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WELCOME MESSAGE

Dear colleagues and friends,
In 2022, Hong Kong Society Endourology (HKSE) has established for
16 years. We have served our local urology community to ‘enhance the
standard of patient care and to serve in the enrichment of the science
and art of Endourology’. Since 2020, we have transformed our annual
Hong Kong Congress of Endourology (HKCE) from physical meeting
to online due to COVID-19. This year is the first year to resume faceto-face meeting. I am honoured to express my every warm welcome to
all participants.
Though the constraint of COVID-19, it has not limited the development
in Endourology. New laser systems have been launched, which have
increased the efficacy and safety of stone / BPH surgery. A newer single-use flexible ureteroscopy has developed to give an impact in RIRS
/ ECRIS. We also invited international experts from Endourological
Society / EASE to share their experience in different robotic surgeries,
such as radical prostatectomy, partial nephrectomy, simple prostatectomy and IVC thrombectomy in pre-congress workshop and main congress. I hope the comprehensive programme can translate into better
care of our patients.
Our congress theme is ‘Marching on Together after Adversity’. We invited a nursing speaker from the Association of Hong Kong Operating
Room Nurses (HKORN) to strengthen our relationship with urologists
and nurses. I hope that the congress can give an opportunity for urologists and nurses to march on together and go forward in Endourology
after the difficult time.
I am looking forward to seeing you in the congress. I would like to thank
you for your tremendous support to HKSE from all these years.

Wilson HC CHAN
President
The Hong Kong Society of Endourology
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CONGRESS CHAIRMAN
& FACULTY
Congress Chairman
Wilson HC CHAN

Invited Faculty
Joel Patrick ALDANA (Philippines)
Min Soo CHOO (Korea)
Xeng Inn FAM (Malaysia)
Tomonori HABUCHI (Japan)
Xin MA (China)
Vinayak WAGASKAR (USA)

Local Faculty
Eddie SY CHAN

Po Chor TAM

Bryan KC CHENG

Sally M TAM

Ringo WH CHU

Jeremy YC TEOH

Berry TC FUNG

Jason KW WONG

Brian SH HO

Joseph HM WONG

Joseph KM LI

Samuel CH YEE

Shu Keung LI

Victor HW YEUNG

Trevor CF LI

Max YP YUNG

Ho Yin NGAI
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PROVISIONAL PROGRAMME
26 August 2022
Pre-Congress Webinar
Time

Programme

Moderators:

Jason KW WONG, Samuel CH YEE

Speaker

1900 - 2000
Troubleshooting in robotic partial nephrectomy
		

Tomonori HABUCHI/
Joseph HM WONG

2000 - 2100

Technical nuisances in nerve sparing prostatectomy
Troubleshooting in robotic radical prostatectomy

Vinayak WAGASKAR
Po Chor TAM

2100 - 2115

Q&A

27 August 2022
Main Programme - Marching On Together After Adversity
Time

Programme

Speaker

0855 - 0900

Welcome remarks

Wilson HC CHAN

Session I
Moderators:

Bryan KC CHENG, Berry TC FUNG

0900 - 0925

Robot-assisted cavectomy for inferior vena cava thrombus

Xin MA

0925 - 0950

Modified en-bloc resection of bladder tumor

Jeremy YC TEOH

0950 - 1015

Early experience with enhanced recovery after
surgery (ERAS) after radical cystectomy in Phillippines

Joel Patrick ALDANA

1015 - 1040

KSER Lecture: Enculeation of prostate,
Min Soo CHOO
Korean experience
		
1040 - 1110
Tea break 		
Session II
Moderators:

Brian SH HO, Victor HW YEUNG

		

1110 - 1135

Single use flexible URS in 2022

Trevor CF LI

1135 - 1200

Thulium laser fiber (TLF) in stone surgery

Joseph KM LI

1200 - 1225

Intraoperative nursing management in endourology
procedures

Sally M TAM

1225 - 1300

Upper pole puncture - Is it a routine way to go?

Xeng Inn FAM

1300 - 1430

Lunch and AGM

Session III

Video Session

Judges:
Bryan KC CHENG, Victor HW YEUNG
		
1430 - 1545
Video presentation
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1545 - 1555

Best video award presentation

1555 - 1600

Closing remarks

Samuel CH YEE
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CONGRESS CHAIRMAN

Wilson HC CHAN
President
Hong Kong Society of Endourology

Dr Chan Hoi Chak Wilson is Consultant Urologist in Department of
Surgery, North District Hospital. Dr Chan graduated in CUHK in 2006
and obtained his Fellowship of Urology in 2015. He completed his specialty training in United Christian Hospital. His special interest is female urology, endourology and laparoscopic / robotic surgery. He was
ex-chairman of young urology session in Hong Kong Urological Association (HKUA). He is currently the president of Hong Kong Society of
Endourology and co-opt member of HKUA. He is actively organizing
public health talk to public via HKSE facebook and HKUA Youtube
channel. He also organized different professional post-fellow trainings
to colleagues, like HKSE OT forum, to improve surgical skills in the
society of local and Asian urologists. He obtained HA Corporate Scholarship and completed retroperitoneoscopic and robotic surgery training
in oncology and reconstruction in People’s Liberation Army General
Hospital under Prof Xu Zheung in July 2018. He completed training
in female pelvic medicine and reconstructive surgery in UCLA in 2018
under supervision of Dr Kim and Prof Shlomo Raz. He is advocated
to perform pubovaginal sing in female stress urinary incontinence by
native tissue.
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INVITED FACULTY

Joel Patrick ALDANA
Associate Professor of Urology
University of the Philippines College of Medicine
Philippines

Dr. Joel Aldana is an Associate Professor of Urology at the University of
the Philippines College of Medicine. He received his degree in Biology
at the Ateneo De Manila University and his Medical degree at the University of the East Ramon Magsaysay Memorial Medical Center. After
finishing his urology residency training at the UP-Philippine General
Hospital in 2000, he pursued fellowship training in Endourology, Laparoscopy and Minimally Invasive urology at the Albert Einstein College
of Medicine-Long Island Jewish Medical Center, New York, USA from
2001-2002 under the tutelage of Prof. Arthur Smith and Prof. Benjamin
Lee. He then pursued further training in urologic laparoscopy at the
University of Heidelberg- Klinikum Heilbronn, Heilbronn Germany in
2003 under Prof. Jens Rassweiler. In 2009, he completed his Masters
in Business Administration with special concentration in Health at the
Ateneo Graduate School of Business.
Dr. Aldana is the Founding President of the Philippine Endourological
Society, an affiliate society of the Endourological Society and the East
Asia Society of Endourology (EASE).
Currently he is the Assistant Director of the Institute of Urology at the
St. Luke’s Medical Center- Global City, training officer in urology at the
Philippine General Hospital and faculty member of the Asian Urological Surgery, Training and Education Group (AUSTEG).
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INVITED FACULTY

Min Soo CHOO
Associate Professor
Department of Urology
Seoul National University College of Medicine
Seoul Metropolitan Government Boramae Medical Center
Korea

