
Q I am planning to have my 
cataract surgery and am not 

suitable for multifocal implants. 
What are the latest and advanced 
monofocal lens implants available 
that I can consider?

A In recent years, premium intra-
ocular lenses (IOLs)—implants 

to replace the eye’s natural lens when 
it is removed during cataract surgery 
— have been used for the correction of 
presbyopia, myopia and astigmatism. 
IOLs come in monofocals, monofocal 
plus and multifocals.

The final choice of lens implant is 
determined by your lifestyle and visu-
al needs—such as screen time, read-
ing time and sporting activities — 
after discussion with your surgeon. 
Surgeons can also help their patients 
achieve optimal spectacle-free vi-
sion through matching of available 
IOLs technologies with patients’ vi-
sual needs by modifying their eyes’ 
post-operative power.

Can I achieve spectacle freedom 
with standard monofocal IOLs 
that corrects vision for one dis-
tance (either near or far)?
Yes, through the use of monovision 
strategy.

A monovision strategy provides 
spectacle freedom by fully correcting 
the dominant eye to zero dioptres (D) 

for distance, while the non-dominant 
eye is made -1.75D for reading. With 
monovision, patients can have good 
far and near vision without the need 
for spectacles. However, their inter-
mediate vision may not be as good 
compared to patients who have opted 
for multifocal IOLs.

There are recent innovations, such 
as the new monofocal plus IOLs, 
which are monofocal IOLs that car-
ry extra reading power to enhance the 
intermediate vision zone (66cm) of 
monovision patients. Monofocal plus 
IOLs have been shown to give bet-
ter intermediate vision than standard 
monofocal IOLs — such as for desk-
top computer work, cooking and us-
ing the stairs—yet is without the glare 
and haloes associated with multifocal 

IOLs.
When applying monovision strategy 

with monofocal plus IOLs, distance 
vision is also better than the standard 
monofocal IOLs with less loss of 3D 
and depth perception. Things or events 
in the distance such as stage perfor-
mances are generally clearer with im-
proved depth perception.

How can this procedure be 
done?
The bladeless femtosecond (FS) laser 
cataract surgery can be considered. 
FS laser replaces the manual process 
of cutting by hand using blades and 
sharp surgical instruments. The big-
gest advantage is that the comput-
er-guided FS laser allows the IOLs to 
be perfectly positioned at the centre 
of the visual axis. 3D scans and laser 
precision create perfectly sized and 
perfectly circular capsule openings 
for IOLs. Capsulotomies created by 
FS laser have reproducible, uniformly 
circular and precise diameter, as com-
pared with manually created ones, 
which improves refractive outcomes 
and maximises patients’ chances of 
achieving total spectacle freedom.
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Seven people operating at the fron-
tiers of technology’s interface with
business, collectively called “The
Disruptors”, are this year’s Straits
Times Asians of the Year.

Mr Nadiem Makarim of Go-Jek,
Mr Anthony Tan and Ms Tan Hooi
Ling of Grab, Mr Tan Min-Liang of
Razer, Mr Pony Ma of Tencent and

Mr Sachin Bansal and Mr Binny
Bansal of Flipkart were chosen from
a crowded field by the editors of The
Straits Times for the annual award.

Breaking from tradition, editors
of the 171-year-old newspaper this
year chose to name a cluster of indi-
viduals, recognising that credit for
the changes sweeping the conti-
nent are too widespread to be
pinned to a single individual’s
breast. Accordingly, the names in-

clude business leaders from Asia’s
big-population nations – China, In-
dia and Indonesia – as well as from
Malaysia and Singapore.

The award citation noted that
each, in his or her own way, had
“made the inevitable march of tech-
nology easier to understand and ac-
cept by millions of people con-
cerned about their old ways of life
yielding to an unfamiliar new one”.

Selection committee chairman

Warren Fernandez, who is the edi-
tor-in-chief of the English, Malay
and Tamil Media Group of Singapore
Press Holdings as well as ST editor,
noted that 2016 hadbeen an especial-
ly surprising year politically. “These
surprises are driven by underlying
forces of major technological and
economic change brought about by
the disruption that is sweeping
across just about every sector of our
economies and societies. Exactly

how people, governments and busi-
nesses respond to these changes
will have major political and elector-
al implications in the years ahead.”

The Asian of the Year award rec-
ognises a person or people who
have contributed significantly to
improving lives at home or in the
wider region. The inaugural Asian
of the Year, in 2012, was then Myan-
mar President Thein Sein. The fol-
lowing year, the award was shared

by Prime Minister Shinzo Abe of
Japan and President Xi Jinping of
China. In 2014, the award went to
India’s Prime Minister Narendra
Modi and, last year, it was awarded
posthumously to Mr Lee Kuan
Yew, Singapore’s founding father.

velloor@sph.com.sg
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The growing mood of anxiety and
discontent and the ground gained
by extreme political parties in
many developed countries will im-
pact not just the world economy,
but global security and stability,
Prime Minister Lee Hsien Loong
said yesterday.

There will be major consequenc-
es for small, open countries such

as Singapore that have relied on
open trade and making friends,
and sought opportunities to coop-
erate, he said.

It will also be harder to prosper to-
gether in this new climate, where
countries are turning inward and be-
coming more protectionist, seeing
others’ gains as their loss, he added.

Mr Lee gave this reading of recent
trends in a speech to 2,500 People’s
Action Party (PAP) members at
their biennial party conference.

He called on members to under-
stand what the trend means for Sin-
gapore and to help ensure the PAP
remains a party with strong sup-
port from all segments of society.

“The external world is changing...
in a very fundamental way not ad-
vantageous to us. We have to watch
this, we have to know how this is go-
ing to impact us over the next few
years,” he said.

Mr Lee, who is PAP secretary-gen-
eral, noted that voters around the
world are unhappy that the benefits
of growth are not reaching them,
and feel threatened that immigrants
are competing for their jobs.

He cited the recent United States

election, the Brexit vote and the
rise of extreme parties in Europe as
examples of voters’ weariness of
trade and wariness of immigrants.

“This looks like the trend now. I
do not know how far it will go, but I
do not like the direction the trend is
going,” he said. “If more countries
turn this way, the world is going to
change, and change for the worse.”

Singapore prospered in the past
50 years by working hard, but it
was fortunate to have a favourable
external environment: A peaceful
Asia and an international order
where countries big and small coop-
erate and compete under rules that
are fair to all, giving small countries

“a right to their place in the sun”.
Today, countries are flexing

their muscles and becoming in-
creasingly assertive.

“Nobody can tell how relations be-
tween the big powers will develop,”
said Mr Lee. “If US-China relations
grow tense, Singapore is going to be
in a very difficult spot, because we
regard both the US and China as our
friends and do not want to have to
choose between them.”

Meanwhile, obstacles to trade are
increasing and Singapore’s exports
– a key pillar of its economy – are
not growing by very much either.

But Singapore has to accept the
world as it is, not as it wishes it to
be, said Mr Lee.

“We ourselves must remain open,
because if we close up like other
countries, our people will be fin-
ished,” he said.

Besides understanding the global
climate, Mr Lee spelt out two other
ways for the ruling party to prepare
for the next general election, which
must be held by April 2021.

First, the party must strive to im-
prove the lives of Singaporeans.

He cited two ways of doing so: By

equipping Singaporeans with the
skills to take care of themselves
through schools and training pro-
grammes, and by strengthening so-
cial safety nets.

Second, the PAP must remain a
strong, national party that reaches
out to all segments of society and
represents them. It must also stay
focused on serving the people, and
provide strong leadership, he said.

“Politics is the same everywhere.
It is people, it is trust, it is knowing
you care for me,” he added.

“Unless we have this deep in our
DNA, we will not be able to hold our
position in Singapore.”

charyong@sph.com.sg
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PM: Rising global discontent
will affect stability, security
It will be harder to prosper together, and
S’pore must keep watch over impact of trend
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TAN MIN-LIANG, co-founder 
and CEO of Razer Inc
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F
OR those who need to navigate the complex 
and often opaque landscape of the various 
types of cancer treatments available, and to 
save them from costly choices, leading Singa-
pore cancer expert Dr Daniel Tan says that us-
ing appropriate latest technology combined 
with experience in clinical application is the 
best way to fight cancer. 

“We hear a lot about targeted therapies for the treatment of can-
cer in the news and how new technologies are enabling greater op-
tions and cure rates for patients. Radiation therapy (RT), which is a 
pillar of cancer treatment as approximately 60% of all cancer pa-
tients receive it as part of their treatment, has made a resurgence in 
the past decade, with greater precision, higher cure rates, and negli-
gible side effects along the likes of a sci-fi movie,” he says.

Dr Daniel Tan Yat Harn, is Radiation Oncologist & Medical Dir-
ector of Asian American Radiation and Oncology (AARO), which is 
a Radiation & Oncology Clinical Group Practice. AARO’s expertise 
and focus in Singapore is in the clinical application of advanced 
technologies to treat cancer, among which radiosurgery is one of 
the technologies it has been able to harness. 

It has pulled together specialists with expertise in oncology and 
radiation therapies to provide a one-stop solution for cancer pa-
tients. “The idea is that apart from drugs, there are technological ad-
vances such as proton beam therapy, hyperthermia, tumour treat-
ing fields (TTF) among others which can be used to improve cure 
rates, and this should give patients hope,” says Dr Tan. 

The latest service to be offered by AARO is nuclear medicine, in 
particular theranostics, which is the use of specially designed nuc-
lear pharmaceuticals to attach to a molecular target on the tumour 
cells, where the radiation is then deposited at the cellular level. Ther-
anostics has been used successfully in neuroendocrine and pro-
state cancers. Other technologies in the pipeline include hyperther-
mia, and Tumour Treating Fields (TTF), both of which have been 
shown to improve cancer outcomes.

“'We want to be the leading centre for the use of advanced tech-
nologies in the treatment of cancers, and are constantly on the 
lookout for new and proven treatments. We will either train our own 
specialists or invite a specialist in that field to augment our team,” 
says Dr Tan.

As for radiation therapy, people often have misconceptions 
about it. In fact, radiation is one of the oldest and most established 
cancer treatments, and is safe and effective under skilled profes-
sionals. Advances in imaging, computing and engineering have al-
lowed doctors to harness the power of the X-ray and other forms of 
ionising radiation to destroy tumours without the need for open sur-
gery.

“One of the advanced treatments that we offer is known as ra-
diosurgery. It was termed by the neurosurgical community as such 
because we were able to cure brain tumours by using precision radi-
ation in a totally bloodless and non-invasive manner. Today, further 
advancements have allowed this precise form of radiation to be 
used effectively for multiple sites outside the brain,” Dr Tan high-
lights. 

There are many advantages of visiting AARO and consulting its 
specialists. Firstly, you will have a chance to find out about the en-
tire range of treatment options available to you based on your own 
medical condition. Being trained as clinical oncologists, (in both 
chemotherapy and radiation therapy) AARO doctors have the 
breadth and depth to advise you in both therapies as certain tu-
mours respond better using a particular sequence or combination. 
Cancer is a complex disease and a single treatment modality is of-
ten inadequate.

Importantly, you will have a chance to speak to a subspecialist. 
He is a specialist who has dedicated his focus on a few types of can-
cers, both in terms of undergoing extra training, as well as accumu-
lating experience in treating these same types of cancer. AARO be-
lieves that with the increasing complexity of cancer treatments due 
to the explosion in research findings, general specialists will find it 
increasingly difficult to keep up with all the knowledge that is re-
quired to provide the best care for their patients.

Thirdly, AARO specialists helped to develop precision radiother-
apy in Singapore. Starting with leading the development of radiosur-
gery and Stereotactic Body Radiation Therapy programmes in the 
public sector, they then introduced them into the private sector in 
2015. These advanced techniques enable high doses of focused 
radiation to be delivered to the tumour accurately, allowing treat-
ments to be completed within one to five sessions instead of over 
six to seven weeks. 

While there are minimal side effects from these treatments, 

there is a very small risk of serious side effects especially when tu-
mours sit right beside critical organs and destructive doses are milli-
metres away from them, thus it is important to be treated under ex-
perienced hands. This technique can be used to treat primary and 
secondary tumours in the brain, spine, lung, liver, pancreas, pro-
state and lymph nodes.

Dr Tan highlights that AARO is a clinical group practice that 
provides expertise and service within the private sector facilities: 
Parkway Hospitals, Farrer Park Hospital, Mt Alvernia Hospital and 
Concord International Hospital. The radiation therapy centres within 
these hospitals are equipped with the latest high-end linear acceler-
ators capable of delivering advanced radiation treatments.

“AARO is dedicated to creating access to quality cancer care 
both at home and in the region. In Singapore, we have created a 
unique blend of cancer care that marries both academic medicine 
and personalised care, so that patients can be assured that they 
are receiving cutting-edge treatments which are tailored to their spe-
cific condition. In addition, they are able to select the facility of their 
choice, and at all times are supported by our clinic’s personal conci-
erge service,” says Dr Tan. 

Interestingly, AARO has several new local and regional projects 
on the way which are all related to the same theme of creating ac-
cess to quality cancer care. “Based on our international experience 
and also through working with renowned US institutions, we are 
well versed with clinical workflows and treatment protocols to pro-
duce high quality treatments.

“What we do is to localise these standards based on existing re-
sources in our partner sites and create a quality management sys-
tem involving onsite and online interactions to support the clinic’s op-
erations. This way, we can help create access to quality care by op-
erating a credible clinical service for patients in their own home 
countries,” Dr Tan adds. 

T
HE eyes are one of the most critical and used 
parts of our body as they are in active use all 
of the waking time of 16 to 18 hours in a day. 
Thus eye wellness should be on top of every 
one’s priority list as they try to lead a healthy 
lifestyle.

Keeping our eyes feeling and looking 
healthy can make all the difference in having a 

successful and active life in the long run, says Dr Claudine Pang of 
Asia Retina Eye Surgery Centre, a leading specialist eye surgery 
clinic located in upmarket Paragon, in the heart of Orchard Road. It 
is right next to the well-equipped Mount Elizabeth Orchard Hospital 
where most of its eye surgeries are performed. 

“At Asia Retina, we are passionate about providing eye care of 
the highest quality with a personal touch,” says Dr Pang. With 15 
years of experience, the youthful 38-year-old eye specialist has had 
years of training in New York, Vancouver and London under the 
mentorship of well-respected leaders in the field of ophthalmology 
and was also a significant contributing author to the second edition 
of the Award-winning book The Retinal Atlas.

Importantly, she is known for her approachable nature, gentle 
meticulous touch and deep commitment to her patients. This dedic-
ated care also comes across in her practice through her staff’s at-
tentiveness to each and every patient.

In addition to that, Asia Retina prides itself in having acquired a 
wide range of state-of-the-art equipment so that it has the ability to 
use the most modern technology to treat its patients.

Asia Retina Eye Surgery Centre is a comprehensive ophthalmo-
logy clinic providing all kinds of medically needed eye-related dia-
gnostic and therapeutic services to the local community and that of 
the neighbouring countries. Asia Retina was established in March 
2018 by Dr Pang, an internationally trained ophthalmologist with a 
vision to make people more aware about the importance of taking 
care of our retinas – the house of all our photoreceptors which are 
critical for our sight.

“At Asia Retina, we have a mission to spread simple and proact-
ive steps that everyone can take to achieve eye wellness, as well 
as to bring eye care to those who are not fortunate enough to re-
ceive it,” says Dr Pang. Asia Retina’s core services include:

� Sophisticated retinal imaging for retinal tears, retinal detach-
ments and floaters, including ultra-widefield retinal photography, mi-
croscopic-detailed retinal OCT imaging and retinal non-invasive an-
giography.

� Customised cataract treatments targeting myopia, astigmatism 
and presbyopia.

� Dedicated myopia control for kids, preventing myopia-related ret-
inal diseases from an early age.

� Wide range of therapies for macular degeneration including in-
travitreal injections, non-invasive laser modalities and micro-in-
cision vitrectomy surgery.

� Personalised glaucoma screening and treatment focusing on ret-
inal nerve fibre layer analysis.

� Eye wellness enhancing techniques including specialised treat-
ments for dry eyes.

As part of its mission, Asia Retina also engages in regular over-
seas humanitarian trips to bring eye care to those in underpriv-
ileged countries.

Asia Retina’s unique selling point is that it is passionate about 
providing eye care of the highest quality with a personal touch. This 
is backed by the investment in a wide range of the newest technolo-
gically advanced equipment in order to provide the best treatments 
and diagnosis to patients, which include the following: 

� Ultra-widefield retinal scanning that captures 200 degrees of the 
retina to give a good view of most of the retina.

� Spectral-domain optical coherence tomography (OCT) of the ret-
ina which allows insight into microscopic detail of the retinal photore-
ceptors.

� Non-invasive retinal angiography using OCT.

� High resolution swept-source OCT for accurate cataract bio-
metry measurements.

� Non-damaging micropulse laser for retina and glaucoma treat-
ment.

� Laser vitreolysis for floater treatment.

� Intense pulsed light for dry eye treatment.
In addition, Asia Retina has also acquired many portable equip-

ment to make eye care more accessible to rural people in remote 
villages, as one of its goals is to bring eye care to those in underpriv-
ileged countries.

An important step forward for Asia Retina was its launch of a 

free mobile app in October 2018 that is available to the public in the 
Google Playstore and Apple iTunes store. This app allows users to 
do simple self-assessment eye tests to ascertain whether they 
need to seek further consultation with an eye doctor. 

The tests include a visual acuity test, colour vision test, macular 
grid to test macular function and dry eye questionnaire. In addition, 
the app allows Asia Retina patients to keep a personalised profile of 
their own eye medical records. The records will be able to store a 
brief medical diagnosis, spectacle prescription, eye pressure and 
eye images at every visit to the doctor, so that patients can keep 
track of their own progress.

The app is also enabled with a phone reminder alert function to 
remind patients of when they need to instill their eye drops. Lastly, 
the app allows users to make appointment bookings easily with the 
clinic as well as receive eye health related news and articles.

