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Meniscal Injuries

If the meniscus does not heal by itself, 
surgical repair or debridement of the 
meniscus may be needed if you continue
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Articular Cartilage Injuries

Knee unloader brace can be used to 
relieve the stress in the knee, followed by
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(less than 
60 years old)
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Hip Osteoarthritis (OA) is a common
form of osteoarthritis. It affects the hip joint 
very much the same way it affects the knee.
Hip dysplasia and Femoro-Acetabular 
Impingement (FAI) are precursors to osteoarthritis. 

Hip dysplasia is when a shallow acetabulum 
(socket) results in under-coverage of the 
femoral head (ball), resulting in greater 
forces or pressure over a smaller area of 
cartilage and labrum. Femoro-acetabular 
Impingement (FAI) occurs when abnormal 
bone development results in impingement 
between the femoral neck and the 
acetabulum. Both these conditions may 
result in labral tears, cartilage wear, and 
accelerated osteoarthritis. 
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Avascular necrosis (AVN) is another
cause of degeneration of the hip joint.
In this condition, the femoral head
(the ball portion of the femur, or thigh
bone) loses a substantial portion of its
blood supply and begins to die. The
dying femoral head is unable to
withstand the large forces that are
transmitted through the hip joint
during even normal activities like
walking and climbing stairs, and
becomes increasingly deformed. 

AVN has been linked to alcoholism,
fractures and dislocations of the hip,
and long-term steroid treatment for
other diseases. In some cases, no cause
can be identified. Early cases of AVN
can usually be diagnosed using
Magnetic Resonance Imaging (MRI) of
the hip joint.

Symptoms

The most common symptom is pain
while putting weight on the affected
hip, such as during walking, squatting
or even sitting for prolonged periods of
time. The pain is typically felt in the
groin area or buttocks, or sometimes
over the front of the thigh. 

You may limp, which is the body's way
of reducing the amount of force that
the hip has to withstand. Your hip may
also feel stiff, and this will cause
difficulty with certain activities such as
getting into or out of a low chair or a
car, or using the toilet. 

You may also experience difficulties with
crossing over low obstacles on the
ground. Finally, as the condition
becomes worse, pain may be present all
the time and may even keep you awake
at night. 
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Diagnosis

The diagnosis starts with a complete
history and physical examination by your
doctor. X-rays will be required to
determine the extent of the joint damage
and can also help the doctor find a
possible cause for it. 

Other tests may be required if there is
reason to believe that other conditions are
contributing to the degenerative process.
Magnetic resonance imaging (MRI) may be
necessary to determine whether your hip
condition is from problems with AVN. Blood
tests may be required to rule out other
forms of arthritis or infection in the hip. 

For younger patients, MRI is frequently
required to assess the labrum and cartilage,
as well as to look for signs of FAI. 

Treatment
NON-SURGICAL TREATMENT

Hip OA cannot be cured, but therapies are
available to relieve discomfort and to
control the degeneration of the joint. 

Your doctor may prescribe medicine to
help control your pain. Physical therapy
plays a critical role in the nonsurgical
management of hip OA. A primary goal is to
help you learn how to control symptoms 
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Hip dysplasia and FAI are a result of
development abnormalities that
happen in the early years of life, and
appropriate treatment in early adult
life may delay the progression of OA
and thus prevent or delay the need for
an artificial hip replacement. 

ARTHROSCOPY (‘KEYHOLE SURGERY’) 

Surgeons can use an arthroscope to
look inside the hip joint to check its
condition. An arthroscope is a
miniature television camera inserted
into the joint though a small incision. 

For patients with FAI and labral tears,
surgery involves removing the
offending abnormal bone, and

and repairing or reconstructing the
labrum to restore a more normal
anatomy, thus delaying the progression
of osteoarthritis. Cartilage procedures
may also be performed at the same
setting if required. 

and maximise the function of your hip.
You will learn ways to calm pain and
symptoms, which might include the use
of rest, massage and heat therapy. A
walking stick or walking frame may be
needed to reduce pressure on the hip
when walking. Range of motion and
stretching exercises will be used to
improve hip motion. You will be shown
strengthening exercises for the hip to
steady the joint and protect it from
further injury. Your therapist can suggest
tips for getting your tasks done with less
strain on the joint. 

SURGERY

PERIACEABULAR OSTEOTOMY (PAO)

PAO is recommended for young patients
with hip dysplasia. It involves osteotomies
and re-orientation of the acetabulum to
increase the coverage of the femoral
head, thus increasing the area that is
loaded and reducing the forces or
pressure on the labrum and cartilage,
which will delay the progression of
osteoarthritis. This should be done for a
young patient before the onset of
advanced hip OA.

