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Welcome to the September issue of ACMA News.

In the past few months the ACMA Committee has been busy
working on the Australasian Council of Chinese Medical
Associations (ACCMA) 2010 conference, which is to be held
in Auckland in April. The programme for the ACCMA
Conference is coming together nicely, with a number of
interesting speakers and topics confirmed. You certainly
don’t want to miss out!

Thank you to all for their hard work in putting the conference
together thus far, especially ACMA president Gee Hing
Wong - who is the second New Zealander to ever hold the
office of the President of the ACCMA. Details of the
conference including a full programme and list of speakers
will be distributed at the November ACMA AGM (see page 6
for AGM details).

In this issue we interview Dr Catherine Yang, who as many
of you know is the current ACMA secretary and past editor
for this newsletter. We will explore what it is like starting out
as a house officer, and her experiences of working at North
Shore Hospital.

The beginning of spring marks a new beginning for the
ACMA editorial team. This will be the last newsletter from
us. We have thoroughly enjoyed compiling this publication
and it has been a pleasure working so closely with the
committee on projects such as the ACCMA conference.
Thank you to past and present committee members for their
guidance and encouragement. Chen Luo and Choon-Wei
Wee will take over the reins as editors for 2010. We are
confident that they will do an excellent job.

From the Editorial Team:
Benson Chen and Charlotte Chen
yacma.committee@gmail.com

Production Credits

— Text and Layout: Benson Chen and Charlotte Chen
— Special thanks to Trevor Young for CME notes

All submissions, comments and feedback to:
yacma.committee@gmail.com
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Dear Colleague

Spring is upon us. It is that time of the year again in we look
for members to put their hands up and help out with the
Committee for 2010. Colin King noted in 2006 that the ACMA
Executive Committee “takes all comers: tall ones, short ones,
round ones, thin ones, and even the ones that only eat
Chinese food”. It is still the case in 2009. The nomination
forms for all positions on the Executive Committee have been
circulated by email to all members. And as usual, an election
will be held at the upcoming AGM (Sunday 1 November 2009)
if more than one nomination has been received for the key
positions.

The 2009 Executive Committee has done a great job and
achieved a lot for the year 2009. Among the highlights are:
navigating the legal process and successfully registering
ACMA as a charitable entity under the Charities Act 2005,
developing a partnership agreement with ACC to promote and
raise its profile in the Asian community, organizing a series of
informative CME meetings, expanding the ACMA membership
number and laying the foundation work for the 2010 ACCMA
Conference to be held in Auckland. | am also delighted to
report that ACMA is in a healthy financial shape, and we are
very well-placed for 2010 and beyond. And yes, we are
currently in the process of seeking a sponsor for the Doctors
List - printed version.

| shall take this opportunity again to inform you that we will be
hosting the 2010 ACCMA Conference at Auckland Stamford
Plaza on Saturday 03 April 2010. Preliminary programme and
registration forms will be distributed at the 2009 AGM to our
members. Attendee numbers are capped at 100 and will be
on a first-come-first-serve basis.

| look forward to meeting you at the AGM.

Regards,
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SEPTEMBER 6 " 2009 MEETING

Dr John Wong is a consultant Obstetrician and
Gynaecologist at North Shore Hospital. Dr
Wong presented an interactive session on
debunking common misconceptions about
HRT/ERT.

(Note: Answers to questions are emboldened)

Q1. What treatment is as effective as oestrogen in
relieving menopausal symptoms?
A. Evening Primrose oil
B. Soy Bean extract
C. Fish oil/ Omega 3
D. Calcium
E. None of the above.
There is no effective replacement for ERT.

Good source of EPA & DHA
DHA-memory and cerebral function
EPA-immunity, joints, skin and hair
BEWARE of mercury content!
derived from tuna, shark

e Calcium
e Vitamin D/Sunlight
e Weight bearing exercise

Q2. Which symptoms aren’t related to oestrogen
deficiency?
A. Hot flushes, insomnia, poor concentration,
poor memory
Depression, anxiety, irritability
Lack of libido, Dyspareunia, dry vagina
Breasts soreness, bloating, weight
gain
None of the above
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Q3. What is the rate of bone loss in menstruating
and menopausal women? (% per year)
A. 1% & 3%
B. 2% & 2%
C.5% & 10%
D. 5% & 6%
E. 6% & 8%

Q4. Biphosphonate is as effective as oestrogen in
reducing the incident of #NOFs.
A. True
B. False

Q5. Which mode of HRT/ERT was implicated in
causing breast cancer?

