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Recent research indicates that a stratified protocol for post-operative management 

of individuals who have undergone arthroscopic rotator cuff repair can significantly 

improve patient ’s recovery experiences. Dr. George LAW will  enlighten us on 

how these protocols consider the patient's risk level of re-tearing and proposing 

different rehabilitative approaches for both low and high-risk patients. By targeting 

specific recovery needs, this personalized method yields superior results. We are 

thrilled to see this continued enhancement in physiotherapy care, ensuring that 

treatment is not a one-size-fits-all approach, but a more tailored and efficacious 

strategy, equating to optimal patient outcomes.

We a lso  thr i l led  to  spot l ight  the  innovat ive  shoulder  pain  phys iotherapy 

management approach known as the "Shoulder Symptom Modification Procedure" 

championed by Dr. Jeremy LEWIS. This encourages a comprehensive analysis of the 

postures or movements of a patient that can cause shoulder pain, looking beyond 

the symptom to the root cause. Physiotherapists are guided to scrutinize the 

interactions of these factors thoroughly, ultimately adjusting treatment plans to 

achieve more sustainable pain management.

T h e s e  a d v a n c e m e n t s  re i t e r a t e  t h e  i m p o r t a n c e  o f  o n g o i n g  re s e a rc h  a n d 

innovation in the field of physiotherapy. It continues to strive for comprehensive 

understanding and improvement of management protocols that ultimately benefit 

our patients.

Innovative Management Approaches for 
Shoulder Pain

 Dr. Tiffany CHOI and Ms. Bonnie MA

Editorial
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Challenges in Rehabilitation after Arthroscopic Rotator 
Cuff Repair

PROM	 :	 Passive range of motion
AAROM	 :	 Assisted active range of motion
AROM	 :	 Active range of motion

Dr. George Ying-kan LAW 
Consultant, 

Chinese University of Hong Kong Medical Centre

Honorary Clinical Assistant Professor, 
Department of Orthopaedics and Traumatology, Chinese University of Hong Kong

The low-risk protocol features an immediate starting of PROM 
exercise after surgery, which was delayed to 3 weeks after 
surgery in the high-risk protocol. AAROM could be initiated 
in 3 weeks after operation in the low-risk protocol, while it’s 
delayed till 6 weeks in the high-risk protocol. The low-risk 
protocol allows AROM exercise to be started in 6 weeks after 
operation, on the other hand, the high-risk protocol defers it 
to 8 weeks after surgery.

Typically a young and active patient with a stable repair of a 
small sized cuff with healthy muscle and good tendon quality 
would be beneficial from the low-risk rehabilitation protocol. 
This approach offers a more aggressive rehabilitation to 
enhance the functional outcome of patient.

While an aged and low functional demand patient with a 
marginal repair of a large sized cuff with poor muscle and 
tendon quality would be a classical candidate for high-risk 
rehabilitation protocol. The aim is to maximize the rate of 
tendon to bone healing by means of a more conservative 
rehabilitation.

To conclude, there are controversies in rehabilitation after 
arthroscopic rotator cuff repair. A stratified approach may help 
to balance the risk of re-tear and post-operative stiffness.

Low-risk 
protocol

High-risk 
protocol

Week 0 PROM exercise Pendulum exercise

Week 3 AAROM exercise PROM exercise

Week 6 AROM exercise AAROM exercise

Week 8 AROM exercise

Week 12 Strengthening Strengthening

Pre-operative 
factors:

Intra-operative 
factors:

•	 Age
•	 Functional demand
•	 Systemic disease
•	 Smoking
•	 Tear size
•	 Degree of muscle atrophy 

and fatty infiltration

•	 Quality of tendon 
substance

•	 Stability of repair
•	 Any associated procedure

Arthroscopic rotator cuff repair is indicated for patients with 
rotator cuff tear who have failed to respond to conservative 
management. Although the general clinical outcome is 
promising in terms of improvement in pain level, range of 
motion and strength, there is still significant rate of failure of 
tendon to bone healing radiologically which ranges from 10% 
to 94% with significantly higher failure rate in larger tears. [1,2] 
There are lots of research works aiming to improve the rate 
of tendon to bone healing after rotator cuff repair. One of the 
focuses is the way of rehabilitation.

