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In Other Words

Since his early teens, Tan Hiang Khoon harboured an interest 
in studying medicine. But he was undecided. The question 
lingering in his mind was: ªShould I become a medical doctor 
or a veterinarian?º After all, he loves animals and has been a 
long-time proud owner of a West Highland White Terrier.

Nevertheless, he ®gured it would be more interesting to 
interact with people than animals. The decision was sealed 
�P�O�F���G�B�U�F�G�V�M���E�B�Z���X�I�F�O���I�F���X�B�T���P�O�M�Z���������Z�F�B�S�T���P�M�E���B�O�E���I�B�E���U�P��
watch helplessly as his father succumbed to brain tumour.

A MEDICAL AFFAIR IN FRANCE

A fter graduating from the National 
University of Singapore with an 
�.�#�#�4���J�O�����������
���I�F���X�F�O�U���P�O���U�P��

become a Fellow of the Royal College of 
�4�V�S�H�F�P�O�T���	�&�E�J�O�C�V�S�H�I�
���J�O���������������*�O�����������
��
he graduated with a PhD in Science 
at the University of Bristol. A chance 
meeting with Prof Soo Khee Chee 
placed Dr Tan on the ªlong and tortuous 
routeº of training as a head and neck 
surgeon. He chose this field over the 
alternative of cardiothoracic surgery.

ªProf Soo is a very convincing man... 
so here I am,º he smiled.

Dr Tan's career with the National 
Cancer Centre Singapore began in 
�������������#�F�O�F�G�J�U�J�O�H���G�S�P�N���/�$�$�4���T���Q�P�M�J�D�Z��
of continuous expansion of its doctors' 
expertise, Dr Tan found himself 
attached to The Regional Cancer Centre, 
Trivandrum in Kerela, India for two 
�N�P�O�U�I�T���G�S�P�N���'�F�C�S�V�B�S�Z���U�P���"�Q�S�J�M������������

�*�O�����������
���I�F���D�M�J�O�D�I�F�E���U�I�F���)�F�B�M�U�I��
Manpower Development Plan 
�	�)�.�%�1�
���'�F�M�M�P�X�T�I�J�Q���X�I�J�D�I���T�B�X���I�J�N��
going for a two-year secondment 

at the Institute Gustave Roussy in 
France. The HMDP was introduced 
�J�O�������������C�Z���U�I�F���.�J�O�J�T�U�S�Z���P�G���)�F�B�M�U�I��
to develop Singapore's manpower 
capabilities in the healthcare sector 
and improve the quality and range 
of health services to meet evolving 
national healthcare needs.

Dr Tan could have opted for training 
in the United States or any other 
Commonwealth country, where 
he would not have to worry about 
a culture and language that he 
was unfamiliar with. But he chose 
the French institute because of 
his desire to acquire different 
experiences and exposure. 

ªOf course it would be easier on 
me to go to the US or any English 
speaking country where language 
would not be a problem,º he mused. 
Going to France meant he had to 
brush up his French vocabulary 
and adjust to different management 
practices. In fact this was precisely 
what Dr Tan was looking for ± 
something different from the norm. 

ªBecause of the language barrier, we 
are very much exposed to the Anglo-
Saxon way of management, such as 
the American, British, Canadian and 
Australian practices,º said Dr Tan. 
ªHowever, the French, together with 
�P�U�I�F�S���&�V�S�P�Q�F�B�O���D�P�V�O�U�S�J�F�T���	�T�V�D�I���B�T��
�(�F�S�N�B�O�Z�
���*�U�B�M�Z���B�O�E���4�Q�B�J�O�
�
���I�B�W�F���P�W�F�S��
the years developed their own equally 
good management philosophies.º 
Singapore has taken a different 
approach from France, where they 
receive free healthcare from the state. 
But by comparison, he feels that our 
system is in no way inferior. 