Education
•

1998-2005: M.D., The Seoul National University, College of Medicine, Seoul, Korea

•

2012-2013: M.S. Dept. of Urology, College of Medicine, Seoul National University, Seoul, Korea

•

2013-2014: Ph.D. course, Dept. of Urology, College of Medicine,
Seoul National University, Seoul, Korea

Professional Activities
•

2008-2009: Internship in Seoul National University Hospital,
Seoul, Korea

•

2009-2013: Resitency in the Department of Urology, Seoul National University Hospital, Seoul, Korea

•

2013-2014: Fellowship in the Department of Urology, Seoul National University Hospital, Seoul, Korea

•

2014-2015: Fellowship in the Department of Urology, Hallym University Dongtan Sacred Heart Hospital, Hwaseong, Korea

•

2015-2019:Assistant Professor, Department of Urology, College
of Medicine, Hallym University Dongtan Sacred Heart Hospital,
Hwaseong, Korea

•

2019-2019: Visiting Scholar, Department of Urology, Michigan
Medicine, University of Michigan, Ann Arbor, Michigan, USA

•

2020-present: Associate Professor, Department of Urology, Seoul
National University College of Medicine, Seoul Metropolitan Government Boramae Medical Center, Seoul, Korea

Fields of Interest
1.

The management and prevention of urinary stone

2.

The minimal invasive surgery in urology

3.

The basic science of neurogenic bladder

Societies
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1.

The Korean Urologic Association

2.

The American Urologic Association

3.

The Korean Continence Society

4.

The Korean Urologic Oncology Society

INVITED FACULTY

Xeng Inn FAM
Associate Professor & Consultant Urologist
The National University of Malaysia Medical Centre
Malaysia

Dr Fam is Associate Professor and Consultant of Urology in The National University of Malaysia Medical Centre.
He attained his Degree of Doctor of Medicine (MD) and Master Degree of Doctor of General Surgery (Dr Gen Surg) from Universiti Kebangsaan Malaysia (UKM). He subspecialized in Urology and was
awarded with Urology Fellowship by Royal of Physicians and Surgeons
of Glasgrow FRCS (Urol) (Glasg). He is a certified urologist by Malaysian Board of Urology (MBU).
He completed his fellowship of Laparoscopic and Robotic Urology Surgery in Urology Department, Chinese People Liberation Army General
Hospital, Beijing China. He is a certified console surgeon for da Vinci
Robotic Surgical System.
Dr Fam currently serve as the director for Special Interest Group of
Minimal Invasive Surgery (Laparoscopic), Malaysia Urology Association. He is also faculty member for Asia Urological Surgery Training
and Education Group (AUSTEG).
He specializes and have vast experience in endourology, advanced laparoscopic and robotic urology surgery.
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INVITED FACULTY

Tomonori HABUCHI
Dean, Akita University Graduate School of Medicine &
Professor and Chairman, Department of Urology
Akita University Graduate School of Medicine
Japan

Dr. Tomonori Habuchi earned his medical degree at Kyoto University
in 1986. He has been Professor and Chairman of the Department of
Urology, Akita University Graduate School of Medicine, Japan since
2003. He is now a member of the Board of Directors of Endourological
Society and the Secretary General of Japanese Society of Endourology and Robotics. His main areas of expertise are robotic/laparoscopic
urologic surgery and urologic oncology. In addition, he is specialized
in basic oncology and molecular analysis of urologic cancers. He is an
author or co-author of more than 350 peer reviewed English literatures.
Medical Society Membership and Services:
•

Secretary General, Japanese Society of Endourology and Robotics

•

Vice-President, Japanese Society of Endoscopic Surgery

•

Board, Endourological Society

•

Japanese Urological Association

•

Japanese Cancer Association

•

Japanese Association of Clinical Oncology

•

American Urological Association

Specialty
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•

Robotic and Laparoscopic Surgery

•

Urologic Oncology

•

Molecular Biology and Genetics of Urologic Cancers

INVITED FACULTY

Xin MA
Chairman of Academic Committee, Department of Urology &
Chief Physician, Professor and Doctoral Supervisor of Urology
Chinese PLA General Hospital
China

Professor Ma is one of the pioneers of urological laparoscopic and
robotic surgery in China. He made significant achievements in retroperitoneal laparoscopy and robotic surgery, and devoted himself in
promotion and popularization of minimally invasive surgery in China.
Recent years, professor Ma pioneered the innovations in robotic IVC
tumor thrombectomy and published series of articles in high-impact
journals. Besides, he also was invited as surgeon and speaker to demonstrate robotic IVC tumor thrombectomy, nephron-sparing surgery for
high complicated RCC, retroperitoneal laparoscopic/robotic partial nephrectomy in many countries in Europe. Recent years, professor Ma
have trained more than 20 urological fellows from USA, Germany, UK,
Italy, Spain, et al.
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INVITED FACULTY

Vinayak WAGASKAR
Clinical Instructor
Department of Urology
Icahn School of Medicine at Mount Sinai
USA

Dr. Wagaskar is a medical graduate (2003-2009) from Govt. Medical
College, Akola, India. He has completed 3 years of General Surgery
residency from SRTR MC, Ambajogai, India. He completed 4 years
of Urologic Residency program from King’s Edward Memorial Hospital, Mumbai, India. Prior to joining our department he was Vattikuti
Urologic Oncology Robotic Scholar for a year at Kokilaben Dhirubhai Ambani Hospital and Research Center, Mumbai, India. He started Urologic Oncology Fellowship under mentorship of Dr. Tewari in
2018. Dr. Wagaskar is a superb clinician who receives excellent reviews
from his patients and from our trainees and staff. Dr. Wagaskar has
a specialized expertise in the use of robotic surgical systems for prostate cancer surgery (to remove the prostate), and am skilled with the
most advanced, state-of-the-art technologies. He is also specialized in
prostate biopsy (removing prostate tissue for testing) procedures with
magnetic resonance imagining (MRI) equipment in combination with
ultrasound fusion technologies, a precise technique that incorporates
imaging and high-intensity sound waves. These new techniques give
us a three-dimensional (3D) view of the prostate that help us to target
the areas of the prostate that are hard to see, leading to a more accurate diagnosis. He is an expert in analyzing MRI images (to assess the
scope and severity of the cancer) using a variety of innovative computer
software systems. He is an expertise in the development of computational models for diagnosing prostate cancer, which is the use of statistics and computer algorithms (mathematical formulas) to make predictions about who may develop prostate cancer and about the severity of
disease, as well as the development of “online calculators” that assist
surgeons in choosing the best surgical techniques in order to help reduce the damage during surgery to the nerves surrounding the prostate.
There are a number of objective factors that evidence Dr. Wagaskar’s
expertise in the Urology field. These include his exceptional surgical
acumen, the major significance of his original contributions, his more
than 40 publications in top ranked internationally circulated journals
including European Urology, Journal of Urology, The Prostate, Journal of Endourology, Cancer Reports, and Indian Journal of Urology,
the articles that cite to and discuss his work, the media attention his
work received, and his role as a judge of the work of others in the field.
Dr. Wagaskar is particularly renowned for his systemic efforts to improve the treatment of prostate and bladder diseases. This has significantly advanced ability to provide the best possible care to the patients.
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LOCAL FACULTY

