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How a busy physician/surgeon pursues an academic career — My Journey and Reflection
Fu-Chan Wei, MD, FACS

Distinguished Chair Professor

Department of Plastic Surgery

Chang Gung Memorial Hospital

Chang Gung University, Medical College
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Precision Surgery for Colorectal Cancer: Myth or Reality?
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In the past three decades, several advancements including improvement in surgical techniques
and the development of new therapeutic modalities have improved treatment outcomes of rectal
cancers. Anatomic resection ensures complete removal of all locoregional lymph nodes, while
maintaining negative circumferential resection margin (CRM), minimizing blood loss, and preserving
the autonomic pelvic nerves. Laparoscopy has become the preferred approach to resection of colon



cancer. However, Adoption of the laparoscopic approach to total mesorectal excision (TME) for rectal
cancer has been slower because of the difficulty of working in the deep and narrow pelvic space using
long, rigid, nonarticulated instruments. Since the first robotic colon surgery in 2002, robotic systems
have been expected to overcome the disadvantages of conventional laparoscopic colorectal surgery
and improve the clinical outcomes of minimally invasive surgeries for colorectal cancer (CRC). In
addition, preoperative concurrent chemoradiotherapy (CCRT) considerably helps in improving the
local recurrence rate in patients with locally advanced rectal cancer (LARC). Therefore, preoperative
CCRT is the standard treatment for patients with LARC, such as rectal cancer with T3NO or Tany
N1-2 or T4 and/or locally unresectable tumor.

Roboic-assisted rectal surgery in combined with appropriate preoperative CCRT and time
interval between radiotherapy completion and roboic-assisted rectal surgery helps in achieving a
favorable pathological complete- response (pCR), RO resection rate, CRM, and sphincter preservation
rate. Precision surgery in rectal cancer is safe and feasible by combining this approach with
appropriate preoperative CCRT. Moreover, prrcision surgery in colon cancer may be another option.
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Novel Technique in Robotic Surgery From Multiple Port, Single Port to NOTES
How do We Adjust It
Cheng-Ming Peng,Yao-Kun Yang, Ching-Lung,Hsieh, Min-Che Lin
Division of General Surgery, Department of Surgery
da Vinci Robotic Minimally Invasive Surgery Center
Chung Shan Medical University Hospital, Taiwan

Purpose:

Minimally invasive surgery including laparoscopic and robotic surgery was recently approved
for clinical use in hepatobiliopancreatic(HBP) and gastrointestinal(Gl) surgery. The purpose of this
article is to evaluate the feasibility and technical aspects of robotic single incisional laparoscopic
surgery(RSILS) in HBP and Gl surgery using the GelPoint , LAGIS Port and Glove Port in a
preliminary study.

Peripancreatic surgery is considered as the most complex surgeries. The recently developed
robotic technology allows surgeons to perform pancreaticoduodenectomy(PD). Robotic-assisted
surgery, with magnified stereoscopic visualization and computer-enhanced 540 degree movement of
the surgical instruments, has the potential to overcome the technical impediments to recreating time-
tested techniques for open peripancreatic surgery in a minimal invasive technique.

Natural orifice transluminal endoscopic surgery (NOTES) has gained considerable momentum
in today’s surgical operative techniques. The innovative idea of accessing the abdominal cavity via
natural orifices such as the stomach, rectum, or vagina has the potential to initiate fundamental
changes comparable with those brought on by the development of minimally invasive surgery 20
years ago. After the first transgastric NOTES procedure was performed in a pig model by Kalloo et
all in 2004, many groups started to develop novel NOTES approaches for clinical application. Initial



reports confirm the safety and feasibility of natural orifice transluminal endoscopic surgery (NOTES)
transvaginal cholecystectomy. Benefits of TC include no visible scars, less pain, and shorter recovery.
Materials and Methods:

