream
vascular bed. Either way, ASCVD is one of the leading
causes of mortality in Hong Kong' and imposes a
significant burden of chronic morbidity on sufferers.

INFLAMMATION IN
THE PATHOGENESIS OF
ATHEROSCLEROSIS

Inflammation is the result of leukocyte activation in
the face of a foreign body or organism invading the
human body. It is a defensive and healing mechanism
locally but can cause activation of geographically
distant leukocytes via the cytokine signalling system
in the circulation; moreover, leukocytes are free to
circulate in the bloodstream and lymphatic systems.
Pathophysiological studies on atherosclerosis by

Dr Adrian CHEONG

Anichov, a Russian lipidologist in the early 20" Century,
demonstrated the key component of cholesterol in
atherosclerotic lesions in overfed rabbits. It was found
that the presence of "cholesterinesterphagozyten” or
"cholesterol ether phagocytes" in these lesions, which
in modern terminology are "foam cells" - lipid-laden
macrophages that embed themselves into the arterial
wall and act as a nidus of atheroma formation’. Hence
the involvement of the immune system in atherogenesis
was already known from the very beginnings of
modern scientific understanding of atherosclerosis
pathophysiology.

The focus of atherosclerosis research had been centred
on the "cholesterol hypothesis" for much of the
1980s and 90s primarily due to the availability of the
revolutionary HMGCoA reductase inhibitors "statins".
However, the concept of inflammatory ASCVD risk re-
emerged in the 2000s, culminating in the publication of
the ground-breaking JUPITER randomised, controlled
clinical trial in 2008°% which attributed the anti-
ASCVD effects of statins at least partially to their anti-
inflammatory effects, measured by a lowering of high-
sensitivity C-reactive protein (hsCRP), independent of
their cholesterol-lowering effects.

The decade following JUPITER has seen the
identification of other inflammatory ASCVD risk
factors: rheumatoid arthritis, ankylosing spondylitis,
inflammatory bowel disease and psoriasis amongst
others. Further confirmation of the importance
of inflammation in ASCVD came in the CANTOS
randomised controlled trial*, which demonstrated that
a monoclonal directed towards interleukin-1B, a pro-
inflamatory cytokine in the NF-kB inflammasome
pathway, reduced the risk of ASCVD events, without
any change in cholesterol levels.

PERIODONTAL DISEASE,
INFLAMMATION AND ASCVD

Periodontal disease (PD) is a highly prevalent, chronic
inflammatory condition triggered by bacterial infection
and the formation of biofilms on teeth, followed by
local activation of the immune system and subsequent
destruction of the supporting bony and soft tissue
structures supporting the teeth. Periodontal disease
shares with ASCVD many common risk factors, such
as smoking and diabetes; epidemiological studies have
demonstrated a strong link between ASCVD and PD °.
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Several lines of circumstantial and pathophysiological Recommendations for inter-disciplinary collaboration
evidence point towards a causal relationship between

PD and ASCVD. Typical orodental bacterial DNA 1. In identifying patients at risk for ASCVD and PD,
and cells have been found in atherosclerotic plaque Cardiologists and Dentists

biopsies®. The presence of PD is correlated with higher
C-reactive protein (CRP) levels and treatment of PD is
associated with a decrease in circulating levels of several
inflammatory cytokines such as IL-6”. Moreover,

a. Should be educated on the common risk factors
for ASCVD and PD and the potential clinical
interaction between the two disease processes

the presence of PD is also associated with elevated b. Should use simple screening tools in each
fibrinogen and platelet activating factor-1, which are other’s clinical practice settings to identify both
pro-thrombotic factors. PD and ASCVD risk factors, such as by simply

remembering to ask about PD or ASCVD risk

The close anatomical proximity of the orodental venous factors in history-taking, an inspection of teeth,

drainage to the heart is postulated to deliver these blood pressure measurement or finger-prick
high concentrations of inflammatory cytokines and blood sugar measurement in at-risk patients

hyperactivated leukocytes to the heart and the coronary such as those with established ASCVD or PD
circulation, leading to accelerated atherosclerosis and

acute plaque ruptures.
2. In managing patients with established ASCVD and

INTERVENTIONS TO PD, Cardiologists and Dentists

IMPROVE PERIODONTAL- a. Should communicate effectively about surgical
plans and pharmacological therapeutic changes

CARDIOVASCULAR HEALTH b. Should discuss the relative risks and benefits

of treatments planned for both ASCVD and PD
before commencing therapy

Given the common risk factors, treatment at both
ends of the axis is likely to have synergistic benefits
for both. Starting from simple lifestyle modification,
smoking cessation, weight reduction, and diet change
are established interventions to improve cardiovascular
health. Regular twice daily brushing, and interdental
cleaning may help interrupt the formation of bacterial
biofilms on the surface of teeth.

At the very least, pharmacological management of
ASCVD consists mainly of antiplatelet and cholesterol-
lowering therapies. Statins have been known to have
pleiotropic effects other than cholesterol-lowering, not
least in reducing vascular inflammation and low-level
systemic inflammation, as demonstrated in the JUPITER
trial. Statin therapy has been associated with reduced
PD-related inflammation in a dose-dependent manner®’. Fig. 1: Evidence of periodontal disease in a young patient
Thus a cornerstone of ASCVD pharmacotherapy might with severe coronary artery disease and diabetes (Personal
simultaneously improve oral health. Collection)

Should surgical intervention be contemplated for severe
cases of PD, the risks and benefits should be carefully
evaluated by an interdisciplinary team of a cardiologist
and a periodontist. Surgery, by its very own nature will
cause inflammation and may temporarily raise the risk
of perioperative cardiovascular events. There is also
the risk of bacterial endocarditis, bleeding, and the risk
associated with the interruption of oral anticoagulant
or antiplatelet therapies. PD treatment ranges from
polishing, resection, extraction, dental implants to more
advanced therapies such as gingival grafting and block
bone harvesting the therapeutic intervention should be
focused and limited as much as possible in anatomical
distribution and the number of teeth involved, to
minimise perioperative cardiovascular risk.

Fig. 2: Critical coronary artery stenosis in the Left Anterior
Descending artery (Personal Collection)
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Radiology Quiz

Dr Ivan CHEUNG
MBBS, FRCR

Questions

1. What is the abnormality in the non-
contrast CT brain?

2. What are the most likely differential
diagnoses?

3. What is the next step of the investigation?

(See P.36 for answers)
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INTRODUCTION

The ageing population is posing significant challenges
to the healthcare system in Hong Kong and other
developed societies. According to a recent report from
the Census and Statistics Department, the proportion
of elderly people aged 65 and over in the population
has reached one-fifth and is projected to further
increase to about one-third by 2040." Tooth loss, also
known as edentulism, is prevalent among elderly
people as the cumulative effect of dental diseases
and tooth wear. Tooth loss could result in significant
masticatory disturbance as well as impaired oral health-
related quality of life (OHRQoL). Despite better dental
awareness and preventive treatments, most elderly
people still have missing teeth to some extent. In Hong
Kong, 25% of elderly individuals receiving long-term
care services have no natural teeth. It's important to
maintain good oral health throughout life and provide
appropriate dental care to elderly individuals to
improve their quality of life. Education and awareness
programs can help prevent tooth loss.