Eddie SY CHAN
President
East Asia Society of Endourology

Dr. Chan is the President of East Asia Society of Endourology, Clinical Associate Professor (Honorary) of the Chinese University of Hong
Kong and Honorary consultant of Prince of Wales Hospital. He obtained his medical degree from the Chinese University of Hong Kong in
1998 and has held the fellowships from The Royal College of Surgeons
of Edinburgh and The College of Surgeons of Hong Kong. In 2008, Dr.
Chan completed his research fellowship in Lerner Research Institute,
Cleveland Clinic Foundation, US.
His interest in urology includes laparoscopic/robotic urologic surgery.
He has more than ten years of experience as independent robotic surgeon, performing radical prostatectomy, nephrectomy and robotic radical cystectomy. He is very involved in training of Hong Kong and Asia
urologists on minimal invasive and robotic urologic surgery. He participates in many associations and organizes workshops, lectures and conferences for education and improving the standards of urology practice
in HK and other Asia countries.
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LOCAL FACULTY

Bryan KC CHENG
Private Practice

Dr. Bryan Kwun-Chung Cheng graduated from the Chinese University of Hong Kong in 2009 and was registered as a urology specialist
in 2016. He served as an Associate Consultant in the Department of
Surgery in United Christian Hospital from 2017 to 2022, and acted the
Deputy Service Director in the Quality and Safety Office of Kowloon
East Cluster.
Dr. Cheng specializes in the surgical treatment of benign prostatic obstruction (BPO) and has special interests in andrology treatment. He is
one of the pioneers of holmium laser enucleation of prostate (HoLEP)
surgery in Hong Kong. Through collaboration with radiologists, he has
also established prostatic-arterial embolization as a novel treatment in
his centre for high-risk surgical candidate with refractory retention. Dr.
Cheng has received overseas andrology training in University of Washington, Seattle and has set-up the first Men’s Health clinic in Kowloon
East Cluster in 2019.
As a recognition to his achievement, he has been awarded the Hospital
Authority Young Achiever Award in 2020.
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LOCAL FACULTY

Ringo WH CHU
Private Practice

Dr. Ringo Wing-Hong Chu was elected as Fellow of The Royal College
of Surgeons of Edinburgh and was promoted to Associate Consultant in
Kwong Wah Hospital in 2010. In 2012, he was awarded the Tung Wah
Training Fund for overseas attachment at two world renowned minimal
access surgery centers, University of California Irvine and University
of Southern California, under the supervision of Professor Jaime Landman and Professor Inderbir S. Gill respectively. Dr. Chu’s main interests
are kidney surgery and endourology. Since 2018 he started private practice. Recently, his research interest mainly focuses on minimizing warm
ischaemic time during partial nephrectomy.
Dr. Chu presented his work in many international scientific congresses including BAUS, SIU and AUA. Recently he had won the best video award in the 15th Urological Association of Asia (UAA) Congress
2017. He was a former council member of Hong Kong Urological Association. Currently he is the council member of Hong Kong Society of
Endourology and invited as reviewer for several scientific journals. He
is also actively involved in several governing board of social services in
order to further contribute to society.
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LOCAL FACULTY

Berry TC FUNG
Consultant Urologist
Union Hospital

Dr. Berry Fung is the consultant urologist in Union Hospital. He received his medical degree from the Chinese University of Hong Kong.
He completed his urology training in Pamela Youde Nethersole Eastern
Hospital. He refined the techniques after oversea training in Johns Hopkins Hospital under Professor Patrick C. Walsh and Dr. Mohamad E.
Allaf. He followed Professor Urs E. Studer in the University of Bern.
He is the past president of Hong Kong Society of Endourology.
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LOCAL FACULTY

Brian SH HO
Consultant
Division of Urology, Department of Surgery
Queen Mary Hospital

Dr. Brian Ho is currently a Consultant in the Division of Urology, Department of Surgery in Queen Mary Hospital. He graduated from the
Faculty of Medicine in the University of Hong Kong in 2006 and completed his surgical training in Queen Mary Hospital. Dr. Ho obtained
his Fellowship in Urology from the Hong Kong College of Surgeons
and from the Royal College of Surgeons in Edinburgh in 2014. He
has a special interest in stone disease and endourology, and is currently
managing the Lithotripsy Unit in Queen Mary Hospital.
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LOCAL FACULTY

Joseph KM LI
Associate Consultant in Urology Service
New Territories East Cluster

Dr Joseph Li obtained a degree in medical science in 2007 and a medical degree in 2010 from the Chinese University of Hong Kong. He
joined the Department of Surgery, Prince of Wales Hospital since 2011,
and completed training with fellowships from the Royal College of Surgeons of Edinburgh, the College of Surgeons of Hong Kong and the
Hong Kong Academy of Medicine. He is now serving as an associate
consultant in Urology Service of New Territories East Cluster, Hospital
Authority as well as honorary clinical assistant professor of the Chinese
University of Hong Kong. His main research interest includes urolithiasis, endourology and microbiome in urology.
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LOCAL FACULTY

Shu Keung LI
Private Practice

Dr. SK Li graduated from University of Hong Kong in 1982. He underwent general surgical training and obtained FRCS Ed in 1988. He had
his urological training in the Chinese University of Hong Kong and at
the Institute of Urology in London and awarded Diploma of Urology
(London) in 1990. His main interest is in minimally invasive urology
and laparoscopy.
He had performed the first case of laparoscopic nephrectomy via the
retroperitoneal approach in Hong Kong and pioneered the development
of urological laparoscopy. He was the Founding President of the Hong
Kong Society of Endourology and was also the Congress President of
East Asian Society of Endourology 2007 meeting in Hong Kong. He
had special interest in mini-PCNL according to the Chinese method.
His other interest is in medical education and training for endourology
and minimally invasive Urology.
He is now enjoying private practice.
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LOCAL FACULTY

Trevor CF LI
Private Practice

Dr Li have special interest in doing different stone surgery including
RIRS, ECIRS with the use of new Thulium fiber lasers. Back in the public sector, he helped in the procurement process and had experienced
vastly in handling different brands of single use flexible ureteroscopes
on real
cases.
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LOCAL FACULTY

Ho Yin NGAI
Private Practice

Dr NGAI graduated from The Chinese University of Hong Kong in
2002 and became a specialist in Urology since 2009 after obtaining the
Fellowship in Urology in The Royal College of Surgeons of Edinburgh.
He was admitted Fellow of Hong Kong Academy of Medicine (Surgery)
and Fellow of The College of Surgeons of Hong Kong. He received his
post-graduate overseas training in University College London Hospitals
and the Royal London Hospital, United Kingdom, on Andrology and
Stone Surgery. His clinical interest is on Andrology, Robotic surgery,
Day surgery development and streamlining surgical pathways. He published a number of publications in peer reviewed journal, in particular
related to metabolic syndrome. His paper on Green light Laser as Ambulatory Day Surgery for BPH was also awarded best paper in annual
scientific meeting of HKUA.
Dr NGAI is committed to serve the Urology community. He is now a
council member of the Hong Kong Society of Endourology.
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LOCAL FACULTY

