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Background: Franklin Wong was born in Hong Kong to a father who was a professional 
carpenter and to a family that emphasized hard work and obedience. Mr. Wong has an extensive 
educational background and initially got his undergraduate degree in the Chinese University of 
Hong Kong for chemistry due to his fascination with the subject and being able to make things 
happen with his own hands in the lab. He first came to the United States in 1978 to study for his 
Master in Pharmacology from the University of Arizona and later also a Master's of Clinical 
Chemistry from the Cleveland State University. Mr. Wong then went on to study for an MD/ 
PhD from the Chicago Medical School because he wanted to see the application of what he was 
learning in a relevant way through being a physician. He then got his JD/ MBA from the 
University of Houston owing to his own interests in law and business since he was young. Mr. 
Wong emphasizes breadth and depth of education and the enjoyment of life experiences - He 
occasionally flies planes and helicopters as his hobby. He believes that staying relevant and 
updated on world events is important for his future goals in life. 

Setting: This interview was conducted through Zoom. 

Key: 
FW: Franklin Wong 
CL: Chelsea Li 
—: speech cuts off; abrupt stop 
…: speech trails off; pause 
Italics: emphasis 
(?): preceding word may not be accurate 
[Brackets]: actions (laughs, sighs, etc.) 

Interview transcript: 

FW: Okay, let me move it to– camera to a different place. That way we can– I can look at you 
also talk at the same time. 

CL: All right. So today is June 8th. My name is Chelsea Li. I'm here with Dr. Franklin Wong, 
and we will be conducting a full length interview. So, let's get started. Um, I will just start with 
your early life. So where and when were you born? How would you describe the household and 
neighborhood that you grew up in? 

FW: Um, okay, then now I can look at you at the same time. [CL: Okay, that's good. Yeah.] 
Cause' it's easier. That way we can have some eye contact. Okay. Um, yeah, actually I was born 
in Hong Kong. We have four children in the house– my parents had four children. I'm number 
two [laughs]. Um, then I went to college in Hong Kong. At that time, it wasn't easy. But we 
managed, they only had two universities. I got into one of them. In fact, later, I went to the other 
university for graduate school before I came to the United States. I did not graduate from that 
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graduate school because once I heard the US school acceptance I just ran over here. So I started 
my graduate school in the University of Arizona. 

CL: So can you talk a little bit about your parents' occupation? And like some of the values that 
your parents emphasized during your upbringing? 

FW: Yes, actually my– you hear me better that way? [CL: Yeah.] My mic is right here. All 
right. My mother is house maker. She stayed home, raise us up, 4 children. It's not easy job. My 
father actually worked on different jobs. He was a professional carpenter. But after some time. 
he went to different jobs. Before I came over to the United States, he retired already. My mom 
was born in Hong Kong.  During the Japanese occupation, she stayed there. At that time, very 
few people were born in Hong Kong, because most of them were immigrants.  

My father was an immigrant to Hong Kong from China. So in fact, we saw interesting way of 
immigrants settling down even within the same culture (more or less like immigrants settling in 
the US). At that time, they emphasize good work and obedience.  It was not easy for them to run 
a family with four children. We children were not always obedient, but we all try to.  We 
actually listened most of the time. When we were raised up, there was no other alternative. So 
just listened to parents and did our homework. Occasionally, some of the children played a little 
more than study.  I'm the one who studied more than play [laughs]. 

CL: Yeah, so I guess I'm gonna transition into your education in Hong Kong. Um, so you– you 
went to the University of Hong Kong for BS in Chemistry, and later, like a Master's in 
Biochemistry. So why did you choose Chemistry as your major? 

FW: I went to the Chinese University of Hong Kong at that time, I have to go back a little bit to 
talk of high school. I chose to go to a high school in Chinese language. There was other 
choicewas the schools in English language. But then at that time, I chose to Chinese, because the 
majority 97% of the population was Chinese in Hong Kong. And I thought, "Hey, I grew up that 
way. I want to learn that way." But students from the Chinese speaking high school only had one 
place to go - the Chinese University of Hong Kong.  

The other university, University of Hong Kong is English speaking.  I chose chemistry because I 
actually liked chemistry and practiced chemistry quite a bit in high school, and then in the lab.  
Actually, by the time I got to the end of high school, I did really well in math, and physics. 
Those were my best two subjects. Chemistry is number three, but I chose chemistry because I 

I wanted to see my efforts in front of me.  I tried not to fall into the metaphysical side of 
academics. I want to work on something I can see with my eyes. With chemistry, I can change 
things in front of my eyes, I can see reaction results. That is more relevant to real life. It was just 
personal choice at that time. I mean, I could easily have gone into math or physics then become, 
well end up a different route. But I chose chemistry at that time. [CL: Yeah, so thank you.] I 
can't hear you. [CL: Oh, you can't?] Oh now I can. 

CL: Now– okay. I will speak a little louder. [FW: Okay] So, thinking back to your time in 
college, what were some defining moments you had? 
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FW: Um, well, first semester, I already went into a defining moment that– looking back, I guess 
you can relate it to my other later choices. But then at that time, I was just the thing I wanted to 
do. First semester, I was really interested in chemistry. So that's why I went in and my grades, 
everything support that. But I also wanted to make sure I do not ignore biology. Well, by not 
ignoring biology, I had to take classes of chemistry, physics, math, and biology too. At that time, 
there was no such path on my curriculum. Nobody take four together. But I wanted all four.  

So, I ended up with 23 credits. My department head would not approve. When I talked to her,  
she said, "You have to go to talk to the dean." So I went to talk to the dean. Our dean approved 
me to do 23 credits for that first semester. So this was the defining moment and also showed, a 
good thing about our college. They allowed us to have that kind of latitude to go even against 
opinion from the department head. On the other hand, I paid a price in my grades by doing that.  

CL: Yeah. How was your educational experience different would you say in Hong Kong 
compared to the education that you would later receive in the US? 

FW: Now in Hong Kong, my undergraduate university had just changed to the complete US 
system. That's why we went with credits. The traditional university University of Hong Kong 
was still following the British system under which a student finished the whole year of class, 
take one exam, you pass or fail. That was the British system at that time. But now, in the Chinese 
University, we already changed to the credit system.  

So that's why I think I can relate to you easily, about 23 credits.  [CL: Yeah.] So that– to the 
mechanical part is very similar. We tried to model the US way. That was why when I applied to 
US school,  it was easy, no hitch, no need to translate anything, a credit is a credit. Afterwards 
the only thing that mattered was the GRE, because the US school did not know how good we 
were. So the GRE, and that was what I took after the second year in my early junior year.  After 
I finished all the major core chemistry class, I took a GRE advanced test in chemistry. The 
defining moment was when I found out I scored 91 percentile. [CL: Oh wow.] I said, "Hey, not 
bad compared to US folks."  That gave me the encouragement to apply to US graduate school. 

CL: Yeah. So you then went to the University of Arizona, for a Master's in Pharmacology in 1979. 
Is this when you move to the US [FW: Yes.], and why did you decide to end up going there? 

FW: I actually went there in 1978. [CL: Oh okay.] Yeah, The correct year is 1978. I graduated 
in Hong Kong in 1977. But then I went to the University of Hong Kong, the one under the 
British system to do a Master in Biochemistry. But once I heard that, University of Arizona took 
me, I left and moved over to the US pharmacology program. I chose pharmacology because I 

really want to see things happening in my eyes in a relevant way. Relevant to everyday life. So, 
at least with chemistry well not that I don't like ii. I really liked all the chemistry and 
biochemistry work I did. Okay, I tried many interesting experiments. Experimenting with human 
blood to find some cure of blood disease was a great thing too.  My graduate school project was 
to try to modify human blood to cure the hemoglobin defects when I was in the University of 
Hong Kong. All those research works were interesting, but I wanted to see more relevance to 
everyday life also. I actually took pharmacology classes with the medical student there. I 
naturally moved to pharmacology, so that I can see how my efforts works at least in animal and 
hopefully in humans. That was what I had in mind. So well, moving to a different field takes 
some time, takes some adjustment which I had to endure. When I finished the MS degree, my 
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Master thesis was on inducing seizure in a rat and how to suppress it and what kind of 
suppression pattern when compared with human seizures.  

So to me, I think it was an exciting achievement for a chemistry guy to be able to do that. [CL: 
Yeah, yeah.] I could relate to all the chemical structure that I used to know. So I still take pride 
about making that move. I think it is still the best move I ever made in transition. 

CL: Yeah. Did any of your other family members come with– move with you? 

FW: Not when I first came to the US.  After I got married, my mother stayed with me for 15 
year to help us raising our 3 children. She went back a few years ago and passed away.  I'm still 
the only one from my family that lives in the United States and makes a living here. When I first 
came to the US, I was by myself and just had to be on myself learn everything [CL: Yeah.] on 
my own.  It took some time, just like every immigrant or every foreign student, then we had to 
make adjustment and to graduate too. 

CL: Yeah, so what were some of, like, the challenges you faced? And was there, like, a big 
culture shock at first? 