ARTIFICIAL HIP REPLACEMENT

An artificial hip replacement is the
ultimate solution for advanced hip OA.
This is the definitive treatment for severe
hip OA, and is both safe and very
effective.
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Conditions of the Feet

Many parents are concerned with the
normal development of their children’s
feet making them amongst some of the
most common conditions that doctors
see. Some may be part of growing up 
and will usually self-correct. Others
require treatment that may range from
something as simple as special shoes to
surgery. 

Some of the more common conditions 
of the feet that we see are:
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Flatfeet
Clubfeet 
Abnormally shaped feet 
Curly toes 
Ingrown toenail 
Extra or missing toes 
Lumps and bumps over the foot 
Foot pain 

A doctor will be able to help differentiate
between these conditions and advise
treatment in a timely manner. 

Conditions of the Legs

Parents have many queries on whether
the way the child walks is normal and if
the placement of the feet during walking
is normal. Some of these variants in
walking patterns can be part of
development yet some may be a sign of
growth abnormalities. 

The way the leg aligns can also vary with
age. But if the alignment is abnormal,
early treatment may be required. 

Some of the more common conditions of
the legs are : 



Bowleggedness 
Knock knees 
Unstable walking 
Walking on the toes (tiptoeing) 
Unequal leg lengths 

Limping is a very common observation in
children. Most times, limps are due to
excessive activity and do resolve on their
own. But at other times, depending on
the age of the child, limping more often
than not is usually secondary to problems
in the hips. 

Conditions of the Hips

Other than limping, hip conditions can
present with different patterns of walking
such as in-toeing and out-toeing. These
patterns can be a result of normal
development or it can be due to some
underlying abnormality. 

Newborns are also screened for a condition
where the hip may be poorly or under
developed or even dislocated. This is called
Developmental Dysplasia of the Hips. 

It is important to diagnose this condition
early, as treatment is simple in the early
stages, requiring braces or casting. If the
chance for early treatment is missed, these
children may require more invasive
methods such as surgery to remedy it. 

Some of the hip conditions that are seen
include : 

Developmental Dysplasia of the Hips 
In-toeing 
Out-toeing 
Painful and painless limps in different
age groups  

Limb Length Discrepancy (LLD) and
deformities 

LLD or inequality in the lengths of the
lower limb is usually a source of concern
for many parents. Fortunately most times
these difference are so small that they are
not apparent clinically and do not warrant
any intervention. 

However, in a smaller group of patients
there can be a significant difference in
which case the source needs to be
investigated and appropriate treatment
instituted. 

Some of the conditions that can cause
LLD are: 

Hemi hypertrophy –Idiopathic (no
known cause) or secondary to increase
blood flow to the limb 
Hip conditions – like neglected
dislocations 
Arrest of the growth plate secondary to
infections and injury to the growing
areas of the lower limbs 
Foot condition like clubfeet which
causes the affected foot to be smaller
leading to a shorter foot height and
subsequently a shorter leg 
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The treatment can range from close
observation to the latest intramedullary
implants. The treating doctor will decide
on the course of treatment based on the
cause of the LLD and its response to the
various modes of treatment. 

Back Pain and Spine Deformity in
Children and Adolescents 

Spinal conditions, back pain and the
evaluation of true or perceived spinal
deformity are the most common reasons
for parents seeking help at paediatric
orthopaedic clinics.

SPINE DEFORMITY IN CHILDREN

The most common spine deformities are
scoliosis (‘curved’ spine), and kyphosis
(‘hunch-back’). 

Scoliosis, or a side-to-side curvature of the
spine, can affect children and adolescents
of all ages. The most common type of
scoliosis has a genetic predisposition and
tends to affect thin females who are
approaching or undergoing their pubertal
growth spurt. The exact cause of this type
of scoliosis – adolescent idiopathic
scoliosis - has yet to be established and
continues to be researched worldwide. 

Less commonly, scoliosis can also be
associated with conditions like Cerebral
Palsy, Spina Bifida, Duchenne Muscular
Dystrophy and Spinal Muscular Atrophy. It
can also be associated with certain clinical
syndromes such as Marfan Syndrome and
Ehlers-Danlos Syndrome. When one or
more vertebrae in the spinal column are
imperfectly formed, the resultant scoliosis
is termed ‘congenital scoliosis’. 
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Evaluation of a child or teen with
scoliosis involves a full clinical
examination with particular emphasis on
examination of the spine. X-rays of the
spine allow the severity of the scoliosis to
be measured in degrees; serial x-rays
allow any progression to be detected.
The pubertal growth spurt is the ‘danger
period’ during which a child’s scoliosis
may progress significantly. 

At KK Women’s and Children’s Hospital
(KKH), the EOS Connect Imaging system
provides safe and high-quality
diagnostic imaging for children with
scoliosis with about one third the
radiation dose of conventional X-ray
systems.

The goal of treating scoliosis is to
prevent its progression. Very mild
curvatures require observation only.
Children with more severe scoliosis and
who have significant growth remaining
may require the use of a back brace or
orthosis. In some cases surgery may be
necessary to arrest its progression. 