TOOTH REPLACEMENT BY
REMOVABLE PROSTHESES

Removable partial and complete dentures are
conventionally the options for replacing missing teeth in
partial and complete-edentulous patients, respectively.
Retention, support and stability are the triads of
success of removable prostheses. Retention refers
to the quality of dentures that resists against vertical
dislodgement.? It is often provided by denture clasps
on abutment teeth in partial dentures or by suctioning
effect in complete dentures. Support of dentures
against movement toward the tissues is achieved by
maximising teeth and/or soft tissue coverage with good
bony support.®> Optimal stability, i.e. quality of dentures
that resists against lateral displacement, can be obtained
by placing rigid denture components around abutment
teeth for partial dentures. In complete dentures, it is
achieved by balancing the muscular forces, from lip/
cheek and the tongue, acting on the dentures through
the optimal position of denture teeth and contour of
the polished (cameo) surface.* Patients with good
neuromuscular control better stabilise their dentures
during function.

Fig. 1. (ABOVE) A mandibular acrylic removable complete
denture (Personal Collection). (BELOW) A maxillary
acrylic removable partial denture (Personal Collection).

Tooth-supported overdentures may be considered
alternatives when there are several healthy natural teeth.
In this treatment regimen, the teeth are endodontically
treated, and the clinical crowns are removed, i.e. de-
coronation. The remaining roots are covered by
the dentures. Preservation of the roots provides
proprioceptive feedback and helps to retain surrounding
alveolar bone,” hence providing better support and
stability to the dentures. Retentive attachments such as
magnets may be incorporated into the roots to improve
the retention of the removable prostheses. However,
mechanical complications such as detachment of
attachment components and fracture of prostheses may
occur; biological complications such as dental caries and
periodontal disease of abutment are frequent. Thus,
meticulous maintenance of the prostheses and abutment
teeth is essential for the long-term success of tooth-
supported overdentures.

CHALLENGES FACED WHEN
PROVIDING REMOVABLE
PROSTHESES TO THE ELDERLY
PATIENTS

In elderly patients, tooth loss may be quite significant.
Even when teeth are retained, they may be heavily
restored and/or have reduced periodontal support.
Furthermore, the remaining oral structures, such as the
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residual alveolar ridges, might be heavily resorbed,
resulting in decreased denture stability. The retention,
support and stability of dentures are usually severely
compromised. Reduced salivary flow secondary to
multiple medication-intakes as well as the reduced
neuromuscular control might further contribute to the
looseness of dentures.

Mandibular complete dentures are notorious for
their looseness, i.e. poor stability and poor chewing
efficiency. The supporting area of the mandibular arch
is less than the maxillary arch, which includes a large
hard palate. The tongue and muscles attached to the
floor of the mouth, like the mylohyoid muscle, can
cause mandibular dentures (lower dentures) to become
unstable while chewing food. The insertion of dental
titanium implants has been suggested to improve the
performance of mandibular dentures.

IMPLANT-SUPPORTED
PROSTHESES

Dental implants are man-made materials that can fuse
with the bone in a process called osseointegration,
where the bone and implant surface form a direct
bond. This allows the implants to provide stability and
support for both fixed (shown in Fig. 2) and removable
(shown in Fig. 3 and 4) dental prostheses. The
discovery of successful osseointegration and fabrication
of implants with commercially pure titanium, titanium
alloys or zirconia, has brought drastic breakthroughs
to successful prosthodontic rehabilitation, improving
patients' chewing function, aesthetics as well as oral
health-related quality of life.

Fig. 2. (ABOVE) Dental implants inserted in a maxilla with
hemi-maxillectomy followed by reconstruction with fibula
graft in a patient suffering from squamous cell carcinoma
(Personal Collection). (BELOW) Fixed prosthesis in place
to improve the function and aesthetics of the patient
(Personal Collection).

Fig. 3. A radiograph showing an implant-supported fixed
partial denture in service for 18 years in the anterior
mandible with reconstruction. Peri-implantitis was found
for the implant inserted in the symphysis area, and it was
deemed unsalvageable (Personal Collection).

Fig. 4. (ABOVE) Conuversion to stud-type abutments
to retain a mandibular partial overdenture (Personal

Collection). (BELOW) Mandibular Cobalt-Chromium
removable partial denture incorporated with retention
housings and inserts (Personal Collection).

ADVANTAGES OF IMPLANT-
SUPPORTED OVERDENTURES (I0Ds)

Improved Retention, Support and
Stability of Prosthesis

The primary function of dental implants is to improve
the retention and support of a removable prosthesis with
a minimally invasive treatment approach. Numerous
studies have shown that IODs have improved retention
and support when compared to conventional dentures,
and attributed to patient satisfaction.®

Bite Force and Masticatory Efficiency

Improvement of average maximum bite forces has
been observed after delivery of implant-supported
overdentures on edentulous patients, albeit still being
significantly lower than that of dentate patients.” The
improvement was still seen in these patients at the 10-
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year review. A significant improvement in masticatory
performance was found for implant overdenture
treatment compared to conventional complete denture
therapy. The nutritional state of elderly patients,
however, may be more determined by dietary habits
than masticatory performance.®

Preservation of Residual Alveolar Ridge

Studies have shown that dental implants prevent
progressive bone loss,” which is dependent on the
number of implants utilised." Adequate ridge height
enhances denture stability, thereby minimising the risk
of ulcerations as well as exposure of the mental nerve
underneath the denture.

Oral Health-Related Quality of Life
(OHRQol)

Studies on denture satisfaction and oral health-related
quality of life with mandibular implant overdentures
have shown promising positive results. Long-term
improvement in OHRQoL up to 10 years has been
reported.”"

REMOVABLE PROSTHESES VS
FIXED PROSTHESES

Implant prostheses may be categorised as removable or
fixed options in which the prosthesis can be removed
for cleaning. In general, more implant fixtures and thus
higher initial cost, are required for a fixed prosthesis.
Younger patients usually request fixed prostheses due
to the higher demand for masticatory efficiency and
psychosocial reasons. This is particularly true when
the edentulous arch is opposed to the natural dentition
in which a higher destabilising force to the prostheses
is expected by the natural dentition. In the elderly
patients, however, removable options may be preferred
especially when the opposing arch is also removable
prostheses. Moreover, severely resorbed residual
alveolar ridge often precludes satisfactory distribution
of implant placements from retaining a fixed prosthesis.

Another advantage of removable prostheses is to
restore the lip and facial support as well as to overcome
severe jaw discrepancies after the loss of teeth and
the associated alveolar bone. Severe bone resorption
after tooth loss often causes excessive loss of soft
tissue support and the anteroposterior discrepancy
between the maxillary and mandibular arch. The
loss of lip support can be compensated by the buccal
flange of removable prostheses. Moreover, the use of
removable prostheses allows the setting of teeth distant
to the residual ridge to maintain tooth contacts for
mastication. Lip support is important to aesthetics as
well as phonetics which is easier to be re-established
with a removable prosthesis.