FW: Yeah, that's some– yeah, there's some– during the four years in my college in Hong Kong, I 
already start adjusting, learning US life and then really make some preparations. Well, I think 
the direction of going overseas was the only way for me because over there, the old system used 
to be for one to stay in a chosen silo, in that discipline, and then that would be the place for the 
rest of your life. So, when I visited some friends in Hong Kong, I still see the same monotonous 
life events. Not that they're bad. I mean, some of my friends have done well, in different ways. 
Since  I prefer to make transition to go to different disciplines, to be more interdisciplinary. I 
think coming to the US was the right way to go. It doesn't matter where I go to the States, I have 
to make adjustment to become a successful graduate student too. 

CL: Yeah. Yeah. Um, so yeah, you have a very impressive educational background. And so 
when you came to America, you got, we mentioned, you got the Master's in Pharmacology. And 
then you also later got a Master in Clinical Chemistry from the Cleveland State University. 
[FW: Yes.] Can you speak a bit about your experiences and receiving your Master's? 

FW: Yeah. Yes, in University of Arizona, I was kind of hesitated to go to the PhD program. I 
learned that the Cleveland State University actually had a PhD program in clinical chemistry/ 
Toxicology,  they actually have different names of toxicology program which was also called 
clinical chemistry program. 

So I left the University of Arizona pharmacology program to clinical chemistry program in 
Cleveland, Ohio. Their studies was meant to trained me to be a lab director to watch over all the 
clinical chemistry, all the tests that they are doing, and also to develop new tests. I thought it was 
great. Now knowing pharmacology knowing the really relevant part, I can use my strength in 
chemistry. I moved to Cleveland to do a PhD program. But, in the middle of it, after I 

solidified and took a few more chemistry classes, I found that there was a similar but new and 
better program in pathology n Chicago. So I decided to leave the Cleveland program.  
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And when I turned around to check my coursework, I had fulfilled all the courses under the 
criteria for a Master in clinical chemistry degree. I talked to the program director. Actually the 
talk wasn't too pleasant because they knew I was about to leave.  I told them I wanted to leave.  " 
I want to get a second master degree and I already paid the application fee of $20. If you let me 
graduate, I get a second Master degree. If you don't let me graduate you get an attrition." So it 
wasn't that pleasant, but after I left Cleveland, they finally sent me the diploma of master degree.  
So it was a fortunate and unintended kind of act to get the master degree with which I do not 
mind.  It just showed that I indeed put in the effort. Then when I went to Chicago, I put in full 
effort in the chemical pathology PhD program. 

CL: Yeah. I guess what were some, like defining moments would you say from your Master's 
program? 

FW: I think the change, the decision to move school is the one. And in fact, sometimes I think 
we all make the difficult decisions. The decision was moving from Cleveland as a graduate 
student, a doctoral student in Cleveland State, moving to the Chicago Medical School as a 
doctoral student also. This time, the program was in the medical school itself. And I would be 
taking all the medical school classes along with my fellow graduate students and medical 
students. Since I was a graduate student, I had to make a B and above, right? You probably know 
that, and it's not easy for even to make a C, sometimes it's difficult, but I had to make B in every 
single class.  Furthermore, I actually took probably 33% cut in the scholarship/stipend to go to 
the Chicago school but I thought, “Now I'm one step closer to medical school, and I'm learning 
everything in basic medical science along with the medical students.”  I decide, okay, I'm going 
to make that change to another transition to further expand my horizon.  Looking back actually, 
it turns out to be one of the best move I have made. 

CL: Yeah, so yeah, so moving on to medical school. So you completed the MD/ PhD from this 
Chicago Medical School? [FW: Mhm.] Um, What drove you to complete the combined 
MD/PhD. program? 

FW: Uh, you mean how or when? 

CL: Oh, oh, just like what– what drove you to– 

FW: Okay. Yeah, what drove me is very simple. I was in the graduate school, taking every class. 
Almost every class I took was in the medical school curriculum. ButI was a graduate student. 
When I finished my prelim exam for my PhD and halfway through my dissertation, then I took 
the MCAT, also.  I think naturally, I must be very good in MCAT, right? I was already studying 
medical sciences, then I got a very high percentile of the score. With that, I talked to my 
department chairman. I asked, "Would you write a letter of recommendation for me to apply to 
the best six medical schools in the United States. Some are Baltimore, some in Boston, and some 
in Chicago." 

And then the chairman just turned to me, say, "You know, Franklin., our school just opened a 
new combined MD/PhD program this year.  With your MCAT, maybe you can try "and he was 
saying "I think you might get in, but then you need to go through the process. You can still keep 
your stipend until you start the clinical years".  So that was June when I applied, and then an 
interview was arranged. All that processes were moving on. I started classes in August. So that 
was the one big transition, easy transition into the combined degree program. From that on, I just 
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took the classes that had not taken and then got through the combined degree program. I was the 
first graduate in that program. Opportunities kept opening up. I think one has to be prepared. If 
you're not prepared. Even they open up in front of you, you can't get it. 

CL: And I guess like what was your medical school experience like? Was it challenging or – 

FW: It is. Yeah, I think that's what everyone say.  It is challenging. I think everyone who go to 
med school think that is challenging. But then the lucky thing was that I already did more than 
half of the basic medical science curriculum. I had to take those courses while I'm preparing my 
dissertation, doing research and it wasn't easy, but then it was doable.  So I finally finished my 
dissertation and moved into the clinical clerkships.  I was in a combined degree program, but I 
was able to graduate with the PhD in 1984 before I graduated with MD in 1986. So it's a 

combined degree but not exactly combined. But then it did not matter for me.  So I finished the 
clinical years which were more challenging. I had to further adjust.  I mean the culture, the mind 
of thinking is different in clinical training for the research folks like myself. This was 35 years 
ago. The cultural part come into play. I really have to try to fit in because that's real life to deal 
with real patients and clinical co-worker. Totally real-time and interactive, no longer a student 
doing objective observations.  It took some time to go through that. It was not exactly a shock 
again, this was nevertheless another transition. 

CL: Yeah. Yeah. So you did your PhD thesis on fluorescence polarization immunoassay. Can 
you elaborate more about this? 

FW: Okay. I think immunoassays, these days, people understand that, well, right? 
Immunoassays use antibodies, use a manufactured antibodies to test out minute amounts of 
compounds, different compounds in the blood. That was what I was trained to do. What I did 
was to use that just to detect tyrosine. Tyrosine exists in small– very small amounts– in the 
blood.  

So, to make a very sensitive test in the past people used radio immunoassay. Dr. Rosalyn Yarlow 
won a Nobel prize developing those techniques. They put the radioisotope there and then use the 
antibody to test it. However, some people are trying to stay away from using radiation. I 
followed suit too. Not that I like radiation, but then if we can avoid it we could develop some test 
to get more people accept the test. Along that line, then we developed the test kit just using 
florescence to do it. Florescence has one interesting optical property. Free, unbound,  fluorescent 
molecule freely rotate with Brownian movement in solution. When a polarized excitation light 
shines on it, the fluorescent molecule turns around a little bit before emitting light with longer 
wavelength at a different angle of polarization. Free random Brownian motion at all angles 
results in a low amount of polarization.  The use of polarized light to measures that Brownian 
motion of fluorescent molecules is a standard technique. The emitted light (fluorescence) will 
turn into another angle. It's a characteristic of that particular molecule. 

But on the other hand, when you let the fluorescent molecular bound to antibody, they cannot 
rotate that freely anymore. They rotate much less before emitting the fluorescence. The emission 
measurement results in higher polarization.  That is different from the free molecule which has 
low degree of polarization. We can then tell how much of the fluorescent molecule is bound and 
how much is free in solution. That is the basis of immunoassy.  The advantage  of fluorescence 
polarization measurement is that we do not need radioisotope to get polarization. Now, we can 
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know how much is bound to antibodies, and how much is free. That way we will know how 
much (tyrosine) is inside that tube. That is a non-invasive, non-radioactive, non-destructive way 
of measuring chemicals in solutions or even in human body.  Unlike the traditional ways of 
radioimmunoassay that requires tedious separation of free and bound radiolabeled molecules for 
radioactivity counting,  polarization fluorescence immunoassays can measure the molecule 
(tyrosine) inside the test tube in non-destructive manners.  

That sounds very good. At that time when I did it. The first two parts (of 3) of my thesis is, to do 
that and how to quantify it. And the third part  that I applied the test to a real serum, human 
serum. That is the time when I made that transition from observation of the test tube of pure 
solutions to observation of the test tube with human serum. That was a big big difference, big big 
transition. I went through some difficulty that could not be overcome, even with many many 
many different ways. When we tried different ways to overcome that transition 

from– from the pure solution into the test tube of human blood.  We (our team) actually found 
some very interesting, accidental finding that my thesis advisor went to apply for a patent with it 
too. But even  those exciting findings could not overcome the barrier we encounter. So I, when I 
presented to the dissertation committee, I could not overcome the obstacle in human blood. They 
still decided to let me pass, because at least I completed the first two parts of my thesis with 
affirmative results. Only the third part that we could not perform the test in real life situation. 
And looking back, even today, those obstacles cannot be overcome. So I'm so glad I gave up the 
project 37 years ago [CL: Yeah.] and decided, "Oh, I'm not gonna do that anymore."  I decided 
to stop efforts of diminishing return and for that test it was very difficult to make the translation 
from test tube to human.  That's the big revelation that it takes a lot of wisdom to let go. And 
we– we need to know much more information before we can conclude– make simple conclusion 
from the test tube alone. 