At KKH, scoliosis surgery is performed by
a team comprising of paediatric
orthopaedic and spine surgeons
supported by full-time paediatric
anaesthetists and nurses. Spinal cord
monitoring is carried out during the
scoliosis surgery to prevent any potential
nerve and spinal cord injury. 

To improve placement of implants during
scoliosis surgery, KKH utilizes machine-
vision image guided surgery systems for
radiation-free, image-guided spine surgery,
which can improve surgical efficiency and
accuracy, eliminate need for radiation, and
reduce blood loss and operative time.

Kyphosis, or hunch-back, is another cause of
great concern among parents. In the
majority of cases, this is the result of poor
posture. Less commonly, a condition known
as Scheuermann’s disease can occur in
adolescence causing a ‘roundback’ which
can sometimes be quite severe and may
require bracing or surgery. 

Kyphosis can also be associated with severe
scoliosis causing kyphoscoliosis. Other
causes such as tuberculosis of the spine are
very rare these days. 
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BACK PAIN IN CHILDREN

As a rule, children should not get back 
pain. Therefore, back pain that is persistent
or severe in children always warrants a
thorough evaluation and work-up. 

The majority of children and adolescents
who experience back pain have acute back
strain. This is usually the result of
unaccustomed exercise or excessive
exercise but may sometimes be due to an
injury or poor posture. 

Back strain often improves after a few days
or weeks following a period of rest.
Occasionally, anti-inflammatory medication
and a short course of physiotherapy may be
helpful. High energy injuries can result in
fractures of one or more vertebrae but
fortunately this is uncommon. 

Children may also be born with a small
defect in the spine called spondylolysis. This
may occasionally cause back pain especially
if it leads to spondylolisthesis when one of
the vertebrae slips forwards on the one
below. 

When back pain in children and adolescents
is persistent or associated with fever, lower
limb and/or bowel and bladder symptoms,
further evaluation is indicated. Back pain
that interferes with sleep or that requires
pain killers is significant and warrants
evaluation. In some cases an infection or a
tumour may be causing the pain. 

The team of paediatric orthopaedic
surgeons at KKH has a wealth of experience
in evaluating children with back pain. Any
persistent back pain in children should be
seen by a doctor for evaluation and
treatment. 

Sports Injuries

Sports injuries account for a quarter of all
injuries to children and adolescents, and
the incidence is increasing due to
increasing participation in sports at all
ages. Prevention of sports injuries is aided
by improved education of athletes,
coaches and parents with regard to the
specific requirements of the sport and the
risks involved. 



SOFT TISSUE INJURIES

Contusions 
From direct trauma with intact skin, results
range from haematomas to compartment
syndrome in severe cases. 

Lacerations

From direct trauma with breach of the skin,
commonly require washout and suturing. 

Sprains

Indirect stress injuries to joint capsules or
ligaments. Requires bracing to allow
proper healing. Severe cases require
prolonged bracing and possibly surgery. 

Strains

Occurs in muscles and the myotendinous
junction. Treatment is similar to that for
sprains. 

OVERUSE INJURIES

Rotator cuff tendonitis 

Classic initial management of soft tissue
injury is RICE or rest, icing, compression
and elevation. This is most effective if
applied in the early stages after an injury.
Rehabilitation is key in allowing early
return to function and sports. 

Occurs with repetitive overhead activities
or direct trauma to the shoulder such as
contusion, dislocation or overload lifting.
Symptoms include generalised shoulder
pain, or pain which worsens with overhead
activities or which affects sleep. 

Thrower’s shoulder and thrower’s 
elbow 

Overuse injuries resulting from excessive
throwing. Treatment for most injuries
consists of rest, activity modification and
a rehabilitation program. 

Osgood Schlatter disease

Irritation and inflammation of the growth
plate at the top of the shin bone where
the patella tendon inserts. This condition
occurs during periods of rapid growth. It
is treated by stretching and
strengthening exercises of the hamstrings
and quadriceps, and through activity
modification. 

Sinding-Larsen-Johansson syndrome.

Also known as Jumpers Knee, it is the
inflammation and irritation of the 
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growth plate at bottom of the patella,
where the patella tendon inserts. This
condition usually happens during periods
of rapid growth. Treatment is similar to
that for Osgood Schlatter disease. 

Sever’s disease

It is the irritation and inflammation of the
growth plate at the back of the heel bone
where the Archilles tendon inserts.
Treatment consists of rest, ankle stretching
and strengthening exercises and heel pads. 

Osteochondritis dissecans

This is a condition where the bone and
adjacent cartilage loses its blood supply. It
may affect the knee, ankle or elbow. Often
visible on x-rays, but usually require MRI to
delineate fully. Can be treated with bracing
or casting initially, but larger lesions often
require surgery, especially in older
children. 

