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Robotic-Assisted Surgery: There’s nothing more human than this

There are times when surgical procedures are necessary, but it does not have to be more difficult 

than it already is. With robotic-assisted minimally invasive surgery, most can look forward to a 

faster recovery and shorter hospital stay.

 

Fortis’ Robotic da Vinci® Surgery is just one of several surgical options we offer. Of course, every 

surgery is unique to each patient. Do speak to your doctor to discuss your treatment options, and 

find out if you might be a candidate for robotic-assisted surgery.

We take surgery beyond the 
human hand ...

... so that you 
can get back to 
what matters 
sooner.

Saving and Enriching Lives

Because at the end of the day, what matters most to us 
is what matters most to you.

Fortis Surgical Hospital’s multi-
specialty robotic surgery programme 
covers colorectal, gynaecological, and 
urological surgeries.

www.fortissurgicalhospital.com19 Adam Road, Singapore 289891 www.facebook.com/fortissurgicalhospital+65 6361 0230



www.GlobalHealthAndTravel.com4 Global Health and Travel    July - August 2014

CONTENTS
July - August 2014

84
104 70

Aesthetics

68 
Aesthetics News – internal bra for sagging breasts; 

selfies drive plastic surgery market

70 
Laser procedures for tooth whitening

72 
Eliminating acne scars 

74 
Laser treatments for varicose veins

78 
Body contouring surgery after weight loss

 

Cardiology

82  
Heart News – heart disease in women;  

foetal cardiology; stem cell therapy

84 
Microvascular Disease: the unknown killer

Cancer

92 
Cancer News – breast cancer-causing chemicals; 

ultrasound BC screening

94 
Challenges in the fight againsts  

cervical cancer

 96 
Radical trachelectomy:  

a chance to preserve fertility

Fertility

100 
Fertility News – three-parent IVF;  

household fertility hazards

102 
IVF and multiple births: the dangers of  
having more than one child in one go

104 
Q&A: Dr. Suresh Nair talks about the benefits  

of robot-assisted gynaecological treatment

106 
Cord blood stem cell banking

109 
GHT Events: PCC’s Dr. Khoo Kei Siong speaks in 
Jakarta, and Dr. Ang Peng Tiam speaks in Mumbai

112 
Hidden Gem – Grand Resort Bad Ragaz, Switerland

Microvascular 
Disease

Laser procedures 
for tooth whitening

Cord Blood Stem 
Cell Banking

AESTHETICS CARDIOLOGY FERTILITY

(ISSN 2223-4659) Global Health and Travel (“GHT”) is published by Media Plus Publishing (HK) Ltd., a subsidiary of Media Plus Holdings (HK) Ltd. Global Health and Travel provides information of a general nature about all forms of medical tourism including but not limited to executive checkups, orthopedic surgery, cardiac surgery, spinal 
surgery, organ transplant surgery, plastic surgery, cosmetic dermatology, dental surgery and all other forms of surgery and medical procedures. Advertisements contained herein. The information contained in this publication is provided with the understanding that neither GHT nor its affiliates are engaged in rendering medical services, 
advice or recommendations of any kind. Any information contained in this publication should not be considered a substitute for consultation with a licensed physician. Though GHT uses its best efforts to ensure the scientific accuracy of the information it publishes, it does not represent that all information contained in this magazine 
is entirely accurate and up-to-date, and as such GHT does not guarantee that the information in this magazine will be suitable and be without unwanted side effects for any particular individual or health or beauty condition. Media Plus Publishing (HK) Ltd., its affiliates, employees, contributors, writers, editors and its Editorial Board of 
Advisors (“Publisher”) accept no responsibility whatsoever for inaccuracies, errors or omissions in relation to the information and/or advertisements contained herein. The Publisher has neither investigated nor endorsed the doctors, companies and/or products (“Advertiser”) that advertise herein or are mentioned editorially. The Publisher 
assumes no responsibility whatsoever for the claims made by advertisers herein or the merits of their products or services advertised herein. The Publisher neither expressly nor implicitly endorses the advertised products, services or claims, nor vouches for the accuracy of their effectiveness. The Publisher assumes no liability for any 
damages whatsoever howsoever caused that may be suffered by any purchaser or user of any products or services referred to herein and/or advertised or mentioned editorially herein and strongly advices any prospective purchaser or user to investigate such products, services, methods, procedures and claims made in relation to any 
product and/or service thereto before making a purchase of the same, or seek independent professional advice in relation thereto. Opinions expressed in the magazine and/or its advertisements do not necessarily reflect the opinions of the Publisher. Neither the Publisher nor its staff, associates, affiliates and/or its Editorial Advisory 
Board Members are responsible for any errors, omissions or information whatsoever that have been misrepresented to the Publisher. If medical advice or other expert assistance is required, the services of a competent professional should be sought. The ideas, products and overall content of this magazine on any medical related issue 
should never be followed without first consulting a licensed health care professional. The information on products and services advertised herein are on an “as is” and “as available” basis. The Publisher makes no representations or warranties of any kind, expressed or implied, as to the information, services, contents, trademarks, 
patents, materials, or products included in this magazine. Readers expressly agree that their use of the information contained in GHT is at readers’ sole risk. To the full extent permissible by applicable laws, the Publisher disclaims all warranties, expressed or implied, including but not limited to, implied warranties of merchantability 
and fitness for a particular purpose of the products and/or services mentioned herein. The Publisher will not be liable for any damages of any kind howsoever caused arising from the use of these products or services advertised and/or promoted in GHT including, but not limited to direct, indirect, incidental, punitive, and consequential 
damages. Be advised that some of the medical providers throughout this publication have furnished consideration to GHT magazine and/or its affiliates for advertising in the form of display advertising or paid advertorials some of which may be featured within the magazine. The Publisher neither endorses nor makes warranties of any 
kind, either expressed or implied, regarding the quality, accuracy, ethics or validity of the information about or by the health care provider(s), his other services and/or statements contained within the publication. All pictures reproduced in GHT have been accepted by Publisher on the condition that such pictures are reproduced with the 
knowledge and prior consent of the photographer and any model concerned. As such, the Publisher is not responsible for any infringement of copyright or otherwise arising out of any publication in GHT. Photographs of any model in GHT in no way suggest or imply that the subject has undergone any cosmetic enhancement procedure.  

02 Contents NEW.indd   4 24/06/2014   3:30 PM



C

M

Y

CM

MY

CY

CMY

K

Holiday Inn.pdf   1   6/13/14   6:36 PM



6 Global Health and Travel    July - August 2014

Neetu Sakhrani

Editor

W
omen are natural caregivers 

and nurturers, protectors 

and supporters. As such, the 

responsibility for healthcare at 

home often falls on the shoulders of women. As 

mothers, sisters, daughters and aunts, women 

often make crucial healthcare 

decisions for their loved ones. 

But while playing the role of 

caretakers, women must also be 

informed about how to take care 

of themselves.

Our Women’s Special for 

the July/August issue of Global Health and Travel 

highlights medical issues specific to women’s health, 

ranging from age management, cancer, cardiology, 

nutrition, fertility, aesthetics and much more - 

drawing attention to critical issues related to the well-

being of women everywhere.

Our cover story, “Where There’s a Will,” tells the 

stories of five women and their doctors, who, with 

positivity and perseverance, all achieved successful 

patient outcomes. “Healthy Women in Asia” covers 

high-profile female personalities in the region, many 

of whom have made strides in improving the delivery 

of healthcare in Asia.  

Women tend to outlive men. According to a US 

life expectancy map published on the National 

Geographic website, American women will live to 81 

on average, while men will live to about 76 years. So 

to all the ladies (and men with amazing women in 

their lives) let’s look after our women – so that they 

in turn can contribute to growing and cultivating 

healthy families across Asia.  

Letter from the editor
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You Ask, They Answer

www.GlobalHealthAndTravel.com

DR. JULINDA LEE
Consultant Obstetrician and Gynaecologist at Pacific Healthcare 
Specialist Centre, Singapore

Q:   How has hormone-replacement therapy (HRT) advanced from 

treating menopausal symptoms to become an anti-ageing aesthetic 

treatment? What are the latest developments in its application to women?

A:  Historically, oestrogen-replacement therapy has received a lot of 

attention. That is because of the special place that youthfulness and 

sexuality occupy in a woman’s heart and, of course, in a man’s too.

Oestrogen receptors are found in almost all the body’s tissues. 

Therefore, a lack of oestrogen as a woman ages can produce a multitude 

of symptoms. Lack of vitality, difficulty with weight control, body aches, 

changes of body shape and skin quality, loss of libido and poor sleep 

patterns are all signs of ageing that most women can identify with. 

Internally, the loss of oestrogen means poorer bone quality and an 

increased risk of heart disease.

So it is no wonder that hormone-replacement therapy was once 

thought of as an elixir of youth. However, new studies have brought 

fresh evidence and insights to the field of hormone-replacement therapy. 

Oral oestrogen therapy is now regarded as less safe than oestrogen given 

through the skin, due to the increased risk of clotting, stroke, heart 

attack and gall bladder disease with oral therapy. Natural progesterone is 

associated with a lower breast cancer risk, less tendency of clotting, and 

less weight gain and water retention than synthetic progestins. Natural 

progesterone also offers greater benefits, such as reduced anxiety and 

palpitations. It helps with insomnia too.

Bioidentical hormone replacement with oestrogen, progesterone 

and testosterone may begin during the period prior to menopause. At 

this time, although periods may still be regular, the change in hormone 

production might give rise to symptoms such as those described above, 

as well as premenstrual tension and an increased tendency for breast 

cysts and fibroids to form. Although the symptoms of hot flushes and 

night sweats, which are synonymous with menopause, may eventually 

subside, other symptoms and disease risks persist into old age, as the 

oestrogen deficiency continues.  Ongoing hormone replacement therapy 

may allow a woman to retain a good quality of life, filled with vitality.
: PACHEALTHHOLDINGS.COM

: AGEMANAGEMENT.COM.SG 

DR. AILEEN SEAH
General Surgeon and Consultant, 
Colorectal Clinic Associates at 
Mount Elizabeth Novena Hospital and 
Parkway East Hospital, Singapore

Q: Why do women tend to overlook 

screening for colorectal cancer? 

A:Colorectal cancer has been on the 

increase in Singapore, and it has 

been shown that a colorectal cancer 

screening programme decreases the 

risk of contracting it.

Many of my female patients tell me 

they put off colonoscopy screening 

because they were rather embarrassed 

about having a colonoscopy or rectal 

examination done by a male doctor. 

But they were quite glad to find a 

female colorectal surgeon who could 

do it.

In addition, many women put the 

needs of their families, children and 

parents before their own, to the extent 

they forget about their own health. 

Often, we need to accommodate the 

needs of some mothers. We have even 

done colonoscopies on Sundays, so 

that it doesn’t affect their children’s 

schedules. Remember: to be an 

effective caregiver, you have to look 

after yourself first!
: COLORECTALCLINIC.COM

: MOUNTELIZABETHNOVENA.COM

: PARKWAYEAST.COM.SG

08 You Ask.indd   8 23/06/2014   7:21 PM
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DR. HOO WOON PING
Obstetrics and Gynaecology Consultant at Regency 
Specialist Hospital, Johor, Malaysia

Q:Why are women more susceptible to osteoporosis 

than men? Can this condition be delayed or 

prevented?

A:Bone is living tissue made of collagen fibres and 

minerals. It is constantly being absorbed and 

replaced. When you are young, your body makes new 

bone faster than it breaks down old bone, and your bone 

mass therefore increases. But, the equation reverses as 

you get older, after about the age of 45, and your bones 

become less dense and less strong.  

Hence, a higher peak bone mass when you are young 

means you are less likely to develop osteoporosis as you 

age. The amount of bone loss can vary, and osteoporosis 

is when you have a lot of bone loss. Osteopenic bones are 

weak and brittle; hence a fall or mild stress can cause a 

fracture.

The oestrogen hormone helps to prevent bone loss. 

Oestrogen levels fall after menopause, and women lose 

bone material more rapidly than men.  Men tend to 

experience a gradual reduction in testosterone levels 

as they age. As part of their regular health screening, 

we recommend women over 50 to have a bone mineral 

density scan to assess their bone health.

Osteoporosis can develop slowly over the years, 

without any symptoms. Preventing it requires a 

combination of diet and lifestyle modifications. A mix of 

strength-training and weight-bearing exercises, such as 

brisk walking, jogging, stair-climbing and dancing, offers 

the greatest benefits. Hormone replacement therapy can 

also be used to prevent osteoporosis, especially in women 

who had an early menopause. However, this has to be 

balanced against the small increased risk of breast and 

womb cancer, heart disease and stroke.
: REGENCYSPECIALIST.COM

DR. NAJNAPA WACHIRATAPADORN
Maternal Foetal Medicine Specialist in Obstetrics and 
Gynaecology at Mission Hospital, Bangkok, Thailand

Q:  What types of patients usually have a high-risk 

pregnancy? What prenatal tests should they 

undergo?

A:A higher maternal age is an increasingly common 

situation that gives rise to high-risk pregnancies. 

That means the mother-to-be is more than 35 years 

old on the date of delivery. A higher maternal age is 

associated with a risk of many complications, such 

as gestational diabetes, gestational hypertension, 

antepartum and postpartum haemorrhage, preterm 

delivery, and a baby with a low birth weight. One 

important concern is the risk of a chromosomal 

abnormality which may result in Down syndrome.

Nowadays, we use screening tests to detect mothers 

with a high risk of giving birth to a baby with abnormal 

chromosomes. These can avoid the need for mothers in 

an advanced maternal age group to undergo invasive 

diagnostic procedures, such as sampling of foetal 

placenta, amniotic fluid and foetal blood. There are 

several ways to screen for chromosomal abnormality. 

One is maternal blood tests for biochemical markers – 

for instance, pregnancy-associated plasma protein-A 

(PAPP-A), human chorionic gonadotropin (hCG), uE3, 

MSAFP and inhibinA – to calculate the individual 

risk. The additional consideration of sonographic 

markers can also increase the detection rate. The latest 

screening test is an analysis of cell-free foetal DNA in 

the mother’s bloodstream. This is very sensitive and 

specific, but it costs more.

Above all, pregnant women in an advanced maternal 

age group are advised to start prenatal care as early as 

possible, in order to evaluate other pre-existing risks 

and to have their condition managed in a proper and 

personalised way. GHT

: MISSION-HOSPITAL.ORG

08 You Ask.indd   9 23/06/2014   7:21 PM
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Sunscreen 
alone gives 
inadequate 
protection 
against skin 
cancer 
A UK study says sunscreen should be 

combined with other methods such as 

hats and shade to protect the skin from 

excess exposure to sunlight.

Research published in Nature reveals 

how UV light induces cancer in skin 

cells. Researchers at the University of 

Manchester looked at the effects that 

sunscreen has on blocking melanoma 

skin cancer in mice. They say sunscreen 

itself cannot sufficiently block UV 

light from damaging DNA in skin cells, 

which can lead to cancer.  Although the 

study showed sunscreen can reduce 

UV damage, it does not offer complete 

protection from melanoma.  

Doctors suggest wearing hats and 

loose clothing and seeking shade at the 

time when the sun is strongest in order 

to protect our skin. 
: NEWS.BBC.CO.UK

A good night’s sleep goes a 
long way to improve memory

I
t is well known that the quantity and quality of sleep has an important 

relationship with memory and learning. A team of scientists in China and the 

US used advanced microscopy to look at new connections between brain cells 

– synapses – during sleep. Their study, published in the journal Science, showed 

intense training could not make up for lost sleep. 

Researchers from New York University School of Medicine and Peking University 

Shenzhen Graduate School trained mice to walk on a rotating rod. They then 

observed their brain inside a telescope to see the differences of animals that get 

enough sleep and those who are sleep-deprived. 

The study showed the mice that slept more made more new connections between 

neurons, meaning they were learning more. Moreover, they found that deep sleep 

was necessary for memory formation. The brain replays activity from earlier in the 

day during the deep sleep phase. 

“Finding out how sleep promotes new connections between neurons is new; 

nobody knew this before,” New York University professor Wen-Biao Gan says.

Further tests with mice who did an hour’s training followed by sleep, versus mice 

deprived of sleep being trained intensively for three hours, showed that the sleepers 

performed better. Prof Gan says the research has great implications for school-age 

children: if they want to retain more information, they should get more sleep.

Previous research also showed that during sleep, the brain washes away waste 

toxins built up after a day of thoughts.
: NEWS.BBC.CO.UK  

: THEGUARDIAN.COM

Health News

www.GlobalHealthAndTravel.com

Medical Tourism

10 Medical News.indd   10 23/06/2014   7:23 PM
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A 
group of researchers from Boston University and 

Massachusetts General Hospital say they have created 

an artificial or “bionic” pancreas that syncs with an 

iPhone app. The researchers say the invention is more 

effective at regulating blood sugar levels in Type 1 diabetics 

than widely used insulin pumps. Details of the bionic pancreas 

were published in the New England Journal of Medicine in June.

The inspiration for the device came from Ed Damiano, 

an associate professor of biomedical engineering at Boston 

University, who developed the idea so his 15 year-old son could 

take it to college with him. 

The findings show the iPhone-controlled bionic pancreas 

can administer both insulin and glucagon without much 

input from the patient. Type 1 diabetes, which normally begins 

during childhood, is marked by an inability to produce those 

two hormones. Currently, diabetes patients use pumps to 

regulate their blood sugar or they take two or more insulin 

injections daily.  

To test it, researchers synced the bionic pancreas with an app 

on the iPhone 4S, using a sensor under the patient’s skin near 

the abdomen to measure glucose and send results to the app.

The device determines the appropriate levels of hormones to 

pump through the patient’s blood. 

The user can also describe each meal as “typical”, “more than 

usual”, “less than typical”, or a “small bite” and the meal type as 

breakfast, lunch or dinner. However, just 30 percent of insulin 

delivered came as a result of these rough estimates of meal size, 

the report found. 

“Despite the challenges associated with currently available 

technologies, the use of the bihormonal bionic pancreas in our 

two short-term studies resulted in better glycemic control than 

is possible with the current standard of care,” the report said. 

Fifty-two patients, including 20 adults and 32 children, 

participated in two studies. The results from the device were 

compared to the way the patient regulated his or her diabetes 

before the study. Several other groups and companies have 

developed similar devices; however Damiano’s is the only one 

that dispenses both insulin and glucagon. Damiano says he 

hopes to receive approval from the FDA in three years.
: NPR.ORG

: HTTP://HEALTHCARE.DMAGAZINE.COM

: MASHABLE.COM
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Artificial pancreas can sync with iPhone app 
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Run for cover!
With the words health and well-being on everyone’s lips, insurance coverage has become an 

important and affordable part of being able to provide for oneself when the need for medical 

treatment arises. Immediate access to private healthcare can be quite a boon, even for the 

fighting fit out there. 

To highlight the importance of insurance coverage, Singapore’s Mount Elizabeth Orchard 

hospital launched the “Run For Cover” event, a first-of-its-kind 24-hour team treadmill 

challenge. The two month-long competition from April to June encouraged Singaporeans to 

compete for ten years’ worth of free insurance coverage for themselves. Every mile clocked by 

participants went towards providing free cataract surgery for the city’s elderly. 

Local celebrities and fitness experts also signed up to participate in the “Run Clinic” event. 
: RUNFORCOVER.SG

Health News

www.GlobalHealthAndTravel.com

Medical Tourism
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S
wedish scientists have 

devised a helmet which 

can quickly detect if a 

patient has had a stroke. 

The wearable cap bounces off 

microwaves from inside the 

brain to determine if there is a 

blood clot. The device may be 

able to help paramedics speed 

up diagnosis and boost the 

chances of detection.

When a patient has a stroke, 

doctors have to work quickly 

to limit brain damage. If 

professionals take more than 

four hours to diagnose and 

treat a stroke, parts of the brain 

tissue may already be dying. 

Also, finding out if the stroke 

is due to a leaky blood vessel 

or blood clot is a prerequisite 

for proper treatment. A 

computerised tomography (CT) 

scan can determine this, but the 

procedure uses up time that is 

critical to the patient’s recovery.

The Swedish team says 

the new mobile device can 

be used on an ambulance. An 

early prototype can accurately 

distinguish between bleeds and 

clots, though not 100 percent of 

the time, they said.  Ultimately 

they would like the device to fit 

on the pillow that the patient 

rests his or her head on.

The device was commended 

by doctors of the UK Stroke 

Association, who said 

diagnosing and treating strokes 

as quickly as possibly is crucial, 

and that this portable and 

affordable technology could 

greatly help. 
: TELEGRAPH.CO.UK

: NEWS.BBC.CO.UK

Easy on the salt, says FDA
The U.S. Food and Drug Administration (FDA) says consuming too much sodium in our diets 

can increase our risk of high blood pressure. The FDA is in the process of preparing “voluntary 

guidelines” asking restaurants and food companies to cut back on the amount of salt they add 

to their food.

“We believe we can make a big impact working with the industry to bring sodium levels 

down, because the current level of consumption really is higher than it should be for health,” 

says FDA commissioner Margaret Hamburg. “I think one of the things we are very mindful of 

is that we need to have a realistic timeline.”

The FDA’s “long awaited federal effort” to push the food industry to change comes after the 

Institute of Medicine issued a report in 2010 revealing companies were doing little to reduce 

the amount of salt in their food. Hamburg said that salt can be difficult to remove from certain 

products, considering some companies use sodium not only for taste, but also to increase shelf 

life, prevent bacteria growth and improve texture. Although the FDA guidelines are voluntary, 

they will be considered a “stern warning” to companies and restaurants. 

According to the American Heart Association (AHA), the average American eats over 3,400 

milligrams of sodium a day, which is more than double the AHA’s daily recommendation of 

1,500 milligrams. Over 75 percent of Americans’ diets consist of processed foods.
: HEART.ORG

: MEDICALDAILY.COM

: FDA.GOV

www.GlobalHealthAndTravel.com

Microwave helmet can detect stroke 
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B
iomedical engineering students 

at Johns Hopkins University have 

designed a shirt-like garment 

that delivers life-saving electrical 

shocks to heart patients. The technology 

improves upon an existing wearable 

defibrillator system introduced in the US 

market eight years ago.

Patients can wear the lightweight, 

easily-concealed garment underneath 

their clothing, unlike the existing 

harness-style system, which is bulky, 

uncomfortable, aesthetically displeasing, 

and triggers frequent alarms due to poor 

signal detection from sensors on the 

patient’s skin.

The new waterproof design was 

engineered from thin, breathable, 

and stretchable fabric. Its electrical 

components are encased in thin pockets 

on the sides of the garments, and the 

bulky control box in older designs was 

replaced by a smaller wireless system 

worn like a watch on the patient’s 

wrist. The controller gives the wearer a 

30-second warning to stop an impending 

shock if the system is activated by a false 

alarm.

Wearable defibrillators are designed to 

detect an arrhythmia, an irregular heart 

rhythm which can cause death within 

minutes if not treated by controlled 

jolts of electricity. Patients at higher risk 

of cardiac arrest are those who have 

undergone open-heart surgery, or are heart 

attack survivors. A long-term solution is 

surgical implantation of a pacemaker-

like defibrillator in the chest. However, 

such procedures are costly and time-

consuming, as they require testing and 

insurance review to approve the procedure. 

During the waiting period, insurance 

providers usually pay for the rental of an 

external defibrillator garment to protect 

the patient. Improved features in the new 

technology should encourage patients to 

wear the garment around the clock.
: SCIENCEDAILY.COM
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R
esearchers at the Society of Nuclear Medicine and Molecular Imaging in the US 

have found Positron Emission Tomography and Magnetic Resonance (PET/MR) to 

be effective in detecting coronary artery disease (CAD).

The technology gives a comprehensive anatomic and functional overview of 

the heart, and provides doctors with vital information on cardiac and arterial function.

Dr. Jeffrey M.C. Lau, from Washington University in St. Louis says the technology allows 

for a more accurate diagnosis of CAD as well as the detection of other factors which can lead 

to heart disease, which would not be possible with conventional methods.

Ischaemic heart disease, a narrowing of the arteries supplying blood to the heart, is a 

leading cause of death throughout the world. To test for CAD, patients generally undergo 

a stress test called a Myocardial Perfusion Imaging (MPI) to identify areas of arterial 

ischaemia and evaluate the risk of a heart attack. Many also get a molecular imaging scan 

called a Single Photon Emission Computed Tomography (SPECT). 

PET/MR has emerged as a preferred alternative test, due to its superior quality in 

imaging soft tissue and providing a multiple-frame sequence of the physiological function 

of the heart. It can also be performed in a shorter timeframe than SPECT, requires a lower 

dose of radiation, and provides quantitative data about blood flow.
: SCIENCEDAILY.COM
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A Shocking Innovation 
Improvements in a wearable external defibrillator systems appeal to cardiac patients

Providing a Clearer Image
A hybrid molecular imaging technique is highly effective in detecting coronary artery disease, 
researchers find

WEARABLE DEFIBRILLATOR SHIRT 

BY STUDENTS AT JOHN HOPKINS 

UNIVERSITY
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Cancer in Women: Using PET/CT

additional information provided by FDG-PET, radiation treatment 
volumes can be modified and higher doses to FDG-positive lymph 
nodes safely delivered. FDG-PET/CT has been used for image-guided 
brachytherapy (internal radiation therapy) of FDG-avid tumor volume, 
while respecting low doses to bladder and rectum. Despite survival 
improvements due to CRT in cervical cancer, disease recurrences 
continue to be a major problem. Biological rationale exists for 
combining novel non-anti-cancer drugs with CRT, and drugs targeting 
specific molecular pathways are under clinical development. 

The integration of these new targeted therapies in clinical trials, 
and the need for accurate predictors of radio-curability is essential and 
PET with FDG and newer tracers will help this processes towards more 
personalized treatment of women’s cancer 3,5,6. 

FDG PET/CT: 62 Yr old female presenting with malignant right breast 
lump for primary staging

WITHOUT PET/CT: This patient would need to undergo a series of tests (CT chest, 
CT/USG abdomen, mammogram and bone scan) for staging the malignancy
WITH PET/CT: Single PET/CT scan shows the malignant breast mass with 
spread of disease to the liver, thyroid and normal sized left axillary nodes. Hence 
accurate disease staging is possible with single noninvasive test.

SPONSORED FEATURE

Breast cancer remains the leading cause of death in women and the 
most common cancer in women. Early and accurate diagnosis remains 
a challenge. 

Mammograms are used most commonly to x-ray the breast. 
During a mammogram, the breast is pressed between two plates for 
a few seconds while images are taken. Although this may cause some 
discomfort, it is necessary to obtain a good picture. Very low levels 
of radiation are used. The current standard of care relies on physical 
examination, mammography and/or ultrasound, and fine needle 
aspiration to diagnose a breast cancer. Positron Emission Tomography 
(PET) using 18F-fluorodeoxyglucose (FDG) can show whether or not a 
lump in the breast is benign or malignant. PET may prove to be a very 
useful addition to mammography. For 70% of all women with suspicious 
mammograms, the expense and trauma of a breast biopsy for their 
final diagnosis may be unnecessary. Specifically, patients with breast 
implants, dense breasts, and others may benefit from having a PET 
scan to help look for a lesion in the breast 1,2,6.

Once doctors diagnose the cancer they determine what kind it is by 
looking at the tumor sample under a microscope. This alone does not 
determine the treatment plan. Before treatment starts, the oncologist 
must determine if or how much the breast cancer has spread. This 
is called staging the cancer. Treatment options, including whether 
surgery, radiation therapy, or chemotherapy is the best option, as well 
as the outlook for your recovery depends on the stage of the cancer. If 
breast cancer is found and treated before it has spread to lymph nodes 
or other organs, the five-year survival rate is extremely high. Early 
diagnosis and treatment is critical in beating breast cancer 1.

The benefits of PET include:
•  Accurately staging axillary and mammary lymph node involvement. 

Axillary lymph node dissection is currently a routine part of breast 
surgery, since it is the only way doctors with no access to PET have 
of staging breast cancer. A complication of this procedure can be 
restricted movement of the arm, stiffness, swelling and pain. In 
the future, a PET scan may make this procedure unnecessary for 
patients who show no lymph node involvement.

• PET detects distant metastasis resulting in more accurate treatment. 
PET evaluates response to therapy. Treatment can be altered, if 
necessary, for better results. 

• PET shows recurrent disease. Finding recurrent cancer early prolongs 
the patient’s life and increases the chances of beating the disease. 

• PET is the most useful test available for the patient when doctors 
are staging or re-staging breast cancer because it is more accurate 
than any other test in finding local or distant disease. Although PET 
cannot see microscopic disease, it can detect clusters of tumor cells 
that have taken hold in other tissues or organs in the body 1,4,6.

Cervical cancer is the second most common cancer in women when 
assessed worldwide. In locally advanced cervical cancer, FDG PET 
has become important in the initial evaluation of disease extent. It is 
superior to other imaging modalities for lymph node status and distant 
metastasis. PET-defined cervical tumor size predicts progression-free 
and overall survival. Higher FDG uptake in both primary and regional 
lymph nodes is strongly predictive of worse outcome. FDG-PET is 
useful for assessing treatment response 3 months after completing 
concurrent chemo-radiotherapy (CRT) and predicting long-term 
survival, and in suspected disease recurrence. 

In the era of image-guided adaptive radiotherapy, accurately defining 
disease areas is critical to avoid irradiating normal tissue. Based on 

Tel: +65 6594 0660 | Fax: +65 6777 0663
enquiry@molecularimaging.com.sg
www.radlink.com.sg/srp

A Contribution By:

Nevil Chimon
BSc (Hons), MSc, PhD
Chief Executive Officer
Singapore Radiopharmaceuticals

Source: 
1. Breast Cancer and PET/CT | University of Maryland Medical Center http://umm.edu/programs/petct/health/breast-cancer#ixzz341zG5xIV
2. http://www.cancer.org/research/cancerfactsstatistics/index
3. The role of PET/CT in cervical cancer. Herrea, F.G and Prior, J.O. Frontiers in Oncology 2013;3, 34.
4. Performance of FDG PET/CT in the clinical management of breast cancer. Groheux, D et al. Radiology 2013; 266, 2.
5. The role of PET/CT in the management of cervical cancer. Mirpour, S et al. The American Journal of Roentgenology 2013; 201, 2.
6. 18F-FDG PET and PET/CT practice guidelines in oncology, April 2013. http://www.snm.org/docs/PET_PROS/OncologyPracticeGuidelineSummary.pdf 

3D dynamic PET scan PET/CT fused static scan
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Researchers at the University of 

Cambridge have found that a daily intake 

of lycopene may improve the function of 

blood vessels in cardiovascular disease 

patients. This discovery follows recent 

dietary studies that have suggested 

a Mediterranean diet, high in fruit, 

vegetables and olive oil, can reduce the 

risk heart attack and stroke in patients 

with cardiovascular disease.

Lycopene is found in tomatoes and 

other fruit. It is a powerful antioxidant, 

ten times more potent than vitamin E. Its 

potency is enhanced when it is consumed 

pureed, in ketchup form, or in the 

presence of olive oil. 

Studies conducted by the university 

found that daily administration of a 

7mg dose of lycopene to participants 

with heart disease promoted healthy 

function of endothelials − cells 

lining the blood vessels. The findings 

reinforce the need for people at risk 

from heart disease and stroke to follow 

a healthy diet.

Dr. Joseph Cheriyan, consultant 

clinical pharmacologist & physician at 

Addenbrooke’s Hospital and associate 

lecturer at the University of Cambridge, 

stresses that taking lycopene is not a 

substitute for other treatments, but it 

may provide added benefits when taken 

alongside other medication. There was 

no indication that taking the pill reduces 

the risk of heart disease, and larger trials 

to investigate outcomes would need to 

be conducted, he says.