ªI told myself I would never want to get into that situation 
again and I made up my mind to study medicine.º
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In Other Words

ªIn the long run, I think our approach 
is more sustainable compared to the 
French model. The French government 
invested a lot of money in maintaining 
the healthcare system which will 
probably impose a tremendous strain 
on the economy as the population 
ages,º he explained.

During his first year at the Institute, 
�%�S���5�B�O���P�Q�U�F�E���U�P���E�F�W�P�U�F���������Q�F�S�D�F�O�U���P�G��
his time to research and the remaining 
time to clinical work. In the second 
year, he devoted his time wholly to 
clinical duties.

�8�J�U�I���U�I�F���*�O�T�U�J�U�V�U�F���I�B�O�E�M�J�O�H�����
���������D�B�T�F�T��
of head and neck surgeries each year, 
Dr Tan's workload turned out to be far 
heavier than he expected. However, 
he gladly adapted to the tight 
schedule and dedication needed. The 
experience was rewarding and he got 
to work with some of the best surgeons 
on the continent.

In fact, Dr Tan's work in Institute 
Gustave Roussy won him an award 
�B�U���U�I�F���Q�S�F�T�U�J�H�J�P�V�T�����U�I���*�O�U�F�S�O�B�U�J�P�O�B�M��
Conference on Head and Neck Cancer 
in San Francisco. Dr Tan's paper, 
ªQuantitative methylation analyses of 
resection margins in head and neck 
squamous cell carcinomas predict loco-
regional recurrences and disease specific 
survivalsº, won first prize for Best 
Presentation and Diagnostic Paper. His 
paper was published in a British journal 
for head and neck surgery. He also 
bagged two diplomas in Head and Neck 
Surgery and Clinical Cancer Research 
from University Paris XI in France.

Dr Tan summed up his learning 
experience: ªIt reaffirms my belief 
that head and neck surgery is very 
complex and requires a team of very 
well-trained clinicians comprising 
a team of head and neck surgeons, 
plastic surgeons, oral and maxillofacial 
surgeons, medical oncologists, 

nuclear medicine doctors, radiation 
oncologists and oncologic imaging 
doctors to work together in a multi-
disciplinary setting.º

According to Dr Tan, it is imperative 
for a surgeon to ensure that he does 
not neglect his sub-specialty, and keeps 
pace with medical advancements by 
continuously pursuing progression in his 
clinical skills and expertise. Ultimately, 
he must be able to tackle complex 
diseases in a way that would serve his 
patients' best interests.

ªIn addition to that, you must devote a 
significant part of your time to advance 
research in this particular discipline 
instead of always replicating what has 
been done over the years. You need 
to find ways to do this better and it 
requires a significant amount of time 
which can be very difficult if you don't 
just focus on head and neck oncology 
alone,º he explained.

All said, Dr Tan is optimistic that 
Singapore's healthcare system is 
developing very well. 

ªThere are ample avenues for you to 
make a significant difference because 
there are resources as well as efficacy 

in implementation that allows you 
to contribute. I think this is very 
attractive,' he said. 

While Dr Tan takes pride in serving 
his patients, he believes there is more 
to life than work. As a family man, he 
was pleased that he and his wife, Kaia, 
were able to catch up with relatives 
living in France during his training 
stint. His daughter, Liv, was also born 
there, giving him ample time to watch 
her grow up. As a connoisseur of fine 
wines, France, with its long heritage of 
fine wines, was paradise to him. 

He also confesses that he is a very 
keen foodie and has to jog regularly 
to maintain his trim physique. At the 
dining table, he appreciates good 
company who can engage him in 
long conversations on a variety of 
issues. He also cooks and has his 
own specialty dish.

ªI can whip up a fairly good pepper steak 
and foie gras steak ± how about that?º 

Any takers?

