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To all those who have taught us:
Our teachers, students but most of all, our patients.



Foreword

The Hong Kong doctor is in a unique predicament; he is trained
in English, but carries out his daily practice in a totally unrelated
language — Chinese (or more precisely the Cantonese dialect of
the Chinese language). Whilst it is true that the Hong Kong
Chinese live and work in an undisciplined mixture of Chinese
and English, both doctor and patient often find themselves de-
feated by the seemingly unbridgeable gulf caused by language,
often compounded by the ignorance of many patients in matters
of health and disease as understood from a Western perspective.
Thus, as in other fields, East meets West with a somewhat less
than full comprehension.

This handbook, prepared by working surgeons who find them-
selves in the predicament described above, should prove a useful
tool to Hong Kong doctors and medical students. Better com-
munication between doctor and patient will help to allay fear of
treatment advocated, and ‘provide a means for educating the
patient about his body.

Compiled with practical patient care in mind, this handbook
does not purport to be a medical dictionary or to be exhaustive.
The listings are arranged according to systems of the body, cor-
responding roughly to the different specialties of medicine. The
use of proper names have been avoided as far as possible, as they
would not be meaningful to the patient. Correct terms have been
chosen over some more popular terms (e.g. MWE & instead of
BB #), but where better alternatives cannot be found, the
popular term has been used (e.g. FL.E{# for papillary car-
cinoma). Newly identified diseases and new techniques ~ for
example, computerized axial tomography, proximal gastric
vagotomy etc. — have been included.

The handbook assumes a working knowledge of written
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Chinese and does not, therefore, include romanization by any of
the current methods.

It is the authors’ hope that this practical handbook will begin
to meet a basic need felt by the medical profession in Hong
Kong. It is no more than a start, but with this start others may be
encouraged to make further improvements.

John Wong

Professor of Surgery
Department of Surgery
University of Hong Kong




Preface

This handbook is written with the Hong Kong medical com-
munity in mind. For some time, a communication gap has
existed between patients and clinical staff. This gap has widened
even more now that treating patients has become more of a
science than an art.

The lack of a direct doctor/patient relationship in the public
system of health care is an important contributing factor to this
gap. The main reason for poor communications is language.
Medical students are taught in English. As a result, students and
graduates alike all find it difficult to translate their medical
knowledge into Chinese — the language most patients can under-
stand and relate to.

As the community becomes more educated, they will demand
to know more than just i, #F# Better communications
not only make for improved relationships and patient care, but
also offer a golden opportunity to educate patients about their
bodies, in health and in sickness.

This handbook is compiled by surgeons — the ‘action arm’ of
the medical profession — who see the vital need to bridge the
language gap. The aim is to improve clinician/patient communi-
cation. It is not designed for inter-professional communication,
where English remains a satisfactory medium. It is intended that
it will be studied rather than be used as a reference dictionary, of
which many good ones are available.

The reader, whether a student going through a rotation or a
practitioner in a specialty, can refer to the respective section
easily and quickly, and will be able to master the vocabulary
necessary to communicate with the patient.

There are terms which patients will find difficult to understand
and which will need further clarification. The degree of com-
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prehension depends upon the level of education of the patients.

It is inevitable that there will be gaps in the handbook. In
determining which terms to be included, a practical approach
was adopted, the various sections were sent to practising
clinicians in the respective fields for verification. Language
experts from the Chinese University of Hong Kong were also
consulted and difficult translations were only adopted after
careful consideration.

The responsibility of the final editing rests with the authors.

We hope that we have made a start in improving ‘patient care
and communication’.

August 1984 A.Ng
Hong Kong W.1. Wei
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