While there is strong 

epidemiological evidence to support 

the role of lycopene in reducing 

cardiovascular risk, the mechanism by 

which it does so is still unclear.
: MEDICALDAILY.COM

: SCIENCEDAILY.COM 
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Statins and Diabetes
McMaster University researchers uncover a common heart drug’s link to diabetes

A Tomato a Day May Keep The Doctor Away
Lycopene, an antioxidant found in tomatoes, may improve function of blood vessels 
in cardiovascular disease patients

Researchers at McMaster University have found a 

novel way to suppress one potentially devastating 

side effect of statins – one of the world’s most 

widely-used drugs for lowering cholesterol and 

preventing heart disease – which has been found to 

cause diabetes.

The team, led by Jonathan Schertzer, assistant 

professor of Biochemistry and Biomedical 

Sciences and Canadian Diabetes Association 

Scholar, discovered one of the pathways that link 

statins to diabetes. 

Statins act by blocking an enzyme in the liver 

that produces cholesterol, thus lowering cholesterol 

levels in the body. Approximately 13 million people, 

or half of those over the age of 40, are prescribed a 

statin drug. 

“Statins are among the most prescribed drugs 

in the world, and have been fantastic at reducing 

cardiovascular events,” Schertzer says. However, his 

team found increased risk of diabetes is associated 

with use of the drug. 

The team found that statins activated a very 

specific immune response, which stopped insulin 

from doing its job properly. Combining statins with 

another drug, Glyburide, suppressed this side effect. 

The finding has the potential to develop new targets 

for this immune pathway that does not interfere 

with the benefits of statins.

“This was perplexing to us, because if you are 

improving your metabolic profile with statins. 

you should actually be decreasing the incidence 

of diabetes with these drugs, yet, the opposite 

happened,” Schertzer says.

During the next stage of research, the team will 

attempt to understand how statins promote diabetes 

by understanding how they work in the pancreas, 

which secretes insulin. They also hope to better 

understand if this immune pathway is involved in 

other side effects of statins, such as muscle pain and 

life-threatening muscle degeneration.
: SCIENCEDAILY.COM

: MCMASTER.CA
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On-call physicians are also available to visit your room to attend 
to any medical needs.

The Grand Hyatt Kuala Lumpur seamlessly blends 
ambience, style, and impeccable service to create a stay like 
no other you’ve experienced – and will keep you coming back. 
Don’t miss the chance to book your stay at KL’s newest, most 
prestigious address. 

: KUALALUMPUR.GRAND.HYATT.COM.

At the Grand Hyatt Kuala Lumpur, mesmerising architecture 
goes hand-in-hand with sky-high views of the city and easy 
check-in service.

Upon your arrival, vistas of the majestic Petrona Twin Towers 
and a tranquil lagoon near the hotel’s grand staircase give an air 
of relaxation and serenity. 

370 spacious, earth-toned guestrooms and 42 luxury suites 
have floor-to-ceiling windows, which maximise daylight and aid 
jetlagged guests, ensuring a quality night’s sleep. Gaze at the 
lush views of KLCC Park. Freshen up in style in glass cubicle 
bathrooms complete with couples sinks and rain showers. Stay 
connected with complementary high-speed Wi-Fi, and unwind 
with your favourite music with in-room JBL docking stations. 

Stay fit and healthy with a wide array of fitness and relaxation 
amenities: the pristine outdoor pool on the hotel’s second floor 
offers a world-class swimming experience, along with a steam 
room, sauna, 24-hour gym, a whirlpool and ice fountain. Book 
a session with a personal trainer to maximize your workout. 
Poolside, a 24-hour alfresco restaurant, offers healthy 
international cuisine as well as fresh juices and smoothies. 

The 11-room Essa spa provides the ultimate in relaxation and 
indulgence: treatments inspired by the Malaysian rainforests 
allow guests to experience the benefits of “ramuan” – the 
blending of plant elements, to rejuvenate the body and spirit.

The hotel is also steps away from the world class shopping, 
entertainment and nightlife of Kuala Lumpur’s prestigious 
Golden Triangle district.

If any medical concerns arise during your stay, there are many 
reasonably priced clinics and hospitals located nearby the hotel. 

Enjoy posh environs, convenience and a tranquil ambience in 
the heart of the city at the new Grand Hyatt Kuala Lumpur

City Sanctuary
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An affordable, effective diagnostic can now determine 

whether early-stage breast cancer patients should 

undergo chemotherapy.

MammaPrint® is a new alternative to differentiate between 

patients who require chemotherapy and those who can safely 

forgo it. 

The test assesses the risk that a breast tumour will 

metastasize. Patients are categorized as either ‘Low Risk’ or 

‘High Risk’ based the test’s prediction on whether the cancer 

will recur within 10 years. ‘Low Risk’ patients can avoid 

chemotherapy, whereas ‘High Risk’ patients are advised to carry 

through with it.

The development of the MammaPrint® test originated 

from the 2001 Human Genome Project, when an international 

consortium of researchers hypothesized that cancer gene 

expression is different in aggressive breast tumours, compared 

to those that do not develop recurrences following surgery. 

Later, researchers identified a group of 70 genes that could 

accurately predict the likelihood of recurrence; this 70-gene 

signature was commercialized as MammaPrint® in 2002.

The system has been evaluated by the St. Gallen 

International Expert Consensus on the Primary Therapy of 

Early Stage Breast Cancer, which said the new tests provide 

accurate and reproducible prognostic information. While 

clinical trials in the ‘90s showed a small benefit to using 

chemotherapy for early stage breast cancer, in the last decade 

it has become clear that overtreatment of patients with 

chemotherapy presents a significant issue in terms of poor 

clinical outcomes, high costs and harmful side effects such as 

hair loss, nausea, and digestive problems.

For those cancer patients who do not need chemotherapy, the 

new MammaPrint® diagnostic may bring huge potential savings 

in treatment costs, as well as considerably less pain and suffering.

: AGENDIA.COM

CancerNews
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Mamma Knows Best

Last month, Fortis Surgical Hospital organized an 

international clinical roundtable on minimally-

invasive procedures for colorectal disease. 

The discussions focused on robotic-assisted operating 

techniques to treat complex colorectal cases, presentation 

of clinical case studies, as well as the progress of robotic 

surgical programmes in Singapore, Korea, and Malaysia.

“We advocate regular dialogues amongst local clinicians, 

as well as between Singapore and overseas doctors, to 

exchange expertise and other clinical insights,” says Tan Poh 

Lan, chief executive officer of Fortis Healthcare Singapore.

There has been a rise in popularity of robotic-assisted 

colorectal surgery, given its advantages over traditional 

laparoscopic methods. Benefits include reduced post-

operative pain, shorter hospital stay and improved cosmetic 

outcome for patients, as a result of the enhanced dexterity 

and precision of the robotic instrumentation.

Dr. Francis Seow-Choen, medical director of Fortis 

Lending a Hand to Fight Colorectal Disease
Surgical Hospital, says that while 

robotic-assisted colorectal surgery 

has just started to become more 

common in the Asia-Pacific region, 

more surgeons are beginning to 

appreciate its benefits. He says he 

hopes increased dialogue about the 

procedure can improve the standard 

of care.

“Through initiatives like these, 

we hope to jointly develop new 

clinical solutions as a colorectal 

fraternity,” Dr. Seow-Choen says.

Fortis Surgical Hospital launched its robotic colorectal 

surgical programme in 2013 and has since conducted 66 

robotic-assisted colorectal cases.

: FORTISHEALTHCARE.COM.SG

DR. FRANCIS SEOW-

CHOEN
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For decades, the standard for cervical 

cancer testing is the Pap smear, where 

cells are scraped from the woman’s cervix 

to be examined for abnormalities. Doctors 

have advised time and again for regular Pap 

smear tests to be undertaken every three years 

by women aged 25 to 65. However, this gold 

standard of testing may soon change with the 

first FDA-approved HPV DNA test.

Approved in April this year, the cobas® HPV 

test produced by Roche detects DNA from 14 

high-risk HPV types, including HPV 16 and 

HPV 18. Women who test positive for those two 

strains should have a colposcopy, so the doctor 

can examine the cervix directly through a 

magnification device. If the strains present are 

of other high-risk HPV types, the patient should 

also get a Pap smear to confirm a colposcopy is needed. 

The FDA’s approval makes the cobas® HPV test the only 

approved procedure in the US that can be used as first-line 

primary screening in women 25 years of age and older instead of 

a Pap smear. Previously, the FDA approved the test’s use in 2011, 

but only in conjunction with a Pap test or as a follow-up test. 

The FDA’s new approval was based on a large-scale trial which 

enrolled more than 47,000 women. The study showed that one 

in ten women who had already been cleared by a normal Pap 

test had cervical pre-cancer, demonstrating the advantages of 

the cobas® HPV test over the routine Pap test.

Whether or not the Roche test will replace the legacy of the 

Pap smear in cancer screening is yet to be seen, and doctors are 

likely to continue using Pap smears for some time. One concern 

is that the detection of HPV may not necessarily indicate a risk 

of cancer.

“Many women, especially of a younger age, who test positive 

[for HPV] could have a transitory infection which would not 

lead to disease. This would lead to increased and unnecessary 

follow-up investigations,” Dr. Saunthari 

Somasundaram, president and medical director 

of the National Cancer Society Malaysia says.

Dr. Saunthari also raised the possibility 

of the test being more sensitive but also 

less specific, which translates into more 

false positives. “This also means that 

women with a positive test would need to be 

reviewed by trained staff and will generally 

require a colposcopy. There are currently 

limited numbers of trained colposcopists 

in the country. To say that HPV DNA 

testing is more superior is not necessarily 

accurate. It requires different protocols and 

infrastructure,” she says.

Other hospitals have developed their own 

HPV DNA tests, even prior to the FDA approval 

of the Roche test. For example, the Advanced HPV DNA test 

Plus 21 test offered at Samitivej Sukhumvit Hospital is able to 

detect 21 HPV strains, including 15 strains of high risk HPV and 

6 low risk types. The test is recommended for women above 

the age of 30 years or those who have had sexual intercourse 

before that age.

“Samitivej has been offering this test since 2013 and there 

have been a lot of cases which found that the women are at 

risk or have cancer after taking the Advanced HPV DNA Plus 21 

test,” Assistant Professor Duangmani, obstetrics gynaecologic 

oncologist at Samitivej Sukhumvit Hospital says. “Like 

other cervical cancer screening tests, Pap smears have their 

limitation. Screening together with HPV DNA tests will increase 

the opportunities to detect the incidence of abnormalities.”

Whether women undertake vaccination or get preliminary 

HPV screening remains a personal choice. Unfortunately, in 

some countries, screening rates are still relatively low.

“The rate of [HPV] screening in Malaysia is less than 50 

percent at present,” Dr. Saunthari says. “Even if we had a method 

that is 100 percent sensitive and specific, if women do not come 

forward, the method will be of limited use. So if there is a take 

home message, it is to get more women screened.” 

: WWW.FDA.GOV

: CDC.GOV

: SAMITIVEJHOSPITALS.COM

: CANCER.ORG.MY

: HPV16AND18.COM

HPV DNA Testing - A new weapon in  
the fight against cervical cancer?
In some jurisdictions, implementing a HPV vaccination programme for young women is still controversial. 
A new option, HPV DNA screening, could serve as an alternative cervical cancer prevention strategy
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In the past few years, Gefitinib and 

Erlotinib have replaced chemotherapy 

for lung cancer patients with 

advanced with epidermal growth factor 

receptor (EGFR) mutation. Now, patients 

in Singapore have a new alternative: 

Afatinib.

Afatinib is an oral-targeted therapy 

for lung cancer patients with EGFR, in 

stage 4 of metastasis. Singapore recently 

approved Afatinib as a new drug for lung 

cancer treatment.

In newly-diagnosed lung cancer 

patients with EGFR mutation, one tablet 

of Afatinib a day is more effective than 

chemotherapy, since it has a much higher 

chance of control, and longer duration of 

control of the cancer.

The likelihood of EGFR mutation is 

highest in patients with the histological 

subtype of adenocarcinoma, as well as in 

patients who have never been smokers, 

and are of East Asian origin — including 

Chinese, Japanese and Koreans. Afatinib 

may benefit patients who are either too 

old or too ill for chemotherapy, or decide 

against it for various reasons. Chance of 

control in this group can be increased 

by combining the drug with cetuximab 

– a monoclonal antibody against EFGR, 

which is intravenously administered 

once every two weeks.

Afatinib is commonly referred to as 

a second-generation oral target agent 

against EGFR mutation lung cancer, as the 

mechanism of action is a little different 

from Gefitinib or Erlotinib.

Afatinib is not considered a 

chemotherapy agent and does not have 

the usual side effects associated with 

chemotherapy — like hair loss, nausea, 

and vomiting or tiredness. It also does 

not lower the white cell count (which can 

lower immunity and increase the risk of 

infection), red cell count (which can cause 

anaemia and tiredness), or platelet count 

(which increases the risk of bleeding).

However, Afatinib can have side effects 

similar to Gefitinib and Erlotinib. The most 

common side effects are on the skin – dry 

skin, itchiness, and acne. Other side effects 

include loose stools and nail changes 

similar to ingrown nails. It can also cause 

elevation of liver enzymes. These side 

effects can usually be countered with skin 

lotions and antibiotics for pimples and 

anti-diarrhoea medications if needed. If 

the side effects are significant, reducing the 

dose of Afatinib is effective in reversing the 

toxicities.
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Afatinib: A Chemo-free Option 
for Lung Cancer Patients
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Military Coup Threatens Future 
of Thai Medical Tourism
Thailand’s latest unrest is set to deal another blow to the country’s 
medical tourism industry

T
he future of Thailand’s medical tourism industry is being called into 

question following the country’s second military coup in eight years. 

Several governments have warned their citizens against travel to the 

country, while insurance organisations are warning potential travellers 

that their coverage may no longer be valid in Thailand.  

The political unrest could force potential medical tourism patients to consider 

other Asian rivals, which will likely impact the Thai economy.

 “Civil disorder can quite naturally be a deterrent for anyone considering a 

trip abroad – let alone a medical procedure,” Renée-Marie Stephano, president of 

the Medical Tourism Association says.

Stephano says that medical tourism enquiries to Thailand fell by 20 percent 

in the aftermath of six months of political deadlock, protests, and violence 

leading up to the May 2014 coup against former prime minister Yingluck 

Shinawatra’s government. 

Thailand, one of the world’s top medical tourism destinations, generated 

US$4.31 billion in revenue from medical tourism in 2013, after averaging an 

annual steady growth rate of 15 percent over the last decade. This trend is now 

likely to reverse, following a 15 percent drop in medical tourism arrivals at 

Bangkok’s international airport during the first quarter of this year. Predictions 

are that visitor numbers will continue to fall. 

Bangkok’s Bumrungrad Hospital, which competes against Singapore for 

medical tourists, particularly those from the Middle East and Europe, said 

international patient activity fell 12 percent in the first quarter of this year.

Tourism accounts for US$35 billion in annual revenue , equal to 10 per cent 

of Thailand’s gross domestic product. The country’s pristine beaches, lush 

landscapes and rich culture  consistently draw tourists from around the world.

Political instability, including 18 attempted coups since Thailand’s constitutional 

monarchy ended in 1932, has thus far failed to put a crippling dent in the 

country’s tourism industry. But analysts worry that the latest crisis could 

escalate, in part, because of the worsening condition of Thailand’s ailing, 

86-year-old monarch, who has been unable to step in as he has done in the past.
: MEDICALTOURISMMAG.COM

: IMTJ.COM

A Swiss Affair
Switzerland is fast becoming a 
favourite holiday destination among 
wealthy Chinese tourists

S
witzerland has been ranked as 

the fourth most popular tourist 

destination in Europe for Chinese 

visitors, according to a new report 

from information services firm Timetric.

The landlocked country ranks behind 

France, Germany and Italy, but above 

destinations like the UK and Spain; 

surprising, considering its relatively minor 

position in the European tourism market.

In 2013, 636,000 Chinese visited 

Switzerland, compared to 192,000 in 2009. 

The number of inbound Chinese tourists to 

the country is growing by 34.8 percent per 

year and will surpass France by 2018, the 

report said.

Switzerland’s allure among Chinese 

tourists stems from the country’s stunning 

landscape and its association with quality 

goods such as chocolates, luxury watches, 

knives, and luxury medical facilities, all of 

which attract wealthy Chinese. 

The report said that the country’s growing 

popularity can be attributed to innovative 

measures undertaken by the Swiss tourism 

agency to boost Chinese visitor numbers; 

most notable of which was the establishment 

of a national tourism office in China in 2002, 

and publication of guidelines on how to treat 

and work with Chinese medical guests in 

2012.

The surge in visitors also promises to 

boost Chinese spending and investments 

in the country.
: BUSINESSINSIDER.COM

: TIMETRIC.COM 

News

www.GlobalHealthAndTravel.com

Medical Tourism

22 Medical Tourism.indd   22 23/06/2014   8:26 PM



23July - August 2014    Global Health and Travel

Leading medical tourism agency’s Shanghai office becomes first 
to obtain international certification 

L
emen International, a global conglomerate providing luxury 

health management and travel services, became China’s first 

agency to be awarded a medical tourism certificate by the Medical 

Travel Quality Alliance.

The company’s Asian headquarters, Shanghai Lemen Health 

Management Co. Ltd, was recognised for its high-end services offered to 

Chinese clients. 

With roots in personal health management for European royalty, the 

company provides direct access to leading medical facilities around the 

world and specialises in personalised luxury services for China’s elite. 

Services cover treatments in a plethora of areas, and are replete with 

foreign-educated private butlers who are fluent in at least three languages.

In the long run, the company is dedicated to shifting China’s health 

investment paradigm by putting more emphasis and resources into 

disease prevention rather than treatment. 
: MTQUA.ORG

T
he American electronic medical records market is set to increase in value 

from US$10.6 billion in 2012 to US$17 billion by 2017, at a compound annual 

growth rate of 9.8 percent, according to the research and consulting firm 

GlobalData.

This accelerated market growth is credited to incentives offered under the 

American Relief and Recovery Act of 2009, which provides opportunities for 

healthcare providers to transform unstructured, paper-based data into electronic 

digitised information that can be shared across the entire healthcare industry. Doing 

so enhances productivity, captures profits and improves clinical outcomes.

Moreover, many electronic medical records vendors are offering physician 

practices various revenue cycle management solutions which bridge the gap between 

clinical and financial information, pooling data into one standardised platform.

“With the ever-changing world of healthcare regulations and reimbursement 

schedules, hospitals and health systems need solutions with the flexibility to handle 

diverse billing needs,” says Adam Dion, an analyst for GlobalData. 

In 2012, US firm McKesson dominated the electronic medical records market, 

garnering US$ 3.3 billion from healthcare information technology software. This was 

followed by Cerner with US$2.6 billion, and Allscripts, which earned roughly US$1.5 

billion.
: MEDICALTRAVELTODAY.COM
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E-records market continues growth 
American electronic medical records market set to experience rapid growth by 2017
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Women at Work
Feature

Women at 
Work 

I
n Asia, women are now taking on more leading 
roles in prominent healthcare organisations − in 
Singapore, Hong Kong, and beyond. 

Rock Health, a US-based private equity fund that 
supports start-ups in the digital health sector, says 

women comprise 47 percent of medical school graduates 
in the US. They also make up 32 percent of doctors and 
surgeons,  18 percent of hospital CEOs, and four percent 
of healthcare company CEOs.

The figures show that the gender balance of 
women in leadership positions in healthcare does not 
necessarily favour women; however the industry is still 

teeming with opportunity. 
In an interview with Forbes, Sue Siegel, CEO of GE’s 

healthymangination, says that women have the potential 
to thrive in the healthcare industry.

“This is an industry where women can naturally lead,” 
Seigel says. “As leaders in the healthcare system, women 
bring first-hand views as customers. They can help improve 
and define these experiences, making the healthcare 
system more user friendly, convenient, and efficient.”

Our Women at Work feature highlights six women 
whose critical input and contributions have made huge 
strides for the industry and the region.
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Fortis Healthcare Singapore CEO Tan Poh Lan balances clinical 

expertise with the latest technologies

A
s Chief Executive Officer of Fortis Healthcare Singapore, 
Tan Poh Lan, actively oversees the company’s growth as an 
industry leader. A strong believer in teamwork, Tan has worked 
to integrate operations to share and create knowledge, to 
monitor patients’ feedback closely, and to ensure her team is 

on-track to deliver optimal patient care. 
Fortis Surgical Hospital, formerly known as Fortis Colorectal Hospital, 

was Singapore’s first hospital to specialise in colorectal surgery, and 
has recently begun to offer a wider range of procedures in urology, 
gynaecology, plastic surgery and general surgery.

Fortis Surgical Hospital has expanded its surgical capabilities and 
invested heavily in the latest technologies such as the da Vinci Surgical 
System, a sophisticated robotic platform designed to expand a surgeon’s 
capabilities and offer a state-of-the-art minimally invasive option for major 
surgery. These new additions, she says, have attracted a significant number 
of medical tourists.

 “The existing medical infrastructure in Singapore is undeniably a 
competitive edge that we enjoy,” Tan says. “The available technology, and 
the expertise of a ready pool of physicians has helped fortify Singapore’s 
reputation as the preferred medical tourism destination, especially for 
patients seeking advanced surgical treatment.” 

As head of business operations, Tan emphasises the value of 
collaborative opportunities with like-minded partners, and has developed a 
strong management style based on building a motivated team with a strong 
customer focus.

“In the healthcare industry, where the right skill set and aptitude 
need to be cultivated over time, talent recruitment and retention are key 
challenges. We also look toward innate qualities such as compassion and 
empathy that remain a key focus for us,” she says.

The hospital has seen many great achievements since the second half of 
2013, and Tan attributes these successes to the team’s ability to leverage its 
expertise. She says co-management between the operating surgeon and the 
post-surgery attending physician helps to ensure optimal clinical outcome. 

“There will always be avenues to better ourselves – this is why we 
promote regular conversation, to spearhead new clinical solutions and 
to raise the standard of care extended to our patients,” she says. “We 
always try to engage other physicians and healthcare providers in an open 
dialogue.”

As an active leader in healthcare, Tan has been part of countless patients’ 
successful recoveries, but has also witnessed the pain of family members 
losing their loved ones. She is a firm believer in preventative screening and 
public education. Taking an active role in looking after your health means 
you need to be in control of your own well-being, she says.

“Take proactive steps to keep your health in check by opting for 
regular screening, do not neglect your psychological and mental health, 
and keep your mind and body active,” she advises. “You will soon realise 
that life is an exciting journey worth discovering, and that you have the 
empowerment to make every day better than the last.”

 “As a woman, I’d like to urge all females out there to stay healthy, 
happy and active,” she says. “The role of a 21st-century woman is becoming 
increasingly complex and multi-faceted, transcending various familial, 
social and community spheres. Women remain a core figure at home, while 
their influence in the professional sphere continues to grow.” 
: FORTISSURGICALHOSPITAL.COM

Tan Poh Lan
CEO, Fortis Healthcare Singapore

“We must be constantly reminded that 
we are in no way a patient’s only option, 
and that to remain as a preferred medical 
tourism destination, we must continue 
to remain at the forefront of medical 
advancement.

”TEXT: BHAVNA SAKHRANI
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Dr. Ava 
Kwong
Chief of Breast Surgery and 
Clinical Associate Professor, 
Assistant Dean, The University of 
Hong Kong

Chairman of the Hong Kong 
Hereditary Breast Cancer Family 
Registry

Dr. Ava Kwong’s contributions as a surgeon and as the head of a  breast 

cancer charity show her extraordinary depth

D
r. Ava Kwong has become a torchbearer of sorts when it comes to treating 
high-risk breast cancer patients in Asia, especially Chinese patients.

In 2007 she established The Hong Kong Hereditary Breast Cancer 
Family Registry, a non-profit charitable organisation which collects 
data on cancer patients. The organisation provides funding for genetic 

screening and consultations for high-risk breast cancer patients and their families, 
especially for those unable to afford it. The aim, she says, is to standardise clinical 
care for people at high risk for hereditary breast and ovarian cancer (HBOC), 
especially those in the pre-menopause age group, who are more likely to develop 
cancer due to a gene mutation.

When Dr. Kwong started the Registry, no genetic screening test to assess the risk 
of HBOC was available in Asia. Dr. Kwong says she realised that a percentage of many 
young women in Asia who develop breast cancer likely inherited the genes that cause 
the disease.

Dr. Kwong’s charity, in collaboration with Stanford University School of Medicine, 
Hong Kong University, and the Hong Kong Sanatorium and Hospital, established the 
Hong Kong Hereditary and High Risk Breast Cancer Programme to set up genetic 
testing for Hong Kong patients. They hope the data collected in testing will save lives 
and also aid cancer research.  

“Whilst training in genetics at Stanford, I noticed there was very little information 
on Asians, specifically Chinese people – there was zero data. So the initial aim of The 
Registry was to collect that data to make a clinical difference,” Dr. Kwong says.

HBOC is an inherited genetic condition, with the cancer risk passed on from 
generation to generation. Two genes, BRCA1 and BRCA2, are predominantly associated 
with an increased risk of developing breast or ovarian cancers; however there are also 
other less common genes that can cause the diseases. 

A mutation in either the BRCA1 or BRCA2 gene gives a woman an increased lifetime 
risk of developing breast and ovarian cancers. Men with these gene mutations also have 
an increased risk of breast and prostate cancer. Not all cases of breast and ovarian cancer 
are caused by mutations in in BRCA1 and BRCA2, and research to identify other genes 
associated with HBOC is still ongoing.

Dr. Kwong says around 80 percent of Westerners are BRAC1 mutation carriers, but 
Chinese and other Asian populations seemed to have a slightly higher percentage 
of the BRAC2 gene mutation. Dr. Kwong says this finding is related to the “founder 
effect”, a gene mutation that is found with high frequency in certain ethnicities or 
descendants of people from specific geographic areas, such as Ashkenazi Jews. 

This information has practical meaning when it comes to genetic testing because 
some laboratories now offer “ethnic-specific” mutation panels. Rather than searching 
through the entire gene every time the person is tested, laboratories can first look for 
specific mutations based on a person’s ethnic background. Dr. Kwong says the founder 
effect can be applied by searching for recurrent gene mutations in Chinese women. 

”In Hong Kong we’ve discovered at least six mutation sites in Chinese women,” Dr. 
Kwong says. “Some are still being defined. We try to look for these sites before we run 
the big test. Once we’ve screened out people with one of these mutations, only the 
remaining need further testing. We initiated testing for these mutations in Chinese 
worldwide to confirm this test can be used as a ‘starter’ in Chinese.”

Dr. Kwong says she has learnt that building trustworthy teams of people to assist her, 
as well as demonstrating passion in her work has been the key to her success.

“I don’t believe anyone can be successful by not sharing,” she says. 
While a cure for cancer remains elusive, the enormous efforts of medical 

professionals like Dr. Kwong to introduce new approaches to prevention, early 
diagnosis and treatment are signs that we should remain hopeful that a cure will one 
day be found. 
: ASIABREASTREGISTRY.COM

“When the people you work with 
believe in what you do, it makes 
a lot of difference.

”
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Mei Wong, a rising star in Hong Kong’s residential real 

estate sector, says wealth creation goes hand-in-hand 

with maintaining a healthy body and disposition

W
ith over 17 years of experience in the residential 
property sector, Mei Wong understands what it 
takes to succeed in the world’s most competitive 
property markets. As the regional director of 
international residential properties for global 

real estate firm Jones Lang LaSalle, Wong focuses on expanding 
the firm’s presence in Asia, while remaining conscious of 
constantly evolving market trends.

Wong and her team help families looking to relocate, as well 
as those seeking to diversify their portfolios or secure properties 
abroad for their children.

Although real estate investing sometimes appears to be all 
about making a profit, Wong says investors in residential property 
are also interested in securing a brighter future for their families, 
and that’s something she tries to help achieve for her clients.

“One thing that we focus on is educating our clients about what 
crucial steps to consider when buying property,” Wong says. “A lot 
of people spend time finding the right property, finding the right 
country to invest in, yet they spend very little time securing the 
right channel to finance their mortgage loans and seeking sound 
legal advice. This is crucial to making a good investment.”

In Asia, there is a growing trend of younger families looking 
to invest in real estate. Wong explains that as a young mother 
herself, she sees the value in investing in the next generation.

“We are definitely seeing younger first-time buyers looking 
locally as well as abroad in London and Canada. People are looking 
to invest their money now, not necessarily for them to reap the 
benefits, but it’s the legacy they leave behind for their families 
and their grandchildren,” she says.

In an industry largely dominated by males, Wong climbed the 
ladder by gaining in-depth industry knowledge and experience. 
“When I travel, I like to admire the architecture of beautiful 
buildings and get know the real estate market, even if I am not 
investing myself,” she says. “I like to see people enjoying what 
they have purchased and feel like I am a part of ensuring the 
growth of their family.”

Wong herself is a young mother who constantly balances 
the stresses of work and family life, and she is a firm believer in 
looking after herself as much as her family. 

“For working mothers, this can be tough when you have to 
juggle a full schedule, and many women feel guilty taking out 
time to relax and focus on themselves,” she says. “I think it’s 
important to try and not over stress and take the time out to 
take care of you and do things you enjoy. That way you can enjoy 
your time with the kids as well…it is all about finding the right 
balance.” 

When she feels stress levels rising, Wong turns to the healing 
benefits of traditional Chinese medicine. “I seek the advice of 
Chinese doctors as a means of prevention,” she explains. “I believe 
finding a right balance of chi energy in the body will allow me to 
stay in optimum health so I can live a healthy life for myself and 
my family.” 
: JONESLANGLASALLE.COM.HK

Mei Wong
Regional Director International Property, 
Jones Lang Lasalle 

““I like to see people enjoying what they 
have purchased and feel like I am a part 
of ensuring the growth of their family.”

”
TEXT: BHAVNA SAKHRANI
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Hsien-Hsien Lei
GM Ogilvy CommonHealth, Asia Pacific

Hsien-Hsien Lei tells us how better communication methods 

can bridge the gap between patients and physicians, and 

why focusing on preventative care is just as important as 

treating disease

H
sien-Hsien Lei is all about communicating healthcare 
issues in the most clear and effective way possible. 
With over 20 years of experience writing about science, 
health news and research, the general manager of 
Ogilvy CommonHealth Asia Pacific says the dynamic 

between physicians and their patients needs to change to keep up 
with the internet age – where we have access to many different, and 
often conflicting, sources of health information. 

“Physicians and patients – we all inhabit the same world,” she says. 
“Patients really want to take control of their health. What physicians 
are taught at this moment in time is disease treatment, and I think 
we all know the trend is moving towards prevention treatment, but 
this is hard to measure. It’s like buying insurance; what you prevent 
cannot be measured, but we still need to talk about it, so that’s where 
the gap is.”

Lei says one part of the solution is to empower people with easy-to 
-understand information that’s also easy to communicate; be it via 
an app, social media or the web. However, she says, not all content is 
equally effective at reaching people. 

“Whether we develop print materials or an app, the fundamental 
thing is your content must be engaging, and it must be something 
consumers can take, use, understand and want,” she says.

Ogilvy CommonHealth recently hosted a debate on the influence 
of digital activity on health and wellness. The event followed news 
of Google’s efforts to work with the pharmaceutical industry to 
use YouTube as a channel of communication. Part of the Ogilvy 
CommonHealth debate discussed the rise of digitised, portable 
medical data.

“We had a patient who has a rare form of cancer,” Lei says. “He’s an 
advocate of the ‘e-patient’ or electronic patient, whereby a patient can 
download all their medical information on to a thumb drive, take it 
and show it to a doctor of their choice.”