CL: Yeah, I guess were there any mentors that helped guide your experience? I think you 
mentioned. 

FW: Yeah,  I have several. Yeah, one is the-the professor who helped me all along with the 
research project. The other one actually is the department chairman, who actually was very 
helpful in many ways. I think he's one of the determining factor to decide if  I could finish my 
PhD. Otherwise, today, I still would not be able to finish it that project [laughs]. I think with 
their guidance I made the most prudent choice, and he helped me with multiple other factors 
along medical school too. That was the chairman that sent me to the combined degree program. 
As it turned out, he helped me in more than one way. He was relatively young, early 50s. He got 
a major heart attack, and received a triple coronary bypass. So I brought several people in the 
combined degree program to visit him in his bedside.  Seeing himself actually bounce back and 
become even much more healthy, healthy lifestyle, eat healthy. That gave me and others a lesson 
to stay healthy and keep good healthy habits. So, I have learned from him in multiple ways too. 

CL: Yeah, yeah. I guess now, we can transition into your early career. Uh, you became a 
resident physician in internal medicine at UC Irvine and then switched to neurology at UCLA. 
Uh, what was this experience like to be a resident physician in these, like, two different fields 
and which one did you? And yeah— 

FW: Actually, it goes this way. For neurology residents, we have to match during the last year 
of medical school, more than one year ahead. So during my last year in medical school when we 
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have to choose residency, I actively chose neurology. I did not consider specialty else. One of 
the reasons is related to my early work. I was working on neuroreceptors and ligand binding, 
actually back in Hong Kong.  My other research work is on epilepsy in Arizona, all those are 
neuroscience. I really like neuroscience very much. So under that kind of vision, I just chose 
neurology.  I matched in the UCLA/Wadsworth VA program. So after we match that one, we 
still have to find our internship (first year after medical school ). My internship is a one year 
program in internal medicine.  That was a normal practice that is common even today. So  I 
chose  the UC Irvine and Long Beach VA program. 

CL: I see, I see. I guess, between internal medicine and neurology. Can you talk about, just like, 
which one did you enjoy better, I guess? 

FW: Well, they call intern, but actually resident physician is the same thing for that one year in 
UC Irvine and Long Beach VA. I learned many aspects of medicine in clinics and in the wards. I 

spent 2 months in cardiology or heart diseases, two months in cancer, two months in emergency 
room and the rest just the wards, or, the inpatients. And I actually enjoyed most subspecialties 
because that is what I learned in medical school and now I had to do in everyday medicine.  

But what I didn't like most was in cancer because at that time, cancer care was very limited. 35 
years ago . I saw patients died on me. In one example, one day I went to the regular morning 
conference to report about patients and talked about new plans. During one of the conferences I 
get a code call. We called out a code that meant some patient is about to die. We had to do 
resuscitation. I got called out twice. When I came back to the conference, I lost two patients 
already.  I just say, "Oh, I hate it. I hate the experience. I don't like to see people dying. And it's 
not me, I'm not going to work with cancer." And you may not know the implication by saying 
that [laughs]. As it turns out, today, every patient I take care of has cancer because I am working 
in the M. D. Anderson Cancer Center. [CL: Yeah.] Today, cancer care is much  much better. 

Okay. So that– but then going to neurology is what I was looking into. I was looking into see the 
mind, how the mind works, the brain and people's mind, brain and 

people's motion, brain and everything. And to me, I like the brain. So I was really fortunate to be 
able to go there and get in touch with so many exciting disese entities and instruments.  With 
some scanners, we could measure people's brainwave, we even talk about people's magnetic 
wave from the brain. In another moment, we turned around to look at brains with MRI and also 
with PET scans. PET was a new tool I think first started in 1980s. With PET we could look into 
brain and heart metabolism of a live person. We can look at their metabolism inside the body 
anywhere. Here we go again, no hands, non-invasion in the investigation. Before then, the only 
way to study human metabolism is to take surgical samples and histology slides or test-tube 
chemical analysis.  To me, those scans are non-invasive scanner attracted me so much. And I 
was really fortunate to be able in the place where we actually had PET scanners. PET scanners 
were very rare at that time. There were only about 10 or 15 in the country. We had three in one 
square mile because in the VA had one while the main campus, had two. We also had the 
cyclotrons to produce new different kind of exotic compounds to test the body, the brain, heart, 
cancer everywhere. So to me, it's like going into a really cool place, like a kid in a candy store. 

CL: [Laughs.] Yeah. Can you talk a little bit about maybe like daily life of your residency and 
how that was like? 
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FW: Though in the residency in the neurology residency, I actually moved to different 
institutions. I lived in Santa Monica rent control area. So turns out the housing was quite 
inexpensive, unexpectedly going there. So I stayed there for a while. And then I stayed in some 
other closer place too. So the daily life was just, work hard and have to take care of patient. 

As senior resident, I had two rotations to watch the floor, the floor, meaning the ward for two 
months in a row twice. I was given the incentive that, if nobody died during my two months, 
then my boss, the program director would send me to a national meeting.  I managed to that, 
except one patient actually died two weeks after discharge, at home. He was 94 year old, we did 
everything we can for him, so the program director did not count that death against me. I earned 
a trip to a national Neurology meeting in Miami. Neurology resident work was buy but I 
managed to enjoy. So it was  busy,but it was rewarding too. We were able to talk to the teachers 
and talk to new people. I also walk across the Whishire Blvd, the main street to the main UCLA 
campus, talked with different faculty, and got to know the 2 PET programs. PET is the Positron 
Emission Tomography that can do so many, what we call metabolic imaging. That's how I spring 
on to nuclear medicine. 

CL: Yeah. Um, so you became a postdoctoral fellow at Johns Hopkins and are now a professor 
of nuclear medicine and neuro–oncology at the MD Anderson Cancer Center. Can you take me 
through the progression of your career? 

FW: Okay, sure, sure. Yeah, that's another– that's another almost difficult choice because when I 

finished neurology, I could have just gone out and, and practice neurology. But what attracted 
me was the PET scan. I happened to have some opportunity. I actually did a one-month PET 
scan rotation in University of Chicago, during my medical school time, and because I was 
attracted to the instrument anyway.  I got to know the program director. They know me as the 
student that I was eager to learn.  

So in UCLA and Wadsworth VA we had the PET scanners too. Since I was very friendly with 
faculty members in nuclear medicine, often they called me, "Hey, Franklin, we have a spot open 
today, PET scans spot. Do we have anyone you want to send over to scan?" This is free 
invitation.  Today, a scan like that costs so much money to do.  At that time in a research setting, 
it was easy and free.  By doing that I had more experience in PET. And by doing more PET at 
that time, I actually had a publication.  

Then when I went back to UCLA main campus, talked to the nuclear medicine faculty, " How 
about I come over to your nuclear medicine program after I finish neurology?” And then to that 
they said, “Well, too bad we only have one position a year, and this one is taken already for the 
next year.  You need to start talking with us 18 months ahead. But you may consider our PET 
fellowship.” For me, I didn't like that I didn't want to do PET alone, I want to make sure I do 
everything in nuclear medicine. 

So that's the time I looked to Johns Hopkins and talked to them. And then I talked to the director, 
he happened to know my program director in neurology at UCLA and he also knew the program 
director I did PET in University of Chicago. So that make it quite simple. [CL: Yeah.] So, the 
minute after I finished UCLA Wadsworth VA neurology program, I just went over to Baltimore 
to do, they called postdoc fellowship. So, from that, then I spent two years to learn nuclear 
medicine, some PET and some benchtop receptor binding experiments too. I also managed to 
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take board exams for neurology and for nuclear medicine during those two years and passed 
them before I look for a real job. 

CL: So what is a postdoctoral fellowship, like, position like? 

FW: I mean most University-related fellowship programs, the hospital will give a hospital 
position to do the clinical work. And it's the academic postdoc position to do everything you're 
assigned to or your advisor wants you or allows you to do.  In Hopkins, the good thing is this, I 
was able to get to do many clinical work and benchtop research.  

In the beginning, I was able to take one month of classes to learn nuclear medicine, all the 
physics, chemistry, software and clinical experience, everything before I saw patients and 
afterwards, we were free to serve the clinics. In fact, it happened at that time, the clinic was 
busy, but it was very desirable for each fellow or resident. We had 15 nuclear medicine fellows 
and residents trying to do nuclear medicine rotation clinic. So being in a clinic is a privilege, 
instead of a chore, unlike some other situation, Some of us might not even get a chance to be 
serving in clinic because somebody else want to serve. Many people are not even on salary. I 
was fortunate to take the only paid position. But well, even then, the salary is lower than the 
UCLA one but then I didn't go there for salary. I went there for learning and experience. 