Stress fractures

Occurs following repetitive trauma to
normal bone that is not conditioned to the
stress. Commonly in the lower limbs and
usually responds well to rest and gradual
resumption of activity. 

ACUTE INJURIES

Shoulder dislocation

Usually occurs when the top of the
humerus is sitting in front of the shoulder
blade moves out of position as a result of a
fall or trauma. There will be generalised
swelling, loss of the normal shoulder 

contour as well as restricted arm
movement. As a result of the dislocation,
injuries to the capsule, labrum, glenoid
bone and bone of the humeral head may
occur. Injury to the axillary nerve may also
occur.

Treatment consists of putting the humerus
back in place early (early reduction) and
initial immobilization, followed by range of
motion and shoulder-strengthening
exercises.

There is a high recurrence rate of more
than 90% in young individuals after the
first episode of dislocation. Hence surgery
to stabilise the shoulder joint is often
advised to ensure early return to sports
and strenuous upper limb activities.

Patella (knee cap) dislocation

This occurs when the knee cap comes out
of its normal position. A dislocated patella
may reduce spontaneously i.e. goes back
into its proper place on its own.

Patella dislocation can be due to a fall or
trauma. It can also be due to the presence
of subtle abnormalities in the knee
anatomy that predispose the child to
having repeated patella dislocations.

Initial treatment include early reduction,
immobilisation for a few weeks, then range
of motion and strenthening exercises.
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Osteochondral fracture (broken cartilage
covering end of bone), patella maltracking
(where the patella does not stay within the
central groove of the thigh bone) or
recurrent dislocations are indications for
surgical repair and reconstruction.

Anterior cruciate ligament (ACL) injuries

This usually occurs as a result of a twisting
injury to the knee during sports activities. It
is associated with a ‘pop’ sensation during
injury, knee swelling, difficulty bearing
weight and inability to continue with the
sports activities. It can be associated with
meniscus, cartilage and other ligament
injuries.

Midsubstance ACL (purely ligamentous)
injuries are more common in adolescents,
while bony ACL avulsion (injury at the
ligament-bone attachment) are more
common in younger children. 

MRI helps to confirm diagnosis and also
exclude other concomitant injuries
described earlier.

Non-operative treatment includes bracing
the knee, restoration of range of motion,
strengthening the quadriceps and
hamstrings, and activity restriction.

Most children are unable to restrict activity
and hence require operative management
of the ACL. The ACL injury can be
physically treated via the ‘physeal sparing’
technique, which avoids the growth plates
in the bones of the growing child. This will
ensure that the subsequent growth and 

development of the limb remain unaffected.

Meniscal injuries

This can occur on its own, but is frequently
associated with ACL injuries, tibial
eminence fractures and cartilage injuries. A
small percentage of children (less than 1%)
may have abnormally-shaped meniscus
(discoid meniscus). This condition
increases the risk of a meniscus injury.

Meniscus injuries present with pain,
swelling, stiffness, clicking, locking or
popping of the knee joint. MRI is helpful for
assessment. Most meniscus injuries require
surgical repair or trimming to prevent
secondary damage to the cartilage and
eliminate the symptoms of pain, popping
or locking.

Ankle Instability

This occurs due to an inversion injury to
the ankle (ankle sprain). A severe ankle
sprain or repeated injuries can cause the
ankle ligaments to become overstretched
or tear over time. This can then cause
secondary cartilage injury of the ankle and
become a source of pain during physical
activities or prolonged walking.

Ankle sprains are managed initially with
physiotherapy, bracing, rest and elevation.
However, if there is no improvement in the
symptoms of instability and pain, surgical
reconstruction of the ankle ligaments may
be necessary.

57



Hip Labral Tears

This can be a source of hip or groin pain in
athletes, dancers and gymnasts. The
repeated extreme range of movements of
the hip in this group of patients can cause
tears in the lining of the hip joint (labral
tears) as the hypermobile femur neck (top
part of the thigh bone) repeatedly abuts
the labrum.
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Initial management includes rest, activity
modification and physiotherapy.
Arthroscopic (keyhole) surgical repair may
be necessary if conservative measures fail
to relieve the symptoms.

The surgical treatment for the
abovementioned acute sports injuries can
mostly be done via arthroscopic (keyhole)
or minimally invasive (small incisions)
methods. This is to ensure less
postoperative discomfort, faster recovery
and reduced hospital stay for our
paediatric and adolescent parents. 

We have a dedicated team of sports
surgeons, physicians, therapists and
nutritionists at the Singapore Sport and
Exercise Medicine Center @ KKH which
allows us to treat sports injuries in children
and adolescents in a coordinated and
comprehensive fashion. This minimises
adverse effects and maximises our
patients’ rehabilitation and recovery.