“In the upcoming years, we hope to improve the app to include 
more functions such as chatbot and telemedicine. Plans to expand 
the practice further, including doing more humanitarian work both 
locally and overseas, are also in progress,” says Dr Pang.

Although having been established just a year ago, Asia Retina’s 
key milestones have been the launch of the mobile app and its vo-
lunteer mission work. Over the past year, Asia Retina has been in-
volved in three humanitarian medical trips to different parts of Cam-
bodia to conduct eye vision screening and offer donations for the 
underprivileged people there. Asia Retina is a rather unique private 
practice as it aims to continue making humanitarian work a main 
part of the company’s mission. 

Besides catering to many Singaporeans, Asia Retina provides 
its unique expert services to Indonesians, Vietnamese, Cambodi-
ans, and Caucasian expatriates here as well. With a goal to edu-
cate people about retinal diseases especially associated with my-
opia, Asia Retina hopes to continue its outreach throughout Asia, to 
both the adult and paediatric population.

Asia Retina provides service
with a personal touch

Harnessing technology to enable 
hope for cancer patients

BT PHOTO: YEN MENG JIIN

WHO’S WHO IN HEALTHCARE 2019

From left: Dr David Tan (Radiation Oncologist), Ms See Pei Shi (Senior Radiation Therapist), Dr Daniel Tan 
(Medical Director of Asian American Radiation and Oncology), Dr Jonathan Teh (Radiation Oncologist) & 
Ms Patricia Gan (Senior Radiation Therapist) at Concord International Hospital. BT PHOTO: YEN MENG JIIN

State-of-the-art equipment used in comprehensive ophthalmology clinic 

Besides drugs, well proven technologies like radiosurgery are used by AARO experts to improve cure rates

‘AARO is dedicated to 
creating access to quality 
cancer care both at home 
and in the region. In 
Singapore, we have created
a unique blend of cancer 
care that marries both 
academic medicine and 
personalised care.’
Dr Daniel Tan (centre), Radiation Oncologist & Medical Director of 
Asian American Radiation and Oncology

‘At Asia Retina, we have a 
mission to spread simple 
and proactive steps that 
everyone can take to achieve 
eye wellness, as well as to 
bring eye care to those who 
are not fortunate enough to 
receive it.’
Dr Claudine Pang, Asia Retina Eye Surgery Centre
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F
OR those who need to navigate the complex 
and often opaque landscape of the various 
types of cancer treatments available, and to 
save them from costly choices, leading Singa-
pore cancer expert Dr Daniel Tan says that us-
ing appropriate latest technology combined 
with experience in clinical application is the 
best way to fight cancer. 

“We hear a lot about targeted therapies for the treatment of can-
cer in the news and how new technologies are enabling greater op-
tions and cure rates for patients. Radiation therapy (RT), which is a 
pillar of cancer treatment as approximately 60% of all cancer pa-
tients receive it as part of their treatment, has made a resurgence in 
the past decade, with greater precision, higher cure rates, and negli-
gible side effects along the likes of a sci-fi movie,” he says.

Dr Daniel Tan Yat Harn, is Radiation Oncologist & Medical Dir-
ector of Asian American Radiation and Oncology (AARO), which is 
a Radiation & Oncology Clinical Group Practice. AARO’s expertise 
and focus in Singapore is in the clinical application of advanced 
technologies to treat cancer, among which radiosurgery is one of 
the technologies it has been able to harness. 

It has pulled together specialists with expertise in oncology and 
radiation therapies to provide a one-stop solution for cancer pa-
tients. “The idea is that apart from drugs, there are technological ad-
vances such as proton beam therapy, hyperthermia, tumour treat-
ing fields (TTF) among others which can be used to improve cure 
rates, and this should give patients hope,” says Dr Tan. 

The latest service to be offered by AARO is nuclear medicine, in 
particular theranostics, which is the use of specially designed nuc-
lear pharmaceuticals to attach to a molecular target on the tumour 
cells, where the radiation is then deposited at the cellular level. Ther-
anostics has been used successfully in neuroendocrine and pro-
state cancers. Other technologies in the pipeline include hyperther-
mia, and Tumour Treating Fields (TTF), both of which have been 
shown to improve cancer outcomes.

“'We want to be the leading centre for the use of advanced tech-
nologies in the treatment of cancers, and are constantly on the 
lookout for new and proven treatments. We will either train our own 
specialists or invite a specialist in that field to augment our team,” 
says Dr Tan.

As for radiation therapy, people often have misconceptions 
about it. In fact, radiation is one of the oldest and most established 
cancer treatments, and is safe and effective under skilled profes-
sionals. Advances in imaging, computing and engineering have al-
lowed doctors to harness the power of the X-ray and other forms of 
ionising radiation to destroy tumours without the need for open sur-
gery.

“One of the advanced treatments that we offer is known as ra-
diosurgery. It was termed by the neurosurgical community as such 
because we were able to cure brain tumours by using precision radi-
ation in a totally bloodless and non-invasive manner. Today, further 
advancements have allowed this precise form of radiation to be 
used effectively for multiple sites outside the brain,” Dr Tan high-
lights. 

There are many advantages of visiting AARO and consulting its 
specialists. Firstly, you will have a chance to find out about the en-
tire range of treatment options available to you based on your own 
medical condition. Being trained as clinical oncologists, (in both 
chemotherapy and radiation therapy) AARO doctors have the 
breadth and depth to advise you in both therapies as certain tu-
mours respond better using a particular sequence or combination. 
Cancer is a complex disease and a single treatment modality is of-
ten inadequate.

Importantly, you will have a chance to speak to a subspecialist. 
He is a specialist who has dedicated his focus on a few types of can-
cers, both in terms of undergoing extra training, as well as accumu-
lating experience in treating these same types of cancer. AARO be-
lieves that with the increasing complexity of cancer treatments due 
to the explosion in research findings, general specialists will find it 
increasingly difficult to keep up with all the knowledge that is re-
quired to provide the best care for their patients.

Thirdly, AARO specialists helped to develop precision radiother-
apy in Singapore. Starting with leading the development of radiosur-
gery and Stereotactic Body Radiation Therapy programmes in the 
public sector, they then introduced them into the private sector in 
2015. These advanced techniques enable high doses of focused 
radiation to be delivered to the tumour accurately, allowing treat-
ments to be completed within one to five sessions instead of over 
six to seven weeks. 

While there are minimal side effects from these treatments, 

there is a very small risk of serious side effects especially when tu-
mours sit right beside critical organs and destructive doses are milli-
metres away from them, thus it is important to be treated under ex-
perienced hands. This technique can be used to treat primary and 
secondary tumours in the brain, spine, lung, liver, pancreas, pro-
state and lymph nodes.

Dr Tan highlights that AARO is a clinical group practice that 
provides expertise and service within the private sector facilities: 
Parkway Hospitals, Farrer Park Hospital, Mt Alvernia Hospital and 
Concord International Hospital. The radiation therapy centres within 
these hospitals are equipped with the latest high-end linear acceler-
ators capable of delivering advanced radiation treatments.

“AARO is dedicated to creating access to quality cancer care 
both at home and in the region. In Singapore, we have created a 
unique blend of cancer care that marries both academic medicine 
and personalised care, so that patients can be assured that they 
are receiving cutting-edge treatments which are tailored to their spe-
cific condition. In addition, they are able to select the facility of their 
choice, and at all times are supported by our clinic’s personal conci-
erge service,” says Dr Tan. 

Interestingly, AARO has several new local and regional projects 
on the way which are all related to the same theme of creating ac-
cess to quality cancer care. “Based on our international experience 
and also through working with renowned US institutions, we are 
well versed with clinical workflows and treatment protocols to pro-
duce high quality treatments.

“What we do is to localise these standards based on existing re-
sources in our partner sites and create a quality management sys-
tem involving onsite and online interactions to support the clinic’s op-
erations. This way, we can help create access to quality care by op-
erating a credible clinical service for patients in their own home 
countries,” Dr Tan adds. 

T
HE eyes are one of the most critical and used 
parts of our body as they are in active use all 
of the waking time of 16 to 18 hours in a day. 
Thus eye wellness should be on top of every 
one’s priority list as they try to lead a healthy 
lifestyle.

Keeping our eyes feeling and looking 
healthy can make all the difference in having a 

successful and active life in the long run, says Dr Claudine Pang of 
Asia Retina Eye Surgery Centre, a leading specialist eye surgery 
clinic located in upmarket Paragon, in the heart of Orchard Road. It 
is right next to the well-equipped Mount Elizabeth Orchard Hospital 
where most of its eye surgeries are performed. 

“At Asia Retina, we are passionate about providing eye care of 
the highest quality with a personal touch,” says Dr Pang. With 15 
years of experience, the youthful 38-year-old eye specialist has had 
years of training in New York, Vancouver and London under the 
mentorship of well-respected leaders in the field of ophthalmology 
and was also a significant contributing author to the second edition 
of the Award-winning book The Retinal Atlas.

Importantly, she is known for her approachable nature, gentle 
meticulous touch and deep commitment to her patients. This dedic-
ated care also comes across in her practice through her staff’s at-
tentiveness to each and every patient.

In addition to that, Asia Retina prides itself in having acquired a 
wide range of state-of-the-art equipment so that it has the ability to 
use the most modern technology to treat its patients.

Asia Retina Eye Surgery Centre is a comprehensive ophthalmo-
logy clinic providing all kinds of medically needed eye-related dia-
gnostic and therapeutic services to the local community and that of 
the neighbouring countries. Asia Retina was established in March 
2018 by Dr Pang, an internationally trained ophthalmologist with a 
vision to make people more aware about the importance of taking 
care of our retinas – the house of all our photoreceptors which are 
critical for our sight.

“At Asia Retina, we have a mission to spread simple and proact-
ive steps that everyone can take to achieve eye wellness, as well 
as to bring eye care to those who are not fortunate enough to re-
ceive it,” says Dr Pang. Asia Retina’s core services include:

� Sophisticated retinal imaging for retinal tears, retinal detach-
ments and floaters, including ultra-widefield retinal photography, mi-
croscopic-detailed retinal OCT imaging and retinal non-invasive an-
giography.

� Customised cataract treatments targeting myopia, astigmatism 
and presbyopia.

� Dedicated myopia control for kids, preventing myopia-related ret-
inal diseases from an early age.

� Wide range of therapies for macular degeneration including in-
travitreal injections, non-invasive laser modalities and micro-in-
cision vitrectomy surgery.

� Personalised glaucoma screening and treatment focusing on ret-
inal nerve fibre layer analysis.

� Eye wellness enhancing techniques including specialised treat-
ments for dry eyes.

As part of its mission, Asia Retina also engages in regular over-
seas humanitarian trips to bring eye care to those in underpriv-
ileged countries.

Asia Retina’s unique selling point is that it is passionate about 
providing eye care of the highest quality with a personal touch. This 
is backed by the investment in a wide range of the newest technolo-
gically advanced equipment in order to provide the best treatments 
and diagnosis to patients, which include the following: 

� Ultra-widefield retinal scanning that captures 200 degrees of the 
retina to give a good view of most of the retina.

� Spectral-domain optical coherence tomography (OCT) of the ret-
ina which allows insight into microscopic detail of the retinal photore-
ceptors.

� Non-invasive retinal angiography using OCT.

� High resolution swept-source OCT for accurate cataract bio-
metry measurements.

� Non-damaging micropulse laser for retina and glaucoma treat-
ment.

� Laser vitreolysis for floater treatment.

� Intense pulsed light for dry eye treatment.
In addition, Asia Retina has also acquired many portable equip-

ment to make eye care more accessible to rural people in remote 
villages, as one of its goals is to bring eye care to those in underpriv-
ileged countries.

An important step forward for Asia Retina was its launch of a 

free mobile app in October 2018 that is available to the public in the 
Google Playstore and Apple iTunes store. This app allows users to 
do simple self-assessment eye tests to ascertain whether they 
need to seek further consultation with an eye doctor. 

The tests include a visual acuity test, colour vision test, macular 
grid to test macular function and dry eye questionnaire. In addition, 
the app allows Asia Retina patients to keep a personalised profile of 
their own eye medical records. The records will be able to store a 
brief medical diagnosis, spectacle prescription, eye pressure and 
eye images at every visit to the doctor, so that patients can keep 
track of their own progress.

The app is also enabled with a phone reminder alert function to 
remind patients of when they need to instill their eye drops. Lastly, 
the app allows users to make appointment bookings easily with the 
clinic as well as receive eye health related news and articles.

“In the upcoming years, we hope to improve the app to include 
more functions such as chatbot and telemedicine. Plans to expand 
the practice further, including doing more humanitarian work both 
locally and overseas, are also in progress,” says Dr Pang.

Although having been established just a year ago, Asia Retina’s 
key milestones have been the launch of the mobile app and its vo-
lunteer mission work. Over the past year, Asia Retina has been in-
volved in three humanitarian medical trips to different parts of Cam-
bodia to conduct eye vision screening and offer donations for the 
underprivileged people there. Asia Retina is a rather unique private 
practice as it aims to continue making humanitarian work a main 
part of the company’s mission. 

Besides catering to many Singaporeans, Asia Retina provides 
its unique expert services to Indonesians, Vietnamese, Cambodi-
ans, and Caucasian expatriates here as well. With a goal to edu-
cate people about retinal diseases especially associated with my-
opia, Asia Retina hopes to continue its outreach throughout Asia, to 
both the adult and paediatric population.

Asia Retina provides service
with a personal touch

Harnessing technology to enable 
hope for cancer patients

BT PHOTO: YEN MENG JIIN

WHO’S WHO IN HEALTHCARE 2019

From left: Dr David Tan (Radiation Oncologist), Ms See Pei Shi (Senior Radiation Therapist), Dr Daniel Tan 
(Medical Director of Asian American Radiation and Oncology), Dr Jonathan Teh (Radiation Oncologist) & 
Ms Patricia Gan (Senior Radiation Therapist) at Concord International Hospital. BT PHOTO: YEN MENG JIIN

State-of-the-art equipment used in comprehensive ophthalmology clinic 

Besides drugs, well proven technologies like radiosurgery are used by AARO experts to improve cure rates

‘AARO is dedicated to 
creating access to quality 
cancer care both at home 
and in the region. In 
Singapore, we have created
a unique blend of cancer 
care that marries both 
academic medicine and 
personalised care.’
Dr Daniel Tan (centre), Radiation Oncologist & Medical Director of 
Asian American Radiation and Oncology

‘At Asia Retina, we have a 
mission to spread simple 
and proactive steps that 
everyone can take to achieve 
eye wellness, as well as to 
bring eye care to those who 
are not fortunate enough to 
receive it.’
Dr Claudine Pang, Asia Retina Eye Surgery Centre
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Ravi Velloor

Seven people operating at the fron-
tiers of technology’s interface with
business, collectively called “The
Disruptors”, are this year’s Straits
Times Asians of the Year.

Mr Nadiem Makarim of Go-Jek,
Mr Anthony Tan and Ms Tan Hooi
Ling of Grab, Mr Tan Min-Liang of
Razer, Mr Pony Ma of Tencent and

Mr Sachin Bansal and Mr Binny
Bansal of Flipkart were chosen from
a crowded field by the editors of The
Straits Times for the annual award.

Breaking from tradition, editors
of the 171-year-old newspaper this
year chose to name a cluster of indi-
viduals, recognising that credit for
the changes sweeping the conti-
nent are too widespread to be
pinned to a single individual’s
breast. Accordingly, the names in-

clude business leaders from Asia’s
big-population nations – China, In-
dia and Indonesia – as well as from
Malaysia and Singapore.

The award citation noted that
each, in his or her own way, had
“made the inevitable march of tech-
nology easier to understand and ac-
cept by millions of people con-
cerned about their old ways of life
yielding to an unfamiliar new one”.

Selection committee chairman

Warren Fernandez, who is the edi-
tor-in-chief of the English, Malay
and Tamil Media Group of Singapore
Press Holdings as well as ST editor,
noted that 2016 hadbeen an especial-
ly surprising year politically. “These
surprises are driven by underlying
forces of major technological and
economic change brought about by
the disruption that is sweeping
across just about every sector of our
economies and societies. Exactly

how people, governments and busi-
nesses respond to these changes
will have major political and elector-
al implications in the years ahead.”

The Asian of the Year award rec-
ognises a person or people who
have contributed significantly to
improving lives at home or in the
wider region. The inaugural Asian
of the Year, in 2012, was then Myan-
mar President Thein Sein. The fol-
lowing year, the award was shared

by Prime Minister Shinzo Abe of
Japan and President Xi Jinping of
China. In 2014, the award went to
India’s Prime Minister Narendra
Modi and, last year, it was awarded
posthumously to Mr Lee Kuan
Yew, Singapore’s founding father.

velloor@sph.com.sg
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Charissa Yong

The growing mood of anxiety and
discontent and the ground gained
by extreme political parties in
many developed countries will im-
pact not just the world economy,
but global security and stability,
Prime Minister Lee Hsien Loong
said yesterday.

There will be major consequenc-
es for small, open countries such

as Singapore that have relied on
open trade and making friends,
and sought opportunities to coop-
erate, he said.

It will also be harder to prosper to-
gether in this new climate, where
countries are turning inward and be-
coming more protectionist, seeing
others’ gains as their loss, he added.

Mr Lee gave this reading of recent
trends in a speech to 2,500 People’s
Action Party (PAP) members at
their biennial party conference.

He called on members to under-
stand what the trend means for Sin-
gapore and to help ensure the PAP
remains a party with strong sup-
port from all segments of society.

“The external world is changing...
in a very fundamental way not ad-
vantageous to us. We have to watch
this, we have to know how this is go-
ing to impact us over the next few
years,” he said.

Mr Lee, who is PAP secretary-gen-
eral, noted that voters around the
world are unhappy that the benefits
of growth are not reaching them,
and feel threatened that immigrants
are competing for their jobs.

He cited the recent United States

election, the Brexit vote and the
rise of extreme parties in Europe as
examples of voters’ weariness of
trade and wariness of immigrants.

