
     

Name of the Applicant: _______________________________________

Number of 
Procedures 
Performed

Privileges 
Applied by 
Applicant

Privileges 
Granted by 
CUHKMC

(A) Core Privileges
1. Admit, evaluate, diagnose, consult, perform history and physical and provide non-surgical care to 

correct or treat various conditions, illnesses, or injuries of the musculoskeletal system. 

Privileges include: 
 Trauma, including multisystem trauma
 Initial management of urgent and emergent pediatric orthopaedic disease and injury
 Spine disease 
 Arthritis and Inflammatory Joint Disease
 Hand and foot problems 
 Athletic injuries 
 Non-operative Sports Medicine
 Musculoskeletal infection 
 Orthopaedic oncology
 Orthopaedic rehabilitation, including amputations and postamputation care
 Rehabilitation of neurologic injury and disease 
 Spinal cord injury rehabilitation 
 Musculoskeletal imaging, including use of fluoroscopy equipment 
   (or supervision of other staff using the equipment) 
 Joint aspiration; joint injection 
 Suture and packing of wounds 
 Application of moderate sedation and local anaesthetic in 
   (e.g. field block, local regional block, haematoma and Bier block)
 Debridement and Surgical toilet 
 Incision and Drainage of abscess 
 Limb amputation 
 Closed reduction of fracture and dislocation of joint 
 Cast application, reinforcement and removal procedures 
 Orthotics and prosthetics

(B) Special Privileges
Joint Replacement Surgery

2. Total Hip Replacement (THR)
3. Total Knee Replacement (TKR) 
4. Unicompartmental Knee Replacement (UKA) 

Musculoskeletal oncology
5. Biopsy +/- Excision for an appendicular malignant or borderline

malignant tumour (including soft tissue, bone and pelvic lesion) 
6. Resection +/- Reconstruction for appendicular malignant 

or borderline malignant tumour: soft tissue
7. Resection +/- Reconstruction for appendicular malignant or borderline malignant tumour: bone 

Foot and Ankle Surgery
8. Hallux and lesser toe surgery, open or videoscope assisted 
9. Midfoot, Hindfoot and ankle surgery, open or videoscope assisted 

Sports Medicine
10. Knee surgery (ligament, tendon, cartilage or bone), open or videoscope assisted 
11. Shoulder surgery (ligament, tendon, cartilage or bone), open or videoscope assisted

Spine Surgery
12. Cervical spine surgery without instrumentation 
13. Cervical spine surgery with instrumentation 
14. Thoracolumbar spine surgery without instrumentation 

Orthopaedics & Traumatology
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Orthopaedics & Traumatology

15. Thoracolumbar spine surgery with instrumentation 
Paediatric Orthopaedics 

16. Surgery for Paediatric Hip conditions 
17. Reconstruction for limb congenital anomalies 
18. Paediatric orthopaedic trauma and fracture fixation

Hand and Microvascular surgery 
19. Tendon surgery – release, repair or reconstruction 
20. Nerve surgery – release, repair or reconstruction 
21. Surgery requiring microvascular anastomosis and pedicled flap surgery 
22. Small joint arthroplasty & fusion (DRUJ, wrist, CMCJ, MCPJ, PIPJ) 
23. Hand and wrist arthroscopy 

Orthopaedic Trauma
24. Fracture of upper limb 
25. Fracture of lower limb 
26. Limb lengthening in skeletally matured individuals 

(C) Others (Please specify)

Signature of Applicant

(Form version: 20240926)
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Date (dd/mm/yyyy)

Approved by:

Signature: _________________________________      Date: _______________________

Name & Title: _____________________________________________________________
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