Another aspect is the “quantified self” trend, with devices like 
the Fitbit, watches, trackers and other health apps. The interesting 
discovery here, Lei says, is that when it comes to healthcare, 
consumers are opting to input and collect data on themselves that 
they can use whenever they wish. 

“Patients need to let physicians know that they’re interested in 
collecting this information,” Lei says. 

Lei said her company has already put a lot of focus on 
cardiovascular disease, which is a top killer of women. Women, 
however, need to be better informed about how they can make positive 
changes to their lifestyles, she says. 

Lei is a firm believer in preventative care, but she says mental and 
emotional health is just as important. “Sometimes in the middle of 
a busy work day I tell my team to take their laptop and find a quiet 
corner to focus,” she says. 

Lei says being healthy doesn’t mean trying to be perfect. “We need 
to manage our expectations,” she says, “and be open to opportunities 
and possibilities, knowing that priorities change – so go with the flow 
as much as possible.”
: OGILVYCHWW.COM

“Where we fall short on health coverage in 
general is that we focus too much on the 
negative – we focus too much on disease. 
We need to talk more about prevention. We 
need to talk more about what we can do to 
make our lifestyles healthier.

”
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Dr. Mary Wong says that everyone should have the right to access 

quality healthcare − medical tourism, she says, is a viable solution

D
r. Mary Wong is determined to put Malaysia on the medical 
tourism map. Her tireless efforts at the helm of the Ministry of 
Health’s Healthcare Travel Council (MHTC) have reaped results.

For 4 years she has steadily worked towards building a strong 
healthcare tourism sector. According to the International 

Medical Travel Journal (IMTJ) website, healthcare tourism has increased 
tenfold over the past decade, and it is one of Malaysia’s fastest-growing 
sectors.

“I personally believe Malaysia has the potential to be a world-class 
medical tourism destination,” Dr. Wong says. “We [the MHTC] are trying our 
best to put it on the world map for advanced medical services.”

The country reported more than 20 percent growth in health tourism 
over the past three years, bringing in US$186 million (RM600 million) in 
revenue last year alone, according to the Malaysian newspaper The Star. 
IMTJ says the Malaysian government is aiming for 10 percent annual growth 
in revenue for the industry in 2014 and 2015. 

Much of the country’s medical tourism business is in Penang, a holiday 
destination with several world-class hospitals. Most health tourists come 
from neighbouring Indonesia, partly due to the lack of sufficient healthcare 
options in their own country, but also because of its proximity and 
accessibility and the amenities Malaysia offers for Muslim tourists, such as 
halal food and prayer facilities. Many tourists also come from Singapore, 
due to their country’s comparatively higher medical costs. Although things 
are booming, Dr. Wong says there is room for growth, especially in other 
international markets.

“We need to focus on different markets around the world, such as China, 
India, Europe, Australia, the Middle East,” she says. “We’re looking to grow 
tourism for cardiac care, oncology and orthopaedics. These procedures are 
popular among international patients. I also see an increase in demand for 
cosmetic and fertility procedures.”

Many of Malaysia’s hospitals meet international standards, and 
some possess international accreditations such as JCI (Joint Commission 
International) and ACHS (Australian Council on Healthcare Standards). All 
private hospitals are licensed, and 73 hospitals are registered with the MHTC 
to handle international patients. 

The government offers tax incentives to hospitals to help fund 
accreditations, and visa requirements for international patients have also 
been relaxed. 

“Healthcare is the right of every person. Anyone with a medical condition 
should be able to take care of it immediately,” Dr. Wong says. “Waiting may 
worsen the condition, such as delaying treatment for a person with second-
stage cancer. If a patient can’t access healthcare in their home country they 
can travel out. Why should they have to suffer? Also, healthcare costs can be 
quite high, so I see a trend towards medical tourism in a big way.”

Dr. Wong emphasises the importance for women to get annual check-ups, 
as well as eat right and stay active. She also says that women need to seek 
out activities that can help them maintain a sense of well-being.

“When I have some free time I involve myself in social work,” she says. 
“You get to impart your knowledge to the younger generation. It’s important 
for them to have a role model, someone to guide them, as a woman and as a 
mother.”

“We live in a connected world. One must think of others, the community 
and family,” she says.
: MHTC.ORG.MY

Dr. Mary  
Wong Lai Lin
CEO, Malaysia Healthcare Travel Council

“Healthcare is the right of every 
person. Anyone with a medical 
condition should be able to take 
care of it immediately. If a patient 
can’t access healthcare in their 
home country, they can travel out. 
Why should they have to suffer?

”
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Dr. Chong Su-Lin
CEO, Prince Court Medical Centre, 
Malaysia

CEO Dr. Chong Su-Lin leads a hospital that has become a 

trailblazer for medical tourism

L
ast year Prince Court Medical Centre was voted one of the 
best medical tourism facilities in the world, beating bigger 
and well-known hospital names for the accolade. This year 
the Centre received an award from the International Medical 
Travel Journal (IMTJ) as the best international fertility clinic 

of the year – highlighting a key area of treatment highly sought-after 
by international patients.  

The 277-bed private healthcare facility, located in the heart of Kuala 
Lumpur, has worked hard to alter the public perception of what a 
hospital should look and feel like. A hospital, they say, is not a place to 
be associated with sickness, but a rather place to go to feel better. The 
hospital’s CEO, Dr. Chong Su-Lin, says it’s all about creating the right 
“synergy” of patient care, treatment and safety protocols.

“There are several combined aspects that make us special,” Dr. Chong 
says. “Our excellent support services create a synergy with medical 
services to provide quality care to patients. This is like the backbone of 
the hospital, and leaves a lasting impression on patients and visitors.”

Over 35 percent of PCMC’s patients are foreign, not only because 
of the large number of expatriates that live in Kuala Lumpur’s trendy 
Golden Triangle district, but also due to the large number of travelling 
patients they receive from abroad. The hospital experienced double-
digit growth from 2012-2013.

“We’ve seen double-digit growth in patient numbers,” Dr. Chong 
says. “We have international patients from Myanmar and Bangladesh, 
as well as unusual places such as Somalia and Libya.” 

The hospital has received patients for general medical check-ups for 
several years now, and while the demand for annual executive health 
checks is growing, Dr. Chong says the hospital has also been trying 
to meet the increased demand for fertility, orthopaedic and cancer 
treatment services.

Dr. Chong says that as a hospital CEO, the key to success lies in 
being able to implement technology and treatment modalities that 
maintain and improve upon the hospital’s existing high quality and 
standards. The other part, she says, is to keep moving and changing in 
order to stand apart from competitors. 

“We cannot afford to keep still,” she says. “The private hospital 
sector is extremely competitive and a number of new hospitals are in 
the planning or already under construction. PCMC has to differentiate 
itself from being just ‘one of the pack’ to developing recognisable 
strengths in niche services. We are actively expanding capacity, 
commissioning new clinics and inpatient wards.”

As a woman in a leadership role, Dr. Chong admits she faces many 
of the same challenges as her male counterparts do when it comes to 
managing a company; however, a woman’s nurturing side can prove 
advantageous in certain situations. “We can put in our instinct as a 
mother and woman into the equation,” she says. “It helps us do what we 
do best.”

Dr. Chong is a strong advocate of preventative care for women; 
healthy eating and a balanced lifestyle are key, she says, but so are 
regular breast and cervical cancer screenings. 

“I also go to the gym regularly and make it a point to cook at home,” 
she says. “You can be in control of the type of food you eat. It’s all 
about keeping balance in life.”
: PRINCECOURT.COM

“The plus point for us [women] is we put 
in our instinct as a mother and woman 
into the equation. We want to do what 
is best, we want to protect, we want to 
nurture. We want to ensure everyone 
stays healthy and we want to educate. 
This second nature kicks in and helps us 
do what we do best.

”
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The latest ground breaking medical technology in fertility 
treatment and reconstructive surgery

H
ailed as a breakthrough 

in vaginal reconstructive 

surgery, scientists at Wake 

Forest Baptist Medical 

Centre in North Carolina, have 

successfully grown artificial vaginas in 

the laboratory and implanted them in 

patients for the first time. The vaginas 

were engineered from the cells of each 

of four teenage girl patients and then 

customised to fit them when they 

were implanted. These girls were born 

with Mayer-Rokitansky-Küster-Hauser 

(MRKH) syndrome, a genetic condition 

where the vaginal organs are malformed 

or completely absent. 

This regenerative medicine began 

with the team taking tissues from 

the patients’ external genitalia and 

growing them around biodegradable 

scaffolds. One side of the scaffold was 

coated with epithelial cells and the 

other with smooth muscle cells. The 

scaffolds were then placed in incubators 

for a few weeks and later formed into a 

vaginal shape before being implanted 

surgically. The scaffold’s material can be 

slowly absorbed by the body while the 

implanted cells continue growing, thus 

allowing the body to recognise the new 

organ as its own.

Actually, the first fully-formed vagina 

was implanted eight years ago, but follow-

up tests were needed  before the report 

on the procedure was published in The 
Lancet journal this April. The researchers 

noted there were no long-term post-

operative surgical complications, and 

the organs maintained their structure 

and functioned like naturally formed 

tissue. The patients also reported they 

were able to experience sexual arousal 

and intercourse normally and without 

pain. While none had become pregnant, 

the organ’s reproductive capabilities are a 

theoretical possibility.

According to a release by The Lancet, 

lead researcher Professor Anthony Atala 

said the regenerative technique offers 

women who need vaginal reconstructive 

surgery several advantages over current 

reconstructive methods. Since only a 

small biopsy tissue sample is needed for 

organ cultivation, compilations such as 

infection and graft shrinkage are less 

likely due to the use of the patient’s 

own vaginal cells instead of non-vaginal 

tissue.
: WAKEHEALTH.EDU

: THELANCET.COM
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3D movies of sperm to 
help IVF treatment

S
cientists in Belgium and Italy have developed a 4D tracking 

system that may be able assess the quality of semen in order to 

boost the success rates of in vitro fertilisation treatment.  Besides 

providing detailed 3D images of the sperm’s form and structure, 

the novel technique also displays the sperm’s movement and behaviour 

in real time, thus making it a 4D system.

At present, viable sperm for IVF procedures are usually chosen by 

looking at them through a microscope. Such a 2D view reveals little 

about the sperm’s motion capabilities or how it might be affected by 

abnormalities – such as a misshaped head or a bent tail – that may 

prevent successful conception. Computer-assisted sperm analysis is 

another way to assess sperm concentration and mobility, but it likewise 

allows the sperm to be tracked and imaged only in 2D. 

The new method is based on digital holographic microscopy. It 

works by separating a laser light into two beams. One of these is passed 

through a dish of live sperm cells while the second is magnified through a 

microscope and then reunited with the first beam. The interface between 

the two parts of the beam creates a hologram showing the shape and 

motion of the sperm. 

According to the researchers, this is the first technique for collecting 

data on sperm cell motility in three dimensions and over a period of 

time. Sperm cell motility is a key factor in the success of IVF. The process 

was described in a paper published in the February issue of Biomedical 
Optics Express, the journal of The Optical Society (OSA). 

In an OSA news release, the study’s lead author, Giuseppe Di 

Caprio, stated that the long-term goal of the project has been to gather 

information that can be used to develop a microchip-based device for 

selecting the best sperm candidates for IVF.

The institutions that worked on the research included the Institute 

for Microelectronics and Microsystems of the National Research Council 

(NRC), the National Institute of Optics of the NRC, and the Center for 

Assisted Fertilization, all of which are based in Naples, Italy. The Free 

University of Brussels in Belgium was also involved.
: OPTICSINFOBASE.ORG

: OSA.ORG

An eye on 
diabetes

I
t seems Google is going into eyewear in a big 

way. Apart from its revolutionary Google 

Glass, the tech giant is working on a glucose-

sensing contact lens to help manage diabetes, 

as an alternative to the bulky glucose models 

currently on the market, which often require the 

use of needle sticks.

The smart contact lens will measure glucose 

levels in a non-invasive way – via the wearer’s tears. 

In January, the official Google blog described its idea 

for an utterly inconspicuous wearable miniature 

monitor equipped with “chips and sensors so small 

they look like bits of glitter, and an antenna thinner 

than a human hair”. 

The chip and sensor will be embedded between 

two layers of soft contact lens material, where they 

will be able to do read glucose levels once every 

second. Tiny LEDs integrated into the lens will 

serve as an alarm system to warn patients if their 

glucose level goes outside the safe range. After the 

hardware design has been fine-tuned, the next 

stage will be to develop apps “that would make the 

measurements available to the wearer and doctor”.

According to Google, multiple clinical research 

studies have already been carried out, and the 

US Food and Drug Administration is involved in 

discussions regarding the potential product. The 

company is also looking to bring in experts to 

bring the technology to the market. In a statement 

released to Associated Press, Google said that the 

prototype will take at least five years to reach 

consumers.
: GOOGLEBLOG.BLOGSPOT.COM

: MEDGADGET.COM
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THE TRACK OF A SINGLE SPERM CELL WITH A BENT TAIL, IN A TWO-
DIMENSIONAL (A) AND THREE-DIMENSIONAL (B) IMAGE. THE STRUCTURE 
OF THE SPERM, INCLUDING THE BENT TAIL DEFECT, IS SEEN IN (C)
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GOOGLE’S GLUCOSE-SENSING CONTACT LENS

34 Gadgets.indd   35 18/06/2014   11:01 AM



36 Global Health and Travel    July - August 2014 www.GlobalHealthAndTravel.com

Pioneering Healthcare

Through the Looking Glass

A
t first glance, Google Glass 

is deceptively blasé – 

seemingly no more than 

a pair of designer glasses. 

However, the voice-

activated system is far more impressive 

than that. The technology projects 

information onto the lens of the glass 

and enables users to remotely share 

information, thanks to built-in internet 

capability.

A team at Newcastle University’s 

School of Computing Science is now 

focusing on how Google Glass can 

be used to assist Parkinson’s Disease 

patients in everyday life.

Parkinson’s disease is a progressive 

neurological condition that affects 

up to 10 million people worldwide; 

the disease generally onsets in people 

over 50. It is manifested through 

rigidity, tremor, and “bradykinesia” 

or slowness of movement, which 

results in the impairment of motor 

functions such as balance, gait, and arm 

and facial movements. Motor blocks 

diseases such as Parkinson’s and 

dementia in a discreet way to reduce the 

chance for social embarrassment. 

“The last thing we want is a system 

of cueing which is so obvious it adds 

to people’s overall embarrassment,” 

Dr. Vines says. “Wearable computing is 

still quite novel but as more people buy 

into the technology and start to wear it 

out and about for leisure then systems 

such as Google Glass offer us a real 

opportunity for the long-term treatment 

of progressive conditions.” 

Although still in its early days, the 

technology has been received positively 

by trial participants and shows great 

potential.

“Technology has the potential to 

play a central role in the development 

and improvement of people’s lives. The 

challenge is understanding everyone’s 

different needs and tailoring that 

technology so that it makes a real impact 

on society.” Dr. Vines says. 

: MEDICALNEWSTODAY.COM

commonly affect people’s legs during 

walking, causing them to freeze, and 

compromised function of throat muscles 

affect speech and voice. Also, the disease 

affects the automatic swallowing 

mechanism, which causes patients to 

drool. These physical impairments are 

accompanied by a plethora of emotional 

and social factors related to loss of 

independence and social confidence, 

embarrassment, and stigma.

The team, led by Dr. John Vines, 

Roisin McNaney, and Dr. Ivan Poliakov, 

has been working with a group of 

Parkinson’s volunteers aged 46-70, 

using Google Glass to provide discreet 

prompts linked to key behavioural 

symptoms typical of Parkinson’s. These 

include prompting the individual 

to speak up or to swallow to prevent 

drooling. The glasses can also remind 

patients to take medication and keep 

their appointments. 

The trial aims to demonstrate how 

emerging technologies can potentially be 

used to support people with progressive 

Innovations that contribute to the betterment of healthcare

Experts at Newcastle University are investigating the potential of Google Glass to act as an assistive aid for 
people with Parkinson’s Disease
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B
reast cancer patients’ anxiety 

is often augmented as they 

grapple with coming to 

terms with the trauma of 

chemotherapy-induced hair 

loss. The emotional strain is so great that 

many women shirk away from receiving 

appropriate medical attention and going 

forward with their cancer treatment. 

However, there is now hope that 

chemotherapy will not result in complete 

hair loss. Research physicians at UCLA’s 

Jonsson Comprehensive Cancer Center 

have pioneered a new device that 

promises to reduce hair loss in patients.

The apparatus, called the Dignicap® 

System, is currently undergoing FDA-

approved clinical trials in the US. The 

device works by cooling the patient’s 

scalp and restricting blood flow to the 

hair follicles to minimize the damage 

caused by cancer drugs.

The purpose of chemotherapy drugs 

is to suppress fast-growing cancer cells, 

stopping their growth and significantly 

decreasing the size of tumours. 

Unfortunately, the drugs also adversely 

affect normal fast-growing cells, such as 

hair cells, which cause hair loss.

The Dignicap® consists of two main 

components – an inner silicone rubber 

A
peptide-based nanogel 

developed by bioengineers 

in Singapore has been 

shown to accelerate the 

healing of second and third-

degree burn wounds.

The gel utilises “ultrashort” peptide 

technology to scaffold the growth of skin 

cells, thus promoting skin regeneration. 

The peptides are non-immunogenic and 

non-toxic, so are therefore suitable for 

biomedical application.

Studies conducted by the product’s 

developers at the Agency for Science, 

Technology and Research’s Institute of 

Bioengineering and Nanotechnology 

(IBN) in Singapore show the technology 

can heal burn wounds much faster than 

silicone-based wound dressings.

Wounds treated for two weeks with 

standard silicone treatment only healed 

63 percent of the area, whereas the 

nanotechnology yielded close to 100 

percent wound closure in the same 

duration, researchers found.

“Ultimately, we hope to develop a gel 

that can incorporate bioactive agents to 

further enhance skin regeneration,” says 

Dr. Charlotte Hauser, IBN Team Leader 

and Principal Research Scientist. “Our 

peptides could also be used to develop 

synthetic skin substitutes for deeper 

burns.”

: GIZMAG.COM

cap that fits snugly over the patient’s 

head, and an outer neoprene cap that 

serves to insulate and secure the silicone 

cap. Both caps are connected to an 

external cooling device that pumps 

cold fluid into the cap, while a patient is 

undergoing therapy, gradually lowering 

the temperature of the cap, to just above 

freezing.

Cooling the patient’s scalp causes 

constriction of the blood vessels around 

the hair follicles. This reduces the blood 

flow to the region, thereby restricting 

the extent of hair cell damage caused by 

chemotherapy drugs. 

Eight of ten women who used this 

system were able to retain their hair 

during breast cancer chemotherapy, 

according to clinical trial data 

from Europe and Asia, says Dr. Sara 

Hurvitz, assistant clinical professor of 

haematology/oncology at UCLA, who is 

leading the study. 

 “The success of the DigniCap® System 

could give us a tool that improves quality 

of life for breast cancer patients during 

the worst part of their treatment, thus 

improving the overall cancer treatment 

experience,” Dr. Hurvitz says. “We have 

high hopes for helping patients deal with 

the mental and emotional strain that 

comes with our treatment of their breast 

cancer.” 

: CANCER.UCLA.EDU

: MEDICALNEWSTODAY.COM

Wonder Gel

Hair today, not gone tomorrow

P
H

O
T

O
 C

R
E

D
IT

: 
D

IG
N

IC
A

P

New device has potential to reduce hair loss in chemo patients

Singapore researchers use nano-
technology to heal burns quicker
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Pioneering Healthcare

Powering Through

I
t seems like a feat taken straight 

out of a sci-fi novel: researchers 

at Stanford University, led by 

Dr. Ada Poon of the Department 

of Electrical Engineering, have 

pioneered a way to wirelessly beam 

power to programmable medical 

devices, such as pacemakers and nerve 

stimulators, that are embedded deep 

inside the body.

The technology, being hailed as an 

engineering breakthrough, involves a 

microchip as small as a grain of rice that 

sits alongside nerves, muscles and other 

tissue. The chips can be programmed 

for a plethora of tasks.  The device can 

be recharged simply by holding a power 

source above the skin where the chip is 

implanted. It requires no more energy 

than that of a small cell phone.

If widely adopted in today’s medical 

market, the system would eliminate the 

for human testing. Nevertheless, the 

technology has a long way to go before it 

becomes readily available to the public. 

Even if human testing is approved and 

proves successful, the device might 

need years of fine tuning to meet the 

necessary safety requirements associated 

with the use of commercial medical 

devices.  

Regardless of when the technology 

becomes available, Poon believes that 

the Stanford team’s discovery will spawn 

a new generation of programmable 

microimplants – sensors that can 

monitor vital functions deep inside the 

body; electrostimulators, which can 

change neural signals in the brain; and 

a drug delivery system that can apply 

medicine directly to affected areas.

: MEDICALNEWSTODAY.COM 

: SCIENCEDAILY.COM 

bulky batteries and clumsy recharging 

systems that currently hinder the use of 

internally-implanted medical devices, 

paving the way for new ‘electroceutical’ 

innovations. 

Even more exciting is the prospect that 

this technology may allow electronics 

to someday replace drugs as doctors’ 

preferred treatment. William Newsome, 

director of the Stanford Neurosciences 

Institute, suggests electroceutical therapy 

would be more effective than drug 

therapy, since implantable devices can 

directly modulate activity in specific 

brain circuits, as opposed to drugs, which 

affect the entire brain. 

In independent laboratory tests 

conducted by Dr. Poon, the device 

has thus far appeared to be safe for 

testing on humans. So far, the wireless 

charging system has been tested in pigs 

and rabbits, and it is being prepared 

Scientists at Stanford University are using wireless technology to power medical devices in the body
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F
or decades, photodynamic 

therapy (PDT) has been used by 

doctors all around the world as 

an effective solution to ablate 

malignant tissue.

Existing PDT technology can 

obliterate easily-accessible skin and 

oral cancers. Optic fibres deliver laser 

beams that activate special drugs called 

photosensitizing agents. These drugs 

are administered to the tumour via the 

bloodstream, or locally, and are absorbed 

by cancer cells. When doctors apply 

visible light to the area, the drug reacts 

and releases a burst of free radicals that 

break up an inoperable tumour without 

damaging surrounding cells and tissue. 

Previously, given the limited range 

of visible light, PDT was only useful to 

fight shallower tumours. But emerging 

technology may allow PDT to fight cancer 

Heart failure patients with central 

sleep apnea (CSA) can breathe a 

sigh of relief, thanks to scientists 

at Ohio State University, who have 

developed a new sub-dermal implant 

that regulates breathing.

Unveiled at the annual meeting of 

the Heart Failure Association of the 

European Society of Cardiology in Athens, 

Greece, the device, known as Remede® 

can be implanted under the skin like a 

pacemaker. Remede® has been shown 

to improve sleep and heart function, 

increasing energy levels and allowing 

patients to carry out normal daily 

activities without dozing off mid-task.

CSA, which occurs in approximately 35 

percent of heart failure patients, doubles 

the risk of death as the brain fails to send 

signals to the respiratory muscles, thus 

causing breathing to stop for short periods 

on a much deeper level.

Technological advances allow doctors 

to shoot near-infrared beams of light 

deep within the body, which can achieve 

greater penetration. Deeper penetration, 

however, does not guarantee the efficient 

activation of photosensitizing drugs. 

Researchers are toiling over new drugs 

that can absorb near-infrared light — a 

remarkably difficult feat, considering 

that such photosensitizers are 

notoriously difficult to activate.

To overcome this problem, research 

teams are trying to utilize the tumour’s 

surrounding environment to manipulate 

the near-infrared light into different 

wavelengths, with the hopes of creating a 

more stable light source.

For example, if the beam interacts 

with the connective tissue protein 

collagen, this interaction changes the 

heart structure and function of patients 

with heart failure, through a process 

known an reverse remodeling. The heart 

got smaller, the left ventricular diastolic 

volume decreased, and the heart became 

stronger. Moreover, the 

device led to significant 

improvement in sleep quality, 

including a reduction in 

time spent with low blood 

oxygen levels at night, and 

improvements in REM sleep 

and sleep efficiency.

Ongoing trials for US regulatory 

approval will enroll around 150 patients 

in the US and Europe. Results are 

expected by the end of 2015.

: MEDICALNEWSTODAY.COM

: EUREKALERT.ORG 

: SCIENCEDAILY.COM

Let There Be Light!

infrared light into visible light, in a 

process known as harmonic generation. 

Similarly, other natural proteins and 

lipids within tumourous cells interact 

with the near-infrared laser beams and 

change them into visible light through 

another process known as four-wave 

mixing, thus allowing generation of 

visible light deep within the body, which 

can activate photosensitive cancer drugs.

As a minimally invasive, non-toxic, 

chemically-induced procedure with high 

precision and no long-term side effects, 

it’s no wonder that PDT is a favourite 

weapon in medical professionals’ cancer-

assault arsenal.  These recent advances 

in PDT will definitely up the game in 

helping doctors alleviate the suffering of 

millions of cancer patients. 

: SCIENCEDAILY.COM

of time throughout the night, which can 

double the risk of death.  CSA can also have 

serious health implications, including 

hypertension, heart disease, and mood 

and memory problems.

The Remede® system 

relies on stimulation of the 

transvenous phrenic nerve, 

which controls breathing, to 

prevent CSA before it occurs. 

A pulse generator is inserted 

under the skin just below the 

clavicle, and a wire is threaded into one 

of the veins near the phrenic nerve. The 

device stimulates the diaphragm via the 

phrenic nerve, causing it to contract. It 

regularizes the patient’s breathing pattern 

throughout the night, rather than waiting 

until the patient stops breathing to react.

In studies conducted by the university, 

the device prompted improvements in P
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Advances in photodynamic therapy bring a whole new playing field 
in the fight against deep-seated cancerous tumours

Scientists develop implant to regulate breathing

36 Pioneering Healthcare.indd   39 18/06/2014   6:31 PM



C

M

Y

CM

MY

CY

CMY

K



41July - August 2014    Global Health and Travelwww.GlobalHealthAndTravel.com

T
here has never been a more important time for women to take control of 

their health. Women are no longer just homemakers or caretakers; they 

are also providers − teachers, lawmakers, businesspeople and activists, 

with a wide range of abilities and experience.

According to recent data from the World Health Organization (WHO), 

women worldwide live an average of four years longer than men. In 2011, 

a woman’s average life expectancy at birth was more than 80 years. As the roles of 

women have evolved and lifestyles have changed, so too has the snapshot of women’s 

health in the 21st century.

WHO data says that globally, cardiovascular disease, often thought to be a male 

problem, is the number one killer of women, and breast cancer is the deadliest type of 

cancer for women aged 20-59 years. For women 60 and above, cardiovascular diseases 

account for 46 percent of deaths globally, while 14 percent of deaths are caused by 

cancers of the lung, breast, colon and stomach. Chronic respiratory conditions make 

up another 9 percent.

Healthcare data doesn’t illustrate what it feels like to be stricken with an illness. 

Patients with chronic conditions often feel helpless, desperately searching for answers.  

Despite tremendous suffering, they gather the courage to face their illness, and then 

rise from the ashes to survive.

Poet and civil rights activist Maya Angelou once said: “You may not control all the 

events that happen to you, but you can decide not to be reduced by them.” 

We offer you the stories of five women who, together with the help of their doctors, 

fought their way back to health with the right treatment and care. Their journeys are 

the epitome of determination and courage.

When 
There’s  
A Will

Cover Story
When There’s A Will
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Forty year-old Sivarani Rajangam was in the prime of her life when she was struck with breast 

cancer. Afraid of the prospect of having to undergo a mastectomy, she knew there had to be a 

better way  

Breast Cancer 

A Different Approach to Treatment

Cover Story
When There’s A Will

I
n 2011, Sivarani Rajangam was working hard to realise 

her dream of running her first salon in Singapore. She 

enjoyed much success, quickly expanding from the sole 

owner and worker to a bustling operation where she was 

managing a staff of six. Times were good. 

Suddenly, Rajangam was diagnosed with stage-two 

breast cancer. 

“I remember the exact date, February 2nd. I went for my 

biopsy on the eve of Chinese New Year, and the doctor called 

me a few days later,” says Rajangam. “My world came crashing 

down when I heard the news.”

Rajangam’s first doctor advised her to have an immediate 

mastectomy, but she couldn’t bear the thought of having her 

breast removed. 

“Though I detected the disease early, I was worried about 

losing my breast, hair and looks from treatment,” she says. 

“To appear bald and ugly because of the effects of chemo and 

radiation therapy was too much for me to bear. I descended 

into depression; I couldn’t work or sleep.”

Seeing her anxiety, a friend suggested she seek a 

consultation with Dr. See at Parkway Cancer Centre. “I found 

out about PCC and ran a search on Dr. See and her expertise. I 

spent the whole day online reading whatever I could on her,” 

Rajangam says.

Dr. See says she approached Rajangam’s treatment from a 

different perspective – aimed at improving the patient’s overall 

well being, not just fighting the cancer.

“She was in the early stages of cancer,” says Dr. See. “We 

spoke mainly about nutrition, a healthy diet and exercise. 

The cancer is a given, and can be treated; so I paid attention to 

other things rather than the cancer itself. I think that’s why 

she stayed with us - she found something different.”

Rajangam first had surgery to remove the lump in her 

breast. Soon after, Dr. See administered conventional 

chemotherapy to her, checking to see how much she could 

tolerate. Dr. See told Rajangam that the best way to get 

through it was to just focus on being a picture of health 

instead of sickness.

“I told her we would do our very best for your breast 

cancer,” Dr. See says. “We will give you strong chemotherapy 

and we’ll deal with the side effects. You don’t have to be 

anxious about anything, because you’re fit and healthy and 

you will get through this chemotherapy. We will tolerate the 

side effects together.”

“When people undergo surgery, they don’t ask, ‘are you 

giving me anaesthesia’? It is a given. So we start from this 

understanding. The only part people don’t discuss is the diet 

and exercise.”

Dr. See also helped Rajangam answer many other questions 

about the healing process – for example, how much should she 

eat during chemotherapy? Should she buy organic food? Should 

she become a vegetarian? Getting back to a state of health and 

well being after treatment was an important focus.

“Dr. See’s explanation on post-cancer care made me 

www.GlobalHealthAndTravel.com

“The best way to get through cancer 
was to just focus on being a picture 

of health instead of sickness.”
Dr. See Hui Ti, Parkway Cancer Centre
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Ms. Sivarani Maria 
Rajangam, Singapore

Dr. See Hui Ti, Senior 
Consultant Medical 

Oncology, Parkway Cancer 
Centre, Singapore

extremely comfortable,” Rajangam says. “It was that kind of 

caring attitude where I felt I had a good advisor, supporter and 

friend. I even initiated my own cancer awareness events.”

Dr. See attributes Rajangam’s success to her positive 

attitude: “Rani was a strong lady and she was spiritual,” Dr. 

See says. “She said to me that if I can overcome this, I can 

overcome anything.”

Dr. See emphasises that physical wellness is critical to being 

able to beat cancer, even with chemotherapy or other medical 

treatment. For those who need to undergo chemotherapy, 

those patients who are in better physical shape can handle 

more aggressive treatment, and have a better chance of 

survival, she says.

“Detect early, understand the disease, obtain good medical 

insurance, and treat it quickly and aggressively.”
: PCC.COM
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Grace Gawler’s colorectal condition was painful and complex, rendering her ill to the point that 

she couldn’t function. After several failed attempts at treatment over the years, Gawler thought 

she had reached the end. Then in 2005, an opportunity for treatment in Singapore saved her life

Colorectal Cancer 

A Return to Normalcy

Cover Story
When There’s A Will

I
n 1997, Australia native Grace Gawler suffered a 

complete prolapse of her uterus. Although it was not 

the first time she had experienced a problem like this, 

her uterus had slipped so far out of place that a volume 

of tissue dropped outside of her vagina. The situation 

left her with no option but to go in for surgery. But 

following the surgery, her health began to spiral out of control.