“This looks like the trend now. I
do not know how far it will go, but I
do not like the direction the trend is
going,” he said. “If more countries
turn this way, the world is going to
change, and change for the worse.”

Singapore prospered in the past
50 years by working hard, but it
was fortunate to have a favourable
external environment: A peaceful
Asia and an international order
where countries big and small coop-
erate and compete under rules that
are fair to all, giving small countries

“a right to their place in the sun”.
Today, countries are flexing

their muscles and becoming in-
creasingly assertive.

“Nobody can tell how relations be-
tween the big powers will develop,”
said Mr Lee. “If US-China relations
grow tense, Singapore is going to be
in a very difficult spot, because we
regard both the US and China as our
friends and do not want to have to
choose between them.”

Meanwhile, obstacles to trade are
increasing and Singapore’s exports
– a key pillar of its economy – are
not growing by very much either.

But Singapore has to accept the
world as it is, not as it wishes it to
be, said Mr Lee.

“We ourselves must remain open,
because if we close up like other
countries, our people will be fin-
ished,” he said.

Besides understanding the global
climate, Mr Lee spelt out two other
ways for the ruling party to prepare
for the next general election, which
must be held by April 2021.

First, the party must strive to im-
prove the lives of Singaporeans.

He cited two ways of doing so: By

equipping Singaporeans with the
skills to take care of themselves
through schools and training pro-
grammes, and by strengthening so-
cial safety nets.

Second, the PAP must remain a
strong, national party that reaches
out to all segments of society and
represents them. It must also stay
focused on serving the people, and
provide strong leadership, he said.

“Politics is the same everywhere.
It is people, it is trust, it is knowing
you care for me,” he added.

“Unless we have this deep in our
DNA, we will not be able to hold our
position in Singapore.”

charyong@sph.com.sg
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PM: Rising global discontent
will affect stability, security
It will be harder to prosper together, and
S’pore must keep watch over impact of trend

THE DISRUPTORS
S T R A I T S  T I M E S  A S I A N S  O F  T H E  Y E A R

PONY MA, founder, CEO
and executive director

of Tencent Holdings
NADIEM MAKARIM, 
founder and CEO of Go-Jek

BINNY BANSAL and SACHIN BANSAL, 
co-founders of Flipkart

ANTHONY TAN and TAN HOOI LING, 
co-founders of Grab

TAN MIN-LIANG, co-founder 
and CEO of Razer Inc
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F
OR those who need to navigate the complex 
and often opaque landscape of the various 
types of cancer treatments available, and to 
save them from costly choices, leading Singa-
pore cancer expert Dr Daniel Tan says that us-
ing appropriate latest technology combined 
with experience in clinical application is the 
best way to fight cancer. 

“We hear a lot about targeted therapies for the treatment of can-
cer in the news and how new technologies are enabling greater op-
tions and cure rates for patients. Radiation therapy (RT), which is a 
pillar of cancer treatment as approximately 60% of all cancer pa-
tients receive it as part of their treatment, has made a resurgence in 
the past decade, with greater precision, higher cure rates, and negli-
gible side effects along the likes of a sci-fi movie,” he says.

Dr Daniel Tan Yat Harn, is Radiation Oncologist & Medical Dir-
ector of Asian American Radiation and Oncology (AARO), which is 
a Radiation & Oncology Clinical Group Practice. AARO’s expertise 
and focus in Singapore is in the clinical application of advanced 
technologies to treat cancer, among which radiosurgery is one of 
the technologies it has been able to harness. 

It has pulled together specialists with expertise in oncology and 
radiation therapies to provide a one-stop solution for cancer pa-
tients. “The idea is that apart from drugs, there are technological ad-
vances such as proton beam therapy, hyperthermia, tumour treat-
ing fields (TTF) among others which can be used to improve cure 
rates, and this should give patients hope,” says Dr Tan. 

The latest service to be offered by AARO is nuclear medicine, in 
particular theranostics, which is the use of specially designed nuc-
lear pharmaceuticals to attach to a molecular target on the tumour 
cells, where the radiation is then deposited at the cellular level. Ther-
anostics has been used successfully in neuroendocrine and pro-
state cancers. Other technologies in the pipeline include hyperther-
mia, and Tumour Treating Fields (TTF), both of which have been 
shown to improve cancer outcomes.

“'We want to be the leading centre for the use of advanced tech-
nologies in the treatment of cancers, and are constantly on the 
lookout for new and proven treatments. We will either train our own 
specialists or invite a specialist in that field to augment our team,” 
says Dr Tan.

As for radiation therapy, people often have misconceptions 
about it. In fact, radiation is one of the oldest and most established 
cancer treatments, and is safe and effective under skilled profes-
sionals. Advances in imaging, computing and engineering have al-
lowed doctors to harness the power of the X-ray and other forms of 
ionising radiation to destroy tumours without the need for open sur-
gery.

“One of the advanced treatments that we offer is known as ra-
diosurgery. It was termed by the neurosurgical community as such 
because we were able to cure brain tumours by using precision radi-
ation in a totally bloodless and non-invasive manner. Today, further 
advancements have allowed this precise form of radiation to be 
used effectively for multiple sites outside the brain,” Dr Tan high-
lights. 

There are many advantages of visiting AARO and consulting its 
specialists. Firstly, you will have a chance to find out about the en-
tire range of treatment options available to you based on your own 
medical condition. Being trained as clinical oncologists, (in both 
chemotherapy and radiation therapy) AARO doctors have the 
breadth and depth to advise you in both therapies as certain tu-
mours respond better using a particular sequence or combination. 
Cancer is a complex disease and a single treatment modality is of-
ten inadequate.

Importantly, you will have a chance to speak to a subspecialist. 
He is a specialist who has dedicated his focus on a few types of can-
cers, both in terms of undergoing extra training, as well as accumu-
lating experience in treating these same types of cancer. AARO be-
lieves that with the increasing complexity of cancer treatments due 
to the explosion in research findings, general specialists will find it 
increasingly difficult to keep up with all the knowledge that is re-
quired to provide the best care for their patients.

Thirdly, AARO specialists helped to develop precision radiother-
apy in Singapore. Starting with leading the development of radiosur-
gery and Stereotactic Body Radiation Therapy programmes in the 
public sector, they then introduced them into the private sector in 
2015. These advanced techniques enable high doses of focused 
radiation to be delivered to the tumour accurately, allowing treat-
ments to be completed within one to five sessions instead of over 
six to seven weeks. 

While there are minimal side effects from these treatments, 

there is a very small risk of serious side effects especially when tu-
mours sit right beside critical organs and destructive doses are milli-
metres away from them, thus it is important to be treated under ex-
perienced hands. This technique can be used to treat primary and 
secondary tumours in the brain, spine, lung, liver, pancreas, pro-
state and lymph nodes.

Dr Tan highlights that AARO is a clinical group practice that 
provides expertise and service within the private sector facilities: 
Parkway Hospitals, Farrer Park Hospital, Mt Alvernia Hospital and 
Concord International Hospital. The radiation therapy centres within 
these hospitals are equipped with the latest high-end linear acceler-
ators capable of delivering advanced radiation treatments.

“AARO is dedicated to creating access to quality cancer care 
both at home and in the region. In Singapore, we have created a 
unique blend of cancer care that marries both academic medicine 
and personalised care, so that patients can be assured that they 
are receiving cutting-edge treatments which are tailored to their spe-
cific condition. In addition, they are able to select the facility of their 
choice, and at all times are supported by our clinic’s personal conci-
erge service,” says Dr Tan. 

Interestingly, AARO has several new local and regional projects 
on the way which are all related to the same theme of creating ac-
cess to quality cancer care. “Based on our international experience 
and also through working with renowned US institutions, we are 
well versed with clinical workflows and treatment protocols to pro-
duce high quality treatments.

“What we do is to localise these standards based on existing re-
sources in our partner sites and create a quality management sys-
tem involving onsite and online interactions to support the clinic’s op-
erations. This way, we can help create access to quality care by op-
erating a credible clinical service for patients in their own home 
countries,” Dr Tan adds. 

T
HE eyes are one of the most critical and used 
parts of our body as they are in active use all 
of the waking time of 16 to 18 hours in a day. 
Thus eye wellness should be on top of every 
one’s priority list as they try to lead a healthy 
lifestyle.

Keeping our eyes feeling and looking 
healthy can make all the difference in having a 

successful and active life in the long run, says Dr Claudine Pang of 
Asia Retina Eye Surgery Centre, a leading specialist eye surgery 
clinic located in upmarket Paragon, in the heart of Orchard Road. It 
is right next to the well-equipped Mount Elizabeth Orchard Hospital 
where most of its eye surgeries are performed. 

“At Asia Retina, we are passionate about providing eye care of 
the highest quality with a personal touch,” says Dr Pang. With 15 
years of experience, the youthful 38-year-old eye specialist has had 
years of training in New York, Vancouver and London under the 
mentorship of well-respected leaders in the field of ophthalmology 
and was also a significant contributing author to the second edition 
of the Award-winning book The Retinal Atlas.

Importantly, she is known for her approachable nature, gentle 
meticulous touch and deep commitment to her patients. This dedic-
ated care also comes across in her practice through her staff’s at-
tentiveness to each and every patient.

In addition to that, Asia Retina prides itself in having acquired a 
wide range of state-of-the-art equipment so that it has the ability to 
use the most modern technology to treat its patients.

Asia Retina Eye Surgery Centre is a comprehensive ophthalmo-
logy clinic providing all kinds of medically needed eye-related dia-
gnostic and therapeutic services to the local community and that of 
the neighbouring countries. Asia Retina was established in March 
2018 by Dr Pang, an internationally trained ophthalmologist with a 
vision to make people more aware about the importance of taking 
care of our retinas – the house of all our photoreceptors which are 
critical for our sight.

“At Asia Retina, we have a mission to spread simple and proact-
ive steps that everyone can take to achieve eye wellness, as well 
as to bring eye care to those who are not fortunate enough to re-
ceive it,” says Dr Pang. Asia Retina’s core services include:

� Sophisticated retinal imaging for retinal tears, retinal detach-
ments and floaters, including ultra-widefield retinal photography, mi-
croscopic-detailed retinal OCT imaging and retinal non-invasive an-
giography.

� Customised cataract treatments targeting myopia, astigmatism 
and presbyopia.

� Dedicated myopia control for kids, preventing myopia-related ret-
inal diseases from an early age.

� Wide range of therapies for macular degeneration including in-
travitreal injections, non-invasive laser modalities and micro-in-
cision vitrectomy surgery.

� Personalised glaucoma screening and treatment focusing on ret-
inal nerve fibre layer analysis.

� Eye wellness enhancing techniques including specialised treat-
ments for dry eyes.

As part of its mission, Asia Retina also engages in regular over-
seas humanitarian trips to bring eye care to those in underpriv-
ileged countries.

Asia Retina’s unique selling point is that it is passionate about 
providing eye care of the highest quality with a personal touch. This 
is backed by the investment in a wide range of the newest technolo-
gically advanced equipment in order to provide the best treatments 
and diagnosis to patients, which include the following: 

� Ultra-widefield retinal scanning that captures 200 degrees of the 
retina to give a good view of most of the retina.

� Spectral-domain optical coherence tomography (OCT) of the ret-
ina which allows insight into microscopic detail of the retinal photore-
ceptors.

� Non-invasive retinal angiography using OCT.

� High resolution swept-source OCT for accurate cataract bio-
metry measurements.

� Non-damaging micropulse laser for retina and glaucoma treat-
ment.

� Laser vitreolysis for floater treatment.

� Intense pulsed light for dry eye treatment.
In addition, Asia Retina has also acquired many portable equip-

ment to make eye care more accessible to rural people in remote 
villages, as one of its goals is to bring eye care to those in underpriv-
ileged countries.

An important step forward for Asia Retina was its launch of a 

free mobile app in October 2018 that is available to the public in the 
Google Playstore and Apple iTunes store. This app allows users to 
do simple self-assessment eye tests to ascertain whether they 
need to seek further consultation with an eye doctor. 

The tests include a visual acuity test, colour vision test, macular 
grid to test macular function and dry eye questionnaire. In addition, 
the app allows Asia Retina patients to keep a personalised profile of 
their own eye medical records. The records will be able to store a 
brief medical diagnosis, spectacle prescription, eye pressure and 
eye images at every visit to the doctor, so that patients can keep 
track of their own progress.

The app is also enabled with a phone reminder alert function to 
remind patients of when they need to instill their eye drops. Lastly, 
the app allows users to make appointment bookings easily with the 
clinic as well as receive eye health related news and articles.

“In the upcoming years, we hope to improve the app to include 
more functions such as chatbot and telemedicine. Plans to expand 
the practice further, including doing more humanitarian work both 
locally and overseas, are also in progress,” says Dr Pang.

Although having been established just a year ago, Asia Retina’s 
key milestones have been the launch of the mobile app and its vo-
lunteer mission work. Over the past year, Asia Retina has been in-
volved in three humanitarian medical trips to different parts of Cam-
bodia to conduct eye vision screening and offer donations for the 
underprivileged people there. Asia Retina is a rather unique private 
practice as it aims to continue making humanitarian work a main 
part of the company’s mission. 

Besides catering to many Singaporeans, Asia Retina provides 
its unique expert services to Indonesians, Vietnamese, Cambodi-
ans, and Caucasian expatriates here as well. With a goal to edu-
cate people about retinal diseases especially associated with my-
opia, Asia Retina hopes to continue its outreach throughout Asia, to 
both the adult and paediatric population.

Asia Retina provides service
with a personal touch

Harnessing technology to enable 
hope for cancer patients
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WHO’S WHO IN HEALTHCARE 2019

From left: Dr David Tan (Radiation Oncologist), Ms See Pei Shi (Senior Radiation Therapist), Dr Daniel Tan 
(Medical Director of Asian American Radiation and Oncology), Dr Jonathan Teh (Radiation Oncologist) & 
Ms Patricia Gan (Senior Radiation Therapist) at Concord International Hospital. BT PHOTO: YEN MENG JIIN

State-of-the-art equipment used in comprehensive ophthalmology clinic 

Besides drugs, well proven technologies like radiosurgery are used by AARO experts to improve cure rates

‘AARO is dedicated to 
creating access to quality 
cancer care both at home 
and in the region. In 
Singapore, we have created
a unique blend of cancer 
care that marries both 
academic medicine and 
personalised care.’
Dr Daniel Tan (centre), Radiation Oncologist & Medical Director of 
Asian American Radiation and Oncology

‘At Asia Retina, we have a 
mission to spread simple 
and proactive steps that 
everyone can take to achieve 
eye wellness, as well as to 
bring eye care to those who 
are not fortunate enough to 
receive it.’
Dr Claudine Pang, Asia Retina Eye Surgery Centre
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F
OR those who need to navigate the complex 
and often opaque landscape of the various 
types of cancer treatments available, and to 
save them from costly choices, leading Singa-
pore cancer expert Dr Daniel Tan says that us-
ing appropriate latest technology combined 
with experience in clinical application is the 
best way to fight cancer. 

“We hear a lot about targeted therapies for the treatment of can-
cer in the news and how new technologies are enabling greater op-
tions and cure rates for patients. Radiation therapy (RT), which is a 
pillar of cancer treatment as approximately 60% of all cancer pa-
tients receive it as part of their treatment, has made a resurgence in 
the past decade, with greater precision, higher cure rates, and negli-
gible side effects along the likes of a sci-fi movie,” he says.

Dr Daniel Tan Yat Harn, is Radiation Oncologist & Medical Dir-
ector of Asian American Radiation and Oncology (AARO), which is 
a Radiation & Oncology Clinical Group Practice. AARO’s expertise 
and focus in Singapore is in the clinical application of advanced 
technologies to treat cancer, among which radiosurgery is one of 
the technologies it has been able to harness. 

It has pulled together specialists with expertise in oncology and 
radiation therapies to provide a one-stop solution for cancer pa-
tients. “The idea is that apart from drugs, there are technological ad-
vances such as proton beam therapy, hyperthermia, tumour treat-
ing fields (TTF) among others which can be used to improve cure 
rates, and this should give patients hope,” says Dr Tan. 

The latest service to be offered by AARO is nuclear medicine, in 
particular theranostics, which is the use of specially designed nuc-
lear pharmaceuticals to attach to a molecular target on the tumour 
cells, where the radiation is then deposited at the cellular level. Ther-
anostics has been used successfully in neuroendocrine and pro-
state cancers. Other technologies in the pipeline include hyperther-
mia, and Tumour Treating Fields (TTF), both of which have been 
shown to improve cancer outcomes.

“'We want to be the leading centre for the use of advanced tech-
nologies in the treatment of cancers, and are constantly on the 
lookout for new and proven treatments. We will either train our own 
specialists or invite a specialist in that field to augment our team,” 
says Dr Tan.

As for radiation therapy, people often have misconceptions 
about it. In fact, radiation is one of the oldest and most established 
cancer treatments, and is safe and effective under skilled profes-
sionals. Advances in imaging, computing and engineering have al-
lowed doctors to harness the power of the X-ray and other forms of 
ionising radiation to destroy tumours without the need for open sur-
gery.

“One of the advanced treatments that we offer is known as ra-
diosurgery. It was termed by the neurosurgical community as such 
because we were able to cure brain tumours by using precision radi-
ation in a totally bloodless and non-invasive manner. Today, further 
advancements have allowed this precise form of radiation to be 
used effectively for multiple sites outside the brain,” Dr Tan high-
lights. 

There are many advantages of visiting AARO and consulting its 
specialists. Firstly, you will have a chance to find out about the en-
tire range of treatment options available to you based on your own 
medical condition. Being trained as clinical oncologists, (in both 
chemotherapy and radiation therapy) AARO doctors have the 
breadth and depth to advise you in both therapies as certain tu-
mours respond better using a particular sequence or combination. 
Cancer is a complex disease and a single treatment modality is of-
ten inadequate.

