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NPEAUCIIOBUEL

[MocoBue npeaHasHayaeTcs CTVASHTAM 2—3 KYPCOB MCAMIMHCKHX BbI-
cumx yuebunix 3aseacHuil, OHO MOXeT OLITh TAKKE MCMNONB3OBAHO B
rpyniax OpAHHATOPOB M ACHPAHTOR, @ TAKKE MCINLUMHCKUMU PAbOTHI-
KAMH, CAMOCTOSTENLHO M3yMaloUIMMu aHrMdckKui sauk. Lens noco-
OHsl — NOATOTOBHTL CTYACHTOB K CAMOCTOSATEILHOMY YTEHUIO M [TOHUMA-
HHIO OPHTIHHAALHOH MCAMUMHCKOI AUTepaTyphl ¥ K YCTHOMY ODILCHHIO
Ha AHTIHIICKOM sI3bIKe B 11Pe1e/1aX H3yuaeMoil TCMaTHKH.

[Mocobue nocTpocHo Ha TEKCTaX M2 XVIOXKeCTBeHHOIl aHrlio-amepu-
KAHCKOIl JIUTCPAaTYPhi, HACBIIIEHHBLIX MCAMIMHCKON Jekcukoi. Takue
TEKCTHI MOBLINIAIOT HHTCPEC YHALLIHXCH K H3IVUCHHUIO A3LIKa W CIIOC{}GCTBY-
10T JAvHLIeMY VeBOCHHIO MaTepuaia. Kpome Toro, onn gaior 6oaslie Bo3-
MOXKHOCTEH JL1s1 pa3sroBOPHOI peyu.

lMocobue nocTpoeto (o0 TeMATHYCCKOMY NPHHLKIY H BKIIOYAET BO-
ceMb Pa3ie/1on, OXBATHIBAOLIHX OCHOBHBIC 06aCTH MeAMIHHbLL, Kaxanbii
pasaen coaepAuT asa Teketa (pasaen « Tepanus» — qersipe TeKeTa, «AKy-
[IEPCTBO W I'HHCKOJOIrus» — TpH TCKCTH) I paccHHUTaH IPpUMCPHO Ha
8§—10 akazemuyeckx yacos. K Tekcras 1aHbl HOSACHEHHA TPYAHOIIEPEBO-
AUMBIX CI0B ¥ cnoBocoucTannii (Notes), Kaxantit pasien uMeeT akTun-
HBIH cnoBaph, BKIIOYAIONIMET MEIHIMHCKYIO JCKCHKY TCKCTOB, a Taxxke
AONOAHMTENBHBIE COBA, PEKOMEHIVEeMbIe ISl AKTUBHOIO YCBOCHMSL.

VipaKXHeHUS JCIATes Ha JICKCHUYECKHe, TPAMMATHICCKHE M PEUCBBIC,
P11 ynpaxHeHui MoXeT ObITL HCNOAL30BaH L5l cCaMOCTOATEALHOI pabo-
ThI yuaumxcst 1oMa. B KaAUioM pasacne coaepXuTes TCKCT s ayaHpoBa-
HUS 110 TeMaTHKe pazieia. TeKeT 3auMThiBacTcs NpCnofaBaTeicM Miau
NPOCAYIIMBAETCS ¢ MarHUTooHHOM 3anucu, KoHTpoab npocayianHoro
TCKCTA MPOBOANTCH NIYTEM BLITIOAHEHHS PA3NHYHLIX YIIPOKHCH M.

B npHaoKeHHI 1aHB! TEKCTH W3 KYPHAILHON M HayuHoil ANTepaTypbl
110 TeMaTuke nocodus. [pn padoTe Hax TeKeTaMu 2TOI YaCcTH MOXHO pe-
KOMeHIOBATE CACAYIOIIME VIIPAXKHCHUS:

1. TlepenaiiTe Ha pycckoM (AHIIHMHCKOM) A3BIKE COACPAAHHE KAXIOTO
ab3aua (Bcero TeKcTa).
2. Haitaute 0CHOBHYIO MBIC/Ib OTPBIBKA, BCCTO TCKCTA.




3. O3arnaesTe JaHHKH OTPLIBOK TEKCTA.

4. Yprad TEKCT, HAAMTE OTBETHl HA BOMPOCH! (BOIPOCH COCTABAAET
NpenoIaBaTeNb HiH yJauHecs).

5, COCTaBbTE MaH K NepecKasy o nepeckaXmTe TeKCT.

6. Hanumiure KpaTKyso aHHOTALMIO TEKCTA (SUmmtary) Ha pycckoM (aH-
CAHHCKOM) S3LIKE.

7. Hafite AoNONHHTENBEHYIO HHGOPMALWIC TIO LJaHHOMY BOTIDOCY.

Teopua rpaMMaTHKH BBOAMTCS NpPEMORABATEACM HIW CAMOCTOATEABHO
H3YYAETCS CTYACHTAMH IO HMEIOLIHMCH TPaMMATHYECKHM CTIPABOYHHKAM
H yyeOHuKaM. TpaMmaTuKy CleAyeT BBORUTL H MEPBHYHO 3aKPEeNAdTh 10
YTEHHS TEKCTOB.

TeKCTRI U3 XYACKECTBEHHOH JINTEPATYPH! COKPALUEHDl M HE3HAUHTENb-
HO aJaNTHPOBAHB C UEAbi0 YCTPAHEHHA ManoynoTpeduTebHbIX cilos H
BRIpaXeHHH, He NpefCTaBMAIOIMX HHTEpPeCa [LNA CTYACHTOB HEA3MKOBBIX
BY30B, HAH 3aMEHbl HX CUHOHNMHUYHLIMH S3bIKOBHIMH eIHWHHUAMH. [IRA
nepepoga COWEAILIKOBOH NeKCHKH CTYOeHTH MOMXHB MNOAb30BAThCA
UMeILHMHCA choBapami. [IpH mepeBofe TEKCTOB B ayAMTOPMM XKena-
TENbHO PA3BMBATL A3LIKOBYIO AOTAIKY YYAMXCA. P TeKCTOB, colepXa-
tHx Gonee 75% 3HaKoOMOH AEKCHKHM, MOXKHO MaBath AIA YTeHHA Ha o6-
WHH oxBaT cozepxkaHWs Oe3 HCNOALIOBAHKS C/IOBAps.,

ABTOp OylleT Gnarofaped 3a 3aMe4aHNs H COBETH N0 CONEPXKAHUID TO-
cobus.

Aemop
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Section . THERAPY

TEXT A

(The text is told on behalf of a medical student)

[nspection, palpation, percussion, auscultation — the unal-
terable, ever-applicable tetrad. Whatever part of the patient
you examine, whatever disease you suspect, the four motions
must be gone through in that order. You look first, then feel;
when you have felt you may tap, but not before; and last of all
comes the stethoscope. '

They taught us to feel lumps, livers and spleens; how to per-
cuss correctly and understand the evasive murmurs transmit-
ted through a stethoscope. Diagnosis is simple observation
and application of logic in practice.

[ began to see how the ward was managed by Sister' whom §
avoided like a pile of radium. Every bodily function that could
be measured — the pulse, the amount of urine, the guantity of
vomit, the number of baths — was carefully written down
against the patient’s name in the treatment book, which
reduced the twenty or so humans in the ward to a daily row of
figures in her aggressive handwriting.

There were two functions of the physiology in which
Sister took special interest. One was temperature. The tem-
perature charts shone neatly from the foot of the beds, and
each showed a precise horizontal zigzag of different ampli-
tude. The temperatures were taken by the junior nurses,
who used four or five thermometers. However, the figures
were looked upon as unimportani, because Sister always
substituted figures of her own if the ones of the patient did

6
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not fit with her idea of what the temperature of the case
ought to be.

The other particular concern of the Sister was the patient’s
bowels. A nurse was sent round the ward every evening with a
special book to ask how many times each inmate had per-
formed® during the past 24 hours. The number of occasions
was written in a separate square at the foot of the temperature
chart. A nought was regarded by Sister as unpleasant, and
more than two blank days she took as a personal insult.
Treatment was simple. One nought was allowed to pass with-
out punishment, but two automatically meant purgative,
three — castor oil and four — the supreme penalty of an
enema.

We rapidly became accustomed to our position of inferiori-
ty to everyone of the ward staff. We did all the medical
chars' — urine testing, gruel meals’ in patients with duodenal
ulcers, blood samples and a few simple investigations. For the
first few weeks everything seemed easy. It was only at the end
of the third month that I realized how ignorant I was.

From Doctor in the House by R. Gordon

NOTES

1. Sister — crapiag MEIHUHHCKAA CECTPA
2. to perform — 34, HMeTh CcTyN

3. chars — «yepHas» paboTa

4. gruel meals — XuiKas oBCAHAR Kallla

TEXT B

The room, as Christine entered, was awfuily hot, though an
air-condition showed hopefully to “cool”, But that was all she
had time to see before observing the struggling figure, half
upright, half recumbent in the bed. His face was ashen gray,
eyes bulging and with trembling lips he was attempting des-
perately to breathe hardly succeeding.

She went to the bedside and told the bellboy decisively,
“Open the window, We need fresh air here.”

She had already picked up the telephone beside the bed.

7
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When the operator answered Christine said, “This is Miss
Francis. It’s emergency. Will you check our guest list to see if
we have any doctors registered?”

“There’s Dr. Koenig in room 222 and Dr. Uxbridge in room
1203.”

There were several clicks as the ringing continued. Then a
sleepy voice answered, “Yes, who is it?”

Christine identified herself. “}¥ am sorry to disturb you, Dr.
Koenig, but one of our guests is extremely ill.” Her eyes went
to the bed. For a moment she watched. She noticed that the
blueness on the face had gone but there was still an ashen gray
pallor with breathing as difficult as before. She added, “I won-
der if you could come.”

There was a pause, then the same voice, soft and applicable.
“My dearest young lady, it would be a matter of utmost hap-
piness if ['could help. Alas, I fear I cannot. You see, | am a
doctor of music. I came to your beautiful ¢ity to conduct the
symphony orchestra.”

Despite the urgency Christine had an impulse to laugh. She
apologized, “I am sorry for disturbing you.”

“Please, do not apologize. Of course, if my unfortunate fel-
low-guest' becomes — how shall I put it?* — beyond the help
of the other kind of doctors, 1 could bring my violin and play
for him.” There was a deep sigh down the telephone. “What
finer way to die than to an adagio by Vivaldi or Tartini...”*

“Thank you. I hope it won't be necessary.” She was impa-
tient to make the next call.

Dr. Uxbridge in room 1203 answered at once. In reply to
Christing’s question he said, “Yes, I'm a doctor of
medicing — an internist. I’ll be there in a few minutes.”

The bellboy was still at the bedside. The man’s eyes were
closed. No longer struggling he appeared not to be breathing
at all.’

There was a light knock at the opened door and a tall man
stepped in from the corridor. “Uxbridge,” he announced in a
quiet, firm voice.

“Doctor,” Christine said, “just this moment...”




The newcomer nodded and from a leather bag quickly got
out a,stethoscope. Without wasting time he lifted up the
patient’s nightshirt and listened briefly to the chest and back.
Then he took out a syringe and broke off the neck of a small
glass vial. Having drawn the fluid from the vial into the syringe
he leaned over the bed and pushed a sleeve of the nightshirt
upward, twisting it into a tourniquet. He instructed Christine,
“Hold it tightly.” Dr. Uxbridge cleaned the forearm above the
vein with an alcohol and inserted the syringe. He nodded at
the tourniquet. “You can release it now.” Then glancing at his
watch he began to inject the liquid slowly.

Without looking up he said, “Aminophylline. It should
stimulate the heart.” A minute passed. Two. The syringe was
haif empty. So far there was no response.

“What is wrong?” whispered Christine.

“Severe bronchitis with asthma as a complication. [ think
he had such attacks before.”

Suddenly the man’s chest heaved.” Then he was breathing
more slowly than before but with fuller, deeper breaths. His
eyes opened.

“Mr. Wells,” Christine said. “Mr. Wells, can you hear
me?” — She was answered by a series of nods. — “You were
very ill when we found you, Mr. Wells. This is Dr. Uxbridge
who is staying at the hotel and came to help.”

The eyes shifted to the doctor. Then with an effort, “Thank
you.”

The words were almost a moan but they were the first words
the sick man said.

From Hote/ by A. Hailey

NOTES

1. a fellow-guest — cocen,

2. how shall I put it? — xax 651 TTomyuUIEe BHPA3ATLCH? _

3. Vivaldi, Tartint — Busansan, TapTHHM (HTAABSIHCKHE KOMITOZHTOPB)

4. he appeared not to be breathing at all — xazanock, yT0 oH BoOGLIE HE GHI-
man

5. to heave — papIMaTLCR (0 2pydU)



ACTIVE VOCABULARY
TEXT A

admit |ad'mit] smb. to a hospital
TOCIHHTATH3HPORATh

auscultation |[askl'teifn] » Buicay-
WUBAHHE, AYCKYALTAILN

blood |blad] # kposw: b. pressure
KponsiHoe AapicHue: b, sample
aHuAn3 Kposw; syn. b. test

body ['bndi] n Teno, oprannam; bod-
ily @ Tesiccuntit, dhusnyueckuit

bowels [bavalz] #n KuUTCTHIK, syn.
intestine

case [keis] r 1. cayuait; 2. 6oasHoit:
syn. patient; c. history. c. report
netopust boxesnn; to fillina ¢, h.
JATIONHATL UCTOPHIO GOICIHM;
syn. to record a c. h.

department |di'pa:tmant] n otaene-
Hue; emergency d. npyemMHoe oT-
aejenune; syn. reception ward,
admitting office; medical (thera-
peutics) d. TepaneBTHUCCKOC OT-
AeaeHHe

diagnose |'datagnauz| v anarnoctun-
poBath

diagnosis [ daiag'nauvsis] n anardos;
to make a d. cTaBuTL ANArHO3;
accurate d. Tounnll 1Martos;
final d. okonuarensHbI AHArHO?

disease [dr'zi:z] n 601¢3Hb, 3a607eRa-
Hue; syn. iliness, ailment, malady

enema ['enamoa| n Kiu3Ma: to give e.
MOCTABUTL KIH3MY

examination [1gzemimeifn| n oc-
MoTp, obeaenosaHie: syn. check-
up: external e. napyxHnii oc-
motp; general e. ofiiee odeneio-
BaHpe

examine |1g'zemm] v oGeaciopats,
OCMATPHRATH

feel (felt, felt) |1 (fely)) v vynerno-
paTe; to f. bad 1oxo el uyBer-
Borath; syn. to I, lousy: ant. to f.
well yvacTioBath cety xoponio
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inmate [‘inment] n cTauMOHaPHLINA
DonbHOIl; syn. in-patient; ant,
out-patient — aMmGyiIaTopHLIH
GonbHOI: o.p. department — aM-
BynaTopus. NOANKINHMKA

inspection [im'spek/n] n HapyvKHBLINK
ocMoTP; syn. external examination

liver ['livaf n neveHs

lump [lamp] n onyxonn

murmur {'ma3:maj n wysm

nurse [n3:s] n MeAMLIMHCKAs cecTpa

palpation |pel'peifn] # natsnaims,
NIPOLIYTILIBAHWE

percuss [pa'kas] v.med. npocTykiBate

percussion |[pa'kaln] 7 nepxyccus,
NPOCTYKHBaHNe

pulse [pals] # myane; p. rate yactora
nynwea; to feel the p. npomynars
MyJbC

purgative |'ps:gativ] n cnaburenb-
Hoe; sya. laxative

spleen |splin| # ceneseHka

temperature |‘temprata] n Temnepa-
Tvpa: to take t. MepuTh TeMnepa-
Typy; high t. BLicokas Temrnepa-
Typa; syn, fever; elevated t. mosbi-
wieHHas temnepatypa; (. chart
TeMICPaTYpHLIil TneToK: to have
(to run) a t. — MMETL MOBLILLICH-
HYI0 TEMICPATYPY

treat [trit] v teuuTs

treatment [‘triimont] » Jcuenne;
syn. management

uleer ['Alsa] m st3na; gastric u. s3na xe-
mynka: duodenal u. |djwou'dinl]
51384 ABCHALUATHITCPCTHOM KHLITKH

urinalysis [juannelasis] n ananuz
MOUH, syn. urine test

vomit ['vomit| v pparn

vomit(ing) |'vonutin] # puoTa

ward |wad| # nazata; reception w.
NMPHEMHOLC OTACICHHC



TEXTB

asthma {'®sma] n actma

atiack [2't=k] » npucTyn, ataka

back [bxk] 7 cnuHa

breath [bre6] # BaOX

breathe [bri:d] v apiiaTh

breathing {'bri:dinj # abixayue

breathlessness [breGlesnis] # oapILI-
Ka; syn. dyspnea

bronchitis [bron'kartis] # 6poHXHT;
chronic b. xpoHHyecKlid GpOHXHT

chest {tfest] # rpyab, rpyAHAA KIETKA

complication [kompli'keiln} # oc-
MOXHEHNE

emergency [I'ma.dzansi] # CpOuHLIH,
IKCTpeHHBIH cnydaii; e. station
MNYHKT HEOTAOXHOH [1OMOLIH,
TPABMATOJOTHYECKHI [TYHKT, €.
aid — cpovHas, HeOTAQKHAA No-
MOLIB

heart [ha:t] # cepaue; h. failure cep-
NeyHasd HefoCTATOMHOCTh

it [il] ¢ GonpHoH; to be i. GBITE
SOALHEIM, BONeTh; syn. (o be sick;
ant. to be well; o fall i. 3a6oneTs,;
sy, to be taken ill

inject [indz'ekt] v BOpLICKHBATDL

injection {m'dzekin] n ykom, WHBEK-
LuA; sy shot; to give injections —
OenaTk MKBCKLIWA

moan [maun} # cToH; ¥ cTOHATL

severe [31'v13] ¢ cunbHas (Goap), TH-
Kenas (dopma Gonesnn)d

sick [sik] @ 1. GonbHoR; the s. Gonb-
HEI¢; 2. YYBCTBYIGHIHE TOWHOTY;
to feel s. YYBCTBOBATL TOUIHOTY;
sick-leave — GionaeteHs;. syn.
medical certificate; o put on a
sick-leave — Bmpats GompHHY-
HBIt THCT '

sickness ['siknis] # 1. Bonesus; syn.
ailment, illness, disease 2. Tows-
HOTA, syn. nausea

syvinge [s'nin&g] #n wapnu

urgency ['3:590s1] # CPOUHOCTD, He-
OTNONCHOCTD; SVH. emergency

orgent ['3:(Bant]) a cpoyHHH, HeoT-
NOXHBIA :

vein [vein] # BeHa

wrong [ron] a He3OopoOBHIA, HeHc-
npasHuiil; to be w. with smth.
ObITh HE B [TOPAAKE C YeM-THDO;
What is w.? — Yo cayunioce?

