
As the medical director at the University
of Malaya Specialist Centre (UMSC), Dr.
Goh Hsien Ming looks after clinical gov

ernance as well as the overall clinical operations
of the hospital. He is also a physician with a fel
lowship in Health Informatics. 

Dr. Goh explains the vision behind UMSC’s
mission statement, “Care, Research and Educa
tion”, how this distinguishes UMSC and how it
reinforces their commitment to regional health
care. 

One of the core values from this key mes
sage centres on a teambased, collaborative ap
proach embodied by the hospital’s
multidisciplinary team, driven by a patientcen
tric view. Whilst each doctor is a superspecialist
in his/her own area, they do not take a silo
based view when attending to a patient’s needs.
No patient is treated in isolation and each doc
tor is dependent on colleagues when consider

ing the appropriate treatment. Doctors and
their support staff are therefore organised
around clusters, where groups of specialists op
erate to complement each other’s skills. As a re
sult, the patient benefits in that he is looked at
from all angles. 

The doctors also take a holistic view towards
healthcare. Because of their link to the Univer
sity of Malaya (UM), Malaysia’s premier and
largest teaching hospital, all doctors have aca
demic teaching responsibilities as well as a re
search focus. All are encouraged to consistently
publish at least three papers a year, which can
be included in the ISI Highly cited list. This is a
list published by the Institute for Scientific Infor
mation. Research included in this list is consid
ered of high quality and of an international
standard. 

By being at the centre of a healthcare sys
tem that promotes teaching, research & devel
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Dr. Goh Hsien Ming, medical 
director, University of Malaya
Specialist Centre, says that
UMSC offers a unique combina
tion of healthcare through 
research and teaching.

Set to grow as an anchor to the new Health Metropolis 
in Petaling Jaya, UMSC provides a unique approach to 
healthcare that includes quality research and ground-
breaking education. We talk to UMSC doctors to find out
more about what drives them at this teaching hospital.
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opment and practice, this means the doctors can re
ally dive deep into their area of interest and are able
to develop better understanding and solutions for
their patients. A strong research focus means the doc
tors here are at the forefront of the latest medical de
velopments.

UMSC’s large pool of support staff from the teach
ing hospital and faculty of Medicine is crucial to the
daily administration and success of treatments rec
ommended by the doctors. From nurses, radiogra
phers, occupational therapists, physiotherapists right
up to the facilities staff, UMSC is proud to have a full
team of highly trained staff working in tandem with
the doctors. Being part of the university means that
many trained students from the Nursing and Phar
macy school often find themselves joining the hospi
tal. It’s no surprise that UM and UMSC train the

highest number of medical specialists in the country. 
There are very ambitious plans ahead for UMSC. As part of the

government’s Economic Transformation Programme (ETP), UMSC
will be spearheading the Health Metropolis, a huge medical ecosys
tem with an estimated investment of over RM1 billion, encompass
ing patient services, research and education. The health metropolis
will position UMSC and the affiliated teaching hospital as the largest
healthcare hub in the region with a combined bed strength of over
2,000, allowing more than three million patients per annum to be
treated by 2020. 

Dr. Goh is extremely proud to be associated with UMSC and be
lieves that the unique combination of healthcare practice, research
and teaching allows UMSC to offer highquality healthcare. Compas
sion, Collaboration and Continuous Excellence are the values that
drive the hospital and its staff.

Clusters of Excellence at UMSC:
●Cluster for Heart, Lung, Vascular & Metabolic Medicine (CHELVAM)
●Cluster for Gastrointestinal, Liver & Digestive Medicine (CGILD)
●Cluster for MusculoSkeletal & Movement 
●Cluster for NeuroBehavioural Sciences (CNS)
●Cluster for GenitoUrinary & Renal Medicine
●Cluster for Women Health
●Cluster for Child Health
●Cluster for Wellness and Primary Care
●Cluster for Cancer Care
●Cluster for Head & Neck
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Dr. Angela Loo, 
Associate Professor and
Consultant Ophthalmol
ogist in the Department
of Ophthalmology, sub
specialises in vitreoreti
nal diseases such as
retinal detachment, dia
betic eye diseases, mac
ular degeneration, eye
injuries and complicated
cataract cases.