“I had a hysterectomy in Australia along with a removal 

of the damaged tissue,” Gawler says. “Immediately after the 

procedure, I suffered from a total inability to evacuate my 

lower colon and rectum.

For Gawler, the next three years were the beginning of 

challenging times, to say the least.

“I developed a mega colon to the point where my colon was 

close to erupting,” she says. “By October 2000, a substantial 

portion of my large colon had to be removed, followed by a 

series of surgeries, ileostomies and colostomies, and more 

colon removal followed.” 

“I was shocked and in a state of disbelief when this first 

happened to me. I had been a healthy, independent and robust 

person as the director of a cancer charity providing support 

and education for patients and families. Suddenly, overnight, I 

became a patient. It was a very taxing period.”

Gawler suffered leakages and herniated stomas after her 

failed surgeries. The pain she endured pushed her to search 

for other options. In 2002, she underwent an experimental 

procedure called temporary electrical stimulation in the 

Netherlands, and it successfully restored her rectal function. 

She then returned in 2003 to surgically implant a permanent 

Intersim™ device. This was a first time the device was being 

used to treat her condition, and it was a success – no stoma and 

bag were necessary. She could finally excrete normally. But one 

day, the Intersim™ battery died, leaving her in dire straits.

“The device suddenly stopped due to an exhausted battery. 

I found myself with a shortened gastrointestinal tract from 

previous surgeries, and no bowel function,” Gawler says. “It was 

nearing Christmas and I couldn’t get the medical help I needed. 

My impaction issues had become horrendous. I spent nights 

in pain, curled up on the floor with hot water bottles and pain 

medication,” she says. 

After an x-ray in January showed a partial blockage in 

another part of her colon, Gawler knew she had to seek 

additional treatment. She heard about Dr. Francis Seow Choen 

in Singapore through her former Dutch surgeon, and talked to 

him about taking her on as a patient. Dr. Seow quickly agreed. 

Gawler responded extremely well to Dr. Seow’s treatment.

“After nerve stimulation, Gawler improved tremendously, 

but after a period with the Intersim™ device, she started to have 

severe constipation again,” Dr. Seow says. “After we replaced her 

sacral electrode, she regained full control of her bowel function 

and was able to work fully once again. I explained to her that her 

batteries needed changing. We had to readjust the electrodes 

so that she would get the best outcome with the least electrical 

www.GlobalHealthAndTravel.com

“It is humbling to know that patients 
are willing to come to Singapore  

on the hope and belief that doctors 
like ourselves can provide them  

with the right treatment for  
their medical problems.”

Dr. Lim Jit Fong, Fortis Surgical Hospital, Singapore
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back to Singapore for reprogramming or to change the settings 

of the device in order to achieve good control again.”

“It is humbling to know that patients are willing to come to 

Singapore on the hope and belief that doctors like ourselves 

can provide them with the right treatment for their medical 

problems.”

For Gawler, the chance to return to a normal, vibrant life with 

the help and care she received from Dr. Francis Seow Choen and 

Dr. Lim Jit Fong is not something she takes for granted.  

“To have arrived in Singapore knowing that my life was 

hanging on a thread and then meeting the team who were 

there to help me survive was a humbling moment, but I went 

into surgery with a tremendous sense of trust,” Gawler says. 

“From the minute I arrived, I felt so reassured. Everyone from 

the receptionists, nurses, and doctors were all part of an allied 

team and you could sense it. I had never experienced medicine 

performed in this personalised way.”

Pushing past the negativity from the opinions of her 

friends and other health professionals, Gawler went the extra 

mile to find the right treatment, and in turn she received the 

right team of healthcare professionals who were willing to do 

the same for her. 

“Don’t give up hope even when people say nothing can 

be done,” Gawler says. “I am where I am today because of an 

inquiring mind and that I found the right medical team.”

“You never know what might come along to heal you; just be 

sure to recognise it and not let opportunities pass you by.”
: FORTISSURGICALHOSPITAL.COM

charge so the battery would last a few days.”

Dr. Lim Jit Fong, who worked with Dr. Seow on Grace’s case, 

says Gawler’s symptoms reduced significantly, and she only 

needed to return for a follow-up after six months.

However, Dr. Fong says Gawler’s journey to recovery was 

not easy. As it was Grace’s third sacral neuromodulation 

implantation, there were technical challenges, such as scarring 

from her previous surgeries, which meant there were limited 

locations for implanting the device, so the risk for failure was 

high. There was also the risk that the new implant site may not 

be as good as the first one.

After the surgery, Grace didn’t need to rely on medication to 

help her, Dr. Fong says.

“She could travel without worrying about bringing large 

quantities of medication with her,” he says. “Grace only came 

Dr. Lim Jit Fong, Senior 
Consultant, Fortis Surgical 

Hospital, Singapore

Grace Gawler,  
Queensland, Australia

P
H

O
T

O
 C

R
E

D
IT

: 
A

Y
LW

IN
 L

E
K

41 Cover Story.indd   45 23/06/2014   9:08 PM



46 Global Health and Travel    July - August 2014

Penny Fosker went from doctor to doctor searching for someone to 

fix her debilitating back pain, to no avail. But her luck changed when a 

renowned specialist suddenly became available to treat her

Chronic Back Pain

The Right Match

Cover Story
When There’s A Will

T
wenty years ago, Hong Kong resident Penny 

Fosker was involved in a car accident that left her 

with recurring back pain. Since the incident, she 

had suffered sporadic bouts of discomfort, but in 

April 2013, it suddenly got a lot worse.

“I first suffered from sudden and severe back 

pain in March [2013],” Fosker says. “I recovered after two weeks 

with the help of medication and physiotherapy, however 

it happened again at the end of April and this time I didn’t 

recover.”

Fosker started having trouble with day-to-day activities like 

dressing, and spent most of her days lying down to reduce the 

pain. Her body wasn’t able to cope with the pain − she lost a lot 

of weight and became weak over time.

“I struggled to stay positive and wondered – will I ever wake 

up one day and be pain free?” she says.

Having lived in Hong Kong for over five years, Fosker felt 

finding a solution for treatment in her home city was the most 

practical way to address her condition. She wanted a locally-

based caregiver. However, the task of finding a good doctor 

proved to be quite difficult. 

“I ended up seeing a number of doctors, being sent for test 

after test and being given more medication without a solution 

in sight,” says Fosker. “At one point a doctor yawned during one 

of my appointments complaining about the previous patient.” 

In June, Fosker got an appointment with orthopaedic 

surgeon Dr. Raymond Yip. By the time she saw him, her 

condition had become severe. 

“Penny’s symptoms continued for more than three months, 

so we defined it as chronic pain,” says Dr. Raymond Yip. “This 

means the body cannot heal itself without treatment. We 

confirmed the origin of the back pain to be coming from the 

bottom disc in the spinal column. This disc has the most weight 

going through it,” he says.

Dr. Yip says that one of the challenges in finding a solution 

for Fosker was that her condition wasn’t recognisable by the 

medical community and hence it was difficult to diagnose.

“She was initially diagnosed to have another problem, but 

fortunately or unfortunately did not respond to diagnostic 

injections from that condition, so she ended up seeing me,” he 

says. “Even with the correct diagnosis, the treatment options 

are not well established and have had variable results.”

Dr. Yip used injections containing steroids and anesthetic to 

offer Fosker some relief. This also helped him determine that 

she had an internally-damaged disc. The effects of the injection 

weren’t permanent; so Fosker opted for spinal fusion surgery, 

which successfully brought her pain levels down.

Fosker says she believed part of the reason for success with 

her treatment was due to Dr. Yip’s willingness to “actively 
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“The practice of 
medicine is an art,  
and no two people  

will be exactly  
the same”

Dr. Raymond Yip, Spine Care, Hong Kong
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Penny Fosker,  
Hong Kong

Dr. Raymond Yip, 
Orthopaedic Surgeon, 

Spine Care, Hong Kong

listen” to what she had to say.

“[Dr. Yip] took the time to review all the tests I had done 

before, rather than sending me do some more,” she says. “He 

also spent the time to explain things clearly, and provided me 

with information resources where I could learn more about my 

condition.” 

“The practice of medicine is an art, and no two people 

will be exactly the same,” says Dr. Yip. “This would also 

apply to treatment; even with the same procedure, there 

will be individual differences in the way the procedure is 

performed and possible outcomes. Penny, I would say, has done 

exceptionally well.”

Fosker gives this advice to other sufferers of chronic pain: 

“Read blogs, and learn about different therapies that others have 

used to help them cover, and find a doctor you like and trust.”
: SPINECAREHK.COM
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Dr. Sathyaki Nambala performed a successful, minimally invasive coronary artery bypass on 

66 year-old Gladys Rego, who was at high risk because of her diabetes

Heart Disease

A Delicate Treatment 

Cover Story
When There’s A Will

G
ladys Rego from Mangalore, India, fit the 

profile of a heart disease patient. On top of 

being diabetic for over 25 years, Rego wasn’t 

eating well. She lost eight kilograms in six 

months, and complained of feeling breathless 

after walking uphill. Tests revealed her 

condition was much more serious than she thought.

“I discovered my heart condition by chance during a stress 

test, which was confirmed by an angiogram and PET test,” Rego 

says. “I had a 95 percent block in one artery, and blocks in the 

other two. The arteries were very thin, and so stents could not 

be placed. I was weak and losing weight.”

Rego’s doctors confirmed the bleak picture of her condition. 

One of them said performing open-heart surgery would 

be difficult, as the risks were high. A cardiologist she was 

consulting even suggested she remain on medication until the 

end, as she was too weak to withstand heart surgery. Rego says 

the prognosis left her stressed and helpless.

Rego’s son, after hearing about his mother’s condition, 

enlisted the help of a friend from medical equipment maker 

Medtronic, who was quite well-informed about good heart 

surgeons in India. He suggested Rego travel to Bangalore to see 

Dr. Sathyaki Nambala. Rego also spent time researching more 

about Dr. Nambala.

“I had heard a lot about [Dr. Nambala’s] expertise in 

minimally invasive heart surgery; the fact that it is less 

traumatic and recovery is quicker. This was especially 

important because I’m a diabetic,” Rego says. 

Upon meeting Rego, Dr. Nambala expressed similar 

concerns about treating her. As a long-standing diabetic, Rego 

had diffuse heart vessel disease, with multiple blocked vessels, 

and she looked frail. 

“After much apprehension, I said surgery, but then I decided 

that I would send her to a nutritionist to see if she can improve 

because she had lost weight. So we took a bit of a chance 

there,” Dr. Nambala says. “She ate well for two weeks and 

when she came back she looked a lot better. She followed our 

instructions: I told her to have two eggs a day.”

However, Dr. Nambala was still a little worried. He 

questioned whether minimal access heart surgery was the 

right route for her. However, things turned out a lot better than 

he expected: Rego responded to surgery very well. 

“Just when we thought minimal access surgery was risky, 

I am now telling my colleagues anything is doable, one of the 

worst cases can even be done,” Dr. Nambala says.

For Rego, Dr. Nambala’s professionalism and confidence put 

her at ease. 

“He put my mind to rest,” Rego says. “I felt I was in a life-

and-death scenario, and so psychological attention from your 
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“Just when we thought minimal 
access surgery was risky, I am now 

telling my colleagues anything  
is doable, one of the worst  
cases can even be done”

Dr. Sathyaki Nambala, Apollo Hospital, Bangalore, India
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Dr. Sathyaki Nambala, Senior 
Consultant, Cardiothoracic and 

Vascular Surgery, Apollo Hospital, 
Bangalore, India

Gladys Rego,  
Mangalore, India

surgeon is extremely important.”

 “Now it’s possible to perform multi-vessel minimal access 

surgery,” says Dr. Nambala. “Radical changes are happening 

in the area of heart surgery right now. There will be a lot of 

changes in the coming decade.” 

Rego says she feels blessed to have been able to have found 

the right care. 

“A lot of unqualified advice comes from well wishers but 

never rely on this as every case is unique,” she says. “I felt safe 

with the knowledge that Dr. Nambala is a pioneer of minimally 

invasive heart surgery in Asia, and has performed many 

surgeries successfully.”
: APOLLOHOSPITALSBANGALORE.COM
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After experiencing several miscarriages, Paille Yun and her husband Jean-Luc Paille were 

almost ready to give up trying to conceive, but they sought out a fertility doctor, Dr. Ann Tan, 

who encouraged them to give pregnancy one more shot

Fertility

Overcoming The Odds

Cover Story
When There’s A Will

A
t 37, Paille Yun had already had eight failed 

pregnancies. One experience with IVF 

treatment was also unsuccessful. But in 2010, 

Yun and her husband Jean-Luc Paille moved 

to Singapore – which was when they say their 

luck began to change.

Jean-Luc decided to ask his doctor at Pacific Healthcare if he 

knew of a good gynaecologist, and she introduced him to Dr. 

Ann Tan. 

“It was a stroke of luck,” he said. “We had just arrived in 

Singapore, and my doctor said she knew Dr. Tan quite well as 

they worked together at the clinic. We also found out that she is 

quite well known in Singapore for treating infertility.”

Yun was in a vulnerable emotional state. She would hold 

back excitement over getting pregnant for fear she would lose 

the foetus.

“[Yun] had a lot of failed pregnancies,” Dr. Tan says. “For 

example, she had two ectopic or tubal pregnancies. This is 

when an embryo implants somewhere other than the uterus, 

such as one of the fallopian tubes.”

As soon as Dr. Tan met with Yun, she suggested they begin 

the IVF process again. Yun successfully conceived during her 

first cycle of IVF with Dr. Tan, but then suffered a miscarriage.

After the miscarriage, Dr. Tan saw Yun had a problem with 

her immunology. She says women with immunology issues 

tend to reject the pregnancy, as it is foreign to their body. 

However, with the right treatment, she says these reactions 

can be avoided, allowing the mother to accept the developing 

pregnancy.

During the course of the discussion, Jean-Luc suggested 

bringing in outside help from a clinic in London and a 

laboratory in the US, to which Dr. Tan was receptive.

“A good friend of our happened to be facing the same 

problem,” Jean-Luc says. “While they were living in London 

they sought treatment at a clinic that had a different approach 

to fertility issues. They look at immunology, and after 

thorough blood tests and analysis, they gave us some medicine. 

We did this in consultation with Dr. Tan.”

“She was open to other ideas and fully supported us,” he 

adds. “It was part of the preparation for IVF, to make my wife 

receptive to receiving an embryo.”

After a year of immunology treatment, Yun successfully 

conceived after an additional cycle of IVF. Yun and Jean-Luc 

were ecstatic.

“Yun came to me after so many failures, so I had to be 

positive,” says Dr. Tan. “I thought to myself that now that I’m 

in control I can help her and hopefully things will be different 

so she won’t have a bad outcome. She put her trust in me. If the 

patient doesn’t want to give up, how can I?” 

Whether the patient is a local or from overseas, Dr. Tan says 
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“I thought to myself that now that 
I’m in control I can help her and 

hopefully things will be different so 
she won’t have a bad outcome. She 

put her trust in me. If the patient 
doesn’t want to give up, how can I?” 

Dr. Ann Tan, Pacific Healthcare Singapore
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After she gave birth to a son, Yun Paille became pregnant 

again. This time, however, the pregnancy was completely natural. 

The important lesson learned, she says, is to keep hope alive.

“Try different approaches,” Yun says. “I think it’s important 

to discuss and share your problems with others because you 

never know who is going through the same problem. At least 

you feel you’re not the only one going through this. So never 

give up.”

Dr. Tan says Yun remained positive throughout her ordeal, 

and it was in this frame of mind that she believes eventually 

lead to the couple’s success. 

“They are a loving couple and it was great working with 

them,” she says.
: PACHEALTHHOLDINGS.COM 

patients need to give their time and plan ahead if they want to 

successfully conceive. Banking and freezing your eggs when 

you’re below the age of 35 can be very helpful if a couple wishes 

to try for a baby when they’re older. 

“The best time to bank your eggs is when a woman is under 

the age of 35,” she says. “Women only think of banking when 

they’re older. There is reduced effectiveness banking eggs after 

37 to 38 and especially after 40, as the quality of the eggs won’t 

be very good, and the likely outcome of a normal baby will be 

reduced too.”
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Paille Yun, 
Singapore

Dr. Ann Tan, 
Obstetrician & 

Gynaecologist, Pacific 
Healthcare Singapore
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The hormone solution
Stay younger longer with successful ageing
What Happens As We Age? 
While hormones declines can be radically affected by genetics 
and lifestyle choices, they represent the normal signs of aging that 
occur across the majority of the population, with women typically 
aging more quickly than men. Some of the issues that can arise 
in aging women with hormone imbalances may include: insomnia, 
vaginal dryness, migraines, fatigues, hot flushes, depression, night 
sweats, anxiety, low libido, mood swings, thinning bones, and 
breakable nails.

While these symptoms inclusively are distressing, there are 
additional risk factors when hormone imbalances are involved.  
These include an increase risk in heart disease, obesity, diabetes, 
osteoporosis, dementia, high blood pressure and elevated 
cholesterol. As a component of care, when used in the lowest, 
safest dose, bio-identical hormones can help one reap the benefits 
of increased bone density, decreased risk of heart disease and 
insulin resistance, and a plethora of other health related benefits 
while restoring vitality back to the individual. 
 
Common hormone imbalances include:
n Testosterone deficiency
n Progesterone deficiency
n Estrogen hormones deficiency or excess
n Thyroid hormones deficiency
n DHEA deficiency
n Cortisol excess
n Insulin excess

Therapy with bio-identical hormones typically involves creating 
a specific combination of hormones that is unique to each 
individual, based on one’s unique hormone deficiencies. 
Working with a healthcare practitioner to correct hormone 
imbalances is a crucial step toward successful aging. 

What is Successful Aging? 
Successful aging goes beyond the ramifications of physical health, 
incorporating cognitive function, social support, and satisfying life 
experiences. Some, like Dr. Neal Rouzier, define it more as an 
integrated “wellness,” representing a contented balance among 
the physical, emotional, spiritual, social and cultural aspects of an 
individual’s life. Dr. Neal Rouzier – “The Hormone Doc” is the Director 
of the Preventive Medicine Clinics of the Desert, specializing in the 
medical management of aging and preventive care.  He has treated 
more than two thousand patients with natural hormone replacement 
therapy and is recognized as a renowned leader and expert in the 
field of bio identical hormone replacement.  He has over 15 years of 
experience as an educator and practicing physician.  

It is important to note that the “success” in aging is very subjective 
and will vary from one person to another. While your physical 
health is just one aspect, it is one that significantly affects most 
other aspects of wellness.

To start, you may want to have a baseline physical to assess your 
current condition, including evaluating hormone levels. You might 
also make important lifestyle changes to better meet your body’s 
basic needs for healthy food and nutrients, clean air and adequate 
hydration. And, with the help of healthcare practitioners attuned to 
healthy aging, you may choose to replenish those hormones that 
decline with age, as well as take steps to moderate the ones that 
tend toward excess.

Dr. Neal Rouzier, an advocate of compounded prescriptions, 
points out that patients need individualized doses of hormones. 
“Pharmaceutical companies want us to believe that everybody 
needs the same dose of all medications”, he says. “In truth, 
everyone has a unique biochemical thumbprint; we don’t all need 
the same dose of pharmaceuticals, vitamins, or even the same 
amounts of nutrients in foods”. Hence, custom compounding of 
medication is an invaluable option.

Your body will reward you for each of 
the steps you take on your journey 
toward successful aging. 

WWW.ACCENTWELLNESS.COM
WWW.COMPOUNDINGPHARMACY.COM.MY

“Aging is not an unalterable 
process of decline and 
loss. Hormones are now 
responsible for this change 
in attitude. Therefore, 
routine medical intervention 
programs offering long term 
replacemnt therapy with 
one or more hormones to 
delay the aging process, 
allowing us to live for 
a longer period in a 
relatively intact state 
are becoming popular.”

Biomedicina 2000 Jan; 
Vil 3(1):6-7
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The world’s first gym for the face
You’ve been working hard to tone your body for years 

now, and you think you’ve got your gym routine down to 

a fine art. But apparently there are two areas you’ve been 

neglecting – your face and skin. Now London’s Selfridges 

department store has launched FaceGym for those who want 

a truly comprehensive workout.

FaceGym is based on ancient anti-ageing therapies, 

such as facial massages, yet it also applies the principles 

of conventional workouts. For instance, gentle massage 

techniques warm up the face, while subsequent finger 

flicking and tapping on the skin make up the cardio section. 

Such exercises stimulate the muscles, thus boosting blood 

circulation and collagen production to give gym rats a 

youthful appearance. Brushing and fast finger movements 

on the face also help to drain fluid and toxins from beneath 

the eyes. 

FaceGym is part of the Selfridges Beauty Project, a 

campaign launched in May to explore concepts about beauty. 

Its facial massages have already been hailed as a key trend in 

anti-ageing treatments this year.
: VOGUE.CO.UK

: SELFRIDGES.COM

Age 
Management

Yoga for urinary incontinence
Urinary incontinence (UI) can be an embarrassment for 

sufferers, but such involuntary leakage is actually fairly 

common among women, especially older ones. Researchers at 

the University of California in San Francisco, have now found 

that Yoga can help women control accidental leakage better, 

and it may be able to supplement current medical and surgical 

treatments. 

Twenty women with UI aged 40 and older participated in 

the study. Half of them underwent a special six-week Yoga 

programme designed to improve pelvic health. These women 

experienced a 70 percent reduction in the frequency of 

urinary leakage. 

The study, published in the Female Pelvic Medicine & 
Reconstructive Surgery journal in April, observed how Yoga helps 

to stem leakage due to activities that increase abdominal pressure, 

such as sneezing or bending over. It also suggests that Yoga may 

strengthen the pelvic floor muscles that support the bladder, 

thus preventing incontinence. Moreover, the researchers believe 

Yogic relaxation and mindful meditation practices could counter 

anxiety and depression, conditions also linked to UI. 
: SCIENCEDAILY.COM

: JOURNALS.LWW.COM/JPELVICSURGERY
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News
Age Management

Exercise: The 
Best Anti-Ageing 
Routine 

It’s no secret that regular exercise is the secret 

to a long and healthy life, but researchers have 

found that even moderate physical activity can 

add years onto your life.

Researchers from the University College 

London found that “healthy agers,” or physically 

active older adults, had a lower risk for chronic 

diseases such as arthritis. Evidence also 

suggests that exercise also helps delay cognitive 

impairment. One study found that just 15 minutes 

a day of moderate-intensity activity extended 

people’s lives by three years. A half-hour walk five 

times per week can achieve a similar benefit, the 

study said.

Cardiovascular exercise increases blood flow 

to muscle tissue and enhances mitochondrial 

density. It also helps aerobic efficiency and 

glucose tolerance. Meanwhile, resistance-training 

exercises such as weightlifting improve flexibility 

and muscle architecture.
: EVERYDAYHEALTH.COM

: ACEFITNESS.ORG

One rule to follow: eat colourful fruits and vegetables.  Leafy 

greens like spinach, red tomatoes and mixed berries contain 

antioxidants that help stop unstable molecules from damaging 

healthy cells. Drinking a moderate amount of red wine can reduce the 

risk of cancer and heart disease.

Eating whole grains rich in fibre, such as oats, barley and wheat keeps 

blood vessels in peak condition. 

Fish that contains Omega-3 fatty acids, like salmon, lake trout and 

tuna, helps protect your heart and helps prevent stroke and the onset of 

Alzheimer’s Disease. For those who don’t eat fish, you can opt for fish oil 

supplements as well.

Finally, get plenty of calcium and vitamin D from low-fat milk and 

yogurt; this can help prevent osteoporosis and maintain a healthy 

cholesterol level.
: WEBMD.COM

Staying Young Starts  
With What You Eat
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There are many benefits to living in 

a big city, but younger-looking skin 

is not one of them, Dermatology 

Times reported.

Heavy air pollution, often present 

in urban environments, can cause our 

skin to age prematurely.  This is due 

to chemicals called high polycyclic 

aromatic hydrocarbons (PAH) which can 

cause skin dispigmentation. Researchers 

have also found that urban dwellers lack 

vitamin E and squalene, compounds 

necessary for radiant skin, compared to 

those who live in the country.

In addition, air pollutants decrease 

the atmosphere’s protective ozone layer, 

Researchers at Harvard Medical 

School in cooperation with the 

University of New South Wales 

have successfully used a chemical 

compound to reverse the effects of 

ageing in mice.

Compound found to reverse 
effects of ageing in mice

A variant of the KLOTHO gene is 

known for its ability to control 

the effects of ageing, for those 

fortunate enough to carry it.

However, the gene, named after the 

Greek Goddess of life, has also shown 

to have beneficial cognitive effects, 

Worldhealth.net reported.

Lennart Mucke and colleagues from 

the University of California San Francisco 

found humans who had the KLOTHO 

gene scored better on various cognitive 

tests. In mice, they also discovered that 

increased KLOTHO levels improved the 

animals’ ability to learn.

The researchers hope the findings 

can be applied in the fight against 

Alzheimer’s Disease.
: WORLDHEALTH.NET

Scientists hope that the drug, 

nicotinamide adenine dinucleotide 

(NAD), couple be approved for human 

testing by 2015. The chemical works by 

boosting cells’ efficiency by fostering 

improved communication between 

mitochondria, the part of cells which 

produce energy, and cell nuclei. Injected 

in lab mice, NAD appeared to slow 

key signs of ageing such as muscular 

degeneration.

“This is an intriguing and exciting 

finding that some aspects of the ageing 

process are reversible,” Tim Spector, a 

professor of genetic epidemiology from 

King’s College London, told BBC.

Dr. Ana Gomes of Harvard Medical 

School’s Department of Genetics said the 

drug could be used to prevent the onset 

of ageing symptoms.

“From what we know so far we don’t 

think you’d have to take it from 20 

years until we die,” she told BBC. “It 

seems we can start when we’re already 

old, but not too old that we’re already 

damaged.” 
: NEWS.BBC.CO.UK

increasing the skin’s exposure to free 

radicals and decreasing collagen supply, 

the report said.

Dr. Mona Gohara, a dermatologist who 

practices in Danbury, Connecticut, says 

the harmful effects of air pollutants on 

the skin can be mitigated.

“Wash your face every night so that 

environmental pollutants don’t stay on 

your face,” Dr. Gohara suggests.  

Dr. Gohara also suggests using 

antioxidant serums or eating foods 

high in antioxidants, such as dried 

small red beans and kidney beans, 

blueberries and cranberries, to make up 

for deficiencies.

Anti-ageing gene 
boosts brain activity

The ageing effects of city life

For city dwellers, the stresses associated 

with urban life can also speed up cellular 

ageing. Doctors recommend maintaining a 

work-life balance and finding healthy ways 

to relax and relieve stress.
: HTTP://DERMATOLOGYTIMES.MODERNMEDICINE.COM
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Enter the anti-ageing kitchen 

Eat Well, 
Look Younger

W
hile we all know that a combination of 

regular exercise, a good night’s sleep, 

a consistent skin care routine, and 

drinking lots of water are essential 

ingredients in the recipe for a younger-

looking complexion, study after study 

has shown that healthy skin also relies on an adequate supply 

of vital nutrients. 

Experts say it is possible to slow the effects of time with a 

diet high in antioxidants and low in sugar.  

Research shows that what makes us age on the outside is 

almost certainly related to what is happening on the inside. 

Replacing refined carbohydrates (found in pastas, breads and 

pastries) with complex carbohydrates that are lower in sugar 

can help fight the effects of inflammation and keep you looking 

your best. 

“There is a scientific and systematic approach to protecting 

the skin and slowing the ageing process,” says Dr. Stephen 

Chan, a certified nutritionist at Life Clinic Hong Kong.  “Sugar 

spikes are one of the biggest causes of ageing skin because 

every time we eat foods that are high in sugar, our body reacts 

with a surge of insulin to put it down. Insulin is very pro-

ageing because it ages blood vessels and makes our DNA turn 

over much quicker.” 

Eating refined carbohydrates can produce advanced 

glycemic end-products (AGEs), which cause wrinkles.

Glycation occurs when sugar molecules bond with proteins, 

causing vital proteins like collagen and elastin to become 

weaker. This shows up on the skin’s surface as sagginess and 

loss of radiance. 

Swearing off simple carbs, including white sugar and high-

fructose corn syrup — which research shows increases the 

rate of glycation tenfold compared with glucose — is vital to 

fighting the ageing process, Dr. Chan says. 

“Think of it like the caramelisation of a toffee apple,” Dr. 

Chan says. “When you cover an apple with toffee and heat it, 

Anti-Ageing
Age Management
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it turns into a hard substance. If that process 

occurs inside our body, sugar sticks to our 

proteins, enzymes and DNA, and inflicts a lot of 

damage on our skin, causing inflammation and 

hastening the process of ageing.”

Healthy staples like whole grains, fruits, and 

vegetables are necessary because they give us energy and 

provide essential fuel for cells. Antioxidants like Vitamin C 

disarm free radicals — harmful oxygen molecules that damage 

cells — and supply the body with active proteins to reconstruct 

skin’s collagen and slow the effects of ageing. 

Introducing foods high in antioxidants to your diet, like 

deeply-coloured fruits and vegetables, can make a huge 

difference in cleaning up free radicals, reducing inflammation, 

and slowing glycation in the body. 

“Antioxidants are so important to our body and have gained 

popularity for their anti-ageing properties because compounds 

like flavonoids and caritinoids have a beneficial effect of 

fighting free radicals,” says Dr. Abrizah Ousma, founder of the 

Dr. Abby Clinic in Kuala Lumpur.

“Unfortunately antioxidants deplete as we age, making us 

more prone to cell mutations like certain cancers or even skin 

discolouration or acne. Our external environment also greatly 

contributes to the ageing process, which is why maintaining a 

high intake of these nutrients to vital to preserving a youthful 

complexion,” Dr. Abrizah says. 

Eating these five foods regularly can help with everything 

from wrinkles, to dark spots and saggy skin (note: These foods 

are best consumed organic to preserve freshness, and for 

maximum absorption of nutrients):

Berries
A 2013 Harvard Medical School study 

shows that blackberries contain Rutin, 

a flavanoid that could potentially 

lower the risk of heart disease by 

as much as 33 percent. There is also 

significant evidence showing their 

powerful benefits for the nervous system 

and for brain health. 

Polyphenols, including the potent antioxidant anthocyanin, 

(a flavonoid compound that is responsible for the deep red, 

purple and blue color of many fruits) have a long history of 

being used for their therapeutic anti-inflammatory and age-

defying properties. 

Berries contain a host of powerful antioxidants that 

mitigate oxidative damage and combat free radicals that can 

damage cellular structures.

“In Malaysia, we are often stricken with haze and pollution 

that imposes stress on our skin. Blueberries and raspberries 

contain tons of antioxidants that clean up free radicals from 

your body and promote skin regeneration,” 

Dr. Abrizah says.

Green Tea
Japanese women have maintained firm youthful 

skin for centuries, and the secret may be a specific 

antioxidant superhero known as Epigallocatechin-3-gallate 

(EGCG) that is found in green tea. This chemical has been 

shown to help cells grow and regenerate properly, which 

can have a major effect on the skin’s surface by diminishing 

wrinkles, saggy skin and age spots. Green tea is also known 

to prevent skin cancer (especially from sun damage) by 

quenching free radicals and reducing inflammation. 

Yoghurt/Kefir
Probiotics contained in yoghurt and kefir 

have been shown to pack healing power 

that fight skin problems like psoriasis, 

rosacea, or atopic dermatitis.