In contrast, rehabilitating with a fixed prosthesis in
the case of advanced ridge resorption is a challenge, in
which complicated surgical procedures may be required
to augment the bone so as to insert the implants in
favourable positions. These complicated surgeries
are often undesirable in elderly patients with complex
medical conditions.
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Moreover, inadequate oral hygiene of the implant
prosthesis may result in plaque accumulation and
contribute to inflammation and tissue loss around
implants, i.e. peri-implant mucositis and peri-
implantitis. Many elderly patients may be unable to
perform good oral hygiene for the fixed prostheses due
to reduced manual dexterity. In general, the removable
prosthesis may be a more favourable option for easier
cleaning and maintenance. The choice and design of
attachments on implants should also be hygienic to
reduce the risk of biological complications.

MANDIBULAR OVERDENTURES

In the mandibular arch, two implants are inserted
intra-foraminally, i.e. between mental foramens, and
are sufficient to assist the retention and support of
the removable prosthesis.(Fig. 5) Maximal mucosa
coverage is required to gain support from the remaining
residual supporting tissues, and two implants form an
imaginary line that the denture may rotate upon. Two
consensuses published in the 2000s suggested that
two implants tissue-supported mandibular complete
overdenture as a minimum standard of care for the
edentulous mandible.”*”* More implants can contribute
to better support, but the total number usually would not
exceed four due to the anatomic constraints of the intra-
alveolar nerve posterior to the mental foramen. On the
other hand, single implant insertion at the midline has
gradually attracted attention in the research field, and
further research is needed to warrant this approach.™

Fig. 5. (ABOVE) Dental implants inserted in the anterior
mandible to retain a complete removable prosthesis. Note
the severity of ridge resorption. (BELOW) Complete
removable prosthesis incorporated with retention housings
and inserts.

New Combination Syndrome

"Combination syndrome" was first used to describe
the oral changes observed when maxillary complete
denture functions against opposing mandibular
anterior natural teeth. The most common change is the
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replacement of resorbed anterior maxillary alveolar
bone with fibrous tissues, forming a "flabby ridge". In
recent years, a few reports found that there are similar
oral changes when a maxillary complete denture is used
opposing to a mandibular implant overdenture.”® It
is suspected that osseointegrated implants may cause
excessive loading to the maxillary arch, similar to when
there are mandibular anterior natural teeth. Further
investigations are needed to confirm this phenomenon.

MAXILLARY OVERDENTURES

In contrast to mandibular dentures, patients do not
usually complain of looseness of maxillary complete
dentures because there is a wide palatal coverage for
support and stability. Moreover, less destabilising
anatomical factors are present in the maxilla. For patients
who are satisfied with their existing maxillary complete
dentures, providing maxillary implant overdentures did
not provide any improvement in their satisfaction.'

Maxillary implant-supported prostheses may be
beneficial when the mandibular arch has natural teeth
or implant-supported prostheses. Other indications
include those who have poor ridge form, strong gag
reflex, impaired neuromuscular control, poor adaptation
to a conventional complete denture or other dental or
maxillofacial defects such as palatal defects.

A maxillary complete denture should be supported by
four or more dental implants, ideally evenly distributed
in the canine and first molar regions. Evidence found
that maxillary overdentures supported by less than
four fixtures have significantly higher implant failure
rates."” It is hypothesised that difference in bone quality,
and the complex nature of occlusal forces acting on the
dental implants contributes to the increased number of
implants required in the maxillary rehabilitation.

ATTACHMENT SYSTEMS OF
OVERDENTURES

An overdenture is a type of denture that is supported
by both osseointegrated implants and the soft, resilient
tissue in the mouth. The implants provide stability and
support, while the oral mucosa (the soft tissue lining the
mouth) helps to hold the denture in place. Thus, any
attachment system used in the implants should allow
movement to compensate for the differential support
between the two kinds. Otherwise, the immobile
implants will receive more loading and be prone to
mechanical complications such as wear and fracture.

Attachment systems are used to increase the retention
of dentures. Each attachment system consists of 2 parts,
the abutment and the housing. Abutments are attached
to the implant, whereas the housings are attached to
the prosthesis. Two types of attachment systems are
available: splinted and solitary (non-splinted). For
splinted type, implants are connected by a bar with or
without accessory attachments (e.g. magnet). In such
a configuration, the force can be distributed across a
larger area. However, greater vertical and horizontal
prosthetic spaces are required to house the bar system,
and there is an increased cost and need for maintenance.
Solitary types include studs, ball and sockets, and

Medical Bulletin

magnet attachments. Prefabricated dental implants
are less expensive and require less space between teeth
for placement. They are easier to clean and maintain
hygiene and are less sensitive to the specific techniques
used during placement. No significant difference has
been found in implant survival between different types
of attachments'®’®"; therefore, the choice of attachment
was mainly based on the individual's needs and
operators' preferences.

TREATMENT PLANNING &
EXECUTION

Prosthetically-driven implant placement is crucial for the
utilisation of implants to retain a denture. The number
and distribution of implant fixtures should be designed
based on the final position of the prosthetic teeth. The
position of prosthetic teeth may be determined by
existing old dentures, or be set on a new denture. The
final tooth position would be determined by aesthetics,
inter-arch relationship and occlusion. These are then
transferred to digital planning, and surgical templates
may be fabricated accordingly for accurate execution of
the implant plan. (Fig. 6) After the implant fixtures get
osseointegrated, a definitive prosthesis can be fabricated
after the standard impression/scanning procedure.
After the denture is settled on the mucosa, the retentive
attachments, such as magnet or clip can be picked up
to the prosthesis intraorally using auto-polymerising
acrylic resin.

F}'!g. 6. (ABOVE) Planning of implant position with the use

of computer software. Cone-beam computer topography
(CBCT) for the dental arches and radiographic stents
converted from the existing denture were superimposed to
visualise the final prosthesis design. Implant placements
were planned, and the surgical stent was constructed
accordingly (Personal Collection). (BELOW) The surgical
stent is in-situ (Personal Collection).
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CONCLUSION

There is enormous evidence to support the use of
implant supported overdenture in the mandible to
improve the function and quality of life of elderly
patients. For the maxillary arch, implant-supported
dentures offer a potential alternative in complex
situations. Like other treatment protocols, thorough
treatment planning, appropriate prosthesis design and
meticulous long-term maintenance are essential to
ensure treatment success.
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INTRODUCTION

Dentistry and medicine have been separated through
education, legislation, service delivery and financing.
Oral health care is still sometimes considered
discretionary with the misconception that the adverse
effects are confined to the mouth only. There is an
under-recognition of the importance of oral health
for general health. Paradoxically, dentistry and the
treatment of teeth were written by the father of modern
medicine, Hippocrates and Aristotle. Besides, Pierre
Fauchard, commonly credited as the father of modern
dentistry, was also a physician'.

Along with the advancement of research on the dental-
medical interrelationship, the importance of dental
health and general health has been revealed and proved.
It opens a new window for dental input in the overall
medical management of many diseases. Moreover, the
ageing population of the globe leads to the increase
of people living with chronic diseases; many of
them require continuous dental service to maintain
their quality of life. It goes without saying that the
collaboration between dentists and physicians/surgeons
will become unprecedentedly frequent.