CLUSTER FOR HEAD 
AND NECK
UMSC’s Cluster for Head and Neck provides
highquality and highly specialised care for
disease in the anatomical region of head and
neck. It encompasses the three main special
ties of Ophthalmology (eye), Otorhinolaryn
gology (ENT), Orodental (oral medicine and
dentistry). The multidiscilinary team of spe
cialists work in close collaboration with the
Cluster for NeuroBehavioural Sciences (neu
rosurgery, neurology, psychiatry) allowing
them to serve their patients better in the fol
lowing domains:
● CranioFacial Surgery (Facial & aesthetic 

surgery, cleft lip & cleft palate, facial nerve 
reconstruction)

● Ophthalmology (Cornea & anterior 
segment, cataract & intraocular implant, 
glaucoma, vitreoretinal, oculoplastic, 
paediatric ophthalmology)

● Oral Medicine & Dentistry (Orthodontics, 
periodontics, paedodontics, prosthodontics
& implantology, conservative & restorative
dentistry, oromaxillofacial surgery, 
temporomandibular, cancer of oral cavity) 

● OtoRhinoLaryngology (base of skull, 
head & neck surgery, neurootology, 
allergy & immunotherapy, otology & 
audiology, balance & vestibular, cochlear 
implant, laryngology & voice disorder, 
speech & language therapy, sinus care, 
thyroid and parathyroid surgery).

OPHTHALMOLOGY
Associate Professor Dr. Angela
Loo – Ophthalmologist
Dr. Angela Loo is an Associate Professor and
Consultant Ophthalmologist at UMSC. She
subspecialises in vitreoretinal diseases such
as retinal detachment, diabetic eye diseases,
macular degeneration, eye injuries and com
plicated cataract cases. After her training at a
number of prestigious establishments world
wide including Oxford Eye Hospital, Dr. Loo
completed a retinal fellowship at the Birming
ham & Midland Eye Centre. There are only a
handful of fellowship surgeons trained in this
area in Malaysia. 

At UMSC, Dr. Loo is part of the academic
team at University Malaya allowing her to be
able to practice whilst conducting research
and teaching at the university. As a result she
has a strong research capability that can fuel
their practical expertise at the hospital. 

This gives Dr. Loo a platform to look into
her particular areas of interest and bring in
the latest technologies and procedures to
treat a variety of eye conditions such as the
following:
• Retinal Detachment: As one gets older, 

the risk of the retinal layer (the sheet at 
the back of the eye which captures 
images to be sent to the brain) peeling 
away from the supporting tissue increases. 
This is also more prevalent amongst those 
that are short sighted. 

• Agerelated Macular Degeneration 
(AMD): This is a condition which affects 
the sharp central vision needed for 
“straightahead” sight such as reading, 
driving and recognising faces. Also 
associated with aging, it is a leading 
cause of adult blindness and is becoming 
more prevalent in Malaysia.

• Diabetic Retinopathy: 10 percent of the 
Malaysian population suffers from 
diabetes and one complication of this 
disease is diabetic retinopathy, which 
may leak fluid into the surrounding retina 
and bleeding, resulting in visual loss.

Dr. Loo is able to provide a comprehensive
range of treatment to patients with these
conditions. The hospital offers the latest in in
jections, laser treatment and surgical proce
dures: their objective is to achieve the best
result for the patient given the choice. One
example of a treatment not commonly avail
able in Malaysia but delivered at UMSC is
photodynamic treatment used to arrest the
progress of AMD. Here, a lightactivated drug
is injected into the blood stream and moves
to the leaking blood vessels in the eye. The
drug is then activated by a cold laser so that
leaks are sealed off. 

Professor Dato Dr. Mohd
Amin Bin Jalaludin, CEO and
Professor of Head and Neck
Surgery, says this cluster was
formed in the spirit of Massa
chusetts’ Eye and Ear Infir
mary in Boston, U.S.A, and
was expanded to include Oro
dental activities.
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Dr. Loo has been with UMSC for eight
years and has seen it grow from an evening
clinic to having its own building with a full spe
cialist team. She hopes to offer patients as
large a range of ophthalmology services as
possible and to leverage on all specialists
available inhouse to maximise crossrefer
rals. She hopes to take advantage of the re
search capability of the university and
combine findings with that done overseas,
adding to advancements in her field. This de
partment also wants to be the first to bring in
new technology in this specialty, so as to
serve the public better. 