By Sunny Wee

"You must devote a significant part of your time to advance research in this 

particular discipline instead of always replicating what has been done 

over the years. You need to find ways to do this better and it requires a 

significant amount of time which can be very difficult if you don't just 

focus on head and neck oncology alone.º

According to Dr Tan, it is 

imperative for a surgeon  

to ensure that he does not 

neglect his sub-specialty, 

and keeps pace with medical 

advancements by continuously 

pursuing progression in his 

clinical skills and expertise.
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In Focus SEEING BEYOND THE TUMOURS  
THROUGH NEW METHOD OF  
PROCESSING MRI DATA

Magnetic Resonance Imaging, or MRI, is a term often 
heard when a patient visits a hospital for check-ups. What 
this machine does is visualise the structure and function of 
the body, and provide detailed images of the body in any 
plane. Through the use of a powerful magnetic field, MRI 
is especially useful for evaluating tumours.

In routine MRI scans for tumours, a dye is usually injected 
into the bloodstream. The dye travels through the blood 
stream and colours both normal and abnormal cancer-
inflicted blood vessels in different shades. 

analysis. Dr Thng and his team have 
also discovered that the decrease in 
amount of permeability correlated 
with the amount of drug exposure. 

Blood vessels in tumours are more 
permeable than normal blood vessels. 
Hence, decreased permeability 
would mean that the drug is 
successfully inhibiting the formation 
of leaky new blood vessels stimulated 
by the cancer. The inhibition of 
these new vessels would starve the 
cancer and inhibit the growth of the 
cancer. This information demonstrates 
potential in predicting if a patient's 
disease is effectively controlled by 
the anti-angiogenic drug.

The ®ndings were presented to an 
impressed audience in the Clinical 
Symposium of Personalised Medicine 
at the American Society of Clinical 
�0�O�D�P�M�P�H�Z�������������N�F�F�U�J�O�H�����5�I�F���U�F�B�N��
has been working on this project for a 
�G�F�X���Z�F�B�S�T���X�J�U�I���J�O�J�U�J�B�M���G�V�O�E�J�O�H���J�O������������
by the Biomedical Research Council 
�	�#�.�3�$�
�����*�O�����������
���U�I�F�Z���S�F�D�F�J�W�F�E���B��
subsequent grant from the now-
defunct Singapore Cancer Syndicate. 
The new BMRC grant will allow the 
researchers to continue their research.

Some cancer patients undergo 
anti-angiogenic therapy which uses 
agents to inhibit the formation of new 

cancer blood vessels. Cancerous tumours 
require new blood vessels to grow. When 
the new blood vessels stop forming, these 
tumours stop growing larger but do not 
shrink. Hence, oncologists may not be 
able to tell if the anti-angiogenic agent 
had worked from the size of the tumour. 
From the dye that was injected into the 
bloodstream of patients, radiologists can 
only rely on the brightness of the image to 
determine the degree of vascularity of the 
tumour growth. 

The results yielded are vague compared 
to a new method developed by a team led 
by Dr Thng Choon Hua, a radiologist at 
the National Cancer Centre Singapore. 

Using a new method of processing  
data from a MRI scan invented by  
�"���1�S�P�G���,�P�I���5�P�O�H���4�B�O���G�S�P�N���/�B�O�Z�B�O�H��
Technological University, researchers 
can separately calculate the amount of 
blood flow and degree of permeability 
of blood vessels. 

By enabling the permeability of 
blood vessels to be quanti®ed, 
the results can be used for further 

Medical science offers little 
room for ambiguity and 
errors. That is why this new 
technology, with its potential 
to eliminate such uncertainties, 
is such a breakthrough. 

ªBut further work needs to be 
done to determine if the initial 
®ndings can be reproduced in 
cancer patients with speci®c 
cancer types. I hope in future, 
MRI scans performed before 
and after a short course of 
anti-angiogenic therapy would 
be able to predict which 
patients would respond to that 
therapy,º said Dr Thng.