Dental caries and periodontal disease are prevalent
yet preventable. These can largely be controlled by
appropriate dental plaque control habits, dietary
habits and visiting a dentist for check-ups on a regular
basis. However, these seemingly easy actions may
become very difficult when someone is physically
or cognitively disabled as a result of certain medical
conditions. Besides, some medical treatments can cause
adverse effects on the oral cavity or increase the risk of
developing dental diseases.

The objective of this article is threefold, (i) to illustrate
with examples the effects of medical/surgical treatments
on the oral health status, (ii) to reinforce that oral care
should be incorporated as part of the medical care for
certain diseases, and finally (iii) to briefly introduce the
significance of modification of dental management of
patients with special health needs.

By taking reference from the leading cause of death
in Hong Kong? and the epidemiology of common
diseases of other countries, the following ailments
will be discussed, namely malignant neoplasm,
stroke, diabetes mellitus, and severe mental illnesses,
including dementia. Some diseases which also warrant
mentioning include organ transplants, osteoporosis and
infective endocarditis.

CANCER THERAPY

Apart from surgical treatment, chemotherapy and
radiotherapy are the mainstay of cancer therapies.
Patients who have undergone chemotherapy would
face multiple acute and chronic complications related
to their oral cavities, such as blood change, mucositis,
xerostomia and trismus. The later oral changes would
also lead to dysphagia, dysphasia, and dysgeusia. It
is therefore recommended that medical colleagues
should refer their patients for dental assessment and
optimisation of oral diseases before commencing cancer
treatment to prevent possible complications or infection
during their Nadir stage®.

After radiotherapy (RT) in the head and neck region,
patients should receive regular dental follow up. A
recently published systematic review showed that
an overall osteoradionecrosis (ORN) incidence was
5.8% in patients who underwent tooth extraction
after radiotherapy*. ORN is considered the most
severe complication due to progressive endarteritis in
irradiated bone®. Radiotherapy also increases the risk of
dental caries and other oral-related complications due
to xerostomia following the damage of salivary glands.
Thus, oral health should be maintained before, during
and after cancer therapy to prevent both ORN and
dental diseases.

STROKE

Other than the impact on daily activities, stroke can
also cause profound disturbances to the oral and facial
tissues. Both facial palsy and dysphagia cause food
stagnation in the mouth and difficulty in swallowing.
Dysphagia may lead to aspiration pneumonia, and
poor oral clearance may increase caries risk®. Therefore,
assistance and/or education to maintain good oral and
dental (including dentures) hygiene are imperative for
those with swallowing difficulties or who are tube-fed’.
They should have mouth care at least three times a day,
and dentures should be checked and cleaned regularly®.

The long-term use of anticoagulant is common in
stroke survivors, for instance Warfarin or Direct
Oral Anticoagulants (DOAC). Patients should be
well informed of their bleeding risk by their doctors
or pharmacists, and dentists, on the other hand,
should maintain close communication with their
medical counterparts, and keep abreast of up-to-date
international guidelines on the management of patients
taking anticoagulants’.
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DIABETES MELLITUS

Numerous studies have established the bi-directional
relationship between type-2 diabetes mellitus (DM)
and periodontal disease'®'. DM can promote the
progression of periodontitis; conversely, periodontitis
can worsen glycaemic control and may increase the risk
for diabetic complications™.

Managing periodontal condition in DM patients can
improve their blood glucose control and reduce their
risk of complications. The Hong Kong Reference
Framework for Diabetic Care for Adults in Primary Care
Settings has included a note on the importance of oral
hygiene and a recommendation on annual oral check-
up®. Medical colleagues could refer their DM patients
for dental and periodontal assessment, oral hygiene
instruction and management of the periodontal disease.

ORGAN TRANSPLANT

Immunosuppression is the major concern for transplant
recipients. Uncontrolled odontogenic or oral infections
such as stomatitis, gingival bleeding, ulceration and
opportunistic infection may cause life-threatening
abscesses and sepsis. Patients scheduled to receive an
organ transplant should be referred for a comprehensive
oral assessment as soon as possible'. Ideally, all active
dental diseases should be aggressively treated before
transplantation. Patients should avoid dental treatment
for at least 3 months following organ transplantation
except for emergency dental care. It is because the
dosage of immunosuppressive medications is highest
in the early post-transplant period, and patients are
at greatest risk for rejection of the transplanted organ
and other serious complications during that period
of time. Once the graft has stabilised (typically 3 to
6-month time post-surgery)'®, patients can be treated in
the dental office. However, management modifications,
including consultation with the patient's physician,
as well as being cautious with blood changes such as
thrombocytopenia and neutropenia, risk of infection
and adrenal insufficiency due to long term use of
immunosuppressive agents and steroids, must be
considered.

INFECTIVE ENDOCARDITIS

Infective endocarditis (IE) is a life-threatening infection
of the endocardium which might be brought by
transient bacteraemia'. Guidelines for antibiotic
prophylaxis prior to dental procedures have been
updated several times throughout the years. The
America Heart Association's 2021 scientific update
reinforced the guideline published in 2007", that only
patients with the highest risk of IE are indicated for
antibiotics prophylaxis. They include patients with (i)
unrepaired cyanotic congenital heart defects and any
repaired congenital heart defect with residual shunts
or valvular regurgitation at the site of, or adjacent to
the site of a prosthetic patch or a prosthetic device; (ii)
prosthetic valves, including transcatheter-implanted
prostheses and homografts; (iii) a history of infective
endocarditis and (iv) a cardiac transplant with valvular
regurgitation due to a structurally abnormal valve.
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Particular attention to dental and cutaneous hygiene and
strict aseptic measures during any invasive procedure
are advised in this population. Antibiotic prophylaxis
should be considered in invasive dental procedures
involving manipulation of the gingival or periapical
region of the teeth or manipulation of the oral mucosa'.

A dental examination should be performed before heart
valve intervention to rule out potential infection sources.
Persons at risk of IE can reduce potential sources of
bacterial seeding by maintaining optimal oral health
through regular professional dental care and the use of
appropriate dental products, such as manual, powered,
and ultrasonic toothbrushes; dental floss; and other
plaque-removal devices™.

SEVERE MENTAL ILLNESS AND
DEMENTIA

Patients living with severe mental illness can have a
higher risk of developing dental diseases. It can be due
to but not limited to self-neglect, xerostomia caused
by illicit drug use, avoiding dental appointments due
to anxiety or dentists being unable to provide services
to them. Besides, most psychiatric drugs cause dry
mouth which is associated with an increased risk for
multiple dental complications such as dental decay and
opportunistic infection®.

With the increase in ageing populations, dementia is on
the rise globally. Dental and oral health personnel are
an integral part of the healthcare team for people with
dementia. There are several factors which may lead to
poorer oral health in people with dementia, including
cognitive impairment, dietary change, reduced access
to dental care and side effects of polypharmacy, such
as reduced saliva. The medical practitioner should
emphasise the importance of maintaining good oral
health to their patients upon diagnosis of dementia, and
encourage them (and their family and caretaker to bring
them) to have a dental assessment at the early stage
of dementia. Due to the irreversible and degenerative
nature of dementia, dentists should be involved to
conduct a thorough assessment and formulate a long-
term management plan with a view to preventing dental
diseases proactively at the early stage of dementia®.