Proponents of delayed rehabilitation believe in its potential to 
increase rate of tendon to bone healing while others challenge 
it may increase the risk of post-operative stiffness. Advocates 
of early rehabilitation consider it could speed up the recovery, 
however, may jeopardize tendon to bone healing and bear the 
risk of re-tear. In the literature, there is still no gold standard 
protocol for the rehabilitation after rotator cuff repair.

Therefore, a stratified approach of rehabilitation after 
arthroscopic rotator cuff repair may help to balance the 
functional recovery and tendon to bone healing. 

The following table shows key milestones of an example of 
stratified rehabilitation with 2 arms of protocol namely low-risk 
protocol and high-risk protocol. 

In our clinical practice, surgeon’s decision on the choice of 
rehabilitation protocol depends on a collection of re-tear risk 
factors but not solely depend on the tear size. [3,4]

1.	 Jost B, Pfirrmann CW, Gerber C, Switzerland Z. Clinical outcome 
after structural failure of rotator cuff repairs. J Bone Joint Surg Am 
2000;82:304-314.

2.	 Walton JR, Murrell GA. A two-year clinical outcomes study of 400 
patients, comparing open surgery and arthroscopy for rotator cuff 
repair. Bone Joint Res 2012;1: 210-217.

3.	 Edwards SL, Lynch TS, Saltzman MD, Terry MA, Nuber GW. Biologic 
and pharmacologic augmentation of rotator cuff repairs. J Am Acad 
Orthop Surg 2011;19: 583-589.

4.	 Denard PJ, Burkhart SS. Arthroscopic revision rotator cuff repair. J Am 
Acad Orthop Surg 2011;19:657-666.
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Shoulder Symptom Modification Procedure (SSMP) – 
Another Approach to Treat Shoulder Pain

Mr. Leo KAM
Senior Physiotherapist,

Prince of Wales Hospital

Physiotherapists usually encounter a lot of patients 
with shoulder pain being diagnosed for supraspinatus 
tendinitis/tendinosis, shoulder impingement, subacromial 
impingement or rotator cuff tendinopathy in our daily 
practice if  we are working in OPD or MSK setting. A 
systematic review by Luime et al [1] showed that up to 34% 
of people >65 years old experienced shoulder pain at some 
points of their lives.

These pain symptoms are commonly termed rotator cuff 
(RC) tendinopathy which implies tendon as the source of 
symptoms. However, even in traditional clinical tests [2-5], 
clinicians are not able to 100% incriminate the tendons as 
the painful structures and the possibility the symptoms are 
derived from the tendons and their related tissues.

Dr. Jeremy LEWIS, the UK physiotherapist, has published a 
lot of scientific research papers [6-10] on the management 
of these shoulder pain conditions. He stated that the 
sensitivity, specificity, predictive values and likelihood ratios 
of traditional clinical tests were calculated based on gold 
standard reference tests which have identified structural 
failure. And these findings were then compared with the 
responses produced using special orthopaedic tests such as 
the battery of rotator cuff tests and tests for impingement. 
The gold standard tests are generally considered to include 
US, MRI and direct observation during surgery. 

However, there are substantial numbers of people without 
symptoms demonstrating structural failure. This means 
results found in gold standard tests are usually not the 
causes of the problems. In some studies [11-12], even large 
tendon tears were found not to cause any pain nor any 
negative effect on movement. It is believed that tendon 
tears in shoulder relate more to age, than whether there 
is pain or not. Some studies showed that more than 1/3 of 
people >60 years old had rotator cuff tear no matter they 
had preceding shoulder pain or not [11-12].

Dr. LEWIS also implied that some wordings or explanations 
from clinicians may make our patients have more worries 
about their shoulder condition e.g. “Your acromion is 
causing your pain by ripping into your tendon.” and “Your 
posture is not great & your shoulder blade position is 
causing your pain by compressing your tendon.” etc. He 
assured that it is difficult to clinically differentiate which 
tissue is causing the pain and imaging usually cannot 

confirm the source of pain too. Therefore, he suggested 
to name these conditions Rotator Cuff Related Shoulder 
Pain (RCRSP) instead of using wordings for example 
impingement and cuff partial or full thickness tear etc. and 
established an approach to assess patients with shoulder 
pain called Shoulder Symptom Modification Procedure 
(SSMP) in 2009. This tool offers a method to objectively 
a s s e s s  t h e  s h o u l d e r  w i t h  t h e  fo c u s  o f  i d e n t i f y i n g 
movements and techniques that might be contributing 
factors to the symptomatic movement and not to label 
the pathology or exact cause of pain. It then utilizes these 
movements and techniques as means to guide treatment 
movements and exercises.