Senior Consultants

Prof Andrew Tan Hwee Chye (Head)
Assoc Prof Tan Mann Hong (Division
Chair; Director, Musculoskeletal
Tumour Service)
Prof Tay Boon Keng (Emeritus
Consultant)
Prof Tan Ser Kiat (Emeritus
Consultant)
Assoc Prof Darren Tay Keng Jin
(Deputy Head, Clinical; Co-Director,
Acute Care Service)
Assoc Prof Goh Seo Kiat (Deputy
Head, Education; Director, Trauma
Service)
Assoc Prof Koh Suang Bee, Joyce
(Deputy Head, Research)
Dr Mitra Amit Kanta
Assoc Prof Chang Chee Cheng, Paul
Dr John Chen Li Tat (Director, Spine
Service)
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Assoc Prof Guo Chang Ming
Dr Henry Soeharno
Prof Howe Tet Sen
Assoc Prof Inderjeet Singh Rikhraj
Dr Lee Kong Hwee (Director, Sports
Service)
Assoc Prof Denny Lie Tijauw Tjoen
Dr Ling Zhixing Marcus
Assoc Prof Pang Hee Nee (Director,
Adult Reconstruction Service)
Assoc Prof Soh Chee Cheong Reuben
Prof Yeo Seng Jin

Consultants
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Dr Ang Fu Hong Benjamin
Dr Bryon Teo Jun Xiang
Assoc Prof Chen Yongqiang Jerry
Delphi
Dr Chia Zi Yang
Dr Chua Ser Kenon
Dr Huang Miao’en Deborah 
Dr Jiang Lei
Dr Li Zongxian
Dr Lim Beng Teck Jason (WHC)
Dr Lim Yee Gen 
Assoc Prof Liow Ming Han Lincoln 
Dr Liu Xuan Eric
Dr Ng Yeong Huei
Dr Ou Yang Youheng
Dr Suraya Zainul Abidin 
Dr Tan Shi Ming
Dr Tay Kae Sian (Director, Foot &
Ankle Service)
Dr Tay Xian Khing Kenny
Dr Woo Yew Lok
Dr Xia Zhan

Associate Consultants

Dr Audrey Han Xinyun
Dr Christian Heng Hwee Yee
Dr Kizher Shajahan Mohamed 
Dr Soong Junwei
Dr Toh Rui Xiang

Department of Hand &
Reconstructive Microsurgery
The Department of Hand & Reconstructive
Microsurgery provides comprehensive
management of all traumas and diseases
affecting the hand and the wrist; upper
limb diseases that affect hand function and
microsurgical reconstruction. 

It is a recognised tertiary referral centre for
complex conditions affecting the hand and
upper limb. There are 24-hour emergency
hand services, specialist outpatient
services and ambulatory surgery services. 

The range of services include: 

Common Hand Conditions 
Hand Trauma 
Congenital Hand Abnormalities 
Wrist Trauma and Disorders 
Endoscopic Surgery 
Upper Limb Paralysis 
Microsurgical Reconstruction of the
Upper Limb 
Hand Therapy 
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Senior Consultants

Dr Robert Yap Tze-Jin (Head)
Assoc Prof Agnes Tan Beng Hoi
(Emeritus Consultant)
Assoc Prof Andrew Chin Yuan Hui
Dr Chong Chew Wei
Dr Darryl Chew Ee Ming
Dr Lam Wee Leon
Prof Duncan Angus McGrouther

Consultants

Dr Chung Sze-Ryn
Dr Kang Yong Chiang
Dr Lai Jen Ming
Asst Prof Rebecca Lim
Dr Joyce Tie Lin

Associate Consultant

Dr Wang Qiao

Department of 
Endocrinology
The Department of Endocrinology
provides tertiary level care in hormonal
and metabolic disorders. 

Patients with diabetes mellitus and
diabetes-related disorders are seen at the
Diabetes Centre which provides a
comprehensive range of services under
one roof, including: 

Retinal photography 
On-site blood and urinary testing 
Podiatry service 

Diabetes education 
Nutritional counselling 
Vascular and neurological assessment 
Treatment of diabetes in pregnancy 
Continuous subcutaneous insulin
infusio ‘infusion pump’ and
continuous glucose monitoring
services 
Specialised clinics for Type 1
Diabetes, young Type 2 Diabetes 
Regular self-management courses for
patients and families 

The endocrine arm provides
services in:

Thyroid disorders 
Lipid/Cholesterol disorders 
Hypothalamus, pituitary and adrenal
disorders 
Osteoporosis and Disorders of Bone
Metabolism: 

        - Exercise Physiotherapy for Bone 

        - Osteoporosis Nurse Counselling
        - Nutritional Counselling for 

General Endocrinology 

Strengthening

Osteoporosis (Diet Bone Clinic)
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Senior Consultants