Importantly, you will have a chance to speak to a subspecialist. 
He is a specialist who has dedicated his focus on a few types of can-
cers, both in terms of undergoing extra training, as well as accumu-
lating experience in treating these same types of cancer. AARO be-
lieves that with the increasing complexity of cancer treatments due 
to the explosion in research findings, general specialists will find it 
increasingly difficult to keep up with all the knowledge that is re-
quired to provide the best care for their patients.

Thirdly, AARO specialists helped to develop precision radiother-
apy in Singapore. Starting with leading the development of radiosur-
gery and Stereotactic Body Radiation Therapy programmes in the 
public sector, they then introduced them into the private sector in 
2015. These advanced techniques enable high doses of focused 
radiation to be delivered to the tumour accurately, allowing treat-
ments to be completed within one to five sessions instead of over 
six to seven weeks. 

While there are minimal side effects from these treatments, 

there is a very small risk of serious side effects especially when tu-
mours sit right beside critical organs and destructive doses are milli-
metres away from them, thus it is important to be treated under ex-
perienced hands. This technique can be used to treat primary and 
secondary tumours in the brain, spine, lung, liver, pancreas, pro-
state and lymph nodes.

Dr Tan highlights that AARO is a clinical group practice that 
provides expertise and service within the private sector facilities: 
Parkway Hospitals, Farrer Park Hospital, Mt Alvernia Hospital and 
Concord International Hospital. The radiation therapy centres within 
these hospitals are equipped with the latest high-end linear acceler-
ators capable of delivering advanced radiation treatments.

“AARO is dedicated to creating access to quality cancer care 
both at home and in the region. In Singapore, we have created a 
unique blend of cancer care that marries both academic medicine 
and personalised care, so that patients can be assured that they 
are receiving cutting-edge treatments which are tailored to their spe-
cific condition. In addition, they are able to select the facility of their 
choice, and at all times are supported by our clinic’s personal conci-
erge service,” says Dr Tan. 

Interestingly, AARO has several new local and regional projects 
on the way which are all related to the same theme of creating ac-
cess to quality cancer care. “Based on our international experience 
and also through working with renowned US institutions, we are 
well versed with clinical workflows and treatment protocols to pro-
duce high quality treatments.

“What we do is to localise these standards based on existing re-
sources in our partner sites and create a quality management sys-
tem involving onsite and online interactions to support the clinic’s op-
erations. This way, we can help create access to quality care by op-
erating a credible clinical service for patients in their own home 
countries,” Dr Tan adds. 

T
HE eyes are one of the most critical and used 
parts of our body as they are in active use all 
of the waking time of 16 to 18 hours in a day. 
Thus eye wellness should be on top of every 
one’s priority list as they try to lead a healthy 
lifestyle.

Keeping our eyes feeling and looking 
healthy can make all the difference in having a 

successful and active life in the long run, says Dr Claudine Pang of 
Asia Retina Eye Surgery Centre, a leading specialist eye surgery 
clinic located in upmarket Paragon, in the heart of Orchard Road. It 
is right next to the well-equipped Mount Elizabeth Orchard Hospital 
where most of its eye surgeries are performed. 

“At Asia Retina, we are passionate about providing eye care of 
the highest quality with a personal touch,” says Dr Pang. With 15 
years of experience, the youthful 38-year-old eye specialist has had 
years of training in New York, Vancouver and London under the 
mentorship of well-respected leaders in the field of ophthalmology 
and was also a significant contributing author to the second edition 
of the Award-winning book The Retinal Atlas.

Importantly, she is known for her approachable nature, gentle 
meticulous touch and deep commitment to her patients. This dedic-
ated care also comes across in her practice through her staff’s at-
tentiveness to each and every patient.

In addition to that, Asia Retina prides itself in having acquired a 
wide range of state-of-the-art equipment so that it has the ability to 
use the most modern technology to treat its patients.

Asia Retina Eye Surgery Centre is a comprehensive ophthalmo-
logy clinic providing all kinds of medically needed eye-related dia-
gnostic and therapeutic services to the local community and that of 
the neighbouring countries. Asia Retina was established in March 
2018 by Dr Pang, an internationally trained ophthalmologist with a 
vision to make people more aware about the importance of taking 
care of our retinas – the house of all our photoreceptors which are 
critical for our sight.

“At Asia Retina, we have a mission to spread simple and proact-
ive steps that everyone can take to achieve eye wellness, as well 
as to bring eye care to those who are not fortunate enough to re-
ceive it,” says Dr Pang. Asia Retina’s core services include:

� Sophisticated retinal imaging for retinal tears, retinal detach-
ments and floaters, including ultra-widefield retinal photography, mi-
croscopic-detailed retinal OCT imaging and retinal non-invasive an-
giography.

� Customised cataract treatments targeting myopia, astigmatism 
and presbyopia.

� Dedicated myopia control for kids, preventing myopia-related ret-
inal diseases from an early age.

� Wide range of therapies for macular degeneration including in-
travitreal injections, non-invasive laser modalities and micro-in-
cision vitrectomy surgery.

� Personalised glaucoma screening and treatment focusing on ret-
inal nerve fibre layer analysis.

� Eye wellness enhancing techniques including specialised treat-
ments for dry eyes.

As part of its mission, Asia Retina also engages in regular over-
seas humanitarian trips to bring eye care to those in underpriv-
ileged countries.

Asia Retina’s unique selling point is that it is passionate about 
providing eye care of the highest quality with a personal touch. This 
is backed by the investment in a wide range of the newest technolo-
gically advanced equipment in order to provide the best treatments 
and diagnosis to patients, which include the following: 

� Ultra-widefield retinal scanning that captures 200 degrees of the 
retina to give a good view of most of the retina.

� Spectral-domain optical coherence tomography (OCT) of the ret-
ina which allows insight into microscopic detail of the retinal photore-
ceptors.

� Non-invasive retinal angiography using OCT.

� High resolution swept-source OCT for accurate cataract bio-
metry measurements.

� Non-damaging micropulse laser for retina and glaucoma treat-
ment.

� Laser vitreolysis for floater treatment.

� Intense pulsed light for dry eye treatment.
In addition, Asia Retina has also acquired many portable equip-

ment to make eye care more accessible to rural people in remote 
villages, as one of its goals is to bring eye care to those in underpriv-
ileged countries.

An important step forward for Asia Retina was its launch of a 

free mobile app in October 2018 that is available to the public in the 
Google Playstore and Apple iTunes store. This app allows users to 
do simple self-assessment eye tests to ascertain whether they 
need to seek further consultation with an eye doctor. 

The tests include a visual acuity test, colour vision test, macular 
grid to test macular function and dry eye questionnaire. In addition, 
the app allows Asia Retina patients to keep a personalised profile of 
their own eye medical records. The records will be able to store a 
brief medical diagnosis, spectacle prescription, eye pressure and 
eye images at every visit to the doctor, so that patients can keep 
track of their own progress.

The app is also enabled with a phone reminder alert function to 
remind patients of when they need to instill their eye drops. Lastly, 
the app allows users to make appointment bookings easily with the 
clinic as well as receive eye health related news and articles.

“In the upcoming years, we hope to improve the app to include 
more functions such as chatbot and telemedicine. Plans to expand 
the practice further, including doing more humanitarian work both 
locally and overseas, are also in progress,” says Dr Pang.

Although having been established just a year ago, Asia Retina’s 
key milestones have been the launch of the mobile app and its vo-
lunteer mission work. Over the past year, Asia Retina has been in-
volved in three humanitarian medical trips to different parts of Cam-
bodia to conduct eye vision screening and offer donations for the 
underprivileged people there. Asia Retina is a rather unique private 
practice as it aims to continue making humanitarian work a main 
part of the company’s mission. 

Besides catering to many Singaporeans, Asia Retina provides 
its unique expert services to Indonesians, Vietnamese, Cambodi-
ans, and Caucasian expatriates here as well. With a goal to edu-
cate people about retinal diseases especially associated with my-
opia, Asia Retina hopes to continue its outreach throughout Asia, to 
both the adult and paediatric population.

Asia Retina provides service
with a personal touch

Harnessing technology to enable 
hope for cancer patients

BT PHOTO: YEN MENG JIIN

WHO’S WHO IN HEALTHCARE 2019

From left: Dr David Tan (Radiation Oncologist), Ms See Pei Shi (Senior Radiation Therapist), Dr Daniel Tan 
(Medical Director of Asian American Radiation and Oncology), Dr Jonathan Teh (Radiation Oncologist) & 
Ms Patricia Gan (Senior Radiation Therapist) at Concord International Hospital. BT PHOTO: YEN MENG JIIN

State-of-the-art equipment used in comprehensive ophthalmology clinic 

Besides drugs, well proven technologies like radiosurgery are used by AARO experts to improve cure rates

‘AARO is dedicated to 
creating access to quality 
cancer care both at home 
and in the region. In 
Singapore, we have created
a unique blend of cancer 
care that marries both 
academic medicine and 
personalised care.’
Dr Daniel Tan (centre), Radiation Oncologist & Medical Director of 
Asian American Radiation and Oncology

‘At Asia Retina, we have a 
mission to spread simple 
and proactive steps that 
everyone can take to achieve 
eye wellness, as well as to 
bring eye care to those who 
are not fortunate enough to 
receive it.’
Dr Claudine Pang, Asia Retina Eye Surgery Centre
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Mr Josiah Quak has been hooked on floorball since his university days and 
likes the character development and teamwork that the sport demands from 
team members. ST PHOTO: ALPHONSUS CHERN

Joyce Teo

What  is  your  secret  to  looking  
fabulous? 
Be  happy  and  do  not  sweat  the  
small stuff. Confidence is key. 

Has there ever been a time when 
you were not fit and fab?
Yes, I was overweight as a kid and 
was never really into exercise until 
secondary  school  when  I  started  
playing football. 

I  exercised  regularly  only  after  
entering junior college, when the 
reality  of  having  to  do  national  
service hit me.

I ran at least three times a week 
and played street soccer with my 
friends. 

While serving NS, I hit the gym up 
to five times a week. 

What is your diet like? 
I do not have a specific diet plan as I 
do not compete at a  professional 
level. 

Although I admit that there are 
definite benefits  to having one,  I  
enjoy my food too much to have a 
rigorous meal plan. 

Instead of counting my calories 
or  restricting  myself  to  steamed  
chicken  and  raw  vegetables,  I  
simply  try  to  avoid sweet  sugary  
drinks and fried foods.

I also try to have three full meals a 
day.

What are your indulgences?
Unfortunately, I have a sweet tooth 
and love meat. 

I  am  partial  to  treats  such  as  

chocolate, ice cream and steak. 
I allow myself a couple of pieces 

of dark chocolate every day. Noth-
ing more than that, unless I have 
had a particularly stressful day. 

I  also  have  dessert  when  I  am  
eating out  – but  not  in excess  –  
while reminding myself to exercise 
before indulging. 

In  other  words,  I  work  for  my  
treats. 

What are the three most impor-
tant things in your life? 
God  is  first,  my  wife  and  family  
second. Work and floorball tie for 
third place. 

What’s your favourite and least 
favourite parts of your body? 
If I had to choose a favourite part, it 
would be my brain because person-
ality is key.  I  do not have a least 
favourite part.

What are your must-dos before 
and after a workout? 
I must do my warm-up exercises 
before  a  workout  and  have  a  
cool-down session afterwards.

Eating is mandatory for me after 
a workout. I usually eat foods that 
are  higher  in  protein  to  aid  my  
recovery.  These  would  be  eggs,  
soya, milk or meat-based foods. 

I also make it a point to replenish 
my  energy  by  consuming  carbo-
hydrates in the form of fruit and rice. 

How important is  it  for  you to  
keep  up  with  your  fitness  
routine? 
Exercise and keeping fit are a big 
part of my life now. 

I cannot go for two days with no 
exercise without feeling uneasy. 

Sports  and  exercise  can  be  
strangely  addictive  due  to  the  
dopamine released during exercise, 
if you persevere through the aches. 

How  has  your  active  lifestyle  
influenced  your  family  and  
friends? 

My family has come to accept that 
floorball and keeping fit are a huge 
part of my life, and have taken steps 
to be healthier and fitter.

My parents have a healthier diet 
now, opting for wholegrain cereals, 
bread and brown rice. 

They also make it a point to take 
daily walks and reduce their food 
intake,  while  avoiding  processed  
foods and  foods that  are  high in  
sugar. 

My wife and I now hit the gym 
together,  though  I  have  not  yet  
managed to convince her to take up 
floorball. 

What’s the most extreme thing 
you  have  done  in  the  name  of  
fitness? 
I guess this would be the marathon 
floorball  sessions,  with  each  
session  lasting  more  than  four  
hours.

How extensive is your collection 
of sports-related paraphernalia? 
Too extensive. I find it hard to resist 
buying more, as companies manu-
facturing  floorball  equipment  –  
such as the sticks, balls and clothing 
– are always updating their techno-
logy to produce lighter and more 
durable shafts every year. 

As  a  floorball  player,  I  am  
constantly  searching  for  a  stick  
which  will  suit  my  playing  style  
better or one which just feels more 
comfortable in my hand. 

It is similar to how some football 
players change their football boots 
regularly to find a pair that is more 
comfortable. 

Would  you  go  for  plastic  
surgery? 
No, I do not think I need it. 

Do you think you’re sexy? 
I do not think so, but my wife sure 
thinks I am. 

joyceteo@sph.com.sg

Fitness routine
Monday • 2hr �oorball training

• 1.5hr gym

Tuesday • 1.5hr gym

Wednesday • 2hr �oorball training

Friday • Rest

Saturday • 2hr �oorball training

Sunday • Rest or 1.5hr gym

Thursday • 2hr �oorball training

Source: JOSIAH QUAK
STRAITS TIMES GRAPHICS

mind & body

Team spirit at work and play

JOSIAH QUAK SONG HENG
AGE: 30
HEIGHT: 1.72m
WEIGHT: 77kg

He was introduced to floorball 
when he was a nursing 
student at the National 
University of Singapore 
and has been hooked on the 
hockey-like sport since.

“The character 
development and teamwork 
that this sport demands in 
order for the team to be 
ultimately successful is the 
greatest draw for me,” said 
the senior staff nurse in the 
Trauma Service of 
Changi General Hospital. 

Mr Quak, whose wife is a 
nurse at another hospital, 
said teamwork is also critical 
in nursing. It is something he 
values at work, together with 
the camaraderie among 
colleagues as well as the 
chance to help patients 
and see them get better.

Fit&Fab

BioBox

Floorball enthusiast 
Josiah Quak says 
teamwork is 
also key in nursing

New monofocal
lens implants for
cataract surgery
Q I am planning to havemy

cataract surgery and am not
suitable for multifocal implants.
What are the latest and advanced
monofocal lens implants available
that I can consider?

AIn recent years, premium in-
traocular lenses (IOLs) — im-

plants to replace the eye’s natural
lens when it is removed during
cataract surgery — have been
used for the correction of pres-
byopia, myopia and astigmatism.
IOLs come in monofocals, mono-
focal plus and multifocals.

The final choice of lens implant
is determined by your lifestyle
and visual needs — such as screen
time, reading time and sporting
activities — after discussion with
your surgeon. Surgeons can also
help their patients achieve opti-
mal spectacle-free vision through
matching of available IOLs tech-
nologies with patients’ visual
needs by modifying their eyes’
post-operative power.

Can I achieve spectacle
freedom with standard
monofocal IOLs that cor-
rects vision for one dis-
tance (either near or far)?
Yes, through the use of monovi-
sion strategy.

A monovision strategy provides
spectacle freedom by fully cor-
recting the dominant eye to zero
dioptres (D) for distance, while
the non-dominant eye is made
-1.75D for reading. With monovi-
sion, patients can have good far
and near vision without the need
for spectacles. However, their in-
termediate vision may not be as
good compared to patients who
have opted for multifocal IOLs.

ASK THE EXPERTS
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There are recent innovations,
such as the new monofocal plus
IOLs, which are monofocal IOLs
that carry extra reading power to
enhance the intermediate vision
zone (66cm) of monovision pa-
tients. Monofocal plus IOLs have
been shown to give better inter-
mediate vision than standard
monofocal IOLs — such as for
desktop computer work, cooking
and using the stairs — yet is with-
out the glare and haloes associat-
ed with multifocal IOLs.

When applying monovision
strategy with monofocal plus
IOLs, distance vision is also bet-
ter than the standard monofo-
cal IOLs with less loss of 3D and
depth perception. Things or
events in the distance such as
stage performances are generally
clearer with improved depth per-
ception.

How can this procedure
be done?
The bladeless femtosecond (FS)
laser cataract surgery can be
considered. FS laser replaces

the manual process of cutting
by hand using blades and sharp
surgical instruments. The biggest
advantage is that the comput-
er-guided FS laser allows the
IOLs to be perfectly positioned
at the centre of the visual axis. 3D
scans and laser precision create
perfectly sized and perfectly cir-
cular capsule openings for IOLs.
Capsulotomies created by FS la-
ser have reproducible, uniformly
circular and precise diameter, as
compared with manually created
ones, which improves refractive
outcomes and maximises pa-
tients’ chances of achieving total
spectacle freedom.

High-definition (HD) monofocal
intraocular lens.

Medical director and senior
consultant ophthalmologist, Novena
Bladeless Cataract Surgery Centre

Dr David Goh

TREATMENT FOR
PRESBYOPIAANDCATARACT
n 100% bladeless

cataract surgery
n Computer-guided

IOL implantation
n Monofocal, trifocal or

multifocal IOLs

EYE SEMINAR
Oct 30 (6.30pm to 7.30pm) or
Nov 2 (12.30pm to 1.30pm)

Venue: Seminar Room #19-03,
Royal Square Medical Suites,
101 Irrawaddy Road,
Singapore 329565

Admission is free.
Call 6560-2220 to register.

When ovarian cancer
comes back
QMymother has ovarian

cancer. She recently suffered
a relapse. What are the treatment
options for her at this point?

ACancer that comes back is
called “recurrent cancer”.

As ovarian cancer is often diag-
nosed in its late stages, it is more
prone to recur, with seven out of
10 women having recurrences.