From January 2012 to September 2016, we collected 55 patients with da Vinci single incision
hepatectomy. Perioperative outcomes, including blood loss, transfusion requirements, complications,
and length of stay (LOS) were assessed as same as conventional robotic surgery but postoperative
pain is less than conventional robotic surgery. All robotic SILS procedures were completed (81/81,
100%).16 patients with da Vinci total gastrectomy with lymph node dissection. There was 10 gastric
cancer and 6 gastric stump cancer. About pancreas surgery,102 patients underwent da Vinci robotic
pancreaticoduodenectomy (RPD) between January 2012 and March 2017 were analyzed by one
surgeon. 32 patients underwent conventional robotic pancreaticoduodenectomy,25 patients with pure
robotic single port pancreaticoduodenectomy(RSPPD) and 45 patients with robotic single port plus
one pancreaticoduodenectomy (RSPPD+1 ) technique were performed.

From July 2015 to September 2017, 14 patients performed NOTES cholecystectomy. We use
single port platform such as Glove port, Lagis port and GelPoint. The port was introduced through
the posterior vagina into the cul-de-sac. The gallbladder was visualized using an endoscope
introduced through the vaginal port. Without extracorporeal stay sutures for retraction. The cystic
duct and artery were dissected free, clipped, and divided by instruments. The gallbladder was then
removed through the vaginal port.

Results:

All procedure were safely performed under the da Vinci Si system. robotic SILS procedures
were completed (55/55, 100%). The hepatectomy was safely performed in average operating times
of 95 min (£25), with minimal blood loss. There was 46 pure single port hepatectomy and 9 single
port plus one ( LAGIPORT: 12,Glove Port:38, Gelpoint:5). There were no conversions and no
extension of the skin incision. Median hospital stay were 8 days (range: 5~13days). The RSPTG were
safely performed in average operating times of 230 min (x45). There was no conversion to open
approach, one wound infections, minimal blood loss. One pneumonia with medical treatment. Median
lymph node dissection number was 26 (arrange: 21~ 72). Median hospital stay was 12 days
(arrange:10~ 20 days).4 patients with conversion to single port plus one occurred. The robotic group
had a significantly longer operative time ( mean: 405min), reduced blood loss (mean: 480 cc ), and
shorter hospital stay( mean:25.5 days).

The pure RSPPD group had a significantly longer operative time (mean: 395 min).The
RSPPD+1 group with shorter operative time(men:336 min) ,more blood loss (mean: 480 cc ), and
hospital stay with no difference ( mean:25.5 days).Postoperative complications showed pancreatic
leakage, pneumonia (RPD:1), postoperative bleeding (RPD:1, RSPPD:1, RSPPD+1 :1) , wound
infection and mortality (RPD: 1,RSPPD+1 :3).

14 patients underwent a successful NOTES cholecystectomy. The average age was 34.9 years
(27-65 years), average body mass index was 27.6 kg/m2 (17.2-35.1 kg/m2), and the mean operative
time was 70.4 minutes (48-118 minutes).

Conclusion:



Robotic single incision surgery in HBP and Gl surgery is technically feasible and safe in well
selected patients.Using the commercial port such as LAGIS Port(Taiwan), Gelpoint(USA) and Glove
port(S.Korea) as a single-incision access platform. Robotic SILS is easily established and is
enormously advantageous to the well selected patient.

RPD, RSPPD and RSPPD+1 allows the resection of time-tested techniques for open
peripancreatic surgery through a minimally invasive approach. The robotic system combined with
single port platforms are able to overcome the current limitations of laparoscopic single port surgery
including limited range of motion, poor surgeon ergonomics, and lack of 3-D view. This study showed
that RSPPD and RSPPD+1 were safe and feasible in appropriately selected patients. NOTES
cholecystectomy is a safe, feasible in well selected patients.
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Fecal microbiota transplantation in Taiwan

Chun-Ying Wu, MD, PhD, MPH, LL.M.

