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Atypical Femur Fractures

520 News In Medicine
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Dr. Angela Cheung, MD, PhD, FRCP
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Dr. Sheng Chen

Abstract

Unlike common osteoporotic fractures which
commonly occur in the hip, atypical femur fractures are
stress fractures with a clean right-angled break that oc-
cur around the mid thigh area. They usually come with
prodromal symptoms such as pain or ache for a period
of time and they often have delayed healing. Atypical
femur fractures have been seen in patients receiving bis-
phosphonate and denosumab therapies with an incidence
of about 1 in 1000 patient-years after 6 to 9.9 years of
bisphosphonate therapy. This risk is still relatively small
and the Canadian guidelines recommend considering a
drug holiday of 1 to 5 years after 5 years of bisphospho-
nate therapy.

To better understand who is at risk of having an
atypical femur fracture, Dr. Cheung and her group has
received grant from Canadian Institute of Health Re-
search to develop a point-of-care test that may identify
genes and clinical characteristics that will inform physi-
cians and health care providers whom they should NOT
treat with bisphosphonate. For those who is interested in
participating in this research project, please call Eva at
416-340-4301.
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Lung Cancer Screening

Dr. King Fun Siu, MB BS, FCFP

Abstract

The evidences so far suggested that lung cancer
screening should only be offered to high risk patients and
this should be done by low dose CT scan of the chest.
This should be done annually for three consecutive years
. Chest X ray is not recommended as a screening tool be-
cause of its low sensitivity and lack of evidence to show
any improvement in overall survival.

It is more important for doctors to counsel pa-
tients on smoke cessation and on risk assessment than
just order chest X rays as requested by their patients.
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Robotics In Urology M. Cheng Yang
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Abstract

Over the past 20 years, robotic surgery has
gained wide acceptance, especially in urology. When
compared to open surgery or laparoscopic surgery, it
offers numerous advantages including smaller incision,
higher precision, less post-op pain, less blood loss and
shorter hospital stay. The surgeon can perform the sur-
gery comfortably in a sitting position and work under a
large surgical field with the help of a zoom in camera.

Unfortunately, robotic surgery is more costly,
due to the monopoly of the manufacturer and the high
maintenance cost. The uptake of its utilization is slow
in Canada due to our health care system which centred
more on economic impact rather than improved patient

. experience or surgeon experience.
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Immunotherapy For Cancer
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Abstract

Our body’s natural defense against germs is the
immune system, which is made up of circulating blood
cells that can fight off infections. Not only does the im-
mune system protect us from viruses and bacteria, it can
also recognize and destroy cancer cells. The immune
system includes T cells, a type of white blood cell that
can kill infected cells and cancer cells. Immunotherapy
for cancer harnesses the power of the immune system to
fight cancer and is based on ways to improve the ability
of T cells to attack tumors. Unlike conventional cancer
therapies, such as chemotherapy, the idea behind immu-
notherapy is to kill cancer cells with the accuracy of the
immune system while sparing healthy tissues, and to
provide a long-lasting response without the development

of treatment-resistant disease.
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A Quick Guide To Occupational Therapy
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Abstract

Occupational therapists are regulated healthcare
professionals who specialize in rehabilitation. They help
patients develop strategies or accommodations , so they
can be as independent as possible, and do the activities
that are meaningful to them. This can mean anything
from jobs, to hobbies, to self-care such as toileting. Oc-
cupational therapists work in many settings including
hospitals, private practices (businesses), long-term care
homes (nursing homes), schools, and camps. Most of the
time you can access an occupational therapist by talking
to your family doctor and asking for a referral.

Imagine one day you wake up and you can’t go
to the washroom by yourself anymore. How would you
feel? Embarrassed? Feeling undignified and ashamed be-
cause you have to rely on other people to do everything
for you in the washroom, including wiping? Would you
be afraid of what other things you couldn’t do anymore?
Occupational therapists often see patients who find them-
selves in a similar situation, and who are unable to do the
things that are meaningful to them. Essentially, occupa-
tional therapists help people reconstruct their lives and
identities after illness has changed their lives.
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Peripheral Arterial Disease

&0 News In Medicine
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Dr. Iris Chang, M.D.
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Dr. Sheng Chen