From this year, UMSC has a Day Surgery Unit
where patients can receive treatments that
do not require overnight stays. One proce
dure the ophthalmology unit can carry out
here is phacoemulsification, a common sur
gery used to treat cataracts. Here, a vibrating
tip of an ultrasound probe breaks up the
cataract (where the eye’s natural lens is cloudy),
and is then suctioned out. A lens implant can
then be inserted in place of where the natural
lens used to be, thus improving vision.

Associate Professor 
Dr. Ken Fong Choong Sian 
– Ophthalmologist
Dr. Ken Fong Choong Sian is an Associate
Professor and Consultant Ophthalmologist
and Vitreoretinal Surgeon at University of
Malaya Specialist Centre (UMSC) and has
special interests in macular degeneration and
eye disease arising from diabetes. Here are
some of the latest treatments delivered at
the hospital to treat various complex eye con
ditions.

Vitrectomy: One of the latest methods
used to deal with retinal detachment, where
the retinal layer of the eye (the part that im
ages fall onto from the lens to get sent to the
brain) detaches from its supporting tissue
therefore causing loss of vision. This operation
is done without stitches and involves making
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Professor Dr. Chin Kin
Fah is a Gastrointesti
nal Surgeon with a 
special interest in 
laparoscopic surgery,
and a passion for
bariatric surgery.

UMSC’S CLUSTER FOR 
GASTROINTESTINAL, 
LIVER AND DIGESTIVE 
MEDICINE (CGILD)
UMSC’s Cluster for Gastrointestinal, Liver & Diges
tive Medicine is devoted to patients for diseases of
the entire digestive system covering oral cavity,
oesophagus, stomach, duodenum, small intestine,
colon, rectum, liver, gall bladder, pancreas and di
etetics. 

It is a joint initiative by specialists from gas
troenterology, colorectal surgery, bariatic surgery,
hepatology, pathology, interventional radiology,
anaesthesia and dietetics with special interest in
this domain. This cluster has pioneered many ad
vanced surgical techniques such as singleincision
laparoscopic surgery (SILS), natural orifes translu
menal surgery (NOTES), therapeutic endoscopy
and hepatic interventional radiology. 

GASTROINTESTINAL 
SURGERY
Professor Dr. Chin Kin Fah 
– Gastro Intestinal Surgeon
Dr. Chin Kin Fah is a Gastrointestinal (GI) Surgeon
at UMSC. He received his Doctorate of Medicine at
the University Of Hull, U.K., and is also a registered
specialist with the General Medical Council of the
UK. Dr. Chin has spent time at the Royal Adelaide
Hospital in Australia as an Upper GI Fellow and is
trained in both Upper and Lower GI surgery, which
is a unique and rare position to be in. 

Dr. Chin has a special interest in laparoscopic
surgery, also known as minimally invasive surgery
or keyhole surgery. There are a variety of condi
tions where this surgery is extremely useful. Exam
ples are: 

• Bowel resection – where part of the large or 
small intestine is removed

• Ultra low anterior resection – where the rectum 
is removed

• Upper gastrointestinal conditions involving the 
oesophagus, stomach or pancreatic cancers.

Given his level of expertise, Dr. Chin has
branched out into endoscopic thyroid surgery. He
was also the first surgeon in Malaysia to use the
singleincision laparoscopic method in day care
gall bladder surgery.

The benefits of laparoscopic surgery are obvi
ous. It allows the doctor to successfully remove and
repair delicate structures within the body with min
imal damage inflicted to the patient. With the tech
nique he has developed, surgery is often scarless,
patients recover quickly and, as a consequence,
they also feel better emotionally.

Dr. Chin has a passion for bariatric surgery,
which is surgery related to obesity. These can be
extremely difficult operations as patients are hard

Professor KL Goh is an awardwinning
gastroenterologist at UMSC. He is Chief of
the Gastrointestinal Endoscopy Unit and
has established the division as one of the
best in the country. This was fittingly
recognised by the World Digestive En
doscopy Organisation and awarded 
“Centre of Excellence”. He is currently
president of AsianPacific Gastroenterol
ogy (APAGE), and in May 2011 was voted
in as the Vice President of the World Gas
troenterology Organisation. He is the first
Malaysian to hold such a high position in
this prestigious fraternity. The unit is
clearly in very capable hands with Profes
sor Goh at the helm. 