“Including probiotics found in 

foods like yoghurt and kefir in your 

diet can not only protect your gut, but 

also reduce redness and irritation, and 

keep your skin from getting inflamed,” 

Dr. Abrizah says. 

Tomatoes 
Tomatoes, which are loaded with lycopene and Vitamins C, 

A, and K, help boost the immune system and promote faster 

growth of new skin cells. Dr. Abrizah says the high content of 

vitamins and antioxidants help eliminate the skin damaging 

effects of UV rays and sun exposure. “Tomatoes have also 

been linked to an improved vascular system, which helps 

skin retain its natural radiance and vibrant glow,” she says.

Salmon 
Unhealthy oils such as trans fats and partially hydrogenated 

fats can cause inflammation inside and out; eating foods high 

in omega-3, like salmon, helps reduce this inflammation, and is 

also extremely moisturising, Dr. Chan says. 

“It is important though to look out 

for wild and organic foods (like 

sardines, halibut or wild salmon) 

because fish especially is 

becoming more contaminated 

with heavy metals, which could 

in itself cause more damage 

from free radicals,” he says.

: DRABBEYCLINIC.COM

: LIFECLINIC.COM.HK
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You may not have heard of it, but Metabolic syndrome (MetS) is a group of conditions that, if 
not treated, can lead to potentially catastrophic health complications

A Deadly Combination

M
etabolic syndrome (MetS) is not a disease 

per se, but rather used in modern 

medicine to describe the presence 

of several medical conditions which, 

when experienced simultaneously, 

significantly increase the risk of 

developing cardiovascular disease and diabetes. 

There are five metabolic risk factors that often occur in 

combination with each other, which lead to a diagnosis of 

metabolic syndrome. For a positive diagnosis, it is necessary for 

at least three of them to be present. They are excess fat in the 

stomach area, a high triglyceride (fat) level, a low HDL (good) 

cholesterol level, high blood pressure, and high blood sugar.

Some people are genetically predisposed to these risk 

factors, but our increasingly sedentary and convenience-driven 

lifestyles have increased the number of diagnoses. 

According to Dr. Adam Friedman of Hong Kong’s Integrated 

Medicine Institute (IMI), a diet high in simple carbohydrates 

(sugars) is one of the main factors that lead to positive 

diagnoses of metabolic syndrome.

“You would be absolutely dumbfounded to learn the 

quantities of sugar we consume relative to our recent 

ancestors,” Dr. Friedman says. “Our gastrointestinal tracts just 

haven’t evolved as fast as agricultural technology. Eliminating 

the small percentage of those with a genetic susceptibility 

to one or more metabolic variables, diet and lifestyle are 

Metabolic Syndrome
Age Management
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overwhelmingly the causes of this.” 

Dr. Friedman says that government subsidies and 

globalisation are simply making sugar too easy to obtain and 

use as a food ingredient.

“When hidden sugars are put into foods that never had 

sugars prior, and sold cheaply to uninformed peoples, the 

results are MetS, in record numbers,” he says.

Dr. Peter Tunbridge, a metabolic disorder expert based 

in  Australia, explains that our sugary diets can lead to MetS 

by affecting certain hormones in our body, such as insulin, 

testosterone and oestrogen.

Insulin levels can determine how much fat is burned off as 

an energy source and also can “turbo-charge” the conversion 

of testosterone to oestrogen. Oestrogen has been found to 

influence the amount of fat stored in women’s bodies. 

“The more carbohydrates [people] eat, the more insulin 

they produce, the more hungry they become and the more 

they crave sweet foods. It is a self-perpetuating problem,” Dr. 

Tunbridge says.

Because estrogen is a key hormone in the development 

of metabolic syndrome, women with polycystic ovarian 

syndrome (PCOS) are at a higher risk of having the condition. 

This is because ovaries in women with PCOS overproduce 

testosterone which, when coupled with high insulin levels, 

will convert rapidly into oestrogen. PCOS is thought to affect 

between 5 to 10 percent of reproductive age women. 

One positive thing to note about metabolic syndrome, 

however, is the fact that it is ‘curable’. Treatments vary from 

patient to patient, depending on the severity of the case; but, 

overall, changing one’s diet and exercise can be effective. 

For the average person, regulating intake of sugars and 

exercising regularly can help reduce the risk of developing any 

one of the five risk factors in metabolic syndrome.

“Next to air and water, food is the most important thing 

there is to keeping you alive,” Dr. Friedman says. “Give food 

the respect it deserves.  That means eating more ‘real’ food; 

nutrient-dense, organic, free-range, quality food.  Learn what 

the ‘glycaemic index’ of your food is and begin to understand 

the role insulin plays in glucose regulation.”

In more extreme cases, a patient may have to cut out simple 

carbohydrates completely – even low-glycaemic fruits such 

as grapefruit and blueberries. These patients may also be 

prescribed medications such as metformin, a drug used to 

treat diabetes. Metformin is effective in treating MetS because 

it stops the body from converting sugars into fat and helps 

balance insulin levels.

However, Dr. Friedman says that because lifestyle changes 

are much more effective in addressing the issues, while drugs 

are more of a short-term, patchwork solution. GHT

: NHLBI.NIH.GOV/ 

: METABOLICEFFECT.COM/

: HTTP://WOMENSLIFESTYLE.COM/

: IMI.COM.HK

: PETERTUNBRIDGE.COMEXCESSIVE INTAKE OF SUGARY FOODS CAN CAUSE MetS.

Pathway Fit
Even if you are not currently displaying any of the five metabolic 
risk factors, it is advised that you pay attention to your body and 
take the necessary steps to minimise your risk for MetS. For those 
who wish to be even better prepared, there are diagnostic services 
available, like Pathway Fit, a test engineered by San Diego-based 
Pathway Genomics. 

Pathway Fit is a test that analyses over 75 genetic markers to 
reveal your metabolic rate. In addition to indicating whether you 
have a high or low metabolism, the test can also tell you how your 
body processes sugars, fat, nutrients, and vitamins. Because the 
test results are so specific and indicative of your individual body 
condition, you can pinpoint exactly how you should be eating and 
exercising to achieve and maintain optimal health.
: PATHWAY.COM
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Women should focus more on preventative care if they wish to lead healthier, 
more meaningful lives, say health experts. Regular screening is a good way to start 

Women and Health Screening 

W
hether they are running Fortune 500 

companies or mastering the juggling 

act of raising children and managing a 

career, women have never been busier 

or more stressed. The choices they make 

about diet, exercise, and other habits can 

affect their overall health. But, unfortunately, many of them 

have not yet made regular health screening a priority on their 

annual to-do list. 

Experts agree that the earlier any abnormalities or 

potential problems are detected, the better the outcomes 

will be. “Although the trend is improving among people 

requesting health screening, it is important for women to 

have a yearly check to monitor fluctuations in their body 

weight, blood pressure, and cholesterol, glucose and thyroid 

levels. Our lifestyles can cause medical problems, and 

screening can increase the awareness of people and alert 

them to medical conditions that may affect their overall 

health,” says Dr. Linda Hui, Chief Physician at the Matilda 

Health Centre in Hong Kong. 

Most hospitals and family healthcare providers offer 

screening for adults, with packages tailored to meet 

individual needs. Women have different health concerns at 

different stages of their lives, Dr. Hui points out. “Younger 

adults can opt for a basic plan, but as you get older you must 

have your body screened more thoroughly. Most important of 

all, you should discuss your needs with your doctor, as your 

medical and family history could have an impact on which 

Health Screening
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tests we would recommend.”

Women are usually advised to undergo health screening 

every two or three years to assess their general risk of problems 

in the future. All women must take two tests regularly from 

their 20s onwards – a Pap smear for cervical cancer and a 

mammogram for early signs of possible breast cancer. 

A Pap smear is a simple, quick procedure in which the doctor 

obtains a swab from the inside of the cervix to test for pre-

cancerous changes and cancerous cells. It has been credited 

with cutting the incidence of cervical cancer and the death rate 

from it sharply, as it can identify abnormal cells in the cervix 

that pose a high risk of cancer. 

Women should have a mammogram every year or two 

from the age of 40 upwards. This test is regarded as the most-

effective way to detect early-stage breast cancer. It is a type of 

x-ray that uses a low dose of radiation to produce images of 

inner breast tissue that help to identify cysts, calcifications and 

tumours in the breasts. 

Nowadays, doctors are more concerned about increasing 

the quality of life through preventative medicine, and experts 

believe health screening is the best early warning system for 

abnormalities. Basic plans usually encompass a range of tests 

that are highly effective in picking up indications of common 

problems at the earliest opportunity; but it is important 

to identify your risk factors and discuss your lifestyle and 

everyday activities with your doctor. 

Dr. Crystal Ng, the Medical Director of Executive Health 

Screening at Parkway Shenton Singapore says, “In Asia, women 

traditionally avoid prolonged exposure to the sun, because 

they worry about the effects of ageing. But that means their 

bodies lack vitamin D, an essential nutrient for preventing 

osteoporosis. Our lifestyle as well as our environment and 

genetics play big roles in our quality of life as well as our 

exposure to disease.” 

It is important to be aware of the importance of regular 

screening in improving your overall health profile.  Dr. Ng says, 

“Different genders have different hormonal make ups. With 

women, we are mostly concerned with the top offenders like 

breast and cervical cancer. But we must also be vigilant about 

diseases such as colon cancer, obesity, osteoporosis and heart 

disease. Heart disease is actually five times more common than 

breast cancer. So we must be careful not to associate women 

solely with diseases like breast cancer or ovarian cancer, and 

neglect the incidence of other life-threatening conditions.”  GHT

: MATILDA.ORG/HEALTH-SCREENING

: LUXEWELLNESS.SG/ABOUT-US 

Medical advances
Swiss pharmaceutical company Roche has won the approval of 
the US Food and Drug Administration (FDA) for the first safe and 
effective primary screening tool for cervical cancer, apart from a 
Pap smear. It can detect the DNA of the 14 most-common types 
of human papillomavirus (HPV), a sexually transmitted infection, 
including the two that are responsible for about 70 percent of 
cervical cancer cases. HPV testing has previously been done in 
conjunction with the Pap smear test, because it is a better way to 
detect precancerous lesions, and it is considered more objective 
than the Pap smear, which relies on human judgment. 

PAP SMEAR

“In Asia, women traditionally avoid prolonged exposure to the sun, because they worry about the 
effects of ageing. But that means their bodies lack vitamin D, an essential nutrient for preventing 

osteoporosis. Our lifestyle as well as our environment and genetics play big roles in our quality of life 
as well as our exposure to disease.” – Dr. Crystal Ng, Parkway Shenton, Singapore
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Health Screening
Age Management

Women’s Screening General Guidelines
What When Why

General Health

Physical examination Every 2–3 years; discuss with your health care provider. To screen for diseases; assess risk for future problems; discuss lifestyle 
habits; and keep vaccinations up to date.

Thyroid test Discuss with your health care provider. To identify an under- or overactive thyroid, both of which are very treatable 
and either of which can lead to more serious conditions if left untreated.

Bone Health

Bone mineral density 
test

At least once beginning at age 65; earlier depending on your risk factors for 
osteoporosis.

There are no obvious signs of osteoporosis until you fracture a bone. Bone 
density screenings identify problems early, enabling you to start treatment 
and prevent further bone loss.

Breast Health

Mammogram Every 1–2 years starting at age 40. To identify possible early signs of breast cancer.

Clinical breast exam About every 3 years for women in their 20s and 30s, and every year for women 
40 and over.

Not all breast cancers are found on mammograms; a good clinical breast 
exam can also help identify cancers relatively early.

Colorectal Health

Colonoscopy Every 10 years starting at age 50. Alternatively, you may get a flexible 
sigmoidoscopy every 5 years or a double-contrast barium enema every 5 years 
or a CT colonography (virtual colonoscopy) every 5 years, but a colonoscopy will 
be needed if any of those results are positive.

To identify (and remove) precancerous polyps or early cancers.

Fecal occult blood 
test (also called stool 
guaiac test) or fecal 
immunochemical test or 
stool DNA test

Annually starting at age 50 for the fecal occult blood test or the fecal 
immunochemical test; stool DNA test may be given at intervals recommended 
by your doctor.

To provide an early warning sign about colon cancer. Not as good as a 
colonoscopy in identifying cancers or precancerous cells.

Digital rectal exam Starting at age 50, every 5–10 years with each colon screening. To help find early signs of colon cancer in the anal canal and lower rectum. 
Because of its limitations, it is not recommended as the only test for colorectal 
cancer.

Diabetes

Fasting plasma glucose 
test (also called blood 
glucose test)

Every three years starting at age 45; more often or earlier if you’re overweight 
or at risk for diabetes.

To provide an early warning sign of high blood sugar levels, which could mean 
an increased risk for diabetes.

Eye, Ear and Dental Health

Eye exam At least once from ages 20 to 29; at least two exams between ages 30 and 
39. At age 40, get a baseline eye disease screening. Based on results, follow 
ophthalmologist’s recommendations until age 65. After that, complete eye exam 
every one to two years.

To test your vision and screen for glaucoma and macular degeneration, two 
common, often age-related conditions.

Hearing test Beginning at age 18, then once every 10 years until age 50, after which it should 
be once every three years.

To make sure you’re hearing all life has to offer.

Dental exam and 
cleaning

At least once a year; twice a year is best. To remove plaque and bacteria that could lead to tooth and gum disease; to check 
for tongue and mouth cancer. Problems with your teeth can indicate osteoporosis.

Heart Health

Blood pressure screening At least every 2 years in your health care professional’s office. The only way to identify hypertension is with blood pressure screenings.

Cholesterol screening Every 5 years starting at age 35. Begin screening at age 20 if you smoke, are obese, 
have diabetes or high blood pressure or have a family history of heart disease.

Treating cholesterol abnormalities can help reduce your risk of heart disease.

Reproductive/Sexual Health

Pap test Every 3-5 years for women ages 21-65. Women 21-30 should get a Pap test 
every 3 years. Women over 30 should get a combined Pap test and HPV test 
every 5 years; if HPV testing is not available, they may get a Pap test every 
3 years. Screening may be stopped for women over age 65 who have been 
adequately screened with normal results and are not at high risk for cervical 
screening. If you have had your cervix and uterus removed, ask your health care 
provider if you need to continue screening.

Helps identify women at risk for developing cervical cancer.

HPV test Every 5 years along with Pap test in women ages 30-65 (and in younger women 
with inconclusive Pap tests).

The HPV test in combination with the Pap test is better at identifying women 
at risk for developing cervical cancer than the Pap test alone.

Pelvic exam Annually for women starting at age 21 or younger if indicated by medical history. As part of a preventive care visit to assess health, lifestyle and health risks.

Chlamydia test Yearly until age 25 if sexually active; for age 26 and older, get the test if you 
have new or multiple sexual partners.

Prevents spread of chlamydia.

Sexually transmitted 
disease (STD) screening

All sexually active women and their partners should be tested for HIV and other 
STDs before starting sexual activity.

Prevents spread of HIV and other STDs, many of which can only be detected 
through testing.

Skin Health

Skin exam by a doctor Talk to your health care provider about what’s right for you. If you have risk factors 
for skin cancer, your health care provider may recommend periodic skin exams.

To track worrisome moles and identify skin cancer early.

Skin self-exam Monthly skin exam starting at age 18. To know your own skin and be able to report changes to your health care 
provider.

S
O

U
R

C
E

: 
H

E
A

LT
H

Y
W

O
M

E
N

.O
R

G

60 Health Screening.indd   62 24/06/2014   12:14 PM



Minimally Invasive Repair of
Chest Wall Deformities

Common deformities that may cause impairment 
of cardiovascular and respiratory system as well 
as restriction to intra-thoracic organ growth are 
pectus excavatum (sunken chest) and pectus 
carinatum (pigeon chest).  These condition may 
sometimes associated with poor social 
perception and withdrawal.

Corrective treatment usually requires complex 
surgery and long post-surgical recovery due to 
complications.  In 1997 Dr. Donal Nuss has 
introduced a method in which nowadays has 
been accepted as the treatment method of 
choice. This Minimally Invasive Repair of Pectus 

Excavatum (MIRPE) inserts a customised stainless 
steel bracing bar into the chest cavity to brace 
and remodel the anterior chest wall.

This method comes with less complications, short 
hospitalisation, and superior cosmetic effect.  
The bar is left in place for 2-3 years (in children) 
or 3-5 years (in adults).  It can be removed in  
simple outpatient procedure and yields excellent 
result. Procedures are recommended for both 
children and adults with chest deformities.

IJN was the first centre in ASEAN to perform 
MIRPE in 2008.

INSTITUT JANTUNG NEGARA (IJN)
145, Jalan Tun Razak, 50400 Kuala Lumpur, Malaysia
General line: 03-2617 8200
Appointment Centre: 03-2617 8844
Email: info@ijn.com.my    Website: www.ijn.com.my
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C
onventional wisdom tells women to start getting 

regular mammograms when they are in their 40s, 

because the odds of surviving breast cancer will be 

higher if the disease is diagnosed earlier. However, 

the mammogram’s reputation as the gold standard for breast 

cancer screening has been steadily eroded by studies that 

document its shortcomings.

Research shows that as many as a third of cancers detected via 

routine mammograms may not be life-threatening. The latest 

research by Harvard Medical School published in the Journal of 
the American Medical Association (JAMA) reports that regular 

mammogram screening lowers the breast cancer death rate of 

average women in their 40s and 50s by a mere 19 percent. 

Just 10 in 10,000 women in their 50s who are screened 

every year for a decade will avoid dying of the disease, 

according to the JAMA report.  Adding fuel to the fire, 6,130, 

or 61 percent of women will have a false positive result that 

requires extra X-rays, and 940 will have biopsies with non-

malignant findings.

Some believe the implications of a false positive result, 

when a woman is wrongly told she has breast cancer, are hard 

to justify. One of the largest and most meticulous studies 

of mammography ever done involved 90,000 women and 

lasted a quarter-century. The subsequent findings published 

in the British Medical Journal articulate the additional risks 

of misdiagnosis through screening: one in five cancers found 

with mammography was over-treated with unnecessary 

chemotherapy, surgery or radiation. 

Breast Cancer Screening
Age Management
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Do routine mammograms really help to reduce the risk of death from breast cancer? 

Assessing the Value of Mammograms
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Misdiagnoses and false positive results are often caused 

by dense tissue which can show up in a mammogram. Some 

tumours found during screening may actually be growing so 

slowly that they pose no threat to the patient’s health. On the 

other hand, dense tissue can cause harmful cancers to be missed 

altogether. The psychological impact of false positives and related 

anxieties and the harmful side-effects of additional tests and 

treatment are cause for concern.

Despite these findings, many medical professionals continue 

to rely on the mammogram as their go-to diagnostic for breast 

cancer.

“Only regular screening can detect more cases of stage 0 and 

1 cancer,” says Dr. Wai-Ka Hung, honorary medical advisor to 

the Hong Kong Breast Cancer Foundation. “It not only increases 

the chance of a cure, it also improves the patient’s quality of life 

during and after treatment. In the early stages, the chance that a 

woman will need a full mastectomy is much lower. She can opt 

for a lumpectomy instead. That is less invasive, as it requires only 

a small lump to be removed.”

 “The medical community has been using mammograms 

as the most-effective screening technology for more than 30 

years now,” Dr. Hung says. “We rely on early detection of signs of 

abnormalities to give us a greater chance of curing the disease, 

thereby lowering the mortality rate.”

“If we look at the big picture, the ability of mammography to 

pick up small cancers early on far outweighs the risks,” he says.

One thing physicians can agree on is the efficacy of monthly 

Breast Self-Examination (BSE) for women 20 and over. The logic 

behind the BSE is that a woman has a greater chance of noticing 

minor changes in her breasts because she is aware of how they 

normally look and feel. The consistency of breast tissues varies 

from person to person. That means a woman is best judge of 

abnormal changes her own body.

“Breast tissue is not homogeneous, it is dynamic and its 

consistency can change according to the menstrual cycle and 

hormonal changes,” Dr. Hung says. “If you do regular BSEs, it can 

increase your chances of detecting even a small abnormality. 

The best time to look for abnormalities is usually during the 

middle of the cycle; and if there is cause for concern, such 

as a painless lump, it should be followed up with an x-ray 

examination such as a mammogram.”

In an ideal world, only women in certain high-risk groups, 

such as those with a family history of cancer or predisposition 

to breast cancer, would be advised to get regular mammograms. 

However, until there is a breakthrough in early detection 

technology, minimal exposure to radiation with a mammogram 

during your regular doctor’s visit is still the most effective way to 

detect and prevent breast cancer. GHT

: BMJ.COM

: CANCERRESEARCHUK.ORG

: WEBMD.COM

: HTTPS://JAMA.JAMANETWORK.COM/JOURNAL.ASPX

: NCBI.NLM.NIH.GOV/PUBMED

“Only regular screening can detect more 
cases of stage 0 and 1 cancer” 

– Dr. Wai-Ka Hung, Hong Kong 
Breast Cancer Foundation

MICROSCOPIC IMAGE OF BREAST CARCINOMA
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Bacterial infections in cosmetic surgery
Using cosmetic fillers to plump up lips or iron out wrinkles can 

have the unfortunate side effect of tender subcutaneous lumps 

forming on the patient’s face. Where it was previously believed 

that this unintended event was an allergic reaction to the gel, 

University of Copenhagen researchers have now shown that the 

lesions are caused by bacteria injected into the facial tissue as 

well. Such lesions are difficult to treat, and misattributing their 

cause to an allergy may lead to the wrong kind of treatment, 

such as steroids, which can exacerbate the condition. 

Describing cosmetic fillers as “incubators for infection”, 

the researchers also stated in their paper published in the 

Pathogens and Disease journal in April that permanent 

disfiguration was a possibility, albeit a worst-case scenario. 

While the practice of good hygiene among patients as well as 

cosmetic practitioner is common sense, the researchers also 

noted that bacteria is often buried far below the skin’s surface 

and is difficult to avoid entirely. Experts recommend that 

patients keep their face make-up-free for at least one month 

before treatments with fillers.
: ONLINELIBRARY.WILEY.COM 

: SCIENCEDAILY.COM

Aesthetics

New nose, new voice
All the patients wanted was a nose job, but they got a new 

voice as well. A study of 27 rhinoplasty patients in Iran, 

where the cosmetic procedure is popular, showed that there 

were subsequent changes in voice quality. Researchers at 

the Mashhad University of Medical Sciences in the country 

analysed the voices of 22 women and five men who were 

going under the knife, and who had an average age of 24. 

Post-operation questionnaires fielded out to the patients, 

and a comparative analysis of experts revealed that there 

was an increase in “hyponasality” after rhinoplasty, much 

like the sound of how someone speaks when they have 

a stuffy nose. An acoustic analysis suggested that the 

frequency and amplitude of some sounds may be affected 

due to the narrowing of the nasal cavity after the procedure. 

Thankfully, no functional changes were noted. But in their 

paper published in the American Society of Plastic Surgeons’ 

journal, Plastic and Reconstructive Surgery in February, the 

researchers reminded surgeons to discuss other possible and 

conservative types of surgery with patients who use their 

voice professionally.
: JOURNALS.LWW.COM/PLASRECONSURG
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News
Aesthetics

T
he social media phenomenon 

known as the “selfie” is more 

than just a trend born from 

vanity and technology. 

The popularity of simple 

self portraits taken with a device such 

as a smartphone may be responsible 

for an increase in demand for facial 

cosmetic procedures, according to the 

American Academy of Facial Plastic and 

Reconstructive Surgery’s annual survey 

of the latest trends in the profession  

released in March. 

The poll, which surveyed a select 

group of the Academy’s 2,700 members, 

found that one in three plastic surgeons 

saw more patients coming to them 

due to heightened awareness about 

how their looks are perceived in social 

media. The photo sharing phenomenon 

was also identified as a contributing 

factor to the uptick in demand for facial 

plastic surgery. 

“Image-based social platforms like 

Instagram, Snapchat and the iPhone 

app Selfie.im force patients to hold a 

microscope up to their own image, 

which they often look at more self-

critically than before,” says Edward 

Farrior, MD, President of the AAFPRS, 

New trends in plastic surgery Ground 
breaking filler 
for cheek 
volume loss
Plastic surgery patients can achieve a 

youthful fullness and the curve of apple 

cheeks with Juvéderm Voluma XC, the 

first and only injectable filler for the 

cheeks that has been approved by the US 

Food and Drug Administration (FDA). 

The filler’s main ingredient is 

hyaluronic acid (HA), a natural, hydrating 

substance found in the skin. Age robs 

one of HA, causing loss of definition and 

volume in the facial features. Voluma 

replenishes the volume and gently lifts 

the cheek area as well. Its effects last up 

to two years.

Approved by the FDA last December, 

Voluma has been praised by plastic 

surgeons and anti-ageing medical 

practitioners alike. It was showcased 

in the “Premier Global Hot Topics” pre-

meeting symposium on the latest trends 

and techniques in aesthetic surgery at 

the American Society for Aesthetic Plastic 

Surgery’s 47th Annual Meeting, which 

was held in San Francisco, in April.
: JUVEDERM.COM

: SURGERY.ORG

in a press release. He goes on to explain 

that “these images are often the first 

impressions young people put out there 

to prospective friends, romantic interests 

and employers, and our patients want to 

put their best face forward”.

Hence, it’s no wonder that plastic 

surgeons have also been seeing younger 

patients, particularly those under 30. And 

34 percent of facial surgeons stated that 

slightly older women, those aged under 35, 

are concerned about their skin showing 

visible signs of ageing, whereas 23 percent 

of the surgeons said men in the same 

age group focused on rhinoplasty, neck 

liposuction, chin implants and acne scar-

reduction procedures.

Overall, the study revealed that both 

men and women are gravitating towards 

nose jobs, making this the most popular 

procedure among both sexes. Facelifts 

are common among women, whereas 

men prefer Botox and hyaluronic acid 

injections. The report says requests 

for nose jobs increased by 10 percent 

between 2012 and 2013, while demand for 

hair transplants increased by 7 percent 

and eyelid surgery by 6 percent.
: AAFPRS.ORG
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P
rofessional tattoo artists are 

putting the finishing touches to 

breast reconstruction surgery 

rather than doctors at the 

Brigham & Women’s Hospital in Boston, 

reports the May issue of the American 

Society of Plastic Surgeons’ journal, 

Plastic and Reconstructive Surgery. The 

doctors there say these new colleagues 

can guarantee “aesthetically superior” 

tattoos of the nipples and surrounding 

areola of patients who have undergone a 

mastectomy. 

Nipple-areola complex (NAC) tattoos 

are conventionally performed by plastic 

surgeons, who use two-dimensional 

techniques in which the nipple is outlined 

with a circle of darker ink than the areola. 

This elementary idea of differentiation 

neglects the principles of light and 

shadow, and it fails to create depth. 

However, years of experience in 

perfecting their craft and a sense of 

D
o you love your push-up 

bra a little too much? Orbix 

Medical, a medical device 

company based in Tel 

Aviv, Israel, has come up with a long-

term solution to drooping breasts – an 

“internal bra” implanted beneath the 

skin. The company’s website says The 

Orbix Breast Support System, as it’s 

officially called, lifts breasts with a “bra-

shaped silicone sling” tethered to the 

patient’s ribcage with surgical threads 

and “bone anchor” titanium screws. 

“Think of it as a hammock that sits 

underneath your breast to support it, or 

like the bottom part of an underwire bra,” 

said Yossi Mazel, the company’s Chief 

Operating Officer, in a May interview with 

ABC News. He claims the sling, which is 

also known as the Orbishape, has stood up 

in clinical trials, and that it keeps breasts 

aesthetic beauty allow professional 

tattoo artists to create far more lifelike 

NAC tattoos. For instance, the realism 

and 3D techniques involved in the art 

of tattooing is particularly helpful in 

creating shadow effects that can give 

the illusion of a projecting nipple. 

Exquisite detailing by the tattoo 

artist can also help to make up for any 

asymmetries in the reconstructed 

breast mound.

Seeing that the tattoo artists’ 

techniques can improve the aesthetic 

outcomes of reconstructive surgery, the 

Brigham doctors no longer perform NAC 

tattoos. Instead, they leave the job to 

the professionals. “Referring patients to 

tattoo artists for 3D NAC reconstruction 

may take some business away from a 

surgeon’s practice. But it is our obligation 

to offer patients the best results 

possible,” write the doctors in the paper. 

“It is our hope that tattoo artists and 

“Internal bra” lifts sagging breasts

list for breast-reduction surgery or were 

waiting approval to join it. 

The procedure is most suitable for 

women wanting support for their large 

mammary endowments. It has already 

been awarded a CE mark and approved 

in several European countries. It will 

undergo an FDA review later this year.
: ORBIX-MEDICAL.COM

: ABCNEWS.GO.COM

: ELLE.COM

An alternative finish to breast reconstruction

healthcare providers will collaborate to 

bring the technology and skills required 

into the medical arena.”
: BRIGHAMANDWOMENS.ORG

: JOURNALS.LWW.COM/PLASRECONSURG

: PLASTICSURGERY.ORG

perky for at least five years. The process 

causes minimal scarring and the system 

does not hinder mammograms. 

If this procedure sounds a little 

drastic, remember it has already been 

performed on three British women by 

plastic surgeons at Guy’s and St. Thomas’ 

Hospital in London, and the hospital has 

enrolled 10 more in a clinical trial. Elle 

magazine says these 10 were already on 

a National Health Service (NHS) waiting 
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Laser procedures come under the spotlight as tooth-whitening solutions

Lighten and Brighten 
Your Smile

A
lso known as dental bleaching, tooth-whitening 

is one of the simplest and most common 

types of dental procedure. It is also among the 

oldest, dating back to ancient times, when the 

Egyptians used a mixture of ground pumice 

stone and vinegar as a whitening paste, and the 

Romans did it with urine.

Thankfully, we now have a menu of more appetising tooth-

whitening options. The latest and most effective of these, albeit 

more expensive, are laser and light-enhanced tooth-whitening 

techniques.  

The purpose of tooth whitening is to brighten discoloured 

or stained teeth.  Professional whitening can be done in the 

clinic by a dentist or by the patient at home, using prescription 

products. It can also be a combination of both types. 

Tooth-whitening is becoming an increasingly sought-after 

treatment. “There is a steady interest in Singapore as more 

people become more conscious about their appearance and oral 

health in general,” says Dr. Steven Soo, a Dental Specialist in 

Prosthodontics at the Specialist Dental Group in Singapore. One 

of the most common requests for whitening is before a wedding 

or other special occasion.” 

Men are also getting in on the act. “More and more men are 

having this form of procedure. It seems to have become a trend 

Teeth Whitening
Aesthetics

www.GlobalHealthAndTravel.com
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among male beauty treatments in general,” Dr. Soo says.

“In recent years, I have seen a dramatic increase in the 

number of patients who come for routine maintenance 

treatments and then enquire about the options for whitening 

their teeth while they are here,” says Dr Tiju Krishnan, a dental 

surgeon at NTUC Unity Denticare in Singapore. “Previously, we 

got an occasional enquiry, whereas now we receive enquiries 

from about half of our routine maintenance patients, 50 percent 

of whom eventually undergo this form of treatment.”

At Bangkok International Dental Clinic (BIDC) in Thailand, 70 

percent of tooth-whitening patients are females aged between 

20 and 50, reports one of its dentists, Dr. Mueanjan Lertwatkul. 

The BIDC Main Center handles about 100 tooth-whitening cases 

a month. 

The term “laser tooth whitening” is a misnomer, Dr. Soo 

says. That is because the “laser” referred to is in fact a light with 

a specific wavelength that is used to enhance the effects of a 

whitening gel. “The bleaching gel is applied to the teeth, and an 

LED light is used to activate it and penetrate the tooth enamel. 

That increases the gel’s lightening effect. Depending on the 

degree of discolouration, the procedure typically takes around 

30 minutes to an hour.” 