Abstract

Peripheral Artery Disease is due to atherosclero-
sis of the peripheral arteries. It is a marker for systemic
atherosclerosis. Its prevalence increased with age. Risk
factors are similar to other cardiovascular diseases, with
smoking and diabetes being the strongest predictors of
risk. Symptoms are pain or cramp with exertion and bet-
ter with rest. Physical sign may present with cold limb
and smooth shiny leg with hair loss. Critical limb isch-
emia may present with non-healing ulcer or gangrene.
Diagnosis includes Ankle-brachial index, ultrasound,
MR or CT angiogram. Management is stop smoking,
lifestyle modification and risk reduction with maximal
medical management. In critical limb ischemia, Inter-
vention, ie angioplasty or bypass surgery is often re-

. quired to prevent limb loss.
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An Essay On Humour

Ve 2SS B A
Dr. Kam Kong Mak

Abstract

What is humour? What’s the use of humour?

Simply put, humour is the quality of being fun-
ny or comical in a deed, a saying or a situation which
evokes laughter and amusement. However, apart from
being funny, humour very often coveys hidden elements
of witticisms, ironies, incongruity and insightfulness.

So, in order to have a full grasp of the gist/mean-
ing of humour, equally, we are required to have the wit
to perceive and appreciate those aforementioned subtle
elements and be able to laugh at them.

If we choose the right kind of humour (viz. those
not being vindictive, degrading or vulgar, etc.) and have
it delivered at an appropriate moment in a playful and
friendly way, we can often ease an awkward or embar-
rass circumstances and sometime can even defuse a po-
tentially tense situation .Humour can also help us to face
or to deal with the adversity encountered in our life. (be
that failure, sorrow, uncertainty, misfortune, etc.) Under
the circumstances, if we can discern some elements of
humour in them, it will certainly be uplifting to our spirit.

So humour as we see it, not only is funny, but
it can also benefits our bodies and minds. That is why
we often say:” laughter is the best medicine “ And, that
echoes well with an ancient adage: “ If you cannot take
a joke, then perhaps you will have to take medicine !”
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Non Alcoholic Fatty Liver Disease

JWHFEZ B My Heart And Liver

(RS A ONE 2 Sy

Alina Lin, Canadian Liver Foundation

Abstract

When the fat content in the liver is over 5%, we
call it fatty liver. In non alcoholic fatty liver disease, the
fat accumulation is not related to alcohol consumption.
If left untreated, it may lead to hepatitis, liver fibrosis,
liver cirrhosis or finally even liver cancer. It is some-
times associated with obesity, diabetes and dyslipidemia.
There is no specific medication for this condition and the
best preventive measure and treatment is healthy eating
and regular exercise. For example, one gram of protein
per one kilogram of body weight per day, avoid mono-
saccharide food and try to increase intake of poly unsat-
urated fat.

R B R DT 2 3 RSP REJE AT, RFREPIAR
BrBITEER BB AT RS %0 LA LIS, R A IR 07 I AR RS
HE RIS, A48 I P9 g 0l 00 S B A e ], o B AR
AR A LR, BRSEARPUEL I AR 5D S VIR .

ARG A2 T 17 P90 2 B 4 0 25 K e 3 k) gl
W, ELLHZERMERNN WRAT AR, RN
A 0 I e % e A AR IR R M AT 2%, B mT REIE Jre 2%
FFEsEqt . HPAELL, T HAESCEERE I N & 95 s -

B BLATE . BE PRI M I e B A B A A
RE R FE90S, A SERF R BEY . B CATE T A6 5 A 1 1)
T3, A A I R I e S AR I E, AR
FEBR N ARG . DA IR Ab ek S eig, RMAESEEX
Jennie Chung Yee Ho#w% I “ETPAG 14 A5 107 95 61 & 4
M7, BEHEDGEHEE YR, LU AT i
) BT R 2% 2 AR 5 I 0 BT o AR A H A ok 1 B
Sk B N AR B N LA EEIE. R

BRRr . S HESRORI RN B R = TSR, (TR A
i B e U FRR
gEHE

— AR, —ATHERRHE -wEAE. K

JBE —IE16.0 23 Fr B 0 i e N A 4 R el M R 4R N 60 50 1) 2R
Ho &y 1S EIRE S 5E L E A IE AR AT AT AR R
R EEERE AN EREAEENEAE. EREEE AL
R B A AR R b — (A BRE . IR E A
SRR AEY), WS iR, XA,