I was also able to do some projects because of my interest developed during my neuroreceptor 
experience, and then also later in my career in the ligand binding study in in my PhD program. I 
actually had some idea about doing receptor binding, in a way not in the test tube but in a way 
inside the body. So, in Hopkins, I talked to a couple research people including Dean Wong.  He 
immediately understood the scope and logistics of the project.  He pointed to me, “OK, talk to 
the other person in– I think his name is Dr. Michael Kuhar.  Michael Kuhar was a student of 
[Solomon] Snyder discover and confirmed existence of receptor. So I went to his team in the 
neighboring NIDA (National Institute of Drug Abuse).  They were doing a lot of those receptor 
binding.  But in order to do my project, they also need to have radiation source and then, we 
found a radiation source. they say “Okay, you can get there radiation source from there"  With 
that I was able to do what I call radiation receptor binding.” 

Other people use ultraviolet light to do receptor, affinity binding. I use radiation to do it. The 
goal is if I can use radiation to do affinity binding in the body, now, I can see things inside the 
body without going in and I would be able to do receptor binding to deliver therapy to the targets 
too. It's the same thing as my, actually my mentor– his name is Henry Wagner in Johns Hopkins. 
He was called “the father of nuclear medicine in the United States." . Before I went there, he 
and Dean Wong already published a paper with his brain showing his receptors when he was 
alive [laughs]. Okay, those were the things that turned me on.  The radiation may induced 
affinity binding that I could measure . This was my own project, all for my own.  Several other 
researchers were very helpful. One of my mentors is Dean Wong who did the scanning working 
and publish Dr. Wagner's in vivo brain receptor in the journal of Science. 

I had so many very great resources and they directed me to do my project. Those were the 
factors  that drove me to work harder. Actually, we had the NIDA next door, National Institute 
of Drug Abuse, they were studying cocaine binding. A I was able to go over there do the animal 
brain cutting and binding of some of the cocaine receptor, some of different receptor using 
radiation. That's one of the greatest situation because if I were in another place, I might not be 
able to have access to so much resources. In the meantime, I was seeing patients, taking night 
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calls. I think that was a great place to be. Two years was really well spent.  Plus, I found the time 
to study and passed 3 board exams to be board-certified in Neurology and in Nuclear Medicine 
in 1991.  Looking back, I would not trade anything for that experience 

CL: Oh, yeah. I'm sorry. Okay, so you also did a JD and MBA program, which is very 
surprising. Um, did you decide to — so like, why did you decide to pursue law and business 
after attaining your MD and PhD? 

FW: Then, I came to MD Anderson in 1992. When I came here, the good thing was that I was 
very busy. I went to three clinics, nuclear medicine clinic to do the regular nuclear medicine 
studies and I was on full clinic load. I served the PET clinic to read PET scans. But on top of it, 
occasionally, I also worked in a neurology/pain clinic to keep up my skills. I actually get a joint 
appointment in nuclear medicine, also in neuro-oncology.  

So, and then on top of it, what MD Anderson attracted me is the PET clinic. So we can do those 
scans day after day. So I was really excited.  This is another great place, again, kid in a candy 
store, everything I want to do.  Some professors and researcher in neuro-oncology were doing 
affinity labeling also. So I continued my project with radiation affinity labeling there. So it was a 
great time.  I went home a little late, maybe 9 or 10 but then the days were well spent.  

And I met very, very interesting research folks, too. One lady chemist showed me how to do radio-
iodide labeling of different molecules. A physicist showed me how to run a PET scanner because 
he built the PET scanner himself.  So he told me the interesting tricks about that scanner. 

But then, about a year later, after I got there, that's the time managed care came to Houston. 
Managed care was the thing that's actually like HMO, different kind of payment system.  Thirty 
some years ago, that managed care penetration in Houston market was 7% when I got there.  
About two years after I got there, the managed care wave from both coasts moved in to Houston, 
and then at that time the penetration goes to about 17%. That's what alarmed the institution. 
because when managed care came, imbursement would come down, and the financial impact 
was that they needed to close one program. When they looked at the , the PET/Cyclotron 
program which consumed  many million dollars. We in PET became the innocent bystander.  

So they decided to close the program. Even though there are many, many different rescue plans 
and different opposition. Then, two years after I came, 1994, the PET program was closed. So, I 
only had to do nuclear medicine clinic and occasionally do some neurology clinic. The rest of 
the time was back to myself, I have plenty of time,. So, foreseeing that. So that's the time I think, 
maybe this is a good time to cultivate my own interest and use my excess energy in constructive 
ways. [CL: Hm.] 

My interest in law actually start long ago, even in Hong Kong when I was in the University of 
Hong Kong. I applied to the University of London external LLB degree program in 1977 and 
was accepted in 1978.  I want to do the external degree in law because I was interested in really 
learn how law worked. That actually related back a little bit during my first year during college 
in a second semester.  I took a class in public administration.  For me, I actually wanted 
diversity. I really want very broad diversity. I want breadth of learning. Even though it was not 
familiar to me, it turned out it was not that bad. I learned quite a bit about society, law, rules, and  
how to run a place, so to speak while balancing different interest groups. I thought knowing law 
would be good. I was in a hiatus in Hong Kong and I would have the time to do that. 
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After I got accepted to the external LLB program, I did not register, because then I had to come 
to the United States. When I got accepted to the Arizona program, I said  "Okay, LLB from 
London U have no use in the United States anyway."  Plus I had to get adapted to a new place, so 
then I gave up, When I had a hiatus and free time  I thought  “Hey maybe this is the time to do 
it.” So , hearing winds that the PET program would be closed,  I took LSAT and applied to the 
University of Houston evening part ime JD program and started law school in June 1994. 

In the clinic, we indeed had a drop in patient load in 1994. We finished all our clinic work and 
went home before 4pm and then I thought "Okay, perfect." Because the part time law school 
started at 5:30pm in University of Houston. Then, I spent a year to complete the core law 
classes.  During those years I was in law school, I was on full clinic load.  I also kept publishing 
research findings, kept presenting and making national and international presentations. I did not 
slack off academic work as an assistant professor. So I managed to take care of a full clinic load, 
full research load, plus the law school at night. 

CL: Yeah, so how did– how did you manage to complete your JD and MBA while serving as 
assistant professor at the Department of Nuclear Medicine in? 

FW: Now, in the clinic, I did not slack. When in clinic if I have to, I would cut law school 
classes. I mean school was my second priority, clinic work and patient care was number one 
always. But that was the time going back 25 some years. Cell phone just came out. Motorola had 
a very expensive flip phone at that time, cost $1,500. There were only three in, in my institution. 
The hospital President had one and I had one.  What I wanted was the most effective 
communication tool. So when I was going to class about two miles away, I knew what's going on 
in our clinic. At time, they called me and I was able to give instructions and orders.  When they 
needed me, I was able to give some directions and exercise supervision over the phone. They 
didn't even know I wasn’t around. So that’s the superiority of technology. With time then this 
become more common. But by that time very few people wanted to invest. I invested in that. 

Plus, during law school, the first year was busy. Our classes were Monday to Thursday evenings. 
[CL: Mhm.] Well, with one Monday to Thursday classes at night 5:30 to 9:30 it's not easy. And 
those are the times that my dinner become KitKat bars, Diet Coke and Reese cookies. Those 
were my dinner for quite a while. Also I chose elective classes in healthcare and in intellectual 
property.  

I also took summer classes.  We actually had some vacation from work. So I saved all my 
vacation days to the summer, and took full time law school class loads in the summer. I also 
packed two summers, and also some intersessional classes between Christmas and New Year,  
So I took many of those classes in order to graduate. Plus, one year into law school. in 1995, the 
University of Houston started a professional MBA program. I looked into that . It seems like it 
was just made for me. 

[laughs] because number one they only met in weekends, and some Fridays while in law school, 
we didn't have Friday,Saturday nor Sunday classes. 
So, end up, I thought, "Okay, I'm going to use that to accelerate my law school credit 
requirement" Actually, I got about 18 credits from the business school transferred into the law 
school requirement of 90 credits. So when I was in a business school,  I was getting some double 
credit to the business school and to the law school. I finished a JD in two and a half year. 
Another ongoing event was that clinic work was slowly catching up too. We were getting busier. 
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We had more clinic work and the amount of responsibility was catching up. So I knew I have to 
minimize that time in law school.  I did minimize the time to finish. But in the business school, I 
actually liked to learn the business tool because I wanted diversity, I wanted breadth. Plus we 
had a great group or cohort. We were in a cohort basis just like executive MBA program. We 
were doing well. Our class had multiple teams each running a shoe store, trying to outsell others 
in the class. So, I think most of us stayed for the rest of the time. I just stayed, for an extra year 
to graduate. In business school, the pace was relatively easy compared with law school. I 
finished the business school and our shoe store did really well too. We beat other teams too. 