OTHER MEDICAL CONDITIONS

According to the health statistics in Hong Kong in 2021,
nephritis, nephrotic syndrome and nephrosis were
the 7th leading cause of death in Hong Kong, while
diabetes mellitus took the 10th place. These diseases
are also the leading cause of chronic renal disease. In a
prospective multinational cohort study involving 4,205
adults with end-stage renal diseases and receiving long-
term dialysis, it was found that poorer dental health was
associated with early death and preventive dental health
practices were associated with longer survival®.

Anti-resorption, anti-angiogenic or RANKL inhibitor
(Denosumab) therapy is common in the management
of osteoporosis® and some forms of cancer metastasis
such as breast and prostate cancer. The therapy carries
a small risk of medication-related osteonecrosis of
the jaw (MRONY]), which might be untreatable. It is,
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The Ultimate Wind Down in an Open-

top McLaren
Dr Spencer CY CHAN

MEDS RCPS (Glasg), DimplantDent RCS Eng, MSc ClinDent (Imp Dent) (Leeds), DMD UE Phil

Dental Surgeon
Vice President of Hong Kong Dental Association

INTRODUCTION

It's five past midnight and I'm heading home in my
McLaren 600LT Spider after a regular meeting with the
Dental Association on top of a long day's work. The
car roof is open and my exhausted mind is refreshed
by the cool winter breeze. The rhythmic sound of the
engine once again calls to my soul: every time I turn the
steering wheel, press on the pedal, flick the signal lights,
I feel alive - and the car tells me this equally so.

_—

Fig. 1: McLaren 600LT Spider (Personal Collection)

I love driving - the speed, the smell of the petrol - and
own a few sports cars. But I think it was the sound that
hooked me first. The sound draws you in and makes
you want to experience the car’s performance.

MY FIRST ENCOUNTER WITH
RACING CAR

My love for supercars started in the early 1990s when
I got a Carrera 911 4S. I joined the owners’ group and
embarked on a road trip to China. It was a fun trip, but
I found it really hard to catch up with what they called
Team A - the really fast drivers. On returning to Hong
Kong, I got myself a faster Porsche, and soon started
racing on the tracks. Getting my first sports car opened
me up to a community of like-minded individuals.

As time went by, I took a "multi-disciplinary" approach
to cars, and started to acquire other performance cars
such as Ferrari and Lamborghini. And finally the
journey took me to McLaren. My first was the 650S,
which I took to the track in Sepang and Zhuhai. Then I
got the 600LT.

Fig. 2: Racing on track in Sepang and Zhuhai (Personal
Collection)

MASTERING RACING CARS WITH
THEIR OWN PERSONALITY

To some, "supercar shopping" is a vanity thing. I admit
there is a certain see and be seen sentiment to it, but
ultimately I enjoy my "conversations" with the cars.
Each car, and brand, has its own personality. Some
do better at cornering while others are better on the
straight. You have to know your car before you can get
the best performance out of it, so you need time to
practise, learn and master the car.

I would say driving the 600LT well gives me a lot of
pride, as it is not the easiest to drive. As a turbocharged
600 horsepower beast, the power comes so quickly
that you need to take control. While its unique
suspension and aerodynamic technology bring agile
manoeuvrability, the sophisticated design details make
driving the car so stylish.

Fig. 3: Annual racing cars parade (Personal Collection)
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MEETING LIKE-MINDED RACING
CAR LOVERS

Since the 1990s, I've joined a few car clubs, and each
has its own vibe and its own culture. They organise
morning drives from time to time, and this is like a
fraternity where car lovers can share their joie de vivre
about vehicles and life. There’s also the amazing annual
parade where a huge percentage of owners show up,
and you get to see almost all car models, past and
present. I would say it is a community of gentlemen
who enjoy life, sharing their experiences and knowledge
of common interest - cars. We just love driving and love
life.

As a dentist, work life is stressful. Driving my car with
the roof open, feeling the fresh air and enjoying the
drive is part of my stress management. When I drive,
I get very focused. It's just me, the machine and mind-
blowing "me-time".

Fig. 4: My first McLaren 650S (Personal Collection)
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FMSHK Member Societies are

Lecture Hall

THE FEDERATION OF MEDICAL SOCIETIES OF HONG KONG

ROOM RENTAL PROMOTION
BOOk now & get FREE 2 hours Sound system : microphones /

offered 2 hours FREE rental exclusively. 42" TV [ Broadband Internet & wifi /
(Applicable to societies who haven't used the rental service before) Refreshment Ordering, Drinks Ordering /

Suitable for Meeting / Seminar / Press Conference / Personal Gathering

2 @m B W €

Well Equipped for Rental:

Notebook with LCD projector /

Printing & Photocopy Services

Council Chamber

For enquiry and booking, please contact the Secretariat at 2527 8898.
http://lwww.fmshk.org/rental
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New Member - Hong Kong Society of Endourology

e
=  The Hong Kong Sociely, of Endourology,
WiV =eprnesRM R

Hong Kong Society of Endourology ( F#lEEILRIMIZEr ) was established in March 2006. This society
provides a platform for the development and promotion of Endourology and all forms of minimally invasive
urological topics. This is a venue for all to share their thoughts and experience in Endourology. The ultimate goal
is to enhance the standard of patient care and to serve in the enrichment of the science and art of Endourology.

Although Hong Kong is only a medium-sized city, we have a good tradition and a sound foundation in
urological surgical practice. Through physical and online platforms Hong Kong Society of Endourology
provides advancement in public health education and professional urological practice. As a member society of
the East Asian Society of Endourology (EASE) and a delegate association of the Endourological Society which
is an esteemed international association of urologists from different parts of the world, Hong Kong Society of
Endourology fosters an important role in the regional and international development of Endourology.

Unit D-F, 15/F The Globe, 79 Wing Hong Street, Lai Chi Kok, Hong Kong
@ www.tescodentalcom & (852) 2544 2729 (L) (852) 9845 6183
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Certificate Course for Doctors, Nurses and Healthcare Professionals interested in Allergy

# Course No. C396

Certificate Course in

Allergy 2

(Video Lectures) TR
R

& CME/CNE Course

L

Jeintly organised by

The Federation of
Medical Sociaties of
Hong Kong

29 Jun 2023
6 Jul 2023

13 Jul 2023

20 Jul 2023

27 Jul 2023

3 Aug 2023

Date :

Duration of session:
Time :

Course Feature:
Quiz for doctors:
Language Media ;
Course Fee :
Certificate ;
Deadline :

Enquiry :

S UL .
* “ALLERGY Olontnie

Thia Hiong Kong Iristitus To provide an updated understanding in hot topics of

of Allergy allergy.
Topics Speakers

Bees Sting Morlality: Can it be Prevented? Dr Adnan Y. Y. WU
Shacialis! in Alergy & Immundiogy
Dr. Philip H. LI

" Al Assiskant |

Clinical Pearls in Drug Allergy nt;”'ﬂmr?rﬁliflap';ﬁ:fjmr
Thex Urswersity of Hong Kong

Practical Update on Food Allergy: Ms. June K. C. CHAN

Including Food Challenge & Oral Immunotherapy Sefor Doetiian

3 Dr. Marco H. K. HO
Update on Allergy Diagnostics Spaclakst in Pasdistric mmunciogy
Alargy & Infectious Dissasas
Dr. Agnes 5. Y. LEUNG
Primary Prevention of Allergy Amaiklord Eyclwsscr