According to Dr. Krishnan, the only other difference between 

laser and light-enhanced tooth-whitening procedures is the 

source of energy used to activate the whitening gel. “Laser 

systems use laser light as their energy source, whereas most LED 

light-enhanced systems emit blue-spectrum light. Both energy 

sources excite the hydrogen peroxide molecules in the solution 

that has been applied to the teeth.”

Those interested in both types of tooth-whitening 

treatments in the dental clinic first undergo an evaluation by a 

dentist. If suitable, they then select a tooth shade. “Professional 

dental scaling and polishing are usually done before the 

bleaching treatment,” says Dr. Lertwatkul. Next, the dentist 

isolates the teeth to be whitened by placing a dental dam 

around them to stop the whitening agent irritating or damaging 

the gums and soft oral tissues. 

The teeth are then dried and a bleaching compound is 

applied. “This is activated using a light source, which shortens 

the treatment time and increases the whitening effect,” says 

Dr. Lertwatkul. Afterwards, the whitening gel and dental dam 

are washed and suctioned off, and the dentist determines how 

much whitening has been achieved. 

“Generally, the teeth turn three to five shades lighter, subject 

to individual variations,” says Dr Soo. “The structure of their 

enamel affects how light they will go.  However, if the patient 

uses the home kit properly, the results will be very good in the 

vast majority of cases.” 

At BIDC, Dr. Lertwatkul says the teeth can turn as much 

as seven to 10 shades lighter. “However, as with any tooth-

whitening technique, the results depend on each individual’s 

reaction to the whitening agent,” he says. 

The cost of treatment varies. NTUC Unity Denticare in 

Singapore charges between S$800 (US$640) and S$1,200 

(US$960) for light-enhanced whitening treatment. Specialist 

Dental’s whitening fee ranges from S$1,500 (US$1,200) to S$1,800 

(US$1,440), depending on the method used. It also includes a 

take-home touch-up kit with home-whitening gel. At BIDC, 

they charge from THB9,000 (US$277) to THB17,000 (US$523), 

depending on the type of light used in the procedure.

However, like other dental treatments, tooth whitening is 

not a walk in the park. Sensitivity of the teeth is one of its most 

common side effects. “This is temporary and it can be managed 

by using fluoride toothpaste formulated for sensitive teeth. It 

should not last more than 24 hours, even in the most severe 

cases,” says Dr. Soo. “The other drawback is a failure rate of 

around 7 percent, in which the enamel resists any attempt to 

change its shade.”

Dr. Lertwatkul adds, “Another side effect may be the 

appearance of white spots that were invisible in the normal 

tooth colour after the whitening.”

Unsurprisingly, tooth-whitening procedures are starting to 

feature in medical tourism, particularly in Singapore. Specialist 

Dental Group sees roughly equal percentages of local and 

overseas patients. “Access to this form of treatment may not be 

so easy in some of the countries our patients come from,” says 

Dr. Soo. “Also, they often combine several medical procedures 

during their visits to Singapore.” GHT

: SPECIALISTDENTALGROUP.COM

: BANGKOKDENTALCENTER.COM

: UNITYDENTICARE.COM 
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Your dermatologist can develop a tailored approach to 
treating unsightly blemishes

Erasing Acne Scars

A
cne is not merely an adolescent rite of passage. 

It can strike in adulthood, and some continue 

to suffer from it until they are well into their 

50s. If regular breakouts and scarring are still a 

problem, there are several treatments that could 

improve your skin’s appearance and alleviate the 

embarrassment that often accompanies the condition. 

Acne normally starts around puberty, and its severity in 

both sexes peaks between 16 and 20 years. However, it can also 

persist past the 20s and even develop for the first time when 

you’re an adult – something known as “adult-onset acne”. 

“Seven percent of acne patients still have it at the age of 40 

or 50. It is increasingly prevalent in adult females, presenting 

as late onset, a continuum of persistent acne from adolescence, 

or a recurrence later in life,” says Dr. Nicholas Lim, Consultant 

Aesthetic Physician at the Beverly Wilshire Medical Centre Kuala 

Lumpur (BWM).

Adult acne is particularly common in women because of 

hormonal fluctuations. “The male hormones present in both 

sexes result in overstimulation of oil glands and an increased 
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build-up of skin cells that clog up hair follicles,” says Dr. Tan Hui 

Yun, Dermatologist at the Drx Clinic in Singapore. Hormonal 

changes are further influenced by external factors, such as 

stress or taking contraceptive pills. 

Regular acne sufferers should avoid squeezing or picking 

at pimples, or peeling off their scabs prematurely, in order to 

prevent the formation of scars. 

“Permanent scars can develop when significant 

inflammation is caused by acne or by picking. The bigger the 

pimple, the greater the chance of a permanent scar. Individual 

susceptibility plays a significant role – some people are just 

more prone to scars. Hypertrophic and keloid scars show a 

strong familial and racial proneness,” says Dr. Tinny Ho, a 

Dermatologist at Skincentral Hong Kong.

The new collagen that forms as the skin heals is different in 

composition to the original, and this is called fibrous scar tissue. 

“Acne scars develop due to the rupture of inflamed follicles that 

spills their infected pus contents into the surrounding dermis. 

The destruction of the dermis results in skin discoloration and 

loss of collagen,” Dr. Tan says.
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rarely suffer from one type of scarring alone. Most suffer 

concurrently from active acne, new healing scars and old scars 

from previous outbreaks.” 

For severe atrophic acne scars, Dr. Lim favours Smartxide 

dot CO2 combined with PRP (Platelet Rich Plasma) injections 

to achieve a marked improvement and patient satisfaction. 

The choice of treatment for severe scars is a balance between 

efficacy, the risk of side effects and the downtime a patient can 

afford, according to Dr. Ho. “Even though more sessions are 

required, fractional CO2 laser resurfacing is much safer than 

CO2 laser resurfacing, which is more effective but carries a 

greater risk of side effects,” he says.

The cost of treatment will depend on the details of a patient’s 

condition, and the type and number of procedures required. [It 

can range from US$300 to US$2,000 in Malaysia or Hong Kong]. 

Also depending on the treatment, patients can expect up to a 

week of downtime with redness and flaking of the skin, or just 

one or two hours of redness with vascular and pigment lasers. 

Aftercare is paramount, with the generous use of moisturisers 

and sunblock coupled with strict avoidance of direct sunlight 

advised. When planning overseas acne scar treatment, 

remember that multiple sessions are often necessary. So be 

prepared to factor in a number of visits. GHT

: BEVERLYWILSHIREMEDICAL.COM/ 

: SKINCENTRAL.COM

: DRXCLINIC.COM

Permanent scars can be categorised as hypertrophic (raised) 

or atrophic (depressed). Conservative treatment includes over-

the-counter products that typically contain skin-lightening 

ingredients, such as vitamin C, green tea extract and small 

amounts of AHAs. Dr. Tan says that while these purport to 

reduce acne scars, their active ingredients are too diluted to 

achieve the desired outcome, compared to prescription products 

such as prescription bleaching creams that are used to treat 

brown pigmentation marks, and exfoliative agents with AHAs 

and retinoids that enhance skin renewal. 

The course of treatment recommended by your 

dermatologist will depend on the scars. Conservative 

approaches to hypertrophic scars include topical silicone gels, 

potent topical steroids and intradermal injections of steroids, 

whereas atrophic scars can be treated with chemical peels, 

dermal fillers and dermarolling. 

“Most prescribed topicals can be effective if applied correctly 

and for sufficient duration under medical supervision. Patients 

must understand that acne is a slow-responding disorder that 

shows little improvement in the first few weeks,” says Dr. Lim.

Permanent scars usually need more aggressive therapy. 

At Skincentral HK, hypertrophic scars are treated with 

intralesional steroid injections and pulse-dye laser. For 

depressed scars, there is fractional CO2 laser resurfacing 

that makes “micro-punches” into the skin, removing scarred 

tissue and stimulating collagen remodelling, and fractional 

radiofrequency treatment called ScarLet.

The last of these is Dr. Ho’s treatment of choice for those 

who cannot afford any downtime. “It sends a radiofrequency 

into the skin via multiple microneedles. The heat this generates 

initiates collagen remodelling, thus improving the scars. There 

is only redness and swelling for a few hours afterwards. Both 

treatments need multiple sessions, with the best results seen six 

to nine months later.”

Dr. Lim says that Isolaz is ideal for those who fail to respond 

to acne therapies. “This works by a combination of a vacuum 

and broadband light, and it purifies the pores from inside out. 

Blue light therapy is also used to help improve acne and reduce 

inflammation, and the number of pustules and papules,” he 

says. Also available at Beverly Wilshire Medical are Smartxide 

dot fractional CO2 for resurfacing the skin, and Fraxel Dual, a 

non-ablative skin-resurfacing fractional laser that delivers great 

results with minimal downtime. 

At Drx, Dr. Tan treats brown pigmentation marks with a 

laser that targets and disintegrates melanin but leaves the skin 

surface intact. For deep acne scars, they use a Q-switch laser 

to ablate box and ice-pick scars. Subcision is a minor surgical 

procedure in which a needle is inserted beneath the skin to cut 

the deep tethering caused by bands of scar tissue. This induces 

the growth of new collagen and raises the scar. 

The results can be further improved with filler injections. 

Such combination therapy is normal, as Dr. Tan says. “It often 

works synergistically to produce better results, as patients 
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Advances in medical technology make it much 
easier to remove unsightly varicose veins

M
en and women around the world seek treatment 

for varicose veins, those unsightly fine or 

enlarged veins that appear as twisted threads of 

red, blue or purple blood vessels under the skin. 

More frequently appearing on thighs and legs, varicose veins 

pose a problem beyond vanity. If untreated, they may lead to 

complications such as venous skin ulcers, swelling, infections 

and skin discolouration. In more acute cases, the condition can 

also cause leg pain, cramps and vein damage. 

In the past, one of the more common ways to treat varicose 

veins was through an invasive procedure known as surgical 

stripping, which involves the removal of heavily damaged veins. 

Thanks to advances in technology, quicker and less evasive 

options have reshaped today’s medical market.

Endovenous Laser Treatment
Endovenous laser treatment (ELT) is a procedure that involves 

the insertion of a laser fibre into a leg vein. Using light energy, 

the laser causes the affected veins to contract and redirect blood 

to healthier veins. After the procedure, finer lines are treated by 

sclerotherapy, a process where medicine is injected into vessels 

to make them shrink. 

Dr. Beng Kiat Lim of Gleneagles Hospital in Kuala Lumpur 

uses endovenous laser treatment (ELT), in combination with 

sclerotherapy, to treat vein problems. 

 “I perform foam and micro-sclerotherapy for reticular and 

spider veins or for remnant varices after ELT,” Dr. Lim says.

At The Vein Clinic in Singapore, patients receive a 

combination of ELT and radiofrequency ablation, where 
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Treating Varicose Veins: 

More Than 
Better-Looking 
Legs
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disappear in one to three months. “It is quick and easy,” Dr. Tan 

says. “Overseas patients can have the treatment done on the day 

of their arrival, and they can fly back out the next day.”

Additional Options
Unlike traditional methods, sclerotherapy is virtually painless, 

non-surgical and more cost-effective, according to Philippines-

based Belo Medical Group.  A typical sclerotherapy session 

lasts 15 to 20 minutes with very minimal discomfort. The 

number of sessions, which are spaced every two to three 

weeks, may vary depending on the severity of the condition 

and the patient’s response. 

Apart from sclerotherapy, the Belo Medical Group also 

offers V-Beam, a pulsed dye laser that works by targeting the 

haemoglobin found in blood vessels, and Coolglide Laser, 

which uses a pulsed laser machine to deliver pulses of light 

energy to its targeted vessels to treat varicose veins.

In Hong Kong, Veno Leg Vein Clinic offers foam sclerotherapy 

to treat spider and varicose veins. During the treatment, the 

medication (sclerosant) is mixed with air to form a suspension 

of microbubbles. The resulting foam is injected into the affected 

vein either directly or under ultrasound guidance. Because 

foam has a greater surface area than liquid, it is able to stick to 

the vein walls more effectively and cause faster shrinkage of the 

damaged veins. 

Veno Leg Vein Clinic notes that foam sclerotherapy is the 

treatment of choice for varicose veins that remain or recur 

after surgery, as well as those that cannot be treated by other 

methods. GHT

: HTTP://GLENEAGLESKL.COM.MY

: THEVEINCLINIC.COM.SG

: BELOMED.COM

: VENO.COM.HK

radiofrequency energy is used instead of lasers to close off 

varicose veins. The procedure is a minimally invasive surgery 

that can be done under local anaesthesia, and require no cuts or 

incisions, vascular surgeon Dr. John Tan says.

Patients with small surface spider veins, Dr. Tan says, are 

treated using injection sclerotherapy. “During this procedure, 

a very small needle is used to inject a small amount of dilute 

sclerosant to close the spider veins,” he says. “After the 

injections, the veins will shrink and eventually the body will 

absorb the treated veins.” 

The closed veins will be absorbed by the body and typically 
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A
geing is inevitable. However, most people start 
to worry about the effects of age in their mid-
to-late 30s, when we experience both internal 
and external changes to our hormones and 
biochemistry. These changes result in lower 
energy, subtle mood changes, fatigue, disrupted 

sleep and difficulty losing weight. 
The external changes of ageing are obvious for everybody 

to see: fine lines around our eyes, loss of skin firmness and 
elasticity, skin pigmentation or whitening, and thinning of the 
hair.

There has been a lot of research on why we age: two of the 
hottest theories are the “free radical theory” and the “hormone 
theory”.  The first theory attributes damage to our cells and DNA 
from highly reactive molecules produced by our choice of foods, 

pesticides and chemicals in the body, that lead to oxidative 
damage and gradual cellular breakdown. 

“These attributes can also lead to a number of 
degenerative conditions including heart disease, 
Alzheimer’s, osteoarthritis and cancers – many of the 
scourges we fear as we age,” says Dr. Stephen Chan, 
director of the Life Clinic in Hong Kong.

The second theory, the “hormone theory”, argues that 
we age because our hormone levels decline. This sudden 
drop in hormone levels is quite obvious in women as 
they approach the age of 50 and start to experience 
menopause. This leads to changes in the menstrual 
cycle, as well as unpleasant side effects such as hot 
flashes, lethargy, mood swings and weight changes.

Men, too, may go through a form of male 
menopause known as andropause, however this 
change may be more gradual due to the nature 
of the decline of the sex hormone testosterone 
in their thirties and early forties. As a result, 
their symptoms may be more subtle: loss of 
motivation, competitive drive, self-confidence 
or libido; or anxiety and depression.  Men 
also suffer from an increased risk of heart 
attacks, due to the loss of the protective 
effect of testosterone on the heart. 

With the onset of these symptoms, we 
often try to compensate for the negative 
changes in our body by working out 
harder, eating healthier or trying a 

Bio-identical hormones are proving to be an 
effective weapon in the fight against ageing

Turn Back 
the Clock
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or her personalised bio-identical hormone prescription. A 
review consultation is needed after a month to see if any minor 
adjustments are needed; as well as subsequent consultations 
every three-to-six months to ensure everything is on track.

Traditionally, blood and urine tests have been the most 
common way to determine hormone levels, as they provide 
a snapshot of what is floating around in the blood. However, 
saliva tests are actually a much more effective method, giving 
an indication of what is happening at the cellular level. Once a 
hormonal profile is established, doctors are in a better position 
to prescribe hormone therapy.

As bio-identical hormones are tailor-made to exactly match 
each patient’s individual hormones, they are likely to be much 
safer than their artificial predecessors, which used a “one-
size-fits-all” approach. Treatment is generally administered in 
the form of a transdermal creams, capsules or occasionally, 
injections, to bring the body’s hormones back to optimal levels. 
Only enough hormone is given to counteract some of the negative 
symptoms of ageing – what doctors call a “physiological dose,” 
as opposed to a “super-high” or “super-physiological dose,” 
which was common with HRT.

“Once youthful levels of hormones are achieved, patients 
typically report restored energy, sleep patterns and positive 
mood of former years,” says Dr. Chan.  “Indeed, many say they 
experience feeling five to ten years younger”.

Today, you cannot go very far without seeing the term “anti-
ageing” on advertising boards, TV and magazines.  They cover 
a smorgasbord of skincare products that provide, at best, 
temporary improvements to the skin, and offer nothing to 
counter ageing effects at the cellular level. 

“The arrival of bio-identical hormones on the scene has the 
potential to change the whole fight against ageing,” Dr. Chan 
says. “It is no longer inevitable to suffer a gradual decline in 
function and quality of life as we get older, but for us all to a live 
life full of vitality, mental clarity and sexual vibrancy.” 

detox. However, Dr. Chan says these measures, as important as 
they are, are often limited in their effectiveness at slowing down 
the effects of ageing.

Hormonal imbalance does not only just affect older people —  
sometimes it starts much earlier, with younger women suffering 
from breast cysts, heavy, painful periods or uterine fibroids; and 
men suffering from hair loss, low fertility or low energy.

There is a new way, however, to mitigate these symptoms: Dr. 
Chan says bio-identical hormone treatment can help compensate 
for the body’s loss of natural hormones as we get older.

“The solution is to restore this imbalance and bring them to 
more healthy, youthful levels with using bio-identical hormones,” 
he says. “In doing so, many people find the negative symptoms 
they had put down to ‘just getting older’ miraculously disappear.” 

Ten years ago, hormone replacement therapy (HRT) was 
the mainstay treatment for women experiencing menopause. 
However, this form of treatment declined in popularity after a 
landmark study called the Women’s Health Initiative revealed 
that HRT could increased the risk of cancer, heart disease and 
stroke.

Hormones work in a “lock and key” manner — the cell is the 
lock, and the hormone is the key. Each cell in our body contains 
receptors, known as active sites. These receptors are shaped to 
accommodate specific hormones, and the two fit together snugly 
to activate a particular biochemical reaction in the cell. Once 
this reaction is complete, the hormone leaves the active site and 
moves away. 

While HRT has fallen out of favour, bio-identical hormones 
are blazing a new trail as a powerful tool to tackle ageing and 
hormonal imbalance.

Bio-identical hormones are derived from plant sources, like 
soy or yams, but are upgraded so that their biochemical form is 
exactly identical to that which is found naturally in the human 
body.  They are thus an exact fit to human receptors, and emulate 
the function of our own hormones. 

The path to anti-ageing treatment is a partnership between a 
motivated client and an experienced doctor. The road to starting 
bio-identical hormone treatment is simple: a series of saliva 
tests are performed in the comfort of a client’s home, and sent 
to specialised laboratories to get a comprehensive picture of 
how the patient’s hormones are currently functioning. With the 
help of a doctor specialised in anti-ageing therapy, the patient 
is then given a customised anti-ageing program involving an 
optimised diet, lifestyle and supplements together with his 

Life Clinic
Room 1702, New World Tower 1
16-18 Queen’s Road Central
Hong Kong 
Tel: 2881 8131
Email: reception@lifeclinic.com.hk 
www.lifeclinic.com.hk
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Body Contouring
Aesthetics

www.GlobalHealthAndTravel.com

Body contouring, a set of surgical procedures 
designed to remove excess skin, is generally 
the only option available to post weight-loss 
surgery patients.

TEXT: JAMES LEONG

Shaping Up 
After Weight 
Loss Surgery

T
he term “body contouring” has been tossed 

around in glitzy media campaigns backed by 

svelte–looking celebrities who promise the 

treatment will give you the figure you want.

But doctors say body contouring is actually 

a type of reconstructive surgery performed by 

plastic surgeons for patients who have experienced significant 

weight loss, either through exercise or weight loss surgery 

(known as bariatric surgery).

Dr. Leo Kah Woon, consultant at the Department of Plastic, 

Reconstruction and Aesthetic Surgery at Singapore General 

Hospital, explains that the procedure removes excess sagging 

fat and skin, thereby resulting in a substantial and permanent 

improvement to the contour of the patient.

Dr. Leo adds that following substantial weight loss (30-40 

kg or more), prolonged dieting and exercise can lead to further 

loss of body fat and cause excess skin folds. Contrary to what 

the exercise industry claims, loose skin cannot be tightened by 

exercise because skin does not contain muscle, Dr. Leo says.

Untreated skin folds can bring multiple health problems, 

including maceration of the skin, which can cause bacterial 

or fungal infections between the folds. Patients may also 

78 Bariatric.indd   78 18/06/2014   11:42 AM
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However, there is currently no non-surgical alternative to 

getting rid of excess skin and fat, Dr. Leo says.

Body contouring can be an expensive option for locals 

and overseas patients; but because it is considered a medical 

procedure, payment can be made via Medisave or insurance.

Even after their weight loss, many patients still say they 

feel traumatised and stigmatised by their previous obesity. 

When done right, body contouring surgery can help address the 

emotional baggage that weight loss patients face.

 “Most patients are extremely grateful after surgery and 

some may even show off their bodies in tight-fitting clothes 

when they used to hide the skin and fat under baggy loose 

fitting clothes,” Dr. Leo says. “Furthermore, these patients are 

more motivated to maintain their body weight and are less 

prone to binge eating and wild weight fluctuations.” 

Dr. Leo says that fat injections can be used to treat patients 

who look “deflated” after weight loss surgery. So rather than 

discarding the excess fat during body contouring, this fat can be 

re-injected into volume deficient areas (such as the upper poles 

of the breast, face, and buttocks) for a “fuller” look. GHT

: UCIPLASTICSURGERY.COM/AL-ALY-MD.HTML

: SGH.COM.SG

experience difficulty when exercising when the skin folds rub 

against their clothing, leading to abrasion and bleeding. 

Dr. Al Aly, president of the Aesthetic Surgery Education 

and Research Foundation in the US, who will be moving to the 

Cleveland Clinic in Abu Dhabi, says that the most common 

body contouring procedure he performs on massive weight loss 

patients is a “belt lipectomy”, which is surgery to get rid of a 

“hanging apron”, or hanging belly. 

A circumferential wedge of tissue, which can look similar to a 

boxing championship belt, is removed from the patient’s front, 

side and back. The procedure requires multiple turns on the 

operating table and takes about six hours to complete, but the 

results are fairly dramatic.

Body contouring can also remove excess skin from other 

areas such as the face, neck, arms, flanks, breasts, and thighs.

The surgery does not come without risks. A Singaporean 

newspaper recently reported a rise in patients seeking 

corrective surgeries back home after botched jobs in Korea.

Dr. Aly explains that body contouring after massive weight 

loss has a high complication rate. The surgery can lead to 

seroma, or fluid collections, which can also lead to infection. 

Other risks include general anaesthesia issues, wound healing 

issues, bleeding, and adverse scarring. 

www.GlobalHealthAndTravel.com

BEFORE AND AFTER A TUMMY TUCK OPERATION

Your Check List

1 It’s not enough to know 
that the surgeon is 
qualified; also ask how 

many times and how often he 
has performed the procedure 
you are interested in.

2Ask for the “before and 
after” pictures. The 
quantity of pictures is 

an indication of the doctor’s 
experience.

3Ask where the surgery 
will be performed. 
Patients should check 

out the facility prior to 
committing to the surgery to 
ensure that it is fully equipped 
to deal with any emergency 
situations that may occur 
during the procedure. 
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New drug reduces heart  
attack risk
A new drug that reduces the risk 

of heart attack, stroke, and fatal 

cardiovascular events has received 

the green light from the US Food and 

Drug Administration. Developed by 

pharmaceutical giant Merck, Zontivity 

or vorapaxar is the first in a new class 

of drugs designed to prevent platelets 

from clumping together and forming a 

blood clot that can cause a heart attack 

or stroke in people with a history of 

heart conditions or who have blockages 

in their leg arteries. However, the 

blood-thinning medication is not an 

option for patients who previously 

suffered a stroke. 

The FDA’s approval was based on 

a study in which Zontivity and other 

blood-thinners were found to reduce the 

combined risk of cardiovascular death, 

heart attack or stroke significantly in 

more than 25,000 patients. According 

to an FDA news release in May, the study 

showed that Zontivity lowered the risk 

from 9.5 percent to 7.9 percent over a 

three-year period.
: FDA.GOV

: MERCK.COM

Cardiology

Go Red, Get Fit
In support of the American Heart 

Association’s (AHA) Go Red for 

Women movement, health and fitness 

consumer tech startup Fitbit has come 

up with the new red Fitbit Flex activity 

and sleep-tracking wristband. It helps 

users to track the number of steps they 

take, distances they cover, and calories 

they consume and burn. The Flex is 

also more functional and interactive 

than a pedometer. It can log relevant 

activity data, and it comes with a sleep 

monitor to measure the amount of 

quality sleep a user is getting. 

The AHA recommends 10,000 steps 

a day as the starting point for better 

cardiovascular health and a reduce 

risk of heart disease. According to 

studies, inadequate sleep may also 

be a risk factor for cardiovascular 

disease, and it is linked to conditions 

such as hypertension, obesity, and 

atherosclerosis as well. Go Red for 

Women is a major international 

awareness campaign to fight 

cardiovascular disease among women.
: HEART.ORG

: GOREDFORWOMEN.COM

: FITBIT.COM

Polluting the Skies and Health
World Health Organization (WHO) 

findings released in May ranked the 

air of New Delhi, India, as the world’s 

most polluted, surpassing even the 

notorious smog in the Chinese capital 

of Beijing. The study, which involved 

1,600 cities, showed that their air 

quality has deteriorated since the last 

survey in 2011, and this has increased 

residents’ risk of heart disease, stroke 

and cancer.

A separate WHO release in March 

said that new data have uncovered 

a stronger link between exposure to 

indoor and outdoor air pollution and 

cardiovascular diseases. The findings, 

based on 2012 data, showed that seven 

million people died as a result of air 

pollution exposure that year. The 

study also revealed that such deaths 

were attributable to cardiovascular 

disease. 

40 percent of deaths were due to 

ischaemic heart disease, and another 

40 percent to stroke. According to the 

release, the estimates confirm that “air 

pollution is now the world’s largest 

single environmental health risk”.
: WHO.INT
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Women’s cardiovascular disease is under-diagnosed 
and under-treated 

T
he World Heart Federation claims that women are 

being discriminated against when it comes to the 

diagnosis and treatment of cardiovascular disease 

(CVD). According to research presented at its 

World Congress of Cardiology (WCC) in Melbourne, 

Australia in May, women are more likely than men to be 

under-diagnosed and under-treated where CVD is concerned, 

despite the fact that it is the number one killer of women.  

17.3 million women die from the disease every year.

While awareness of CVD in women has risen in recent years, 

the gap in understanding and treating it between women and 

men is still too great. This is mainly because the presentation, 

progression and outcomes of the disease are different and less 

well understood in women. Experts at the congress therefore 

called for a more tailored and women-oriented approach to 

treatment and research, as well as better information for 

healthcare providers and women.

A new study presented at the congress revealed that women 

between the ages of 35 and 59 with acute coronary syndromes 

were less likely to undergo coronary interventions than men 

with the same problems. The study, involved a sample of 

2,000 Australian women, was presented by Professor Linda 

Worrall-Carter, Director of St. Vincent’s Centre for Nursing 

Research & The Cardiovascular Research Centre. Worrall-

Carter also emphasised that research into the presentation 

of CVD symptoms in younger women and the perceptions of 

healthcare workers is needed to address disparities in diagnosis 

and treatment.

The congress also showcased other research work targeting 

women with CVD. A study by Rush University Medical Center in 

Chicago, on 365 women seeking CVD care suggested that most of 

them did not have a preference for a doctor of the same sex. What 

was more important for the participants was that their doctor 

be a specialist in heart disease in women. “Our research is a 

starting point in looking at women’s preferences, and we need to 

do more in this area to confirm these findings and put them into 

practice,” said the university’s Dr. Annabelle Volgman.
: WORLD-HEART-FEDERATION.ORG

Heart News
Cardiology
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Regenerating the heart  
with stem cell therapy

Like monkeys, we homo sapiens belong to the order of primates. 

And, for the sake of human health, some researchers are hoping 

that our hearts also resemble those of monkeys. That’s because 

a recent experiment by a team at the University of Washington (UW) 

showed that heart cells derived from human stem cells can restore the 

failing hearts of non human primates. The research shows that this 

form of treatment may also work for humans.

Bearing the brunt of the sacrifice in the name of science, some 

pigtailed macaques were anaesthetised and made to have a heart 

attack. That involved blocking their coronary arteries for 90 minutes 

to induce a myocardial infarction, which in humans is primarily 

caused by coronary artery disease. The irreversible damage to heart 

muscle and tissues during a heart attack reduces the organ’s ability 

to pump blood, may finally lead to heart failure. 

A fortnight later, the 

researchers injected one billion 

heart muscle cells derived 

from human embryonic stem 

cells into the affected macaque 

heart muscles. To prevent their 

possible rejection, the primate 

patients were also put on 

immunosuppressive therapy.

The results showed that the 

transplanted stem cells were 

able to infiltrate the damaged 

heart tissue, then mature and 

finally beat in sync with the 

native macaque heart cells. 

Three months on, the human 

stem cells were fully integrated 

into the macaque heart 

muscle. According to a release by the UW, the new cells were able to re-

muscularise 40 percent of the damaged heart tissue. 

The arteries and veins from the animal hearts also grew into the 

new heart tissue; marking the first time blood vessels from host 

animals, in this case macaques, were able to grow into and nurture a 

large stem-cell-derived graft.

However, ultrasound results showed that the ability to pump blood 

improved in only a few of the test subjects. Moreover, complications, 

such as arrhythmia or episodic and irregular heartbeats, occurred in 

some of the monkeys, although these tapered off eventually as the 

stem cells matured. 

The results were published in the April online edition of Nature 

journal. The next step for the researchers will be to improve the 

ability of the stem cells to strengthen the heart’s pumping power, as 

well as reduce complications.
: WASHINGTON.EDU 

: NATURE.COM 

: SCIENCEDAILY.COM

New guidelines for the 
emerging field of “foetal 
cardiology”

The cardiovascular health of unborn babies 

isn’t just the responsibility of gynaecologists, 

neonatologists, or paediatric cardiologists. 

According to a recently released statement by the 

American Heart Association (AHA), congenital heart 

disease goes unnoticed in more than half of unborn 

babies, despite advances in imaging technologies 

such as magnetic resonance imaging (MRI) and high-

resolution ultrasound. The AHA’s new guidelines 

say the developing multidisciplinary field of “foetal 

cardiology” also involves the efforts of maternal foetal 

specialists, radiologists and nurses, among others. 

Published in the AHA journal, Circulation, in 

April this year, the statement updates guidelines on 

the diagnosis, management and treatment of foetal 

cardiac problems in the womb and after birth. The 

new guidelines identify more women who are at a 

higher risk of having a new born with a defective heart 

structure, and recommend that pregnant women in 

this group be referred for foetal echocardiography, 

a technology that uses sound waves to look at the 

foetus’s heart.

The at-risk group include women who had 

diabetes prior to pregnancy, and those who develop 

the condition during their first trimester. Mothers 

with congenital heart disease are also at risk, and so 

are those who have a close relative with the same 

problem. Drugs too figure in the risk calculation: 

taking non-steroidal anti-inflammatory drugs 

(NSAIDs) or painkillers in the third trimester qualifies 

as a risk factor. In addition, women who conceive 

with the help of in vitro fertilisation treatment are 

classified as high-risk.

The statement also calls for healthcare providers 

to assist parents and family members who may 

develop anxiety or depression after they learn about 

the unborn baby’s heart defect, and help families 

transition from their state of grief to one of acceptance.
: CIRC.AHAJOURNALS.ORG

IMPLANTED GRAFT OF CARDIAC 
CELLS DERIVED FROM HUMAN STEM 
CELLS (GREEN) MESHED AND BEAT 
WITH PRIMATES’ HEART CELLS (RED).
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I
schaemic heart disease (IHD) is the leading cause of 

death worldwide among both women and men. In 

fact, women are nine times more likely to die from it 

than from breast cancer. Yet while successful publicity 

campaigns and screening programmes have alerted 

women to the risk of breast cancer, most of them 

continue to believe that IHD is a male-only condition. 