A. Oestrogen only

B. Combined Sequential HRT

C. Combined Continuous HRT

D. Progesterone only
Findings based on the Women’s Health Initiative
(WHI) Study 1997 — 2002. However whether the
rise in breast cancer was due to HRT or poor
surveillance of women is unclear.

Q6. In WHI study, which of the following risk
factors has the highest relative risk associated
with breast cancer?

Premarin

Premarin &Progesterone

French fries-1 extra serving per week

use of electric blanket

Tobacco and lung cancer

moow>»

Risk factors associated with breast cancer

Premarin
Premarin/Progestin
Antibiotic (>100 doses)
Electric blanket

Tobacco and lung cancer

0.77 (0.59-1.01)
1.25 (1.00-1.57)
2.07 (1.48-2.89)
4.9 (1.50-15.6)

26.07 (6.58-103.3)

Yearly review of patients on HRT/ERT

e Enquire about breast, gynaecological,
cerebral, cardiac symptoms

e BP, CVS exam

e Breast check and mammogram

e Pelvic check

HRT and IHD

e HRT reduces oxidation of LD lipoproteins,
increases vasodilatation and inhibits
atherosclerosis

¢ HRT induces inflammation in arterial plaque
leading to rupture or bleeding into the
plagueEarlier studies showed protective effect
on coronary artery (30%-40% reduction)

e Heart & Oestrogen/Progestogen  study
showed increased incident of coronary event
but only in the first year of HRT.

e WHI revised findings 2007; Protective of HRT
if started within 10 years of menopause, risk
increased if started HRT more than 10 years
after menopause.



HRT and Alzheimer’s

e WHI 2002-oestrogen and progestogen
increased risk of dementia in women 65yr and
over. Effects began as early as the first year

of use.
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is a consultant

Dr Katherine McKenzie
Obstetrician and Gynaecologist at Auckland

City Hospital. Dr McKenzie spoke about
bleeding in early pregnancy and miscarriage.

Overview

e Miscarriage is the most common serious
pregnancy complication

e Can be subclassified into early (up to 12
weeks) or late (from 12-20 weeks)

e Usually not associated with serious morbidity
or mortality

¢ Significant psychosocial impact

Prevalence

¢ Difficult to quantify

¢ Commonly quoted as 1 in 5 pregnancies

e A prospective observational study of 200
women found 31% miscarry in 3 months

e Likely that rates of clinically recognised
pregnancies are increasing due to more
accurate urine based home pregnancy Kkits
and better access to good TVS

Diagnosing pregnancy
e Dating a pregnancy by the first day of the LMP
is based on average pregnancy duration of
280 days- this is often inaccurate due to:
Inaccurate recall of dates
Irregular menstrual cycles
Occasional anovulatory cycle
Variability in length of the follicular phase
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o Women on their
gestational age

e USS of Crown-Rump-length (CRL) has been
shown to be more accurate at predicting
spontaneous onset of labour than a certain

menstrual history

average over-estimate

Diagnosing miscarriage

Historically based on history of heavy PV bleeding,
presence/absence of products of conception
(POC), and whether the os was open or closed.
This method is now redundant

e Can only be diagnosed when a previously
visualised intrauterine pregnancy (IUP) has
disappeared and there is no evidence of
RPOC (retained POC)

¢ If no IUP identified previously, must follow
hCG to <5IU/L

within
has

e Irregular heterogeneous echoes
endometrial cavity on TVS when there
been a previously visualised IUP

o No absolute cut-off value for endometrial
thickness

e Even small amount of retained placental
tissue may cause problems
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e USS confirms an IUP with loss of fetal heart
activity AND /OR

e Failure of embryonic or fetal size to increase
over a week OR

e Persisting presence of an empty gestational
sac at < 12 weeks gestation

RCOG and RCOR guidelines for diagnosis of

miscarriage

e GS mean diameter > 20mm, with no evidence
of embryo or yolk sac is highly suggestive of
EPL (early pregnancy loss)

e If embryo has CRL greater than 6mm with no
evidence of FH highly suggestive of EPL

e |f mean GS diameter < 20mm or CRL< than
6mm repeat examination in 1 week

¢ Evidence now supports safe use of expectant
management for miscarriage. If in doubt
repeat scans after 7-10 days