Departmant of Pasdalrics
The Chinese University aof Hong Kong

oo Dr. Alson W. M. CHAN
The Application of Allergen Immunotherapy Spaciakst in Paedisine MTmunciogy,
Adargy & Infacticus Disaases

28 June, B, 13, 20, 27 July & 3 August 2023 (Thursday)

1.5 hours {6 sessi0ns)

7:00:pm - 8:30 pm

Video lectures (with Q&A platform for participants to post the guestions)
DOCTORS are required to complete a quiz after the completion of each lecture
Cantonese (Supplemented with English)

HKS1,000

Awarded 10 panicipants with a minimum attendance of 70% (4 oul of 6 sessions)
21 June 2023

The Secretariat of The Federation of Medical Sociaties of Hong Kong

Tel: 2527 BB98 Fax : 28650345  Email ; vienna.lam@imshk.org

CME ! CNE [ CDE (Dietitians) Accreditation in application
Online Application from website: http:/fwww.fmshk.org
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| Date/Time | Function ______________________________[Enquiry/Remarks

2:00 PM Zoom Live Mr Peter HO
I When | +1 is more than 2: How to Position Combination Therapy in Lipid Management Tel: 3108 2514
TH U Organiser: The HKMA Network (New Territories West) 1 CME Point
Speaker: Dr KONG Chu-cheong
2:00 PM Zoom Live HKMA CME Dept.
2 Treatment for Insomnia Part | Tel: 3108 2507
F R’ Organiser: The Hong Kong Medical Association 1 CME Point
Speaker: Dr Ben Kin-leung CHEUNG
2:00PM Zoom Live HKMA CME Dept
5 Patient Journey and Management from Dysmenorrhea to Endometriosis Tel: 3108 2507
MON Organiser: The Hong Kong Medical Association 1 CME Point
Speaker: Dr Vicky Yun-ting LEE
1:00 PM In-person / Zoom Live HKMA CME Dept.
HKMA-HKSH CME Programme 2022-2023 Tel: 3108 2507
6 TU E Topic: Management of Stomach Cancer 1 CME Point
Organiser: The Hong Kong Medical Association & The Hong Kong Sanatorium and
Hospital

Speaker: Dr KWONG Wing-hang
Venue: HKMA Dr. Li Shu Pui Professional Education Centre, 2/F, Chinese Club
Building, 21-22 Connaught Road, Central, Hong Kong

7:00PM Certificate Course on Update on Common Urinary Tract Disorders 2023 (Video Lectures) Ms Vienna LAM
Organiser: The Federation of Medical Societies of Hong Kong Tel: 2527 8898
Speaker: Dr Samuel YEE

2:00 PM Zoom Live Mr Peter HO
7 Common Eye Disorders and Ophthalmic Emergency for Primary Care Tel: 3108 2514
WE D Organiser: The HKMA Network (Central, Western & Southern) 1 CME Point
Speaker: Dr Madeline Ka-man KWOK
2:00PM Zoom Live HKMA CME Dept.
8 Best Practice of Lipid Management in all-round way for mixed-dyslipidemia patients, Tel: 3108 2507
TH U how can we do better? 1 CME Point
Organiser: The Hong Kong Medical Association
Speaker: Dr Enoch WU
2:00PM Zoom Live Mr Peter HO
9 Recent Updates on the Recommendations for Screening of Nasopharyngeal Cancer Tel: 3108 2514
F R’ Organiser: The HKMA Network (Kowloon City) 1 CME Point
Speaker: Dr Jacky Wai-kei LAM
1:00PM In-person/Zoom Live HKMA CME Dept
I o Symposium on Diabetes Mellitus & Heart Failure - Tel: 3108 2507
SAT Topic I: SGLT2 inhibition: Latest evidence along the cardio-renal-metabolic axis; 2 CME Points
Topic 2: SGLT2 inhibition across LVEF spectrum: The turning point in HF history
Organiser: The Hong Kong Medical Association
Speaker: Dr CHUNG Chi-tung & Dr LAU Chak-kwan
Venue: HKMA Dr. Li Shu Pui Professional Education Centre, 2/F, Chinese Club
Building, 21-22 Connaught Road, Central, Hong Kong
2:00PM Zoom Live HKMA CME Dept.
I 3 Addressing Unmet Medical Needs in Atopic Dermatitis Tel: 3108 2507
TUE Organiser: The Hong Kong Medical Association 1 CME Point

Speaker: Dr HO King-man

7:00 PM Certificate Course on Update on Common Urinary Tract Disorders 2023 (Video Lectures) Ms Vienna LAM
Organiser: The Federation of Medical Societies of Hong Kong Tel: 2527 8898
Speaker: Dr NGAI Ho-yin

7:30 AM The Hong Kong Neurosurgical Society Monthly Academic Meeting —To be confirmed CME Accreditation
Organizer: Hong Kong Neurosurgical Society College: 1.5 points
WE D Speaker: Dr HO Cheuk-him College of Surgeons of Hong Kong
Chairman: Dr WONG Sui-to Enquiry: Name: Dr Calvin MAK
Venue: Conference Room, F2, Department of Neurosurgery, Queen Elizabeth Hospital;  Tel: 2595 6456 Fax. No.: 2965 4061
or via Zoom meeting

1:00PM In-person / Zoom Live HKMA CME Dept.
HKMA-CUHK Medical Centre CME Programme 2023 Tel: 3108 2507
Common health problems for the elderly - Topic: Combating Heart Failure - common 1 CME Point
course and management
Organiser: The Hong Kong Medical Association &
The CUHK-Medical Centre
Speaker: Dr CHAN Yu-ho
Venue: HKMA Dr. Li Shu Pui Professional Education Centre, 2/F, Chinese Club
Building, 21-22 Connaught Road, Central, Hong Kong

8:00PM FMSHK Executive Committee Meeting Ms Nancy CHAN
I 5 TH U Organiser: The Federation of Medical Societies of Hong Kong; Venue: Council Chamber, Tel: 2527 8898
4/F, Duke of Windor Social Service Building, 15 Hennessy Road, Wanchai, Hong Kong

2:00PM Zoom Live HKMA CME Dept.
I 6 Silent Voices: Understanding vocal cord paralysis Tel: 3108 2507
F R’ Organiser: The Hong Kong Medical Association 1 CME Point

Speaker: Dr NG Yiu-wing

muenonekone MEDICAL DIARY




HONG KONG CHINESE MEIMCAL ASSOUIATION LTI,

FERAGFPEFRTD

ANNUAL SCIENTIFIC MEETING i
Frontiers in Clinical Practice 2023 v
16 July 2023 (Sunday) 09:00-16:50

Formal: Hybrid Registration:
= Physical Participation: 3/F, Sheratan Hong Kong Holal & Towers, 20 Nathan Roead, Tsim Sha Tsw, Kowloon ;

Deadiine for

: : : Physical Parlicipation:
» Dnline Participation: Zoom Live Webinar W PARTICIPATION 3 July 2023
it
o
SCIENTIFIC PROGRAMME S g— S

