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(] The Chiron HBP Centre commenced operations last month,
HBPCentre 1| dedicated to providing specialized diagnostics and

: treatments for liver, gallbladder, and pancreatic diseases,
aiming to deliver precise and comprehensive medical care
for our patients.
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To commemorate this significant milestone, a simple but
meaningful opening ceremony was held, attended by
members of our clinical team and invited guests, who
witnessed this important moment together.

As the latest addition to Chiron Medical Group's expanding network of specialty services, the centre
reinforces our mission to provide comprehensive, patient-centered care across a wide spectrum of medical
disciplines.

Centre Address: Room 1502-03, Melbourne Plaza, Enquiries & Appointments: 2869 9721
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Specialist in Neurosurgery
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Spondylolisthesis: When Conservative Treatment Fails,
Surgery May Be Necessary to Relieve Nerve Pressure and
Stabilize the Spine

Spondylolisthesis is a condition characterized by the forward or backward misalignment of vertebroe
between the cervical and sacral spine. This misalignment can result from degeneration, loosening of
intervertebral joint fibers, or trauma. It is most commonly observed between the fourth and fifth lumbar
vertebrae or between the fifth lumbar vertebra and the sacrum. Dr. LEE Sai Wai Simon, a Specialist in
Neurosurgery at Chiron Medical Group, notes that many patients may exhibit no symptoms. Therefore, a dual
approach that combines thorough symptom inquiry and imaging examinations is essential for an accurate
diagnosis. If medications and physical therapy do not yield improvement, and if pain significantly impacts
daily life, minimally invasive surgery may be warranted.

Treating Spondylolisthesis Based on Severity of Symptoms

Dr. Lee explains that while minor cervical spondylolisthesis typically doesn't require immediate intervention,
lumbar spondylolisthesis varies in severity based on the extent of vertebral displacement. The classification is
as follows: Grade one involves less than 25% slippage, grade two is 25% to 50%, grade three is 50% to 75%,
grade four is 75% to 100%, and grade five exceeds 100%.

Whether surgery is needed depends mainly on the patient's symptoms, not just the grade of slippage. Even
those with Grade | or Il may experience severe pain, while some with Grade Ill or IV may have no obvious
symptoms at all. In the early stages, patients often feel localized soreness or discomfort after standing or
walking for long periods, and conservative treatment usually brings good relief. If symptoms worsen — with
pain spreading to the buttocks and thighs, along with numbness, tingling, weakness, or even “intermittent
claudication”, surgery may need to be considered. The decision should be guided by a specialist's thorough
assessment of the patient’s condition, followed by appropriate recommendations.

Integrating Inquiry and Imaging for Comprehensive Assessment

Dr. Lee emphasizes that while X-rays or MRI scans can effectively reveal spondylolisthesis, it is crucial to
combine these findings with clinical inquiry to assess the patient's pain. This helps in conducting physical
activity evaluations and determining whether the pain correlates with imaging results, especially at the
specific locations where nerve branches exit.

Surgical Intervention for Persistent Symptoms

If a patient has undergone 8 to 12 weeks of conservative treatment—including painkillers, physical therapy, or
chiropractic care—without improvement, Dr. Lee advises considering surgery to alleviate nerve pressure and
stabilize the spine, as delaying treatment can lead to prolonged recovery times.

Common surgical options for spondylolisthesis include minimally invasive decompression and spinal fusion. If
the lumbar spine is stable, and leg pain is solely due to canal narrowing, minimally invasive nerve
decompression may be performed. This technique involves introducing a 16-18mm diameter tube into the
spine to remove the ligamentum flavum pressing on the nerves. Conversely, if spinal instability is present,
spinal fusion surgery becomes necessary. This involves removing the intervertebral disc at the slipped joint,
inserting a spacer, and incorporating the patient's own bone and biological factors to promote healing. Lastly,
screws are used to stabilize the vertebrae. Typically, patients remain hospitalized for one to three nights
following surgery before being discharged.

Illustration of the different grades of

Dr. Lee concludes by asserting that to prevent spondylolisthesis (lumbar spine)
spondylolisthesis or stop its progression, it is
essential to maintain proper posture, strengthen Grade0 > Gradel > Grade2 > Grade3 > Grade4 > Grade5
core muscles, avoid excessive strain on the back, .« _— -
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Welcome, Dr. Chai Yu Ka, Victoria, to Join Chiron Medical!
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Dr. Chai Yu Ka, Victorig, is a specialist in obstetrics and gynaecology, providing
services including management for precancerous lesions, management for
gynaecological cancers, treatment of common gynaecological issues, laparoscopic
surgery, as well as open surgery, specialized minimally invasive procedures, EERER
comprehensive gynaecological examinations and early pregnancy assessment, Dr,  PecialistinObstetrics and Gynaccology
Chai's addition provides substantial strength to the obstetrics and gynaecology N

specialist team, further enhancing our service. c:?fiu fﬁt
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Dr. Chai Yu Ka, Victoria
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Eye Wellness Day Safeguarding Children’s Vision
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The Eye Wellness Day, co-organized by Chiron Medical, the Office
of Jin Ling (Central and Western District Councilor), and the Hong
Kong Island Women's Association, was successfully held last
month. Two specialists in ophthalmology from Chiron Medical, Dr. Orlando Chan Chia Chieh and Dr. Charles
Lau Sing Lok, delivered clear and accessible explanations on pediatric eye conditions, optimal timing for eye
examinations, and comprehensive strategies ranging from prevention to treatment.

The event featured an interactive Q&A session, a children’s workshop, and one-on-one check-ups and
consultations. Our doctors provided professional advice to help families better understand and monitor their
children’s eye health, ultimately protecting their vision for a brighter future.

CHIRON e
MEDICAL o
B M B R % M

B A0 B i A F PO

FETP B LU AE TR 26M2601-04 & 06-08%
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