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EDITORIAL

Cross-disciplinary Expertise Is Beyond Reach for an Individual
Except the Very Gifted, but It Is an Attainable Goal for a Team

Prof. HC Ho passed away on 10 August 2005. With his
hard earned Fellowships of the Royal College of
Radiologists in both Diagnostic and Therapeutic
Radiology, his long teaching career, and numerous con-
tributions made to radiology, Prof. Ho must have been,
and will remain to be, the most respected member of
the Hong Kong College of Radiologists. This is well
illustrated in this issue of the Journal of the Hong Kong
College of Radiologists in the special article by Dr. Anne
Lee, who also lets us know the origin of the nickname
‘Emperor Ho’.1 Attendees of surgical meetings with the
presence of both Prof. GB Ong and Prof. Ho could in-
deed witness the deep respect that the almighty former
had for the latter.

To diagnostic radiologists, the method of viewing
nasopharyngeal carcinoma (NPC) with plain radi-
ography as developed by Prof. Ho to stage NPC has
become dogma in demonstrating the important role of
imaging in the triaging and staging of diseases, beyond
that of simple detection and diagnosis. Such views of
NPC also illustrate beautifully the principle of radio-
graphy in outlining anatomy and disease from the
contrast and interfaces of air, soft tissue, and bone; in
building up the 3-dimensional extent of the disease from
a 2-dimensional perspective; and in appreciating the
clinical signs and symptoms by performing structural-
functional correlations.

In their review, Tse et al summarised recent findings
regarding the effectiveness of neoadjuvant, concurrent,
and adjuvant chemotherapy in advanced NPC.2 The need
to stratify tumours into different target groups cannot
be over-emphasised, and imaging has its definite role
in this process. The inception of this very concept is
quite evident when one looks back at the work of Prof.
Ho in the 1960s; yet, Prof. Ho had only plain radiog-
raphy at that time, whereas we now have magnetic reso-
nance imaging (MRI), positron-emission tomography,
and molecular study methods. The ability of modern
imaging to provide a precise and 3-dimensional display

of the extent of a lesion would also be conducive to
locoregional control by modern techniques of stereotac-
tic radiotherapy and intensity-modulated radiotherapy.

Prof. Ho fully exploited the potential of radiography
and fully utilised it to the service of patients with NPC.
He was also more than open to embrace new technol-
ogy to meet this end. His summon for explanations and
answers for magnetic resonance images obtained when
I had the opportunity to serve his patients as a radiolo-
gist in the early 1990s was inspiring and steering. Full
use and incorporation of modern imaging technology
in the treatment of patients with cancer should be a goal
for all 3 specialties of the College.

When it comes to MRI, the past few years have
witnessed an increase in speed in the use of magnetic
resonance systems by the adoption of parallel imaging
techniques. Li et al described their experience of such
an application in contrast-enhanced magnetic resonance
angiography (MRA) of the peripheral arteries to achieve
a submillimetre near-isotropic voxel.3 The clinical
importance of achieving increased contrast resolution
and of not being vulnerable to arterial wall calcification
in contrast-enhanced MRA when compared with either
catheter angiography or computed tomography angiog-
raphy would be particularly relevant during below-knee
angiography with such a good spatial resolution.

Dr. YL Chan
Editor-in-Chief
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