CL: Wow, yeah. Did you also need to lead research during this time? 

FW: Yes, I actually did research too. I did the research and some of my research was done 
during that time. Some of my colleagues and I did quite a bit of planning, thinking and grant 
application too.  I finished the grant preparation, get the work done for grant. It took some time, 
but those research plans worked, I started writing NIH grants. When we want research grants, 
the most prestigious is NIH [National Institute of Health] grant. So I wrote that and then applied, 
first time was in 1999.  I got my first NIH grant funded in 2001. Then, I got a second NIH grant 
funded in 2003.  I got an Army breast cancer grant in 2003. So after those busy time with the 
JD/MBA, I went back and do clinical research and grant writing, and then I got three federal 
grants over a millions dollars total in a couple years. I mean, that occupy my time, that's a good 
thing. 

CL: Yeah, did you — so what was your family like– life like, during this time? Did you have 
children or? 

FW: My wife had our second child during the first month we got to Houston. We have three 
children. My wife invited my mother to stay in our house to help the children. When I went to 
law school, what I figured out was my children were only two and three years old. I thought 
daddy could be away busy to school for a couple of years and would come back, they might not 
even notice. I was actually at home. I came home at 10 or 11. Then I see the children just say– 
say 

goodnight.  In weekends I managed to spend some time with them. So that's little bit easy. But 
we managed. After I finished law school, it was much easier in '96. So '94 to '96 is the busiest 
time, and then, but then my children were really young [CL: Yeah], plus my mom was here, my 
mom actually came from Hong Kong [CL: Yeah] all the way to– she actually came to visit us 
and my wife invited her to stay and to stay. She stayed for a long time took care of all our three 
children. Then I finished the JD/MBA in1998. 

So at that time, I look back, my daughter was already seven year old. My son was six year old. 
And then we had seen our friends having kids growing up and out of school and they were going 
into the empty nest syndrome. So I talked to my wife said in 1998 "Let's have another one. So 
we won't go into empty nest too early."  She accepted that challenge. So, in 1999 we had our 
third child. That child actually just finished college from Rice University. You might even know 
him, Calvin Wong. [CL: Laughs.] He graduated.in December 2020. [CL: Oh, wow.] He is 
joining the McGovern Medical School entering class in July this year. 

CL: Yeah, I guess how– how would– how difficult was law school? And is it comparable to 
medical school, would you say? 

https://graduated.in
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FW: Law school actually is quite tough, different kind of thinking, really different kind of 
thinking. When we are in science or in medical school, we have very strict one kind of criteria 
for decision making and stringent requirement for establishing causal relationship. Law school 
decisions are often made with double, multiple, multiple soft criteria. Also there's different rule-
making. There are many aspects to learn even though we are learning by case law of control. In 
Texas there are two major jurisdiction, the federal one and the state one. We need to know those 
structure plus, I also take that opportunity to relearn the constitution because we have read the 
constitution law, but I never learned Constitution. So I took it. This is my chance to do my 
civics.  But I had to do it at much faster pace and more advanced level.  I think the law part of 
the core is very hard but it's essential. It is really important for the rest of the law curriculum. 

I can tell you the core of law school classes is the minimum. There are many courses that are in 
required core in the major US law school curriculum.  They shave off some courses like 
international law for more flexibility for the study. I get through with some technical advantages. 
I was able to do text scanning, I was able to read books and journals by 

doing scanning. Very few fellow law students could do optical scanning at that time. I scanned 
some paragraph in and searched for words to help my homework and papers.  Today, scanning is 
more natural. I think everybody does it. But that time, 1995 or so, nobody was doing that. But I 
was able to have that ability using computers so I could read and write much faster. 

[CL: Yeah.But these days, I mean, this is a given... After the core classes, the hardest part of 
law school was done, I chose health law and patent and intellectual law. Those are legal areas I 
like anyway. [CL: Yeah.] And later, in '03 I studied a little more on patent law to become a 
registered patent lawyer with the United States Patent Office. Not all lawyers can practice law in 
front of the US Patent Office, they need to be qualified with enough scientific training and then 
pass a patent bar exam. 

CL: Yeah. You also have a patent for locoregional internal radionuclide ablation of abnormal 
tissues. [FW: Yes, yes.] Would you– Yeah. Would you please elaborate more on this technique? 

FW: Okay, sure. Yeah, that one actually, I have– I have a book I can show you. [CL: Okay.] 
This is the book just came out, okay 2021 called Locoregional Radionuclide Cancer Therapy by 
Springer [CL: Wow okay, yeah.] This one has some patent information inside. But then let me 
tell you, the book is related to my patent and my grants.  I trained in neurology, so I know the 
brain and human spinal fluid flow really well. That is why my colleagues asked to me to do 
imaging of the spinal fluid, I do a lot of those. In Hopkins, I only did three or four total in two 
years. But in M. D. Anderson Cancer Center I think I've done at least 1200 now. So to do human 
spinal fluid imaging is an interesting thing to me, as a neurologist. My colleagues have patients 
who get cancer spreading to the meninges, or, the covering of the brain and spinal fluid. It's very 
difficult to treat. To treat it, either one uses radiation to irradiate the brain through the skull to get 
to meninges or inject some pharmaceuticals into the spinal fluid to treat the cancer deposit on the 
meninges along way of the spinal fluid flow. Many chemotherapy drugs did not work even after 
being injected into the spinal fluid because they do not penetrate or diffuse in tissues far enough 
through the cell layers.  For neurology folks, it will be tough to find alternatives. What else can 
you put in the spinal fluid in order to treat those cancer? Radiopharmaceuticals may work 
because it does not need to diffuse to reach the tumors; the radiation emitted could reach the 
tumors across all barriers.  I have the fortunate situation of having used radiopharmaceuticals for 
visualizing different kinds of spinal fluid flow pattern. I also have direct access to therapeutic 
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radiopharmaceuticals. I asked some scientists to assist me with simulations to predict how much 
radiation would be deposited into the different spinal fluid compartments and to vital organs if I 
did put different radiopharmaceuticals inside the spinal fluid.  The results were encouraging.  
Some teams have already put radiopharmaceuticals inside the spinal fluid to treat cancers on the 
meninges. They did it with very expensive, difficult-to-get monoclonal antibodies. Based on my 
understanding of ligand binding and my experience in radionuclide therapy/  I think we probably 
do not need those antibody to bind to the tumors because just by being in the proximity of those 
tumors, radiations from  radiopharmaceuticals may be sufficient to ablate the tumors.  I could 
just put the radioisotopes without antibody straight into the spinal fluid to treat the tumors on 
meninges. One of the radiopharmaceuticals we have been using for 80 years is I-131 sodium 
iodine.  
I-131 Sodium iodine is used to treat thyroid in Grave Disease, a thyroid disease.  It is also used 
to treat residual thyroid cancer after surgical resection or when they spread to other part of body. 
In our nuclear medicine clinic, I treat patients with I-131 sodium iodide several time a week. So 
I thought, “Hey, what cannot be easier if I just put that inside the spinal fluid and let it flow 
through the spinal fluid to treat the tumors on itself coverings?”  How much to use to treat is the 
question. And that's where the scientists helped me too.  I take image to know how much I'm 
giving to a given patient to make sure it's not hurting with side effects and make sure it is able to 
damage the tumors. That's the basis of my first NIH grant. Okay, so we asked the neurosurgeons 
to implant a reservoir of spinal fluid around the scalp with a catheter leading to the ventricle 
which is origin of spinal fluid production.  We injected the I-131 sodium iodide inside the 
reservoir and let it flow inside the spinal fluid to irradiate tumors on the meninges. 

The reason to do that is to treat those people with cancer metastasied to the covering of brain, or 
meninges have very poor prognosis. The median survival is counted in weeks. When I was in 
UCLA as a resident physician, once a diagnosis of cancer in the meninges is made, the patient 
was given a dire prognosis and perhaps sent to hospice. Today, it is still the same in community 
hospitals.  Only in big research center like us, we make different plans to help. So, for me, I 
thought, hey, that might be where we can make a difference. That's how I was awarded my first 
NIH grant. But while we were doing that, we run into an unexpected situation. To implant the 
reservoir it takes time, takes effort. It is a surgical procedure and all complications can happen. 
So what I asked is, "What if we just inject through a spinal tap to let the radiopharmaceutical to 
enter in the spinal fluid.  That way, although there's some theoretical disadvantage, but we might 
still be able to get some benefit. without having to waste precious time for the reservoir 
implantation. On that basis, I got a second NIH grant to do that in human. But then when I do 
that, we run into another difficult situation. That is, what if the radioisotope is stuck in one 
place? Is stuck in starting part of the spinal fluid or stuck in some place is not going anywhere? 
Is it bad? Is it dangerous? Or how dangerous? Those are the questions that we want to find. And 
that's how we build more mathematic models and different kinds of models to do simulation to 
see how bad it can be or how good it can be, or what kind of edge the radiation can reach? How 
far the edge it goes things like that. By doing that, we figured out we can deliver a lot of 
radiation to the tumors and very little at short distance like 1-2 mm outside of the spinal fliud. 
And then some of the radioactive drug will diffuse, some of them go different organs. That is the 
basis to allow us to design better radioactive medicine. We can also make the radioactive 
medicine to stay right in the place we put it without going anywhere. Using the models we can 
test those diagnostic radiopharmaceuticals we actually are using for diagnosis and predict their 
usefulness when we attach it to therapeutic isotope for therapy purpose. So, incorporating that 
idea,  I applied and was award a third federal grant from the US Army Breast Cancer Research 
Program. They gave me a score of 2 percentile.  
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The Army Breast research program give me a full funding to do that, to do in human. The goal 
was  to measure in human using those models by multiple imaging in breast cancer after 
injection. But we went into another problem.  Because of some situations not related to my 
research project, our institutional oversight committee on radiative drug research in humans was 
disbanded. Without oversight committee we could not do that research. Especially for me 
knowing the long arm of the law, it's better not to do the human study. So, following the rule, 
following the law's very important. I think learning from the legal side, following the rules and 
laws have become natural to me. 