Recurrent cancer can occur
where the cancer first developed
or in another part of the body.
While relapsed ovarian cancer is
rarely curable, it is largely treata-
ble,andwomenmayreceivetreat-
ment periodically to control it.

In general, ovarian cancer of-
ten recurs at different parts of the
body. Hence, systemic drug treat-
ment is preferred over localised
treatment.

Chemotherapy
The mainstay treatment for re-
lapsed ovarian cancer is chemo-
therapy. It is a “chemo-sensitive”
cancer, meaning there is a good
chance that chemotherapy will
be effective in controlling it.

There are several drug options
available for chemotherapy, de-
pending on how long the interval
is between the last chemothera-
py session and the recurrence.

The longer the interval, the
higher the chance of the cancer
responding positively to treat-
ment. Many of these chemother-
apy drugs are well tolerated and
do not always cause hair loss.

Maintenance treatment
with targeted therapy
Targeted therapy can be used
after chemotherapy to keep the
cancer in check, hence delaying
the next recurrence and the need
for subsequent chemotherapy.

These drugs target and block
specific proteins that promote
cancer growth, and are more pre-
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cise and less harmful to normal
cells than chemotherapy.

The “anti-angiogenics” disrupt
the blood supply that feeds nutri-
ents to the cancer, causing can-
cerous cells to die off.

The “PARP inhibitor” (poly
ADP ribose polymerase) is a new
oral-targeted therapy that blocks
the PARP protein from repairing
damaged DNA.

It is particularly effective
against ovarian cancer that har-
bours the faulty BRCA (Breast
Cancer Susceptibility) gene mu-
tation, which is present in one
out of five ovarian cancers.

Women whose cancer has re-
sponded positively to a recent
chemotherapy may also benefit
from this treatment.

Hormonal therapy may be
helpful in managing certain
slow-growing, low-grade ovarian
types of cancer.

Surgery is not commonly used
for treatment of recurrent ovari-
an cancer, but may be considered
for patients who experience can-
cer recurrence at an isolated site.

Immunotherapy
These are drugs that harness the

body’s immune system to fight
cancer.

Ovarian cancer with defective
mismatch repair (MMR) genes
are more likely to benefit from
immunotherapy as it has a large
number of DNA mutations,
which makes it “stand out”. The
immune system will then attack
it as it appears more “foreign”.

While these only amount to an
estimated 3 percent of ovarian
cancers, there have been consid-
erable ongoing research efforts
into combining immunotherapy
with other anti-cancer drugs so
that ovarian cancers that are not
mismatch repair deficient can
also benefit.

With appropriate treatments,
many women with recurrent
ovarian cancer can expect to live
for an extended time with a good
quality of life.

Various treatment types are available for recurrent ovarian cancer
depending on its last occurence. PHOTO: ISTOCK

Dr Lim Sheow LeiDr Lim Sheow Lei

Senior medical oncologist,
OncoCare Cancer Centre
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Mr Josiah Quak has been hooked on floorball since his university days and 
likes the character development and teamwork that the sport demands from 
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Joyce Teo

What  is  your  secret  to  looking  
fabulous? 
Be  happy  and  do  not  sweat  the  
small stuff. Confidence is key. 

Has there ever been a time when 
you were not fit and fab?
Yes, I was overweight as a kid and 
was never really into exercise until 
secondary  school  when  I  started  
playing football. 

I  exercised  regularly  only  after  
entering junior college, when the 
reality  of  having  to  do  national  
service hit me.

I ran at least three times a week 
and played street soccer with my 
friends. 

While serving NS, I hit the gym up 
to five times a week. 

What is your diet like? 
I do not have a specific diet plan as I 
do not compete at a  professional 
level. 

Although I admit that there are 
definite benefits  to having one,  I  
enjoy my food too much to have a 
rigorous meal plan. 

Instead of counting my calories 
or  restricting  myself  to  steamed  
chicken  and  raw  vegetables,  I  
simply  try  to  avoid sweet  sugary  
drinks and fried foods.

I also try to have three full meals a 
day.

What are your indulgences?
Unfortunately, I have a sweet tooth 
and love meat. 

I  am  partial  to  treats  such  as  

chocolate, ice cream and steak. 
I allow myself a couple of pieces 

of dark chocolate every day. Noth-
ing more than that, unless I have 
had a particularly stressful day. 

I  also  have  dessert  when  I  am  
eating out  – but  not  in excess  –  
while reminding myself to exercise 
before indulging. 

In  other  words,  I  work  for  my  
treats. 

What are the three most impor-
tant things in your life? 
God  is  first,  my  wife  and  family  
second. Work and floorball tie for 
third place. 

What’s your favourite and least 
favourite parts of your body? 
If I had to choose a favourite part, it 
would be my brain because person-
ality is key.  I  do not have a least 
favourite part.

What are your must-dos before 
and after a workout? 
I must do my warm-up exercises 
before  a  workout  and  have  a  
cool-down session afterwards.

Eating is mandatory for me after 
a workout. I usually eat foods that 
are  higher  in  protein  to  aid  my  
recovery.  These  would  be  eggs,  
soya, milk or meat-based foods. 

I also make it a point to replenish 
my  energy  by  consuming  carbo-
hydrates in the form of fruit and rice. 

How important is  it  for  you to  
keep  up  with  your  fitness  
routine? 
Exercise and keeping fit are a big 
part of my life now. 

I cannot go for two days with no 
exercise without feeling uneasy. 

Sports  and  exercise  can  be  
strangely  addictive  due  to  the  
dopamine released during exercise, 
if you persevere through the aches. 

How  has  your  active  lifestyle  
influenced  your  family  and  
friends? 

My family has come to accept that 
floorball and keeping fit are a huge 
part of my life, and have taken steps 
to be healthier and fitter.

My parents have a healthier diet 
now, opting for wholegrain cereals, 
bread and brown rice. 

They also make it a point to take 
daily walks and reduce their food 
intake,  while  avoiding  processed  
foods and  foods that  are  high in  
sugar. 

My wife and I now hit the gym 
together,  though  I  have  not  yet  
managed to convince her to take up 
floorball. 

What’s the most extreme thing 
you  have  done  in  the  name  of  
fitness? 
I guess this would be the marathon 
floorball  sessions,  with  each  
session  lasting  more  than  four  
hours.

How extensive is your collection 
of sports-related paraphernalia? 
Too extensive. I find it hard to resist 
buying more, as companies manu-
facturing  floorball  equipment  –  
such as the sticks, balls and clothing 
– are always updating their techno-
logy to produce lighter and more 
durable shafts every year. 

As  a  floorball  player,  I  am  
constantly  searching  for  a  stick  
which  will  suit  my  playing  style  
better or one which just feels more 
comfortable in my hand. 

It is similar to how some football 
players change their football boots 
regularly to find a pair that is more 
comfortable. 

Would  you  go  for  plastic  
surgery? 
No, I do not think I need it. 

Do you think you’re sexy? 
I do not think so, but my wife sure 
thinks I am. 

joyceteo@sph.com.sg

Fitness routine
Monday • 2hr �oorball training

• 1.5hr gym

Tuesday • 1.5hr gym
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Friday • Rest
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Sunday • Rest or 1.5hr gym
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Team spirit at work and play

JOSIAH QUAK SONG HENG
AGE: 30
HEIGHT: 1.72m
WEIGHT: 77kg

He was introduced to floorball 
when he was a nursing 
student at the National 
University of Singapore 
and has been hooked on the 
hockey-like sport since.

“The character 
development and teamwork 
that this sport demands in 
order for the team to be 
ultimately successful is the 
greatest draw for me,” said 
the senior staff nurse in the 
Trauma Service of 
Changi General Hospital. 

Mr Quak, whose wife is a 
nurse at another hospital, 
said teamwork is also critical 
in nursing. It is something he 
values at work, together with 
the camaraderie among 
colleagues as well as the 
chance to help patients 
and see them get better.
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Floorball enthusiast 
Josiah Quak says 
teamwork is 
also key in nursing

New monofocal
lens implants for
cataract surgery
Q I am planning to havemy

cataract surgery and am not
suitable for multifocal implants.
What are the latest and advanced
monofocal lens implants available
that I can consider?

AIn recent years, premium in-
traocular lenses (IOLs) — im-

plants to replace the eye’s natural
lens when it is removed during
cataract surgery — have been
used for the correction of pres-
byopia, myopia and astigmatism.
IOLs come in monofocals, mono-
focal plus and multifocals.

The final choice of lens implant
is determined by your lifestyle
and visual needs — such as screen
time, reading time and sporting
activities — after discussion with
your surgeon. Surgeons can also
help their patients achieve opti-
mal spectacle-free vision through
matching of available IOLs tech-
nologies with patients’ visual
needs by modifying their eyes’
post-operative power.

Can I achieve spectacle
freedom with standard
monofocal IOLs that cor-
rects vision for one dis-
tance (either near or far)?
Yes, through the use of monovi-
sion strategy.

A monovision strategy provides
spectacle freedom by fully cor-
recting the dominant eye to zero
dioptres (D) for distance, while
the non-dominant eye is made
-1.75D for reading. With monovi-
sion, patients can have good far
and near vision without the need
for spectacles. However, their in-
termediate vision may not be as
good compared to patients who
have opted for multifocal IOLs.
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There are recent innovations,
such as the new monofocal plus
IOLs, which are monofocal IOLs
that carry extra reading power to
enhance the intermediate vision
zone (66cm) of monovision pa-
tients. Monofocal plus IOLs have
been shown to give better inter-
mediate vision than standard
monofocal IOLs — such as for
desktop computer work, cooking
and using the stairs — yet is with-
out the glare and haloes associat-
ed with multifocal IOLs.

When applying monovision
strategy with monofocal plus
IOLs, distance vision is also bet-
ter than the standard monofo-
cal IOLs with less loss of 3D and
depth perception. Things or
events in the distance such as
stage performances are generally
clearer with improved depth per-
ception.

How can this procedure
be done?
The bladeless femtosecond (FS)
laser cataract surgery can be
considered. FS laser replaces

the manual process of cutting
by hand using blades and sharp
surgical instruments. The biggest
advantage is that the comput-
er-guided FS laser allows the
IOLs to be perfectly positioned
at the centre of the visual axis. 3D
scans and laser precision create
perfectly sized and perfectly cir-
cular capsule openings for IOLs.
Capsulotomies created by FS la-
ser have reproducible, uniformly
circular and precise diameter, as
compared with manually created
ones, which improves refractive
outcomes and maximises pa-
tients’ chances of achieving total
spectacle freedom.

High-definition (HD) monofocal
intraocular lens.

Medical director and senior
consultant ophthalmologist, Novena
Bladeless Cataract Surgery Centre

Dr David Goh

TREATMENT FOR
PRESBYOPIAANDCATARACT
n 100% bladeless

cataract surgery
n Computer-guided

IOL implantation
n Monofocal, trifocal or

multifocal IOLs

EYE SEMINAR
Oct 30 (6.30pm to 7.30pm) or
Nov 2 (12.30pm to 1.30pm)

Venue: Seminar Room #19-03,
Royal Square Medical Suites,
101 Irrawaddy Road,
Singapore 329565

Admission is free.
Call 6560-2220 to register.

When ovarian cancer
comes back
QMymother has ovarian

cancer. She recently suffered
a relapse. What are the treatment
options for her at this point?

ACancer that comes back is
called “recurrent cancer”.

As ovarian cancer is often diag-
nosed in its late stages, it is more
prone to recur, with seven out of
10 women having recurrences.

Recurrent cancer can occur
where the cancer first developed
or in another part of the body.
While relapsed ovarian cancer is
rarely curable, it is largely treata-
ble,andwomenmayreceivetreat-
ment periodically to control it.

In general, ovarian cancer of-
ten recurs at different parts of the
body. Hence, systemic drug treat-
ment is preferred over localised
treatment.

Chemotherapy
The mainstay treatment for re-
lapsed ovarian cancer is chemo-
therapy. It is a “chemo-sensitive”
cancer, meaning there is a good
chance that chemotherapy will
be effective in controlling it.

There are several drug options
available for chemotherapy, de-
pending on how long the interval
is between the last chemothera-
py session and the recurrence.

The longer the interval, the
higher the chance of the cancer
responding positively to treat-
ment. Many of these chemother-
apy drugs are well tolerated and
do not always cause hair loss.

Maintenance treatment
with targeted therapy
Targeted therapy can be used
after chemotherapy to keep the
cancer in check, hence delaying
the next recurrence and the need
for subsequent chemotherapy.

These drugs target and block
specific proteins that promote
cancer growth, and are more pre-
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cise and less harmful to normal
cells than chemotherapy.

The “anti-angiogenics” disrupt
the blood supply that feeds nutri-
ents to the cancer, causing can-
cerous cells to die off.

The “PARP inhibitor” (poly
ADP ribose polymerase) is a new
oral-targeted therapy that blocks
the PARP protein from repairing
damaged DNA.

It is particularly effective
against ovarian cancer that har-
bours the faulty BRCA (Breast
Cancer Susceptibility) gene mu-
tation, which is present in one
out of five ovarian cancers.

Women whose cancer has re-
sponded positively to a recent
chemotherapy may also benefit
from this treatment.

Hormonal therapy may be
helpful in managing certain
slow-growing, low-grade ovarian
types of cancer.

Surgery is not commonly used
for treatment of recurrent ovari-
an cancer, but may be considered
for patients who experience can-
cer recurrence at an isolated site.

Immunotherapy
These are drugs that harness the

body’s immune system to fight
cancer.

Ovarian cancer with defective
mismatch repair (MMR) genes
are more likely to benefit from
immunotherapy as it has a large
number of DNA mutations,
which makes it “stand out”. The
immune system will then attack
it as it appears more “foreign”.

While these only amount to an
estimated 3 percent of ovarian
cancers, there have been consid-
erable ongoing research efforts
into combining immunotherapy
with other anti-cancer drugs so
that ovarian cancers that are not
mismatch repair deficient can
also benefit.

With appropriate treatments,
many women with recurrent
ovarian cancer can expect to live
for an extended time with a good
quality of life.

Various treatment types are available for recurrent ovarian cancer
depending on its last occurence. PHOTO: ISTOCK

Dr Lim Sheow LeiDr Lim Sheow Lei

Senior medical oncologist,
OncoCare Cancer Centre
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Mr Josiah Quak has been hooked on floorball since his university days and 
likes the character development and teamwork that the sport demands from 
team members. ST PHOTO: ALPHONSUS CHERN

Joyce Teo

What  is  your  secret  to  looking  
fabulous? 
Be  happy  and  do  not  sweat  the  
small stuff. Confidence is key. 

Has there ever been a time when 
you were not fit and fab?
Yes, I was overweight as a kid and 
was never really into exercise until 
secondary  school  when  I  started  
playing football. 

I  exercised  regularly  only  after  
entering junior college, when the 
reality  of  having  to  do  national  
service hit me.

I ran at least three times a week 
and played street soccer with my 
friends. 

While serving NS, I hit the gym up 
to five times a week. 

What is your diet like? 
I do not have a specific diet plan as I 
do not compete at a  professional 
level. 

Although I admit that there are 
definite benefits  to having one,  I  
enjoy my food too much to have a 
rigorous meal plan. 

Instead of counting my calories 
or  restricting  myself  to  steamed  
chicken  and  raw  vegetables,  I  
simply  try  to  avoid sweet  sugary  
drinks and fried foods.

I also try to have three full meals a 
day.

What are your indulgences?
Unfortunately, I have a sweet tooth 
and love meat. 

I  am  partial  to  treats  such  as  

chocolate, ice cream and steak. 
I allow myself a couple of pieces 

of dark chocolate every day. Noth-
ing more than that, unless I have 
had a particularly stressful day. 

I  also  have  dessert  when  I  am  
eating out  – but  not  in excess  –  
while reminding myself to exercise 
before indulging. 

In  other  words,  I  work  for  my  
treats. 

What are the three most impor-
tant things in your life? 
God  is  first,  my  wife  and  family  
second. Work and floorball tie for 
third place. 

What’s your favourite and least 
favourite parts of your body? 
If I had to choose a favourite part, it 
would be my brain because person-
ality is key.  I  do not have a least 
favourite part.

What are your must-dos before 
and after a workout? 
I must do my warm-up exercises 
before  a  workout  and  have  a  
cool-down session afterwards.

Eating is mandatory for me after 
a workout. I usually eat foods that 
are  higher  in  protein  to  aid  my  
recovery.  These  would  be  eggs,  
soya, milk or meat-based foods. 

I also make it a point to replenish 
my  energy  by  consuming  carbo-
hydrates in the form of fruit and rice. 

How important is  it  for  you to  
keep  up  with  your  fitness  
routine? 
Exercise and keeping fit are a big 
part of my life now. 

I cannot go for two days with no 
exercise without feeling uneasy. 

Sports  and  exercise  can  be  
strangely  addictive  due  to  the  
dopamine released during exercise, 
if you persevere through the aches. 

How  has  your  active  lifestyle  
influenced  your  family  and  
friends? 

My family has come to accept that 
floorball and keeping fit are a huge 
part of my life, and have taken steps 
to be healthier and fitter.

My parents have a healthier diet 
now, opting for wholegrain cereals, 
bread and brown rice. 

They also make it a point to take 
daily walks and reduce their food 
intake,  while  avoiding  processed  
foods and  foods that  are  high in  
sugar. 

My wife and I now hit the gym 
together,  though  I  have  not  yet  
managed to convince her to take up 
floorball. 

What’s the most extreme thing 
you  have  done  in  the  name  of  
fitness? 
I guess this would be the marathon 
floorball  sessions,  with  each  
session  lasting  more  than  four  
hours.

How extensive is your collection 
of sports-related paraphernalia? 
Too extensive. I find it hard to resist 
buying more, as companies manu-
facturing  floorball  equipment  –  
such as the sticks, balls and clothing 
– are always updating their techno-
logy to produce lighter and more 
durable shafts every year. 

As  a  floorball  player,  I  am  
constantly  searching  for  a  stick  
which  will  suit  my  playing  style  
better or one which just feels more 
comfortable in my hand. 