The gastrointestinal department at UMSC
also provides:

1. Laparoscopic Day Care surgery 
including laparoscopic 
cholecystectomy and SILS chole 
(surgical removal of the gall bladder 
through an almost scarless approach) 
as well as laparoscopic hernia repair.

2. Gastrointestinal physiology study 
including 24 hour pH and impedance 
study and oesophageal manometry (a 
method to test motor function of the 
oesophagus). 

to manage. As obesity is often linked to
other illnesses (such as diabetes), it can be
very challenging for a surgeon. However,
he feels that the impact of the surgery on
this group of patients is remarkable. He
has seen many patients go on to get their
weight right down, immediately improving
their quality of life. Patients often experi
ence a rise in their selfesteem and this al
lows them to have more confidence in their
personal and professional pursuits. For
some patients, obesity may have serious
consequences to health. Successful
bariatric surgery literally increases their
lifespan, giving Dr. Chin a tremendous
sense of satisfaction.

For these reasons, he is spurred on to
continue to develop his technique in laparo
scopic surgery and hopes some day to de
velop something groundbreaking! 

Associate Professor Dr.
Ken Fong, Consultant
Ophthalmologist and 
Vitreoretinal Surgeon at
UMSC, has special inter
ests in macular degenera
tion and eye disease
arising from diabetes.

tiny “holes” in the eye to remove
vitreous fluid from the eye. UMSC
was the first hospital in South East
Asia to use this machine, for this
procedure where healing and re
covery is quicker for the patient.

Optical Coherence Tomogra
phy: This is imaging equipment
specifically for eye tissue. Essen
tially it is an Xray of the eye with
out radiation and uses a laser
beam to image the retina. This is
useful in understanding if there is
bleeding or swelling to the eye
and is more minimally invasive
than previous methods.

Anti VEGF: AMD can cause se
rious blindness and this drug can
be used to treat this condition. The
drug is injected into the eye to tar
get cells that cause bleeding. It is a
very small injection containing an
antibody that is painless. Patients
have experienced a 30 percent im
provement in vision. Up to four
years ago there was no really ef
fective treatment. Now, patients
require three injections for three
months, and then return for fol
lowup visits. Most are able to stop
receiving treatments after a year. 

As a tertiary referral centre, Dr.
Fong receives many external refer
rals from outside UMSC and is
able to deal with a range of very
complex eye conditions. He
strongly believes that the service
provided at the hospital is of a
very high standard and is good
value for money. He is proud to be
part of a team of specialists and
support staff who are highly
trained world experts in their own
fields and able to meet the chal
lenges in the rapidly changing
world of medicine. 

University of Malaya Specialist Centre
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CLUSTER FOR 
MUSCOLO-SKELETAL 
AND MOVEMENT
Whether patients have been dealing with a
recent or long term injury the Cluster for
MusculoSkeletal & Movement specialises
in identifying the cause, to then develop so
lutions and match the appropriate therapy
utilising the most advanced treatment op
tions. For any of the treatments below, this
cluster is able to assess, reduce and prevent
pain, enhance movement and function, re
habilitate injuries and correct postural im
balances to enable patients to return to
their normal lifestyle.

Services offered:
Orthopaedic surgery with multispecialty:
• Upper Limb & Reconstructive 

Microsurgery
• Limb Lengthening Reconstructive 

Surgery
• Arthroplasty
• Spine Orthopaedics
• Paediatric Orthopaedics
• Sports Orthopaedics
• Foot & Ankle
• Orthopaedic Oncology
• Traumatology
Neurology
• Movement disorders
Neurophysiology
Rehabilitative medicine
• Upper Limb and Hand Rehabilitation
• Amputee Rehabilitation
• Sports Rehabilitation
• Orthotics
• Prosthetics
Acupuncture
Sports Medicine
Rheumatology

• Arthritis

ORTHOPAEDICS
Professor Dr. Saw Aik – 
Orthopaedic Consultant, with
special interest in Paediatric
Orthopaedics
Professor Dr. Saw Aik is a Consultant Or
thopaedic Surgeon at the UMSC and has a
particular interest in treating limb defor
mity. Limbs of unequal length, bent or
crooked bones and joint deformities are
amongst the variety of cases Dr. Saw has
seen and treats.