09090-0825 Unl_ine & Onsite Reception with Exhibition (Foyer) ﬁ? $1 nn 10 July 2023
0925-0926  Welcome Message E Meembers of HEGMA (Monday) ," :

D: Jane Chun- kmng CHAN =

pivnf, Foeny Ay Glaneese Medical Asacinbion {4 ; szuu

G010, oot Advances n Managing Advanced EGFR-mutated NSGLG e "“‘“*:;;’r'::”“'

v, James Chung-man HO Ep

Sneedabat b fecpivrkry Mesdong

1000-1030  Overview and Update on HERZ-targeting Therapy in Cancer Treatment © Ohstetrics & Gynecalogy: & Year in Review

Dr L!nﬂ:nl Chi- hEI KWK - Or. Charas Yeu-theng ONG
tnf, Deparimaad of Dnecvody, I nincess Sy oarel Hospiis' - Ronorary (iaca) Asspcarle Frotissr partment of Dosaiie§ msscolioy; NRD
1030-1100 I.Ip&alm an Hnrlﬂuamntni HRE+/HERZ- Breast Cancer - Early Child Development and Effective Inferventions
Dr Henry Chun-yip WII]NG : Dr. Patrick F‘ak -keung IP
Tesrgnt Depardmand of Dosaiog ces Alsrparst Wt ;Ill & Moot e Senarmen of Peeckihics & Scfussssen) Sleckiaee. X
1120-1150 The Latest GOVID- Ismﬂw :ndl'mhnuﬂlnl-lmltﬂng i Mwmanﬁwmnt Dental Gare for Patients with Ghronic Medical
] Pmr hvan Fan- ngal HUNG - Problems
- o Proinssy and S, Dvimion. of indoglios (e, epiaiind uf Madicine, SR - Pr. Sai-kwing CHAN

| Pt Bptind The Codige o Ovrttal Sunpoos o Heng koo

o T —

Keynote Lecture
Frul! G.ﬁ.ﬂ Fu Rk
Vocn Prestent. Ciivess Mo Associanion 0 BHAE R AR A

y 1300-1420 Ll.rrdmmsympnﬁ}un

Recent Advances in the Prevention of Pneumococcal Disease
D: Dhnsmnher Kim mlng HLA

Hesgarrky &

Advances in hﬁgmlm h!anagement
Prof, Lawrence Ka-sing WONG

Shewailst i Mk

1420-1450  What are the Challenges in Managing Insomnia Patients in Primary Gare? © Action to Ghallenge the Boundaries of Cardio-Renal Disease with SGLTI

Dv. Danlal Wm .'mg EHU l]r Peter LIN
ARSI by Rt ary i Py, Rusivie A Ryl Qi Tasinidi Debeith, e
1450-1520 The Local Blrﬁt:ﬂ of Paediatric lnvasive Pneumococeal Disease and its Updme i e Hmagemml uf Sallvar!.r Gland Diseases
Prevention I]r Siu-kwan NG
Prof. Ellis Kam luin HOMN i A disacr lmparmahen of (Mofrodst pgsdogy
Lt I|,|l :'- ChHE -':'.-:; et 1
15401610 .ﬁnli mﬂammalurj Hﬂlm\'ar in Kild AEI:hma mT‘I'lm.ry and Fral:lim - Endoscopic Diaunosis and Treatment of Early Gastric Cancer
Prof. Eric E.ﬁTEM.M-.I [llr Han-chi \"IP
Eriwefiiy Frofesir, ansion ol Pulmodalogy 8 Medaitiand of Mok i f f [Rvesdian o diipar dastovrnbradions’ o ivduhodic Siopan
Uinivmnsiy of { ' Bt At
1610-1640 Updates on I-lu'pas Loster Vaccine
D, Thomas Ho-fal TSANG
At Priesichd, Moy Kooy Sotlepe oF Corrvasty Mol

16401650 Closing Remarks
Dr I-Eenr-.l Chiu- rat‘f'Eur-.IG
Craaispaiiays O v, ASRE 23 Miong Kang Ghinass Mkl Scooimiion L.

Apda Spoeears Platimem Sponsors

Aﬁtraﬁzm? @}ﬁzer () Daiichi-Sankyo @ @ VMSD ', NOVARTIS

Meating secretariat: Ms. Yuki Chan
[amand Sgorars Oafh fiportson The Faderation o Mesical Societiea of Hong Kong

e RAXEE Tet (AR 2527 BROA | Fax: (BE2) 2065 G345 | Bnad puki thanSfmetil ong
AMGEN Hzz, sanofi == BE

CME & CNE application in progress
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| Date/Time | Function ______________________________[Enquiry/Remarks

1:00 PM

1'7 sar

2:00 PM
20 TUE

7:00 PM

4:00 PM

21 wep

1:00 PM
23 FRI

(23-25 June)

26 MoﬁOO PM
2:00 PM

27 TuE

7:00 PM

2 WE D2:00 PM

7:00 PM

2 TH U2:00 PM

In-person

Seminar on Mental Health

Lecture |: ADHD: a Lifespan Disorder from Childhood to Adulthood
Lecture 2: Mental Health in the Community — Youth and Beyond

Lecture 3: Using Deep Learning for Detection of Alzheimer’s Disease Based on Retinal Images

Organiser: The HKMA Network (Hong Kong East)

Speaker: Dr Phyllis Kwok-ling CHAN & Prof Michael Tak-hing WONG, & Dr Carol

CHEUNG
Venue: Forum Room 1 Basement 2, Regal Hong Kong Hotel, 88 Yee Wo Street,
Causeway Bay, HK

In-person / Zoom Live

HKMA-GHK CME Programme 2023 - Practical Aspects Of Common Pituitary
Disorders

Organiser: The Hong Kong Medical Association &

The Gleneagles Hong Kong Hospital

Speaker: Dr Joanne King-yun LAM

Venue: HKMA Dr. Li Shu Pui Professional Education Centre, 2/F, Chinese Club
Building, 21-22 Connaught Road, Central, Hong Kong

Certificate Course on Update on Common Urinary Tract Disorders 2023 (Video Lectures)

Organiser: The Federation of Medical Societies of Hong Kong
Speaker: Dr Eddie CHAN

Certificate Course on Mental Health 2023 (Video Lectures)
Organiser: The Federation of Medical Societies of Hong Kong
Speaker: Dr John SO

In-person

Differential Clinical Advantages of Antidepressant for Better Management of
Depression

Organiser: The HKMA Network (Kowloon West)

Speaker: Dr Raymond Ka-yau WONG

Venue: Rich Garden Restaurant, C2/F, 114 Broadway Street, Mei Foo Sun Chuen Stage,

8 Mei Foo

HKPCC 2023 “Flourishing Primary Care: Family Doctor for Everyone”
Conference information: https://www.hkpcc.org.hk/
Online registration: https://www.hkpcc.org.hk/registration

Zoom Live

Long Term Use of Antiplatelet Drug in Primary Care
Organiser: The Hong Kong Medical Association
Speaker: Dr Canice Lok-hang NG

Zoom Live

Treating to higher targets in psoriasis
Organiser: The Hong Kong Medical Association
Speaker: Dr Steven King-fan LOO