But then I turn around discuss with Army Research program director, "you like my project and 
you' have already given me the money which in in my account already. But can I use it to do 
other research like with breast cancer in rats?  how about to treat animal cancer in prostate and 
lungs?” So I asked them, and they say, "Okay, give us your plan." We got the plan and so I 
changed the human study, into the animal cancer treatment study. The goal was to use different 
kinds of isotope that we designed. We made it, some we made it to stay inside the cancer, not 
moving away while some we made it to move away fast. So, we had the data of biologic 
behavior of the designer radioactive medicine, we had the tools to see how fast they spread or  
how slow they spread and how far they spread. We had those tools to measure the radioactive 
drug anywhere in the body. So, that was the basis of the patent, the patent was granted by the US 
Patent Office in 2012. I didn't do this patent application myself because according to institution 
rule. The application had to be through an outside patent attorney. But the fact is that the 
application became so much easier. The outside patent attorney and I speak exactly the same 
patent language. In that language, I was so familiar with all those patent procedures.  

See getting a patent is one thing. Very few patents generated license and royalty income. Only a 
few are useful and fruitful. I learned that in my patent law courses too. But then mine actually 
got license before it was issued. Because when one outside team did their literature search, they 
found out that I already had the provisional patent application filed. Their own clinical trial had 
overlaps with my claims and then they wanted to do it right. They asked MD Anderson to 
license it to them. With that license, they paid fees and royalty to our institution, which in turn 
allowed them to do their trial without holding them infringer.  Our university then shared that 
income with me. 

CL: Um, yeah, you are also licensed to practice law in China, as well as Texas and [FW: Yea.] 
like, so does it help to have these licenses internationally and have you ever practiced in China? 

FW: I got my Texas law license right after law school and even before the US Patent attorney 
registration. I might just be restless or ruthless or something like that. I don't go to reckless– that 
far.  With a career hiatus when I already got my full rank professor appointment and I know 
enough about medicine having 2 specialties and laws having 2 jurisdictions in the US, I tried to 
look back at my cultural background. Since I have gone back about 60 times since I came to the 
US, I already know enough about Hong Kong.  I certainly wanted to expand my understanding 
of China and the rules under which everyday people interact there.  I think it is important to 
know what is beyond our boundaries. Earlier I was telling you that the international law should 
be very important.  I actually think US law schools should have it as a major core requirement, 
rather than as a elective. Coming back to the issue, I have had contacts with Asia along my 
academic career.  I have been invited to give lectures periodically in Taiwan, Hong Kong, 
Macau, China, Japan and Korea. I went into China a few times. When I went there, I was just a 
tourist, or just an invited speaker, professor from overseas. Although, I could understand the 
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language, I still felt being foreign, naturally so.  Different regime, different system, different 
politics, all that. But I think some time about 15 years ago, they opened up in China they actually 
opened up quite a bit. They allowed people in Hong Kong to become registered lawyer in China. 
But all applicants have to take a bar exam, in Chinese, naturally. The advantage I see is that the 
law license over there provides the opportunity to serve 1.4 billion people. Comparison with 
Texas law license cover 55 million people. Also, that is a respectable way to learn the everyday 
rules of interaction between individuals, organizations and between people and organizations in 
China plus a privilege of potentially severing a big clientele there. 

My interest is not exactly to be actively practicing everyday civil law practice. But the attraction 
is the intellectual challenge of different legal system in different language.  It is outside of my 
comfort zones, but I can learn. Plus, that was the way to meet the local folks and know their 
everyday life.  Now I have learned their system, enough to go to courthouse to represent clients. 
Often, what the Law says something in writing is one thing, daily real life may be different.  
Knowing the laws there would at least give me the official version of the rules of the land to start 
to understand the people.  This is also the same with my understanding of the laws in the US and 
everyday life of the US people too. So, I took the opportunities to go over there, find out some 
classes there to prepare for the Chinese judiciary /bar exam. 

So they allow people from Hong Kong with law training to take the Chinese judicial exam to 
become a licensed lawyer in China. Here we call attorney. It took me a few years and a few 
summers of taking some classes online and in person.  At times when I was invited to give 
lecture there, I went to China. After I finished delivering the seminars I did not go wining and 
dining but just moved over to classrooms for a couple weeks. I did that for a few years. Then I 
took the Chinese bar exam and passed in 2013. It would be impossible to do these days with the 
pandemic and the hostile diplomatic environment. 

Their multiple-choice questions are mostly multiple-multiple choices, not a single choice. One 
chooses the correct ones that means by guessing there is only one in 17 chance of being right. 
There is still a written exam. The written part, luckily, they allowed traditional Chinese that I 
learned.  I took a few years to brush up my Chinese– written Chinese. During this period, I had 
the opportunity to learn not only the laws, but also the legal system.  When I went to take classes 
with the fellow classmates. They are common people. They're not unlike my law school 
classmate here.  I had a rare opportunity to learn and compare the two peoples, two kinds of 
legal system, the lawyers, the budding lawyers, in the same way as we are preparing for the bar 
exams. And plus, I wasn't observing them, I was part of them, right?  By doing that, I have 
gained the perspectives of life in both sides.  In fact, over the time of several years, I really like 
to see the positive changes, real changes in the laws and in the people there.  

They are very much like us, in many ways. The way they react to people, the way to do conflict 
resolution, and then they still have some unique characteristics. Like everywhere else, they have 
some different kind of regimental thing. They still have slogans. Looking back at our election 
year, don't we have slogan too? [Laughs.] I made use of that chance, a rare chance to see both 
sides, see the society, see the everyday people’s life. And I really enjoy it. I passed that exam in 
2013. Then I had the opportunity to present cases in the Chinese courthouse.  

Yeah, they required me to be involved in 10 court cases. So, I went to court, got their document 
and then I was registered as a Chinese lawyer with all those privileges. But with COVID these 
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days, I haven't even gone back more than 18 months. I only keep up my continuing legal 
education. Over there, online continuing legal education is very much like ours here. 

CL: Yeah so, you talked a bit about your business school experience. What did you enjoy about 
it? And was it different from the other educational experiences that you've had? 

FW: I actually met different people. The people from all walks of life and most of them were 
already in business. Interesting people. Interesting the way they are. I was saying the science and 
medicine we are very tight in our reasoning and analysis of causal relationship. 

In science and medicine, we have to prove it multiple times in different ways. In law, there are 
different ways of reasoning from different angle and different order.  But in business, that's even 
more loose.  There are more criteria to consider, profits, regulations, societal concerns, long- and 
short-term strategies as well as the ever-evolving actions and reactions from competitors.  
Sometimes it is not easy to grab the reasoning of business decision making. But then if you think 
you can go about with a free mind, free association, it will be the wrong thing to do because at 
the end. you will lose your company or your business. Business school taught me one still has to 
follow regimental thinking. I would say, no matter in which area, one still need to respect 
disciplines and follow some principles. In different areas, science, law or business, the rules are 
very different. But doesn't mean there's no rule, put it that way. You have to follow those spoken 
and unspoken rules to some degrees.  When you follow them right then you'll do really well. But 
if you have no disciplines in your endeavors, you may just become another textbook case. That 
might not be what you want. 

CL: Yeah. Okay. So, kind of transitioning to your present occupation. Okay. You mentioned 
that you are a professor of nuclear medicine and neuro–oncology at the MD Anderson Cancer 
Center. So you've had multiple impressive publications, grants and honors. What made you 
decide to transition into becoming a professor instead of like maybe a physician, and instead? 

FW: I'm still a physician too [laughs]. [CL: Oh, oh well never mind.] Most US academic 
hospital affiliated with a medical school have two appointment for new staff members. One is a 
physician appointment in the hospital. The other is faculty appointment from the university. 
When I first came to MD Anderson Cancer Center, I got one appointment as staff physician in 
the hospital and an appointment at the rank of assistant professor in the University of Texas.  
Since I was board-certified in both neurology and nuclear medicine and I sought to serve in the 
neuro–oncology and nuclear medicine, I received academic appointment to those 2 departments.  