There are three ways in which limb de
formity can arise:
• Congenital: deformities that arise from 

birth
• Developmental: a patient develops a 

deformity after birth

• Acquired: mostly in adults who have 
experienced trauma from accidents or 
injury.

Dr. Saw describes a wellknown tech
nique from the arena of limb lengthening
and reconstructive surgery called the
Ilizarov technique. Named after Russian sur
geon Gavriil Ilizarov, external fixators are
used to correct limb deformities. Take the
example of a short leg that requires length
ening. The procedure starts by fracturing
the bone at a certain location. When a bone
is fractured, bone tissue starts growing to
repair itself. What a surgeon can then do is
“stretch” the bone whilst it grows into the
desired position. Over a period of time, the
bone and its surrounding tissue will
lengthen and grow safely into a position
that corrects the original deformity. The
frame that keeps the limb and tissue in
place is strapped onto the leg. This tech
nique can also be used for situations where
limbs have been affected by fractures. 

UMSC was the first hospital in Malaysia
to do this surgery, so doctors there have de
veloped expertise in this particular area. Dr.
Saw, along with the other orthopaedic sur
geons, has spent time training other doc
tors and supporting staff in this technique
through conferences and workshops. There
is an important reason for this: patients who
suffer from limb deformity often are not
able to travel for surgery due to the length
of time taken for this treatment to be com
pleted. The procedure spans over months
because it takes that amount of time for
limbs to reach the desired length or direc
tion. By spreading the knowledge base to
other parts of Malaysia or the region, more
patients with limb deformities will be able
to benefit from this innovative procedure. 

Associate Professor Dr. Vivek
Singh – Orthopaedic Oncology
Dr. Vivek is a Consultant Orthopaedic Sur
geon at UMSC. He completed his subspe
cialty training in 2004 at the Royal
Orthopaedic Hospital in Birmingham, U.K.,
a renowned orthopaedic oncology centre in
Europe. 

Dr. Vivek looks at these areas: primary
bone, soft tissue tumours and metastatic

bone disease. Within the primary bones, he
looks at osteosarcoma (the most common
cancerous bone tumour amongst adoles
cents) and Ewing’s Sarcoma (a rare cancer
that occurs in the bones or soft tissues).
Treatment is usually a combination of
chemotherapy and surgery. If the disease is
treated well and early, the prognosis is usu
ally very good. For this reason it is impor
tant that the diagnosis and provision of
cancer treatment is done to the doctor’s
best ability. At UMSC, the staff is able to
offer patients the latest uptodate technol
ogy and knowhow in treating these dis
eases. 

In general, with the right diagnosis and
treatment, sarcomas have a 70 percent sur
vival rate at five years providing they are lo
calised. For a condrosarcoma (more
common in older people) the survival rate is
90 percent at five years. In addition, soft tis
sue sarcomas (malignant tumours that orig
inate from soft tissue, ligaments and
muscles) if treated early are also curable.
Treatment would usually be a combination
of surgery and radiotherapy. 

Dr.Vivek also specialises in limb salvage
surgery and endoprostheses. For patients
that have undergone surgery to remove tu
mours within their bones, being able to re
place part or some of the bone with an
artificial device dispenses with the need to
amputate the limb. Endoprostheses are not
widely used in Malaysia. UMSC deals with
the largest number of cases in this country. 

With metastatic bone disease (tumours
that have spread to the bone from other
areas of the body), again the treatment de
pends on the extent of the disease but, in
general, resections (removal) are used to
treat localised tumours and secondary can
cers are usually stabilised. Dr. Singh works
closely with his colleagues in oncology and
radiology to ensure the best mode of treat
ment for patients. 

Dr. Vivek strongly feels that patients
with tumours are those that require a lot
of support. He feels that acting quickly
and appropriately can make a lot of differ
ence. These tumours are often terminal
and the quality of care determines a pa
tient’s survival rate, and their ongoing
quality of life. 

Professor Dr. Saw Aik,
Consultant Orthopaedic 
Surgeon, has a particu
lar interest in treating
limb deformity and can
lengthen limbs!