Assoc Prof Bee Yong Mong (Head)
Prof Manju Chandran
Dr Suresh Rama Chandran
Dr Chng Chiaw Ling
Dr Daphne Gardner Tan Su-Lyn
Assoc Prof Goh Su-Yen
Dr Emily Ho Tse Lin
Dr Kek Peng Chin
Dr Lee Phong Ching
Dr Lim Weiying
Dr Lim Heok Seng
Dr Dawn Lim Shao Ting
Dr Adoree Lim Yi Ying
Dr Loh Lih Ming
Dr Swee Du Soon
Dr Tan Hong Chang
Dr Teh Ming Ming

Consultants

Dr David Carmody
Dr Ann Kwee
Dr Amanda Lam Yun Rui
Dr Zhu Ling

Associate Consultants

Dr Kovalik Jean-Paul
Dr Sarah Tan Ying Tse
Dr Kristy Tian Jia Yi

Department of 
Rheumatology &
Immunology
The Department of Rheumatology &
Immunology provides inpatient and
outpatient clinical services for the diagnosis
and management of all rheumatology-
related conditions. 

The Autoimmunity and Rheumatology
Centre (ARC), anchored by the Department,
provides evidence-based medical care
through a comprehensive range of clinical
services in a one-stop multidisciplinary
centre:

General Rheumatology clinics
Specialised clinics that include Systemic
lupus erythematosus, Systemic Sclerosis,
Spondyloarthritis, Psoriatic arthritis and
Rheumatoid arthritis
Musculoskeletal ultrasound for early
diagnosis and monitoring of arthritis
Nailfold capillaroscopy for early
diagnosis of Systemic Sclerosis spectrum
of diseases
Advanced Practice Nurse- and
Pharmacist-led on-site Rheumatology
Monitoring Clinic and Virtual Monitoring
Clinic which provide follow-up of stable
patients
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Focused physiotherapy, occupational
therapy and podiatry services
Patient education and counselling

Combined clinics with other Centres/
departments on the SGH Campus 
provide dedicated care for complex
Rheumatological conditions:

Pregnancy and rheumatological diseases
(combined with Department of
Obstretrics and Gynaecology, SGH)
Eye and rheumatological diseases
(combined with Singapore National Eye
Centre)
Pulmonary hypertension in connective
tissue diseases (combined with National
Heart Centre Singapore and Department
of Respiratory Medicine, SGH)

Senior Consultants

Assoc Prof Ng Chin Teck (Head)
Assoc Prof Andrea Low Hsiu Ling
Dr Cassandra Hong Fong Yi
Dr Chew Li-Ching
Prof Fong Kok Yong
Prof Julian Thumboo
Assoc Prof Jon Yoong Kah Choun
Assoc Prof Katy Leung Ying Ying
Dr Poh Yih Jia
Dr Tan York Kiat
Assoc Prof Warren Fong Weng Seng
Dr Yeo Siaw Ing

Consultants

Dr Sue-Ann Ng Pei Lun
Dr Tan Tze Chin

Associate Consultants

Dr Charmaine Wang Tze May
Dr Maria Noviani

63



The department is staffed by full-time,
fellowship-trained paediatric orthopaedic
surgeons as well as visiting orthopaedic
consultants with different subspecialty
interests. The surgeons are committed to
provide the highest quality specialist care
for children.

Our senior staff have teaching
appointments with the Yong Loo Lin
School of Medicine, National University of
Singapore, the DUKE-NUS Medical School
and the Lee Kong Chian School of
Medicine, Nanyang Technological
University.

The range of services include:

Fractures and musculoskeletal trauma 
Scoliosis (curved spine), back pain,
torticollis and other paediatric spine
conditions 
Foot problems such as flatfoot and
bunions 
Congenital clubfoot (congenital talipes
equinovarus) and its treatment by the
Ponseti method 
Sports injuries, including arthroscopic
(keyhole) and minimally invasive surgical
procedures for the shoulder, elbow, hip,
knee and ankle
Hip conditions such as developemntal
dysplasia of the hip, Perthes disease, and
slipped capital femoral epiphysis
The orthopaedic manifestations of
neuromuscular conditions like cerebral
palsy, spina bifida, and the muscular
dystrophies
Limb length discrepancy and angular
deformities of the limbs
Hand problems such as trigger finger,
polydactyl (extra thumb or finger) or
syndactyly (fused fingers)
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Musculoskeletal infections and tumours
Surveillance of physiological conditions
such as knock-knees, bow-legs, and in-
toeing (pigeon-toed gait)

Senior Consultants

Dr Mohammad Ashik Bin Zainuddin
(Head)
Assoc Prof Arjandas Mahadev
Assoc Prof Kevin Lim Boon Leong

Consultants

Asst Prof Kenneth Wong Pak Leung

Associate Consultants

Dr Stacy Ng Wei Ling
Dr Derrick Lam Jun Liang
Dr Woo Chin Yee
Dr Andrew Chou Chia Chen
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Changi 
General Hospital

The Department of Orthopaedic Surgery
treats a diverse spectrum of orthopaedic
and musculoskeletal conditions involving
disorders of bones, joints and
musculoskeletal systems. We are
committed to delivering optimal patient
care and outcomes.