Po Chor TAM
Private Practice

Dr Tam obtained his medical degree from The University of Hong
Kong in 1983. He subsequently received his urological training at Queen
Mary Hospital. In 1985, he was awarded the Howard Eddey Medal of
Royal Australasian College of Surgeons.
He was elected as Fellow of The Royal College of Surgeons of Edinburgh in 1988 and Fellow of the Royal Australasian College of Surgeons
in 1990. In 1991, Dr Tam was presented with The Commonwealth
Medical Fellowship Award for undertaking one year of advanced urology training in England. He subsequently obtained the Intercollegiate
Urology Fellowship in the same year. Dr Tam became the Foundation
Fellow of The College of Surgeons of Hong Kong and Foundation Fellow in surgery of The Hong Kong Academy in Medicine.
From 1984 to 2011, Dr Tam served at Queen Mary Hospital and Tung
Wah Hospital. He was Lecturer-in –Charge of the Urology Team of the
University Surgical Unit from 1989 to 1993, and Chief of Service of
the University Surgical Unit of Tung Wah Hospital from 1993 to 1997.
From 1997 to 2011, Dr Tam was the Consultant Surgeon and Chief of
Urology of Queen Mary Hospital and Tung Wah Hospital. In April
2011, he joined the Hong Kong Urology Clinic.
Dr Tam has focused his clinical and research interest on Robotic Urological Surgery, the treatment of prostate cancer, bladder cancer and
kidney cancer as well as male infertility. He was the Director of Robotic
Surgery Programme at Queen Mary Hospital from 2007 to 2011.
Dr Tam is also actively involved in undergraduate and postgraduate
training. He is currently the Honorary Clinical Professor of The University of Hong Kong. He was Vice-President of The College of Surgeons
of Hong Kong (2008-2013) and Chairman of the Urology Board of The
College of Surgeons of Hong Kong
(2002-2010).
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LOCAL FACULTY

Sally M TAM
Advanced Practice Nurse
Operating Theatre
Hong Kong Children’s Hospital

Ms. Sally M Tam has been the operating theatre urology in-charge since
2010. She graduated with a Bachelor of Science degree in Clinical Nursing in 2003 and obtained the Master of Science Management in Health
Care in 2011. She is a Fellow of the Hong Kong Academy of Nursing
in the Specialty of Perioperative in 2014. She has been a Comprehensive
Simulation Educator since 2021.
She is the nurse simulation instructor of Nurse Management of OR
Emergencies conducted by Hong Kong Academy of Medicine, providing training for OR nurses to get familiar with various clinical crises in
daily work.
Ms. Tam is one of the council members of the Association of Hong
Kong Operating Room Nurses and she participated into organizing
various training programs for members. She is also the sub-committee
chairman of Perioperative Nursing Scientific Meeting 2023 to organize
the meeting.
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LOCAL FACULTY

Jeremy YC TEOH
Associate Professor
Department of Surgery
The Chinese University of Hong Kong

Dr Jeremy Teoh is currently the Assistant Dean (External Affairs) and
Associate Professor of the Faculty of medicine, The Chinese University
of Hong Kong. He has primary interests in bladder cancer and prostate
cancer. For bladder cancer, he is leading a multi-centre randomized controlled trial on transurethral en bloc resection of bladder tumour. He has
also developed a global consensus statement to standardize the en bloc
resection approach. He is currently studying the urinary biomarkers,
tumour heterogeneity and molecular classification of bladder cancer.
For prostate cancer, he has published extensively on the adverse events
related to androgen deprivation therapy. He has also helped conduct a
clinical trial on the use of the da Vinci Single-Port Surgical System in
radical prostatectomy.
Jeremy was awarded the Ten Outstanding Young Persons Award (Hong
Kong) and the SIU-Innovators Award in 2021. He has received numerous research grants with a total funding of more than HKD 80 million.
He has published more than 200 articles in peer-reviewed journals such
as Nature Reviews Urology, European Urology, Journal of Urology
and Annals of Surgery. He is an editorial board member for a number of prominent journals, and he has been serving as a member for
several advisory boards for prostate cancer and bladder cancer. Jeremy
was the Chairperson of the Younger Fellows Chapter of the College of
Surgeons of Hong Kong (2019-2021), the Chair of the Young Fellows
Chapter of the Hong Kong Academy of Medicine (2021-2022), and he
has been the Director of the Lions Kidney Educational Centre & Research Foundation since 2016. He is also the founder of the UroSoMe
(Urology Social Media) working group and he believes that social media plays an important role in the modern era of medicine
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LOCAL FACULTY

Jason KW WONG
Associate Consultant
Department of Surgery
Pamela Youde Nethersole Hospital

Dr. Wong obtained his medical degree from the Chinese University of
Hong Kong in 2008 and fellowships from the College of Surgeons of
Hong Kong and the Royal College of Surgeons of Edinburgh in 2016.
He is an associate consultant in Pamela Youde Nethersole Hospital. Dr.
Wong’s main interest are endourology and minimal invasive surgery. He
is currently the council member of Hong Kong Society of Endourology.
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LOCAL FACULTY

Joseph HM WONG
Honorary Clinical Associate Professor
The Chinese University of Hong Kong

Dr. Joseph Wong graduated in The University of Hong Kong in 2003,
and started his urology training in Prince of Wales Hospital in 2005. He
acquired the fellowships from the Royal College of Surgeon of Edinburgh and the College of Surgeons of Hong Kong in 2010.
His main clinical interests are kidney cancer and minimal invasive
surgery. In 2013, he completed his six months of overseas training in
Cleveland Clinic, MD Anderson Cancer Center, and the First Affiliated Hospital of Nanjing Medical University, under the supervision of
Dr. Steven Campbell, Dr. Christopher Wood, and Dr. Chang-jun Yin
respectively.
His current work focuses on refining the techniques of robotic and laparoscopic partial nephrectomy, including developing retroperitoneal approach, utilization of ICG, and selective arterial clamping. Currently,
he is an honorary clinical associate professor of The Chinese University
of Hong Kong.
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LOCAL FACULTY