He utilized several concepts in prescribing shoulder exercise 
and establishing SSMP. First,  humans are remarkable 
throwers due to evolution. Human shoulders work best at 90o 
abduction as glenoid fossa laterally rotates rather than moves 
upwards which happens in our closest evolutionary relatives’ 
chimpanzees and pectoralis major has the best mechanical 
advantage at this angle as the prime accelerator of humerus. 
Nowadays throwing and overhead sports athletes throw and 
raise their arms more than our ancestors and thus frequently 
suffer from overuse injuries. He recommended treating painful 
shoulders in this powerful position.

Second, He emphasized trunk side flexion as an essential 
component in throwing action and overhead movement 
and should always add trunk side flexion strengthening 
with kettlebell/theraband.

Third, the movement of kinetic chain. Our upper limb 
actions often require energy generation/transfer from 
floor/lower limb to shoulder/upper limb. For example, 54% 
of energy during tennis comes from legs & trunk, while 
shoulder only contributes 21%.

The aim of SSMP is to identify one or more methods that 
reduce their symptoms and/or increase movement and 
function and then used to treat the symptom.

To start using SSMP to assess patients with shoulder pain, 
clinicians identify relevant 1-3 aggravating movements, 
activities, or postures that reproduce symptoms. SSMP 
then systematically investigates the influence of following 
4 groups of posture/movement on the patient’s painful 
movement:
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1.	 Alterations to thoracic kyphosis; 

2.	 Three planes (elevation/depression,  protracted/
retraction, anterior/posterior or combinations of 
movement planes) of scapular posture; 

3.	 Long to short level lifts, ball squeezing, step forward 
+/- with resistance, step up, humeral head depression, 
eccentric flexion/abduction, external rotation/internal 
rotation with resistance, AP /PA pressure; 

4.	 Isometric contraction at the most painful movement.

Stage 1 is a multi-stage graduate rehabilitation program. 
If the patient subjectively reports no benefit, stage 2 and 
3 of the rehabilitation progression will proceed.

Stage 2 involves performance of heavy slow resistance 
(HSR) exercise for the most painful movements. For 
example, anterior shoulder pain increases with external 
rotation and shoulder flexion. The HSR exercise will 
be eccentric external rotation and eccentric elbow 
flexion using the heaviest loading that can be lowered 
eccentrically but not concentrically lifted.

Stage 3 is a functional training program that includes 
multi-stage pushing, pulling, lifting, carrying, throwing, 
and bouncing exercises, exercise to fatigue, mixed loads 
and speeds and chaos.

In conclusion, SSMP may not totally replace the traditional 
orthopaedic tests which are still used by lots of surgeons 
in their daily practice. However, it provides other insights 
and logistics in treating patients with shoulder pain to 
Physiotherapists.
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Top left to right: Dr. Candy LEUNG and Dr. Arnold WONG; 
Bottom left to right: Ms. Bobo LIU and Ms. Macy TSANG

An Interview with Dr. Candy LEUNG

Date	 :	 8 August 2023

Venue	 :	 Online 

Interviewee	 :	 Dr. Candy LEUNG
		  (DM, Physiotherapy Department, Princess of Margaret Hospital / North Lantua Hospital) 

Interviewers	:	 Ms. Macy Choi Yee TSANG
		  (Year 2 Physiotherapy Student, Tung Wah College) 

		  Ms. Bobo Yuen Ki LIU
		  (Year 2 Physiotherapy Student, Tung Wah College)

Q1

Why did you choose working as a physiotherapist 

as your career? 

A1

Being a physiotherapist has been my dream since 

I was a child. I  used to suffered from different 

i l lnesses  and went to see doc tors  dur ing my 

chi ldhood.  Addit ional ly,  my mother  suffered 

from chronic renal failure and had to regularly 

receive a lot  of  treatments.  I  was inspired by 

t h e s e  ex p e r i e n ce s  a n d  a s p i re d  to  b e co m e  a 

physiotherapist who can help needy patients. 

Being able to carrry many responsibilities and 

serve as a physiotherapist is a very meaningful 

to me. 

Q2

Were there any memorable stories that you would 

like to share over these years of service? 