A previous lack of understanding about the mechanisms of 

IHD in women has led to many cases going undiagnosed over 

the years. However, ground-breaking research by the Women’s 

Ischaemia Syndrome Evaluation (WISE) study, led by Dr. Noel 

Bairey Merz at Cedars-Sinai Medical Center in Los Angeles, has 

found that many women suffer from Microvascular Disease 

(MVD), a form of heart disease with symptoms that differ from 

those of coronary artery disease (CAD). The study has paved the 

way for further investigation into gender differences in IHD, 

and it has helped to explain why so many women with IHD 

have been misdiagnosed and treated inadequately.  

CAD is a term used to describe the development of 

cholesterol deposits (atherosclerosis) in the coronary arteries. 

MVD affects the smaller coronary artery blood vessels 

branching off from the larger ones. Instead of atherosclerosis, 

the vessels may have damaged walls that lead to spasms and a 

reduced supply of blood to the heart. 

“It is important to emphasise the differences between them,” 

says Dr. Ashok Seth, Chairman and Chief Cardiologist at the 

Fortis Escorts Hearts Institute and the Cardiology Council of the 

Fortis Group of Hospitals in New Delhi, India. “IHD describes the 

whole spectrum, encompassing the disease process in which a 

reduced blood supply to the heart can occur due to blockages in 

the large arteries or from smaller arteries and vessels going into 

spasm, thus decreasing the flow of blood to the heart.” 

Ischaemic Heart Disease
Cardiology

Highlighting Microvascular 
Disease in Women

TEXT: MICHELLE NG

Microvascular Disease (MVD) is an especially lethal form of heart 
disease becoming more prevalent in women 
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CAD in women has recently been on the rise. Nonetheless, 

many patients who do not have blockages still have IHD, and 

this is where MVD is far more prevalent in women than in men. 

Few women exhibit the classic symptoms of IHD, a fact that 

confuses clinicians and patients alike. Men suffering from a heart 

attack typically have a squeezing chest pain during exertion that 

is relieved when they rest, or else a severe, crushing chest pain 

with sweating when they are resting.

“Women often have non-specific, weak or generalised chest 

discomfort with breathlessness that feels similar to indigestion. 

They often ignore it and do not associate it with heart disease. 

Only 50 percent seek medical help. These different symptoms 

can lead to a late diagnosis,” explains Dr. Seth.

The development and prevalence of MVD in women is 

still being probed. “Some risk factors are understood (e.g. 

hypertension) but they only explain 40 percent of the cases. 

New risk factors are also being investigated. The hypotheses 

being tested regarding most women are more vasospasm, more 

thrombosis and greater somatic sensitivity,” Dr. Merz says.

Inflammation may also play a significant role. A marker of 

inflammation – high-sensitivity C-reactive protein (hsCRP) – can 

be used to detect IHD in women. “Females with elevated hsCRP 

fare much worse with CAD than men in the long run,” says 

Dr. Seth. “Diffuse atherosclerosis or inflammation in the fine 

arteries in MVD could be due to micro-inflammation linked to 

inflammatory disorders.”

Nearly 20 percent of women with IHD symptoms could have 

MVD instead. In addition to the usual gamut of risk factors – 

obesity, hypertension, smoking, and lack of exercise – women 

also tend to have smaller arteries that go into spasm. 

“Atherosclerosis in MVD is more diffuse than focal, and 

the blockages and thinning of the arteries seen in a diffuse 

manner down to the finer branches are not clearly visible on an 

angiogram. The arteries appear anatomically normal and look 

clear during angiography, but physiologically they are not,” Dr. 

Seth says. 

“Functional testing will show that the arteries are not 

supplying an adequate amount of blood to the heart. In men 

it is the opposite, and the large artery blockages are easier to 

spot.” 

MVD high-risk groups include women with Polycystic 

Ovarian Syndrome (PCOS), metabolic syndromes, and 

gestational hypertension, in which hormonal regulation may 

affect the microvasculature of the heart. 

20 to 25 percent of women with undiagnosed MVD suffer 

from persistent symptoms and risk developing poor outcomes. 

In absolute numbers, more women die from IHD than men. 

Women also have higher rates of sudden cardiac death, and 

“Women often have non-specific, weak or generalised chest discomfort with breathlessness that feels 
similar to indigestion. They often ignore it and do not associate it with heart disease. Only 50 percent 

seek medical help. These different symptoms can lead to a late diagnosis” – Dr. Ashok Seth

DIFFUSE ATHEROSCLEROSIS OR INFLAMMATION IN THE FINE ARTERIES IN MVD COULD BE DUE TO MICRO-INFLAMMATION LINKED 
TO INFLAMMATORY DISORDERS

84 CVD.indd   85 24/06/2014   3:05 PM



86 Global Health and Travel    July - August 2014 www.GlobalHealthAndTravel.com

Ischaemic Heart Disease
Cardiology

females are more likely to die of a heart attack in the first year 

compared to men. 

“The prognosis is worse in females. When women have 

angioplasty or bypass surgery, their outcomes are worse 

than those of men, due to their smaller, thinner arteries. We 

consistently notice a difference between women and men in 

terms of the development of heart disease, symptoms, diagnosis 

and response to treatment,” Dr. Seth says. 

In the past, a female with non-specific symptoms, a 

positive exercise test result and a normal angiogram would 

have been dismissed as having psychosomatic symptoms. It 

is unsurprising then that diagnosis is a challenge in women. 

Now, doctors ensure that a lack of blood circulation to the 

heart is excluded, especially as the standard test for CAD –  an 

angiogram, may not reveal MVD. 

Instead, nuclear imaging is the most accurate diagnostic test 

for MVD. Stress echocardiography, or nuclear stress testing, 

can detect a lack of blood circulation to the heart during 

exercise, even if the arteries appear normal on an angiogram, 

as the microvasculature will be providing an inadequate blood 

flow. If the test result is positive the patient should be treated 

aggressively. 

“Women are receiving more traditional stress tests and 

treatment. Newer diagnostics, including invasive reactivity 

testing and non-invasive MRI, are now available in centres of 

excellence,” Dr. Merz says. 

“Treatment of IHD and MVD in women is the same as 

for men.” Dr. Seth says. “Control of lifestyle and risk factors, 

including hypercholesterolemia and hyperlipidaemia, is 

essential,” he says. A multi-therapy approach is needed with 

antihypertensives, statins, and vasodilators such as ACE 

inhibitors and calcium channel blockers. Ranolazine is another 

effective drug used to treat angina. It works on a cellular level to 

decrease ischaemia. 

“The response of women to these medications may not 

be dramatic. MVD is difficult to treat, but once you add 

on a number of drugs, you will get a good response to the 

symptoms,” Dr. Seth says.

Dr. Merz also says that traditional therapies which target 

angina and atherothrombosis are the most effective, as well as 

exercise and smoking cessation. For evaluation and treatment, 

including an angioplasty, international patients can expect to 

pay US$5,000 to US$6,000 at Fortis Escorts Heart Institute in 

New Delhi. 

Although CAD mortality in females is declining globally, 

the rates are increasing in younger women. IHD is presenting 

earlier, with 30 to 40 year-old patients exhibiting symptoms, 

even without risk factors. With a higher rate of adverse 

outcomes in women compared to men and the challenge of 

diagnosing MVD, it has never been more crucial to focus on 

assessment of women, and earlier intervention. “Nuclear 

imaging should be introduced in our diagnostic algorithm, and 

we should not just rely on normal angiograms to exclude IHD. 

Awareness and education are the key factors,” Dr. Seth says. GHT

: HTTP://CEDARS-SINAI.EDU/

: FORTISESCORTS.COM 

FORTIS ESCORTS HEART INSTITUTE IN NEW DELHI

For evaluation and treatment, including an angioplasty, international patients can expect to pay 
US$5,000 to US$6,000 at Fortis Escorts Heart Institute in New Delhi. 
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With the development of new technology and techniques over the past decade, people suffering 
from coronary artery disease can now look forward to more minimally invasive treatments 

Touching The Heart, 
Without Surgery

K
nown as the leading cause of heart attacks, 
coronary artery disease is a condition in which the 
artery walls leading to the heart get clogged up 
with cholesterol deposits called plaque.

The three treatment methods for coronary 
artery disease are medication, percutaneous 

coronary intervention (PCI), and coronary artery bypass 
grafting (CABG), commonly known as open-heart surgery. 

PCI, also known as coronary angioplasty, has increasingly 
become a preferred treatment option in recent years due 
to its less invasive nature as compared to CABG. As result 
of improving equipment and techniques, the number of PCI 
procedures has seen accelerated growth in the past two 
decades.

The treatment, which does not require surgery, typically 
uses a flexible tube with a balloon at the tip to open narrowed 

coronary arteries, improving blood flow to the heart. The tube 
can be inserted into the affected coronary artery in two ways: 
through the femoral artery in the groin or radial artery in the 
wrist. The balloon is then inflated within the artery walls, which 
compresses the plaque and widens the artery for improved 
blood flow. 

A stent, which is a wire mesh that acts as a scaffold, will 
usually be inserted to prevent the artery from closing up. There 
are many type of stents available.  While bare-metal stents 
have no special coating, drug-eluting stents are coated with 
medication that is slowly released to help prevent the growth 
of scar tissue in the artery lining. This lessens the chances 
of the artery re-narrowing, which also reduces the need for 
repeat angioplasty treatment. The latest type of stent available 
is the bioresorbable vascular scaffold (BVS), which can be 
naturally absorbed and fully metabolised by the body, leaving 
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certain individuals that will benefit more for the procedure 
— especially women, who are known to have a higher risk of 
bleeding and other adverse outcomes after PCI than men. 

“Generally, I would recommend the radial access to be the 
default approach to all patients undergoing PCI,” Dr. Khoo says. 
“There are however, high-risk groups that would benefit greatly 
from this approach, particularly heart attack patients, those 
on stronger blood thinning medications, the elderly, obese 
individuals, and females.”

SPONSORED FEATURE

no permanent metal scaffold.
Patients who have had PCI 

treatment may be familiar with 
the standard femoral approach 
to the procedure. However, in 
recent years, cardiologists  all 
over the world are recommending 
the radial approach as the first 
option for PCI. According to a 2013 
consensus document from the 
European Society of Cardiology 
(ESC), radial approach should be 
the default access site for PCI, 
saving femoral access for other 
more complicated procedures.

Dr. Brian Khoo, a cardiologist specialising in coronary 
angioplasty and stenting procedures at Pacific Heart Centre in 
Singapore, shares this sentiment. 

“There is substantial evidence supporting the benefits 
of the radial approach and its superiority over the femoral 
approach,” Dr Khoo says. “With the radial approach, there is 
significant reduction in the rate of major bleeding and major 
vascular access site complications compared with femoral 
access in patients undergoing PCI. Although radial access is 
slightly more complicated, as the artery is smaller compared 
to femoral artery, it can help improve patients’ experience 
tremendously.”

Dr. Khoo says the radial approach can minimise access site-
related major complications by up to 65 percent. 

“A bleeding wrist from radial access can be stopped literally 
with a finger whereas femoral access requires more pressure 
to be placed on the groin area, due to the large soft tissues 
surrounding that particular region,” Dr. Khoo says.

The ESC statement acknowledges this as well, stating that 
“unlike groin bleeding, subcutaneous bleeding after radial 
puncture is rapidly noticed by the patient and can be controlled 
by local compression.”

Patients who opt for the radial approach can also benefit 
from reduced costs and a shorter hospital stay. Those receiving 
femoral approach are required to lie still after PCI – without 
bending or moving the leg for four to six hours – to reduce 
the risk of severe bleeding. In contrast, radial access allows 
patients to sit up immediately after the procedure. 

Another reason more and more patients are opting for the 
radial approach is comfort level. From a patient’s viewpoint, 
radial access grants significantly less discomfort as compared 
to femoral access. According to recent studies, patients who 
have experienced both access routes strongly prefer radial 
access.

“Ask anyone on the street if they would prefer to do the 
procedure via groin region or wrist – they would most likely choose 
the latter, as patients are up and walking, feeding themselves right 
after. It’s much more comfortable.” says Dr. Khoo.

While radial approach PCI is suitable for anyone, there are 

Pacific Heart Centre 
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290 Orchard Road #07-13/13A Paragon Lobby C (238859)
Tel: 65 6508 6328 
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Mammograms may lead to overdiagnosis
A major debate at the 14th World Congress on Menopause, held 

in May in Cancún, Mexico, revolved around the cost-benefit 

analysis of undergoing a mammogram. While mammograms 

certainly help with early detection of breast cancer and thus 

give an increased chance of successful treatment, doctors at the 

conference also argued that the procedure leads to overdiagnosis 

and unnecessary treatment of certain tumours that do not pose 

any serious health problems. 

“The problem is not really with the screening, it’s what you 

do when it looks like you have found something suspicious. But I 

believe that screening needs to continue and be improved,” says 

Dr. Eugenio Paci of the Cancer Prevention and Research Institute in 

Florence, who was a speaker at the symposium.

The consensus was that women need to be more informed and 

involved in making decisions about whether a mammogram is 

right for them, rather than assume it is necessary.
: IMSCANCUN2014.COM

: SCIENCEDAILY.COM

Cancer

Lung tumours biggest cancer killer 
of European women
Lung cancer will soon overtake breast cancer to be the 

number-one cancer that kills women in Europe, according 

to researchers from the University of Milan and the 

University Hospital of Lausanne in Switzerland. The 

researchers used statistics from 1970 to 2009 to form 

their 2014 projections, which were published in the 

online edition of the Annals of Oncology journal in April. 

According to the report, death rates for women with lung 

cancer are projected to increase by 8 percent this year 

across European states. A large demographic of women 

who picked up smoking in the 1960s and 1970s, when 

cigarettes were being marketed aggressively as a slimming 

aid, have now developed the disease. The report, however, 

predicted a downward trend in breast and colorectal cancer 

rates for this year.
: ANNONC.OXFORDJOURNALS.ORG

: WWW.NHS.UK
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There are 17 groups of 

carcinogenic chemicals 

women should be aware of, 

according to scientists from 

the Silent Spring Institute 

in Massachusetts, who have 

identified a litany of “high-

priority” chemicals that 

increase the risk of breast 

cancer in women.

The list was published in 

the Environmental Health 
Perspectives journal in May. 

According to the study, 

inheritable genetic factors 

account for only 5 to 10 

percent of breast cancer 

cancers, and 80 percent of 

breast cancer patients are the 

first in their family to develop 

the disease. This suggests that 

there are other non-genetic 

factors at play that cause the 

cancer. Finding out what these 

causes are can allow for better 

prevention efforts.

The author of the study, 

Julia Brody, says that the link 

between toxic chemicals and 

breast cancer has largely been 

ignored. 

“Reducing chemical 

exposures could save many, 

many women’s lives. When 

you talk to people about 

breast cancer prevention, 

chemical exposure often isn’t 

even on their radar,” she says.

The researchers first looked 

at 216 chemicals linked to the 

development of mammary 

tumours in rodents. Out 

of these chemicals, they 

narrowed the list to the 102 

that women are most likely 

to be exposed to. To test 

the predictive value of the 

rodent studies in people, the 

team compared the results to 

human breast cancer studies. 

The next step was to find 

biomarkers, or traceable 

substances, that could be used 

to measure the level to which 

women are exposed to these 

harmful chemicals. Out of the 

102 high-priority chemicals, 

there were already means to 

examine the presence of 11 

of them, as these had been 

tested for in previous animal 

studies. The team successfully 

identified biomarkers that 

could assess the exposure of 

62 additional chemicals which 

are present in blood, urine, 

or other biological samples. 

However, no biomarkers were 

found for 23 of the targeted 

substances.

The researchers came up 

with 17 categories for these 

high-priority carcinogens that 

may cause breast cancer in 

women. The largest sources 

of breast cancer carcinogens 

in the environment were 

vehicle exhaust, cigarette 

smoke, and even the burnt 

barbeque leftovers at the end 

of a party. Solvents such as 

spot removers and speciality 
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Researchers uncover breast cancer risk factors present in the 
environment; improve on methods for diagnosis of secondary 
colorectal cancer; and test new drugs for ovarian cancer

cleaners contained other 

cancer-causing culprits. 

Hormone replacement drugs 

also contained carcinogens.

This doesn’t mean that 

women should go about 

their daily lives in hazmat 

suits. Researchers suggested 

avoiding rugs and furniture 

with stain-resistant coatings, 

using a ventilation fan when 

cooking, limiting exposure 

to surrounding vehicle 

exhaust, reducing exposure 

to chemicals in house dust by 

removing shoes at the door, 

and using a vacuum with a 

HEPA filter.
: SILENTSPRING.ORG

: EHP.NIEHS.NIH.GOV

Breast cancer-causing chemicals identified

Cancer
News
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Participants sought for Phase 3 cancer drug study
Researchers are currently testing the effectiveness of the drug binimetinib (MEK162) in 

women with a type of ovarian, fallopian tube, or primary peritoneal cancer called low-

grade serous (LGS) cancer. Biopharmaceutical company Array Biopharma is currently 

recruiting participants with recurrent LGS cancer for a randomized Phase 3 study called 

MILO (MEK Inhibitor in Low Grade Serous Ovarian Cancer) that will evaluate the drug’s 

ability to block the growth of cancer cells.

Current treatment options for patients with LGS cancer are limited, and there is a 

need to explore further treatment options. The MILO study will compare the drug to 

selected chemotherapies. Eligible patients will be randomly placed into two study groups: 

one group will be given the MEK162 drug, and the other will be prescribed one of three 

approved chemotherapy treatments.  The goals of the study are to stop progression of the 

cancer and increase the overall chances for patients’ survival.  
: THEMILOSTUDY.COM

: MEDICALNEWSTODAY.COM

: ARRAYBIOPHARMA.COM

Breast cancer ultrasounds 
more effective in obese women
Obesity isn’t just a risk factor for many diseases, 

but can make the diagnosis of these diseases 

more challenging. In the case of breast cancer 

screening, obesity can sometimes make 

physical examinations of underarm lymph 

nodes more difficult, and also affect how these 

lymph nodes look in imaging tests. 

However, researchers at the Mayo Clinic 

in Rochester, Minnesota have found that a 

patient’s weight doesn’t influence ultrasound 

screening results. Ultrasounds of overweight or obese cancer 

patients, they concluded, are more likely to be accurate than when 

the imaging technology is applied to thinner women.

The researchers looked at 1,331 breast cancer patients who had 

undergone an ultrasound to check for the presence of breast 

cancer in the lymph nodes in their armpits. In this patient group, 

33 percent were of normal weight, 31 percent were overweight but 

not obese, and 36 percent were classified as obese with a body mass 

index of 30 or more. The results showed that ultrasounds of the 

patients in the latter two categories were more specific and accurate. 

One possible explanation is that underarm lymph nodes can be too 

close to the underarm surface in slimmer women, making it difficult 

to get good images. Ultrasound results, however, are not the sole 

determinant of a breast cancer diagnosis. Suspicious lymph nodes may 

require surgeons to do a fine-needle aspiration to check for cancer. 

The findings were presented at the American Society of Breast 

Surgeons annual meeting in April in Las Vegas. More research is in 

the works, including different techniques to improve the accuracy 

of lymph node ultrasounds.
: MAYOCLINIC.ORG

Screening for 
second cancers
It is recommended that women undergo 

colorectal cancer screening when they turn 

50, but researchers at the University of Texas 

Medical Branch at Galveston in Texas also 

recommend that young cervical cancer 

survivors begin screening for colorectal cancer 

eight years after their cervical cancer diagnosis.

In the U.S., 18 percent of cancerous tumours 

are secondary cancers that develop in cancer 

survivors. In a study that looked at the data 

of 64,507 cervical cancer cases that occurred 

between 1973 and 2009, 

the incidence of secondary 

colorectal cancer tumours 

as found to be two to 

four times higher in 

patients who had received 

radiation therapy. The risk 

of developing colorectal 

cancer itself was assessed 

to be double in the 

radiation-treated women 

at eight years after the first cervical cancer 

diagnosis.  A second cancer also appeared at 

significantly higher rates in this radiotherapy 

group after eight years.
: DETAILS OF THE STUDY WERE PUBLISHED IN THE ONLINE EDITION OF 
THE MEDICAL ONCOLOGY JOURNAL IN APRIL.

: SCIENCEDAILY.COM

: LINK.SPRINGER.COM/JOURNAL/12032
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T
he idea of a mandatory and 

national immunisation program 

against cervical cancer is dividing 

communities at the medical, 

parental, and even national level.

Human papillomavirus (HPV) can often cause 

cervical cancer. Vaccines such as Gardasil and 

Cervarix, produced by pharmaceutical giants 

Merck and GlaxoSmithKline, counter the high 

risk strains of the virus, HPV 16 and HPV 18, 

which are responsible for 70 percent of cervical 

cancer cases worldwide.

Gardasil also counters the low-risk HPV 

types 6 and 11 that can cause genital warts. 

Cases of genital warts are extremely common, 

but they do not necessarily lead to cancer. 90 

percent of HPV infections are cleared naturally 

by the body’s immune system within two 

years.

Since the US Food and Drug Administration 

approved the use of Gardasil in 2006 and 

Cervarix in 2009, vaccinating with either of 

the two drugs seems to be a good first line 

defence against cancer. Yet opponents cite 

possible risks, especially since scientists have 

only been conducting post-vaccination follow-

up research on Gardasil in the nine years since 

its FDA approval.

Controversy Over Vaccines
A review of Gardasil’s safety profile published in the Journal of 
the American Medical Association (JAMA) in autumn of 2009, 

co-authored by the FDA and the U.S. Centers for Disease Control 

and Prevention (CDC), looked at adverse side effects reported to 

the country’s Vaccine Adverse Event Reporting System (VAERS) 

from the vaccine’s FDA approval date until the end of 2008. 

Out of the 12,424 events reported, 772 or 6.2 percent were 

categorised as serious events, with the remaining 11,652 or 93.8 

percent categorised as non-serious. These side effects included 

local injection site reactions, nausea, rashes, hives, and even 

motor neuron disease, autoimmune disorders, pancreatitis, 

and 32 deaths. However, the FDA’s final assessment was that the 

vaccine was still considered safe and effective, 

with the benefits outweighing the risks. 

Furthermore, autopsies showed that the deaths 

were caused factors unrelated to the vaccine.

Another contentious point is whether 

countries should implement a compulsory 

nationwide vaccination program for HPV, 

despite a favourable recommendation to do so 

from the World Health Organization during its 

2012 HPV Vaccine Delivery Meeting in Geneva. 

“The safety of the existing vaccines has 

been confirmed. In my opinion, there is 

no reason not to recommend mass HPV 

vaccination,” says Professor Tay Sun Kuie, 

a senior consultant at the Department of 

Obstetrics and Gynaecology at Singapore 

General Hospital. 

Making HPV Vaccination Mandatory
Singapore, one of the Asia’s most developed 

countries, does not have a mandatory 

vaccination program for cervical cancer, as 

does Malaysia and Australia. However, the 

Singaporean government subsidises the 

vaccine so it can be offered to patients at 

public hospitals and clinics at a very low cost. 

However, patients in countries like Thailand 

receive no such assistance.

“In Thailand, the cost of the vaccines is quite 

high for individual self-efforts, and there is no government 

support,” says Assistant Professor Duangmani Thanapprapasr, 

an OBGYN and oncologist at Samitivej Sukhumvit Hospital in 

Bangkok.

Outside of Asia, the United Kingdom offers a national 

HPV immunisation programme for girls. In the US, states 

are still divided on whether to implement mandatory HPV 

immunisation.

International organisations have also made efforts to help 

developing countries gain funding for widespread vaccination 

programs. The GAVI Alliance, a global health partnership of 

public and private industries, announced in 2013 that Merck 

and GSK had agreed to supply the vaccines to Ghana, Laos, and 

HPV Vaccine
Cancer
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New tools, and challenges, 
in fight against cervical cancer
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Madagascar at a reduced price. The Alliance also declared its 

financial support for national HPV vaccination programmes in 

Uganda, and Uzbekistan, both set to begin in 2015.

Most criticism against nationwide or statewide programmes 

hasn’t generally been directed at drug companies or researchers. 

Some stakeholders have found it hard to swallow that the 

primary cause of HPV infection – sexual contact – is prevalent 

among adolescents, the main group targeted for immunisation. 

However, doctors say this group is precisely who should 

get vaccinated. They say vaccinating youths early on before 

their sexually active years is ideal for preventing infection. 

Additionally, implementing a nationwide and mandatory school-

based program is likely to ensure more teens get vaccinated.

“Experience from Australia and the United Kingdom have 

shown that compared to school-based programmes, HPV vaccine 

uptake is much lower in general practice,” Tay says. “Any national 

programme of mass HPV vaccination must be school based to 

achieve a good coverage, which is more than 80 percent.”

Tay was the principal investigator in a 2009 study 

conducted by Singapore General Hospital on the prevalence 

of HPV infection in women in Singapore. The study, which 

was published in the International Journal of STDs and AIDS in 

March this year, showed that HPV infection was not present in a 

cohort of 891 virgin females.

“The peak prevalence of the infection was in the group of 

women aged between 20 to 24 years old. These findings clearly 

indicate that preventive HPV vaccination should be given to 

adolescent girls before sexual debut,” Tay says.

Despite these findings, opponents have also pointed out 

that other strains of HPV not covered by HPV vaccines can 

cause cancer.

“There are opposers to vaccines in general. History informs 

us that this happened with the smallpox vaccine as well. This 

is dealt with by education,” says Dr. Saunthari Somasundaram, 

President and Medical Director of the National Cancer Society 

Malaysia, in Kuala Lumpur, Malaysia. “Similarly, with those who 

are sceptical about the HPV vaccine, we can only provide them 

with the pros and cons but ultimately the decision is theirs. The 

vaccine aims to protect against cervical cancer. And that’s the 

message we should get across.” GHT

: GARDASIL.COM

: GSK.COM

: WWW.FDA.GOV

: CDC.GOV

: JAMA.JAMANETWORK.COM

: WHO.INT

: WWW.SGH.COM.SG

: SAMITIVEJHOSPITALS.COM

: GAVIALLIANCE.ORG

: STD.SAGEPUB.COM

: CANCER.ORG.MY

: HPV16AND18.COMSAMITIVEJ WOMEN’S HEALTH CENTRE, THAILAND
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“There are now more than 200 million doses of HPV vaccines delivered worldwide 
over the last seven years. The safety of the existing vaccines has been confirmed. 

In my opinion, there is no reason not to recommend mass HPV vaccination.” 
– Professor Tay Sun Kuie, Singapore General Hospital

New tools, and challenges, 
in fight against cervical cancer
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R
adical trachelectomy surgery is an option for 

younger early-stage cervical cancer patients who 

wish to preserve their fertility.

This relatively new procedure removes the 

cervix and the pelvic lymph nodes, but keeps the 

uterus intact. In the case that a future pregnancy 

does occur, the baby can be delivered via caesarean section.  

Surgery remains the standard treatment for cervical cancer, 

as radiotherapy can affect the other organs and cause distressing 

urinary, bowel and sexual difficulties in young women, says Dr. 

Suresh Nair, a senior consultant obstetrician and gynaecologist 

at Mount Elizabeth Medical Centre in Singapore.

In 2012, there were an estimated 266,000 deaths from 

cervical cancer worldwide, accounting for 7.5 percent of all 

female cancer deaths. Cervical cancer is the fourth most 

common cancer worldwide and the second most common in 

Southeast Asia. 

Although the incidence rate for cervical cancer in Singapore 

has declined since 1993 due to active Pap smear screening and 

HPV vaccination, there were a total of 911 new cases of cervical 

cancer diagnosed from 2008 to 2012.

According to Dr. Nair, the standard operation for 

women with early cervical cancer (e.g. stage 1B) is a radical 

hysterectomy with pelvic lymphadenectomy, where the 

surgeon makes a large incision over the lower abdomen either 

vertically or horizontally to gain access to the pelvis. Then, the 

womb with the affected cervix is removed.

However, there are two other major downsides to a 

hysterectomy: it can be applied only to early stage cervical 

cancer (stages 1 and 2); and it does not preserve fertility, as the 

uterus is removed during the procedure.

As many women with cervical cancer are in their 

reproductive years, preserving fertility is a very important factor 

in treatment as it affects their post-treatment quality of life.

Dr. Chia Yin Nin, a senior consultant gynaecological 

oncologist at Gleneagles Hospital in Singapore who has done 

four abdominal trachelectomy procedures to date, says the 

success rate of the operation cancer is good, but a woman’s 

chances for achieving pregnancy after the operation may also 

depend on other factors.  

“This is not a very common procedure because first of all, 

not many patients fall into the suitable criteria,” Dr. Chia says. 

“Cervical cancer generally hits women in their 40s. Very rarely 

does it hit women in their 20s and 30s.” 

 “The success rate is high in properly selected population. 

But with regard to pregnancy, it all depends on whether there 

are no other underlying causes of infertility,” Dr. Chia says.

According to Dr. Chia, the operation can be done via the 

vagina (vaginal trachelectomy) or through the abdomen 

(abdominal trachelectomy). It can also be done laparoscopically 

or robotically. This procedure is only suitable for very early 

cervical cancer – Stage 1A to 1B or with tumour of less than 2cm 

in diameter, she says.

If there are no other causes of infertility, pregnancy is still 

possible following the operation. However, risk of miscarriage 

is high: about 25 percent.

The Straits Times reported that in six studies on 147 women 

overseas, who had abdominal a radical trachelectomy, 32 

women conceived afterwards, leading to 20 live births.

Trachelectomy
Cancer
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Radical Trachelectomy  
for Cervical Cancer
If done successfully, this procedure offers cervical cancer patients a chance at pregnancy 

Common Side Effects of 
Radical Trachelectomy

1.  Abandonment of procedure. At the time of the surgery, the 
specimen needs to be checked for margins. So if the margins 
are not clear, then the procedure has to be abandoned.

2.  Bleeding and infection in about 10-20% of cases
3.  Menstrual disturbance. After the procedure, there’s a risk of 

cervical steanosis – in which the opening to the womb totally 
narrows up and women end up not having menses, or have 
prolonged spotting or menstrual cramps because menses 
cannot come out properly.

4.  High risk of miscarriage because of cervical incompetence 
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“This treatment offers [patients] the only chance to conceive 

in the future,” Dr. Chia says. “Some of them are willing to take 

the risk.”

The Straits Times report also said that an estimated 1,000 

women worldwide have received a radical trachelectomy. The 

first such operation in Singapore was in 2002 and the rest have 

been in the last two years. 

On average, the overall cost for radical trachelectomy in a 

private hospital in Singapore is around US$16,000 to $24,000. 

If the procedure is done laparoscopically or robotically, the cost 

can be double. 

Despite the significantly higher cost, more and more patients 

are considering the robotic procedure because it requires less 

time in the hospital.

“Open surgery is associated with a painful scar which 

prevents young and active women from recovering fast and 

going back to work,” Dr. Nair says. “While in laparoscopic 

surgery, the instruments are very restricted in their range of 

movements. This makes complex surgeries difficult, especially 

those involving stitching of tissues and organs.”