President, Taiwan Microbiota Consortium

Chief, Division of Translational Research

Professor, Division of Gastroenterology & Hepatology

Microbiota is associated with many human diseases, such as obesity, metabolic syndrome,
cardiovascular diseases, cancer, autoimmune diseases, psychiatric diseases, etc. Fecal microbiota
transplantation (FMT) is a measure to transfer gut microbiota from healthy donors to recipients to
treat human diseases. The efficacy of FMT has been confirmed in treating recurrent and refractory
Clostridium difficile infection, and also suggested in several diseases, such as inflammatory bowel
diseases, hepatic encephalopathy, etc.

To promote FMT in clinical practice and also in medical research, Taiwan Microbiota
Consortium (TMC) has devoted many efforts in establishing Taiwan FMT Consensus in March 2018
after one year’s full discussion. Taiwan FMT Consensus has several distinct characteristics as follows.
First, it is the first FMT consensus in Asia. Second, the Consensus is made by multiple stakeholders,
including medical experts, government officers, clinical physicians, and also public media. Third, the
Consensus assures FMT quality via government monitoring. Taiwan FMT Consensus includes several
important parts: FMT indications, FMT donor selection, FMT center implementation, FMT material
preparation and delivery, post-FMT monitoring and registration.

About half a year after TMC announcing Taiwan FMT Consensus, Taiwan’s Ministry of Health
and Welfare announced FMT as a new technology regulated by Special Regulation in September
2018. The FMT Special Regulation is exactly the same as TMC’s Taiwan FMT Consensus. According
to FMT Special Regulation, TMC provided certificated training courses for more than 300 health care
providers who plan to conduct FMT in Taiwan. It is a great success for TMC to create such a friendly
environment for doing FMT and wish it opens a new ear for more important microbiota clinical
studies.

In this talk, Taiwan FMT Consensus and Special Regulation will be introduced and discussed.



For those having interesting to do FMT or to know the new development of FMT, this lecture should
be a not-missing one.
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Advances in the treatment of chronic hepatitis B and C in Taiwan
Chia-Yen Dai M.D., PhD.

Professor, Department of Internal Medicine

Kaohsiung Medical University Hospital, Kaohsiung Medical University

Hepatitis B (HBV) and C virus (HCV) infection may result in long-term liver complication
including cirrhosis or hepatocellular carcinoma. Taiwan is an endemic country with 12-18% in adults
and 3-4% of prevalence of HBsAg and anti-HCV, respectively. With the launch of the universal HB
vaccination since 1985, the prevalence of HBsAg decreased to less than 1%. The prevalence of HCV
infection varies geographically with some hyperendemic area with prevalence of anti-HCV more than
20%identified in Taiwan

The goal of treatment of HBV and HCV-infected patients is to eradicate or suppress the viral
replication, which may reduce the all-cause mortality and liver related health adverse consequences,
including end-stage liver disease and hepatocellular carcinoma.

For CHB, the finite interferon and long-term nucleo(t)side analogues (NUCSs) are the current
effective therapy. The endpoint is loss of HBsAg which is not common achieved. By the suppression
of HBV DNA, reversion of the inflammation and fibrosis become achievable. The Taiwanese
National Health Insurance has reimbursed the interferon and NUCs regimen with different duration
according to the clinical parameters. New medications are necessary to achieve cure of CHB. With
developed regimens for CHC, a high SVR rate was achieved by the pegylated interferon/ribavirin
therapy, particularly in Taiwan. Currently all oral DAA therapy achieved a very high sustained



virological response (SVR) rate with fewer adverse effects than IFN. New generation pan-genotypic
DAAs has become the major regimens for CHC. Further refining the individualized therapy seems
necessary after the all oral DAA therapy or the new generation DAAs are available for patients. The
Taiwanese National Health Insurance has reimbursed all-oral DAA regimens for HCV since 2017 for
the patients with advanced fibrosis and cirrhosis. The very high SVR rate is achieved with less adverse
effects. Careful evaluation of the patients’ conditions before and after therapy is mandatory.
Elimination of HCV infection by 2030 is the major task supported by WHO. The war against HCV
infection has a quite good success now and keeps going which needs the team work of all the
professionals, government and non-government organizations.
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Anti-H pylori therapy : past, present and future