He has applied his work to liver cancer 
and found that the model accurately 
re¯ects the circulatory states of normal 
liver, liver cancer and cancer that 
has spread to the liver. If the team 
succeeds, there is a possibility of 
developing a software to analyse data 
from routine MRI scans.
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Under The Microscope

Yet, prior to the introduction of CT based planning, radiation oncologists 
were treating patients based on bony landmarks on X-Ray ®lms. Do not get 
us wrong, this is still a very good way of delineating a treatment area. It is 
fast (patients can get treated on the same day), inexpensive and effective. 
We use our knowledge in the clinical behavior of the tumour and anatomy 
of the region to demarcate the area of treatment. This invariably ends up 
in shapes of a rectangle or square. The tumour is effectively treated but 
unfortunately, so is a signi®cant proportion of normal tissue.

ªTUMOURS DO NOT GROW  
IN SQUARESº

By Dr Richard Yeo 
Associate Consultant,

Dept of Radiation Oncology,

NCCS

In the modern era of multiple imaging 
platforms, we now routinely use CT 
based planning, frequently incorporating 
MRIs and PET scans to improve target 
delineation. By fusing MRI or PET images 
into our treatment planning computers, 
we are able to accurately identify tumour 
and normal tissue. Our dosimetrists will 
then generate an individualised radiation 
treatment plan to deliver maximal doses 
to the tumour and minimal doses to 
the surrounding normal structures. Of 
course, the drawbacks to this method 
are the higher expenses incurred and 
longer time needed to generate a plan 
(approximately one week).

We currently advocate to all cervical 
cancer patients who are treated with 
curative intent by radiation to undergo 
CT based planning and have adopted 
international consensus guidelines 
about the delineation of tumour and its 
nodal regions. In doing so, the set bony 
landmarks may result in encompassing 
the target region incompletely. Quite 
often, the fields are larger but because 
we are able to shield more normal tissue 
accurately, the patient's acute toxicity 
profile is not significantly increased. 

Continued on page C2.
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A 5-field IMRT plan. Each field is comprised of mini beamlets of differing 
intensities (black and white squares). Their summation allows optimal 
dose distribution in this cervix plan.

Under The Microscope ªTUMOURS DO NOT GROW  
IN SQUARESº

So what of time and money, you may ask. Is treatment delayed and are patients 
paying through their noses? The answer is ªnoº on both counts. We are usually able 
to start radiation treatment within a few weeks from the first consultation, which is 
an acceptable international standard. Research has shown that as long as treatment 
is completed within eight weeks from the start, local control of the tumour is not 
compromised. Patients are also charged reasonably. Subsidised patients typically 
use Medisave to pay for most, if not all of their radiotherapy treatment. 

What this means is that radiation oncologists are required to spend more time 
in collating all the data to delineate an accurate target volume. Our dosimetrists 
spend more time individualising treatment plans whilst radiation therapists spend 
more time in the daily setup and treatment for patients. In the most advanced 
radiation oncology centres, the most accurate and complex treatment plans may 
even take two to four weeks of planning and up to 1.5 hours of treatment per 
day! Ultimately, this leads to a need for more machines and manpower as more 
accurate and complex plans come into everyday use. 

What does the future holds for us? 

Image Guided Radiation Therapy 

(IGRT) and Intensity Modulated 

Radiation Therapy (IMRT) have 

recently been explored for 

gynaecological cancers. IGRT 

allows us to re-image the treatment 

region accurately and in doing so, 

the size of radiation ®elds can be 

decreased. In certain instances, it 

would also allow for re-planning 

or optimising the radiation 

treatment as the tumour shrinks 

in a process known as adaptive 

radiotherapy. IMRT further dissects 

a radiation ®eld into numerous 

mini beamlets, allowing the 

intensity of the doses in each 

individual beamlet (small squares) 

to be modulated. In doing so, a 

high degree of accuracy can be 

speci®ed for the full dose intended 

for the tumour bearing region 

whilst sparing an adjacent region 

within millimeters away. 

Although NCCS has the 
capability of doing both 
IGRT and IMRT, their roles 
in the treatment of cervical 
cancer are not yet fully 
established. Tumours may 
not grow in squares but it 
does look as though the 
future is in them.