A2

There was an interesting case about a teenage 

girl which made me feel unforgettable. When I 

was working in the neurological department of 

a hospital,  I  met a patient who demonstrated 

hyperextension of her neck and spine. However, 

we could not identify the reasons even though 

s h e  u n d e r w e n t  C T  a n d  M R I  s c a n s  a n d  w e 

discussed her condition with neurologists. She 

was eager to do things like normal people (e.g., 

walking and playing basketball) but she could not 

do it. While physiotherapy helped her improve the 

condition, she needed a lot of mental supports. I 

always talked to her and stood by her whenever 

she was disappointed. My action let her feel being 

loved and also gave her motivation and strengths 

t o  o v e r c o m e  c h a l l e n g e s .  T h i s  e x p e r i e n c e 

reminded me the importance of paying attention 

to the psychological conditions and mental health 

of patients.

Q3

How did you prepare yourself  to take up the 

managerial role? 

A3

The key to become a successful manager is to listen. 

Because healthcare professionals need to work as a 

team, I have to be a highly adaptive person to solicit 

and accept others’suggestions. When my colleagues 
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shared their thoughts, I listened to and respected 

what they think so that we could come up with an 

optimal solution to help our patients. Being an open-

minded person is an essential trait of being a good 

manager, this can maintain trustful relationships 

and build a harmonious working environment in my 

department. 

Additionally, being a humble person is also very 

important. We should understand that everyone 

has their l imitations, including myself.  When I 

face challenges, I would seek advice and listen to 

others’ thoughts to make better decision. I adopt a 

sincere attitude and improve myself constantly so 

that I can face unpredictible adversity in the future.

Q4

What do you foresee the trend of physiotherapy 

in the Hospital Authority?

A4

The Hospital Authority is developing at a tremendous 

fast pace with the help of technology. Smart Hospital 

and Online artificial intelligence prediction are some 

new technologies that can help monitor patients 

progess nowadays. Therefore, physiotherapists should 

be prepared to use these advanced technologies to 

optimize the patient care. 

Hospitals in Hong Kong always face the problem 

of limited space and high patient numbers. While 

improving our internal training and recruiting 

healthcare professionals from overseas are helpful, it 

would be more essential to raise citizen’s awareness 

of the importance of public health. Physiotherapists 

are responsible for keeping patients’ wellness and 

preventing diseases. We should put our professional 

knowledge into practice and strive for excellence to 

help our patients.   

Q5

Did you encounter any challenges as a Department 

Manager? 

A5

I  a lways  need to  col lec t  and integrate  ideas 

a n d  t h o u g h t s  f r o m  d i f f e r e n t  p e o p l e .  S i n c e 

p h y s i o t h e r a p i s t s  h a v e  t o  c o l l a b o r a t e  w i t h 

other healthcare professionals, we would listen 

to  a  d i ve r s e  s u g g e s t i o n s  e ve r y  d ay.  B e i n g  a 

depar tment manager,  I  obser ve and l isten to 

others so that I can make better decisions. It is 

diff icult  to make decisions that would satisfy 

everyone, but I would try my best to do it. This 

can bring colleagues together so that they can 

wo r k  s a t i s f a c t o r i l y.  D e s p i t e  t h e  c h a l l e n g e s , 

working with different colleagues have been a 

valuable experience for me. 

Although I have encountered challenges during 

my career as a physiotherapist, one person has 

taught and helped me a lot. I would like to give 

my special acknowledgement to my teacher, Ms. 

Betty KO. She has been an inspiring and caring 

teacher to me. She taught me how to become a 

humble person and honour my colleagues. Her 

teaching was so precious to me. 

Q6

What is your advice for junior physiotherapists? 

A6

The key for junior physiotherapists is to learn and 

step out of their comfort zone. Although we always 

feel comfortable to hangout with people who are 

similar to us, we should be more courageous to 

talk to people who share thoughts and values that 

differ from us. It is indispensable to listen to others 

and share experiences. Junior physiotherapists may 

need to make decisions that are not familiar with, 

and may receive feedback that are out of their 

expectations. Knowing yourselves and overcoming 

boundaries are life lessons that can make us grow 

stronger. We need to remember to never stop to 

learn. Through lifelong learning, they not only can 

become a successful physiotherapist, but also can 

become an exceptional leaders.
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Medical Blunder

Background of a medical blunder

The Department of Justice dropped a high-profile 

manslaughter case against two public hospital 

doctors on 29th August 2023. Dr. Lam Chi-kwan 

and Dr. Chan Siu-kim each faced one count of 

gross negligence manslaughter over the death of 

a patient 6 years ago who succumbed to severe 

liver failure. This was the first case in Hong Kong’s 

histor y in which public hospital  doctors were 

charged with gross negligence manslaughter. The 

Department of Justice withdrew charges after 

consideration of the Prosecution Code. 