We have been actively developing our
holistic care capabilities to provide an
optimum quality of personalised care in
assisting patients suffering from various
orthopaedic conditions; to return them to
their pre-morbid activities when possible.

The range of services include:

Foot and Ankle Surgery
   - Complex foot and ankle fracture fixation
   - Minimally invasive fracture fixation
   - Ankle arthroscopy
   - Foot and ankle deformity correction
   - Foot and ankle sports injuries

Hip and Knee Surgery
  - Unicompartmental/total knee replacement
  - Computer-navigated total knee replacement
  - Complex primary knee and hip replacement
  - Revision primary knee and hip replacement
  - Prosthetic joint infection
  - Complex periprosthetic fractures
  - Integrated Spine Surgery
  - Computer navigation
  - Minimally invasive spine surgery
  - Spine trauma
  - Degenerative spine
  - Spine tumours and endoscopic Surgery

Shoulder and Elbow Surgery
  - Complex shoulder & elbow fracture fixation
  - Arthroscopic surgery
  - Shoulder and elbow replacement

CGH



Sports Surgery
  - Arthroscopic surgery for knee, Shoulder , 

  - Ligament Reconstruction, Meniscus and 

  - Joint preservation surgery
Trauma and Limb Salvage Surgery

  - Management of long bones & joints fractures
  - Pelvic and Acetabular fractures  
  - Management of fractures malunion & non-union

ankle and hip

Cartilage surgery

Senior Consultants

Dr Yeo Kuei Siong Andy (Head)
Assoc Prof Low Boon Yong (Emeritus
Consultant)
Dr Chua Thai Chong David
Dr Loh Sir Young James
Dr Shree Kumar Dinesh
Dr See Hung Foo
Dr Kinjal Vidyut Mehta
Dr Kuo Chung Liang

Consultants

Dr Kon Kam King Charles
Dr Teo Hong Lee Terry
Dr Raghuraman Raghavan
Dr Lee Yunyu Justine
Dr Boo Ho Chin
Dr Chew Zhihong

Associate Consultants

Dr Foong Wei Sheng
Dr Moo Ing How 
Dr Siti Mastura Binte Rahim
Dr Jonathan Gan Zhi Zhi Wei

Visiting Consultants

Dr William Verhoeven
Dr David Tan Meng Kiat 
Dr Sandeep Jacop Sebastin  
Dr Mark Edward Puhaindran 
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Seng Kang
General Hospital

The Department of Orthopaedic Surgery at
Sengkang General Hospital offers a full
spectrum of services across Orthopaedic &
Hand Surgery as well as Sports
Medicine.We offer a range of both
conservative and surgical solutions to
alleviate your pain and restore your
function, including minimally invasive and
state-of-the-art novel therapeutic options.

Our team of surgeons and physicians
provide excellent care for both acute as
well as chronic degenerative conditions.
Our department places a strong emphasis
on holistic care from diagnosis to
treatment including surgery and
rehabilitation.

The range of services include:
Low Back Pain
Knee Injuries including Cartilage
Injuries and Osteoarthritis of the
Knee
Shoulder & Elbow Injuries such as
Frozen-Shoulder, Rotator-Cuff,
Tennis Elbow Lateral
Spine and Spinal Disorders

Senior Consultants

Dr Poon Kein Boon (Head)
Dr Kwek Beng Kee Ernest
A/Prof Wong Merng Koon
Dr Chia Sinn Yii Dawn
A/Prof Inderjeet Singh Rikhraj
Dr Siow Wei Ming

Consultants

Dr Lim Wei-An Joel
Dr Wang Tzong-Yee Colin
Dr Chen Haobin
A/Prof Hamid Rahmatullah Bin Abd
Razak
Dr Huang Yilun
Dr Muntasir Mannan Choudhury
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Dr Derrick Guo Junhong
Dr Ian Dominic Dhanaraj
Dr Chau Hong Him Dickson
Dr Neo Ghim Hoe
Dr Cheow Xunqi
Dr Cher Wei Liang Eric

Associate Consultants

Dr Wong Keng Lin Francis
Dr Png Wenxian
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Information About NNI

National Neuroscience
Institute

The department comprises a team of
highly-trained specialists offering
extensive expertise in the areas of neuro-
oncology, head injuries, functional
neurosurgery, paediatric neurosurgery,
spine surgery, etc.

Department of 
Neurosurgery

Spine Surgery at NNI

A common degenerative disorder of the
spine seen under our Spine Programme is
cervical and lumbar spondylosis, whereby
the discs, bony protrusions and
hypertrophied ligaments press on the
spinal nerves and spinal cord to cause
pain, numbness, weakness and at times,
difficulty in walking and passing urine.