Continued from page C1.
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By Dr Sim Hong Gee
 Consultant

 A/Prof Christopher Cheng
 Head & Senior Consultant,  
 Dept of Urology,  
 Singapore General Hospital

PROSTATE CANCER ± THE ROLE 
OF ROBOTIC SURGERY

Spotlight

ADVENT OF ROBOTICS IN UROLOGIC SURGERY

Most industrial and some early surgical robots are autonomous. In other words, a preset 
programme dictates the planned movement of its robotic arms over a set timeframe 
without the need for a human operator. This type of robot is great for routine repetitive 
tasks such as taking multiple renal biopsies but is inadequate for complex extirpative and 
reconstructive surgical procedures such as radical prostatectomy.

Developments in robotic technology have led to two classes of surgical robots in popular 
use today: endoscopic manipulators and master-slave robotic systems. As the complexity 
of laparoscopic surgery developed, master±slave robotic systems evolved to ful®ll the 
need for more precise, tremor-free dissection in a con®ned cavity. The most popular 
master-slave robotic system is the da Vinci robotic surgical system (Intuitive Surgical Inc., 
Sunnyvale, California, USA), which uses powered control elements in the form of an 
endoscopic manipulator with two or three robotic arms for instrument manipulation (slave 
unit) linked to a computerised surgeon console (master unit). 

An important departure from conventional laparoscopic surgery is the lack of direct 
manipulation of laparoscopic instruments. The digital control of instruments through the 
console paved the way for digital ®ltration of movement tremors and motion scaling and 
provided the potential for telesurgery and telementoring.

The realm of robotic surgery has evolved from science fiction and fantasy to 
mainstream surgical therapy in less than two decades. The word robot is derived 
from the Czech word robota, which means `̀ forced la bour ''. Use of this term 
gained popularity after Karel Capek's play Rossum's Universal Robots in the 
1920s where a scientist discovered the secret of creating human-like machines 
which later dominated the human race and threatened  it with extinction.

Although robotic surgery has been applied in all br anches of surgery, its most 
pervasive use has been in the field of urology.  The most common robotic 
procedure is robotic radical prostatectomy for earl y prostate cancer. In USA, it 
is estimated that at least 40% of all prostatectomies this year will be performed 
using the robotic approach and the proportion is li kely to increase in future. At 
our institution, more than 300 robotic prostatectom ies have been performed. 
The magnitude of the change is enormous, and represents a paradigm shift in 
minimally invasive approach to early prostate cancer. 

A binocular lens laparoscopic camera (0 
degrees or 30 degrees) provides images 
that are translated by the computer into 
magni®ed 3D images when viewed 
at the surgeon console. The robotic 
laparoscopic instruments have additional 
articulating joints near the tip that 
provide seven degrees of freedom of 
movement (Endowrist), allowing ®nger 
movements at the surgeon console to 
be translated into free movements of the 
instrument tips under direct control by 
the surgeon for suturing and dissection 
during surgery. The digital ®ltration of the 
surgeon's ®nger movements eliminates 
physiological tremor and allows motion 
scaling, where the surgeon's movement 
can be ampli®ed or dampened. 

This last feature is particularly useful 
in delicate surgical procedures such 
as urethro-vesical anastomoses and 
dissection of the postero-lateral 
neurovascular bundles that control 
erection. The da Vinci robotic system 
obtained US FDA approval in July 2000. 
Currently, more than 700 systems are 
installed worldwide.

Continued on page C4.
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Spotlight PROSTATE CANCER ± THE ROLE 
OF ROBOTIC SURGERY
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CONTRAINDICATIONS TO ROBOTIC PROSTATECTOMY

However, robotic prostatectomy is not suitable for all patients. Severe 
cardiopulmonary disease in patients may pose a problem because of the  
CO2 pneumoperitoneum-induced decrease venous return to the heart. 
Those with prior extensive abdominal or pelvic surgery may have extensive 
adhesions that prohibit transperitoneal laparoscopic surgery. 