Pregnancy of unknown location (PUL)

Positive pregnancy test but no pregnancy
visualised on TVS. Four possible outcomes:

1. IUP

2. Failing PUL (pregnancy of unknown location)
3. Ectopic

4. Persisting PUL



¢ Note the majority are ectopics
e Most common management is serial serum
hCG and observation

Ectopic pregnancy

e 1:100 in Australia, 7:100 IVF

e Positive pregnancy test

¢ Small amount PV bleeding often after onset of
pain

e Shoulder tip pain, adnexal tenderness and
cervical motion tenderness

e TVS empty uterus with hCG>2000 IU/L

Molar pregnancy
e 50% of those with suspicious USS will have it
confirmed histologically

Predicting risk of miscarriage
Increased with:
e Maternal age (55% at 42 predominately due to
chromosomal abnormalities)
Previous miscarriage
Termination
Relative sub-fertility
Assisted conception
Low pregnancy BMI
Regular or high ETOH consumption
High paternal age
Changing partners
Bleeding
ecreased with
Previous live birth
Nausea
Fresh fruit and vegetables daily
Feeling well enough to fly or have sex
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MANAGEMENT

Expectant
Highest success rate in incomplete miscarriage,
lowest in delayed miscarriage
o /(
o avoids surgery and general anaesthesia
o feeling of control
o Disadvantages
o unpredictable outcome and timescale
o possible heavy and painful bleeding
o emergency procedure require surgical
management
o lengthy follow-up

Medical
Vaginal misoprostol or Oral msoprostol. Success
depends on a range of factors such as type of
miscarriage, gestation, drug dosage and route,
length of follow-up and time allowed before
offering surgical interventions
o /(
o avoids surgery and GA.
o faster completion of miscarriage
- (
pain and analgesic requirements
duration of bleeding
Gl upset and hyperthermia
unpredictable
emergency surgery may still be required

O O O O O

Surgical
ERPOC-evacuation of retained products of
conception
o /(
o predictable, high success rate.
o low risk of subsequent procedures
o reduced length of bleeding
- (
o GA
o risk of perforation, cervical damage and
intrauterine adhesions

Early Pregnancy Assessment Unit (EPAU)

o Allows GP’s easy access to a structured clinic
via a nurse co-ordinator

¢ Aims to decrease waiting times for stable
patients and reduce duplication of tests

o Will see women:

up to 14/40,

well and stable

experiencing problems in the pregnancy

have a confirmed pregnancy on USS

require follow-up bloods or scans

o Will not see women:

outside ADHB area

self referrals

acutely unwell

with a PUL/ectopic for the 1* assessment

hCG< 5IU/L

O O O O O
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Counselling % il"i“ﬂﬁ’]ij'
Irene Ho [F' s

Bachelor of Counselling
Cert. Gambling & Impulse Control Disorders

Provisional Member NZAC
NLAG
Facilitator of Seasons Programme
(Children Growing through Grief)
Counsellor of New Zealand Family Keepers

L FEHL I i
Individual & Family therapy

I speak English, Cantonese and Mandarin

For further information
Please phone = $-: 021 2979 332
Email: ireneolho@yahoo.com.au
Interview Rooms are available in
Central and East Manukau
Consultation fees could be funded by WINZ

ACMA would like to invite you to the...

Venue: Grand Park Chinese Seafood Restaurant
Cnr Manukau and Greenlane West Rds
Epsom

Date:  Sunday 1° November 2009

Time: 5.15pm Arrival and Registration
5.45pm Cultural Talk — Richard Yu

Medical Elective in China

6.00pm ACMA 2009 AGM
6.30pm CME — Dr Jan Sinclair Topic TBA
7.15pm Question & Answer Session
7.30pm Dinner

Note: This meeting is open to doctor and student members
Partners are welcome to attend for a charge of $35 per
person. Please make cheque payable to "ACMA" and
present at the registration desk.

This meeting has been endorsed by the ACMA and counts
for 1.5 educational hours (1.5 credits) for AVE (accreditation)
and MOPS purposes (NB: endorsed by the College of GPs
only).