B LAY

WAL 2 2 A AR B AL T AT R LGB AR
AL, B BOKY. MR A O I T A,
BTTREIR A Y, ALTE BN A R A
Y. BRI (B RER O B
LI5S, ERESEAIEE, LRI, AR R R

10

TR dn=00MyER, =R

BEBf

JI5 107 s £ 35 4k DT oy P A R A S LR I
JF BB AR 00 o o SR A i 0 T A AN/ B U T T R
R 75 B R B8 A ol e il 2% S BRI R T 2 R R T 1 e 1Y)
ik PNVt £ PNEARIE N -0 i) ST R i
J o BRI R 2 70 S0 R ] IR BB i 17, L o vl B
NE T ARl ANFE T . A BRI B TR ST RO R IR
A& WM . SEAERFIN . ORI AN SERF A0 A R P
(PLIn AN B T) o A%k SELERF AN B0 RS 82 S A A 1
FAHBE M Omega-3fg T . AAHLA I R ARS A KREA G
FRGRI IR . —3Cfa . SMAMY T IR EA KEA m I
Omega—3 /I Wi -

6 G B N 06 A v PR 28 B3 A, 20~ B Y

GEOE. BAPISREG. M MRS A R R T A
SHERNEN.
=

W BN B R E R RS AR
it B SRR BERRARME AT, AR
FREAREBRETH AN E . BN AEY. KR
AR, WDV TR BB B . i ERAERE H R IRk
IR HETRN s -

A T ] B I T 1 T G 1 1 9

&, AR B AT & A E www. liver. ca(HE74
SFEREE) B 1-800-563-5483%4924 1 X EEFEAR

AT oy 2 & B IR B AT,
HF L
We wish to acknowledge
the assistance of Sing Tao
Daily in the distribution
of this publication.




@ 9. 0 F BT AH B 5 & 10 & MR

Heart Diseases Affecting The Liver And Liver Diseases Affecting The Heart

JWHFEZ B My Heart And Liver
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Dr. Chi Ming Chow, M.D.C.M., FRCPC

Abstract

The spectrum of heart diseases affecting the liv-
er include mild alterations of liver function tests in heart
failure, cardiogenic ischemic hepatitis, congestive liver
fibrosis, and cardiac cirrhosis. The liver diseases affect-
ing the heart include complications of cirrhosis such as
hepatopulmonary syndrome, portopulmonary hyperten-
sion, pericardial effusion, and cirrhotic cardiomyop-
athy as well as noncirrhotic cardiac disorders such as
high-output failure caused by intrahepatic arteriovenous
fistulae. Cardiac and hepatic disorders with joint etiol-
ogy include infectious, metabolic, immune, vasculitic,
and toxic disorders.
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Helpful Hints For Managing Common Medical Conditions
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Abstract

Sty is an infection of the Meibomian gland and
it looks like a large pimple. Its symptoms include for-
eign body sensation, mild pain and itchiness and tearing.
Most of them will rupture and drain after a few days.
The conventional treatment is to keep your face clean
and use frequent warm compresses. Red eye may have
many causes. The most common cause is conjunctivitis
due to bacterial or viral infection, allergy, chemical con-
tact or other diseases. Both bacterial or viral conjuncti-
vitis are contagious. For children, they should be kept at
home. Physician should be consulted and towel should
not be shared.

Jet lag is a common problem among travellers.
To help in resetting your physiological clock, try to
avoid drinking alcohol or coffee, avoid taking afternoon
nap, avoid vigorous exercise before bed time. You can
try to have your dinner earlier with higher carbohydrate
content and use an eye pad or ear pluck to reduce light
and noise to the minimum.
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Abstract

The human skeleton is made of bones which pro-
vide strength and rigidity to the body, and protect internal
organs. Bones are comprised of minerals (including cal-
cium and phosphorus) and organic components (collagen
proteins), and contain at least 25% water by weight. The
minerals give the bone strength, while collagen provides
the flexibility. The outer covering of the bone is called
the periosteum, and provides the blood supply required
in bone healing. Inside the bones are blood vessels, along
with specialized bone cells and blood cells.