The Hong Kong Medical Council’s inquiry panel 

said that  the doctors  prescr ibed the woman, 

identified as Tang Kwai-sze with high dosage of 

steroids but did not give her antiviral drugs to 

counteract the side effects.

The woman continued to take medicine under the 

care of the two doctors and suffered acute liver 

failure in April 2017. She was forced to undergo 

two liver transplants before she died.  

Health care professionals are not above the law. 

In the event of substandard medical care that 

resulted in patient death, it  is  only r ight that 

society and families be provided opportunities 

to seek explanation, redress, justice and closure. 

Civil  proceedings and professional regulator y 

mechanisms are commonly pursued avenues 

r e c o g n i z e d  b y  h e a l t h c a r e  p r o f e s s i o n a l s  a s 

proportionate; criminal law intervention is justified 

in some circumstances, but it is a more unsettling 

approach.

In this article and the following articles, there will 

be general discussions of civil liability of medical 

practitioners towards their patients. Generally 

speaking, the legal principles will also be applicable 

to civil liability of physiotherapists towards their 

patients.

Duty of Care

To be continued……

In the next issue of physiotherapy article, I am 

going to discuss necessity of the patient’s consent.

Mr. Bronco BUT
Honorary Legal Advisor of HKPA

CPD News
Enquiry of CPD News and Activities Please Visit

http://www.hongkongpa.com.hk/cpd/doc/CPD%20All.xls



HKPC Forum on Mandatory CPD

2023-24 Policy Address Consultation

Date	 :	 5 August 2023

Time	 :	 3:00pm-6:00pm

Venue	 :	 ST111, PolyU

Physiotherapist	 :	 Mr. Raymond TSANG, Vice-President of HKPA

Date	 :	 7 August 2023

Time	 :	 3:00pm-4:30pm

Venue	 :	 Online platform

Physiotherapist	 :	 Mr. Raymond TSANG

Mr. TSANG attended the forum on mandatory continuing professional development (mCPD) organized by the Hong Kong 
Physiotherapy Concern. Issues of implementation of the mCPD scheme were discussed among the guests and audience.

As the Vice-President of the HKPA, Mr. TSANG had attended the 2023-24 Policy Address consultation to express the 
need to increase resources and manpower to the secretariat of the Physiotherapists Board, to establish an electronic 
platform for the effective implementation of the mandatory continuing professional development scheme, and more 
efficient procedures for approving the applications of overseas physiotherapy graduates for local registration.
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HKMU School of Nursing and Health Studies 
Department of Physiotherapy Opening Ceremony cum 
Orientation Day

Date	 :	 15 August 2023

Venue	 :	 Hong Kong Metropolitan University

Physiotherapist	 :	 Prof. Marco PANG

Prof Marco Pang presented HKPA Outstanding All-Round Student Awards to HKMU physiotherapy students from 
each cohort on behalf of the Hong Kong Physiotherapy Association.

Please direct to

Mr. CHAU KA Wai, Daniel

Tel: 3506 2609

Email: kwchau@hongkongpa.com.hk

Please direct to

Dr. Billy SO

Tel: 2766 4377

Email: billy.so@polyu.edu.hk
Dr. Arnold WONG

arnold.wong@polyu.edu.hk
2766 6741
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World Physiotherapy Day 2023 Webinar
Date	 :	 22-24 August 2023

Organizer	:	 China Council of Physiotherapy Programme Directors

Speakers	 :	 Multiple

There were sharing of experiences from representatives of 6 accredited physiotherapy programs in China, key 
messages from the Chief Executive Officer and Head of Membership and Policy of World Physiotherapy, clinical lectures 
and research tips.