Ping-1 Hsu

Division of Gastroenterology and Hepatology, Department of Internal Medicine, Kaohsiung Veterans
General Hospital and National Yang-Ming University, Kaohsiung, Taiwan

With the rising prevalence of antimicrobial resistance, the eradication rate of standard triple
therapy has recently declined to unacceptable levels, and anti-H pylori treatment is continuing to be
a great challenge for physicians in clinical practice. The Real-world Practice & Expectation of Asia-
Pacific Physicians and Patients in Helicobacter Pylori Eradication (REAP-HP) Survey demonstrated
that the accepted minimal eradication rate of anti-H pylori regimen in H pylori-infected patients was
91%. The Kyoto Consensus Report on Helicobacter Pylori Gastritis also recommended that, within
any region, only regimens which reliably produce eradication rates of > 90% in that population should
be used for empirical treatment.

In regions with low (< 10%) clarithromycin resistance, 14-day hybrid (or reverse hybrid), 10
~14-day sequential, 7~ 14-day concomitant, 10~ 14-day bismuth quadruple or 14-day triple therapy
can achieve a high eradication rate in the first-line treatment of H pylori infection. However, in areas
with high (=10%) clarithromycin resistance, standard triple therapy should be abandon because of
low eradication efficacy, and 14-day hybrid (or reverse hybrid), 7~ 14-day concomitant or 10~14-
day bismuth quadruple therapy are the recommended regimens. If no recent data of local antibiotic
resistances of H. pylori strains are available, universal high efficacy regimens such as 14-day hybrid
(or reverse hybrid), 7~ 14-day concomitant or 10~ 14-day bismuth quadruple therapy can be adopted
to meet the recommendation of consensus report and patients’ expectation.

Current updated second-line therapies include bismuth quadruple therapy, fluoroquinolone-
amoxicillin triple therapy, fluoroquinolone-amoxicillin quadruple therapy, tetracycline-levofloxacin
(TL) quadruple therapy and high-dose dual therapy. Ten-day TL quadruple therapy has a great
potential to become a universal rescue treatment following eradication failure by all first-line
eradication regimens for H pylori infection.

Most guidelines suggest that patients requiring third-line therapy should be referred to medical



center and treated according to the antibiotic susceptibility test. Nonetheless, an empirical therapy
(such as levofloxacin-containing, rifabutin- containing, or furazolidone-containing therapies) can be
employed to terminate H pylori infection if antimicrobial sensitivity data are unavailable.
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Cartilage Tissue Engineering Turning Research into Products
R
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Due to the lack of vascularity and the paucity of undifferentiated cells, articular cartilage has an
extremely limited self-healing potential, If a focal cartilage lesion is left untreated, it almost progress
to more extensive defect and later ultimately require joint replacement surgery. Thus, reparative
approaches have been designed to replace the damaged cartilage.

Microfracture procedures provide access to biological healing molecules and mesenchymal stem

cells from bone marrow by drilling through subchondral bone into the bone marrow. This allows the

bone marrow stem cells to differentiate into chondrocyte-like cells, developing a cartilage layer of
tissue at the defect site. However, this approach often results in fibrocartilage formation which is
mechanically inferior to articular hyaline cartilage.

Autologous chondrocyte implantation (ACI) uses healthy cartilage harvested from the patient for

autologous chondrocyte isolation and their ex vivo expansion. The chondrocytes are then seeded onto

the defect site and localized with a periosteal flap or synthetic membrane. Long term postoperative
analysis of the defect site has shown varying results, with much of the site being filled with

fibrocartilage and Collagen I.

Tissue_engineering involving specialized scaffolds that can support bone and cartilage layer

regeneration along with the development of native-like bone cartilage interface. The three principal

components of tissue engineering are scaffolds, cells, and bioactivators.