Samuel CH YEE
Consultant
Department of Surgery
Prince of Wales Hospital

Dr. Samuel Chi-Hang YEE graduated from The University of Hong
Kong and obtained his Doctor of Medicine from The Chinese University of Hong Kong. He held fellowships from the Royal College of
Surgeon of Edinburgh and The College of Surgeons of Hong Kong,
and has been with Prince of Wales Hospital, The Chinese University of
Hong Kong since 2006.
Dr. Yee completed the Advanced Clinical Fellowship in Laparoscopy
and Robotic Urology at the Institut Mutualiste Montsouris in Paris with
the Sir Robert Black Trust Fund Scholarship. He furthered his training
of robotic surgery in Yonsei University in Seoul. Being awarded the
Hong Kong Kidney Foundation Fellowship, Dr. Yee has advanced his
surgical experience in transplant and urological surgery in University of
Illinois in Chicago, and Fundació Puigvert in Barcelona. His keen interest in minimally-invasive surgery makes him one of the most pioneering
robotic surgeons in the region.
After returning from training in Institut Mutualiste Montsouris for focal therapy, Dr. Yee is devoted to promote focal therapy for the management of prostate cancer in the region. He pioneered the first series
of cases of HIFU focal therapy and cryotherapy for prostate cancer in
Hong Kong. As a surgeon with deep academic interest, Dr. Yee has published more than 50 peer-reviewed manuscripts in the areas of voiding
dysfunction, prostate cancer, bladder cancer and renal transplantation.
Dr. Yee currently holds the positions of consultant urologist at the
Prince of Wales Hospital, honorary clinical associate professor of the
Chinese University of Hong Kong, board member of uCare committee in Société Internationale D’Urologie (SIU), board member of East
Asian Society of Endourology, honorary secretary of the Hong Kong
Society of Endourology and council member of the Hong Kong Urological Association.
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LOCAL FACULTY

Victor HW YEUNG
Private Practice

Dr. Yeung has his undergraduate education at Johns Hopkins University in USA, where he graduated with honors in 2001 majoring in Biophysics. He then came back to study medicine in Hong Kong, and obtained his MBBS at the University of Hong Kong in 2006. Afterwards,
he pursued a urologist career, and obtained his fellowship in 2013. He
was promoted to Associate Consultant in Tuen Mun and Pok Oi Hospitals, before he went to the private sector in 2017. He has published
several full articles, as well as numerous oral presentations in various
local and international conferences. He is currently the council member
of the Hong Kong Society of Endourology and the Medical Council of
Hong Kong. In addition, he is currently the Vice-President of the Hong
Kong Medical Association.
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LOCAL FACULTY

Max YP YUNG
Private Practice

• MBChB (CUHK) 1997
• Urology training under Dr Man chi Wai
• Consultant Urologist , Hong Kong Baptist Hospital
• 2008-2013
• Private practice since 2013
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Do your nurses prefer
a simplified GnRHa
preparation for injection?
ADMINISTRATION
STEPS
SIMPLICITY
EFFICIENCY

Dual-chamber prefilled
syringe DPS with fine needle
2,3,4

Designed for Patient Comfort and Convenience
16 GAUGE

Please scan the
QR code for
Enantone® Demo
Preparation

Designed
for
Patient
Care

Outer Diameter:
0.064-inch (1.63mm)

20 GAUGE

Outer Diameter:
0.036-inch (0.91mm)

with Fine Needle Size
23 GAUGE1

Outer Diameter: 0.025-inch (0.63mm)

21 GAUGE

Outer Diameter:
0.033-inch (0.83mm)

Abbreviated Prescribing Information
Enantone 1-Month DPS 3.75 mg (ENTDPS1M0715PIHK2) Enantone 3-Month DPS 11.25 mg (ENTDPS3M0717PIHK)
Enantone 6-Month DPS 30 mg (ENT6MDPS0613PIHK)
Active Ingredient: Leuprorelin acetate Indication: Enantone 1-Month DPS 3.75 mg Endometriosis; decrease of myoma volume and/or amelioration of symptoms in uterine myoma with
hypermenorrhea, hypogastralgia, low back pain, anemia, etc; Premenopausal breast cancer (positive hormone receptor expression); Prostate cancer; Central precocious puberty. Enantone 3-Month
DPS 11.25 mg In male: Prostate cancer and its secondarisms; In female: Endometriosis with genital and extra-genital localization (Phase I-IV); Breast cancer in pre and peri-menopausal women, where
a hormone treatment is indicated; Uterine fibroids. In children: Precocious puberty (before 8 years in females and before 10 years in males). Enantone 6-Month DPS 30 mg Male adults for palliative
treatment of advanced hormone-dependent prostate carcinoma. Dosage/Administration: Enantone 1-Month DPS 3.75 mg Endometriosis: Usually, for adults, 3.75 mg SC once every 4 weeks.
Patient's weight <50 kg 1.88 mg may be used. Initiate administration on 1st-5th day after the start of the menstrual period. Uterine myoma: Usually, for adults, 1.88 mg SC once every 4 weeks. Patients
with heavy weight or those with markedly enlarged uterus, 3.75mg is administered. Initiate administration on 1st-5th day after the start of menstrual period. Prostate cancer & premenopausal breast
cancer: Usually, for adults, 3.75 mg SC once every 4 weeks. Central precocious puberty: Usually, a dose of 30 µg/kg SC once every 4 weeks. Depending upon the patient's condition, the dosage may
be increased up to 180 µg/kg. Enantone 3-Month DPS 11.25 mg Male & female 11.25mg once every 3 months. Endometriosis & uterine fibroids 6 months treatment duration. Children <20 kg 5.63
mg once every 3 months; ≥20 kg 11.25 mg once every 3 months. Enantone 6-Month DPS 30 mg SC once every 6 months with interval of 168 days to maximum 182 days. Contraindication:
Enantone 1-Month DPS 3.75 mg Patients with a history of hypersensitivity to any of the ingredients of this drug or synthetic LH-RH or LH-RH derivatives. Abnormal genital bleeding of indeterminable
nature. Pregnant women or women having possibilities of being pregnant. or nursing mothers Enantone 3-Month DPS 11.25mg Hypersensitivity. Contraindicated in case of not diagnosed vaginal
bleeding. Pregnancy & breast-feeding. Enantone 6-Month DPS 30 mg Hypersensitivity to leuprorelin or other GnRH analogues, polylactic acid. Pregnancy, lactation. Demonstrated
non-hormone-dependent carcinoma Special Precaution: Enantone 1-Month DPS 3.75 mg Patients with submucous myoma; renal dysfunction due to spinal cord compression or ureteral obstruction
or those who may be at a risk of developing such manifestations. Discontinue treatment in case of growing phyma or no improvement is seen. Transient aggravation of clinical condition, bone pain.
Depressed state-like climacteric disturbance. Perform LH-RH test at regular intervals. Enantone 3- Month DPS 11.25 mg Male: Transitory worsening of clinical symptomatology e.g. bone pain, urinary
tract obstruction & haematuria, weakness of the lower extremities & paresthesia due to temporary increase of serum testosterone level. Patients with neurological signs of spinal cord compression or in
those with ureteric obstruction. Verify testosterone levels, PSA & acid phosphatase periodically. Female: Eventual onset of severe metrorrhagia; onset of serious vaginal bleeding during treatment. Use
non-hormonal contraceptive methods during treatment. Fertile women. Verify periodically the values of bone densitometry in case of prolonged treatment. Temporary worsening of clinical status.
Increased risk of incidental depression (which may be serious) Girls: In girls affected with precocious puberty the gonadic stimulation can cause the outcome of little genital hemorrhages after the first
injection which requires the additional of an adequate treatment only if this symptom goes on beyond the 1st month of treatment. Childhood: Gonadotropin-pituitary inhibition. Check regularly that
the estradiol/testosterone levels are low in case the weight is near 20 kilos. Enantone 6-Month DPS 30 mg Patients with hypertension should be monitored closely. Initial short-term increase in the
serum level of testosterone, potentially resulting in a transient exacerbation of certain disease symptoms. Patients with potential neurological complications, spinal metastases, or urinary tract obstruction
should be monitored closely during the first few weeks of treatment. May be associated with increased risk of diabetes and certain cardiovascular diseases in men receiving these medications for the
treatment of prostate cancer. Adverse Reaction: Enantone 1-Month DPS 3.75 mg Hot flushes, feeling of warmth, feeling of hot flushes, shoulder stiffness, headache, insomnia, dizziness or
diaphoresis. Pains e.g. arthralgia & bone pain. Enantone 3-Month DPS 11.25mg Temperature, hypersensitive reactions including skin rash, itching and rarely a whistling sound, sleep disorders
(drowsiness or insomnia), mood disorders (long-term use), depression (long-term use), headaches (occasionally severe), hot flushes, dyspnoea, constipation, vaginitis, vaginal dryness. Enantone
6-Month DPS 30 mg depression, mood changes, headache, hot flushes, nausea/vomiting, bone pain, joint or back pain, muscle weakness, decrease in or loss of libido and potency, reduction in testicle,
gynaecomastia, nocturia, dysuria, pollakiuria, reactions at the injection site, increasing sweating, tiredness, peripheral edema, paraesthesia, sleep disturbances, weight gain, elevations of LDH,
transaminases, gamma-GT and alkaline phosphatase which, however, can be a symptom of the underlying disease. Drug interaction: Enantone 1-Month DPS 3.75 mg Reduced effect with sex
hormone preparation e.g. estradiol derivatives, estriol derivatives, conjugated estrogen preparations, combined preparation of estrogen & progesteron, mixed sex hormones, etc. Enantone 3-Month
DPS 11.25 mg Since androgenic deprivation treatment may prolong the QT interval, it is necessary to carefully assess the use of Enantone 11.25mg with drugs known to extend the QT invertal or with
drug capable of inducing Torsades de pointes like Class IA antiarrhythmic agents (e.g. quinidine, disopyramide) or class Ill ones (e.g. amiodarone, sotalol, dofetilide, ibutilide), metadone, moxifloxacin,
antipsychotics, etc. Enantone 6-Month DPS 30 mg No drug interactions have been reported. Presentation/Packing: Enantone 1-Month DPS 3.75 mg pre-filled syringe. Enantone 3-Month DPS
11.25 mg pre-filled syringe. Enantone 6-Month DPS 30 mg pre-filled syringe.
Full prescribing information is available upon request.
To Report Suspected Side Effects for Takeda Products
Medical Information and other Inquiries for Takeda Products
AE.HongKong@takeda.com
medinfohk@takeda.com
References: 1. Data on file, Takeda 2. Enantone 1 month DPS 3.75mg HK Prescribing information, ENTDPS1M0715PIHK2 3. Enantone 3 month DPS 11.25mg HK Prescribing information,
ENTDPS3M0717PIHK 4. Enantone 6 month DPS 30mg HK Prescribing information, ENT6MDPS0613PIHK
Disclaimer: Above product promotional material apply to HK and Macau only. Please refer the prescribing information from your home country / location as this may very depending on local approvals
in each country / location.