ADDITIONAL VOCABULARY

ache [e1k] # Gonsb (Tynan); headache
ronopHas Gonb, a splitting h.
CHJIhHAA ToaoBHaA Bally

infarction [in'fakin] » wHdbapxrT;
myocardial i. nH$apKT MHOKapHa

hypertension [ haips'tenfn} # runep-
TouMa

pain [pemn] # Gons; acute p. ocTpast
Gone; severe (intense, violent) p.
CHJIBHaA 6olb

physician [fi'ztfn] # Bpay, TepanesT
syn. general practitioner (G.F.),
therapeutist, internist [1n't3:nist)

EXERCISES
Vocabulary Exercises

1. Practise the pronunciation of the following words:

syringe, bronchitis, breathe, auscultation, blood, ulcer,
quantity, murmaur, lump, pulse, ward
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2. Find the stem in the following words. Point out prefixes and suffixes.
Translate the words into Russian:

hopefully, extremity, blueness, beautiful, unfortunate,
impatient, unalterable, punishment, inferiority, investigation,
nameless
3. Form words with the help of negative prefixes. Translate them into Russian:

dis-: like, function, connect, agree

un-: fortunate, necessary, forgettable, reliable

in-: different, human, visible, dissoluble

im-: possible, practical, mobile, moral

il-: legal, logical, literate, legible

ir-: regular, responsible, relevant, resistible

mis-; understand, translate, pronounce, diagnose

mal-: nutrition, formation, position, treatment
4. Find in Text A English equivalents to the following words and word combi-
nations: :

HAPYKHLIH OCMOTP, IIPHMEHAEMEBIH BO BCeX cAydasx, Ka-
KY10 ObI YACTh..., HEYTOBHMbIE 1HIYMBI, (DYHKLHS OPTAHM3IMA,
MJTQTIIVIE MEIHIIHHCKHE CECTPHI, COOTBETCTBOBATE TIPEACTA-
RICHHIO O YeM-HHOYOB, TipeaMeT 0coboro 0ecnoKoiicTna,
MEPCOHA TTATATH], AHATTM3 MOYH, AHATH3 KPOBU

5. Give Russian equivalenis to the following words and word combinations
from Text B:

to check a list, to be extremely ill, an ashen gray pallor, dif-
ficult breathing, despite the urgency, to cleanse the forearm
with an alcohol, to have no response, to insert the syringe
6. Find in Text A synonyms to the following words and word combinations:
external examination, to percuss, amount, to be especially
concermned with smth., intestines, a zero, urinalysis, a blood
test, to understand smith.
7. Find in Text B antonyms to the following words and word combinations:
to leave the room, hopelessly, to fail, to be well, within
smth., to be born, to be patient, to shake one’s head, to put
into a bag, downward, quickly, to depress the heart, half full,
healthy
8. Fill in the blanks with suitable words from the active vocabulary:
i. You should keep to bed if vou ... ... with the flu in order
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not to have ... . 2. I hope that ... will be effective and you’ll

be well again in no time. 3. A patient with a perforated

ulcer of the stomach needs ... operation. 4. The doctor

directed me to a laboratory for ... and ... count. 5.

Examining a patient with a heart trouble the physician

heard ... in his heart. 6. In case of constipation a person

should be given ... or ... . 7. Some organs of the abdominal

cavity are: ... . 8. [ can’t come fo the Institute today, [ ...

bad. Something ... ... with my stomach. 9. A nurse sterilized

... before giving ... to a patient. 10. As a woman had ... pains

in her abdomen, nausea and ... the doctor ... acute appen-

dicitis.

9. Say whether the following statements are right or wrong. Correct them if
they are wronhg:

1. Heavy smokers often suffer from chronic bronchitis.

2. In case of acute appendicitis a patient must be given a
purgative.

3. At a hospital the inmates’ temperatures are taken once a
day. :

4. The duties of nurses at an out-patient department are to
take temperatures, give injections and prescribe medicines.

5. At drug-stores all medicines are sold only on a doctor’s
prescription.

6. People suffering from asthma usually complain of diffi-
culty in breathing and high bleod pressure.

10. Give a wriiten translation of the extract of Text B beginning with the
words; “Christine identified hersel® up to the words: “She was impatient now
to make the pext call.” Arrange a competition for the best translation.

11. Study the materiaf in the box and transfate the sentences paying attention
to the function of the underlined words:

JATIOMHMHTE ! AneHKe nepexoaa croba U3 OAHOM YacTH peYH B Apy-
[VI0 HasbiBaeTcs kKonsepenedl. Hanmpumep, atfack MoxeT ObITh cylliecT-
BHTEAbHAM H TRAroIoM, round — CYUIECTBHUTENLHEM, NMpPIaraTelb-
HBIM, [aTONOM, HapeudeM, npeijorod. Tlpu nepeepofe TakMx chos
HYXKHO OnpefeAuTs Mx VHKUINIC B NPEIICKEHHM, 3 3aTeM HaHTH B
CNoBape Nok oGO03HAYCHHEM COOTBETCTBYIOLIEH HacTH peun: # — cy-
IWECTBHTENLHOE, ¥ — [Narofl, a (adf) — VpuAarateasHoe, adv — Hape-
Yyue, prep — ApPEANCT, contf — COI03
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I. The flu may cause different complications. 2. While treat-
ing a patient a doctor faces a lot of different problems. 3. A
physician must record his patients’ complaints in their case
histories. 4. The average hospital stay after a myocardial
infarction is about two weeks. 5. This building houses a
department of physics. Professor Nikitin heads it now. 6, The
man had eved her from head to foot before he handed her the
keys. 7. This patient is very patient. 8. Don’t trouble trouble
until trouble troubles you. 9. My brother does not want to call
a doctor. He doctors himself. 10. Mother her: she is very weak,

Grammar Exercises

1. Translate the following sentences paying attention to the construction
is ... that, it is .., who:

L. It is complications that make the flu a dangerous disease.
2. It was an ambulance that brought the patient to the hospi-
tal. 3. It was a woman’s high blood pressure that caused a doc-
tor’s alarm. 4. It is our district doctor who prescribed me these
pills. 5. 1t is at our chemist’s that I bought this medicine.
2. Use the construction it is ... that, it is ... who in the following sentences:

|. This new medicine is prescribed for ulcer. 2. The patient’s
urinalysis indicated some kidney trouble. 3. Our district doc-
tor made the diagnosis of pneumonia and sent my mother to
a hospital. 4. After the flu [ had a heart complication. 5. A
dirty syringe may cause an infection.

Speech Exercises

L. Answer the questions to Text A:

I. What are the methods of examining a patient?

2. What were the students taught at the hospital?

3. What were the two physiotogical functions Sister took
special interest in?

4. What did the students do at the hospital?

5. Why do you think Gordon realized how ignorant he was
only at the end of the third month?

2. Dramatize Text B. Play the parts of the author, Christine, Dr. Koenig, Dr.
Uxbridge, Mr. Wells.

14



3. Listen to the story:
The Power of Imagination
{China sooOpankeHns)

Mr. Brown got to a hotel late in the evening and asked a
manager for a room. At that moment another man came to
the hotel and asked for a room, too. The only vacant room was
a double room, that is a room with two beds in it. The trav-
cllers were not happy (o sleep in the same room but it was
raining and they had to agree. Their luggage was brought to
the room and they went to bed to the accompaniment of rain.

In the middie of the night Mr. Brown was woken by a loud
moaning. It was quite dark.

“What’s the matter?” he asked. In a weak voice his fellow-
guest answered, “1’'m sorry to disturb you but 1 fee] very bad. I
have asthma. If you don’t want me to die, please, open the
window quickly.”

Mr. Brown jumped out of bed and began looking for a
switch (BblKUTIOYaTe ) but could not find it in the darkness.
And the sick man went on moaning, “Air, air... | want fresh air.
I am dying.”

Mr. Brown still could not find the switch so he tried to
find the window. It took him some time but at last he
thought he found it. But he could not open it. The sick
man’s voice was getting weaker and weaker and in horror
Mr. Brown caught a chair and broke the window. His neigh-
bour immediately stopped moaning and said he could
breathe much better now. Then the two of them slept peace-
fully until morning.

When they woke up they were surprised {o see that the only
window in the room was still closed, but a big mirror was bro-
ken to pieces.

4. Answer the questions to the story:

1. What was the matter with the second guest?

2. Did Mr. Brown open the window?

3. Why do you think the sick man felt better?

4. Can you tell your fellow-students about another case of

self-suggestion (caMOBHYlWIeHME)?

15



i

5. Present a patient according to the following data:

1. full name 2. age 3. family status 4. occupation 3. place of
employment 6. principal complaints 7. the onset (Hayano) of
the disease 8. past ailments 9. the operations undergone
10. the state of health of the next of kin (Gnuxailume poacr-
BEHHHKH) _

6. Fill in a case history of a patient questioning him:

. What is your full name?

. How old are you?{When were you born)?

. Are you married?

. What is your occupation?

. Where do you work?

. What are you complaining of?

. When did you fal} ili?

. Was the onset sudden or gradual?

. What were the first symptoms of the disease?

. What diseases did you have in childhood? in adult llfe‘?

11. Did you have any operations?

12. Do you have bad habits?

13. Are your parents alive? What did they die of?

14. Does any of your next of kin suffer from tuberculosis?
psychic diseases? alcoholism?

15. Are there any hereditary diseases in your family?

TEXT C

PRV RS NS SO NEN

“Mr. Cabot?”

“Yes, I’m Jason Cabot,” he said to Nick who gestured to 4
chair. “How is my daughter?”

“She is very ill, Mister Cabot. She’s in a diabetic state
approaching coma. Dr. Cord tells me there’s no history of dia-
betes in your family, is that correct?”

“Yes, of course, it is correct. What are vou doing for her?”

“I’lj explain in a moment, Mr. Cabot, but I have some ques-
tions first,” Nick said.

“Yes, go ahead,”' Jason said.

“Her health has been good? | mean no heart disturbances,
respiratory infections, recent surgery?”
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“Well, Tessa gets the flu once a year, but that’s all she gets.
She is in splendid health,” Jason said with annovance.

*[s she on any medication?”

“Certainly not.”

“How about drinking and smoking?”

“She has scotch or wine with dinner sometimes. She does
smoke but not that stuff children use to poison their systems.”

“So I understand she does not use drugs?”

“She does not. Tessa is not like miserable addicts who come
to this hospital.”

“Just a few more questions, Mr. Cabot. Is she normally very
pale?”

“Yes, but what has that to do with her state?™?

“We have to know if she’s always very pale or if illness is caus-
ing it ... She is also very thin. Has she lost weight recently?”

“No. My daughter has always been slim. All the Cabot
women are slim. Doc, I've had enough questions; tell me what
is going on.”

“She’s been given insulin which we’ll continue and we are
transfusing blood to protect her against the possibility of
shock. We’ll be watching her very closely,’ of course. Diabetes
is tricky. If we have caught it in time and if her organism can
sustain the acute shock it has received, she’ll be fine. Her age,
weight, general health are all positive factors. Did you bring
her here?”

“I did. She was ill all week and did not want to hear of hav-
ing a doctor. | phoned her this morming and the child sound-
ed like she was strangling,’ so I went to her apartment ...
Dreadful, that’s how Tessa was. She could not walk, could not
stand properly. She seemed half unconscious. So i telephoned
the police. They gave her oxygen and their ambulance brought
her here.”

“There certainly wasn’t time to waste,” Nick said continu-
ing to make notes on Tessa’s chart. “Of course, we’ll do our
best’ but...”

“My daughter must have the very best. I'll give you a
check.”
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“Mr. Cabot!” Nick interrupted. “Money doesn’t mean
anything here. She will get the very best that we can offer.
The only thing that matters here is saving lives. | am going
to do evervthing to save hers, so you can take your check
away.”

He stood up. “Excuse me, I’'m wanted on an emergency
case.”

From City Hospital by B. Harrison

NOTES

1. go ahead — npononxaiite

2. what has that to do with her state? — Kakoe 3T0 HMeeT OTHOILEHKE K ee
COCTOSTHHIO?

3. We’ll be watching her very closely — Ml 6yaeM oueHs BHMMATENbHO Ha-
OAwaaTs 3a Heid

4, the child sounded like she was strangling — xazanoce, 4To AeBOUKY AYUIH~-
JIH

5. we’ll do our best — MbI clienaem Bee, YTO B HARIMX CHAAX

TEXT D

(The story is told on behalf of Ellie’s husband)

Greta seemed to worry a great deal about Ellie’s health, say-
ing she oughtn’t to do this or that.

“She isn’t really very strong, you know,” she said to me,

“There’s nothing wrong with Ellie,” T said. “She’s always
perfectly well.”

“No, she isn’t, Mike. She is delicate.”

When Dr. Shaw next came to have a look at Ellie’s ankle
and to tell her, by the way, that it was quite all right, I asked
him, I suppose in rather a foolish way,

“Is she delicate, Dr. Shaw?”

“Who says she is delicate?” Dr. Shaw was the kind of prac-
titioner that is fairly rare nowadays and was, indeed, known
locally as “Leave-it-to Nature-Shaw ™!

“Nothing wrong with her as far as | can see,” he said.
“Anyone can sprain their ankle.”

“l didn’t mean her ankle. 1 wondered if she had a weak
heart or anything like that.”
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He looked at me through the top of his spectacles. “Don’t
start imagining things, young man. What put it into your
head? You're not the type that usually worries about women’s
ailments.”

“It was only what Miss Andersen said.”

“Oh, Miss Andersen. What does she know about it? Not
medically qualified, is she?”

“QOh, ne,” I said.

“Your wife is a woman of great wealth,” he said, “according
to local gossip, anyway. Well, vou must remember this, Rich
women get the worst of it in many ways.® Some doctor or other
is always giving them powders and pills, stimulants or tran-
quilizers, things that they would be better without. The village
women are much healthier because nobody worries about
their health in such a way.”

“She does take some capsules or something,” 1 said.

“I’1l give her a check-up if you like. I can as well find out
what stuff she has been given. But I can tell you what I've
always said to people: “Throw everything in the waste-paper
basket.”™ .

Dr. Shaw spoke to Greta before he left. He said, “Mr.
Rogers asked me to give Mrs. Rogers a general check-up. [
can’t find anything wrong with her, I think more exercises* in
the open air may do her good. What medicine does she take?”

“She has some tablets that she takes when she is tired, and
some sleeping pills that she takes when she wants them.,”

Shaw looked at the capsules, read the prescription and said
there was no harm in that and passed to a prescription for
sleeping pills. He patted Ellie on the shoulder, “There’s noth-
ing wrong with you, my dear. These capsules are mild enough.
Lots of people take them nowadays and they don’t do them
any harm. Go on taking them, but ieave the sleeping pills
alone,”*

“Oh,” said Ellie and laughed. “Greta fusses about me. She
never takes any remedies herself. I’ll throw most of these
things away.” '

From Endless Night by A. Christie
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NOTES

1. Leave-it-to Nature-Shaw — Ulo — vatypanucT, T.e. Bpau, He noGauut
NpHGerath K MEIHKAMEHTOIHBIM CPEICTBAM

2. as far as | can see — HAaCKONLKO 9 MOTY CVANTH

3. Rich women get the worst of it in many ways. — BorarteiM XeHLHHAM BO

MHOTOM TPUXOAHTEA XYIKE BCEX.
4. exercises — 3d. APOTYAKN

5. leave the sleeping pills alone — GpocbTe MPUHKMaTE CHOTROPHOE
ACTIVE YOCABULARY
TEXTC

acate [2'kjut] ¢ ocTpwii

ambulance ['embjslans] » xapeTa
CKopoil mMoMOmK

ankle ['&nkl]) # noAbIKKS

cause [ka:s] # npuunHa, v BH3LIBATS

chart [fat] 7 MepnmunHCKan KapTa

diabetes [daiabitiz] » Anaber

diabetic [daio'betik] » auaGemuk,
a IHabeTHYECKHid

distarbance [dis'ts:bons] # Hapywe-
HHE, pacCTPONCTRBO

drug [drag) # napxoTnk, 4. addict
HAapKOMaH

flu [fiw] » rpunm; syn. grippe,
influenza

health [hel®] » anopoBbe; public h.,
h. service agpaBooxpanenme; h,
resort KypopT

healthy [hel®1] g 3nopoBmiii; anf.
sick

medication | medi'kerfn] # nekaper-
Bo; syn. medicine; to take m. npn-

HHMATB NeKapcTBo; syn. drug; d.
store anTeka; syn. chemist’s
['kemusts)

poison ['poizn] # s1; v OTpaBUTL

poisoning ['potznin] » orpaBreHue;
blood p. 3apaxkenue kpopu; food
P. AHMLIEBOE OTPaBAECHUE

respiration [respa'reifn] # ApxaHue,
syn. breathing; artificial . nckyc-
CTBEHHOE ObiXaHKE

respiratory ['respiratrl] ¢ opxaTefib-
HBIA

state {steit] # cocTosnue; general s.
obwwee cocronne; syn. condition

surgery ['sa:dgor1] n 1. xupyprus;
2. omepalki; 3. KaOMHeT Bpada

transfuse [trensfjuz] v nepenupars

uncenscious [an'konfas] a Haxoma-
WWHCA Ge3 CO3HaHNA

weight [weit] # Bec, to gain w. HaGH-
paTe Bec, [IOMPABTATRCA; (o lose
W. TEPSTE B BECE, XYALTh

TEXT D

ailment ['etimant] # GonesHs, 3abo-
nepaHue; syn. disease, illness,
malady

check-up ['fek ‘ap] # ocmoTp; syn.
examination, follow-ap

delicate ['dehkat] & cnabulii (¢ 3do-
posse)

harm [ha:m} # ppen; to do h. npuyn-
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HATH Bped; anl. to do good 1pH-
HOCUTSL TTOAB3Y: ¥ BPEANTh

mild {maild] ¢ cna6etit (o gopse Ho-
ACIHN, O AeKaAPCMeeY; ant. severe,
strong-effective

powder ['pavda] n mopowiok _

prescribe [pri'skratb] v npomMesI-
BaTh



prescription [prr'sknipfn] » npennn-  ¢ranquilizer {r@nkwalaiza] # Tpau-

CaHHWe, peuenT KBHAH3ATOP
remedy ['remidi] # jnekapctBeHHoe  be well 6uITh 300poBBIM; to be well

(yenedmoe) CpeacTno again BHIIOPOBETB; Syn. to
sprain [sprein] v BEIBHXHYTD recover

ADDITIONAL VOCABULARY

call [ka1] » BLI30B; v BH3LIBATH; BHTh TOPYHYHHKH

to ¢. in a doctor BLI3BaTL Bpava round [ravnd] # obxox; to make ar.
cops [kaps] # Bauxu; to put c. cTa- fenarts obxol

BHTb GaHKH strip to the waist ['strip ta do'werst]
mustard plaster ['mastad '‘plasta] » pa3jfeThCs 40 NoAca

ropuHYHHK; to apply m. p.-s cra-

EXERCISES

Yocabulary Exercises
1. Practise the pronunciation of the fellowing words:
diabetic, respiratory, cause, dreadful, unconscious, oxygen,
ermergency, rare, wrong, ailment, mild

2. Find the stem in the following words. Point out prefixes and suffixes.
Translate the words into Russian: -

unknown, disturbance, annoyance, useless, immunity, trans-
fusion, tranquilizer, prescription, healthy, feverish, apologize
3. Form words with the help of negative prefixes:

comfort, advantage, appear, fortunately, eatable, depend-
ence, ability, patience, proper, loglcal reguiarity, reversible
{oGparuMeIit), print
4. Give Rassian equivalents to the words and word combinations from Text C:

go ahead, recent surgery, a drug addict, that has nothing to
do with it, to sustain a shock, general state, half unconscious,
to do one’s best, ] am wanted on an emergency case

5. Find in Text D} English equivalents of the following words and word combi-
nations:

6eCTIOKOMTRCA O 3I0POBBE, OHA COBEPILIEHHO 3/10pOBa, Me-
JKAY MPOYNM, HACKOAbKC 5T MOTY CYIUTD, BRIBUXHYTE JIOAbIK-
KY¥, 1 OCMOTPIO €€, TIPUHECYT eH NMOoNb3y, NPHHAMATD JeKap-
CTBO, HE NMPHYHUHLIOT Bpela
6. Find in Text C synonyms to the following words and word combirations:
to be sick, condition, continue, operations, medicine, to be
thin, to watch carefully, awftil
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7. Find in Text D antonyms to the following words and word combinations:

to be physically strong, frequent, to get the best of smth., a
tranquilizer, to be worse, to do harm, a strong-effective drug
§. Fill in the blanks with the suitable words from the active vocabulary:

I. Many diseases may occur in ... and chronic forms. 2. |
went to a registry to take my ... . 3. Nina is much worried
about her son. She is afraid he is a ... addict. 4. Doctor N. is in
his ... . He can see you now. 5. Mushrooms may ... food ... . 6.
Tea with raspberry jam is a good ... for a cold. 7. While skating
1... my ankle. 8. If taken every night ... ... may do harm.