The majority of such patients are treated
with medications and physical therapy but

those with spinal cord compression and
neurological deficits usually will require
surgery.

Less common are spinal tumours, which
are usually removed so they do not cause
further paralysis.

Senior Consultants

Assoc Prof Low Chyi Yeu David
(Deputy CEO)
Dr Ng Yew Poh Vincent (Head)
Dr Rao Jai Prashanth (Head)
Dr Ling Ji Min (Head of Service)
Dr Sharon Low (Head of Service)
Dr Thomas Tan Choo Heng (Head of
Service)
Dr Chumpon Chantharakulpongsa
(Emeritus Consultant)
Assoc Prof Ong Peck Leong (Emeritus
Consultant)
Assoc Prof Ang Beng Ti Christopher
Dr Hwang Ying Khai Peter
Dr Keong Nicole Chwee Har
Assoc Prof Kirollos Ramez Wadie
Dr Krishan Kumar Sharma
Prof Ng Wai Hoe
Dr Pillay Robin
Assoc Prof Seow Wan Tew
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Consultants

Dr Ang Ya Lyn Samantha
Dr Chen Min Wei
Dr Julian Han
Dr Ker Rui Xin Justin
Dr Lee Chee Hoe Lester
Dr Wan Kai Rui

Associate Consultants

Dr Lim Jia Xu
Dr Mak Siu Kei David
Dr Cheong Tien Meng



SingHealth Duke-
NUS Spine Centre

The SingHealth Duke-NUS Spine Centre
will bring together multi-disciplinary
expertise – from orthopaedic surgery and
neurosurgery to rehabilitation medicine
and pain medicine and coordinate the
existing services provided by CGH, KKH,
NNI, SGH and SKH – to provide the best
care and outcomes for our patients with
spine conditions. 

The range of services include:

Spinal Stenosis
 Cervical Spondylosis, Cervical
Myelopathy, Radiculopathy∙
Paediatric, Adolescent, Adult
Scoliosis, and other deformities of
the spine 
 Slipped 'Herniated' Discs 
Degenerative Disc Disease 
Fractures of the spine 
 Osteoporosis 
Spine Infections 
Spondylolysis 
Spondylolisthesis 
Primary Spinal cord tumours 
Spinal Tumours and Palliative care 
Epidural Steroid Injections,
Radiofrequency Ablation
Failed Back syndrome 
 Neuropathic pain

Spinal cord injury 
 Return to baseline (Rehabilitative
medicine) 
Vertebroplasty and cement
Augmentation (Interventional
Radiology)

Senior Consultants

Dr Dinesh Shree Kumar (Head)
Assoc Prof Soh Chee Cheong Reuben
(Deputy Head, Spine Centre & Service
Chief @SGH)
Dr Ling Zhixing Marcus (Director,
Clinical Services)
Dr Prasanna Kappaganthu Venkatesh
(Director, Rehabilitation Services)
Assoc Prof Chan Xin Hui Diana
(Director, Pain Services)
Assoc Prof Kevin Lim Boon Leong
(Service Chief @KKH)

Consultants
Dr Ou Yang Youheng (Director,
Education)
Dr Ling Ji Min (Service Chief @NNI,
TTSH Campus)
Dr Terry Teo Hong Lee (Service Chief
@CGH)
Dr Huang Yilun (Service Chief @SKH)
Dr Jiang Lei (Director, Research)
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Patient Liaison 
Service Department

SGH Patient Liaison Service Department
(PLS) is SGH’s point of contact in managing
referrals from GPs, insurance companies
and overseas patients. The department
aims to provide holistic supports to clinical
departments, care partners, patients, and
external organizations to increase public
awareness of SGH services and enhance
patient’s care delivery.

At PLS, we work closely with clinicians for
timely access to medical appointments
and assist with administrative facilitation
for seamless patient’s journey, including
facilitating the pre-authorization
submission for insurance policy holders. 

With Division of Musculoskeletal Services,
we have been collaborating in regular
outreach activities to various stakeholders
– GP, Insurance Partners and general
member of public.

Email: pls@singhealth.com.sg 
Tel: +65 6326 5656
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Department of Orthopaedic Surgery
Singapore General Hospital

Department of Hand &
Reconstructive Microsurgery
Singapore General Hospital

Department of Endocrinology
Singapore General Hospital

Department of Rheumatology &
Immunology
Singapore General Hospital

Department of Orthopaedic Surgery
KK Women’s and Children’s Hospital

Department of Orthopaedic Surgery
Changi General Hospital

Department of Orthopaedic Surgery
Seng Kang General Hospital

Department of Neurosurgery
National Neuroscience Institute

SingHealth Duke-NUS Spine Centre

Patient Liaison Service Department
Singapore General Hospital
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