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Chiron Medical is launching the campaign
A “Safeguarding Breast Health with Heart” to
7 o B , : raise public awareness of breast cancer

' ' N and encourage women to pay attention to

> w their breast health and develop the habit of

%U {//? ? ZE 17\!// ' (th‘ )ﬁ regular screening. Special offers are now
available for breast ultrasound and 3D
9AFE€”ARPING BREAS’T HEALTH N’T/‘/ HEART mammogram examinations. Women are
encouraged to take charge of their breast

health, detect potential risks early, and seek
timely treatment.
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Your Health Matters, Make Time for a Breast Screen
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3D MAMMOGRAM - BREAST ULTRASOUND
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Gastric Cancer
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Intestinal Metaplasia
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Stepwise progression of the gastric lining from chronic inflammation to gastric
cancer - intestinal metaplasia is an intermediate stage where early intervention
is possible.



Intestinal Metaplasia: Don’t Overreact—
Eradicate Helicobacter pylori, Keep Up with
Regular Endoscopic Surveillance to Reduce Gastric Cancer Risk

After undergoing a gastroscopy, many people become worried when they see the term “intestinal metaplasia”
in their report—especially because it is often linked to the idea of “precancerous lesions.” Gastric cancer is one
of the most common cancers in Hong Kong. However, Dr. Cheung Ho Yin, Michael, a specialist in General
Surgery, explains that although intestinal metaplasia is indeed one step in the pathway to gastric cancer, it
does not mean the disease will necessarily progress to cancer. Instead of unnecessary panic, people should
educate themselves properly and actively follow up—turning passivity into proactive care.

Intestinal metaplasia stems from chronic inflammation and is commonly associated with Helicobacter pylori

Dr. Cheung explains that when the stomach lining is exposed to chronic inflammation for a long period of time,
some cells may change into a pattern resembling the lining of the small intestine—this is what is called
intestinal metaplasia. The most common cause is long-term infection with Helicobacter pylori (H. pylori).

Stomach changes typically progress along a stepwise pathway: chronic gastritis - atrophic gastritis >
intestinal metaplasia » dysplasia > gastric cancer. Intestinal metaplasia is an intermediate stage—an
important point where risks can be detected early and potentially intercepted.

Often no obvious symptoms—diagnosis is confirmed through endoscopic biopsy
Intestinal metaplasia usually causes no obvious symptoms. Many patients feel perfectly fine. Most cases are
found incidentally during gastroscopy, and then confirmed through tissue pathology testing from a biopsy.

Dr. Cheung reminds patients that gastroscopy involves more than just visual inspection of the mucosa.
Endoscopy with biopsy can determine the extent, severity, and type of the lesion. This helps doctors assess
risk and set an appropriate surveillance schedule.

Eradicate H. pylori to reduce the risk of progression

At present, there is no specific medication that can reliably make intestinal metaplasia disappear completely.
Even if metaplasia has already formed, it may not fully reverse. The key is to control the underlying cause and
closely monitor the condition.

Dr. Cheung states that the first priority is to eradicate H. pylori. Even if intestinal metaplasia may not completely
regress, successful eradication can still significantly reduce the risk of cancer development. Treatment is
typically done with oral medications, followed by testing after the course to confirm eradication.

Risk stratification determines how often you need surveillance —everyone does not need yearly endoscopy
How often one should undergo endoscopy differs from person to person. Dr. Cheung notes that individuals
with persistent infection or a family history of gastric cancer are at higher risk and are advised to be monitored
every one to three years. Those at low risk and free of symptoms do not need a yearly scope; following the
recommended follow-up schedule is sufficient

If it worsens to dysplasia—or even early gastric cancer—early intervention is crucial

Dr. Cheung added that the key of treating intestinal metaplasia usually is to prevent progression: once a biopsy
shows that the metaplasia has progressed to dysplasia—or even early gastric cancer—appropriate timing is
crucial for prompt intervention. Depending on the size and location of the lesion, doctors may remove or
destroy the abnormal mucosa through endoscopic treatment, or consider minimally invasive procedures, and
in some cases, surgery.

Dr. Cheung concluded by reminding patients that intestinal metaplasia should neither be a cause for panic nor
be ignored. By doing three things—eradicating Helicobacter pylori, maintaining healthy eating and daily habits
(e.g. quit smoking and drinking beverages) and undergoing regular endoscopic surveillance based on risk
stratification—you can reduce the risk of gastric cancer to the lowest possible level.
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Surgical Round: Clinical Insights & Peer Exchange
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To foster ongoing cross-specialty academic exchange and clinical
collaboration, Chiron Medical hosted our inaugural Surgical Round last month.
The session was well-attended, drawing active participation and sparking
meaningful discussions among specialists across the group.

Led by Dr. Marcus Ying, Specialist in General Surgery, the session featured a
practical sharing of his clinical expertise and experience. It provided a valuable platform for healthcare
professionals to connect, spark insights, and further advance clinical standards and patient safety.

We would also like to thank Pacific Medical Systems for joining us and helping cultivate this space for clinical
dialogue. We look forward to continuing this journey alongside our peers in upcoming Surgical Round sessions,
bringing you many more enriching discussions.
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Mini Pottery Wheel Workshop
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Last month, we held two mini pottery wheel workshops for our
colleagues. With guidance from the instructor, we made delicate little
vessels together. Along the way, we learned the basics of
wheel-throwing and got to practice hand-eye coordination, controlling
pressure, and adding color. Looking forward to our next creative
experience!
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