9. Compiete the following sentences:

I. The duties of nurses in a ward are ... . 2. The methods of
examining a patient are ... . 3. In oerder to make a correct diag-
nosis a doctor must ... . 4. At a drug-store one can buy ... .
5. In order to be healthy and strong one must ... .

Grammar Exercises

1. Translate into Russian paying attention to the Participles:

I. The flu is an infectious, wide-spreading disease affecting
all ages. 2. The records of all patients admitted and discharged
between February 1989 and March 1994 were analyzed.
3. The urinalysis made confirmed the diagnosis of nephritis
and the doctor directed the patient to an in-patient depart-
ment. 4. The case being discussed here proves an impoitance
of early diagnostics of cancer. 5. Having been discharged from
a hospital the patient continued to attend an out-patient
department. 6. When called to a doctor’s surgery a patient
came in and having greeted the doctor started to tell her about
his complaints. 7. The powders prescribed relieved the pain
caused by allergic asthma. 8. If made in time a tracheotomy
can save a patient’s life.

2. Change the following sentences using Participles:

1. When a doctor was filling in a patient’s case history he
paid attentjon to the symptoms that accompanied the onset of
the disease. 2. The woman that is being examined now suffers
from asthma that is caused by an unknown allergen. 3. When
the doctor had finished a check-up of the patient he recorded
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everything in his chart. 4. As soon as a patient with a perforat-
ed uvicer was admitted to the hospital he was taken for an
urgent operation. 5. An ambulance that was called to a child
came in no time. 6. After my mother was operated for her thy-
roid gland she felt much better. 7. The students had collected
the data of all investigations before they made a diagnosis.
8. If these pills are taken regularly they are effective.

3. Translate the following sentences into Englisk using Participles:

1. Boicnymiupas OOMBHOTG, TepaneBT YCABIIIAI IUYM B
cepoue. 2. JlekapcTea, NpONUCHIBAEMEIE B CAy4ae I'puina,
pazHooGpa3ubl. 3. Bpay noarsepani (to confirm) auarsos,
nocTapneHHbIH cTyacHTaMu. 4. CecTpa, BbI3BaHHasA K 60nb-
HOMY OCTPHIM OPOHXMTOM, IOCTaBMIa eMy OaHKH. 5. [1pu-~
HAB CHOTBOPHOE, £ JIer ¢raTh B 6BICTPO yeHyn. 6, TlocTaBun
MMArHO3 A3BLI XeJIyAKa, Bpad Mpomnucan 00A5HOMY IHeTY. 7.
Byay4yu OCMOTPEHHBIMHM LIKOJILHBIM BPaYyoM, ACTH BEpHY-
guck B Knace. 8. DonbHoll, KxoToporo cefiyac OnEpUpYIOT,
CTpagaeT AHAGETOM.

Speech Exercises

1. Answer the questions to Text C:

[. What was the matter with Tessa on her admission to the

hospital?

2. Did Tessa have any bad habits?

3. What treatment did she receive at the hospltal?

4. Did Nick take the check for money? Why?

2. Explain why Dr. Shaw was called “Leave-it-te Nature-Shaw?” (Text D).
3. Listen to the story:

“Medicine won’t help you,” said a doctor to an old man who
came to his surgery complaining of sleeplessness and weakness.
“There’s nothing wrong with you, All you need is a good rest.
Go to the country, drink a lot of milk, breathe fresh air, eat
plain {ripoctasn) food and smoke just one-two cigarettes a day.”

A month passed and the man came to see the doctor again.
This time he was much better. “Well, how are you?” asked the
physician. “I'm fine, doctor,” said the patient. “Thank you
very much for your advice. 1 feel quite a new man now. But |
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must say these two cigarettes a day almost killed me at first.
1t’s no joke to start smoking at my age.”

4, Say whether these statements are right or wrong. Correct them if they are

wrong:

1. The doctor prescribed some medicine for the old man.
2. The doctor was sure that the patient smoked and didn’t

ask him about it.

3. The doctor’s advice helped the patient.
4. The n1an was a heavy smoker and smoked all his life.

5. Discass the following topics:

1. Your idea of a good doctor.

2. A doctor you know or read about that is a model for you.

3. Your classes in therapy.

6. Learn the typical questions a physician asks his patient:

Y10 Bac Gecnokont?

Ha uro Bbl Kanyerech?

PasnenvTech o nogaca.

Jioxurech Ha xyiieTky (Ha
CIIHHY, XKMBOT)

Ine y Bac bomur?

3nech GonbHO?

Koraa Hayanuck 6onn?

Bonu cunbHele MU cnabeie?

Kaxos xapakrep 6oneii? (Ty-
Nbie, OCTpbIE, CXBATKOOG-
pa3HBIE)

CKONbKO BpeMeHH MIHTCA
Gonb?

In case of the heart trouble:

bonu noasasioTes npu du-
3MYECKOM HaNpsKeHHH?
B Nokoe?

Bri cTpagaete oabtuKon?

Y Bac ecTb OTeKH?
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What troubles you?

What are yvou complaining of?

Strip to the waist, please.

Lie down on the couch (on
your back, on your sto-
mach).

Where do you feel pains?

Does it hurt here?

When did the pains start?

Are the pains severe or slight?

‘What is the character of the
pains? (dull, acute, spasmo-
dic)

How long does the pain last?
bonk?

Do the pains appear on phy-
sical exertion?
at rest?
Do you suffer from dyspnea?
Do you have oedema?



In case of the gastro-intestinal trouble:

boiv TOABAAKTCA I[OCTE
enmwi?

Ha NYCTOH Xenynox?

Y Bac ecTh TOMHOTA (PBOTA,
usxora)?

Bp cTpajaeTre TIOHOCAMH
(3anopammn)?

Bet cobrionaere auery?

Bl npuGaBaseTe B Bece (Xy-
Jeete)?

Kakue jekapcTea BHL TIDH-
HUMaeTe?

Kak BB [epeHOCHTE aHTH-
BroTnKu?

He Bonuyiiteck,
CEPBE3HOTO.

q epmmuy BaM GOJTBHHY-
HBIH JIUCT.

S HampaBAIC Bac K Bpayy-
CMEUHANTHCTY.

51 Bac ”Harpaemo B nabopa-
TOpHIo (B pEeHTIeHKAOM-
HeT, Ha DU3HOTEParuIo,
Ha neuebHy1o) GHIKYAB-

TYPY)-

HHMETO

Do the pains appear after
meal?
on an empty stomach?

Do you have nausea (vomit-
ing, burning)?

Do you suffer from diarrhea
(constipation)?

Do you keep to a diet?

Are vyou gaining (losing
weight)?

What medicine do you take?

What is vour tolerance to
antibiotics?
Don’t worry. Nothing serious.

I’ll write out a certificate for
you.
I'll direct you to a specialist.

I’l  direct you to the
laboratory (to the X-ray
room, for physiotherapy,
for exercise therapy}.

7. Make a dialogue between a doctor and a patient with

a) a heart frouble;
b} a gastro-intestinal disease.

8. Dramatize the following diaiogue:

Nick Sokolov felt bad in the morning and his wife phoned to
a local out-patient department and called in a doctor.
Soon the doctor came. Having washed up his hands he entered
the room where Nick was lying and began questioning fim.

Doctor: What’s troubling you?

Nick: I have a splitting headache, it hurts me when [ breathe
and 1 have pains in my arms and legs.
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D.: What is your temperature?

N.:35C

D.: Do vou fee] nausea?

N.: Yes.

D.: Please strip to the waist and sit up. I'll listen to your heart
and lungs. Cough a little. That'll do {JocraTouno)}. Your
lungs are clear and there is no murmur in the heart. Does it
hurt when | press your abdomen?

N.: No, it doesn’t.

D.: 1 think you have influenza. I'll prescribe you some antibi-
otic to prevent complications.

N.: Perhaps I'll have penicillin injections, doctor?

D.: No, there’s no need in it now. Just lie in bed, keep on a
light diet and drink a lot of tea with lemon. It’s a good reme-
dy. I’ll write out a certificate for you. What is your place of
employment? ’

N.: School No. 145, ] am a teacher.

D.: 'l come back in a few days. Don’t get up without my per-
mission. Influenza is a tricky (koBapHad) disease.

N.: Thank you, doctor. Good-bye.

9. Read and retell the following stories:

1. John Poisoner, a student, was taking an examination in
therapy. He had answered ail theoretical questions. Professor
Syringe looked at him with a smile.

“Very good,” he said. “Here is the last question for you.
What's the dosage of the drug you’ve prescribed in this case?
This is the best medicine you could prescribe but what is the
dosage?”

“A tablespoonful,” replied the student without hesitation
(6e3 KoaebGaHuA).

The examiner’s face turned red. “Thank you very much,”
he said, “but you’ll have to take the examination again.”

The student stood up and went to the door. When he was at
the door he suddenly realized his mistake.

“F'm sorry, sir, the dosage is only five drops.”

“Too late,” answered the professor, “the patient you treated
is dead.” )
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2. A doctor was called in to see a rich aristocrat.

“Well, sir, what’s the matter with you?” he asked cheerfully.

“That’s for you to find out,” answered the man angrily.

“I see,” said the doctor thoughtfully. Weil, if you excuse me
for an hour 'l go and find a friend of mine — a veterinarian.
He is the only doctor I know who can make a diagnosis with-
out asking questions.”

3. George Brown didn’t feel well, so he went to see a private
doctor. The doctor examined him and then locked at him for
a long time saying nothing.

“What’s wrong with me?” asked George worried. But the
doctor continued to look at him without saying a word. At last
he said, “I don’t know what’s wrong with you. 1 am trying to
understand what illness you can pay for.”

10. Listen to a young doctor’s story about his first experience in medical prac-
tice apd discuss the text in class:

After a week | discovered that medicine in the country is
quite different from the medicine practised in a big town. First
of all most of the patients suffered from diseases totally
unknown to medical science. 1 was puzzled (o3amzayeH) by
symptoms like “horseshoes {TioakoBs1) pressing on the head”,
“birds in the stomach” and the like.

Many of patients use their attack of gastritis or the flu to
tell the doctor their life story and their opinion of their rela-
tives.

When | mentioned these discoveries to the old doctor
Farquarson after supper one evening he said, “Oh, people
need to relieve themselves (obOneryutbes). They don’t like
boring their friends and their relatives don’t want to listen to
them any more. So the doctor is the only person to whom they
can open their hearts. [t seems a part of a doctor’s job. Ask any
general practitioner and he will tell you that half of his work is
sympathizing (couyBcTBie) with people. That is ten times as
difficult as treating them. Always listen to a patient’s story
however long it is and however much you want your dinner.
And always give them a bottle of medicine even if you and the
whole Pharmaceutical Society know it is quite useless. Never
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tell them they are an interesting case. Patients are cléver
enough to know that the only interesting cases are those we
don’t know anything about.”

From Doctor ar Large by R. Gordon
11. Retell the following text:

Arterial hypertension is one of the most common diseases
of our time. In many medical cenires of Russia there is a spe-
cial program of its prevention. It includes very simple meas-
ures — regular check-ups of the population and treating those
who have a high blood pressure, It is not so simple to make
everyone have the necessary check-ups and courses of treat-
ment. And it is even harder to persuade (yBemmts) each
patient of the need to avoid risk factors.

There are many such factors that play a role in the develop-
ment of hypertension but the most important cnes are: con-
sumption of food rich in cholesterol, excessive weight, alco-
hol, smoking, and inadequate physical exercise.

As observations show, the limitation of only these factors
may alter the dynamics of the disease and considerably reduce
the risk of heart failure and insult,



Section 2 INFECTIOUS DISEASES

TEXT A
( The story is told by a woman docror from Germany who
came to Russia in the first years of the Soviet State fo comb
at an epidemic of plague in Astrakhan.)

My first visit to Moscow was short — three days, just encugh
time to undergo all kinds of inoculations: for smallpox,
plague, cholera, typhoid fever. At the Red Cross clinic 1 joined
my medical colieagues from all over Europe. Dr. Rosoff, the
Russian chief doctor, reported the situation to us at the first
meeting. Gutbreaks of typhoid, plague and cholera having
occurred before, there were always some individuals who
remained carriers and transferred diseases from person to per-
son. This epidemic was only the famine fever' although the
symptoms were slightly atypical. The sanitary conditions were
the real cause of epidemics.

We had already had a look at the daily procession of the sick
into the city’s only hospital. They came from settlements
along the lower Volga from the Asiatic steppes across the river,
fiom the Caucasian mountains. Young, old, singly and in
whole families, often whole communities, they came there to
die, even eager to die. They had no hope and little faith in
doctors and medicine, _

But we were a team of 28 physicians, who had ieft our own
homes and came here to help, and we had the backing of the
Commissariat of Health. We plunged at once into a work. Qur
first task was to set up an organization and order. Dr. Garron
from Brussels was voted chief of bacteriology, We did not lose
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a second but hurried to one of the barracks and brought back
specimens. After one look into his microscope he returned 1o
the meeting, his hands waving in excitement.

“Messieurs, Mesdames! It’s plague!™ He put his microscope
on the conference table. *Look, Messieurs, Mesdames, there
is no doubt — it’s plague!”

A shudder ran through the assembled volunteers. Qur minds
raced back to student days when we had learnt about the
Pasteurella pestis. There were the bubonic and pneumonic
types, and often both were present in the same individual. The
question broke out in a Babel of tongues:? Quelle species? Que
fipo” What's type?

Dr. Garron answered triumphantly, his voice rising above
the noise. “La pasteurella pestis, une bacitle specificue, gram-
negative. Never had { seen' specimen so clear, so perfect.
Wonderful!” he exclaimed pointing to the slide. The rest of us
could not share his scientific enthusiasm. Some unconscious-
ly touched the slightly raised scab on their thighs where the
vaccination had been administered only a few days before,
promising protection.

We organized our forces for ward work, a dietary depart-
ment. isolation barracks, serology, pathology. Wires flew to
Pasteur Institute in Paris. At the same time our big
Dutchman, Dr. Straussen, who had already lost 6 pounds in
two days of unremitting work, organized a production of our
own serum in cooperation with Dr. Garron. A new spirit of
hope entered the clinic. The first portion of serum adminis-
tered, the death toll began to fall.

From Woman Surgeon by Elsie La Roe

NOTES

1. famine fever — ronoxHas AUXopazxKa
2. in a Babel of tongues — Ha pa3HBIX A3BIKAX
3. Quelle species? {pp.) — Kakoit Tun? Que tipo? (wen.) - Kakoft tnn?

4. Never had I seen — Hukorna a ve suaea (eopamunstil nopadok cioe cay-
HCHM OAF VCUACHHR BHCK AINEIEMO0)
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TEXT B

The hospital’s conference room was overcrowded. News of
the emergency meeting had gone quickly round the hospital,
and physicians not attending the hospital that day had been
informed of it at home.

O’ Donnell opened the meeting. “Ladies and gentlemen, |
think all of us arc aware that epidemics in hospital are not
unique and. in fact, are much more frequent than most mem-
bers of the public realize. The picture so far is that we have two
definite cases of typhoid and four suspected. Because of the
number of cases 1'm sure it’s evident to you, as it is to me, that
we have a typhoid carrier somewhere in the hospital. For the
benefit' ot those of you who are not familiar with typhoid — and
[ realize there will be some, because it doesn’t often occur
nowadays, — I'll run over the principal early-stage symptoms.

Generally speaking, there’s a rising fever, chills and a slow
pulse. There’s also a pea-soup feces® and, naturally, the charac-
teristic rose rash. In addition to all that a patient will probably
complain of a splitting headache, loss of appetite and general
aching. Some patients may say they feel sleepy in the davtime and
sutfer from insomnia at night. You may also encounter with bron-
chitis, that is quite common with typhoid. and nosebleeding, too.
And, of course, a tender, swollen spleen. Any questions?™

He looked around: there was a shaking of heads. “Very well.
Then, we'll hear from pathology.” He announced, “Dr.
Pearson.™

“The immediate problem.” Pearson said, “is to locate the
source of infection. Since we could not check food handlers’
properly over the past six months it is logical that we should
suspect food as a means of contamination and should begin
our search there. For this reason there must be a medical
inspection of all food-handlers before the next hospital meal
is served. That means ninety-five people to be examined with-
in the time we have. Of course, physical check-ups will not
give us the whole story. We may be lucky and find the individ-
ual we are looking for that way, but we may not. Most likely
the major work will be done in the laboratories. The stool
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samples of all the people you’ll examine must be in the hospi-
tal by tomorrow morning. Of course, it will take us a few
days — two or three, at least — to cope with all the cultures.”

A voice — O’Donnell thought it was Gil Barlett’s — said

quietly, “Ninety-five people. That’s a 1ot of shit.*”
Laughter ran around the table. Pearson turned. “Yes,” he
said, “it is a lot. But we shall do our best.”