Over the years, with more publications, teaching medical students and resident physicians, 
national and international keynote presentations, patent and research grants, I was promoted to the 
rank of professor in 2007 by the University of Texas. I teach medical students and resident 
physicians in UT McGovern Medical school and have an adjunct professor appointment in the 
radiology department. I also teach fellows, i.e, those physicians who have completed their 
residency training but want to learn more before going back to practice medicine. I teach on one-
to-one basis, occasionally one-to-many. It is like training apprentices. The mentees are physicians 
who will spend a year with us from overseas or from another institution,. Some do it to firm up 
their clinical skills while preparing for board exams. What I teach depends on what they want to 
learn. Sometimes with overseas physicians, even though they are very prominent, very good 
physician from overseas, we cannot let them do clinic work because they do not have US medical 
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license. So they have to do the paperwork research or benchtop research. I help by guiding their 
research, helping their writing papers and getting grants . 
that's how accumulated papers for the– for the time. And that's how this book is written, [laughs] 
was that. 

CL: Yeah, so you've mentored and supervised– Oh, you've mentored and supervised the 
research of a number of students and what– [FW: Yes.] what is like the most important thing 
you– you've learned in mentoring students in research? 

FW: They need to know the basics. Number one, they need to be smart, most of them are smart. 
If not, then they won't be here. They need to learn the discipline of working. And then we have 
to be very stringent in establishing causal relationship. Why A cause B? A must cause B,.  And 
that's why they need to learn statistics and the quantitative methods.  

And also, they need to have a good discipline to themselves to dedicate their work to the world. 
Because my own experience is, most of the experiments fail. Mine too.  But the important thing 
is, keep up your standard of accepting causal relationship. And then by the time you find the 
success, that will be unshakable. Based on high standard of accepting causal relationship in our 
research, I found a couple of incidental surprise findings that eventually led to my patent. 

So that's the one thing I have been emphasizing to the fellows is to make sure you are creditable. 
Then, by doing that, following those disciplines, then you are credible. You have to build your 
credibility too. Then, you can follow your own work in the 

future. Otherwise, even you doubt your own conclusion you are no going anywhere. 

CL: So you've– you've also received multiple honors, including the Young Clinical Chemist 
Award, Fellow of American Academy of Neurology Fellows, Clinical– sorry– Fellow of 
American College of Nuclear Medicine, and Fellow of American College of Legal Medicine. 
Um, can you elaborate on all these honors? 

FW: Actually, I didn't get too many honors, but this is some– something I can think of. The first 
one I was in, I think 1983. Is that right? The– that was my PhD, research presentation to the– to 
the American Society of Clinical Chemistry. And that was– I was about to finish my PhD 
degree. And so I just present what I found about the fluorescence polarization immunoassay. So, 
that when I presented, they give me award, I say, "Okay, I like it." [laughs] [CL: laughs] And I 
did not pursue much and now I noticed I actually I myself served on different kinds of boards, 
and review committee, I noticed people do so many honors, I said, "Oh, oh boy, how come I 
don't have those honors and awards" 

But looking back, I only count the ones that I think is important to put on my cv. And there are 
three, they come in the same year, the three fellowship. Because that's the year 1998 when I 
finished my JD/MBA, I thought " okay, now I'm really coming back to academic life". I finally 
finished school.  I thought, "I'm going back to real life and then okay, since these associations 
honored me with the fellowship. Okay, I'll take it." 

All of a sudden, I have got all three fellowship in the same year. I think they probably were 
impressed by my double-double degrees and my double medical specialty boards. I think that's 
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one parts, some of them like legal medicine. They required me to have the legal medicine board. 
I took the board exam and passed it to have the ACLM board, too. Having those boards and I 
think for the nuclear medicine, and I think several of them. But afterwards, I did not seek those 
honors anymore. Looking back, there might be some hiatus why I didn't seek it. And then it's 
okay. So I think it's nice to have the honors, but then they just may be feather in the hat. 

CL: So you– you were also the Vice Chairperson of the Second Institutional Review Board at the 
University of Texas, MD Anderson Center. So what was this position like? And what was your 
experience? 

FW: Now, that was an invited position. When people inside our institution heard about me. My– 
my JD and my law license, then they start 

talking to me and say, "Okay, great, get you here to talk to us, and also tell us about nuclear 
medicine, you can help us adjust those things."  When human study or clinical trials are done, 
these trials need to be under the oversight of an Institutional Review Board (IRB).  

We in MD Anderson have several IRB's to handle over 1500 new trials every year plus overseing 
the ongoing trials.  They all look at different type of trials. Some look at the behavioral trials, 
some look at the experimental trials, some look at the populational studies. The job of the IRB is 
to make sure to have a good discussion among different kind of people. I think it's a good thing. 
Sometimes we had community member too. Some members were non-physician, others were 
patients.  All members review the trials before allowing it to proceed.  We also do annual 
reviews to be sure to allow ongoing studies to continue. 

And everybody asked question from their point of view. Like the statisticians, basic scientists. 
clinical scientist, nurses, lay person who represent the community.  But all these people were to 
see whether that research will help people. The goal for this IRB is to see whether the trial can 
help people. If it causes harm, make sure it is not too much harm. Also, not only not harm the 
people, hopefully it doesn't harm the society too.  There's some discussion we had before– it's 
not harm peoples– don't harm the pocket– people's pocket too much too. Not start off– there's 
some talk about financial toxicity.  All these are reasonable concerns. These are the community 
concern, The function of the IRB is to oversee clinical trials conducted inside the institution. It's 
a good thing, important thing. Part of my job is to really be present in the committee. I also need 
to prepare particular review and recirculate around some of critical issues. Plus, when the 
principal investigator makes change, when these are the things, they are poof, invariably, they 
make change. But when they make change, we want to be sure this change are not too overtly 
bad. That's often they– the change are minor. The change, like adding some person's name, they 
left already the institution. I think someday they just come in some people left, or some people 
don't want to be part of it or something like that. So those are administrative thing, 
administrative approval that I recommended.  Other changes require more than what 
administrative approval can handle. My job was to make query. I picked up the phone and asked 
the principal investigator Hey, what's this? Tell me more about it, I need to know. And I'm 
calling from the IRB. And then mostly people are very polite, and then they explained because 
they wanted to get through.  

By asking that and if there was a big problem, I wrote down the details to bring back my 
conclusion, my recommendation to the full board. Once I told the rationale, there would be a 
collective decision.  At times, there's a second level of overview. This is a very important 
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continuous process to review of all ongoing trials too. These reviews were to keep the human 
research credible. So, all clinical trials under review are assured to have a scientific basis and be 
able to withstand thorough community scrutiny and ethical concern. 

CL: So now, we'll transition into just general life questions. [FW: Sure, sure. Okay.] Yeah. You 
mentioned you were married. So where– where did you meet your wife and when was that? 

FW: I met my wife in Los Angeles when I was a resident doctor in UCLA and Los Angeles VA. 
Then she was helping her family to do some business. The interesting part was that by the time I 
met her, I already applied to the Loyola Law School part time program. But then, when issue 
came up whether to have a wife or to have law school, I chose a wife. I had to give up law 
school at that time. [CL: Yeah. Laughs.] The other way around would be tough [laughs]. 

CL: Yeah. 

FW: Yeah. So, I did, Then we moved to Baltimore, for Johns Hopkins. That is the place where 
we had our first child– our baby daughter who has turned into a patent attorney [laughs]. And 
then we moved again to Houston. When we got to Houston, then I really liked the place.  I 
actually did experiments in the lab for the affinity binding along with my other collaborators.  
When I work in the clinics, I also have a good time. Yeah. 
CL: So how would you say you balance work and life? Because, yeah... 

FW: That is not easy. It's not easy. I enjoy work and life both. But then, the regular life and my 
family life, I really was fortunate, I had my mother helping my wife raising up the children. 
During several years, then at least they can be on their own. And of course, I'm home, I am home 
at night and weekends, then they would see me.  I would have to say I was busy too. 

I have been really blessed. Okay. So I tried to have time to keep them company. And then we 
actually travel when was not very busy, We actually managed to go back to Asia, we usually 
make a trip to Hong Kong, Singapore and back to the United States in several weeks . We make 
it almost every year, as in a summer trip for maybe a week in Hong Kong, couple of weeks in 
Singapore and then come back to Houston. We did spent some time traveling seeing family in 
different continents too.  

And then when the children grew older, now I had more time, especially those two boys. I took 
them to do different activities, to do boy things like flying airplanes. I wanted my two sons 
follow my shoot. Let me show you their pictures. My two sons Brian and Calvin. These are my 
children. Are you able to see them? Let me, let me try to see them. [CL: Yes.] What? {CL: Left, 
on the left?] Yeah. The far left. This is Calvin. This is Brian. My wife. Amelia it's my daughter, 
my son in law.  