The current master±slave systems are not without shortcomings. One of the 
main reasons for preventing widespread adoption of the master±slave robotic 
platform is the prohibitive cost, which includes the cost of initial capital 
acquisition as well as the maintenance contract and use of robotic instruments 
with pre-programmed senescence. The entire robotic system also occupies 
a sizable footprint in the average operating room and not all hospitals have 
adequately equipped operating rooms to accommodate robotic surgery. 

FUTURE DIRECTIONS

Current robotic surgical systems 
have resulted in a paradigm shift 
in minimally invasive approaches 
to prostate cancer treatment. 
Future developments will focus 
on re®ning haptic feedback, 
system miniaturisation and 
improved augmented reality and 
telesurgical capabilities.

Continued from page C3.

INTEGRATING ROBOTICS WITH UROLOGIC ONCOLOGY

In radical prostatectomy, the entire 
prostate gland, seminal vesicles and 
distal vasa deferentia are removed 
en-bloc, taking care to preserve 
the postero-lateral neurovascular 
nerve bundles and distal urethral 
sphincter. The bladder neck is 
then reconstructed using a racket-
handle configuration with mucosal 
eversion and re-anastomosed to the 
distal urethra. Pelvic lymph node 
dissection is carried out for patients 
with high risk early prostate cancer 
according to D'Amico's criteria. 
Robotic prostatectomy is based on 
the same surgical principles as the 
open technique, but the procedure 
is performed via five to six keyhole 
incisions on the abdomen.

At Singapore General Hospital, 
robotic radical prostatectomy is 
performed by urologists fellowship 
trained in urologic oncology, who 
have extensive prior experience 
with open radical prostatectomy 
and other types of cancer surgery. 

Robotic radical prostatectomy 
empowers the urologic oncologist 
with better vision in the operating 
®eld through higher visual 
magni®cation and less intra-
operative bleeding, allowing more 
delicate and meticulous tissue plane 
dissection with the aid of ®ne robotic 
instruments with wrist-like mobility. 

The early results from our initial 
studies con®rmed that the visual 
analogue pain score, time to return to 
normal diet and length of hospital stay 
were shorter when compared to our 
historical open series. The operating 
times and transfusion rate also 
declined after the initial 40 cases. 

Almost all our patients do not routinely 
need transfusion after prostatectomy. 
Mid-term results from our series as 
well as other established centres 
suggest equivalent cancer control, and 
shorter time to continence and return 
to potency for patients after bilateral 
nerve sparing prostatectomy. 
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CommunityWALL OF HOPE
± For Patients, Caregivers, Healthcare Professionals, Researchers

These qualities prompted the 
National Cancer Centre Singapore 
(NCCS) to launch its Wall of Hope 

project on 26th April 2008. It demonstrates 
the solid stand and support NCCS offers 
to cancer patients and their loved ones. 
Like a solid wall, NCCS provides shelter 
and protection to patients in their darkest 
hours, and help them move forward and 
live their lives to the fullest.

Cancer patients, survivors, caregivers, 
researchers, healthcare professionals and 
the general public are invited to sketch 
a design expressing what ªhopeº means 
to them. The designs are transferred onto 
clay tiles and sent for firing before they 
take their places on the wall.

The project was initiated by Prof London 
Lucien Ooi from NCCS Department of 
Surgical Oncology and implemented 
by A/Prof Koong Heng Nung, in 
collaboration with the Bukit Panjang 
Secondary School. At least one tile-
making session will be held at NCCS 
or at the school every month. Once 
500 tiles are completed, they will be 
mounted on a wall located at NCCS.

Through their interaction with the 
cancer patients, students learn about 
the route to recovery which often 
goes beyond medicinal help. Just 
as important are the emotional and 
psychological aspects of recovery. 

This is where the Wall of Hope comes 
in. The encouraging and thoughtful little 
sketches will inspire hope and cheer 

among patients and their families, thus 
helping to strengthen them emotionally and 
psychologically. In turn, these patients can 
become a source of encouragement to others.