From Final Diagnysis by A. Hailey

NOTES

1. for the benefit of smb. — pamu Koro-n1. -

2. “pea-soup” feces — Kan B BHIE «TOPOXOBOTO CYTIa»

3. food handlers — moBapa K pa3naTEMKY DKL

4. That’s a lot of shit, — gysee. CAMIIKOM MHOTO ISpbMa.

ACTIVE YOCABULARY
TEXT A

administer {>d'minista] v HazHa-
4yaTh, AABaTh (NEKapCcTBO), Ae-
naTe (MPHBHEBKY)

bleed [blid] v KpoBOTOUHTE

bleeding ['blidin] # kpoBOTEYeHME

carrier ['k®rna) # fepeHocunk, Ho-
cHTedn (Oone3dH, TeHOB); spn.
vector

cholera ['kolora) # xonepa

condition [kan'dijn] # 1. ycaosue;
2. COCTOSIHMWE

culture {'kalya) # moceB, KyAETYRA

dead {ded] a meptB&iit; the d. MepT-
BblE

death [deB] » cMepTh; d. rate cMepT-
KHOCTB; sy, d. toll, mortality

die [da1] v ymupath

epidemic [ epr'demik) # snuaemus

aceur [2'k3:] v npoMcXoanTh, ciTy-
4aTbeA, HabnmonaTecH

onthreak [avibreik] » BcAbhKA
(3MHISMHH)

pathology {pa'9nladsi] # natonorns,
30. MATANOMHYECKAN AHATOMHA

plague [pleig] # yyma; bubonic type
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(of p.} 6¥GoHHBIH THT; preumon-
ic type {of p.) neroynniii THN

protect {pra‘ekt] v zamyuiats

recur [rr'ka:] v moBTOPATHCA, peLy-
AWBUPOBATH

recurrence [rrkarans} n penmaus
Boneanu; syn, relapse

serum ['staram] n (pl. sera) celbo-
poTKa; anti-tetapus s. npoTvso-
CTOAGHAYHAA CHIBOPOTKA

smalipox 'smxippks] n ocna

transfer [treensts:] v nepeHOCHTH,
nepedaBaTe (GOAC3IHB);, Syn.
transmit :

typhoid }'tarfoid] » Sprownofl Tvdy,
syn. typhoid fever, enteric fever

typhus [“taifas] # cHITHOR T, CHITi-
HEK

undergo [anda'gau] v nogpeprath-
cq; to u. treatment NpOXOAMTH
AevenMe; to u, an operation fog-
BEPraTeCs onepatlii :

vaccination [vakst'neyn] » saxun-
Hauma; spx. inoculation

vaccine {'vaksin] # BakUHHa



TEXTB

chill {iit] # 03106

commoh [koman] g oBuuit, Yac-
THIEL, pacnpocTPaHeHHE it

conttaminate [ksn'tzminent] v 3apa-
KATh

insomnia {in'spmnis] # 6eccoOHHM-
ua

rash [r®[] » ceing; sva. eruption

sample ['sempl} # obpasen, npoba;
syn. specimen

source [52:5] # HCTOYHHK

swell [swel] v onyxaTn

swollen ['swaulan] a4 onyxwui, yee-
NHYEHHDBIH

tender {ends] g YYBCTBHTEABLHBIN,
BONE3HEHHBIH

ADDITIONAL VOCABULARY

chicken-pox [thkinpoks] # BeTpsi-
Hasl ocna

communricable [ko'mju:nukabl] 4 3a-
pasHEI; syn. contagious

diphtheria [dif'©iaria) # audrepun

eradicate ['reedikent]} v nKBHINPO-
BaTb, HCKOpeHATh; sy#. elimi-
nate, stamp out

immunity {F'mju:nati] # HMMYHHTET;
artificial [ate'fifl] i. HekyceTBEH-
HBIA WMMyHWUTeT; hereditary/
congenital i. HacReACTBeHHELE/
BPOXIAEHHHH MWMMYHUTET; fo
acquire [a'kwaia] i. npuoBpetats
HMMYHHTET

measles ['mi:zlz) # Koph

mumps [mamps] # CBHHKA; syn. epi-
demic paratitis

outbreak [sutbreik] » BCTIBIILKA
SIMASMHH

prevent [piT'vent] v ApedynipeXaaTh,
NP&AOTBpallaTh '

prevention [pri'ven/n) # upenynpex-
OeHHe, npodunakTHKa

scarlet fever [ ska:ht 'fiva] # ckapna-
THHA

susceptibility [sosepta'bilsti] # poc-
APHHMYHBOCTE

stusceptible [sa'septabl] a Bocnpu-
UMYHBLIA; syn, liable

whooping-cough ['hupinknf] » xok-
RO

EXERCISES
Yocabulary Exercises

1. Practise the pronunciation of the following words:
excitement, plague, scientific, unique, source, bronchitis,

aching, typhoid, culture, major

2. Find the stem in the folowing words; point out prefixes and suffixes.

Translate the words into Russian:

irregular, unconsciously, inoculation, announcement, bac-
teriologist, supervisor, protection, carrier, medical, sleepy
3. Form words with the help of the following prefixes. Translate them into

Russian:

sub-: cutaneous, group, division, consciousness;
inter-: action, national, space, continental;
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intra-: muscular, venous, tracheal;

over-: dasage, weight, estimate, crowded;

pre-: revolutionary, war, historic;

post-: operative, mortem, meridium;

re-; write, arn, lell, organize.

4, Find in Text A English eguivalents to the following words and word combi-
nations:

BCEBO3MOXKIIBIE NIPUBUBKH, OCTABANKHCH MEPEHOCYMKAMH,
nepeaaBain 0one3Hb, HETHITHYHLIC CHMMNTOMbI, DOALNBIE,
YCTAUOBNTL OOP#ACK, BYOQHHAst ¥ 1erouHan GopMbl YYME,
M1e0t0K, COMATH CHIBOPOTKY, CMEPTHOCTL

5. Give Russian equivalents to the following words and word combinations
from Text B:

emergency meeting, a good deal more, typhoid carrier, for
the benefit of you, the source of infection, a means of commu-
nication, physical check-ups, stool samples, we’lf do our best
6. Find in Text A synonyms to the following words and word combinations:

vaccination, to happen, willing to die, to have no beliet in
smth., the group of doctors, to have a support, was elecled,
head of bacteriology, mortality rate, to give a vaccination,
telegrams
7. Find in Text B antonyms to the following words and word combinations:

a routine meeting, to be unaware, rare, to doubt (comHe-
BaTbes), falling, a rapid pulse, nodding of heads, improperly,
to be unlucky
8. Fill in the blanks with suitable words from the active vocabulary:

1. The ... of cholera was caused by unsanitary ... of living.
2. When a doctor came the patient was already ... . 3. It is
women who are ... of a detective gene in case of hemophilia.
4. ... on the skin is one of the most common symptoms of
childhood infectious diseases. 5. Thanks to vaccination ... ...
from many infectious diseases has greatly fallen. 6. In case of
malaria, typhoid and some other infectious diseases the spleen
gets ... . 7. Scarlet fever can be ... through a third person and
... milk. 8, In order ... the spread of an infection the ... must be
isolated, 8. My brother works at the research institute of vac-
cines and ... .
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9. Point out a wrong word or a group of words in the following sentences:
|. Measles, scarlet fever, plague, chicken-pox are diseases of
children.
. Mumps, tuberculosis, hepatitis, smallpox are caused by a
ViTus.
3. Chill, fever, eruption, nosebleed are common symptoms
of infectious diseases.
4. Vaccination is made against plague, malaria, influenza,
whooping-cough.
5. A sick person, clothes, boiled water, contaminated milk
may be a source of infection.

b

10. Complete the following sentences:
1. Thanks to the progress of medicine a number of infec-
tious diseases have been eliminated. Among them ... .
2. In Russia children are vaccinated against ... .
3. The symptoms of typhoid fever are ...,
4, The most common symptoms of childhood infectious
diseases are ... .

Grammar Exercises

1. Find in Text A sentences with Absoluite Nominative Participle
Construction.
2. Translate the sentences paying attention to the ANPC:

1. Scarlet fever is mostly a childhood disease, adults being
affected rarely. 2. She has a severe form of mumps, her tem-
perature being nearly 40 °C. 3. An epidemic of grippe having
occurred in the hospital, visitors were not admitted to the
patients. 4. Mumps being an infectious diseases, the sick chil-
dren must be isolated as soon as possible. 5. Penicillin having
been discovered, the death toll from many infectious diseases
began to fall. 6. There being no carriers of smallpox in the
world now, children are no longer vaccinated against it. 7. The
flu being caused by different types of viruses, it is difficult to
make a universal vaccine against it. 8. The professor made a
round of wards, the students following him. 9. The patient feit
bad, all analyses being normal. 10. The patients’ temperature
taken, a nurse recorded it in their temperature charts.
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3. Combine the sentences using the Absolute Nominative Participle
Construction:

[. This is a teaching hospital. Students are trained here.
. The child had a high temperature. A rash covered his body.
. A patient had constipation. A nurse gave him a laxative.
A nurse gave an injection to a patient, He felt better. 5, The
man complained of the pain in the heart. His ECG was nor-
mal. 6. The experiment was over. Its results were published.

‘ed [

$a

4. Translate the sentences paying attention to the meaning of the underlined
words:

1. The patient sitting at the window is the one | told vou
about. 2. The clinical picture of this patient is that of scarlet
fever, 3. The professor thinks that the symptoms of this
patient are those of chronic ulcer of the stomach. 4. One
must know that one of the characteristic symptoms of chil-
dren’s disease is eruption. 5. The drug | am taking now is
more effective than the one | was prescribed before. 6. The
wards in the new hospital are better equipped than those in
our old one.

Speech Exercises

1. Answer the questions to Text A:
1. Why did the author come to Astrakhan?
2. What kind of epidemic was it?
3. What was the situation like in Astrakhan when the tcam
of doctors began to work?
. Did the colleagues of Dr. Garron share his scientific
enthusiasm? Why?
. What measures did the doctors take to control the epi-
demic?
2. Present a patient with typhoid fever (Text B).

=

N

3. Make dialogues between:

a) a doctor and a patient with some infectious disease;

b) an examiner and a student at the examination in infectious disecases
4. Speak about:

a) an infectious disease you were ill with;

b) your classes in infectious discases.



5. Read the following text, Be ready to answer the questions:

1. Why do some people remain healthy during epidemics?

2. What is constitutional immunity?

3. What the two groups of people in which scientists take

special interest in?

Sergei Rumyantsev, M.D. working at the St. Petersburg
Institute of Vaccines and Sera, believes that the danger of
many infectious diseases is exaggerated (npeypentyeHa). For
many vears he has been conducting research into the so-
called constitutional immunity, that is the inborn insuscepti-
bility of living organisms towards infectious diseases. For
instance, there may be an infectious patient with many con-
tacts; some of the people he contacts fall ill, others remain
healthy.

At the time of such epidemics as smallpox and typhus, in
exactly similar risk of contagion, some die of the disease,
while others remain resistant,

These “others” are people with a special hereditary genetic
immunity that gives them an inborn resistance to infectious
diseases. The mechanism of constitutional resistance was built
up by the evolution of living organisms to create a shield
(Gapwep) against microbial aggression. Unfortunately, there
are organisms that do not possess hereditary antlmlcroblal
protection and cannot resist infection.

Research into constitutional immunity aims at the develop-
ment of techniques to identify those who are insusceptible by
nature and those who are particularly susceptible to one or
another infection. For the latter, special preparations are syn-
thesized that will create a shield for an organism against infec-
tious diseases.

6. Render the following text in English:

B okta6pe 1977 roma B CoMaam 6bii 3aperncTpUpoBaH
Chydal 3afonesaHus oOcrioil. 3abGonen 23-nerHmil mnoBap
tonbHulbl B ropone MaannH. Bostesnp, K c4acTbio, 3aK0H-
YWiach BhI3poposiacHUeM. TNockonbky Comany Geuia noc-
JedHel cTPaHOM CO BCMBIILKAMH 3TOM GonesHn, BeceMupHas
OpraHu3auMyg 3gpapooxpadeHua (BO3) (World Health
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Organi-zation) coobnna B 1980 roay o nmoaHoi AKeuAA-
LHH OCTIBl. JTO BLL1O AOCTHIHYTO MACCOBBIMH MPHBHBKAMH
B CTPANAX ¢ 3HASMHYHON ocrnoii. B pa3suTeix cTpanax Hiy-
POKOE BAKLIHHHPOBAHWE NMPOBOAHIOCE YXKE TaBHO.

Ewe n3obpeTaresb ocnonpHsuBaHus Jaeapl DxenHep
HAUSSICS, YTO IHHPOKOE PACTIPOCTPAHEHHE BaKLHHALWH
NONOKHT KOHel 3Tol Gonesnu. Tak M CliydHAoCk, Tenepb
BO3 nonaraet, 4To, NockoOABKY CAYYAEB 3a001€BaAHMS OCTION
[IPaKTHUECKH HET, PHCK OCAQAHEHMI ROC/E fIPUBHBKI CTaA
BbIMIE pHCKa 3a00AeBaHHA U MacCOBOS MPHBHBAHHUE HE SB-
asetcs DOAbNIE HEOOXOTHUMbBIM.

7. Listen to the text. Reiell it in class (each student adds a sentence).

Poliomyelitis is a viral disease. It is mostly a childhood dis-
ease, but there are many cases in which adults under 40 vears
of age were infected. The most common symptoms are severe
headache, fever, vomiting, weakness and gastrointestinal dis-
turbances. Upper respiratory tract symptoms are common
too. One of the characteristic features of poliomyelitis is rigid-
ity of the neck and back of varying severity.

Three or four days from the onset there is paralysis of one or
more extremities. If the respiratory centres are involved (no-
paxeHbl), death can be sudden. There are different forms of
the disease, for example, there is a mild form with no paralyt-
ic symptoms.

Now most children in the world are vaccinated against
poliomyelitis, so this disease, that was one of the most dread-
ful diseases of the 20th century, is no more commorn.

8. Read the following texts and discuss them with your colleagues {in a form
of questions and answers), Give more information about these diseases if you
can.

Tuberculosis (TB)

Doctors from all over the world had planned to enter the
next century in a world free from tuberculosis, but the Koch
bacilius is not beaten vet. Every second one more person on
the planet becomes infected with this disease. Each year TB is
contracted by 8 million people throughout the world and kills
up to 3 million. Compared to 1990 a number of cases in Russia
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has increased almost twice and twice as many people have died
of it. Tuberculosis being a social disease, experts account for it
(odpacHsoT 370) by declining living and sanitary conditions,
poor nutrition, the appearance of new risk groups — refugees,
tramps (GesxenIbl, 6onxkn) and the growing number of people
wlio have not been integrated into society.

AIDS

HIV (BHY undekuns) was first discovered in 1981, It
affects blood lymphocyte cells responsible for regulation of
immune functions. When an infection gets into an organisim,
immuone cells are activated. Healthy lymphocytes begin to
multiply and produce antibodies to fight the infection, while
lvmphocytes affected by HIV begin to produce new immuno-
deficiency viruses. Over some time, the number of good lym-
phocytes in the blood deciines and the organism loses its abil-
ity to fight against infectious diseases. There are several HIV
stages. The incubation stage lasts for 6 months; the acute
infection stage, when the temperature rises and lymph nodes
swell, passes within 1 to 2 weeks. Then the disease may stay
latent for decades (aecartmnerus), without obvious symp-
toms, gradually eroding the immune system. AIDS proper
(coficTBeHHO) is the fast stage, when the organism is affected
by several infections at once, causing a speedy end.



Section 3 TRAUMATOLOGY

TEXT A

(The story is told by a young nurse working ar a big hospital
and living in a nurses” hostel attached 1o it.)

I thought 1 had better get to my room before I was seen, but
as [ turned into the corridor, someone grabbed my arm. It was
Nurse Ross, half in and half out of her uniform dress.

“There you are!” she said breathlessly. “You must put on
uniform and go to the ward. Hurry, now!”

“What’s happened?” But she was gone already. The door of
Robins’s room was open and | looked in. “Rob, what on earth
happened?”

“Don’t you know?” she looked at me with big eves.
“There’s been the most frightful explosion at one of the facto-
ries. There’s twenty burn cases coming in, they say.”

...The ward was in chaos. All lights were on, and every
patient awake and goggling? The nurses were running about,
putting extra beds at the far end of the ward, and patients who
were well enough were being moved into them so as to leave
ten empty beds at the top of the ward. Four of the casualties
were in aiready, and a stretcher was waiting on the floor in the
passage. Sister was on her knees beside it. “Quickly, Nurse,”
she said, without looking up as I passed by her, “bring me a
hypodermic tray’ and the adrenalin.” But when 1 got back, she
was standing up going to return into the ward, “I’m afraid it’s
too late,” she said with a grim little smile. There were already
three screens round one of the beds in the ward. [ knew what
that meant.
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Nurse Sowerby came out from one of the screens. Her
mouth was guivering and she was on the verge of panic. “Oh,
Sister, they shouidn’t have brought in dead men. Whatever we
shall do ... oh, look, there’s another stretcher and no bed
ready. Oh, Sister, what shall we do?” :

“Pull yourself together, Nurse, for Heaven’s sake,” * said
Sister sharply. “You will have to go back to bed if you can’t
control yourself.”

Some of the burns were not serious, others were a night-
mare. Nearly all the patients had to go up to the operating
Theatre to be dressed and treated. Two more of the men had
died before morning. It was a terrible accident.

Sister gave each of us a man to attend to. “Get this man into
bed,” she told me, “get him ready for Theatre.”

The orderlies and 1 got my patient to the bed and put blan-
kets on him. 1 was terrified. | had never seen a bad burn case
before and 1 hardly dared to touch him. I looked around but
everybody was busy. | was to look after him, and [ suddenly
felt proud and excited. This one mustn’t die. He was uncon-
scious, but breathing, his face was waxy and there was an omi-
nous blue shadow round his nose and lips. 1 could hardly feel
his pulse. His face was untouched and his eyes seemed all
right, but it was his body ... I couldn’t undress him; his clothes
were burnt into his skin in places. I cut them away as well as 1
could. He was quite young with soft, boy’s hair.

Sister came up to give him an injection. “More blankets,
Nurse,” she said, “and hot bottles if you can find any. He’s
terribly shocked.”

From One Pair of Feet by Monica Dickens

NOTES

1. What’s on earth happened? — Yto Tam cTpaciocs?

2. to goggle — HCTIYTAHHO TAPALLMTE 11434

3. hypodermic tray — AOTOK 118 MTOAKOKHEIX MHBEKILHI

4. to be on the verge of smth — GHITL Ha rpaHM yero-a.

5. Pul! yourself together, for Heaven’s sake — Pazu Bora, po3uMyTe cebs B
PYKH
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TEXT B

Nick reached the emergency depariment waiting for the first
patients of an “alarm "' 1o be brought in. City* hadn’t had a full
hospital emergency for a long time and Nick was not sure that
all the doctors would remember their instructions. An “alarm I°
was called at the hospital only when very many peopie had
been injured and required nearly a full staff to attend.

Nick saw Sam coming down the stairs and went to meet
him.

“What’s happened? Who gave the ‘alarm ['?”

“I did. I’ve just got a tefephone call, a bomb exploded in a
subway some minutes ago. At this hour, with all those people
going to work ..."”

“They are not all coming here?”

“We can expect about 60 at least. Here they come,” Sam
said as Nick walked over to the ambulance entrance. Doctors
and orderlies worked frantically getting casuvalties onto
stretchers and wheeling them out of the way to make room*
for more. {t was a terrible sight. At first glance Nick could see
the effects of the explosion. Screams of pain came from
everywhere, There were facefess people, people with half-
arms, people burned beyond recognition. Nick walked to the
first bed.

“What is it?” he asked one of the doctors, seeing a woman
whose right side had been burned.

“Besides the burns she’s got a piece of metal penetrating the
spleen. I’'m sending her to the operating Theatre.”

“What are you waiting for?”

“She has a rare blood type. We haven'i got enough blood to
transfuse, we're giving her what we have and waiting for sup-
plies.”

“Id you send out a cali?™?

“We may need the help of Red Cross. Everyone’s bleeding.
We're doing our best but blood’s going to be short® all over the
city.”

Nick continued walking around the ward. In the corner he
saw a doctor who drew a sheet over a patient and moved the
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cot out to be replaced by another cot with a patient suffering
gmoke inhalation. Nick was hardly able to move among
those cots and saw more casualties being carried in by the
police,

For three hours they continued giving first aid to the
patients, moving them to surgery where all scheduled opera-
tions had been canceied to handle the emergency. Sixty-two
people were injured, some of them being in critical condition.
Twenty-nine were dead.