It is similar to how some football 
players change their football boots 
regularly to find a pair that is more 
comfortable. 

Would  you  go  for  plastic  
surgery? 
No, I do not think I need it. 

Do you think you’re sexy? 
I do not think so, but my wife sure 
thinks I am. 

joyceteo@sph.com.sg

Fitness routine
Monday • 2hr �oorball training

• 1.5hr gym

Tuesday • 1.5hr gym

Wednesday • 2hr �oorball training

Friday • Rest

Saturday • 2hr �oorball training

Sunday • Rest or 1.5hr gym

Thursday • 2hr �oorball training

Source: JOSIAH QUAK
STRAITS TIMES GRAPHICS

mind & body

Team spirit at work and play

JOSIAH QUAK SONG HENG
AGE: 30
HEIGHT: 1.72m
WEIGHT: 77kg

He was introduced to floorball 
when he was a nursing 
student at the National 
University of Singapore 
and has been hooked on the 
hockey-like sport since.

“The character 
development and teamwork 
that this sport demands in 
order for the team to be 
ultimately successful is the 
greatest draw for me,” said 
the senior staff nurse in the 
Trauma Service of 
Changi General Hospital. 

Mr Quak, whose wife is a 
nurse at another hospital, 
said teamwork is also critical 
in nursing. It is something he 
values at work, together with 
the camaraderie among 
colleagues as well as the 
chance to help patients 
and see them get better.
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Floorball enthusiast 
Josiah Quak says 
teamwork is 
also key in nursing

New monofocal
lens implants for
cataract surgery
Q I am planning to havemy

cataract surgery and am not
suitable for multifocal implants.
What are the latest and advanced
monofocal lens implants available
that I can consider?

AIn recent years, premium in-
traocular lenses (IOLs) — im-

plants to replace the eye’s natural
lens when it is removed during
cataract surgery — have been
used for the correction of pres-
byopia, myopia and astigmatism.
IOLs come in monofocals, mono-
focal plus and multifocals.

The final choice of lens implant
is determined by your lifestyle
and visual needs — such as screen
time, reading time and sporting
activities — after discussion with
your surgeon. Surgeons can also
help their patients achieve opti-
mal spectacle-free vision through
matching of available IOLs tech-
nologies with patients’ visual
needs by modifying their eyes’
post-operative power.

Can I achieve spectacle
freedom with standard
monofocal IOLs that cor-
rects vision for one dis-
tance (either near or far)?
Yes, through the use of monovi-
sion strategy.

A monovision strategy provides
spectacle freedom by fully cor-
recting the dominant eye to zero
dioptres (D) for distance, while
the non-dominant eye is made
-1.75D for reading. With monovi-
sion, patients can have good far
and near vision without the need
for spectacles. However, their in-
termediate vision may not be as
good compared to patients who
have opted for multifocal IOLs.
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There are recent innovations,
such as the new monofocal plus
IOLs, which are monofocal IOLs
that carry extra reading power to
enhance the intermediate vision
zone (66cm) of monovision pa-
tients. Monofocal plus IOLs have
been shown to give better inter-
mediate vision than standard
monofocal IOLs — such as for
desktop computer work, cooking
and using the stairs — yet is with-
out the glare and haloes associat-
ed with multifocal IOLs.

When applying monovision
strategy with monofocal plus
IOLs, distance vision is also bet-
ter than the standard monofo-
cal IOLs with less loss of 3D and
depth perception. Things or
events in the distance such as
stage performances are generally
clearer with improved depth per-
ception.

How can this procedure
be done?
The bladeless femtosecond (FS)
laser cataract surgery can be
considered. FS laser replaces

the manual process of cutting
by hand using blades and sharp
surgical instruments. The biggest
advantage is that the comput-
er-guided FS laser allows the
IOLs to be perfectly positioned
at the centre of the visual axis. 3D
scans and laser precision create
perfectly sized and perfectly cir-
cular capsule openings for IOLs.
Capsulotomies created by FS la-
ser have reproducible, uniformly
circular and precise diameter, as
compared with manually created
ones, which improves refractive
outcomes and maximises pa-
tients’ chances of achieving total
spectacle freedom.

High-definition (HD) monofocal
intraocular lens.

Medical director and senior
consultant ophthalmologist, Novena
Bladeless Cataract Surgery Centre

Dr David Goh

TREATMENT FOR
PRESBYOPIAANDCATARACT
n 100% bladeless

cataract surgery
n Computer-guided

IOL implantation
n Monofocal, trifocal or

multifocal IOLs

EYE SEMINAR
Oct 30 (6.30pm to 7.30pm) or
Nov 2 (12.30pm to 1.30pm)

Venue: Seminar Room #19-03,
Royal Square Medical Suites,
101 Irrawaddy Road,
Singapore 329565

Admission is free.
Call 6560-2220 to register.

When ovarian cancer
comes back
QMymother has ovarian

cancer. She recently suffered
a relapse. What are the treatment
options for her at this point?

ACancer that comes back is
called “recurrent cancer”.

As ovarian cancer is often diag-
nosed in its late stages, it is more
prone to recur, with seven out of
10 women having recurrences.

Recurrent cancer can occur
where the cancer first developed
or in another part of the body.
While relapsed ovarian cancer is
rarely curable, it is largely treata-
ble,andwomenmayreceivetreat-
ment periodically to control it.

In general, ovarian cancer of-
ten recurs at different parts of the
body. Hence, systemic drug treat-
ment is preferred over localised
treatment.

Chemotherapy
The mainstay treatment for re-
lapsed ovarian cancer is chemo-
therapy. It is a “chemo-sensitive”
cancer, meaning there is a good
chance that chemotherapy will
be effective in controlling it.

There are several drug options
available for chemotherapy, de-
pending on how long the interval
is between the last chemothera-
py session and the recurrence.

The longer the interval, the
higher the chance of the cancer
responding positively to treat-
ment. Many of these chemother-
apy drugs are well tolerated and
do not always cause hair loss.

Maintenance treatment
with targeted therapy
Targeted therapy can be used
after chemotherapy to keep the
cancer in check, hence delaying
the next recurrence and the need
for subsequent chemotherapy.

These drugs target and block
specific proteins that promote
cancer growth, and are more pre-
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cise and less harmful to normal
cells than chemotherapy.

The “anti-angiogenics” disrupt
the blood supply that feeds nutri-
ents to the cancer, causing can-
cerous cells to die off.

The “PARP inhibitor” (poly
ADP ribose polymerase) is a new
oral-targeted therapy that blocks
the PARP protein from repairing
damaged DNA.

It is particularly effective
against ovarian cancer that har-
bours the faulty BRCA (Breast
Cancer Susceptibility) gene mu-
tation, which is present in one
out of five ovarian cancers.

Women whose cancer has re-
sponded positively to a recent
chemotherapy may also benefit
from this treatment.

Hormonal therapy may be
helpful in managing certain
slow-growing, low-grade ovarian
types of cancer.

Surgery is not commonly used
for treatment of recurrent ovari-
an cancer, but may be considered
for patients who experience can-
cer recurrence at an isolated site.

Immunotherapy
These are drugs that harness the

body’s immune system to fight
cancer.

Ovarian cancer with defective
mismatch repair (MMR) genes
are more likely to benefit from
immunotherapy as it has a large
number of DNA mutations,
which makes it “stand out”. The
immune system will then attack
it as it appears more “foreign”.

While these only amount to an
estimated 3 percent of ovarian
cancers, there have been consid-
erable ongoing research efforts
into combining immunotherapy
with other anti-cancer drugs so
that ovarian cancers that are not
mismatch repair deficient can
also benefit.

With appropriate treatments,
many women with recurrent
ovarian cancer can expect to live
for an extended time with a good
quality of life.

Various treatment types are available for recurrent ovarian cancer
depending on its last occurence. PHOTO: ISTOCK

Dr Lim Sheow LeiDr Lim Sheow Lei

Senior medical oncologist,
OncoCare Cancer Centre
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Joyce Teo

What  is  your  secret  to  looking  
fabulous? 
Be  happy  and  do  not  sweat  the  
small stuff. Confidence is key. 

Has there ever been a time when 
you were not fit and fab?
Yes, I was overweight as a kid and 
was never really into exercise until 
secondary  school  when  I  started  
playing football. 

I  exercised  regularly  only  after  
entering junior college, when the 
reality  of  having  to  do  national  
service hit me.

I ran at least three times a week 
and played street soccer with my 
friends. 

While serving NS, I hit the gym up 
to five times a week. 

What is your diet like? 
I do not have a specific diet plan as I 
do not compete at a  professional 
level. 

Although I admit that there are 
definite benefits  to having one,  I  
enjoy my food too much to have a 
rigorous meal plan. 

Instead of counting my calories 
or  restricting  myself  to  steamed  
chicken  and  raw  vegetables,  I  
simply  try  to  avoid sweet  sugary  
drinks and fried foods.

I also try to have three full meals a 
day.

What are your indulgences?
Unfortunately, I have a sweet tooth 
and love meat. 

I  am  partial  to  treats  such  as  

chocolate, ice cream and steak. 
I allow myself a couple of pieces 

of dark chocolate every day. Noth-
ing more than that, unless I have 
had a particularly stressful day. 

I  also  have  dessert  when  I  am  
eating out  – but  not  in excess  –  
while reminding myself to exercise 
before indulging. 

In  other  words,  I  work  for  my  
treats. 

What are the three most impor-
tant things in your life? 
God  is  first,  my  wife  and  family  
second. Work and floorball tie for 
third place. 

What’s your favourite and least 
favourite parts of your body? 
If I had to choose a favourite part, it 
would be my brain because person-
ality is key.  I  do not have a least 
favourite part.

What are your must-dos before 
and after a workout? 
I must do my warm-up exercises 
before  a  workout  and  have  a  
cool-down session afterwards.

Eating is mandatory for me after 
a workout. I usually eat foods that 
are  higher  in  protein  to  aid  my  
recovery.  These  would  be  eggs,  
soya, milk or meat-based foods. 

I also make it a point to replenish 
my  energy  by  consuming  carbo-
hydrates in the form of fruit and rice. 

How important is  it  for  you to  
keep  up  with  your  fitness  
routine? 
Exercise and keeping fit are a big 
part of my life now. 

I cannot go for two days with no 
exercise without feeling uneasy. 

Sports  and  exercise  can  be  
strangely  addictive  due  to  the  
dopamine released during exercise, 
if you persevere through the aches. 

How  has  your  active  lifestyle  
influenced  your  family  and  
friends? 

My family has come to accept that 
floorball and keeping fit are a huge 
part of my life, and have taken steps 
to be healthier and fitter.

My parents have a healthier diet 
now, opting for wholegrain cereals, 
bread and brown rice. 

They also make it a point to take 
daily walks and reduce their food 
intake,  while  avoiding  processed  
foods and  foods that  are  high in  
sugar. 

My wife and I now hit the gym 
together,  though  I  have  not  yet  
managed to convince her to take up 
floorball. 

What’s the most extreme thing 
you  have  done  in  the  name  of  
fitness? 
I guess this would be the marathon 
floorball  sessions,  with  each  
session  lasting  more  than  four  
hours.

How extensive is your collection 
of sports-related paraphernalia? 
Too extensive. I find it hard to resist 
buying more, as companies manu-
facturing  floorball  equipment  –  
such as the sticks, balls and clothing 
– are always updating their techno-
logy to produce lighter and more 
durable shafts every year. 

As  a  floorball  player,  I  am  
constantly  searching  for  a  stick  
which  will  suit  my  playing  style  
better or one which just feels more 
comfortable in my hand. 

It is similar to how some football 
players change their football boots 
regularly to find a pair that is more 
comfortable. 

Would  you  go  for  plastic  
surgery? 
No, I do not think I need it. 

Do you think you’re sexy? 
I do not think so, but my wife sure 
thinks I am. 

joyceteo@sph.com.sg
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Tuesday • 1.5hr gym
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JOSIAH QUAK SONG HENG
AGE: 30
HEIGHT: 1.72m
WEIGHT: 77kg

He was introduced to floorball 
when he was a nursing 
student at the National 
University of Singapore 
and has been hooked on the 
hockey-like sport since.

“The character 
development and teamwork 
that this sport demands in 
order for the team to be 
ultimately successful is the 
greatest draw for me,” said 
the senior staff nurse in the 
Trauma Service of 
Changi General Hospital. 

Mr Quak, whose wife is a 
nurse at another hospital, 
said teamwork is also critical 
in nursing. It is something he 
values at work, together with 
the camaraderie among 
colleagues as well as the 
chance to help patients 
and see them get better.
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New monofocal
lens implants for
cataract surgery
Q I am planning to havemy

cataract surgery and am not
suitable for multifocal implants.
What are the latest and advanced
monofocal lens implants available
that I can consider?

AIn recent years, premium in-
traocular lenses (IOLs) — im-

plants to replace the eye’s natural
lens when it is removed during
cataract surgery — have been
used for the correction of pres-
byopia, myopia and astigmatism.
IOLs come in monofocals, mono-
focal plus and multifocals.

The final choice of lens implant
is determined by your lifestyle
and visual needs — such as screen
time, reading time and sporting
activities — after discussion with
your surgeon. Surgeons can also
help their patients achieve opti-
mal spectacle-free vision through
matching of available IOLs tech-
nologies with patients’ visual
needs by modifying their eyes’
post-operative power.

Can I achieve spectacle
freedom with standard
monofocal IOLs that cor-
rects vision for one dis-
tance (either near or far)?
Yes, through the use of monovi-
sion strategy.

A monovision strategy provides
spectacle freedom by fully cor-
recting the dominant eye to zero
dioptres (D) for distance, while
the non-dominant eye is made
-1.75D for reading. With monovi-
sion, patients can have good far
and near vision without the need
for spectacles. However, their in-
termediate vision may not be as
good compared to patients who
have opted for multifocal IOLs.
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There are recent innovations,
such as the new monofocal plus
IOLs, which are monofocal IOLs
that carry extra reading power to
enhance the intermediate vision
zone (66cm) of monovision pa-
tients. Monofocal plus IOLs have
been shown to give better inter-
mediate vision than standard
monofocal IOLs — such as for
desktop computer work, cooking
and using the stairs — yet is with-
out the glare and haloes associat-
ed with multifocal IOLs.

When applying monovision
strategy with monofocal plus
IOLs, distance vision is also bet-
ter than the standard monofo-
cal IOLs with less loss of 3D and
depth perception. Things or
events in the distance such as
stage performances are generally
clearer with improved depth per-
ception.

How can this procedure
be done?
The bladeless femtosecond (FS)
laser cataract surgery can be
considered. FS laser replaces

the manual process of cutting
by hand using blades and sharp
surgical instruments. The biggest
advantage is that the comput-
er-guided FS laser allows the
IOLs to be perfectly positioned
at the centre of the visual axis. 3D
scans and laser precision create
perfectly sized and perfectly cir-
cular capsule openings for IOLs.
Capsulotomies created by FS la-
ser have reproducible, uniformly
circular and precise diameter, as
compared with manually created
ones, which improves refractive
outcomes and maximises pa-
tients’ chances of achieving total
spectacle freedom.

High-definition (HD) monofocal
intraocular lens.

Medical director and senior
consultant ophthalmologist, Novena
Bladeless Cataract Surgery Centre

Dr David Goh

TREATMENT FOR
PRESBYOPIAANDCATARACT
n 100% bladeless

cataract surgery
n Computer-guided

IOL implantation
n Monofocal, trifocal or

multifocal IOLs

EYE SEMINAR
Oct 30 (6.30pm to 7.30pm) or
Nov 2 (12.30pm to 1.30pm)

Venue: Seminar Room #19-03,
Royal Square Medical Suites,
101 Irrawaddy Road,
Singapore 329565

Admission is free.
Call 6560-2220 to register.

When ovarian cancer
comes back
QMymother has ovarian

cancer. She recently suffered
a relapse. What are the treatment
options for her at this point?

ACancer that comes back is
called “recurrent cancer”.

As ovarian cancer is often diag-
nosed in its late stages, it is more
prone to recur, with seven out of
10 women having recurrences.

Recurrent cancer can occur
where the cancer first developed
or in another part of the body.
While relapsed ovarian cancer is
rarely curable, it is largely treata-
ble,andwomenmayreceivetreat-
ment periodically to control it.

In general, ovarian cancer of-
ten recurs at different parts of the
body. Hence, systemic drug treat-
ment is preferred over localised
treatment.

Chemotherapy
The mainstay treatment for re-
lapsed ovarian cancer is chemo-
therapy. It is a “chemo-sensitive”
cancer, meaning there is a good
chance that chemotherapy will
be effective in controlling it.

There are several drug options
available for chemotherapy, de-
pending on how long the interval
is between the last chemothera-
py session and the recurrence.

The longer the interval, the
higher the chance of the cancer
responding positively to treat-
ment. Many of these chemother-
apy drugs are well tolerated and
do not always cause hair loss.

Maintenance treatment
with targeted therapy
Targeted therapy can be used
after chemotherapy to keep the
cancer in check, hence delaying
the next recurrence and the need
for subsequent chemotherapy.

These drugs target and block
specific proteins that promote
cancer growth, and are more pre-

ASK THE EXPERTS
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cise and less harmful to normal
cells than chemotherapy.

The “anti-angiogenics” disrupt
the blood supply that feeds nutri-
ents to the cancer, causing can-
cerous cells to die off.

The “PARP inhibitor” (poly
ADP ribose polymerase) is a new
oral-targeted therapy that blocks
the PARP protein from repairing
damaged DNA.

It is particularly effective
against ovarian cancer that har-
bours the faulty BRCA (Breast
Cancer Susceptibility) gene mu-
tation, which is present in one
out of five ovarian cancers.

Women whose cancer has re-
sponded positively to a recent
chemotherapy may also benefit
from this treatment.

Hormonal therapy may be
helpful in managing certain
slow-growing, low-grade ovarian
types of cancer.