Aside from this, NCCS hopes to raise funds 
for cancer research through the support of 
sponsors and well-wishers. Research is the 
key to uncovering the causes of cancer and 
treating the disease.

A wall offers a 
sense of security.  
It is also a form  
of solid support.

Interested participants, sponsors or donors, please  call 6436 8283 / 8294 for more details.
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People FOR THE LOVE OF PEOPLE

Dr Lily Wong's life largely 
revolves around people.  
Her interest and concern 
for the lives of others 
inspired her to choose 
a career path that would 
allow her to interact with 
and develop a better 
understanding of others. 

An educational psychologist by 
training, her role as an Executive 
Director of the Advent Links-

SAUC Education Center for Children and 
Family Studies at Thomson Road involves 
educating teachers on early childhood 
education and overseeing the daily 
operations of the centre.

In spite of her busy schedule, Dr Wong 
conducts training courses and writes 
articles on issues pertaining to family, 
children and education. She was at a 
meeting when Salubris called on her. 
Midway through the interview, her staff 
came by to discuss some urgent matters. 
When the interview was about to end, 
she had a call to meet someone outside 
the school.

Indeed, Dr Wong is in demand. She 
shares her expertise through talks 
and provides assistance to parents 
and children in need of counselling. 
An engaging conversationalist who 
peppers her thoughts with anecdotes, 
listening to her is a joy.

It is this affection for people that drew 
her to the healthcare industry. Every 
third Thursday of the month, Dr Wong 
will make her way to the National 

It has been nine years since.  
Dr Wong is now able to mentor  
new IRB members. Her reason for 
remaining on the board is simple ±

ªI want to be the voice for these 
patients and protect their welfare 
and rights. I also hope to change the 
mindset of the public that cancer is 
not a terminal illness and research 
can help in a big way. I therefore feel 
a sense of accomplishment when a 
particular trial that I had been involved 
in one way or another bears fruit.º

This grandmother of a five-year-old boy 
grew up in a big family with 10 brothers. 
ªPerhaps that's the reason why I have 
always been so tomboyish!º she said 
laughingly. But this ªtomboyº now plays 
the piano, violin and clarinet though she 
modestly denies being a master of any of 
these instruments. 

At 64 years old, Dr Wong could have 
retired and spend more time with her 
grandchild. But, retirement is certainly 
nowhere in sight as she pledges to look 
after the welfare of others for as long as 
she can.

By Carol Ang

Cancer Centre Singapore (NCCS) to 
attend a two-hour-long Institutional 
Review Board (IRB) meeting, of which 
she has been a member since its 
inauguration in the year 2000. 

The IRB plays an important role in 
protecting the interests of patients who 
volunteer for clinical trials. Comprising 
of five non-medical members and five 
medically-trained members, the board 
scrutinises submitted trial protocols to 
ensure that the trials are not exploitive 
of volunteers, do not compromise the 
volunteers' safety, and that guidelines 
are clearly understood. Only with 
unanimous agreement from its members 
would a particular trial be given 
approval to proceed.

Recalling her first meeting as an IRB 
member, she said, ªIt was certainly 
confusing as I had no idea what was 
going on and felt intimidated by the 
presence of a doctor who didn't think I 
had any business to be there!º 

She decided to quit after the first meeting 
but Prof Soo Khee Chee, Director of 
NCCS, who first invited her to IRB, 
changed her mind. ªYou know he's very 
persuasive!º she laughed.
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PeopleALICE¼A WONDER FRIEND

H er job scope involves guiding 
patients on the usage of 
ªcentral-linesº, a central venous 

access device used in the facilitation 
of chemotherapy administration. She 
interacts with the patients and many 
even became friends whom she has 
learnt much from and vice versa.

One such patient who imparted life 
lessons to Alice was a young breast 
cancer patient assigned to her in 1999, 
when she was just a staff nurse. Alice, 
who was that patient©s age, empathised 
greatly with her plight.

ªWhat strikes me very much about this 
patient was that she was a very strong 
lady, young and had her life laid out in 
front of her. But unfortunately she had 
cancer,º Alice said sympathetically.