When Nick appeared before the television camera his shirt
was wet with perspiration and his head was dizzy, but his voice
was sure and firm as he spoke of the injured and dead.

NOTES

L. ‘alarm I' — TpeBora HoMep OIHH
2. City — Ha3paHHe BONBHHLEL

3. to make room — 0cBOBOONTL MECTO

4. to send out a call — 34. nogaTk 329BKY (Ha KpoBh)
5. blood is going 1o be short — xpopu Gyner He xpaTaTh

ACTIVE VOCABULARY

TEXT A

accident ['®ksidant] n HecUaCTHEIN
cyqait; place of a. MecTO Nponc-
WECTBHA; 2. room TPaBMaToNI0-
THYECKHI NYHKT

attend [a'tend] v |, moceluath; 2. yxa-
AHBATH (33 GOABHLIM), AEUHTL

burn [b3:n] # oxor; thermal b. Tep-
MHYECKKIt oXor;, major, exten-
sive b, oB1HPHEIR oXor; to treat
b. oGpabaTeiBaTe 0XOT

casualty ['kesualtt] n noctpanas-
HWIUA (oBnune oM HeCHacmHOZ0
CAVHaR, mepakma i m.a.,)

conscionsness ['konfasnas] # co3xa-
Hue; to lose [lu:z] ¢. TepaTn co3-

HaHMe, to regain ([r'gemn] c.
MPHATH B CO3HAHHEe; syn. to
recover [ri'kava)e.

cut [kat] # nopes; uapanuHa; v no-
pe3ath

dress [dres] v nepessasats; spn.
bandage

dressing ['dresip] » mosaska; d.
room repesszodHan; d. material
Nepepd30ubbi MaTepHan

orderly ['>doli] # caunTap

stretcher ['stretfs] #  HocUaKH;
wheeled [widd] s. kaTanka; syn. s.
cart

skin [skin] »n koxa
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TEXTB

injury ['indsari] # TpapMa, NOBpeX-
AeHHe

hurt [h3:t] v TIOBPEaAHTE, NPHYH-
HHTb 00Tk

dizzy ['dizi] ¢ uyBCTBYHOLIMEH rONO-
BOKDYKCHHE

dizziness ['dizimas] # roNoBOKpYXe-
HHe; sva, giddiness, vertigo

ADDITIONAL VOCABULARY

concussion [kan'kafn] of the brain
COTPSICEHHE MO3Ta

cast [ka:st] # runc ; syn. plaster c.,
plaster of Paris; to put on ¢. Hano-
KHTh THIIC; to remove ¢. (take out
€.) CHATE THIIC

contusion [kan'tju:zn] # ywuné

dislocation [dislo’%eifn] # BBIBHX;
congenital d. BpOXKIEHHBIH BbI-
BHX

fracture ['frekifa] # nepenom; simple
f. npoctoii nepenoM: compound
f. chnoxnetit nepenom; f. with dis-

placement nepenoM co cMeule-
HHEM

frosthite {'frostbait] # o6MopoxkeHHe

healing ['hi:lip] # 3axHBACHUE

rupture ['raptfs] » pazpsis; r. of liga-
ments pa3pelB CBAIOK

strain [strein] » pacTaxenne; ten-
don s. pacTAKEHHe CYXOXKHANS,
muscular s. pacTAKEHHE MEILI-
ub!

traction ['trekin] # BHTAKEHHWE, to
lie under t. nexarth Ha BBITAXKe-
HUH

EXERCISES

Vocabulary Exercises
1. Practise the pronunciation of the following words:
traumatology, blood, unconscious, breathlessly, move,
casualty, accident, untouched, waxy
2. Find the stem in the following words; point out prefixes and suffixes.

Translate the words into Russian:

untouched, unconsciousness, breathlessly, assistance,
recognition, explosion, frightful, careful, waxy, terrible, terrify
3. Form nouns meaning a profession or a doer with the help of the given suf-

fixes. Translate them into Russian:

-er: examine, lecture, research, travel;
-0r; act, operate, visit, investigate;
-ist; physics, biology. economy;
-ian: mathematics, music, politics, physic;
-ant, -ent; apply. preside, correspond.
4, Find in Text A English equivalents to the following words and word combi-

nations:

MHE Ayuyule OpodpaTeCs B CBOK KOMHATY, HANONOBHUHY B
OPMEHHOM TIJIATHE, OXOFOBbIE MaUMEHTHI, MEPTBELBI,
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BO3bMHTE e0s1 B PYKH, KOILIMap, ONepallnoOHHasn, Ha Tiepe-
BS3KY H OOPabOTKY OXOFOB, YXaXUBaTh 3a GONABHBEIM, ONEXK-
1a NPHIMITIA K KOXKe

5. Give Russian equivalents to the following words and word combinations:

a full staff, at least, casualties, a terrible sight, beyond
recognition, a rare blood type, blood is going to be short, to
cancel scheduled operations
6. Find in Text A antonyms to the following words and word combinations:

to take off a uniform, the lights were out, to be asleep, alive,
to survive, 1 was calm, to feel ashamed, to be conscious, the
face was damaged, to dress
7. Find in Text B synonyms to the following words and word combinations:

a traumatological department, to take care of a patient,
underground, the injured, an awful sight, we’re doing what we
can, to have not enough blood, a fetlow, to be injured, planned
operations

8. Fill in the blanks with suitable words and word combinations from the active
vocabulary:

1. A nurse washed and ... the man’s wound. 2. While play-
ing with a knife a child ... his finger. 3. A doctor says that the
.. of the wound is going on well. 4. After an explosion in a
house there were dozens (necatkm) of ... . 5. He received an
extensive ... during the fire. 6. The child was operated on for a
congenital ... of the hip. 7. {t is often necessary to give first aid
at the place of ... . 8. The man with a compound ... of the leg
couldn’t walk and he was taken to his ward on .

9. Say whether these statements are right or wrong Correct them if they are
wrong:

1. First aid is always given by a doctor.

2. Patients with fractures apply to an emcrgency depart-
ment.

3. In case of the concussion of the brain a person may lose
consciousness. :

4. Bleeding can be stopped by puttmg a tourniquet. -

. Major burns are treated at an out-patients’ department.

6. An ambulance a]ways arrives at the place of accident on

time. : :

i
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Grammar Exercises

1. Find in Text A and Text B verbs in the Passive Voice. Translate them into
Russian.
2. Translate the sentences into Russian:

1. He was asked about the details of the accident. 2. The
students were shown the patients of the emergency depart-
ment. 3. The cast has already been removed. 4. The first aid
had been given before the ambulance arrived. 5. The patient
was taken to a dressing-room where he was attended by a
nurse. 6. When we came into the ward the casualties were
being examined by a surgeon. 7. This explosion is much spo-
ken about. 8. The works of Pirogov are often referred to.
9. The lecture was followed by a demonstration of patients,
10. Her condition was influenced by a nervous strain.

3. Change the following sentences into Passive (give 2 variants, if possible).

1. A surgeon put the fractured arm in plaster of Paris. 2. A
traumatologist will see you in an emergency room. 3. A doc-
tor is examining a patient with extensive burns now. 4, A nurse
gave a wounded soldier an injection of morphia. 5. Sister
made blood transfusion to the patient before the operation.
6. We must give first aid to the casualty immediately.

4. Translate the senfences using Passive Voice.

l. Bac BHIZLIBAIOT B TPAaBMATOJOTHYECKOE OTIEHNEHME,
2. HaM noxa3zanu paboTy TPAaBMATOMOIOB B IPHEMHOM OTAC-
neHuu. 3. TlocTtpagasiuero npusestd B GoapHMLY Ha CKo-
poii nomoutu. 4. Ero 3aBtpa peinvuiyT. 5. Korjia npuexana
«CKOpasi», paHeHOMY OKa3biBanu NepBylo MoMouls. 6. 3a
HHUM YXQKVBAOT POACTBEHHUKH. 7. 3a OCMOTPOM GOABHOTO
MOCASTOBAN PEHTICH. §. O MeTOAE NEYEHHA TIEPEIOMOB A0K-
Topa Unit3apoBa NHLIYT BO MHOTMX XypHanax.

5. Translate the sentences paying attention to the Gerund:

I. After washing a patient’s wound a nurse bandaged it.
2. Lister found a way of preventing pathogenic microbes from
penetrating into the open wound. 3. The surgeon insisted on
removing the tumour as soon as possible. 4. The initial diag-
nosis must be made befi atient’s sending to the hospital.
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5. Her having been given first aid in time saved her life. 6. A
doctor doesn’t mind my taking these pills. 7. The people
around him kept saving that it was no use trving to resuscitate
the drowned man but he went on giving artificial respiration.
8. His proposal is worth_discussing.
6. Combine these sentences using Gerund:

[. A surgeon examined a patient’s wound. After that he told
a nurse to give the patient an anti-tetanus injection. 2. I canbe
discharged this week. My attending doctor does not object to
it. 3. We must stop the bleeding at once. The woman’s life
depends on it. 4. The patient with concussion of the brain
must not be moved. The traumatologist insists on it. 5. I have
given you a lot of trouble with my injury. I'm sorry for it. 6. We
want to put this patient’s arm in plaster of Paris ourselves. Do
you mind, Professor?
7. Translate the sentences using Gerund:

1. Bpau HacTanBaet Ha TOM, UTOGHI 5 CAE/IAN BCe aHATH3H.
2. To, uTo 60MBHOTO AeYWIH HOBRIMH 3tdeKTHBHBIMYU ITpe-
JIAPATAMM, CITACAO €My XW3Hb, 3, TpaBMaTonor HE MOT THo-
CTABHTb OKOHYATEABHOTO JAMAarHO3a, He ITONYHHB Pe3yAkTA-
TOB peHTreHa. 4. Bel He BO3paxacTe, €IH & CaM OCMOTPIO
atoro SoneHoro? 5. Ilocne Toro Kak mocrpazasuiemMy Osil
CAENAH YKOJI, OH MEpPecTal CTOHATh W ycHyl. 6. He nMmeer
CMbICTa OCTABAATE pebeHKa B GoAbHULE. XHUPYPT HATOXKHT
€MY [UTIC Ha CIOMaHHYID PYKY, W BbI OTBE3ETE €ro JOMOH.

Speech Exercises

L. Answer the questions te Text A:
1. Why were all the nurses and patients awake that night?
2. How did the casualties look?
3. How did Nurse Dickens feel?
2. Ask each other questions to Text B.
3. Learn the typical questions a traumatologist asks his patients:
Kak Bbl nonyynnn tpamy?  How were you injured?

Ime Govina oxaszana nmeppas Where were you given first
MoMOLtL? aid?
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Bol ofpawianncs B TpaBM-
OYHKT?

CKONMbKC BpeMeHHM MpoLLTO
¢ MOMEHTA TPaBMbl?

Y Bac Obira pBoTa (noTeps
CO3HAHMA) Nocae maae-
BHA?

Y Bac ObUTH paHbIIEe Cephe3-
HBIC TPABMBI (TTePEOMBI)?

¥ Bac OTKPBITHINA (3aKPBITHIA)
NEPENIOM, OTKPHITHIA BbI-
Bux, oxor [ (I1) crenenu,
YILIME MATKHX TKAHeH, 00-
MOPOXCHHUE, pacTAXeHHue
MBIIHLEL {CBA30K).

51 Hanoxy BaM THIIC (BNpaB-
MO BBIBHX, 0DOpaboTan
0XOTOBYIOMOBE PXHOCTE,
pasoTpy OTMOPOXCHHBIC
YYACTKM TENa).

4. Make up dialogues between:

Did you apply to a casualty
department?

1

B
+

How long is it since the ‘.

injury occurred?
Did you vomit (lose consci-

ousness) after your fall?

Did you have serious injuries
(fractures) before?

You have an open {closed)
fracture, open dislocation,
a first (second) degreeburn,
contusion {injury) of the
soft tissues, frostbite, mus-
cular (ligament) strain.

I'll put a plaster of Paris
{(reduce a dislocation,
cleanse the burnt surface,
massage the frostbitten
parts of the body).

a) a doctor and a patient at an accident room of an ont-patients’ depart-
ment;
b} a professor and a student in classes (an examination) in tranmatology.
5. Listen to the story. Be ready (o answer the question:
Why didn’t the old man feel any pain when the student examined him?
Two patients shared a hospital ward. One was old, another a
young man of twenty. Both were suffering from the same

injury: a dislocation of a shouider. A student came in to exam-

ine them. First he examined the young man. He twisted (Bbi-
Kpy4usan) the injured arm, while the patient screamed and
moaned and almost died with pain.

The old man received the same kind of examination.
However, instead of screaming during the examination he sat
quietly with a smile on his face. He seemed interested in
watching the student. When the examination was over and the
student was gone, the young patient turned to the old man.
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“I'm amazed at you,” he said. “I’ve never seen anyone who
could stand (TeprieTs) such pain with a smile.”

“1t’s not a question of standing pain,” said the old man.
“It"s a question of common sense (3apasbiit cMpich). Do you
think I was so foolish as to let the student examine my
INJURED arm?”

6. Render the following text in English:

IIpoTuB oxoros

HeckonbKoe ASCRTKOB GOMLHBIX, JOCTABACHHBIX B OTACTIC-
HUE TEPMHYECKHUX OXKOTOB MOCKOBCKOTO HHCTHTYTA CKOPOH
noMouid MMeHH CKTNQOCORCKOrO, BCKOpe GbUIM BhINUCA-
HBI B XOPOILEM COCTOSHUM. YTO Xe roMOrno BpayaM Bbliie-
yuTh TAXKENAYIe TpaBMy? OKasbiBaeTcd, MarHHTHOE NONe
(magnetic field). Cama naes MarHMTHON TeparinM He HOBA.
[lepBBic YOOMUHAHUSA O TOM, YTO MArHUT [TOMOTAET JICUYUTD
Bone3Hu, NoasrIucek B 1600 . Ho npakTHYeCKH MarHuToTe-
parig CTAKa MCHOAb3OBATBCSA TOJBKO B KOHIE XX BeKa.
DKCTICPUMEHTAJBHO [A0KA3AHO, YTC BO3ICHCTBHE MATHHUT-
HbIM [IOAEM NOMOraeT YAYYILMTh KpOBOOGpallleHHe B TKa-
HAX, 3aXHBICHKE paH ¥ nepeioMoB. 1lpy 0GIIMPHBIX OXO-
rax 60Ab 04YeHb CHAbHA H NPORONXUTENLHA. OHA HapyLlaeT
paboTy BCETO OpraHu3Ma, paspynuas (1o destroy) MbILISUHYIO
H KOCTHYIO TKaHH. C NOMOILLBI0O MArHUTHOIO TOAA Bpauu
MBITAIOTCA OCTAHOBHTH 3TOT Mpouece. BoamoxHOCTH Mar-
HUTHOH Teparuu elie JANeKO He MOMHOCTBIO M3YYEHb.
HaneHeiiiye TeopeTHYECKUE H NpaXTUYECKME MUCCHE]0Ba-
HHSI NOMOTYT HCTIONBIOBATE ¢ bonee 3PpdekTMBHO.

7. Review this text and act as an interpreter and a guide:

The Priorov Central Institute of Traumatology and
Orthopedics (CITO) is the leading research and treating cen-
tre in this field in Russia. The institute was established in 1921].
Its founder Professor Nikolai Priorov, one of the most promi-
nent orthopedic traumatologists, headed the institute for forty
years.

The institute consists of 12 clinical departments, among
them a traumatological department for children, two trauma-
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tological departments for adults, two orthopedic departments,
two departmenis of bone pathology, a department of electric
and thermal burns, a department of sport and ballet trauma, a
department of vertebral surgery, a department of hand surgery
and microsurgery and a department of wound infection.

The main spheres in which research is conducted are as fol-
lows:

a) Traumatology — treatment of fractures using metal
devices; treatment of infected fractures; compression
osteosynthesis using various compression devices; treatment
of thermal and electric burns.

b) Orthopaedics — replacement of bones and joints using
endoprotheses made of metal, polymers and other materials;
treatment of congenital dislocations of the hip in children and
aftereffects of poliomyelitis.

¢} Bone pathology — diagnosis and treatment of bone
tumers and other bon¢ diseases using the latest methods,
among them X-ray microscopy and scanning.

8. Read and retell the following texts:

[) In 1978 Gavriil Hizarov, Director of the Kurgan Research
Institute of Experimental and Clinical Orthopedics and
Traumatology received Lenin Prize for developing a new tech-
nique of treating injuries and diseases of the locomotor sys-
tem. There was a time when serious fractures aggravated by
osteomyelitis were regarded incurable. A shortened bone left a
patient with a permanent malfunction. Later on, however,
doctors learned how to stretch (yanuHaTe) the bones of the
hands and feet, but it was hard going for both doctors and
patients, who experienced severe pain and were confined to
bed for five or six months. With that technigue the bone could
be stretched maximum from three to five centimeters, but it
was nevertheless a great success.

Hizarov’s method enables one to stretch a bone as much as
it is necessary and it can be done at an out-patient clinic. The
method is not too painful and there is now an apparatus to
control the bone growth, to accelerate the healing of fractures
and to rectify bone deformities.
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2) Thineen people died and more than seventy people were
injured in train collision in Northern England in March 2001,
The trains collided near the village of Great Heck, about 320
kilometers north of London.

“It’s like a scene from a bomb explosion. The sight was hor-
rible,” said a doctor from North Yorkshire Ambulance
Service. Police were investigating the accident — the fourth
fatal crash in three years.

Al least 56 people were admitted to hospitals and three had
critical injuries. Emergency teams were using cranes to help
remove bodies from the wreckage (06;70MKI KpylLEHHS).

“It’s possible that more victims may be found,” said Gary
Barnett, area commander for North Yorkshire police.

9, Speak about:
a) an injury you or your relative (friend) had;
b) a crash or an explosion you kmow about.



Section 4 SURGERY

TEXT A _

It was eleven o’clock in the morning and we had done a full
day’s work. Still it was only the beginning of the day. There
were the post-operative patients to be seen in the hospital, and
in the out-patients’ clinic there were people waiting for exam-
ination and diagnosis. A hard life, but it is a surgeon’s life and
the life of my choice.

I looked in on my convalescents and went back to my office.
There I found an unexpected patient, an eleven-months-old
baby. Early in the morning a long-distance call had come in:
could the doctor possibly see a baby patient today? It was
urgent. My secretary, knowing what my answer would be, said
yes, the doctor would see the baby.

He was a good-iooking baby but there was a curious swelling
on his infant nose. The local doctor had at first diagnosed it as
a mosquito bite and treated it with penicillin injections and
antibiotic ointments. When despite the miracle drugs the
growth did not disappear but became larger, the doctor sent
the frightened parents to the town’s surgeon. He told them the
baby had a dermoid cyst.

This type of cyst is not too unusual. It may appear almost
everywhere in the body, but it develops most often at a junc-
tion of bones. [t can contain many kinds of ceils and it may
turn malignant at an early stage. The cyst on Sonny’s nose
also interfered with his breathing.

The surgeon advised its immediate removal. He suggested
that the operation be performed by a plastic surgeon to pre-
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serve the structure of the little nose and leave the least possi-
ble scar.