1. Scaffolds: The optimal scaffold, in addition to being able to support cell attachment, proliferation
and in-growth, the scaffold must also withstand functional site loading and must also be able to
regenerate tissue that is similar to that of the native tissue. Hybrid materials are now most accepted
for building scaffold, which contain natural origin materials to provide the niche for cartilage
regeneration and synthetic material to provide mechanical support. On the architectural
arrangement, the scaffold had been designed with monophasic, bi-phasic, tri-phasic, gradient
configurations.

2. Cells: Articular chondrocytes have been extensively used in the past years for autologous
chondrocyte transplantation. However, the use of articular chondrocytes is limited by morbidity
at the harvest site, the requirement of a second surgical procedure, and cell dedifferentiation due
to in vitro expansion.

Substantial clinical information shows the suitability of adult stem cells for cartilage tissue



engineering. These stem cells had been isolated from several tissues: bone marrow, synovium,
adipose tissue, periosteum, peripheral blood, and umbilical cord blood, as well as from the inner
part of cartilage of the knee.

3. Bioactivators: Both chondrocytes and mesenchymal stem cells are troubled with fibroblastic de-
differentiation and terminal differentiation to a hypertrophic phenotype in vivo. It is therefore
likely that these cell types will require some degree of modulation to be applied successfully. This
may be provided by the addition of growth factors such as Transforming growth factor-p (TGF-
B), Bone morphogenetic proteins (BMP), Insulin-like growth factor-1 (IGF-I), Fibroblast growth
factor, Platelet-derived growth factor, and Vascular endothelial growth factor.

Right now, there are 33 ongoing clinical trials or interventional studies are pursued for the
investigation of new approaches in the field of chondral and osteochondral repair studies.
Although tissue engineering has already shown tremendous progress, a long and difficult road in
the regulatory and legal path has to be travelled in order to transform new therapeutic approaches
into a clinical reality.
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VEGF Drug Delivery—Potential for Cardiac Repair and Brain Tumor Therapy
Patrick C.H. Hsieh (4= ), M.D., Ph.D.

Institute of Biomedical Sciences, Academia Sinica ( » #= x4 % )

Outline

1. Intramyocardial VEGF delivery promotes arteriogenesis and heart regeneration (Lin YD et al.
Science Translational Medicine, 2012)

2. Intramyocardial VEGF modified RNA delivery improves cardiac repair after infarction (Carlsson
L et al. Molecular Therapy Methods Clinical Development, 2018)

3. Systemic VEGF delivery transiently opens the blood brain barrier for improving anti-cancer
treatment in brain tumor (Lundy DJ et al. ACS Nano, 2018)
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The future of biologics for immune modulation in allergic diseases
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The gradually rising prevalence of allergies represents an increasing socioeconomic burden. A
understanding of the immunological mechanisms that underlie the development of allergic disease.
Improved characterization of individual patients through specific biomarkers and improved
definitions of disease endotypes are paving the way for the use of targeted therapeutic approaches for
personalized treatment. Biologic therapies that target key molecules driving the Th2 response are
already used in the clinic, and a wave of novel drug candidates are under development. In-depth



analysis of the tissues of patients treated with such targeted interventions provides a wealth of
information on the mechanisms that drive allergies and tolerance to allergens. Asthma is no longer
considered as a single disease and the targeted strategy is part of personalized medicine which aims
to better define each patient's phenotype and endotype so as to prescribe the most suitable treatment
at an individual level. Severe uncontrolled asthma have high morbidity and healthcare utilization as
compared with their peers with well-controlled disease. The emergence of biologic therapies for the
treatment of asthma has provided promising targeted therapy for these patients. Biologic therapies
target specific inflammatory pathways involved in the pathogenesis of asthma, particularly in patients
with an endotype driven by Th2 inflammation. In addition to anti-IgE therapy improved outcomes in
allergic asthma for more than a decade, three anti-IL-5 biologics and one anti-IL-4R biologic have
recently emerged as promising treatments for Th2 asthma. These targeted therapies reduce asthma
exacerbations, improve lung function, reduce oral corticosteroid use, and improve quality of life in
appropriately selected patients. In addition to the currently approved biologic agents, several
biologics targeting upstream inflammatory mediators are in clinical trials, with possible approval on
the horizon. The mechanism of action, indications, expected benefits, and side effects of each of the
currently approved biologics for severe uncontrolled asthma and discusses promising therapeutic
targets for the future.
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STK24 driven tumor progression is associated with loss of SMAD4 and promotion of autophagy in
PDAC.