Further information is available upon request. Before prescribing, please consult local prescribing information.
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Abbreviations: LUTS, lower urinary tract symptoms; OAB, overactive bladder
References: 1. Wagg A, et al. Efficacy, safety, and tolerability of mirabegron in patients aged≥ 65 yr
with overactive bladder wet: a phase IV, double-blind, randomised, placebo-controlled study
(PILLAR). Eur Urol. 2020;77(2):211-20. 2. Griebling TL, et al. Effect of mirabegron on cognitive
function in elderly patients with overactive bladder: MoCA results from a phase 4 randomized,
placebo-controlled study (PILLAR). BMC Geriatr. 2020;20(1):1-0. 3. Chapple CR, et al. Persistence
and adherence with mirabegron versus antimuscarinic agents in patients with overactive bladder:
a retrospective observational study in UK clinical practice. Eur Urol. 2017;72(3):389-99.
Abbreviated prescribing information of Betmiga® prolonged-release tablets
Version: 003 Composition: Mirabegron Indication: Symptomatic treatment of urgency,
increased micturition frequency and/or urgency incontinence as may occur in adult patients with
overactive bladder (OAB) syndrome. Dosage: Adult including elderly 50 mg once daily with or
without food. Administration: Swallow whole with liquids. Do not chew/divide/crush.
Contraindications: Mirabegron is contraindicated in patients with - Hypersensitivity to the active
substance or to any of the excipients. - Severe uncontrolled hypertension defined as systolic blood
pressure ≥ 180 mm Hg and/or diastolic blood pressure ≥ 110 mm Hg. Special warnings and
precautions for use: Renal impairment Betmiga has not been studied in patients with end stage
renal disease (GFR < 15 mL/min/1.73 m2 or patients requiring haemodialysis) and, therefore, it is
not recommended for use in this patient population. Data are limited in patients with severe renal
impairment (GFR 15 to 29 mL/min/1.73 m2); based on a pharmacokinetic study a dose reduction to
25 mg is recommended in this population. Betmiga is not recommended for use in patients with
severe renal impairment (GFR 15 to 29 mL/min/1.73 m2) concomitantly receiving strong CYP3A
inhibitors. Hepatic impairment Betmiga has not been studied in patients with severe hepatic
impairment (Child-Pugh Class C) and, therefore, it is not recommended for use in this patient
population. Betmiga is not recommended for use in patients with moderate hepatic impairment
(Child-Pugh B) concomitantly receiving strong CYP3A inhibitors. Hypertension Mirabegron can
increase blood pressure. Blood pressure should be measured at baseline and periodically during
treatment with Betmiga, especially in hypertensive patients. Data are limited in patients with stage
2 hypertension (systolic blood pressure ≥ 160 mm Hg or diastolic blood pressure ≥ 100 mm Hg).
Patients with congenital or acquired QT prolongation Betmiga, at therapeutic doses, has not
demonstrated clinically relevant QT prolongation in clinical studies. However, since patients with a
known history of QT prolongation or patients who are taking medicinal products known to prolong
the QT interval were not included in these studies, the effects of mirabegron in these patients is
unknown. Caution should be exercised when administering mirabegron in these patients. Patients
with bladder outlet obstruction and patients taking antimuscarinics medications for OAB Urinary
retention in patients with bladder outlet obstruction (BOO) and in patients taking antimuscarinic
medications for the treatment of OAB has been reported in postmarketing experience in patients
taking mirabegron. A controlled clinical safety study in patients with BOO did not demonstrate
increased urinary retention in patients treated with Betmiga; however, Betmiga should be
administered with caution to patients with clinically significant BOO. Betmiga should also be
administered with caution to patients taking antimuscarinic medications for the treatment of OAB.
Undesirable effects: Summary of the safety profile The safety of Betmiga was evaluated in 8,433
patients with OAB, of which 5,648 received at least one dose of mirabegron in the phase 2/3 clinical
program, and 622 patients received Betmiga for at least 1 year (365 days). In the three 12-week
phase 3 double blind, placebo controlled studies, 88% of the patients completed treatment with
Betmiga, and 4% of the patients discontinued due to adverse events. Most adverse reactions were
mild to moderate in severity. The most common adverse reactions reported for patients treated with
Betmiga 50 mg during the three 12-week phase 3 double blind, placebo controlled studies are
tachycardia and urinary tract infections. The frequency of tachycardia was 1.2% in patients receiving
Betmiga 50 mg. Tachycardia led to discontinuation in 0.1% patients receiving Betmiga 50 mg. The
frequency of urinary tract infections was 2.9% in patients receiving Betmiga 50 mg. Urinary tract
infections led to discontinuation in none of the patients receiving Betmiga 50 mg. Serious adverse
reactions included atrial fibrillation (0.2%). Adverse reactions observed during the 1-year (long term)
active controlled (muscarinic antagonist) study were similar in type and severity to those observed
in the three 12-week phase 3 double blind, placebo controlled studies. List of adverse reactions The
table below reflects the adverse reactions observed with mirabegron in the three 12-week phase 3
double blind, placebo controlled studies. The frequency of adverse reactions is defined as follows:
very common (≥1/10); common (≥1/100 to <1/10); uncommon (≥1/1,000 to <1/100); rare (≥
1/10,000 to <1/1,000); very rare (<1/10,000). Within each frequency grouping, adverse reactions
are presented in order of decreasing seriousness. Infections and infestations: Common:
Urinary tract infection. Uncommon: Vaginal infection, Cystitis Psychiatric disorders: Not known
(cannot be estimated from the available data): Insomnia* Eye disorders: Rare: Eyelid oedema
Cardiac disorders: Common: Tachycardia. Uncommon: Palpitation, Atrial fibrillation Vascular
disorders: Very rare: Hypertensive crisis* Gastrointestinal disorders: Common: Nausea*,
Constipation*, Diarrhoea*. Uncommon: Dyspepsia, Gastritis. Rare: Lip oedema Skin and
subcutaneous tissue disorders: Uncommon: Urticaria, Rash, Rash macular, Rash popular,
Pruritus. Rare: Leukocytoclastic vasculitis, Purpura, Angioedema* Musculoskeletal and
connective tissue disorders: Uncommon: Joint swelling Reproductive system and breast
disorders: Uncommon: Vulvovaginal pruritus Investigations: Uncommon: Blood pressure
increased, GGT increased, AST increased, ALT increased Renal and urinary disorders: Rare:
Urinary retention* Nervous system disorders: Common: Headache*, Dizziness* *observed
during post-marketing experience Full prescribing information is available upon request.
Astellas Pharma Hong Kong Co., Ltd.