Surgery is not commonly used
for treatment of recurrent ovari-
an cancer, but may be considered
for patients who experience can-
cer recurrence at an isolated site.

Immunotherapy
These are drugs that harness the

body’s immune system to fight
cancer.

Ovarian cancer with defective
mismatch repair (MMR) genes
are more likely to benefit from
immunotherapy as it has a large
number of DNA mutations,
which makes it “stand out”. The
immune system will then attack
it as it appears more “foreign”.

While these only amount to an
estimated 3 percent of ovarian
cancers, there have been consid-
erable ongoing research efforts
into combining immunotherapy
with other anti-cancer drugs so
that ovarian cancers that are not
mismatch repair deficient can
also benefit.

With appropriate treatments,
many women with recurrent
ovarian cancer can expect to live
for an extended time with a good
quality of life.

Various treatment types are available for recurrent ovarian cancer
depending on its last occurence. PHOTO: ISTOCK

Dr Lim Sheow LeiDr Lim Sheow Lei

Senior medical oncologist,
OncoCare Cancer Centre
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New monofocal 
lens implants for
cataract surgery

Medical director and senior 
consultant ophthalmologist, Novena 
Bladeless Cataract Surgery & Eye 
Specialist Centre

Mr Josiah Quak has been hooked on floorball since his university days and 
likes the character development and teamwork that the sport demands from 
team members. ST PHOTO: ALPHONSUS CHERN

Joyce Teo

What  is  your  secret  to  looking  
fabulous? 
Be  happy  and  do  not  sweat  the  
small stuff. Confidence is key. 

Has there ever been a time when 
you were not fit and fab?
Yes, I was overweight as a kid and 
was never really into exercise until 
secondary  school  when  I  started  
playing football. 

I  exercised  regularly  only  after  
entering junior college, when the 
reality  of  having  to  do  national  
service hit me.

I ran at least three times a week 
and played street soccer with my 
friends. 

While serving NS, I hit the gym up 
to five times a week. 

What is your diet like? 
I do not have a specific diet plan as I 
do not compete at a  professional 
level. 

Although I admit that there are 
definite benefits  to having one,  I  
enjoy my food too much to have a 
rigorous meal plan. 

Instead of counting my calories 
or  restricting  myself  to  steamed  
chicken  and  raw  vegetables,  I  
simply  try  to  avoid sweet  sugary  
drinks and fried foods.

I also try to have three full meals a 
day.

What are your indulgences?
Unfortunately, I have a sweet tooth 
and love meat. 

I  am  partial  to  treats  such  as  

chocolate, ice cream and steak. 
I allow myself a couple of pieces 

of dark chocolate every day. Noth-
ing more than that, unless I have 
had a particularly stressful day. 

I  also  have  dessert  when  I  am  
eating out  – but  not  in excess  –  
while reminding myself to exercise 
before indulging. 

In  other  words,  I  work  for  my  
treats. 

What are the three most impor-
tant things in your life? 
God  is  first,  my  wife  and  family  
second. Work and floorball tie for 
third place. 

What’s your favourite and least 
favourite parts of your body? 
If I had to choose a favourite part, it 
would be my brain because person-
ality is key.  I  do not have a least 
favourite part.

What are your must-dos before 
and after a workout? 
I must do my warm-up exercises 
before  a  workout  and  have  a  
cool-down session afterwards.

Eating is mandatory for me after 
a workout. I usually eat foods that 
are  higher  in  protein  to  aid  my  
recovery.  These  would  be  eggs,  
soya, milk or meat-based foods. 

I also make it a point to replenish 
my  energy  by  consuming  carbo-
hydrates in the form of fruit and rice. 

How important is  it  for  you to  
keep  up  with  your  fitness  
routine? 
Exercise and keeping fit are a big 
part of my life now. 

I cannot go for two days with no 
exercise without feeling uneasy. 

Sports  and  exercise  can  be  
strangely  addictive  due  to  the  
dopamine released during exercise, 
if you persevere through the aches. 

How  has  your  active  lifestyle  
influenced  your  family  and  
friends? 

My family has come to accept that 
floorball and keeping fit are a huge 
part of my life, and have taken steps 
to be healthier and fitter.

My parents have a healthier diet 
now, opting for wholegrain cereals, 
bread and brown rice. 

They also make it a point to take 
daily walks and reduce their food 
intake,  while  avoiding  processed  
foods and  foods that  are  high in  
sugar. 

My wife and I now hit the gym 
together,  though  I  have  not  yet  
managed to convince her to take up 
floorball. 

What’s the most extreme thing 
you  have  done  in  the  name  of  
fitness? 
I guess this would be the marathon 
floorball  sessions,  with  each  
session  lasting  more  than  four  
hours.

How extensive is your collection 
of sports-related paraphernalia? 
Too extensive. I find it hard to resist 
buying more, as companies manu-
facturing  floorball  equipment  –  
such as the sticks, balls and clothing 
– are always updating their techno-
logy to produce lighter and more 
durable shafts every year. 

As  a  floorball  player,  I  am  
constantly  searching  for  a  stick  
which  will  suit  my  playing  style  
better or one which just feels more 
comfortable in my hand. 

It is similar to how some football 
players change their football boots 
regularly to find a pair that is more 
comfortable. 

Would  you  go  for  plastic  
surgery? 
No, I do not think I need it. 

Do you think you’re sexy? 
I do not think so, but my wife sure 
thinks I am. 

joyceteo@sph.com.sg

Fitness routine
Monday • 2hr �oorball training

• 1.5hr gym

Tuesday • 1.5hr gym

Wednesday • 2hr �oorball training

Friday • Rest

Saturday • 2hr �oorball training

Sunday • Rest or 1.5hr gym

Thursday • 2hr �oorball training

Source: JOSIAH QUAK
STRAITS TIMES GRAPHICS
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Team spirit at work and play

JOSIAH QUAK SONG HENG
AGE: 30
HEIGHT: 1.72m
WEIGHT: 77kg

He was introduced to floorball 
when he was a nursing 
student at the National 
University of Singapore 
and has been hooked on the 
hockey-like sport since.

“The character 
development and teamwork 
that this sport demands in 
order for the team to be 
ultimately successful is the 
greatest draw for me,” said 
the senior staff nurse in the 
Trauma Service of 
Changi General Hospital. 

Mr Quak, whose wife is a 
nurse at another hospital, 
said teamwork is also critical 
in nursing. It is something he 
values at work, together with 
the camaraderie among 
colleagues as well as the 
chance to help patients 
and see them get better.

Fit&Fab

BioBox

Floorball enthusiast 
Josiah Quak says 
teamwork is 
also key in nursing

New monofocal
lens implants for
cataract surgery
Q I am planning to havemy

cataract surgery and am not
suitable for multifocal implants.
What are the latest and advanced
monofocal lens implants available
that I can consider?

AIn recent years, premium in-
traocular lenses (IOLs) — im-

plants to replace the eye’s natural
lens when it is removed during
cataract surgery — have been
used for the correction of pres-
byopia, myopia and astigmatism.
IOLs come in monofocals, mono-
focal plus and multifocals.

The final choice of lens implant
is determined by your lifestyle
and visual needs — such as screen
time, reading time and sporting
activities — after discussion with
your surgeon. Surgeons can also
help their patients achieve opti-
mal spectacle-free vision through
matching of available IOLs tech-
nologies with patients’ visual
needs by modifying their eyes’
post-operative power.

Can I achieve spectacle
freedom with standard
monofocal IOLs that cor-
rects vision for one dis-
tance (either near or far)?
Yes, through the use of monovi-
sion strategy.

A monovision strategy provides
spectacle freedom by fully cor-
recting the dominant eye to zero
dioptres (D) for distance, while
the non-dominant eye is made
-1.75D for reading. With monovi-
sion, patients can have good far
and near vision without the need
for spectacles. However, their in-
termediate vision may not be as
good compared to patients who
have opted for multifocal IOLs.
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There are recent innovations,
such as the new monofocal plus
IOLs, which are monofocal IOLs
that carry extra reading power to
enhance the intermediate vision
zone (66cm) of monovision pa-
tients. Monofocal plus IOLs have
been shown to give better inter-
mediate vision than standard
monofocal IOLs — such as for
desktop computer work, cooking
and using the stairs — yet is with-
out the glare and haloes associat-
ed with multifocal IOLs.

When applying monovision
strategy with monofocal plus
IOLs, distance vision is also bet-
ter than the standard monofo-
cal IOLs with less loss of 3D and
depth perception. Things or
events in the distance such as
stage performances are generally
clearer with improved depth per-
ception.

How can this procedure
be done?
The bladeless femtosecond (FS)
laser cataract surgery can be
considered. FS laser replaces

the manual process of cutting
by hand using blades and sharp
surgical instruments. The biggest
advantage is that the comput-
er-guided FS laser allows the
IOLs to be perfectly positioned
at the centre of the visual axis. 3D
scans and laser precision create
perfectly sized and perfectly cir-
cular capsule openings for IOLs.
Capsulotomies created by FS la-
ser have reproducible, uniformly
circular and precise diameter, as
compared with manually created
ones, which improves refractive
outcomes and maximises pa-
tients’ chances of achieving total
spectacle freedom.

High-definition (HD) monofocal
intraocular lens.

Medical director and senior
consultant ophthalmologist, Novena
Bladeless Cataract Surgery Centre

Dr David Goh

TREATMENT FOR
PRESBYOPIAANDCATARACT
n 100% bladeless

cataract surgery
n Computer-guided

IOL implantation
n Monofocal, trifocal or

multifocal IOLs

EYE SEMINAR
Oct 30 (6.30pm to 7.30pm) or
Nov 2 (12.30pm to 1.30pm)

Venue: Seminar Room #19-03,
Royal Square Medical Suites,
101 Irrawaddy Road,
Singapore 329565

Admission is free.
Call 6560-2220 to register.

When ovarian cancer
comes back
QMymother has ovarian

cancer. She recently suffered
a relapse. What are the treatment
options for her at this point?

ACancer that comes back is
called “recurrent cancer”.

As ovarian cancer is often diag-
nosed in its late stages, it is more
prone to recur, with seven out of
10 women having recurrences.

Recurrent cancer can occur
where the cancer first developed
or in another part of the body.
While relapsed ovarian cancer is
rarely curable, it is largely treata-
ble,andwomenmayreceivetreat-
ment periodically to control it.

In general, ovarian cancer of-
ten recurs at different parts of the
body. Hence, systemic drug treat-
ment is preferred over localised
treatment.

Chemotherapy
The mainstay treatment for re-
lapsed ovarian cancer is chemo-
therapy. It is a “chemo-sensitive”
cancer, meaning there is a good
chance that chemotherapy will
be effective in controlling it.

There are several drug options
available for chemotherapy, de-
pending on how long the interval
is between the last chemothera-
py session and the recurrence.

The longer the interval, the
higher the chance of the cancer
responding positively to treat-
ment. Many of these chemother-
apy drugs are well tolerated and
do not always cause hair loss.

Maintenance treatment
with targeted therapy
Targeted therapy can be used
after chemotherapy to keep the
cancer in check, hence delaying
the next recurrence and the need
for subsequent chemotherapy.

These drugs target and block
specific proteins that promote
cancer growth, and are more pre-
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cise and less harmful to normal
cells than chemotherapy.

The “anti-angiogenics” disrupt
the blood supply that feeds nutri-
ents to the cancer, causing can-
cerous cells to die off.

The “PARP inhibitor” (poly
ADP ribose polymerase) is a new
oral-targeted therapy that blocks
the PARP protein from repairing
damaged DNA.

It is particularly effective
against ovarian cancer that har-
bours the faulty BRCA (Breast
Cancer Susceptibility) gene mu-
tation, which is present in one
out of five ovarian cancers.

Women whose cancer has re-
sponded positively to a recent
chemotherapy may also benefit
from this treatment.

Hormonal therapy may be
helpful in managing certain
slow-growing, low-grade ovarian
types of cancer.

Surgery is not commonly used
for treatment of recurrent ovari-
an cancer, but may be considered
for patients who experience can-
cer recurrence at an isolated site.

Immunotherapy
These are drugs that harness the

body’s immune system to fight
cancer.

Ovarian cancer with defective
mismatch repair (MMR) genes
are more likely to benefit from
immunotherapy as it has a large
number of DNA mutations,
which makes it “stand out”. The
immune system will then attack
it as it appears more “foreign”.

While these only amount to an
estimated 3 percent of ovarian
cancers, there have been consid-
erable ongoing research efforts
into combining immunotherapy
with other anti-cancer drugs so
that ovarian cancers that are not
mismatch repair deficient can
also benefit.

With appropriate treatments,
many women with recurrent
ovarian cancer can expect to live
for an extended time with a good
quality of life.

Various treatment types are available for recurrent ovarian cancer
depending on its last occurence. PHOTO: ISTOCK

Dr Lim Sheow LeiDr Lim Sheow Lei

Senior medical oncologist,
OncoCare Cancer Centre
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Mr Josiah Quak has been hooked on floorball since his university days and 
likes the character development and teamwork that the sport demands from 
team members. ST PHOTO: ALPHONSUS CHERN

Joyce Teo

What  is  your  secret  to  looking  
fabulous? 
Be  happy  and  do  not  sweat  the  
small stuff. Confidence is key. 

Has there ever been a time when 
you were not fit and fab?
Yes, I was overweight as a kid and 
was never really into exercise until 
secondary  school  when  I  started  
playing football. 

I  exercised  regularly  only  after  
entering junior college, when the 
reality  of  having  to  do  national  
service hit me.

I ran at least three times a week 
and played street soccer with my 
friends. 

While serving NS, I hit the gym up 
to five times a week. 

What is your diet like? 
I do not have a specific diet plan as I 
do not compete at a  professional 
level. 

Although I admit that there are 
definite benefits  to having one,  I  
enjoy my food too much to have a 
rigorous meal plan. 

Instead of counting my calories 
or  restricting  myself  to  steamed  
chicken  and  raw  vegetables,  I  
simply  try  to  avoid sweet  sugary  
drinks and fried foods.

I also try to have three full meals a 
day.

What are your indulgences?
Unfortunately, I have a sweet tooth 
and love meat. 

I  am  partial  to  treats  such  as  

chocolate, ice cream and steak. 
I allow myself a couple of pieces 

of dark chocolate every day. Noth-
ing more than that, unless I have 
had a particularly stressful day. 

I  also  have  dessert  when  I  am  
eating out  – but  not  in excess  –  
while reminding myself to exercise 
before indulging. 

In  other  words,  I  work  for  my  
treats. 

What are the three most impor-
tant things in your life? 
God  is  first,  my  wife  and  family  
second. Work and floorball tie for 
third place. 

What’s your favourite and least 
favourite parts of your body? 
If I had to choose a favourite part, it 
would be my brain because person-
ality is key.  I  do not have a least 
favourite part.

What are your must-dos before 
and after a workout? 
I must do my warm-up exercises 
before  a  workout  and  have  a  
cool-down session afterwards.

Eating is mandatory for me after 
a workout. I usually eat foods that 
are  higher  in  protein  to  aid  my  
recovery.  These  would  be  eggs,  
soya, milk or meat-based foods. 

I also make it a point to replenish 
my  energy  by  consuming  carbo-
hydrates in the form of fruit and rice. 

How important is  it  for  you to  
keep  up  with  your  fitness  
routine? 
Exercise and keeping fit are a big 
part of my life now. 

I cannot go for two days with no 
exercise without feeling uneasy. 

Sports  and  exercise  can  be  
strangely  addictive  due  to  the  
dopamine released during exercise, 
if you persevere through the aches. 

How  has  your  active  lifestyle  
influenced  your  family  and  
friends? 

My family has come to accept that 
floorball and keeping fit are a huge 
part of my life, and have taken steps 
to be healthier and fitter.

My parents have a healthier diet 
now, opting for wholegrain cereals, 
bread and brown rice. 

They also make it a point to take 
daily walks and reduce their food 
intake,  while  avoiding  processed  
foods and  foods that  are  high in  
sugar. 

My wife and I now hit the gym 
together,  though  I  have  not  yet  
managed to convince her to take up 
floorball. 

What’s the most extreme thing 
you  have  done  in  the  name  of  
fitness? 
I guess this would be the marathon 
floorball  sessions,  with  each  
session  lasting  more  than  four  
hours.

How extensive is your collection 
of sports-related paraphernalia? 
Too extensive. I find it hard to resist 
buying more, as companies manu-
facturing  floorball  equipment  –  
such as the sticks, balls and clothing 
– are always updating their techno-
logy to produce lighter and more 
durable shafts every year. 

As  a  floorball  player,  I  am  
constantly  searching  for  a  stick  
which  will  suit  my  playing  style  
better or one which just feels more 
comfortable in my hand. 

It is similar to how some football 
players change their football boots 
regularly to find a pair that is more 
comfortable. 

Would  you  go  for  plastic  
surgery? 
No, I do not think I need it. 

Do you think you’re sexy? 
I do not think so, but my wife sure 
thinks I am. 

joyceteo@sph.com.sg

Fitness routine
Monday • 2hr �oorball training

• 1.5hr gym

Tuesday • 1.5hr gym

Wednesday • 2hr �oorball training

Friday • Rest

Saturday • 2hr �oorball training

Sunday • Rest or 1.5hr gym

Thursday • 2hr �oorball training
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Team spirit at work and play

JOSIAH QUAK SONG HENG
AGE: 30
HEIGHT: 1.72m
WEIGHT: 77kg

He was introduced to floorball 
when he was a nursing 
student at the National 
University of Singapore 
and has been hooked on the 
hockey-like sport since.

“The character 
development and teamwork 
that this sport demands in 
order for the team to be 
ultimately successful is the 
greatest draw for me,” said 
the senior staff nurse in the 
Trauma Service of 
Changi General Hospital. 

Mr Quak, whose wife is a 
nurse at another hospital, 
said teamwork is also critical 
in nursing. It is something he 
values at work, together with 
the camaraderie among 
colleagues as well as the 
chance to help patients 
and see them get better.
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Floorball enthusiast 
Josiah Quak says 
teamwork is 
also key in nursing

New monofocal
lens implants for
cataract surgery
Q I am planning to havemy

cataract surgery and am not
suitable for multifocal implants.
What are the latest and advanced
monofocal lens implants available
that I can consider?