Certificate Course on Update on Common Urinary Tract Disorders 2023 (Video
Lectures)

Organiser: The Federation of Medical Societies of Hong Kong

Speaker: Dr Wilson CHAN

Zoom Live

SGLT?2 inhibitors: Delivering more evidences in cardiorenal protection
Organiser: The Hong Kong Medical Association

Speaker: Dr Enoch WU

Certificate Course on Mental Health 2023 (Video Lectures)
Organiser: The Federation of Medical Societies of Hong Kong
Speaker: Dr Calvin PW CHENG

Zoom Live

New Generation Basal Insulin: Importance of Early Insulinization for Glycaemic Control

Organiser: The HKMA Network (Kowloon East)
Speaker: Dr Steve Chi-tung CHUNG

Mr Peter HO
Tel: 3108 2514
3 CME Points

HKMA CME Dept
Tel: 3108 2507
1 CME Point

Ms Vienna LAM
Tel: 2527 8898

Ms Vienna LAM
Tel: 2527 8898

Mr Peter HO
Tel: 3108 2514
1 CME Point

HKPCC 2023 Conference
Secretariat, The Hong Kong
College of Family Physicians
E-mail: hkpcc@hkefp.org.hk

HKMA CME Dept.
Tel: 3108 2507
1 CME Point

HKMA CME Dept.
Tel: 3108 2507
1 CME Point

Ms Vienna LAM
Tel: 2527 8898

HKMA CME Dept.
Tel: 3108 2507
1 CME Point

Ms Vienna LAM
Tel: 2527 8898

Mr Peter HO
Tel: 3108 2514
1 CME Point

muenonekone MEDICAL DIARY




VOL.28 NO.6 JUNE 2023

Radiology Quiz

. | The Federation of Medical Societies of Hong Kong
. . uke of indsor Social Service Building, lennessy Road, Wanchai,
Answers to Radiology Quiz Tel: 2527 8898 Fax: 2865 0345 §
- Hon. President
Dr Chok-wan CHAN %gg%ﬁ
° Dr Dawson To-sang FONG H
Answers: Dr Raymond See-kigt LO 55 R A
President
1. Extensive symmetrical bilateral calcifications in the basal —_— e B%ma:d Man-yung CHEUNG SR B
. . S ice-Fresiden
ganglia (blue arrows), thalami (yellow arrows), cerebellar Dr Chun-kong NG LR
dentate nuclei (red arrows) and medial occipital lobe gyri 2nd Vice-President S
(green arrows). No mass effect or cerebral oedema. Hon. Tr‘z:s];‘rl::“”g Chun-hing TSOI Ll
Ms Tina Woan-tyng YAP st
Hon. Secretary
Dr Alson Wai-ming CHAN EIELE: &5
Executive Committee Members
Dr Jane Chun-kwong CHAN PREDEREE
Dr Kingsley Hau-ngai CHAN SR 5% B
Dr Kai-ming CHAN PR IH S
Dr Peggy Sau-kwan CHU KRR E
Dr Samuel Ka-shun FUNG USSR L
Ms Ellen Wai-yin KU AR VH
Mr Benjamin Cheung-mei LEE FHEIE
Prof Eric Wai-choi TSE AR
Dr Haston Wai-ming LIU R A
Dr Desmond Gia-hung NGUYEN PR BB L
Dr Kwai-ming SIU AR AR A
Dr Tony Ngan-fat TO R
Mr William Kai-hung TSUI TREES A
Dr Victor Hip-wo YEUNG P AIEE
Dr Edwin Chau-leung YU AKX R
Ms Manbo Bo-lin MAN (Co-opted) pas v
Dr Wilfred Hing-sang WONG HEEHLT
(Co-opted)

Founder Members

British Medical Association (Hong Kong Branch)
KBS (T8I T)

President

Dr Raymond See-kit LO SREGERE
Vice-President

Dr Adrian WU EEZI
Hon. Secretary

Dr Terry Che-wai HUNG B AR
Hon. Treasurer

Dr Jason BROCKWELL
Council Representatives

Dr Raymond See-kit LO S5 MR

Dr Tse-ming CHEUNG IR

Tel: 25278898 Fax: 2865 0345
The Hong Kong Medical Association
B

i
President
Dr CHENG Chi-man AR
Vice- Presidents
Dr Pierre CHAN BligR B L
Dr Victor Hip-wo YEUNG oAl A
Hon. Treasurer
Dr SO Yui-chi AR
Chief Executive
2. Fahr's disease; Fahr's syndrome; T2 36 Genera i PRERIE

2527 8324 / 2536 9388 (Club House in Wanchai / Central)
Fax: 2865 0943 (Wanchai), 2536 9398 (Central)
. . Email: hkma@hkma.org~ Website: http://www.hkma.org
3. Work up for abnormal cerebral vascular calcium deposition, gy T T

including primary causes (genetic testing) and secondary Board of Directors
causes (endocrinopathies, infective, vasculitis, mitochondrial President
disorders). This patient was eventually confirmed with Fahr's Prof Bernard Man-yung CHEUNG SRS E%
P : . Ist Vice-President
isea netic testing. .
disease by genetic testing Dr Chun-kong NG SRR
2nd Vice-President
Dr Ivan CHEUNG Dr Ludwig Chun-hing TSOI SRA
Hon. Treasurer
MBBS, FRCR Ms Tina Woan-tyng YAP i+
Hon. Secretary
Dr Alson Wai-ming CHAN ERECE S
Directors
Mr Samuel Yan-chi CHAN [aA R S
Dr Samuel Ka-shun FUNG EINEERE
Ms Ellen Wai-yin KU By eren
Dr Raymond See-kit LO S5 IR
Dr Aaron Chak-man YU ARAISCRRAE
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Hong Kong International

HEAD AND NECK

T . Conference | éﬂ _Jf

W F:REUEH“OH AND MANAGEMENT OF COMPHCA“ONS-
3 o .. ;g'

ngummem Cheuna Kung Hai Conference Centre = —._
'l"‘}ll,,} Shing Faculty of Medicine

LA |
UJILLIFIM I. WWEI LECTURE

— T T =

Orator : Zhﬂl‘lg Qiu Hang_-

Xuanwu Hospital Capital Medical University

SCIENTIFIC PANEL

* Recurrent Head and Neck Tumour # Salivary Gland and Thyroid = Skull Base *
» Laryngo-pharynx * Innovations * Complications «

ROUND-TABLE CASE DISCUSSION

—

ONCOLOGY SYMPOSIUM

Bl o o M =

REGISTRATION

CME/CNE Accreditation

Organiser and Co-organisers

B susedhy Blumss- @ O

Sponsans
NUQUESN  STORZ €3 MSD s
Conference Secretarian
H}'\\{I}I) OLYMPUS Department of Surgery
gl The University of Hong Kong
B Bristod My Siyibh convatec ETHICON *{h FELEE Queen Mary Hospital

""" g r e Tel: (852) 3917 9691
Fax; (852) 2818 9249

MAGRTIC. 4 Mewleon (T MO, sonofi o rearvaasiaracinc TakeBd  transmedic Email: hnsrgi@hku.hk
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«_dtgltal platform that enables seamless integration
and services - Primescan’, Primeprint” and
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