RSVP by 30 October 2009 by returning this slip to:
(1) ACMA, PO BOX 128012, Remuera Auckland; or
(2) Email: yurichar@gmail.com

NAME:

o Yes, I'll be attending

o Yes, my partner & I'll be attending

o No, | can’t make it

@ "+ Key Reminders &
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Have you changed
contact details?
The committee is working hard to prepare
the ACMA 2009 Doctors List. If you have
changed your details, please contact us.
The draft list will be emailed shortly for all
members to check. We will also seek

sponsors for the print format to be
distributed free of charge.

Nominations for ACMA Committee
2010

Nominations are now being sought for
members interested in sitting on the ACMA
Executive Committee. Nomination forms
are online and also on the following page.

ACCMA
2010 Conference

Date: 03 April 2010
(Easter Weekend)

Venue: Stamford
Plaza, Auckland

Application  packs
will be circulated in
Oct 2009.

Number of attendees is capped at 100, with
35 expected from across the ditch.

Mark vour calendar now!!

Long term locum or salary postion available at
Hong Kong Surgery. 144 Queens Road,
Panmure. Excl remuneration. Fixed rate/
percentage. Full/part-time. Chinese speaking
essential.

For more information contact:
Email Address: wendy08(@xtra.co.nz
Phone: 021-2371433 Dr Kong.




... lunch with Dr Catherine Yang -,
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Right now I'm working... in the Department of General
Surgery, North Shore Hospital. Short staffing makes my
job difficult, and | am often overwhelmed by the paper
work and can’t make it to theatre!

Being a House Officer... can be
socially isolative.

I've had to give up a lot of the
social sports | was involved with.

Catching up with friends... you
really have to make an effort! A
group of us went to the Gold Coast
earlier this year and did all the
kiddie things. We almost burnt
down the hotel we were staying at
when we decided to bake some
scones!

Before | started working, | wish someone told me...
to keep a work diary. It is real important to keep track of
the number of shifts and hours you work, as sometimes
you don’t always get what you are entitled to.

0 ( ( / 3/4 1 .-

My best memory of YACMA... is the mentoring and

networking that we used to do. It really helps knowing
people and feeling comfortable enough to ask questions
and get information.

In my down time... | enjoy
reading and writing. In fact |
chose to defer entry into

medicine by a year so that |
could start an English degree. |
also enjoy  cooking and
gardening!

One thing most people didn’t
know about me... is that | have
always been interested in
= research within the different
speC|aIt|es from internal medicine through to O&G. | am
planning to undertake a PhD next year in the
Department of Surgery — which should be very exciting!

With my first paycheck... a group of us from my year
went to eat Japanese buffet at Katsura in Rendezvous
Hotel. It was a great feeling getting my first paycheck.

5 6 7$8%7$2 #

Name of nominee:

ACMA Committee Nomination Form

Auckland Chinese Medical Association Inc.
1 /#

¢ 4-9-

I hereby nominate

for the position of

in the 2010 ACMA Executive Committee.

NOMINATOR’S CONTACT DETAILS

Name:

Email/Phone:

# ACMA, PO BOX 128012, Remuera, Auckland.

Signature Date
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Young Auckland Chinese Medical Association

Hi everyone,
Hope you are all enjoying the final weeks of the semester. Less than 4 weeks to go now before the start
of the exam period. Best of luck to our members, especially 5" years as they sit their final exams!!

Congratulations to the new committee members who were elected at our recent AGM at Sichuan
Restaurant:
Membership Secretary: Norman Quek

Clinical Reps: Vitt Hemstapat, Hailey Hu, Jin Gao
Preclinical Reps: Thomas Wong, Helen Jiang
Editors: Choon Wei Wee, Chen Luo
Secretary/Treasurer: Alice Pan

The next event is the ACMA AGM Meeting, 1* November at Grand Park Restaurant. The YACMA
Committee would like to remind students that seating is limited so RSVP is essential. Any late comers
may not be guaranteed a seat, so please arrive and register early. The meeting is a formal event, so
please show respect and courtesy to ACMA members and speakers.

Scholarship details are also out now. Check out the YACMA page on the ACMA website:
www.acma.org.nz. Hope everyone had a great time with YACMA this year. Thanks to the outgoing
committee members for all your hard work.
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