The father put the sleepy little Sonny on my examination
table. There was no doubt that the surgeon’s diagnosis was
correct. | telephoned to arrange for the operation the same
afternoon and sent Sonny with his father to the hospital.

At two o’clock I was once more in the operating room, once
. more in cap and gown, mask and gloves. Sonny was restless,
and we decided that instead of the local anesthesia that would
be usual we would have to give general anesthesia. Since the
mask which covers the nose cannot be used in a nasal opera-
tion, the anesthesia in such cases is administered intra-tra-
cheally, that is by a tube inserted into the windpipe. This done,
Sonny fell asleep. _

I made the careful separation of tissues and freed all but the
last strands® of the growth. The operation was almost over
when the anesthetist announced that the baby had stopped
breathing. 1 dropped the instruments on the table and picked
up the baby by his feet, turning him upside down to help him
to get rid of? any more blood and mucus that might cause an
obstruction. The anesthetist was trying to make the baby
breathe again with pure oxygen. Stili no response.
Systematically we went through the steps of heart and respira-
tory stimulation. All the while ] steadily massaged the back of
the baby’s neck, trying to stimulate the center of the respira-
tory nerves in the laower part of the brain.

After fifteen long minutes the anesthetist stood up and
shrugged his shoulders indicating that there was no further
use, Still T.could not acknowledge defeat. I pulled down my
mask and blew my breath directly into his little mouth, over
and over. Suddenly even through my rubber gloves I had asen-
satton of warmth. .

A rosy foam appeared on the boy $ hps Slxtcen mmutes and
forty-five seconds had passed when there camc a feeble sound
that [ shall never forget: “QOah, oah ... cah ..

I picked up. the curved scissors and: dctached the last strancls
of the tumor, With a hurried dressing the baby was put into an
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oxygen tent, and a special nurse sat down bestde him to keep
watch on his respiration, pulse and blood pressure,
I returned to my office, grateful for this much, but knowing
that the battle for Sonny’s survival was not yet won.
From Woman Surgeon by Else La Roe, M.D,

NOTES

1. a strand — Kycovex
2. to get rid of smth, smb —- H36aBUTBCH OT YETO-JT., KOTO-1.

TEXT B

The operating table was in the centre of the bare room,
directly under the wide lamp that hung like a huge inverted
saucer from the ceiling. It was completely invisible, as about
twenty figures in white gowns were packed round it like {ube
passengers in the rush hours. They were mostly students. The
operating team was made up of Sir Lancelot himself, who was
a head taller than anyone else in the room, his Theatre Sister
with a sterile white turban, standing on a little platform beside
him; his senior surgeon, Mr. Stubbins, and his anaesthetist sit-
ting on a small metal piano stool beside an apparatus at the
head of the table, reading the Daily Telegraph. At the far end
of the Theatre two nurses in sterile clothes were taking hot
sterilized instruments out of small metal bowls like waiters
serving spaghetti. The only indication that there was a patient
present was a pair of feet that stuck pathetically from one end
of the audience.

The operation was on the point of starting.' The patient was
still invisible, as the body was covered with sterile towels
except for a cleanly-shaved area of lower abdomen, on the
right side of which the operating light was focused. [ couldn’t
even see if it was a young man or a woman,

Sir Lancelot was putting rubber gloves on his bonny hands.
Stubbins was waiting with gauze swabs, and the Theatre Sister
was threading needles with catgut as indifferently as if she was
going to darn her stockings.
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“I've got a damn funny story to tell you, boys,” said Sir
Lancelot making a three-inch incision over the appendix.
~Nake you all laugh. Happened to me last week.? An old lady
came to my office in Harley Street ... Sister!” he exclaimed in
a tone of sudden annovance. “DDo you expect me i¢ operate
with a jam-spreader?”* He threw it on the floor. Without look-
ing at him she handed him another.

“That's better,” Sir Lancelot growled. Then in his previous
tone he went on: “Where was [?* Oh, yes, the old lady. She
said she was sure she had got gallstones. Now, look here,’
Stubbins, can’t you use this gauze swab sensibly, not wave it
around like a Salvation Army banner?® How the devil do you
think 1 can operate if everything is waliowing in blood? And 1
want a clip, Sister, Hurry up, I can’t wait all night.”

Sir Lancelot had cut through the abdominal wall while he
was talking, like a child impatient to see inside a Christmas
present.

“Well,” he went on politely again, “1 said to this old lady,
‘Gallstones, eh? Now, my dear, what makes you think yvou’ve
got galistones?™”

He returned to the operation.

“What's this structure, gentlemen?”

A reply came from under a student’s mask on the far end of
the crowd.

“Quite correct, boy, whoever you are,” said Sir Lancelot.
“Glad to see you, students, remember a little fundamental
anatomy from your two years in the classrooms ... Come on,’
Stubbins, wake up! You are as useless as an udder on a bull.”®

He produced an appendix from the wound like a bird
pulling a worm from the ground, and laid it and the attached
intestine on a little square of gauze.

“Then the old lady said to me, ‘As a matter of fact, Sir
Lancelot, I've been passing them all month.” She showed me
a little box ... Sister! What are you threading your needles
with? This isn’t catgut, it’s a rope! Swab, Stubbins, swab. I’'m
tying off the appendicular artery, gentlemen. See? What did |
say? Oh, the old lady. Cherry stones.”
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He dropped the appendix into a small bow] held to him by
Stubbins.

“Looks a bit blue, George,” he said in the direction of the
anaesthetist. The anaesthetist was at that time in the comer of
the Theatre talking to one of the nurses who had been serving
the instruments. He jumped back to his apparatus and began
10 turn the knobs on it. Sister, who was already in a wild tem-
per, injected the nurse with a glance like a syringeful of strych-
nine.

“Forceps, Sister!” shouted Sir Lancelot. She handed him a
pair which for some reason displeased him, so he threw them
over the heads of the crowd at the opposite wall. This caused
no surprise to anyone, and seemed to be one of his usual
habits. She calmly handed him another pair.

“Check up the swabs, Sister, before I close the wound.
Good. Terribly important that, gentlemen. Leave a swab
inside a patient and you’re finished for life. May cut their
throats when they’re under the anesthetic, all right, but
leave anything instde — and you're in the “News of the
World” in no time. Put in the skin stitches, Stubbins. What's
the next case? Tea? Excellent. Operating always makes me
thirsty.”

From Docior in the House by R. Gordon

NOTES

1. The operation was on the poinl of starting. — Onepanusa no/kHa 6pLa
BOT-BOT HAYATRCA.
2. Make you all kaugh. = It']l make you all laugh.; Happened to me last week,

= It happened fo me last week.
Cap JlaHcenoT ynotpednseT coKpallleHHEBIS NpeNIoXeHH.

. jam-spreader — HOX L1 pa3Ma3blBaHMA NOBUANA (T.€, OYEHD TYNIOH)
. Where was [? — Ha yem a1 octaHoBUCA?

. look here — nocayinai

. Salvation Army banner — dnar ApMHM criaceHus

. Come on — Hy-xa

. a5 useless as an udder on a bull — HeHYXHBIA, KaK BbIMA BbIKY
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ACTIVE YOCABULARY

TEXT A

anesthesia (Br. anaesthesia) [=enss
'BiZ1a] # HApKO3, aHecTeIudA:
general a. oBurmit Hapko3; local
4. MECTHBIA HapKo3

an{a)esthetist [o'nisOatist] » ane-
CTE3HONOT

henign [bi'nain] ¢ go6poxayecTBEH-
HBIiA; ant, malignant

celi [sel] » xreTka

convalescence [konva'lesns] # ByI-
3MNOpPOBNEHAE;, s¥A.  recovery
[er'kavart]; rapid r. BEICTpOE Bobi-
3MopoBAeHue; uneventful r. ran-
xoe Bol3foposieHHe (De3 oc-
NOXKHECHHI)

convalescent [ konvalesnt] n BBI3RO-
PABIHBAIOUNIG

cyst [s151] # KMCTa

growth [grauB] r HoBooGpasosa-
HUE, QNIYXOJL;, syn. (umour (Am.
tnmer)

obstruction [sb'strakin} » Henpoxo-
IHMOCTh, 3aKYTIOpPKa

ointment [‘2mtmant] n mazs; syn.
salve

operate {on smb. for smth.} ['vparen]
¥ ONIepHPORATh KOTO-]1. IO NOBO-
ay vYero-Ji.

oxygen {'vksidgan] 1 KUCJIOPOT; pure
0. YHCTBIF KHCIOpOIL

remove [rI'muvj v yoanaTs, yorpa-
HATB

scar [ske] n wpam, pyGely

scarring ['ska:rin] # pyGuepanue

sensation [sen'selfn] # oulyilenHe,
YYBCTRO

surgeon ['s3:dgan] # xHpypr

surgery ['sa:dzar1} # XMpyprus

survive [sa'varv] v BbiIHTS, NepeHe-
CTH (omepaluio)

swelling {'swelig] » onyxons, npu-
OyX10CTE

TEXTB

appendicitis [opends'saitis] # an-
NEHINMUMT, acute a. oCTpHIf an-
ACHANLMT; suppurative a. THoOH-
HBLH aMAeHINIUMT

clip [klip] # 3axuM

forceps ['faseps] n xupypriuveckue
IUHLE, NTHHUET

gallstone {['galstavn] n Xxenuubit
KaMeHb

gauze [go:z] n mapng; g. drain ape-
Hax; syn. gauze swab

incision [in'si3n] # pazpes; midline i.
CepenUHHBIN paspea

stitch [stitf] # moB; syn. suture; o
put in stitches HamoXUTL WBH; o
remove (take out) stitches crHaATE
LUBEI

swab |swpb] # rammoH; v npoMo-
KaTh, BHICYIIHBATD

wound [wi:nd] » paba; to close a w.
3auuTh pady; to close a w. jn lay-
ers 3a1MTh paHy NocioliHo

ADDITIONAL VOCABULARY

outcome [‘avtkam] n wncxon; fa-
vourable o. GraronpUATHBIA Ke-
xofl; lethal o. cMepTefiEHBIR He-
xol

scrub-up room ['skrab'ap ‘rm] a
npeAoNepalHOHHas

resuscitation [risasitein} » peanu-
MALIHA
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EXERCISES
Yocabulary Exercises

1. Practise the pronunciation of the following words:

convalescence, anesthesia, anesthetist, scissors, oxygen,
knob, gauze, gatlstone
2. Find the stem in the following words; point out prefixes and suffixes.
Translate the words into Russian:

invisible, disappear, survival, removal, separation, anesthetist,
respiratory, restless, doubtfui, post-operative, surgical, bony
3. Form pnouns with the belp of the given suffixes. Translate the words into
Russian:

-ness: weak, ill, polite, like;

~-ment; develop, require, measure, fulfil;

-ion (-tion): examine, incise, prevent, demonstrate;

-al: remove, revive, survive, arrive;

-ty (-ity), -ety (-ity): cruel, stupid, artificial, gay;

-ship: member, comrade, relation;

-ing: begin, feel, understand, teach;

-er {-or): tranquilize, manage, lecture, detect;

-ance (-ence): differ, important, correspond, absent;

-hood: brother, mother, child, neighbour;

-th: wide, deep, long, true

4. Find in Text A English equivalents to the following words and word combi-
nations:

1ocaeoe pallHoOHHbIE OONLHLIE, MEXAYTOPOAH LA 3BOHOK,
CTpaHHAas ONYXO/Ib, aHTUOHMOTUKOBAS Masb, OKa3aThCs 2370-
KauecTeeHIOM, 3aTPYAHAAA THXaHHE, HEMEANCHHOE yaane-
HHE, OCTABUTD lipaM, oBLIHit HAPKO3, ABIXATENBHOE TOpII0,
BLI3BATb HCTIPOXOAMMOCTL, THIUATL “YUCTBIM KHUCIOPOACM,
Nnoxath mwagyamit, 6opnba 3a XHU3Hb
5. Give Russian equivalents to the lollowing words and word combinations:
rush-hours, an operating team, a Theatre Sister, a senior
surgeon, invisible, to make an incision, look here, come on,
to close the wound, in no time, to put in stitches
6. Find in Text A synonyms to the following words and word combinations:
recovering patients, il was emergency, a pretly baby, a

Lh
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growth, in spite of, to become malignant, to do an operation,
a right diagnosis, to give anesthesia, breathing, a fight for life
7. Find in Text B antonyms to the following words and word combinations:

4 junior surgeon, numerous indications, the upper
abdomen, fat hands, sad, below the appendix, that’s worse, to
fall asleep, to be calm, to remove stitches
8. Filt in the blanks with suitable words from the active vocabulary:

1. 'm afraid the tumour is ... and an urgent operation is nec-
essary. 2. ... were allowed to walk in the hospital garden. 3. The
patient recovered but the burns left ... on his face. 4. Thanks to
the achievements of medicine over 75% of patients with
myocardial infarction ... . 5. The surgeon ... congenital defects
in the baby’s heart. 6. There are special hyperbaric chambers
where patients breathe with ... ... under pressure. 7. A ... made
a midline abdominal ... and the operation began. §. After an
operation for ... appendicitis ... are usually taken out on the
seventh day. 9. Simple surgical manipulations are usually per-
formed under ... ... . 10. In cases of cardiac arrest a patient
must be given ... respiration and massage of the heart.

Grammar Exercises

1. Find in Text A and Text B sentences with the Infinitive. Define its forms and
functions. Translate the Infinitive into Russian.

2. Translate the sentences into Russian paying attention to the Infinitive:

1. To treat advanced cases of malignant tumors is very diffi-
cult. 2. To prevent complications after the flu one must keep
to bed from the onset of the disease. 3. Surgeon Maslovy must
be examining the convalescents now. 4. He wanted to be given
general anagsthesia during the operation. 5. The patient to be
given the local anaesthesia was sitting in a dentist’s chair, 6.
The tumour to be removed is benign. 7. I remember to have
been prescribed this ointment for skin irritation. 8. The stitch-
es are to be removed on the tenth post-operative day. 9, The
patient had to be taken to an operation immediately to pre-
vent the rupture of the appendix. 10. The old man was 100
weak to be operated on. | 1. Pirogov was the first to use e¢ther
(3dup) anaesthesia during operations.
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3. Open the brackets using the Infinitive in the correct form:

I. fro operate) on this patient we must give him a local
anaesthesia first. 2. This is a patient (1o rake) to ward 7. 3. |
remember (ro reear) this boy before. 4. He wanted (ro send) 1o
the Oncological centre for practice. 3. He scems (1o recover)
by and by (Mazgo-niomany). 6. The students were glad (ro
show) a plastic operation yesterday. 7. A nurse brought some
blood (to transfuse) 1o a patient (1o operate). 8. (to make)
biopsy is necessary (o find out) whether the tumour is benign
or malignant.

4. Translate into English paying attention to the use of the Infinitive.

L. Y1006 sieub B DojibHMILY, DOALHON A0TKEH cienaTh BCe
ataiisbl, 2. JJokrop Yianos, 101KHO ObITb, cCivac 1eaaeT
00XO/L. 3. 5 HOMHIO, MTO 1OCCILIAIA KOTO-TO B 3TOH D01bHHU-
1ie paHblite. 4. Mencectpa npusena 601bHOTO, KOTOPOMY Ha-
10 OBL10O caenaTs peHTreH. 5. 8 xouy onepupoBaTthest 1oa 06-
HIMM HapKo30oM. 0. ZKeHlnHa pelnia NoABepruyTbes rnia-
CTHYECKOIT oriepatimu, Ytodbl U30aBUTHCS OT 1WIpamMa Ha aM-
ie. 7. 4 pasa. uro MHe nponucain gusnotepalinie. Ona MHe
oueHb nmomoraetr. 8. Ckopasi 1oMOILb NMPUBC31a D0JBHOTO,
KOTOPOTO Ha1o ObLIO CPOYHO 1IPOOHEPHPOBATL MO TOBOIY
FHOHHOTO anmneHaniMTa. 9. 310Ka4eCTBEHHYIO OMVX0i1h He-
00XO/IHMO VIATUTB KaK MOxHO ckopee. 10. ¥ Hero ciutikoMm
ciaboe cepiute (ero cepite caniukoM ciaboe), YyTobsl nepe-
HECTH TAKYIO TSKEIVIO Onepaliiio.

Speech Exercises

1. Ask each other questions (o Text A.

2. Describe:
a) the operation room and the patient (Text B);
b) the actions of Sir Lancelot during the operation;
¢) the actions of his assistants and nurses during the operation.

T

. Tell your colleagues about the operation on behalf of the author.
4, Listen to the story:

Once upon a time, in a far off country, a king was ill. He was
treated by the best doctors but instead of getting better he got
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worse. At last Mr. Murderson, a world famous surgeon, was
sent for. Dr. Murderson arrived, examined the dying man and
said that only an urgent operation could save his life. He
agreed to perform this operation. The news spread very quick-
ly and when the operation was to begin, the operating Theatre
was full. Famous professors, TV journalists and medical stu-
dents came to watch the great surgeon.

Dr. Murderson was at his best (0bUT1 Ha BbicoTe). The oper-
ation lasted 50 minutes and was a great success, The audience
broke into a storm of applause. The king’s life was saved.

Some days later the surgeon came to see his patient. A nurse
had wheeled the king into the garden and when he saw the
surgeon he did not know how to express his gratitude. “Thank
you, sir,” he said, “thank you very much. You've saved my life.
But there’s one thing [ can’t understand. I wonder why you've
cut off my left ear?”

“Ah, well...” said the doctor, “you should have heard (ecnu
OBl BbI TORBKO CcAbIIIANK) the storm of applause. The audience
wanted me to give an encore (cacnartb Yro-1. Ha 6uc). Believe
me, it was the smatlest part of your body that I could cut off.”
5. Say whether these statements are right or wrong. Correct them if they are
wrong:

I. Mr. Murderson refused to perform the operation on the

king.

2. The operation was attended by joumalists and medical men.

3. The aperaiion was unsuccessful and the king died.

4. The surgeon cut off the patient’s ear because it was nec-

essary.

5. This is a true story.

6. Render in English:

Boamednmuna co ckaibReneM

C uenoBeKOM NMPOU30LIeN HecYacTHBIH ciydaid. Koraa mo-
CTPaAABLICTO [IPHBEATH B OCNBHULLY, €IC HE Y3HANA JaXe CO-
cesKa 110 KBapTupe — AeXypHasa MeacecTpa. Bmecto anua y
yenopeka 6b11a becopmenHan macca, Hu ryd, HM Hoca —
OHH TAa3a.
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«Kony g raoit nyvaen? HuKTo sue ve nosmoxer. Hviec e
OLIBACT . — NEHATLHO JAYMAI TOCTpazaBuimi. A uyieca Obi-
01 buiin psiosm. B 10it Ke Soabritne. FrBopitt Hx Mectr-
Helt ppauy — Tarsana Kocapesa.

C VCeNeXOM NPOULIA HCPBAs Olepalisl. 3a Heil BTopas,
rpeThs. detsepras... Copoxk onepatnin nepeHee HikeHep.
M kaxctas onuta OMTBOH, e HOOCKAAI0 MACTEPCTBO H
Teprietne, Hepes ro HukeHep BLIIUCaics 13 60/bHIILbI.
Viie/l B KM3HL € HOBLIM JHIIOM. KOTOPOES HOJTapuiIa eMy
noopast BoednIia — Kernnuua B 6enom xatnare. M He
TOALKO €MY OLHOMY.