Kuang-Hung Cheng?

LInstitute of Biomedical Sciences, National Sun Yat-Sen University, Kaohsiung, Taiwan 804.

Pancreatic cancer is one of the most lethal malignancy with the highest mortality rate of all types
of cancers. Pancreatic ductal adenocarcinoma (PDAC) is the most common type of f malignant
pancreatic cancer, and is characterized by the mutations of KRAS (95%), INK4a (90%), P53 (50%)
and SMAD4 (45%). Identification of novel PDAC oncogenes may provide new avenues for identify
potential diagnostic markers and therapeutic targets for the treatment of PDAC. STK24, a mammalian
STE20-like serine/threonine protein kinases family member, also named Mammalian STE20-like
protein kinase 3 (MST-3), is known to induce cell growth and promote tumor development. However,
the role of STK24 in pancreatic development and carcinogenesis to be determined. To study the
pathological role of STK24 in PDAC, here we reported that STK24 expression can be induced in
PDAC cells by TGF 1 stimulation in vitro and its up-regulation directly correlated with advanced
stages and SMADA4 expression status of PDAC. Consequently, we used sShRNAto knockdown STK24
expression and demonstrated that STK24 is associated with TGF  1/Smad4 signaling pathway, cell
cycle progression and EMT program in PDAC. Furthermore, we generated novel mutant mice that
enable inactivation of STK24 in the context of our well-characterized Pdx-1CreKrasG12D or/and
Pdx-1CreKrasG12D p53L/L PDAC models. We found that STK24 loss halted Kras induced
pancreatic carcinogenic in mice. Mechanistically, loss of STK24 in PDAC is likely to inhibit the



autophagy during Kras driven pancreatic intra-neoplastic lesions (PanINs) formation, and may lead
to prevent the formation and development of PDAC. Thus, the identification of STK24 network
components that are essential for tumorigenic growth of PDAC will subsequently be used in the
design of preclinical trials that employ therapeutics to target PDAC.

Key words : PDAC » STK24 » Autophagy © GEM models.
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Immuno-Oncology and cell therapy in cancer treatment
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Value-adding strategy for integrated biotech investment
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Strong foundation and breakthroughs
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New Paradigm of Biotech Industry investment
Resources Leverage = Drug Development = Fundraising
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Preoperative virtual simulation and 3D printing technique for pelvic fracture surgery
FirfgiE
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PURPOSE:

Treating pelvic fractures remains a challenging task for orthopaedic surgeons. We aimed to
evaluate the feasibility, accuracy, and effectiveness of three-dimensional (3D) printing technology
and computer-assisted virtual surgery for pre-operative planning in anterior ring fractures of the pelvis.
We hypothesized that using 3D printing models would reduce operation time and significantly
improve the surgical outcomes of pelvic fracture repair.



METHODS:

We retrospectively reviewed the records of 30 patients with pelvic fractures treated by anterior
pelvic fixation with locking plates (14 patients, conventional locking plate fixation; 16 patients, pre-
operative virtual simulation with 3D, printing-assisted, pre-contoured, locking plate fixation). We
compared operative time, instrumentation time, blood loss, and post-surgical residual displacements,
as evaluated on X-ray films, among groups. Statistical analyses evaluated significant differences
between the groups for each of these variables.

RESULTS:

The patients treated with the virtual simulation and 3D printing-assisted technique had
significantly shorter internal fixation times, shorter surgery duration, and less blood loss (- 57 minutes,
- 70 minutes, and - 274 ml, respectively; P <0.05) than patients in the conventional surgery group.
However, the post-operative radiological result was similar between groups (P >0.05). The
complication rate was less in the 3D printing group (1/16 patients) than in the conventional surgery
group (3/14 patients).