Dr. Nair says that the advent of robotic laparoscopic surgery 

has allowed surgeons to take a quantum leap in minimally-

invasive surgery to complete very complicated operations 

that are difficult to perform even through large incisions 

(laparotomy), let alone laparoscopically. GHT

: MEMC.COM.SG

: GLENEAGLES.COM.SG
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On average, the overall cost for radical trachelectomy in a private hospital 
in Singapore is around US$16,000 to $24,000. If the procedure is done 

laparoscopically or robotically, the cost can be double

RADICAL TRACHELECTOMY

96 Trachelectomy.indd   97 25/06/2014   5:22 PM



PRA Ad.indd   1 16/05/2014   11:34 AM



99July - August 2014    Global Health and Travel

New maternity services in Singapore
Singapore’s birth rate may have fallen in recent 

years, but that doesn’t mean the nation’s hospitals 

are limiting their maternity services. In fact, Mount 

Elizabeth Novena Hospital opened the country’s first 

new maternity ward in 16 years during March. 

The 12-room maternity facility is the only one in 

Singapore with a single-room configuration, thus 

ensuring its patients enjoy complete comfort and privacy 

during their unforgettable journey to motherhood. In 

fact, thoughtfulness prevails everywhere here, as can be 

seen in the highly personalised services and impressive 

amenities provided. These range from a welcome mini-

bar and 46-inch LED TV with an in-room entertainment 

system to complimentary massage and breastfeeding 

coaching. 

The hospital’s maternity packages start from around 

US$2,440 (SG$3,060) for a standard single room, 

including a two-night stay, meals and accommodation 

for one accompanying family member, as well as free 

parking for the happy family.
: MOUNTELIZABETH.COM.SG

Fertility

Treating infertility with IV hormone infusions
A range of reproductive hormones is essential for fertility. But 

some women have a lower level of one of these – luteinizing 

hormone (LH) – because they use up energy during vigorous 

exercise and dieting that would otherwise be used to maintain 

their reproductive system. They may also miss periods. Known 

as hypothalamic amenorrhea (HA), this condition is particularly 

prevalent among professional female athletes. 

Researchers from Imperial College London in the UK have 

now discovered that an intravenous infusion of a hormone called 

kisspeptin for HA patients may be a cheaper alternative to current 

in vitro fertilisation methods. During their study, they administered 

eight-hour-long IV infusions of kisspeptin or a saline placebo to five 

women with HA aged between 18 and 40. Those who received the 

kisspeptin released more LH than those given the placebo. 

The researchers are now planning a larger study, and they 

hope kisspeptin will become a solution to female infertility in the 

long run. The study was presented at the European Congress of 

Endocrinology in Wrocław, Poland in May.
: SCIENCEDAILY.COM

: WWW3.IMPERIAL.AC.UK

: ECE2014.ORG
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Three-parent In Vitro Fertilisation

T
he US Food and Drug Administration is currently 

evaluating a cutting edge in vitro fertilisation 

procedure that uses the DNA of three people to 

prevent babies from inheriting genetic diseases.

The experimental technique can keep babies 

from inheriting mitochondrial disorders that come from the 

DNA of the mother. Doctors transfer genetic material from the 

nucleus of a mother’s egg to a donor egg that has had its nuclear 

DNA removed – sort of like moving house but keeping the 

interior design intact. This allows the embryo to inherit genetic 

material from the intended parents healthy mitochondrial 

DNA from the donor embryo, thus making a three-parent baby. 

Mitochondria are the powerhouses of the cell which produce 

energy for cellular activities. Mitochondrial disorders can lead 

to serious health consequences such as organ failure, muscular 

dystrophy, and respiratory problems.

Researchers tested the procedure on monkeys at the Oregon 

Health & Science University in Portland, Oregon.  Five healthy 

monkeys were born as a result of the procedure, and the 

details were published in Nature journal in September 2009. 

Researcher Dr. Shoukhrat Mitalipov from the university is 

currently seeking FDA approval to begin testing on women who 

carry these genetic disorders.

An FDA panel discussion on the procedure in February 

focused on treatment’s scientific issues rather than its ethics. 

Doctors discussed how controls used in trials, and how a 

developing embryo should be monitored during tests.

The idea of combining genetic material from three 

separate people is not new. Researchers in New Jersey 

experimented with that concept in 2001, but the FDA shut 

down testing after insisting that formal approval was 

required to conduct human trials.

The idea of baby making using the DNA of a third party has 

generated controversy in the medical and scientific community.  

Some argue the practice paves the way for eugenics and 

designer babies, and could have long term health repercussions 

on future generations of three-parent babies.

Dr. Shoukhrat Mitalipov, who carried out the procedure 

on monkeys , says the procedure corrects abnormalities as 

opposed to creating new ones.

“We want to replace these mutated genes, which by nature 

have become pathogenic to humans,” Dr. Mitalipov told the 

Associated Press. “We’re reversing them back to normal, so I 

don’t understand why you would be opposing that.”

Susan Solomon, the director of the New York Stem Cell 

Foundation, which is involved in developing a similar 

technique with Columbia University said the procedure 

should be seen as an expansion of current in vitro fertilisation 

techniques.  “There is no genetic engineering. It isn’t a slippery 

slope. It’s a way to allow these families to have healthy 

children,” Solomon said in an interview with CNN in February. 

The technique was approved in the United Kingdom in June 

2013. But regulations on the practice, which are currently being 

reviewed, may be implemented by the end of this year.
: NATURE.COM

: AP.ORG

: HEALTHLAND.TIME.COM

: CNN.COM

: NYTIMES.COM

: BBC.COM
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Eat well for the sake 
of future offspring

C
hange the old adage “you are what you 

eat” to “your grandchildren are what 

you eat”. New research has shown that 

a mother’s diet not only affects the 

foetus’ risks of metabolic disorders, but that of 

her baby’s future children too. 

In a study published online in Cell Metabolism 

journal in May, researchers at the Hospital San 

Joan de Déu in Barcelona, Spain found that 

malnourished pregnant mice gave birth to 

offspring that initially showed restricted growth 

and low birth weight, but eventually became 

obese and diabetic with age. The researchers 

looked at the patterns of gene expression, and 

found that male mice that suffered from a lack 

of nutrition in the womb had changes in the 

expression of a gene called LXR, which regulates 

fat and cholesterol metabolism in the liver. 

This epigenetic, or inheritable, change in gene 

activity could be found in the sperm of these 

undernourished male mice, suggesting that a 

predisposition to metabolic abnormalities or 

risks such as diabetes can be passed on to their 

offspring as well. 

Applying this research to humans, this 

could mean that a pregnant woman’s diet may 

have some consequence on the health of her 

future grandchildren. However, the researchers 

maintain that even though we may inherit some 

predispositions to health risks, lifestyle is still 

the key factor in determining whether a person 

develops a disease.
: SCIENCEDAILY.COM

: CELL.COM/CELL-METABOLISM

Fertility hazards exist at home

W
hile parents should always be mindful of potentially 

harmful chemicals found in toys and other objects that 

their babies may try to put in their mouths, couples who 

are trying to conceive should also exercise caution. Some 

chemicals found in household and personal care products may affect 

sperm function and decrease the likelihood of successful conception, 

according to researchers from the Center of Advanced European Studies 

and Research in Bonn, Germany, and the University Department of 

Growth and Reproduction in Copenhagen Denmark.

These chemicals are known as endocrine-disrupting chemicals (EDCs), 

and can be found in plastic bottles, toys, cosmetics, and even toothpaste. 

According to an article published in the EMBO reports journal this May, 

researchers tested 96 of these chemicals for their potential impact on 

human sperm.  In particular, researchers noted how these chemicals 

affected a calcium channel that controls how sperm move. 

The researchers found that EDCs led to abnormally high calcium 

levels, which can change the swimming behaviour of the sperm. EDCs 

are also thought to be responsible for triggering the premature release of 

digestive enzymes that sperms require to penetrate the outer layer of the 

egg. In addition, EDCs also make the sperm less sensitive to progesterone 

and prostaglandins, two essential hormones released by cells around the 

egg to guide the sperm to it. These findings suggest that EDCs may hinder 

sperm function and subsequently, reproduction.

Dr. Niels E. Skakkebaek, the author of the study, compared the 

effect of the chemicals on the fertilisation process “your GPS receiving 

abnormal signals”, according to an interview with CNN in May. This may 

result in the sperm reaching the wrong destination, dashing hopes that 

fertilisation will occur.

Researchers also noted that EDCs may be all too prevalent in the 

current environment to eliminate entirely. “In my opinion, the take-

home message to readers is to elect politicians who will work for a cleaner 

environment in a broad sense,” says Dr. Skakkebaek. The effects of EDCs are 

also currently being reviewed by the European Commission. 
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IVF
Fertility

www.GlobalHealthAndTravel.com

Fertility doctors say the risk of pregnancy complications have caused them to discourage 

women from having multiple births from invitro fertilisation

Baby, it’s a risky business

I
n 2011, Nadya Suleman came to international attention 

after a record 12 embryos were implanted in her uterus via 

in vitro fertilisation (IVF). Eight foetuses survived, adding 

to her existing six-child family, and earning Suleman the 

moniker ‘Octomom’.

In the aftermath of the births, the Medical Board of 

California sought to strip Dr. Michael Kamrava, who treated 

Suleman, of his license. Officials alleged that in performing 

Suleman’s procedure, Dr. Kamrava showed a lack of concern for 

the eight children she would eventually conceive, given the high 

risks and complications associated with multiple IVF births.

In IVF, an ovum from the mother is mixed with donor 

sperm from the father or a donor from a sperm bank, in a 

process known as artificial fertilisation, which takes place 

outside of the uterus. The resulting embryo, also known 

as a test tube baby, is cultured in an external medium and 

then implanted in the wall of the uterus. If implantation is 

successful, pregnancy ensues. Viable embryos that aren’t 

transferred can be frozen and used in a later IVF cycle. 

Fertility experts cannot predict which embryos will 

carry through to live birth. Multiple pregnancies may occur 

when more than one embryo is transferred and successfully 

implanted in IVF, or when more than one egg is mature in 

ovulation induction – a fertility treatment of controlled 

ovarian stimulation.

Some fertility specialists think twins are the best outcome 

for some patients. “I don’t think that single embryo transfer 

is a great option for women with infertility and particularly 

for older women with infertility or younger women who have 

low ovarian reserve,” says Norbert Gleicher, medical director 

and chief scientist at the Center for Human Reproduction, a 

fertility clinic in New York City. Dr. Gleicher believes it should 

be the patient’s choice whether to have twins, which come with 

a higher chance of successful pregnancy; or to avoid the risk of 

twins, which comes with a lower success rate.

Dr. Pasquale Patrizio, director of the Yale Fertility Center, 
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estimates that patients under 35 in his clinic have a 35 to 38 

percent chance of getting pregnant with one embryo. With a 

double-embryo transfer, this increases to a 50-50 chance, but 

there is also a 25 percent risk of having twins. He estimates that 

in his clinic, about 20 percent of births are twins. 

Fertility clinics wishing to boost success rates often 

encourage doctors to implant more than one embryo. One cycle 

of IVF can include the transfer of multiple embryos, which 

increases the chances of success. But if a doctor unsuccessfully 

transfers one embryo and then tries again with a second 

embryo that has been frozen, that counts as two cycles and 

results in a lower success rate for the clinic.

Many women who struggle with infertility see multiple 

births as a blessing. For some mothers, multiple births give 

them the multiple-child family they always wanted, while 

enduring the pains of pregnancy, labour, and childbirth only 

once. Moreover, the costs of IVF are high. Few patients have 

sufficient insurance coverage for fertility treatments, so feel 

financially compelled to maximise their pregnancy chances 

by implanting multiple embryos to save the cost and hassle of 

undergoing further treatments. 

However, medical experts are increasingly calling for 

measures to reduce the rate of multiple births, since they 

increase the risk for pregnancy complications.

Experts say a multiple birth increases the chance that the 

mother will develop a medical disorder during pregnancy; 

namely preeclampsia, gestational diabetes, and hyperthyroidism, 

given the greater demands on the mother’s body.

www.GlobalHealthAndTravel.com

PREGNANT WOMAN HAVING A 4D ULTRASOUND SCAN

Professor Vutyavanich Teraporn of the Department 

of Obstetrics and Gynecology at Chiang Mai University’s 

Department of Medicine says his patients are usually 

encouraged to have healthy babies, one at a time, given the high 

risk and burden of twin pregnancies. 

“Twins is now considered a complication of fertility 

treatment, and not a success,” he says. 

With current advancement in embryo cryopreservation 

(by vitrification), the chance for multiple pregnancies from 

IVF can be minimized by performing elective single embryo 

transfer (eSET). By transferring only one embryo, most of the 

pregnancies will be single. However, monozygotic twins can still 

occur from accidental natural splitting of the embryo, although 

the chances of this happening are low.

In  addition, there are now many major advances in 

related fields of IVF; such as in embryo culture techniques, 

embryo selection by time-lapse videomicroscopy, and 

array comparative genomic hybridisation – which allows 

for chromosome screening in IVF cycles. These techniques 

enable doctors to select the one best embryo to transfer, 

while achieving a pregnancy rate that is equal or superior to 

conventional methods. 

“The paradigm of IVF has now changed,” Professor Teraporn 

says. “The goal is not just to achieve a pregnancy, but it is to 

have a healthy child, one at a time, and without complication 

to the mother.”  GHT
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“Twins is now considered a complication of fertility treatment, and not a success” 
– Professor Vutyavanich Teraporn, Department of Obstetrics and Gynecology at Chiang Mai 

University’s Department of Medicine

CONCEPTION VIA IVF CARRIES A HIGH RISK OF MULTIPLE 
BIRTHS
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What is robot-assisted surgery? How does it 
compare to conventional surgery? 
Suresh Nair: Robot-assisted surgery is done through small 

incisions. It is called robot-assisted laparoscopic surgery. 

It is actually laparoscopic surgery that uses a robot as 

instrumentation. 

In laparoscopic surgery, we put a scope through the 

umbilical, but you only get two-dimensional images. You can 

get two-dimensional images that are high definition and high 

clarity, and you can get enhanced video through 2D surgery, 

but when you have a complicated surgery or fine surgery when 

you do a lot of stitching, the human brain finds it difficult to 

do that repetitively. Also, when the surgeon has to do long 

repetitive surgical manoeuvres like stitching many layers 

of tissue, the robot maintains precision and accuracy with 

minimal fatigue to the surgeon. 

For example, in women, when you want to remove fibroids, 

you have to stitch the opening of the uterus layer-by-layer 

very carefully – especially with the kind of surgery that I 

do for women who have fertility problems and want to get 

pregnant. The uterus has to be reconstructed carefully so its 

strength is maintained.

When pregnancy occurs, the baby should be maintained 

in the uterus − the scar at the fibroid removal site should not 

give way. Hence, for the area where scar tissue is formed after 

a fibroid has been removed, robotic surgery is excellent. One 

of the things about laparoscopic surgery is that it hampers 

the surgeon when he has to do repeated procedures for a long 

period of time and then fatigue sets in. With the robot, he can 

perform what’s called “intuitive surgery” with movements 

similar to day-to-day routine manoeuvres. 

How is robotic surgery performed?
SN: With robotic surgery, you’re sitting in a console and the 

surgeon puts his three fingers into three loops on each hand, 

which also moves the patient side of instruments remotely. 

The surgeon is sitting very comfortably, and his head is placed 

into a binocular console, to give him binocular vision (or 

3D vision). The patient is a short distance away, yet precise 

surgery is possible. 

Dr. Suresh Nair is a senior consultant 
obstetrician and gynaecologist at the 
Mount Elizabeth Medical Centre in 
Singapore. There, runs his own private 
practice, Gynaecology Consultants Clinic 
and Surgery. His areas of specialty include 
minimally invasive laparoscopic and 
hysteroscopic surgery, robot-assisted 
laparoscopic surgery, and assisted 
reproductive technologies such as ovarian 
tissue cryopreservation in cancer patients.

Dr. Nair talked to GHT about the benefits of 
robot-assisted surgery, and how it can aid 
in removing barriers to fertility.

DR. SURESH NAIR

Dr. Suresh Nair is a senior consultant 
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If I were to move fingers over one 

centimetre, the tip can be dampened to 

move at a ten-to-one ratio and move only 

one millimetre. This is very good for tubal 

surgery, for example, re-joining the fallopian 

tubes. The fallopian tube is only about 

one millimetre in the lumen. So you put 

sutures, and they’re the same calibre (and 

even thinner than) human hair, it’s so much 

easier to use when you do robotic surgery. It 

increases precision tremendously.

What are the daVinci robot’s unique features? 
SN: I would say one of the unique features would be the benefit 

of no tremor from the surgeon. Even with the most steady-

handed surgeon, if you magnify their hand movements, 

you will notice a tremor. This is a physiological tremor, and 

therefore the robot cuts away all that. So, for example, when we 

place a suture into a very tiny lumen, there are no side-to-side 

movements, so the surgeon can nicely and gently place it in. 

In the pelvis, just like in small cavities in our abdomen, 

there are so many organs there. In the front is the bladder, in 

the centre is the uterus, at the back is the intestine and the 

side is the ureters – these are very confined areas to operate in. 

When you magnify these areas – and the robot can magnify it 

almost forty-to-sixty times – you can focus on one small area 

and the instrument can go to that area. 

The robot gives you one additional movement:  it can rotate 

right round (hence seven degrees). The human hand can’t 

rotate right round. So you have all these advantages. 

Some surgeons may ask “do I need this?” I would say a good 

laparoscopic surgeon is made even better.  There’s a lot of hard 

data to show doctors who are very good laparoscopic surgeons 

increased their efficiency four or five fold when they were 

given certain mechanical tasks using the robot.

How did you get into specialising in robot-
assisted surgery to treat fertility?
SN: I can recall during 2005, when I was doing laparoscopic 

gynaecological surgery, I saw the virtue of robotic surgery, 

and began doing a lot of my difficult laparoscopic surgeries 

robotically. I found that I was at liberty to compare all of the 

laparoscopy surgeries with most of the robotic surgeries I 

was doing, and I found a tremendous 

advantage. There were a group of 

complicated surgeries I did robotically 

that I couldn’t have done laparoscopically, 

and in some of those cases I would have 

had to resort to open surgery. 

When we began to do robotic 

surgeries, I invited one of the Intuitive 

daVinci robot surgeons; he was one of 

my American colleagues. At that time 

he was concentrating on prostate surgery because that 

was the fastest-growing area for robot-assisted surgery. 

Now if you look at the statistics from the UK, US, Europe, 

Australia and Korea, Taiwan and Japan, you find that the 

fastest-growing area in robotic surgery out there is female 

gynaecological surgery.

In what circumstances would you that 
you choose robot-assisted surgery over 
laparoscopic surgery?
SN: I do a lot of fertility surgeries. So one of the biggest 

areas, aside from complex endometriosis, is reconstructing 

what’s called a “frozen pelvis”. It’s as if someone has poured 

cement into the pelvis and stuck everything down.

The other area is fibroids. We’re not talking about small, 

little fibroids that we can easily remove laparoscopically. 

We’re talking about women with huge fibroids, with 

multiple layers of stitching required, multiple fibroids. 

Numerous fibroids where one-by-one, we need to keep on 

doing sutures. It’s only natural that the surgeon gets tired.

You will see even the best laparoscopic surgeons limit 

themselves, i.e. if I can do only two or three fibroids 

– that’s about all I can do laparoscopically. That’s the 

current recommendation, beyond which they recommend 

open surgery. However with robotics, you can carefully, 

precisely and fairly effortlessly repair the openings that 

you made once you’ve taken out the fibroids; almost like 

open surgery. 

Other procedures include pelvic support. After 

childbirth, women can experience the uterus prolapsing 

out to the vagina. We can do robotic suturing, which is a 

reconstruction of all the muscles, layer by layer. GHT

: MEMC.COM.SG

was doing, and I found a tremendous 

advantage. There were a group of 

complicated surgeries I did robotically 

that I couldn’t have done laparoscopically, 

and in some of those cases I would have 

had to resort to open surgery. 

surgeries, I invited one of the Intuitive 

daVinci robot surgeons; he was one of 

my American colleagues. At that time 

If you look at the statistics from 
the UK, US, Europe, Australia 
and Korea, Taiwan and Japan, 

you find that the fastest-
growing area in robotic surgery  

out there is female 
gynaecological surgery.
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Harvesting cord blood stem cells could save your life years from now

Banking on the Future

S
tem cells are the human body’s babies. Essentially, 

they are cells that have not yet found their purpose 

in our system or a role in our bodies like other cells 

have, for instance red blood cells that carry oxygen 

around the body. But it is their unspecialised nature 

that makes them very special.

Because they do not have a prescribed role, stem cells can 

be called upon to regenerate or replace damaged or dead cells. 

They have the ability to become bone, nervous tissue, muscle or 

blood. They can even replicate themselves.  

“Stem cells can be harvested from cord blood at birth, or 

bone marrow, fat tissues and muscles later,” says Dr. Teo Cheng 

Peng, Medical Director of StemCord, the first autologous private 

cord blood bank licensed by Singapore’s Ministry of Health. 

“Amongst these, cord blood and bone marrow are probably 

two of the best sources of stem cells – large amounts can be 

collected, and the harvesting process is safe and easy.” 

Dr. Peng stresses, however, that cord blood stem cells are the 

best. “They have an advantage over bone marrow stem cells as 

they are more ‘immature’. This can lead to less likelihood of the 

recipient rejecting the cells, which can be a fatal complication in 

stem cell transplants,” Dr. Peng says. 

Cord blood also contains blood-forming stem cells that 

have the potential to treat diseases such as certain types 

of leukaemia or lymphoma, aplastic anaemia and some 

immunodeficiencies.

One other advantage of stem cells is that, because they 

originate in the patient’s own body, their use in treating various 

ailments means they are less likely to be rejected than donated 

organs or cells.

TEXT: SHELLEY TRAVERS
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Furthermore, stem cells lose their ability to repair and 

regenerate as we grow older, so it is better to harvest them while 

we are still young. If they are collected when the patient is still 

healthy, the cells themselves will also be healthy. That is why 

umbilical cord blood is particularly popular for banking.

But cord blood banking is not a routine procedure at birth. It 

is something families should consider before their child is born. 

“It is vital for expectant parents to be aware of their cord blood 

storing options before the baby is due, as cord blood can only be 

collected at birth,” Dr. Teo says.

Blood is collected immediately after delivery using a special 

kit that parents usually order in advance from their chosen cord 

blood bank. “During birth, the baby’s umbilical cord and cord 

blood are collected and sent to our laboratory for processing,” 

says Dr. Daniel Lim, the Deputy Laboratory Director of Cordlife, 

an umbilical cord blood and tissue banking service with 

operations in Singapore, Hong Kong, Indonesia, India and the 

Philippines. “We process the cord blood using a fully automated 

system to harvest the maximum number of haematopoietic 

stem cells from the baby’s umbilical cord blood,” she says.

Typically the cord lining is cut into small segments and 

stored in multiple cryovials, so that the cells from one single 

umbilical cord can be used any number of times for different 

purposes. These vials are then stored in vacuum-insulated tanks 

at below -150°C.

“Cord blood and cord tissue are stored in cryogenic 

conditions that preserve their viability and function for long 

periods of time. They can be thawed at any point of time in the 

future, to replace and regenerate injured tissue,” Dr. Lim says.

But before you rush off to your doctor and ask him or her to 

harvest your cells and those of your family, it’s worth knowing 

that these units are very rare. They make up only a tiny 

percentage of the billions of cells in our bodies, and the field of 

stem cell medicine itself is still in its infancy. 

The use of transplanted stem cells is usually more effective 

for children or young adults. That is because the volume of 

www.GlobalHealthAndTravel.com

CRYOGENIC STORAGE TANKS

Stress Urinary 
Incontinence: 

An Easier Cure 
Than You Think

Stress urinary incontinence (SUI), a condition which 
can cause occasional involuntary urination when you 
cough or sneeze, is a more common problem than you 
might think. In the USA alone, it affects one in three 
women; and one in seven in Singapore.  While some 
people may feel embarrassed by their condition, they 
should know that they are not doomed to wear diapers 
− there are multiple treatment options available for SUI, 
including some that do not involve surgery.

SUI occurs due to 
weakening of the pelvic floor 
tissues, which can result 
from pregnancy, childbirth, 
menopause, or damage 
to the urethra itself.  Other 
health problems, like obesity, 
prolonged coughing, and 
constipation can make the 
problem worse. 

Careful examination of 
the pelvis is essential in  
diagnosing SUI. A series of 
tests can assess bladder  
capacity and provide imaging 
of the area.

While there is no 
medication to treat SUI, 
there are ways to treat it 
without surgery.  Your doctor 
can recommend daily pelvic 
floor exercises, where a 

therapist teaches you how to strengthen your pelvic 
muscles through stretching. This type of therapy can 
be assisted with a device called a Urostym™ machine, 
which uses electrical stimulation and biofeedback to 
aid pelvic floor rehabilitation.

If surgery is required, the recommended operating 
procedure would likely be Tension-free Vaginal 
Tape (TVT/TVT-O). This is the most common type of 
continence surgery performed and has a 94 percent 
cure rate. It is fast, effective, and there is almost no 
down-time after surgery. 

Don’t let incontinence slow you down; get a 
consultation today for SUI treatment.

“SUI can be cured 
in less than 15 
minutes with 

the appropriate 
surgery” 

– Dr Arthur Tseng 
Consultant Obstetrician 

& Gynaecologist, 
Urogynaecologist 

Arthur Tseng Women’s 
Health Services Pte Ltd.

SUPPORTED BY:
CRYOVIVA SINGAPORE
FAMILY CORD BLOOD 
BANKING SERVICES 

www.cryoviva.com.sg

Arthur Tseng
Women’s Health Services
Gleneagles Medical Centre
6 Napier Road, #05-15, Singapore 258499
T: +65 6474 1007 E: drarthurtsengla@gmail.com
www.arthurtsengwhs.com

EXPERT 
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106 Cord Blood.indd   107 23/06/2014   8:27 PM



108 Global Health and Travel    July - August 2014 www.GlobalHealthAndTravel.com

Cord Blood Banking
Fertility

a cord blood donation is not usually sufficient for an adult 

transplant. The larger the body, the more blood-forming stem 

cells a patient needs for a successful transplant. Researchers 

throughout the world are developing new ways to leverage its 

benefits, highlighting the future of stem cell therapy for a range 

of diseases is promising. 

“The number of curable diseases that cord blood therapy 

can be used to treat has increased rapidly over the years,” says 

Dr. Lim. “Singapore closely follows the leading technology. 

With respect to infrastructure, multiple providers of auxiliary 

services, such as stem cell enumeration, have a presence 

in Singapore that is often scarce in other countries in the 

region,” he says. So far, Cordlife has successfully released cord 

blood units for 12 cord blood transplants. That is regarded as 

an impressive figure for a company that only launched its 

umbilical cord lining bank last year. 

As evidence of the successful use of stem cells to cure 

diseases increases, a growing number of people have been 

motivated to bank their cells for use when the technology 

becomes more advanced. “Clients today are better informed 

about the benefits of private stem cell banking and have 

access to information about the use of different stem cells,” 

Dr. Lim says. 

A 2013 report by Deloitte & Touche Financial Advisory 

Services Limited showed that private cord blood banking 

accounted for 19 percent of consumers in Singapore in 2011, 

a high penetration rate. This is expected to reach 26 percent 

by 2015, with the help of marketing efforts by the companies 

concerned, and increasing public awareness and acceptance of 

the procedure. The uptake of cord blood banking packages is 

also currently being supported by the government. Parental 

contributions to their child’s state savings accounts are matched 

dollar-for-dollar by the state up to a certain limit, and packages 

can be paid for from this account. 

Given the increasingly varied potential applications for 

cord blood and cord lining stem cells, stem cell banking is an 

investment worth considering, due to the eventual healthy 

dividends it could pay to you and your family. GHT
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Parkway Cancer Centre’s Dr. Khoo Kei spoke on colorectal cancer prevention and 
treatment in Jakarta in May; in June Parkway’s Dr. Ang Peng Tiam visited Mumbai 
to discuss cancer management and screening.

GHT Events Jakarta 

Date: 9 May 2014
Venue: Mandarin Oriental Jakarta, Indonesia
Healthcare Institution: Parkway Cancer Centre, Singapore
Participants: BCA Bank, Indonesia

GHT’s Jakarta seminar in May featured guest speaker Dr. 

Khoo Kei Siong, deputy medical director of Parkway Cancer 

Centre. In his presentation ‘Cancer is Curable’, Dr. Khoo 

touched upon ways to prevent the disease by making 

sensible lifestyle choices, obtaining immunisation 

against Hepatitis B and HPV, and undergoing cancer 

screening as an early detection method. Following the 

presentation was an informative question-and-answer 

session, followed by a chance for guests of BCA Prioritas 

Bank members to mingle and have a one-to-one chat 

with Dr. Khoo. 

Events

GHT Events

www.GlobalHealthAndTravel.com
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GHT Events Mumbai 

Date: 13 June 2014
Venue: Four Seasons Hotel Mumbai, India
Co-organiser: Health and Nutrition magazine
Healthcare Institution: Parkway Cancer Centre, 
Singapore
Participants: ICICI Bank, India

Last month, members of India-based ICICI Bank’s Wealth Management 

Division attended a talk titled “Stories of Hope”, given by Dr. Ang Peng 

Tiam, medical director and senior consultant of medical oncology 

of Parkway Cancer Centre.  Dr. Ang, currently vice chairman of the 

Singapore Cancer Society, discussed the latest updates in cancer 

management and early detection through cancer screening. The 

talk was followed by a lively Q&A with Dr. Ang, and closing remarks 

by Prateek Sharma, regional head of wealth management for ICICI’s 

Greater Mumbai Zone. 
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Grand Resort Bad Ragaz
Heidiland, Switzerland

Hidden Gem SPONSORED FEATURE

A 
world of wellness and relaxation awaits you at 

the Grand Resort Bad Ragaz. Nestled in the lush, 

verdant hills of eastern Switzerland’s Heidiland 

holiday region, the sprawling resort offers 

sweeping panoramic views of the country’s 

world-famous landscape, allowing guests to unwind and 

luxuriate in Europe’s leading wellbeing and medical health 

resort. Boasting 58 GaultMillau Points and 1 Michelin Star, 

the resort consists of two five-star establishments; the Grand 

Hotel Quellenhof & Spa Suites and the Grand Hotel Hof Ragaz, 

eight restaurants, six bars, two golf courses, the Business and 

Event Center Kursaal, an in-house casino, as well as the 36.5o 

Wellbeing & Thermal Spa – famed for its healing thermal 

spa water. Complementing the wellbeing and recreational 

facilities is the Swiss Olympic Medical Center, which is highly 

sought after by famous sports personalities, as well as the 

internationally renowned Medical Health Center, which offers 

preventative care and rehabilitation of the highest order. The 

Center caters to a plethora of needs, including dermatology, 

med skin care, detoxification, health checkups, and aging. 

Located a mere hour’s drive by car from Zurich, or three 

hours from Munich, every guest is guaranteed to find their 

own perfect holiday destination at the Grand Resort Bad Ragaz, 

be it classic & elegant, traditional & comfortable, historic & 

princely, or ultramodern & puristic.

: WWW.RESORTRAGAZ.CH
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(an initiative by Ministry of 
Health Malaysia)

Here, hospital care goes hand in hand with 
our Malaysian hospitality. Experience with 
confidence our advanced medical treatment 
and professionalism as well as explore what our 
abundance of culture, nature and entertainment has 
to offer. It’s time to take care of your body and to 
take a break for your soul. Come for our health, stay 
for the holiday and enjoy the best of both worlds.

Contact us for your appointments
1-800 188 688 (within Malaysia)
+603 272 68 688 (outside Malaysia)  
www.medicaltourism.com.my
callcentre@mhtc.org.my

Share the joys of starting a family.
Fertility care at your leisure.
Choose Malaysia.
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Jul - Aug 2014

WOMEN OF SUBSTANCE
Asia’s Leading Ladies in Healthcare 

Female Patients and their Success Stories
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HEALTH
SPECIAL
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