Concem HeaBHO CHACT/INBO yibiOHYIach apadam Taua C.
B nercrse oHa yoawra na ropgauyio nanty (stove). C rex nop
JIEBOUKA CTAna 1PSTATL OD0ACKCHIOE JIMIO € VAACHLIMH
pyouavi. M BoT Tang B OTACICHIN MJIACTHYCCKON XHPYPIHH
MBaHopcKO# Kannuveckoit doabununt. Eit caciamt naa-
CTHUECKYIO orepanuio. Kormad CHstin [1Bbl. JCBYIIKE JdajH
Jepkato. Oua eMmorpena B Hero tak, OvATO BHicaa ceds
BITEPBLIC. A [TOTOM 3aTl/IAKaIa OT CHACTH.

CBBIIC THTH THICHY OLICpalLMil, THICSUM NaIMEHTOR, MC-
LEJACHHBIX OT BPOXKIACHHBIX JAC(eKTOB, TpaBm i DOJC3HEI
auna, — rakos pesyiavrar 30-aernero tpyia xupypra Koca-
peBoil, ee ciyvkenns Gaaropoanomy aeiy (noble deed), ko-
TOpOE OHa H30paIA.

7. Learn the questions a surgeon usually asks his patient:

Yro pac decnokonr?

Ects sy Bac 6oamn B Ku-
pore’

Kor/a avaines oom?

Bounr s nnoaodisie o
patisie?

Yro obneryaer dosn?

boa s peora? Crojabko
pas’!

Kakay Obi1a peota: kodeli-
Hoi nvei?
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What's the trouble?

Do vou have pains in the ab-
domen”

When did the pains start
(begin)?

Have you ever had such pains
before?

What relieves the pains?

Did vou vomit? How many
times?

What kind of vomit was it?
Coffee-ground?



C kpoBblo?

Kakoe y nac Obino neverne?

Jenanan v Bbl PEHTICH Xe-
AVAKA (FACTPOCKOTIHI)?

Kakoil nuarHo3 Obit nocta-
BAcH?

3nech 6onbHo? Kyaa otmaer
conb?

S mymalo, YTO ¥ Bac fA3Ba

(ANTICHAMUMT, OCTPBIN
XORELIUCTHT).
HeobOxoanma rocrimTaim-

3alma (cpoyHaa onepa-
LS, CTPOFAS AHETA).

Bui JaeTe coraacue Ha orne-
paumio?

With blood?
What treatment did you have?
Did you have a stomach film
{gastroscopy) made?
What was the diagnosis?

Does it hurt here? Where
does the pain irradiate?

I believe that you have gastric
ulcer (appendicitis, acute
cholesystitis).

You.should get hospital treat-
ment (an urgent opera-
tion, you should follow a
strict diet).

Do you give your consent for
the operation?

8. Make up 2 dialogue between 2 surgeon and a patient.

9. Trarslate this text into English:

Cepalie BOCBMHMECAYHON REBOYKH OLINO PEKOHCTPYUPO-
BaHO BO BpeMs ONEpalHH, npoBeae¢HHOA B ropoae JIinac B
AHTAKMU OpUTaoi 1eTCKUX XUPYProB. Bdnbluas 4acTb mpa-
BOW CTOPOHBI CEPILIA OTCYTCTBOBAMA (Was missing), U Xupyp-
TH BOCCTAHOBWIN KaMephl Ha 3TOH CTOPOHE CepALa, COSlH-
HUTEABHBIE COCYABI MEXKLY HUMKH H THABHYIO a0pTY, CHabxa-
1oWYI0 (to supply) cepalle KpoBbIO. DTH YacTH Obi1H B3ATHL Y
NOHOPCKOTO cepAla. PEKOHCTPYKLHSA CHIBHO AeOpMHUpO-
BAHHOIO CepALA ¥ MA3ASHUEB CYUTAETCS HEKOTOPHIMH CTIe-
LMATTMCTAMY NyulLeit IbTePHATHBOW, YeM T10JIHAA TpaHC-
[IAHTALNUA, Tak Kak TpY 3TOM HET PUCKA OTTOPXKEHHA
(rejection).

BHayane xupypru He OblIH yBepeHbI, 4TO pebeHoK mepe-
HECET OMepaLnilo, HO TeNeph AEBOMKA OLICTPO NONpaBiaeT-
ca. Onepauusa Gplta ouensb TpyaHoU. Cepaue pebeHka 6b110
OKONO 5 CM B IMaMeTpe.
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10. Read and discuss the following text:

Laser Beam Cures

The invention of lasers has opened up new possibilities for
treating various diseases. And. of course, an attempt has been
made to employ lasers to fight against benign and malignant
tumours and their complications. A surgeon’s scalpel hasbeen
replaced by a laser beam. Specialists are using endoscopes for
irradiation of internal organs of patients with light produced
by low-power lasers. The “operation™ itself is painless for the
patient. There is no need for anacsthesia. Powerful laser endo-
scopical units are used for treating duodenal ulcers and benign
tumors of the gastrointestinal tract. Very good results have
been obtained in treating initial forms of cancer in a complex
with other methods of treatment. One more very important
thing: after a cancer tumour is exposed to a powerful laser
radiation. the possibility of the development of metastases
noticeably drops.

The action of low-power lasers producing no heating (Ha-
rpesBariie) tissues is extremely effective in treating wounds,
trophic ulcers and other diseases. They are also helpful in
treating post-operative complications. for instance when
stitches come apart (pacxossitesi) or inflammatory processes
develop. We can say now that lasers are making a valuable
contribution to a complex therapy of oncological cases and
this contribution is growing every year.

11. Speak about:

a) an operation you had or were present at;

b) a surgeon you know or read about;

¢) vour class in Surgery.



Section 5 MORBID ANATOMY
AND FORENSIC MEDICINE

TEXT A

Under the skill and speed of long experience Pearson began
the autopsy with a deep “Y” incision. With three strong knife
strokes he connected the top branches of the “Y” from each
shoulder of the body near the bottorn of the chest. Then from
this point he cut downward, opening the belly all the way from
chest to genitals.

There was alimost a tearing sound, as the knife moved and the
flesh parted, revealing a layer of vellow fat beneath the surface.

Still watching the student nurses, Mc. Neil saw two of them,
deathly white, gasp' and turn away. The other three were sto-
ically watching. It was not unusual for a nurse to faint at her
first autopsy. A nurse had to witness a lot of things that were
hard to take: wounds, broken limbs, putrefaction, burns, sur-
gery; the sooner she learned to accept the sights and smelis of
medicine, the better for everyone, including herself.

Now Mc. Neil put on his gloves and went to work with
Pearson. By this time the older man had peeled back the skin
from the chest and exposed the ribs. Then using the sharp rib
cutter he cut his way into the thorax, exposing pericardium
and lungs. The gloves, instruments and table were now begin-
ning to be covered with blood. Seddons, gloved too, on his
side of the table, was cutting back the lower strands of flesh
and opening the abdomen. He crossed the room for a pail and
began to remove stomach and intestines, which he put into
the pail after studying them briefly. The odour was beginning
to be noticeable.
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Meanwhile Mc,Neil had applied himself to the head.’ First
he made an incision across the veriex of the skull, starling
slightly behind each ear and cutting above the hairline so that
the mark would not be visible if the corpse were seen by the
dead man’s family. Then, using all the strength in his fingers
he peeled the scalp forward in one piece so that all the flesh
from the head was bunched over the front of the face, cover-
ing the eves. He looked over at the student nurses; they were
watching with a mixture of incredibility and horror. Take it
easy,” girls, he thought; in a few minutes you’ll see it all.

Mc.Neil took sharp scissors and opened the large vein. He
inspected the membrane carefully, then cut and lifted it to
expose the mass of brain beneath.

The brain... Seddons found himself acutely aware that just a
few hours ago it was the thinking center of a man. It had been
a coordinator of the senses — touch, smell, sight, taste. It had
held thoughts, known love, fear, triumph. But what was the
brain now? — just a mass of tissues, beginning to be pickled
and destined only to be sliced, examined and thrown away.

Seddons looked at Pearson. He had removed the heart from
the body and was investigating it carefully. Then he turned to
the student nurses.

“The medical history of this man shows that three vears ago
he suffered a first coronary attack and then a second attack
this week. So, first we’ll examine the coronary arteries.”

The nurses intently watched Pearson delicately opening the
heart muscle arteries. “Somewhere here we should discover
the area of thrombosis... Yes, there it is.” He pointed with the
tip of a metal probe. In the main branch of the left coronary
artery he had exposed a pale, half-inch clot. He held it out to
the girls to see.

“Now we’ll examine the heart itself. Do you notice this area
of scarring in the muscle?” Pearson indicated some white
fibrous tissue in the heart, and the nurses bent over the red
cavity to see mote clearly. “There’s the evidence of the coro-
nary attack three years ago — an old infarction which has
healed.”
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Pearson paused, then went on. “We have the signs of the lai-
est attack here in the left ventricle, Notice the central area of
pallor surrounded by a zone of hemorrhage.”

Pearson turned to the surgical resident. * “IDo you agree with
me, Dr. Seddons, that the diagnosis of death by coronary
thrombosis seems to be clear?”

“Yes, | do,” Seddons answered politely. No doubt about it,
he thought. A tiny clot, not much thicker than a piece of
spaghetti ... that proved to be enough to finish you off for
good. *

He watched the older pathologist put the heart away.

From Final Diagnosis by A. Hailey

NOTES

1. to gasp — oXHYTh
2. take it easy — cnokolinee
3. the surgical resident — WTATHRIA XMpypr npy GoakHMUe (30, TIABHBIA

XHpYpr)
4. for good — Haecerna

TEXTB

Twice a week during the three-month pathology course we
had classes in forensic medicine, This was a subject that fasci-
nated me because 1 was a regular reader of detective stories
and took delight in the realization that [ too now knew how to
distinguish human blood from animal’s, compare bullet
wounds and differentiate murder from suicide. The lecturer
was a fat, good-hearted man whose picture appeared fairly
regularly in the Sunday papers inspecting the scene of all the
most attractive crimes. We learned from him the favourable
ways of committing suicide, abortion, homicide and rape. The
lecture on the last subject which was illustrated with coloured
slides, was the only one I can remember when I couldn’t find
a seat.

After the pathology course we began a round of the spe-
cial departments, spending a few weeks in each. I was sent
to learn a little about eyes and then to the throat doctors,
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where [ learned how to look into ears, up noses and down
throats. The ENT clinic' was busy from early morning till
long after the others had finished at night, for the London
atmosphere polluted patients’ sinuses and damaged their
lungs. “That stuff is really irrespirable,”? said the surgeon,
pointing in the direciion of the window. “Thank God I live
in the country.” He was a big overworked man who was said
to have extracted a fortune® from the respiratory damage
caused by London air. He was known to be the fastest
remover of tonsils and adenoids in the country, which he did
every Thursday afternoon in out-patients’ department pass-
ing the anesthetized children through his hands with the
skill of a pig-killer.

After the throat department I was glad to sink into the
restful atmosphere of the skin clinic. It was run by two very
old gentlemen each of whom arrived at the hospital in a
Rolls-Royce with a chauffeur. [ had not expected dermatol-
ogists to be so wealthy, but on reflection? I decided that dis-
eases of the skin were the most agreeable of all to specialize
in. They are quite undramatic affairs which never wake you
up in the middle of the night, nor interrupt your meals. The
patients never die, but on the other hand® they never seem
to get better. A private patient, once diagnosed, proves to be
a regular source of income to his doctor for the rest of his
long life.

From Docior in the House by R. Gordon

NOTES

1. The ENT (Ear, Nose, Throat} clinic — Kannuka JIOP-Goneanedi

2. That stuff is really irrespirable — DToli rpA3sbio NpoCTO HEBOIMOXKHO AbI-
1WaTh

3. to exiract a fortune — HZXKHTH COCTOAHUE

4. on reflection — 110 pa3MEILUIEHKIO

5. on the one hand — ¢ oaHON CTOPOHM
on the other hand — ¢ apyroii cropoHsl



ACTIVE VOCABULARY
TEXTA

autopsy ['atopsi] # BCcKpeITHE, Sy,
post-mortem examination

brain [brem] » ronoeHol Mo3r

clot [klot] n crycrox, tpoM6, v
CBEPTHBATLCS

flesh [flef] # nnoTh, KOXa

evidence [evidons] » |. mMpH3HAK;
2. yIHKa, CBMAETEIBCTBO, NOKa-
3aTEBCTBO

pathology [pa'Bvladgt] # maTanoro-
aqatoMps; syn, pathological ana-
tomy, morbid apatomy

putrefaction [pjutr'fekn] » rHne-
HHe

reveal [ri'vil] v oSHapYXMTL, syn.
discover, detect

rib [r1b] » pebpo

sense [sens] # YYBCTRO, OLYIeHHE;
§. organs opraHbl YYBCTH

sensibility [sensrbilit] n gyscTBU-
TEALHOCTH; Sy, Sensitivity

sight [sart] # 1. spenuie; 2. 3peHHe;
syn. eyesight

skutll [skal) 7 yepen

smell [smel] # 1. oboHsHue; 2. 3a-
Hax; syn. odour; v HIOXaTh, OlTy-
WaTs 3anax

stomach ['stamoak] # xenynox

taste [teist] # BKYe, OpTaH BKyca; v
npofoBaTk Ha BKYC

tissue ['tIfiz] # TKaHB

touch {tatf] #» mpuxocHoBeHMEe; v
MpoGoBaTh HA BKYC

vein [vein] »# BcHa

TEXTB

abortion [2'bofn] # abopr

corpse [Ko:ps] # Tpyn; syn. cadaver

crime [kraim] # ApecTymieHue; to
commit a ¢. COBEPUWHTE NPECTY-
neHHe, scene of ¢. MecTo (pecTy-
TUICHUA; spn. site of .

damage ['demidy] » noepexnenue;
syn. injury; corporal i. TenecHoe
NOBPEXKACHHE, v BPCANUTE, HAHO-
CHTb Bped; syn. to harm, to do
harm

distinguish {di'stipgwi]] ¥ pasnu-
yaTk; syn. to differentiate

forensic {fa'rensik] medicine cyne6-
Hasl MeIHUWHE; syn. legal medicine

murder ['ms:ds] » yOuicTeO; syn.
homicide; v y6uTh; s21. to kil

rape [reip] # M3HACUNOBAHHKE; ¥ Ha-
CUMOBATH

suicide ['susaid] »# camoyGuiicTso;
to commit 5. MOKOHYMTE XH3HB
CcaMOYOUHIICTEOM

wound [wwnd] » paHa, paHeHmue;
bullet w. orHecTpeabHas paHa;
syn. gunshot w.; incised w, pe3a-
Has paHa; lacerated w. pBanas
paHa; stab w. KosoTas paHa

ADDITIONAL VOCABULARY

abrasion [2breizn] # ccanmna, ua-
pamMHa

bruise [bnez} »n cHHAK, KpoBOMOL-
TeK :

deceased [di'sist] » nokoHHMK,
yMepLLMi

medical expert ['mediksl 'eksps:t]
cynebHo-MeAMUMHCKHA  9Kc-
nept; syn. medical examiner

medicolegal examination cyzebHo-
MeOMILHHCKAS SKCNepTHa

medical report axT cyaebHo-MeaH-
HHHCKOA SKCNEPTH3BL; SyH. me-
dical opinion

strangulation [streengju'tetfn] » yay-
LIeHHE

violent death ['vailant 'de©] Hacunnb-
CTBEHHas CMEPTh
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EXERCISES :

Yocabulary Exercises

1. Practise the pronunciation of the following words:

autopsy, stomach, triumph, fear, eves, skull, suicide, irres-
pirable, doubt, enough, touch
2. Find the stem in the following words; point out prefixes and suffixes.
Translate the words into Russian:

disorder, irrespirable, undramatic, murderer, mixture, tran-
quility, strength, restful, noticeable, attractive, putrefy
3. Form nouns from the given words with the help of suffixes. Translate them
into Russian:

pathology, c¢riminal, permit, human, expect, mobile, long,
ready, state, approve, propose, assist, poison, father

4. Give Russian equivalents to the following words and word combinations
from Text A:

a deep incision, a layer of fat, the sights and smells of med-
icine, the sooner ... the better, the vertex of the skull, to
expose the mass of the brain, coordinator of the senses, the
medical history, the area of scarring, death by coronary
thrombosis

5. Find in Text B Englisk equivaients to the following words and word combi-
nations:

nyJieBoe paHenue, ONIMYATh YOHHCTBO OT caMoyORIiCTBa,
MecTa Hanbomnee TPOMKUX NPECTYIUICHHI, cnoco0LEl CoBep-
IeHHd camoyOniicTa, XiuHKKa JIOP GonesHel, GpicTpee
BCEX YOAISIT MMHALUIMHB M aAEHOHOBI, KIHWHHMKA KOXHBIX
6ose3Hell, ¢ ApYToH CTOPOHBI
6. Find in Text A antonyms to the following words and word combinations:

to disconnect, the top, upward, above the surface, to come to
oneself, the worse, a dull cutter, to study for a long time, a liv-
ing man, backward, carelessly, rudely, to object to smth., huge
7. Find in Text B synonyms to the following words and word combinations:

2 course of pathological anatomy, legal medicine, under-
standing, to differentiate, a kind-hearted man, to kill oneself,
to do harm, the quiet atmosphere, to manage a clinic, rich, on
second thought, a specialist in skin diseases, pleasant
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8. Fill in the blanks with suitable words from the active vocabulary:

1. During our classes in ... and ... ... we make autopsies,
2. In cases of sudden and violent death ... ... is performed.
3. The gangster was taken te prison because he had commit-
ted ... . 4. A medical examiner must be able ... between suicide
and murder. 5. The X-ray examination ... a mass in a patient’s
abdomen. 6. Smoking may ... one’s health. 7. A sexual mani-
ac ... and ... young women. 8. There were evidences of ... on
the neck of the ... . 9. There was ... of formalin in the dissect-
ing room. 10. The man ... ... because he had lost all hope of
finding a job. 11. He didn’t receive any severe injuries in the
car-crash; just some ... and ... .

9. Say which word or a group of words in the following statements are wrong:

1. Sight, hearing, smell, breathing are senses.

2. Murder, poisoning, suicide, strangulation are crimes.

3. A specialist in ear, nose and throat -diseases usually
makes adenoectomy, tonsiloectomy, autopsy, tra-
cheoectomy.

4, A medical expert establishes the cause of death, distin-
guishes suicide from homicide, states the character and
severity of bodily injuries, prescribes a treatment,

5. Wounds may be gunshot, stab, violent, incised.

6. A bruise, a burn, a rape, a wound are injuries.

SATITOMHMHTE ! B auraxiickoM G3bIKe MHOTHE CTOBA HMSIOT He OZHO, a
HecKONBKO 3HayeHHil. D10 ABReHMe HaiblBaeTcd monncemuedi. BeiGop
NpPABIABHOLC 3HAYSHHA CTOBA 3ABUCHUT OT KOHTEKCTA.

10. Translate the sentences with a dictionary, paying attention to the transla-
tion of the underlined words:

1. term {noun)

a) I'm on good terms with all my fellow-students.
b) To translate special texts one must know the terms of a
given branch of science. ¢) In the 4th term we’ll have five
exams. d) The businessmen discussed the terms of a lopg-
term agreement. e) To be effective in terms of relieving the
symptoms of a disease this drug must be used for a long peri-
od of time.
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2. case (noun)
a) Every doctor should conduct a history of the case very

carefully. b) The case is a 35-year—q’]d man with profuse

abdominal bleeding. ¢) This case happened many years ago.

d) A doctor opened his case and took out a stethoscope.