The battle with cancer is always a 
painful and tedious one, but the young 

patient impressed Alice with her cheerful 
demeanour. Her simple wish was for her 
husband to remember her as a strong 
woman who lived life to the fullest. 

Although that patient passed away 
after three years, that brief encounter 
taught Alice a lifetime lesson: ªIn life, 
it's not the quantity but the quality of 
time that matters.º

Thereafter, Alice became more 
determined to commit herself to nursing. 
Dedication paid off in the form of the 
Novartis Oncology Nursing Excellence 
Award which was awarded to her in 
December 2008. This award is given to 
oncology nurses in recognition of their 
dedication towards administering quality 
care to cancer patients.

She said that ªnothing has changed 
muchº for her since she won the award, 
and wishes that the publicity will 

enable patients to know more about 
the help that is available to them. 
Instead of immersing herself in her 
current accomplishments, she prefers to 
concentrate on improving her skills. 

While juggling her workload as a nurse, 
the mother of a ®ve-year-old also wants to 
start focusing on her daughter's education 
because ªas a mother of an only child, I 
would naturally want the best for her.º

When Alice showed the newspaper 
article about her winning the award to 
her daughter Estella, the child clapped 
her little hands with glee.

ªShe was surprised to see the picture of 
mummy in the papers. When I explained 
to her what the award was about, she was 
so happy that she even kept the paper.º

By Clarence Lim

Many people get bored of their 

jobs after working in the same 

industry and environment for 

several years. Not so for Alice 

Chua, a Senior Staff Nurse at the 

National Cancer Centre Singapore.

Alice has been in Nursing for 12 

years, but she still derives joy in 

meeting new people and obtaining 

new learning experiences.

PROMOTIONS

NAME TITLE
Dr Lim Soon Thye Senior Consultant, Medical Oncology

Dr Lim Wan Teck Darren Senior Consultant, Medical Oncology

Dr Wong Nan Soon Senior Consultant, Medical Oncology

Dr Chin Kuok Choon Francis Consultant, Radiation Oncology

WELCOME Dr Shiva Sarraf Yazdi Associate Consultant, Surgical Oncology
Dr Lo Li Lin Lena Associate Consultant, Oncologic Imaging
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NCC Foundation BNP PARIBAS ± NCCS  
REGIONAL FELLOWSHIP 
PROGRAMME

Through this corporate social 
initiative, BNP Paribas Singapore 
Branch and BNP Paribas 

Foundation helped to fund and nurture 
a culture of scientific inquiry by 
partnering with NCCS / NCC Foundation 
in providing post-graduate training 
opportunities for Vietnamese doctors 
and scientists.

Press conferences were held on 12th 
January in Singapore and 15th January in 
Ho Chi Minh City, Vietnam.

This year, two Fellows were selected 

from a pool of candidates after 

rigorous rounds of interviews. They 

are: Dr Vo Hoi Trung Truc of Cho Ray 

Hospital and Dr Do Tuong Huan of 

Ho Chi Minh City Oncology Hospital.

The clinical and research domains will cover areas of Medical Oncology, Surgical 
Oncology, Radiation Oncology, Oncologic Imaging and Palliative Medicine. The 
Fellowship Programme can be structured around niche cancer types and subtypes to 
adopt a disease centric, multi-disciplinary learning approach. We hope that our Fellows 
will eventually serve as talent catalysts for medical innovation in their home country 
Vietnam to improve areas in cancer diagnosis, treatment and research. 

This programme has been made possible through the collaborative efforts of the NCC 
Foundation with colleagues at the Post Graduate Education Unit (PGEU) ± Division of 
Medical Affairs and Corporate Communications.

This three-year Fellowship 
Programme serves to 
facilitate cross-border 
sharing of knowledge,  
skills and technology in the 
field of Oncology between 
the National Cancer Centre 
Singapore (NCCS) and 
partner medical institutions 
in Vietnam. 