Prof. Marco PANG delivered a talk on “Promotion of the PT profession – experience sharing from the Hong Kong 
Physiotherapy Association on 22 August and Mr. Raymond TSANG provided a talk on “Differences between scoping, 
narrative and systematic reviews” on 24 August. 
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60 th Anniversary Hong Kong Physiotherapy Association 
Public Talk “How Physiotherapy could improve Mental 
Health?” co-organized by HKPA and Tung Wah College 
Physiotherapy Programme

Date	 :	 23 August 2023

Venue	 :	 The Hong Kong Federation of Youth Groups Building

Speakers	 :	 Dr. Anthony KWOK, Associate Professor cum Deputy Programme Leader

		  Mr. Eyckle WONG, Physiotherapist, Senior Clinical Associate, Tung Wah College

		  Ms. Dorothy CHEUNG, Physiotherapist, Senior Clinical Associate, Tung Wah College

		  Mr. Cyrus LEE, Senior Physiotherapist, Mental Health Association

		  Mr. Joseph LAW, Senior Physiotherapist, YMCA

		  Mr. Chris KAN, Senior Physiotherapist, Spastic Association of Hong Kong

Experienced physiotherapists shared their knowledge, skills, and experience on the “Mental Health Physiotherapy”, 
“5 Steps to Mental Well-being”, “Community Home-based Strengthening Exercise for Mental Health Care”, “Breathing 
Control and Body Image Care” and “Physiotherapy Management to sleep disorders”. Additionally, relaxation techniques, 
body-mind awareness, polyvagal exercises and acupressure techniques were shared and practiced among the 
participants. Over 70 participants from the public joined the activity with good feedback. Five physiotherapy students 
assisted in the smooth running and conduction of the activity. 
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PolyU RS Inauguration Ceremony
Date	 :	 31 August 2023

Venue	 :	 The Hong Kong Polytechnic University

Physiotherapist	 :	 Mr. Raymond TSANG

Mr. TSANG attended the Inauguration Ceremony of the Department of Rehabilitation Sciences of PolyU.  He presented 
the All-round Outstanding Student Award on behalf of HKPA

香港物理治療學會六十周年呈獻物理治療社區公開講座(七)
退化性關節炎
Date	 :	 9 September 2023

Time	 :	 2:30pm-4:30pm

Venue	 :	 Auditorium, Christian Family Service Centre, Kwun Tong

Speakers	 :	 Dr. Priscilla WONG, Medical Specialist in Rheumatology

		  Ms. Chris CHAN, Physiotherapist, Executive Committee member of Musculoskeletal Specialty 		
		  Group, HKPA

HKPA Musculoskeletal Specialty Group co-organized this public talk with Hong Kong Arthritis & Rheumatism 
Foundation Limited.
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香港醫療衛生界慶祝中華人民共和國成立74周年晚會
Date	 :	 25 September 2023

Venue	 :	 Hong Kong Academy of Medicine

Organizer	:	 香港醫療衛生界

Some executive members of HKPA attended the dinner.

慶祝中華人民共和國成立74周年國慶晚宴
Date	 :	 22 September 2023

Venue	 :	 大會堂美心皇宮
Organizer	:	 香港衛生服務界

Some executive members of HKPA attended the dinner. 
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Interview on Nordic Walking
Date	 :	 27 September 2023

Physiotherapists	:	 Prof. Marco PANG, 	
		  Ms Lavinia WONG

HKPA hosted the World Physiotherapy Asia Western 
Pacific Region webinar on arthritis.  Miss Lavinia 
WONG was one of the invited speakers.  The other two 
speakers were Dr. Anthony Goff from Singapore and 
Mr. Shigeharu Tanaka from Japan. The webinar was well 
attended by more than 130 participants.
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World Physiotherapy Announcements
HKPA

Dr. Shirley NGAI is selected as one of the members of the World Physiotherapy Congress 2025 Programme Committee.





Disclaimer
All materials published in the Hong Kong Physiotherapy 
Association (HKPA) News Bulletin represent the opinions of 
the authors of the articles. The materials do not reflect the 
official views or policy of HKPA. 

Product and course information are supplied by manufacturers 
and service providers. Product described and publication 
of an advertisement in HKPA News Bulletin should not be 
construed as having the endorsement of HKPA.

HKPA assumes no responsibility for any injury and / or damage 
to persons or property arising from any use or execution of 
any methods, treatments, therapy, instructions, and ideas 
contained in the News Bulletin. Due to the rapid advances 
in medicine and rehabilitation, independent judgment of 
diagnosis and treatment method should be made.
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