AIn recent years, premium in-
traocular lenses (IOLs) — im-

plants to replace the eye’s natural
lens when it is removed during
cataract surgery — have been
used for the correction of pres-
byopia, myopia and astigmatism.
IOLs come in monofocals, mono-
focal plus and multifocals.

The final choice of lens implant
is determined by your lifestyle
and visual needs — such as screen
time, reading time and sporting
activities — after discussion with
your surgeon. Surgeons can also
help their patients achieve opti-
mal spectacle-free vision through
matching of available IOLs tech-
nologies with patients’ visual
needs by modifying their eyes’
post-operative power.

Can I achieve spectacle
freedom with standard
monofocal IOLs that cor-
rects vision for one dis-
tance (either near or far)?
Yes, through the use of monovi-
sion strategy.

A monovision strategy provides
spectacle freedom by fully cor-
recting the dominant eye to zero
dioptres (D) for distance, while
the non-dominant eye is made
-1.75D for reading. With monovi-
sion, patients can have good far
and near vision without the need
for spectacles. However, their in-
termediate vision may not be as
good compared to patients who
have opted for multifocal IOLs.
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There are recent innovations,
such as the new monofocal plus
IOLs, which are monofocal IOLs
that carry extra reading power to
enhance the intermediate vision
zone (66cm) of monovision pa-
tients. Monofocal plus IOLs have
been shown to give better inter-
mediate vision than standard
monofocal IOLs — such as for
desktop computer work, cooking
and using the stairs — yet is with-
out the glare and haloes associat-
ed with multifocal IOLs.

When applying monovision
strategy with monofocal plus
IOLs, distance vision is also bet-
ter than the standard monofo-
cal IOLs with less loss of 3D and
depth perception. Things or
events in the distance such as
stage performances are generally
clearer with improved depth per-
ception.

How can this procedure
be done?
The bladeless femtosecond (FS)
laser cataract surgery can be
considered. FS laser replaces

the manual process of cutting
by hand using blades and sharp
surgical instruments. The biggest
advantage is that the comput-
er-guided FS laser allows the
IOLs to be perfectly positioned
at the centre of the visual axis. 3D
scans and laser precision create
perfectly sized and perfectly cir-
cular capsule openings for IOLs.
Capsulotomies created by FS la-
ser have reproducible, uniformly
circular and precise diameter, as
compared with manually created
ones, which improves refractive
outcomes and maximises pa-
tients’ chances of achieving total
spectacle freedom.

High-definition (HD) monofocal
intraocular lens.

Medical director and senior
consultant ophthalmologist, Novena
Bladeless Cataract Surgery Centre

Dr David Goh

TREATMENT FOR
PRESBYOPIAANDCATARACT
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EYE SEMINAR
Oct 30 (6.30pm to 7.30pm) or
Nov 2 (12.30pm to 1.30pm)

Venue: Seminar Room #19-03,
Royal Square Medical Suites,
101 Irrawaddy Road,
Singapore 329565

Admission is free.
Call 6560-2220 to register.

When ovarian cancer
comes back
QMymother has ovarian

cancer. She recently suffered
a relapse. What are the treatment
options for her at this point?

ACancer that comes back is
called “recurrent cancer”.

As ovarian cancer is often diag-
nosed in its late stages, it is more
prone to recur, with seven out of
10 women having recurrences.

Recurrent cancer can occur
where the cancer first developed
or in another part of the body.
While relapsed ovarian cancer is
rarely curable, it is largely treata-
ble,andwomenmayreceivetreat-
ment periodically to control it.

In general, ovarian cancer of-
ten recurs at different parts of the
body. Hence, systemic drug treat-
ment is preferred over localised
treatment.

Chemotherapy
The mainstay treatment for re-
lapsed ovarian cancer is chemo-
therapy. It is a “chemo-sensitive”
cancer, meaning there is a good
chance that chemotherapy will
be effective in controlling it.

There are several drug options
available for chemotherapy, de-
pending on how long the interval
is between the last chemothera-
py session and the recurrence.

The longer the interval, the
higher the chance of the cancer
responding positively to treat-
ment. Many of these chemother-
apy drugs are well tolerated and
do not always cause hair loss.

Maintenance treatment
with targeted therapy
Targeted therapy can be used
after chemotherapy to keep the
cancer in check, hence delaying
the next recurrence and the need
for subsequent chemotherapy.

These drugs target and block
specific proteins that promote
cancer growth, and are more pre-
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cise and less harmful to normal
cells than chemotherapy.

The “anti-angiogenics” disrupt
the blood supply that feeds nutri-
ents to the cancer, causing can-
cerous cells to die off.

The “PARP inhibitor” (poly
ADP ribose polymerase) is a new
oral-targeted therapy that blocks
the PARP protein from repairing
damaged DNA.

It is particularly effective
against ovarian cancer that har-
bours the faulty BRCA (Breast
Cancer Susceptibility) gene mu-
tation, which is present in one
out of five ovarian cancers.

Women whose cancer has re-
sponded positively to a recent
chemotherapy may also benefit
from this treatment.

Hormonal therapy may be
helpful in managing certain
slow-growing, low-grade ovarian
types of cancer.

Surgery is not commonly used
for treatment of recurrent ovari-
an cancer, but may be considered
for patients who experience can-
cer recurrence at an isolated site.

Immunotherapy
These are drugs that harness the

body’s immune system to fight
cancer.

Ovarian cancer with defective
mismatch repair (MMR) genes
are more likely to benefit from
immunotherapy as it has a large
number of DNA mutations,
which makes it “stand out”. The
immune system will then attack
it as it appears more “foreign”.

While these only amount to an
estimated 3 percent of ovarian
cancers, there have been consid-
erable ongoing research efforts
into combining immunotherapy
with other anti-cancer drugs so
that ovarian cancers that are not
mismatch repair deficient can
also benefit.

With appropriate treatments,
many women with recurrent
ovarian cancer can expect to live
for an extended time with a good
quality of life.

Various treatment types are available for recurrent ovarian cancer
depending on its last occurence. PHOTO: ISTOCK

Dr Lim Sheow LeiDr Lim Sheow Lei

Senior medical oncologist,
OncoCare Cancer Centre
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Mr Josiah Quak has been hooked on floorball since his university days and 
likes the character development and teamwork that the sport demands from 
team members. ST PHOTO: ALPHONSUS CHERN

Joyce Teo

What  is  your  secret  to  looking  
fabulous? 
Be  happy  and  do  not  sweat  the  
small stuff. Confidence is key. 

Has there ever been a time when 
you were not fit and fab?
Yes, I was overweight as a kid and 
was never really into exercise until 
secondary  school  when  I  started  
playing football. 

I  exercised  regularly  only  after  
entering junior college, when the 
reality  of  having  to  do  national  
service hit me.

I ran at least three times a week 
and played street soccer with my 
friends. 

While serving NS, I hit the gym up 
to five times a week. 

What is your diet like? 
I do not have a specific diet plan as I 
do not compete at a  professional 
level. 

Although I admit that there are 
definite benefits  to having one,  I  
enjoy my food too much to have a 
rigorous meal plan. 

Instead of counting my calories 
or  restricting  myself  to  steamed  
chicken  and  raw  vegetables,  I  
simply  try  to  avoid sweet  sugary  
drinks and fried foods.

I also try to have three full meals a 
day.

What are your indulgences?
Unfortunately, I have a sweet tooth 
and love meat. 

I  am  partial  to  treats  such  as  

chocolate, ice cream and steak. 
I allow myself a couple of pieces 

of dark chocolate every day. Noth-
ing more than that, unless I have 
had a particularly stressful day. 

I  also  have  dessert  when  I  am  
eating out  – but  not  in excess  –  
while reminding myself to exercise 
before indulging. 

In  other  words,  I  work  for  my  
treats. 

What are the three most impor-
tant things in your life? 
God  is  first,  my  wife  and  family  
second. Work and floorball tie for 
third place. 

What’s your favourite and least 
favourite parts of your body? 
If I had to choose a favourite part, it 
would be my brain because person-
ality is key.  I  do not have a least 
favourite part.

What are your must-dos before 
and after a workout? 
I must do my warm-up exercises 
before  a  workout  and  have  a  
cool-down session afterwards.

Eating is mandatory for me after 
a workout. I usually eat foods that 
are  higher  in  protein  to  aid  my  
recovery.  These  would  be  eggs,  
soya, milk or meat-based foods. 

I also make it a point to replenish 
my  energy  by  consuming  carbo-
hydrates in the form of fruit and rice. 

How important is  it  for  you to  
keep  up  with  your  fitness  
routine? 
Exercise and keeping fit are a big 
part of my life now. 

I cannot go for two days with no 
exercise without feeling uneasy. 

Sports  and  exercise  can  be  
strangely  addictive  due  to  the  
dopamine released during exercise, 
if you persevere through the aches. 

How  has  your  active  lifestyle  
influenced  your  family  and  
friends? 

My family has come to accept that 
floorball and keeping fit are a huge 
part of my life, and have taken steps 
to be healthier and fitter.

My parents have a healthier diet 
now, opting for wholegrain cereals, 
bread and brown rice. 

They also make it a point to take 
daily walks and reduce their food 
intake,  while  avoiding  processed  
foods and  foods that  are  high in  
sugar. 

My wife and I now hit the gym 
together,  though  I  have  not  yet  
managed to convince her to take up 
floorball. 

What’s the most extreme thing 
you  have  done  in  the  name  of  
fitness? 
I guess this would be the marathon 
floorball  sessions,  with  each  
session  lasting  more  than  four  
hours.

How extensive is your collection 
of sports-related paraphernalia? 
Too extensive. I find it hard to resist 
buying more, as companies manu-
facturing  floorball  equipment  –  
such as the sticks, balls and clothing 
– are always updating their techno-
logy to produce lighter and more 
durable shafts every year. 

As  a  floorball  player,  I  am  
constantly  searching  for  a  stick  
which  will  suit  my  playing  style  
better or one which just feels more 
comfortable in my hand. 

It is similar to how some football 
players change their football boots 
regularly to find a pair that is more 
comfortable. 

Would  you  go  for  plastic  
surgery? 
No, I do not think I need it. 

Do you think you’re sexy? 
I do not think so, but my wife sure 
thinks I am. 

joyceteo@sph.com.sg

Fitness routine
Monday • 2hr �oorball training

• 1.5hr gym

Tuesday • 1.5hr gym

Wednesday • 2hr �oorball training

Friday • Rest

Saturday • 2hr �oorball training

Sunday • Rest or 1.5hr gym

Thursday • 2hr �oorball training

Source: JOSIAH QUAK
STRAITS TIMES GRAPHICS

mind & body

Team spirit at work and play

JOSIAH QUAK SONG HENG
AGE: 30
HEIGHT: 1.72m
WEIGHT: 77kg

He was introduced to floorball 
when he was a nursing 
student at the National 
University of Singapore 
and has been hooked on the 
hockey-like sport since.

“The character 
development and teamwork 
that this sport demands in 
order for the team to be 
ultimately successful is the 
greatest draw for me,” said 
the senior staff nurse in the 
Trauma Service of 
Changi General Hospital. 

Mr Quak, whose wife is a 
nurse at another hospital, 
said teamwork is also critical 
in nursing. It is something he 
values at work, together with 
the camaraderie among 
colleagues as well as the 
chance to help patients 
and see them get better.

Fit&Fab

BioBox

Floorball enthusiast 
Josiah Quak says 
teamwork is 
also key in nursing

New monofocal
lens implants for
cataract surgery
Q I am planning to havemy

cataract surgery and am not
suitable for multifocal implants.
What are the latest and advanced
monofocal lens implants available
that I can consider?

AIn recent years, premium in-
traocular lenses (IOLs) — im-

plants to replace the eye’s natural
lens when it is removed during
cataract surgery — have been
used for the correction of pres-
byopia, myopia and astigmatism.
IOLs come in monofocals, mono-
focal plus and multifocals.

The final choice of lens implant
is determined by your lifestyle
and visual needs — such as screen
time, reading time and sporting
activities — after discussion with
your surgeon. Surgeons can also
help their patients achieve opti-
mal spectacle-free vision through
matching of available IOLs tech-
nologies with patients’ visual
needs by modifying their eyes’
post-operative power.

Can I achieve spectacle
freedom with standard
monofocal IOLs that cor-
rects vision for one dis-
tance (either near or far)?
Yes, through the use of monovi-
sion strategy.

A monovision strategy provides
spectacle freedom by fully cor-
recting the dominant eye to zero
dioptres (D) for distance, while
the non-dominant eye is made
-1.75D for reading. With monovi-
sion, patients can have good far
and near vision without the need
for spectacles. However, their in-
termediate vision may not be as
good compared to patients who
have opted for multifocal IOLs.
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There are recent innovations,
such as the new monofocal plus
IOLs, which are monofocal IOLs
that carry extra reading power to
enhance the intermediate vision
zone (66cm) of monovision pa-
tients. Monofocal plus IOLs have
been shown to give better inter-
mediate vision than standard
monofocal IOLs — such as for
desktop computer work, cooking
and using the stairs — yet is with-
out the glare and haloes associat-
ed with multifocal IOLs.

When applying monovision
strategy with monofocal plus
IOLs, distance vision is also bet-
ter than the standard monofo-
cal IOLs with less loss of 3D and
depth perception. Things or
events in the distance such as
stage performances are generally
clearer with improved depth per-
ception.

How can this procedure
be done?
The bladeless femtosecond (FS)
laser cataract surgery can be
considered. FS laser replaces

the manual process of cutting
by hand using blades and sharp
surgical instruments. The biggest
advantage is that the comput-
er-guided FS laser allows the
IOLs to be perfectly positioned
at the centre of the visual axis. 3D
scans and laser precision create
perfectly sized and perfectly cir-
cular capsule openings for IOLs.
Capsulotomies created by FS la-
ser have reproducible, uniformly
circular and precise diameter, as
compared with manually created
ones, which improves refractive
outcomes and maximises pa-
tients’ chances of achieving total
spectacle freedom.

High-definition (HD) monofocal
intraocular lens.

Medical director and senior
consultant ophthalmologist, Novena
Bladeless Cataract Surgery Centre

Dr David Goh

TREATMENT FOR
PRESBYOPIAANDCATARACT
n 100% bladeless

cataract surgery
n Computer-guided

IOL implantation
n Monofocal, trifocal or

multifocal IOLs

EYE SEMINAR
Oct 30 (6.30pm to 7.30pm) or
Nov 2 (12.30pm to 1.30pm)

Venue: Seminar Room #19-03,
Royal Square Medical Suites,
101 Irrawaddy Road,
Singapore 329565

Admission is free.
Call 6560-2220 to register.

When ovarian cancer
comes back
QMymother has ovarian

cancer. She recently suffered
a relapse. What are the treatment
options for her at this point?

ACancer that comes back is
called “recurrent cancer”.

As ovarian cancer is often diag-
nosed in its late stages, it is more
prone to recur, with seven out of
10 women having recurrences.

Recurrent cancer can occur
where the cancer first developed
or in another part of the body.
While relapsed ovarian cancer is
rarely curable, it is largely treata-
ble,andwomenmayreceivetreat-
ment periodically to control it.

In general, ovarian cancer of-
ten recurs at different parts of the
body. Hence, systemic drug treat-
ment is preferred over localised
treatment.

Chemotherapy
The mainstay treatment for re-
lapsed ovarian cancer is chemo-
therapy. It is a “chemo-sensitive”
cancer, meaning there is a good
chance that chemotherapy will
be effective in controlling it.

There are several drug options
available for chemotherapy, de-
pending on how long the interval
is between the last chemothera-
py session and the recurrence.

The longer the interval, the
higher the chance of the cancer
responding positively to treat-
ment. Many of these chemother-
apy drugs are well tolerated and
do not always cause hair loss.

Maintenance treatment
with targeted therapy
Targeted therapy can be used
after chemotherapy to keep the
cancer in check, hence delaying
the next recurrence and the need
for subsequent chemotherapy.

These drugs target and block
specific proteins that promote
cancer growth, and are more pre-

ASK THE EXPERTS

Brought to you by

cise and less harmful to normal
cells than chemotherapy.

The “anti-angiogenics” disrupt
the blood supply that feeds nutri-
ents to the cancer, causing can-
cerous cells to die off.

The “PARP inhibitor” (poly
ADP ribose polymerase) is a new
oral-targeted therapy that blocks
the PARP protein from repairing
damaged DNA.

It is particularly effective
against ovarian cancer that har-
bours the faulty BRCA (Breast
Cancer Susceptibility) gene mu-
tation, which is present in one
out of five ovarian cancers.

Women whose cancer has re-
sponded positively to a recent
chemotherapy may also benefit
from this treatment.

Hormonal therapy may be
helpful in managing certain
slow-growing, low-grade ovarian
types of cancer.

Surgery is not commonly used
for treatment of recurrent ovari-
an cancer, but may be considered
for patients who experience can-
cer recurrence at an isolated site.

Immunotherapy
These are drugs that harness the

body’s immune system to fight
cancer.

Ovarian cancer with defective
mismatch repair (MMR) genes
are more likely to benefit from
immunotherapy as it has a large
number of DNA mutations,
which makes it “stand out”. The
immune system will then attack
it as it appears more “foreign”.

While these only amount to an
estimated 3 percent of ovarian
cancers, there have been consid-
erable ongoing research efforts
into combining immunotherapy
with other anti-cancer drugs so
that ovarian cancers that are not
mismatch repair deficient can
also benefit.

With appropriate treatments,
many women with recurrent
ovarian cancer can expect to live
for an extended time with a good
quality of life.

Various treatment types are available for recurrent ovarian cancer
depending on its last occurence. PHOTO: ISTOCK

Dr Lim Sheow LeiDr Lim Sheow Lei

Senior medical oncologist,
OncoCare Cancer Centre
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