CONCLUSION:

The 3D simulation and printing technique is an effective and reliable method for treating anterior
pelvic ring fractures. With precise pre-operative planning and accurate execution of the procedures,
this time-saving approach can provide a more personalized treatment plan, allowing for a safer
orthopaedic surgery.
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The 3D printing innovation in medical applications
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China Medical University Hospital is the first healthcare system in Taiwan has fully engaged
with 3D printing technology in its clinical diagnosis, surgical assistance and planning and research.
A well-integrated research center of including a team of engineering and medical professionals
provides CMUH to be a world’s premium organization in 3D printing medical field. The vision of
CMUH 3D Printing Medical Research Center (3DP MRC) is to develop and deliver advanced and
affordable 3D printed medical care including biomedical devices, implants and therapeutics to
improve the quality of life of the general public. CMUH 3DP MRC has established a research team
inclusive of all topics of clinical applications, medical images, biomaterials, 3D printing fabrication,
design for 3D, and regulations. The analysis from those clinical cases with 3DP assistance, the
average surgical operation time will reduce to two-third of regular, the medical cost reduction will
reach 5-10%, and the surgical operation efficiency will dramatically increase. The benefits and
advantages of 3D printing medical application will be demonstrated and concluded in this
presentation.
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Diagnosis and multidisciplinary care of neuromuscular diseases
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Neuromuscular disease (NMD) is a disease entity consists of the disorders involved in lower
motor neuron, peripheral nerve, neuromuscular junction and muscle. Most of them are hereditary
diseases but some are required such as autoimmune-related myasthenia gravis and myositis. The
clinical course of NMD is usually progressive which culminates in marked motor function
impairment and complications involved in multiple systems. The NMDs thus result in the physical,
psychogenic and economic burden of not only patients themselves, but their families and whole
society. To date, effective therapy is available for only a few NMDs; patients and families therefore
often drop regular medical visit and neglect the importance of standard care. In fact, even the most
effective drugs could not reverse the majority of complications, such as scoliosis, joint contracture,
respiratory failure etc. For that reason, multidisciplinary standard care provided by medical team
together with patients’ associations, non-profit organizations and Governmental bureaus could play
an important and practical role to prevent, identify or ameliorate these complications. The final goal
to be achieved is therefore to improve the life quality of patients and families, and to further reduce
the waste of medical and social resource for taking care of severe complications.
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The new trends of surgical treatment for pelvic organ prolapse
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Modern postnatal care in Taiwan
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The period of time immediately following childbirth is critical for the long-term health and
wellbeing for the postpartum woman and her infant. This so-called “fourth trimester” is when the
woman adapts to multiple physical, social, and psychology transformations in the face of considerable
challenges, such as sleep deprivation, fatigue, pain, breastfeeding frustrations, stress, and exacerbated
or newly onset psychological disorders. In traditional Taiwanese families, members are numerous
across generations. They provide timely and integral support for the postpartum woman, such as diet
preparation, child caring or promptly detection of any abnormality in the newly mothered. However,
time changes and so does family structures in society at large. It is common for couples nowadays to
establish their own household away from the originated family. Thus family support is scarce, leaving
the postpartum woman struggling on her own. This is when postpartum care services come into play
and the reason why postpartum care centers thrive in Taiwan in recent years. Postpartum women are
registered in to these specialized facilities, where comprehensive care for smooth, unpressured
recovery and instructions of baby care skills are given. More importantly, the services are essential
sentinels for screening women for baby blue, lactation difficulties, caregiver immunization candidates
and women’s wellbeing in general. For women with higher risks, such as those with preterm birth,
gestational diabetes, or hypertensive disorders, this is the ideal time for counselling and early
intervention due to higher lifetime risk of cardiovascular or metabolic diseases. Taiwanese experience
with postpartum care centers will be shared.