Ajoint is the area where two or more bones meet.
Cartilage covers the surface of the bone at the joint. The
synovial membrane is a tissue that lines the joint and
seals it into a joint capsule. This synovial membrane se-
cretes a clear, sticky fluid that lubricates the joint.

Ligaments are tough bands of elastic tissue that
connect bones together. Tendons, another type of tough
tissue, attach muscles to bones.

A fracture is a break in the bone after a force
stronger than the bone itself is applied to a bone. A trau-
matic fracture is caused by some type of accident, fall or
other kind of force. A pathological fracture is a broken
bone caused by disease, such as osteoporosis or cancer.
A fragility fracture is broken bone resulting from any fall
from a standing height or less.
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Abstract

Dental cavities can be filled with gold, porce-
lain, silver amalgam, composite resin and glass iono-
mers. Dental amalgam is a mixture of mercury, silver,
tin and copper. Although Mercury makes up 50% of the
compound, once it is mixed with the other metals, it is
combined forever. The chances of releasing Mercury va-
pour especially on chewing is real but extremely minute.
Current scientific consensus suggests that dental amal-
gam does not contribute to illness. The advantages of
dental amalgam include: it is least expansive, fastest and
easiest to place, durable and widely available. Signifi-
cant evidences of patient risks associated with its use has
not been demonstrated. Those are the position on dental
amalgam according to CDA,ODA, RCDSO and Health
Canada.
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Nutrition For Osteoporosis
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Abstract

Calcium and Vitamin D are essential nutrients for proper bone health. Vitamin D helps to increase the absorption of cal-
cium, ultimately building stronger bones. It also improves the function of muscles, improving your balance and decreasing the
likelihood of falls, which can lead to fractures. Calcium is essential in the process of renewing and repairing bones. However,
like many other nutrients, calcium is absorbed less effectively as we age. Studies of older adults show that adequate calcium
intake can slow down bone loss and reduce the risk of fracture. Canada’s Food Guide recommends 3 servings of milk daily or
alternatives for people over 50 years old, and 2 servings daily for adults under 50 years old. If you are sensitive to dairy products
or prefer to avoid it, there are other alternative sources of calcium to choose from.
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Abstract

The aim of having a special diet for patients with
chronic kidney disease is to maintain electrolyte balance,
keep the bone healthy, control blood pressure, lessen the
impact of uremia, slow down the progression of kidney
failure and delay the need for dialysis. Attention will
be paid to the total daily intake of calorie, protein, fat,
carbohydrate, sodium, potassium, phosphorus and fluid.
The amount in each category can vary depending on the
condition of each individual.
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Abstract

By using a fictitious patient’s diary, the author
tries to bring out the progression of diseases when one is
aging and its management. At the onset, hypertension is
the first diagnosis. The initial treatment with ACE inhib-
itor has to be changed to Angiotensin Receptor Blocker
due to the side effect of coughing. Years later, diabetes
started to set in and regular check up together with blood
tests every three months became essential to detect any
early complications. When early treatment with oral
medications failed, Insulin was instituted. Eventually,
the heart started to fail and diuretic plus a beta blocker
has to be used.
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Changes In Ontario Drug Benefit Coverage

Abstract

There are five new changes in the Ontario Drug
Benefit Coverage. 1. The starting of ‘OHIP+’. This
program provides free drug coverage for Ontario resi-
dents under the age of 25 for about 4400 drugs inside
the formulary and they don’t have to pay the minimum
deduction fee. 2. Provide drug coverage for treatment of
Hepatitis B. 3. Provide coverage for ‘Prolia’ for qualified
male patients. 4. Provide free Zostavax vaccine for pa-
tients between the age of 65 and 70. 5. Established an *
Exceptional Access Support Program’ for some disease
specified medications that are currently not inside the

. formulary. An application is required.
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A BLA— ) 22 44 I 8E 5 Ho B L 88

2. FTEE & E)

W R R TR E R B B VR R R 2, B RS AR
% (Tenofovir) E{E K& (Entecavir) MEE, IRTE,
BAPEATESMHHBENEFRE T, MAEEERETN
W ERZEE) “HRAHESEN (LU code) 7, dpHIBHFEZ
M Bz e 1R, 2248 SE AR P T # BAE F BE V) T #