Associate Professor 
Dr. Vivek Singh, 
Consultant Orthopaedic 
Surgeon, specialises in
limb salvage surgery
and endoprostheses
and more.
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(Clockwise from top left):
Neurosurgeons and their
specialties: head of
department Professor
Dr. Vickneswaran
Mathaneswaran (Base
of skull and Endoscopic
surgery), Associate
Professor Dr. Dharmendra
Ganesan (Paediatric
Neurosurgery and complex
spinal surgery), Dr. Hari
Chandran (Neurosurgical
Oncology and Radio
surgery) and Dr. Kalai Arasu
Muthusamy (Functional
Neurosurgery & Movement
Disorders).

CLUSTER FOR 
NEURO-BEHAVIOURAL 
SCIENCES
Our Cluster for NeuroBehavioural Sciences
provides services to meet the medical,
emotional and behavioural challenges of
patients suffering from conditions to the
“mind, brain, spine and nerves”. The Cluster
for NeuroBehavioural Sciences is designed
specifically for patients whose neurological
impairments, whether acquired genetically
or through injury, are compounded by their
inability to control behaviour. 

Services offered:
● Psychiatry Counseling
● Psychology Counseling
● Neurosurgery
● Neurology
● Spinal Orthopaedic Surgery
● NeuroRehabilitation
● Spinal Cord Injury Rehabilitation
● Psychosocial Rehabilitation
● Speech and Swallowing therapy
● Paediatric Neuro Developmental 

Rehabilitation

NEUROSURGERY
Subspecialties in Neurology –
leading the way to deeper
knowledge and skills
The Neurosurgery Department at UMSC is
headed up by Consultant Neurosurgeon
Professor Dr. Vickneswaran Math
aneswaran. He has run the unit for the past
11 years and leads a muchspecialised team
consisting of three other consultant neuro
surgeons namely Associate Professor Dr.
Dharmendra Ganesan (Paediatric Neuro
surgery and complex spinal surgery), Dr.
Hari Chandran (Neurosurgical Oncology
and Radiosurgery) and Dr. Kalai Arasu
Muthusamy (Functional Neurosurgery &
Movement Disorders). Dr. Vickneswaran
himself specialises in base of skull and en
doscopic surgery. Whilst each has a particu
lar focus, they also practice in the general
and common areas of neurosurgery. 

In addition to that, this cluster offers a
wide array of endoscopic procedures stem
ming from R&D in both equipment and sur
gical techniques. They have also delivered
pioneering surgeries, for example carrying
out all their pituitary operations endoscopi
cally. This method involves placing an in
strument directly into a particular organ
and is a minimally invasive technique. Neu
rosurgery involves many fine and complex
structures and this method reduces disrup
tion to most of the normal surrounding
structures. 

The team has also carried out research

attached to the clinical group for new surgical techniques, devices, implants and genomic
analysis. One example is the successful development and commercialisation of custom
made cranioplasty implants. What this means is that, should a patient have part of his skull
removed due to trauma or a tumour, there is now a means available to customise implants
to the patient’s head. The implant can be modeled from the CT scan image of the patient’s
skull. 

In the next 18 months, plans include the installation of highly specialised hybrid imaging
operating theatres. There will be operating theatres equipped with dedicated imaging
equipment such as MRI or CT Scans. These would allow surgeons to use imaging equip
ment midsurgery and enable them to have a better understanding of the progress of the
surgery. 

This cluster also has Associate Professor Dharmendra whose area of of interest is in
complex spinal surgery, Dr. Kalai Arasu who specialises in vascular neurosurgery (surgery
on blood vessels in the brain) and Dr. Hari Chandran focusing on neurosurgical oncology
(surgery dealing with brain tumours). The intention is to offer a full neurosurgical service
where the best person for the job is available. This would be in line with a full neurosurgi
cal department in a developed country. 

By concentrating on such niche areas, the surgeons are able to offer a very highly spe
cialised service. Unlike generalists, when surgeons deal with a high incidence of a certain
case they are able to develop deeper skills in that area. As a result of this depth of knowl
edge, the team has also published many wellrecognised research papers and has devel
oped awardwinning innovations. 

University of Malaya Specialist Centre

BrainSuite capable of conducting radiosurgery and intraoperative imaging.