Unit 1103-08, 11/F, Tower 1, Grand Century Place,
193 Prince Edward Road West, Mongkok, Kowloon.
Tel : (852) 2377 9801 Fax : (852) 2856 1440
https://www.astellas.com/hk/en/
AHK-BET-202105-01
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*Dr. Butler is a paid consultant of NeoTract|Teleflex. Results may vary.
**No instances of new, sustained erectile or ejaculatory dysfunction in the FDA pivotal study.

The UroLift System procedure is FDA-cleared for the treatment of symptoms due to urinary outflow
obstruction secondary to BPH, including lateral and median lobe hyperplasia, in men 45 years of age
or older. Results and patient experience may vary. Most common adverse events reported include
hematuria, dysuria, micturition urgency, pelvic pain, and urge incontinence. Most symptoms were
mild to moderate in severity and resolved within 2 to 4 weeks after the procedure. Consult the
Instructions for Use (IFU) for more information.

To learn more about My Story, visit www.info.UroLift.com/Butler
Check out the data at UroLift.com

Real world outcomes consistent with randomized
controlled data8

7

Proven durability through 5 years

The only leading BPH procedure that does not destroy tissue

Lowest catheter rate of the leading BPH procedures6

Rapid relief and recovery in days, not months1

Patients have a better recovery experience than TURP, with
durable results and no new and lasting sexual dysfunction**1-5

I am a patient.

I am a urologist.

Actual Size

UroLift® Implant

PRE-PROCEDURE

POST-PROCEDURE

Philip Butler, M.D., F.A.C.S.* Genesis Healthcare Partners and
UROLIFT® SYSTEM PATIENT
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I went from getting up 3 times a night to
sleeping through 6-8 hours! What a difference it
has made at work as well. I can now complete
longer surgeries without urgency to void.