VB A 7K 22 SE T il
Mpr. Benjamin Fu, Bsc Pharmacy

e U IEEY R B . W E R 4,
B AR R (Tenofovir alafenamide, Vemlidy) , B
AR LR R M) R R B E AT # 5 (momentum HBV
support program) , &&HLAESR [F Al G0 B B EE

3.4R8%E (Prolia)

e MR L E B AR IS EE, 8RE “miE T .
PART, 588222 A 414002 70 Ak B S B 1, (1
e BB AR AR NS LA EER) A IRHRSES” . i
T EA AT & 7o O T AT 4 R B B
ol e 45 B gl

4 AR EEETER $t zostavax (I8 FERF A fE#t)

I 65270 M %E R, #nl =4 % EEfE
TEBT ST HIMER] . 0 AR BB KIS, 505% LA B S T
BEAR T3, “fEde” MBe e, wRiRsEEe
IETERT SRS, IS ES AR 0 5% JRE BE A s 2R 1T, (H 2 A
EINE

545 4RI B BETE] (Exceptional access support program,EAP)

AR AR P g B R 0 — LB e B R 8E Y, el g
ARG EIACATBIESE, IRETT AR B AN R, B S
Iri) 38 M R AE IR A BT 3RS, TIBIRE, B8 AR {0 R AT
FIRERIR AT, KOEZEYRHE R B g A2 1%, Wkt
1, AR AT o B G FH VR I 7 L2 . ) 0 B A ) S I
FHRZEY), HEEehimR R8s, 2 BVERIfLAEsE, e ke
FOBE A1 KX SE55 5, WA R RS, B SR e B AR
AllAiE “CRAERE BhETE T RS

200D OO OO OOV OOV
.
yg :ﬁ o
Vo RIS
NZ> 7y , AREEY A i .

http://ccmsontario.com/library/

Dhzn

OO

e
SOOOOL
DO

OOOOOOOL
DOOOOOOK

QOO

OOOOL
OO

SO
SOOOOL

SOOO
OO

OOOOOL
e

SO
OO

OO0
DOOOOL

OO

<>

OOOOOL
QOO

OOOOL

O

O
O

OL

K
SEOS0SCS0003000500000000300030000003000500000000005000 |



/_l_, —l—l—‘
7 R
ON CARE PHAR CY LIMITED
%%%%/\? B
Bk %2, B/ e 24 &I Em
BB EERGELEE

481 Dundas St. W., Toronto, Ont. Tel: (416) 598-4009 Te].: (4 1 6) 2 99'8568

481 BITLFH (BT B e kB R TH)
a5 (416) 598-4009

[Z %= €0 R
BEST DEAL

GRAPHICS AND PRINTING
www.bdprint.com

=
=
X
%
=
#h
Ep
Bl
17

WHhRE Publisher: HEIREEEME(ZE Journal Club of Chinatown Physicians
M3t Address: 280 Spadina Ave., Ste. 312, Toronto, Ontario M5T 3A5

#m#g Editors : H2Z4RiE Honorary Editors: /28 Public Relation :

A EEAAE& 4 Dr . Michael Ho pREM B4 Dr. Patrick Chan #EE Ms.Catarina Lam

fR=¥784 Dr. King Sun Chan FSIRZEE L Dr. Kan Ying Fung

5*%%$ Dr. Dominic Li #1:248 Translation Team : 7B Distribution :
=284 Dr. King Fun Siu MEE Dr. Hui Qing Lin FIER A Mr. Roger Lee

Fﬂ/u ARE&4E Dr. Chi Ming Chow  ~r## Li Hua Wen

ZiR)T84% Dr.Kam Kong Mak g% Dr. Sheng Chen HE¢ET Cover Design :

PRl 7R e84 Dr. William Chan BES 4 Mr. Man Shun Luk &/E S84 Dr. Wendell Poon

SREZEEL Dr. Iris Chang A Mr. Cheng Yang

thE= 284 Dr. Cindy Ng S8 Yan Jun Shu #EE R Cover Photo :

B/\#Zt Ms. Xiao Xiao Yan B/\4T Xiao Hong Fung o] 5558 Stephanie Ho

H Ak HEA Issue Date : 2018F78