This photo just was taken maybe about a month ago. Brian is a radiology resident physician.  He 
became a licensed pilot when he was 17 year old. All three children started learning flying at 
young ages. My daughter has flown too.  They started flight training in their early teenage. I just 
had to drive them to the airport with them, encouraged them. Calvin has also got his pilot license 
at 18. 
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CL: Yeah. So yeah, I also saw that you do have a pilot's license. [FW: Yeah, yeah.] And you 
like fly heli– helicopters [FW: Yeah, yeah.] and other aircrafts? 

FW: Yeah, those are the fun things that I do when I get time. I learned flying during hiatus 
between busy schoolwork and between busy projects.  Initially, I started learning flying in 
Arizona when I was a graduate student. Then I saw Cessna had a program that enticed people 
with Discovery Flights.  That was how I started in Arizona. But then I couldn't do too far. 
At that time, completing graduate school was important.  I had to graduate and then moved on to 
Cleveland.  Then I continued flight lessons in Chicago, In Chicago, before starting medical 
school classes, I got my pilot's license.  
In Chicago, when I prepared for my prelim exam for the PhD, I had a one month dedicated time.  
After I passed the prelim exam, I had one week left for vacation. During that week I said, "Oh, I 
remember flying lessons well." So I just went to study the written part of the FAA private pilot 
exam. After I passed that, I said, "Okay, now I can start. flying again".  Every time I learned 
flying was during hiatus between busy times. During my dissertation preparation time, I actually 
had some time.  Sometime the advisor was reviewing the dissertation, I could not do a thing 
about it.  Those were the time I used to complete my flight training. I got that pilot license right 
before I started medical school classes because I figured out after I started medical school, I 
would not have the time to fly.  It turned out that was true. I stopped for more than 10 years and 
finally picked up again after I finished the law school core curriculum in 1995. Because of the 
busy MBA studies and then the research grants and clinical trials, I waited for another 10 years 
before returning to flying in 2005 when I completed the second clinical trial to treat tumors in 
the meninges, 

CL: What led you to pursue like such a unique hobby? Such as flying. 

FW: I think well, it's just a simple instinct. It was the same instinct my children had.  We all 
like planes. I like being able to go three dimensions that's one. I enjoy all those the freedom in 
the sky once I took the Discovery Flight.  Every direction is within my reach, up and down, left 
and right, go different dimension. Rather than on the ground where we only have two 
dimensions.  

After medical school, I only flew a few times, took friends up sightseeing different cities. After 
having children, my wife said “You have a young wife, you have young children. It's better not 
to fly.”  Given that, I took the hint, right? Yeah.  

After the children have grown, my wife is no longer too young. I took a few small plane flights 
in Alaska during a brown bear hunt. I sat in the copilot seat with the commercial pilot, because I 
told them I have a pilot license.  "Wow, now I'm getting back to the flying and now the sky is 
mine again".  When I went back home, with my trophy bear, I asked my wife "How about just 
start flying again and then I would get all the children in flying. That's how I restarted. When the 
children started flying, I flew too. As it turned out, the place my children flew had a helicopter 
school. It was so easy to make a transition. Once I got into a helicopter, it was so much different. 
Because now I did not need to go forward. With regular planes, one must go forward to stay 
afloat, right? But a helicopter, we don't have to move forward, we can even go backwards and go 
up and down. Since then, I have completed more than 150 hours of helicopter and add that rating 
to my pilot license.  At times, I even shared the sky with my sons too and we reached each other 
by radio.  Those experience and moments are so unique and precious. I want to make good use 
of my free time. Since the schedule of other activities going on in life are so stringent. All the 
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work, all the research, all the clinic, they are so demanding. It is crucial to really make good use 
of free time or hiatus. That is what I have taught my children and they took up on that too. Brian 
got his pilot license at 17 which is the youngest age one can get the pilot license.  Calvin got it at 
18. They both have been taking friends up to enjoy the three dimensions in their hands. Yeah. 

CL: I guess how do you manage your time to be able to do so much? Is there like any secret? 

FW: No, no particular secret. Because I try not to waste time because there are many other 
activities that waste time. Okay.  I would say I might not still be the best person to make best use 
of time. But see, I did a double degree in MD/ PhD in six years. That's a shortest one. But that 
maybe seem natural to me. One trick is to minimize the time in the thesis and then I did. With 
the JD/MBA, I also minimized that time on the more tough law school curriculum.  

I think, we all have to plan ahead. I think the one very important factor that I have been very 
fortunate is to have a stable and supporting family. Having stable family, very supporting family. 
My kids when I was away didn't do too many crazy things to get my attention and finally then 
when I was back then I did accompany them more, do different activity like traveling and flying 
with them. My wife has been so supportive to manage everything else. So those I think those are 
the main factors. We actually managed to go different place every year too. And we don't have 
too many bad habits. But if you call flying a bad habit, that's tough [laughs]. 

CL: Yeah. So yeah, you've already achieved so much. But do you have a vision of how you 
want to lead the rest of your life and any projects for the future? 

FW: Yeah, you know, you are speaking on an interesting topic. I've been looking into that. I've 
been looking into that now and then– and especially with times people start saying things like 
retirement planning.  You probably will hear by the time you get your first job then they were 
asked you to a free retirement planning.  

To you it probably does not mean a thing. To me, it didn't mean a thing when they first asked me 
about retirement planning when I joined MD Anderson.  I said, "Okay, I just signed my name to 
designate some plans, okay. Get it out of my way. I don't want to hear about it anymore because 
I have many projects to do"   So I just joined a plan and stopped looking into that retirement. 
Today, I more or less still feel the same because I do not need to retire. In our clinic in the field 
where I'm working, our workload keeps going up. We have many new exciting research projects 
with newly approved radiopharmaceuticals in nuclear medicine. Now, what I enjoy most is I can 
study anything in a body, literally from head to toe, and anywhere in between.  There's no organ, 
no tissue that I don't study. 

Now, there are more radiopharmaceuticals to diagnose and to treat cancer and non-cancerous 
disease. These newer advances have kept us very busy.  

I want to stay working in this area, doing more research, solving a few more genuine questions 
like affinity labeling, helping more patients and mentoring more trainees.  It will probably take at 
least another 10 years before another downturn trend of advancement of nuclear medicine. But 
the next question is what I can do after 10 years.  The second question is, what if the downturn 
comes in less than 10 years. Those are questions that come to my mind quite a bit. One 
immediate project I am actually doing do is to finish another book to summarize the work I have 
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done in spinal fluid imaging and radioactive medicine treatment with exotic 
radiopharmaceuticals, perhaps some ideas that are patentable. That would keep records of my 
thoughts and perhaps pass them along to those who are interested in treating brain cancers. 

But for me, I think right now I will keep myself up to date on my own expertise because right 
now technologies are changing so much fast. The Internet has changed everything in the digital 
world. Cryptocurrency, right? You heard about that. Change so much too. And all these new 
digital transformations have been happening. I actually took some continuing education 
programs in medicine, law and also on digital technologies. 

Keeping up with the latest development is a good thing. Brushing up what we have known is 
also important.  Like yesterday, I finished my Advanced Cardiac Life Support re-training and 
found out that these life-saving skills have improved so much in just 2 years. This is what most 
doctors do every two years to make sure if I see somebody dying on the street, then I can help 
more after CPR is initiated. 

I think keeping ourselves relevant to our world is important. That depends on where our world is. 
My world is where I find excitement and where I can make a difference.  I also have some family 
overseas and I have more family here in the US.  Not only I want to stay relevant to my work, I 
also want to stay relevant to people I care about and where I can make a difference. 

CL: Okay, well, those are all the questions I had. Is there anything I might have missed or 
anything you'd like to add? 

FW: Perhaps one connected idea.  Throughout my academic career since college, I keep 
traversing subjects of chemistry, biochemistry, pharmacology, pathology, medicine, neurology, 
nuclear medicine, radiology, law, business, patent laws and Chinese laws. I indeed have enjoyed 
learning and applying the knowledge of each of them.  That is probably related to revelations that 
I learned from subject exams at the end of high school.  In one year, my best subject was in 
World History and in Physics with which I get A’s (top 0.5 – 1%). The next year in college 
admission test my A’s were in Mathematics and Physics.  The grandiose idea I learned as a 
teenager was that I was omnipotent.  That left the second question of what I wanted to do with 
my talents.  After the initial euphoria, my deep thinking about which subject to pick for college 
major came to the self-realization that I want to use my time to learn subjects with which I can 
make a difference or that I can be relevant.  I gave up on Mathematics with which I was deeply 
involved but pursue chemistry that I can see and feel.  That was a personal choice.  As for 
transitions, I would go deep into a chosen discipline to reach a landmark (like a degree, a federal 
grant, or a board-certification) and re-evaluate the directions during hiatus and make decision of 
move on new or old territories of interest.  That way, I could accomplish depth and breadth in 
learning.  With each subsequent transition between academic disciplines, I had similar 
deliberations. They have become my own guiding principles to navigate through transitions. 

[End of Interview] 
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