“

MAIN REASONS I CHOSE THE UROLIFT SYSTEM
AND RECOMMEND IT TO MY PATIENTS
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Abbreviations: LUTS, lower urinary tract symptoms; OAB, overactive bladder
References: 1. Wagg A, et al. Efficacy, safety, and tolerability of mirabegron in patients aged≥ 65 yr
with overactive bladder wet: a phase IV, double-blind, randomised, placebo-controlled study
(PILLAR). Eur Urol. 2020;77(2):211-20. 2. Griebling TL, et al. Effect of mirabegron on cognitive
function in elderly patients with overactive bladder: MoCA results from a phase 4 randomized,
placebo-controlled study (PILLAR). BMC Geriatr. 2020;20(1):1-0. 3. Chapple CR, et al. Persistence
and adherence with mirabegron versus antimuscarinic agents in patients with overactive bladder:
a retrospective observational study in UK clinical practice. Eur Urol. 2017;72(3):389-99.
Abbreviated prescribing information of Betmiga® prolonged-release tablets
Version: 003 Composition: Mirabegron Indication: Symptomatic treatment of urgency,
increased micturition frequency and/or urgency incontinence as may occur in adult patients with
overactive bladder (OAB) syndrome. Dosage: Adult including elderly 50 mg once daily with or
without food. Administration: Swallow whole with liquids. Do not chew/divide/crush.
Contraindications: Mirabegron is contraindicated in patients with - Hypersensitivity to the active
substance or to any of the excipients. - Severe uncontrolled hypertension defined as systolic blood
pressure ≥ 180 mm Hg and/or diastolic blood pressure ≥ 110 mm Hg. Special warnings and
precautions for use: Renal impairment Betmiga has not been studied in patients with end stage
renal disease (GFR < 15 mL/min/1.73 m2 or patients requiring haemodialysis) and, therefore, it is
not recommended for use in this patient population. Data are limited in patients with severe renal
impairment (GFR 15 to 29 mL/min/1.73 m2); based on a pharmacokinetic study a dose reduction to
25 mg is recommended in this population. Betmiga is not recommended for use in patients with
severe renal impairment (GFR 15 to 29 mL/min/1.73 m2) concomitantly receiving strong CYP3A
inhibitors. Hepatic impairment Betmiga has not been studied in patients with severe hepatic
impairment (Child-Pugh Class C) and, therefore, it is not recommended for use in this patient
population. Betmiga is not recommended for use in patients with moderate hepatic impairment
(Child-Pugh B) concomitantly receiving strong CYP3A inhibitors. Hypertension Mirabegron can
increase blood pressure. Blood pressure should be measured at baseline and periodically during
treatment with Betmiga, especially in hypertensive patients. Data are limited in patients with stage
2 hypertension (systolic blood pressure ≥ 160 mm Hg or diastolic blood pressure ≥ 100 mm Hg).
Patients with congenital or acquired QT prolongation Betmiga, at therapeutic doses, has not
demonstrated clinically relevant QT prolongation in clinical studies. However, since patients with a
known history of QT prolongation or patients who are taking medicinal products known to prolong
the QT interval were not included in these studies, the effects of mirabegron in these patients is
unknown. Caution should be exercised when administering mirabegron in these patients. Patients
with bladder outlet obstruction and patients taking antimuscarinics medications for OAB Urinary
retention in patients with bladder outlet obstruction (BOO) and in patients taking antimuscarinic
medications for the treatment of OAB has been reported in postmarketing experience in patients
taking mirabegron. A controlled clinical safety study in patients with BOO did not demonstrate
increased urinary retention in patients treated with Betmiga; however, Betmiga should be
administered with caution to patients with clinically significant BOO. Betmiga should also be
administered with caution to patients taking antimuscarinic medications for the treatment of OAB.
Undesirable effects: Summary of the safety profile The safety of Betmiga was evaluated in 8,433
patients with OAB, of which 5,648 received at least one dose of mirabegron in the phase 2/3 clinical
program, and 622 patients received Betmiga for at least 1 year (365 days). In the three 12-week
phase 3 double blind, placebo controlled studies, 88% of the patients completed treatment with
Betmiga, and 4% of the patients discontinued due to adverse events. Most adverse reactions were
mild to moderate in severity. The most common adverse reactions reported for patients treated with
Betmiga 50 mg during the three 12-week phase 3 double blind, placebo controlled studies are
tachycardia and urinary tract infections. The frequency of tachycardia was 1.2% in patients receiving
Betmiga 50 mg. Tachycardia led to discontinuation in 0.1% patients receiving Betmiga 50 mg. The
frequency of urinary tract infections was 2.9% in patients receiving Betmiga 50 mg. Urinary tract
infections led to discontinuation in none of the patients receiving Betmiga 50 mg. Serious adverse
reactions included atrial fibrillation (0.2%). Adverse reactions observed during the 1-year (long term)
active controlled (muscarinic antagonist) study were similar in type and severity to those observed
in the three 12-week phase 3 double blind, placebo controlled studies. List of adverse reactions The
table below reflects the adverse reactions observed with mirabegron in the three 12-week phase 3
double blind, placebo controlled studies. The frequency of adverse reactions is defined as follows:
very common (≥1/10); common (≥1/100 to <1/10); uncommon (≥1/1,000 to <1/100); rare (≥
1/10,000 to <1/1,000); very rare (<1/10,000). Within each frequency grouping, adverse reactions
are presented in order of decreasing seriousness. Infections and infestations: Common:
Urinary tract infection. Uncommon: Vaginal infection, Cystitis Psychiatric disorders: Not known
(cannot be estimated from the available data): Insomnia* Eye disorders: Rare: Eyelid oedema
Cardiac disorders: Common: Tachycardia. Uncommon: Palpitation, Atrial fibrillation Vascular
disorders: Very rare: Hypertensive crisis* Gastrointestinal disorders: Common: Nausea*,
Constipation*, Diarrhoea*. Uncommon: Dyspepsia, Gastritis. Rare: Lip oedema Skin and
subcutaneous tissue disorders: Uncommon: Urticaria, Rash, Rash macular, Rash popular,
Pruritus. Rare: Leukocytoclastic vasculitis, Purpura, Angioedema* Musculoskeletal and
connective tissue disorders: Uncommon: Joint swelling Reproductive system and breast
disorders: Uncommon: Vulvovaginal pruritus Investigations: Uncommon: Blood pressure
increased, GGT increased, AST increased, ALT increased Renal and urinary disorders: Rare:
Urinary retention* Nervous system disorders: Common: Headache*, Dizziness* *observed
during post-marketing experience Full prescribing information is available upon request.
Astellas Pharma Hong Kong Co., Ltd.

Unit 1103-08, 11/F, Tower 1, Grand Century Place,
193 Prince Edward Road West, Mongkok, Kowloon.
Tel : (852) 2377 9801 Fax : (852) 2856 1440
https://www.astellas.com/hk/en/
AHK-BET-202105-01
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Accessing hope through health?

We
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the

way
Viatris is transforming healthcare, providing hope
through our best-in-class manufacturing and global
distribution capabilities – delivering access to
trusted, quality medicines for patients at every stage
of life, regardless of geography or circumstance.

Viatris Healthcare Hong Kong Limited
Suites 2401–07 & 12, 24/F, One Island East, 18 Westlands Road, Quarry Bay, Hong Kong
www.Viatris.com T +852 2290 7100 F +852 2673 0008
© 2021 VIATRIS - All RIghts Reserved PP-UOB-HKG-0011 Aug 2021

FRONTIERS
IN UROLOGY
23 October 2022 | Hong Kong
Hung Hom Room 1-6, Level 1, Kerry Hotel, Hong Kong
38 Hung Luen Road, Hung Hom Bay, Kowloon

Programme Highlights
• Progress and challenges in mCRPC management
• Advancement in urological robotic surgery
• Breakthrough development in bladder cancer management
• Pre-congress webinar on techniques in urology surgery (21 Oct)
• Pre-congress workshop with hands-on practice (22 Oct)
• Nursing programme: Continence care in urology nursing

Samual CH YEE

Peter KF CHIU

Jeremy YC TEOH

Hilda SW KWOK

Symposium Chairman

Co-Chairman

Co-Chairman

Nursing Programme Director

Invited Faculty

Local Faculty

Sarah PSUTKA (USA)

Chi Kwok CHAN

Anthony CF NG

Wilson HC CHAN

Darren MC POON

Wayne P LAM

Mandy HM TAM

Linda MK LI

Cheong YU

Joseph KM LI

Steﬃ KK YUEN

Ka Lun LO

Secretariat
CUHK Jockey Club Minimally Invasive Surgical Skills Centre

40 3/F, Li Ka Shing Specialist Clinic (North Wing), Prince of Wales Hospital, Shatin, Hong Kong
Tel: +852 3505 2644 | Fax: +852 3505 4708

| Email: phoebeman@surgery.cuhk.edu.hk

REGISTRATION AT

WWW.UROLOGYSYMPOSIUM.COM
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CUHK Jockey Club
Minimally Invasive Surgical Skills Centre
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Address:

3/F, Li Ka Shing Specialist Clinic (North Wing)
Prince of Wales Hospital, Shatin, Hong Kong

Telephone:

(852) 3505 2644

Fax:

(852) 3505 4708

Email:

info@cumissc.com

Website:

https://www.cumissc.com