3. subject (noun)

a) Let’s change the subject of our conversation. b) Surgery
is my favourite subject. ¢} I see some subject in the distance.
d) Three subijects lay on the dissecting-tables ready for a new
class.

4, run (verb)

a) He runs two hours running every moming. b) The play
has been running for six months already. ¢) Dr. Grigg ran his
private clinic together with his companion. d) The text of the
document runs as follows...

Grammar Exercises

1. Find in Text A and Text B sentences with “Nominative with the Infinitive”
and “Accusative with the Infinitive”.

2. Teanslate the following sentences into Russiar, paying attention to the
Infinitive constructions:

1. The students watched a pathologist {(make) anaking an
autopsy. 2. We heard the people discuss (discussing) the sui-
cide of a famous film star. 3. The newspapers reported the
internaticnal congress of pathologists to be held in Moscow,
4. A pathologist found the death to have been caused by the
aneurysm of the aorta, 5. We wanted him to tell us about his
work of a medical expert. 6. You shouldn’t make your daugh-
ter enter a medical college if she doesn’t want to. 7. A medical
expert is expected to arrive at the place of the crime within
thirty minutes. 8. The murder was believed to have been com-
mitted by the members of Mafia. 9. The students were seen to
make an autopsy under the instruction of their teacher.
10. The death was stated to have resulted from numerous stab
wounds. |1. Your brother is sure to recover soon. The doctor
says his injuries are not serious. 12. A laser beam proved to be
effective for curing different injuries and wounds. It was found
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to stimulate metabolic processes and help a body’s own
enzymes to destroy dead tissues.
3. Change subordinate clauses to “Accusative with the Infinitive”;

1. Professor believes that an operation is necessary in this
case. 2. Scientists consider that cancer will be conquered in
the first decade of this century. 3. The newspapers reported
that a new drug against AIDS was tested successfully,
4. Mother wishes that | should become a doctor. 5. Doctors
found that interferon was effective against the flu. 6. I saw how
the students were examining a patient under the instruction of
their teacher. 7. The nurse on duty didn’t hear how the patient
had left his ward. 8. We know that he was a doctor before
becoming a writer.

4. Change the following complex sentences into simple ones using
“Nominative with the Infinitive”:

I. It is known that infectious diseases are caused by viruses
and microbes. 2. They say that a new epidemic of the flu will
come soon. 3. It is likely that your son has measies. 4. It was
seen how a student fainted at her first autopsy. 5. It is supposed
that the operation will be performed next week. 6. It is certain
that HIV is spread through contaminated blood. 7. It seems
that the diagnosis is correct. 8. It is unlikely that the wound
will heal in less than a fortnight (mpe Hemenn).

5. Translate into English using “Accusative with the Infinitive” and
“Nominative with the Infinitive™:

1. Moii wed xoyeT, yTO6H A caenan JOKAAT O pe3yJIbTaTax
SKCTICpUMEHTa, MNpoBeAcHHOTO Haltell naGopaTopueii.
2. CTyaeHTBI BHICAH, KAK CECcTpa MepenHBana Kpobb 60NBHO-
MY, KOTOPOro JOJLKHBI GLUIM ONepHpoBath. 3. Bpay oxxugaer,
YTO XHMUOTEpanusa OyAeT B 3TOM cnyvae 3hdeKTHBHA.
4. bonpHo¥ ObLT NOA HAPKO30M H HE YYBCTBOBAN, KaK XUDYPT
yAANsUI MY/II0 H3 paHbl HA ero Hore, 5. Baiu chiH Xanyetcs,
UTO OH NAOXO BUAMT. 3aCTaBLTE €10 MOWTH K IMa3HOMY Bpavy.
6. ToBopAT, uto npodeccop OCUNOB — AYYHIHHA OTONAPHHIO-
JIOT B HalLlleM ropoge. 7. OXHMIAIoT, YTC BCKPBITHE OOHAPYXHT
OpUYKHY cMepTH. 8. M3BECTHO, YTO THHEHHE Bbi3BIBACTCS
GakTepusamu. 9. BepoatHo, YT0 ¥ Hac 6yAeT UMK IO Cyaed-
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HOil MEAHLMHE B cnepyoleM Mecsue. 10. TipectynHuk 6y-
et obasaTenbHo HaligeH. 11. Buaenu, Kak cymedbHo-Mean-
* IMHCKMI 9KCNEPT OCMATPHBA MECTO MPeCcTYILUICHUS.
12. Oka3zanock, 4YTO OH ObLI cBUAESTENEM YOHIICTRA.,

Speech Exercises

1. Describe the actions of the pathologist during the autopsy (Text A).

2. Retell Text A on behalf of:

a) student nurse;
b) Dr. Seddons.

3. Answer the questions to Text B:

I. What must a specialist in forensic medicine be able to do?

2. Why was ENT clinic always busy from morning till night?

3. Why did Gordon think that skin diseases were the most

agreeable of all to specialize in?
4. Listen to the story:

It has always amused me to see how an Englishman treats
himself for coughs, fever, smallpox, rheumatism and other
terrible diseases. The moment an Englishman feels bad he
opens all the windows. I should say all except the one in his
bedroom: it is always open. As soon as the windows are open,
the wind and fog rush into the room and murder all the
microbes in cold blood.

The method described proves to be effective in an over-
whelming majority (mopaensawilece SGONLITUHCTBO) of cases.
When it does not help the Englishman takes other measures:
he drinks tea and it does him a lot of good. If the tea doesn’t
help he (or she) drinks whisky and this is sure to help.

Some people drink whisky from the very beginning, but I
don’t think we should tell here about exceptions.

5. Answer the questions to the story:

1. What measures does an Englishman take when he (or

she) catches cold?

2. Do you agree with the methods of treatment that

Englishmen use?
3. What do you do when you catch cold?
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6. Translate the following text into English:

H3pecTHO, 4TO cyAchHAas MEOIMLMHA H3YYAeT NMPU3HAKH
HaCHJALCTBEHHON CcMepTH, KoTopas OGHYHO ABNAETCH De-
3yALTATOM NMpecTyIUIeHHA. OQHAKO OHA MOXET TAKXKE HACTY-
ITUTH NMPH CAMOYGHICTBAX M HECYACTHBIX ciy4asx. CyaebHo-
MEIMUHMHCKAA 3IKCIEpPTU3a [IPOH3BOOUTCA TaKXKE, eCiM
CMEPTh HACTYITIIA CKOPOMOCTHXXHO (BHE3aITHO) W B CJIy-
yae nomo3peHus (suspicion) Ha otTpapneHue. CymebHO-Me-
JUIMHCKHHA 3KCIEpPT NPOH3BOAMT BCKPHITHE, KOTOpOE
JOJDKHO OOHAPYXUTh MPUYHHY CMEPTH.

CynebHO-MeIULMHCKAA 3IKCIIEPTH3a OKAa3aNach BaXHOM
NpH paccnenoBaHuM (investigation) pasiMHMYHHX NpecTyTC-
HU, TAKHUX, KaK YOUIICTBA, M3HACWAOBaHMA U T.A. C opyroit
CTOPOHBI, OOBEKTOM CYAeOHO-MEAMUMHCKON 3KCNEpPTHU3LI
ABIAIOTCS TAKXKe XUBbie muua. CynreOHO-MeIMLIMHCKUH 3KC-
MepT OINpEAcaAeT XapakTep H TAKECTh TENECHbIX TTOBPEXIL-
HUI M KX ONMAacHOCTb AIA XH3HH. CunTaeTcs, YT0 CaMbIMH
JETKUMH MOBPEXIECHUAMM SBAAIOTCH CCAHUHBI B KPOBOIIOA-~
Teky. Haubonee TsokensIMH ABNAIOTCH MPOHUKAILIME (pen-
etrating) paHeHHA: KONOTEIE, Pe3aHbIC U OTHECTPEIbHBIE Pa-
HBI.

7. Review the following text and discuss it in class:
Why Do Russian People Die Early?

About half of all men and 65 to 70 percent of all women in
Russia die of diseases related to the circulatory system, Most
men who suffer from this develop ischemic heart disease
between the ages of 40 to 70 and cerebral blood circulation
disorders between the ages of 50 to 70.

The second most important cause of death in Russia has to
do with unnatural causes — accidents, poisoning, suicide
and murders. These figures are generally believed to be
directly related to alcoho! consumption. The third most
important factor is related to cancer, a disease that takes the
lives of one-fifth of all men and one eighth of all women in
Russia which is about 50 percent less than in Europe. But
this advantage is a purely statistical one. The chances of
dying of cancer are directly connected with a life span (npo-
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JOIKUTENBHOCTb XU3HH}. Most Russians simply do not live
until the average age of the people who die of cancer in the
West.

Seven percent of all men and three times less women die
early as a result of respiratory diseases, such as pneumonia, flu
and asthma. In the West elderly people are usually the ones
who die of such diseases, but in Russia the victims are most
commonly young children and infants,

Infectious diseases take the lives of about three percent of all
men and 1.5 percent of all women under the age of 70. In
recent years the number of people dying of TB has gone up
considerably. The chances of dying of AIDS in Russia are still
lower than in the West, but this is probably because in many
cases this disease is simply not recorded.

8. Render the text in English:

Ixex-Tlotpommrens (Jack, the Ripper), use UMst, HalMoO-
HaJILHOCTL Y JINYHOCTh HEM3BECTHMI, 6bUT CAMBIM 3HAMEHH-
TeIM yOuiiueit Jlongona. C asrycta no nosiops 1888 rona
Jxek-TloTpownTens (Tak GBUTH MOAITHCAHH NMHCHMa, Mpea-
MOIOXHTENBHO HAMMUCAHHBIE UM) IEHCTBOBAN B paiioHe Tpy-
mo6 Ucr-Jnma. Cuuraetcs, yto oH youn or 10 no 14 mpo-
crutyrok. Hamanas HOYbIO HA XEHIUIMH HA OXHBIEHHBIX
yanUax, JKeK He HACHNOBaN HX, a mepepesal ropio CBOUM
XepTBaM, a 3aTeM moTpoLmn ux (eviscerated). Hukro HHko-
rAa He CABILHAA, YTOOBI OHM KPHYAIH.

YOMICTBA BBI3BATW NaHMKY BO BceM JloHaoHe. Boinm
cGOopMHPOBaHBI CNELHANbLHBIE NMONMULICHCKe OpHTaabl, HO
NOJHLIMA HE MOTa NOHMaTh HeBHIMMOro yomnuy. Ilocne
HosaGps 1888 roxa Torpownrens BHe3arno Heves. Ero onm-
CHBAITH KaK TEMHOBOJIOCOTO, XOPOLUO OAETOrG My KuuHy. To-
BOPUJTH, YTO OH paHbllie OLLT BpavoM, debAniepoM, MICHH -
KoM {a butcher), cymacmieaiiuM npodeccopoM HIHM Jaxe
PYCCKNM LIUPIONBEHHKOM (& barber-surgeon).

9. Tell the class about some crime you know or read about.



Section 6 NERVOUS DISEASES

TEXT A

Drawn by an irresistible curiosity, Susan walked over to
Nancy Greenly’s bed. She had to struggle to control her emo-
tions. Looking down at Nancy it was difficult to Susan to real-
ize that she was looking at a brainless shell rather than a sleep-
ing human being. She wanted to reach out' and gently shake
Nancy’s shoulder so that she would awaken and they could
talk.

Instead, Susan reached out and picked up Nancy’s wrist.
She noted its pallor as it drooped lifelessly. Nancy was paral-
ysed. Susan began to think about paralysis from destruction of
the brain. She knew that the reflex pathways from the periph-
ery system might still be intact, at least to some degree.

Susan grasped Nancy’s hand as if she were shaking ii and
extended the wrist. There was no resistance. Then Susan
flexed the wrist forcefully to its limit> and unmistakenty felt
resistance; only for instant, but definite. Susan tried it with the
other wrist: it was the same. So Nancy was not totally paral-
ysed. Susie felt a joy of the positive finding,

She found a percussion hammer for tendon reflexes. She
had used one on herself and tried one on fellow-students in
physical diagnosis classes, but never used one on a patient.
Clumsily Susan tried to elicit a reflex by tapping Nancy’s right
wrist. Nothing. But Susan was not exactly sure where to tap.
She pulled up the sheet on the right side and tapped under the
knee. Still nothing. From neuro-anatomy class Susan remem-
bered that the reflex she was searching for came from a sud-
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den stretch of the tendon. So she stretched Nancy’s knee as
much as she could and tapped again. The thigh muscles con-
tracted almost imperceptibly. Susan tried it on the left leg,
with the same result. Nancy Greenly had weak but definite
reflexes, and they were symmetrical.

Susie tried to think of other parts of the neurological exam-
ination. She remembered a “level of consciousness” test. In
Nancy’s case the only test would be reaction to pain stimulus.
Yet when she pinched Nancy’s Achilles tendon, there was no
response, no matter how hard she squeezed. Susie pinched
Nancy’s thigh and then recoiled in horror. Susie thought that
Nancy was getting up because her body stiffened, arms
straightening from her sides and rotating inward in a painful
contraction. There was a chewing motion with her jaw almost
as if she were awakening. But it passed and Nancy Greenly
returned to her limpness equally suddenly.

With widened eyes Susan stepped backed to the wall. She had
no idea how she had managed to do it. But she knew she was
toying in the area far beyond her abilities and knowledge. Nancy
had a seizure of some kind, and Susie was thankful that it had
passed so quickly. She decided that she would not continue fur-
ther examination until she has done some serious reading,

From Cema by R. Cook

NOTES

1. to reach out — NpoOTAHYTE PYKY
2. she flexed the wrist forcefully to its limit — oHa ¢ CURTOH COTHYAA KMCTE 10
npedena

TEXT B

{ The story is told by a young doctor about his classes
in neurology at a medical school.)

Paralyzed people caused me as much psychic distress as
those with tuberculosis. My mind went back to the most
attractive building and the most depressing service in medical
school, neurosurgery and neurology. | remembered examining
one patient who answered my questions as I stuck him with a
pin. He had seemed so normal that I aimost wondered why he
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was in the hospital until when I stuck him again, his eyes sud-
denly disappeared into his head and the right side of his body
stiffened, pushing him onto his left side and nearly rolling him
off the bed. All I could see were the whites of his eves, and [ was
as paralysed as he was, not knowing what to do. The patient
was only having a convulsion, but 1 didn’t know that then. He
could have died, and [ would have stood there with my mouth
hanging open. No one outside the medical world can know
what a crisis like that means to a medical student. You get so
frightened that you try not to be around when something goes
wrong, and besides, you can’t do anything, anyway.

Neurology students were expected to stand with hands in
pockets enjoying the professor’s elegant diagnosis: “Here,
notice, how this patient is able to feel this temperature change
but cannot have any proprioceptive sense,' because I can
move his arm in any direction without his being conscious of
it.” And so on.

Everybody started discussing those tricky little temperature
fibers running up the lateral spinothalamic tract to the post-
lateral ventral nucleus of the thalamus. Great arguments arose
over whether fibers were unmyelinated or myelinated.’
Meanwhile, nobody thought much about the patient. Well,
you hardly had time, trying to remember all those tracts and
nuclei, and all the same, you couldn’t do anything.

Perhaps it was this helplessness that made paralysis cases so
hard for me to handle emotionally.® I particularly remembered
one neurology case in medical school, although it was not
unusual; in fact, it was a fairly typical case. The patient had
lain before us in a respirator, his facial muscles moving con-
stantly. Nothing else about him moved; he could control
nothing else because the rest of him was a pile of immobile,
unfeeling tissue and bone, completely helpless and totally
dependent on the respirator for life.

I had not been able to take my eyes off the patient, who was
staring fixedly in the mirror just over his head. About my age
and a hopeless case. To know that his body and mine were
essentially the same, that the only difference was a tiny dis-
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connection deep in his neck, had made me conscious of my
body at that moment as never before and ashamed of it.

Just at that moment 1 felt hunger, felt my fingertips and a
backache, sensations he would never have again. [ was filled
with helpless rage and a kind of heartsickness. Movement is so
much a part of living, almost life itself, that from day to day
normal people deny this kind of death. And here in front of
me was death in life, and my mind was screaming at me that
my own body hung on the same fragile string that iay broken
there under the respirator. Many times since, in the dark
moments, 1 thought that the morbidity made medicine the
wrong road for me,* but T had to keep at it.

From The. Year of the Intern by R, Cook

NOTES

1. proprioceptive sense — oLIYUIEHHE TOTO, YTO TPOHUCXOAKHT C HHM CaMHMM

2. myelinated fiber — HepBHOE BOMOKHO ¢ MHENHHOBOH 06010UKOF

3. Perhaps it was this helplessness that made paralysis cases so hard for me to
handle emotionally. — Bo3MoXHo, 4TO MMEHHO H3-3a 3TOH HecnocoH-
HOCTH TOMOYS BONLHHIM MHE ObiNIO TaK TPYUHO MOpaNbHO UMETh Jeo
€ NAPATHIOBAHHBIMM.

4. the morbidity made medicine the wrong road for me — n3-3a Gonesnedi Me-
DHUEHA ObUTA 818 MeHA HeBepHBIM BRIGOPOM

ACTIVE VOCABULARY
TEXT A

contract [kon'traekt) v cokpatuarses

destruction [dr'sirakfn)] n paspyusie-
HHUeE

elicit [('listt] v M3BNEKATD, BLIABAATE;
to e. reflexes BLIARAATHL pediekenl

intact [in'tzekt] ¢ HermoBpeXASHHEIA

iaw [ds2:] n yentocTs

limp [fimp]} @ Banwi#d, GeaxkuIHEH-
HBlit, ¢ MOHHXeHHBIM TOHYCOM;
syn, flaccid

neurology [nju'roladgi) # Hepponomma

paralyse {'p=ralaiz] v napanu3oeaTh

paralysis [pa'rzlasis] # Dapanny;
general p. oGwnii rapanuy; par-
tial p. yacTHUNEIH napanyuy
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perception [pa'sepfn] » BocnpuaTHE,
Oy HHIE

percepiible [pa'septobl] g owymn-
MBI, 3aMeTHMH, BocIpUHMMAae-
MBI

percussion hammer [po'kafn 'ha2ms)
NePKYCCHOHHBIHR MOTOTOYEK

respond [r'spond] v pearHpoBarh

response [r1'spons] n peakuus, oTBeT

seizure ['sizo] # npHnagok, npH-
CTYN, ANOMNeKCHYECKHIA yaap

stiff [suf] a4 HerHywmMiicsa, okocre-
HeBIIK#; sy, rigid

thigh [©a1] » 6eapo; syn. hip



TEXTB

convulsion [kan'valln] # xonByne- morbidity [ma'bidati] » 3a6onesac-

CHA; SVYH. Cramp MOCTB
lesion ['lizn] # nopaxenue, nospex-  nucleus (pl. nuckei) ['njuklras (-lar))
HeHne (opraHa); syn. impairment f A4po {(fapa)
ADDITIONAL VOCABULARY
electroencephalogramn (EEG) neurasthenia {njusrss'®inia] » Hes-
[1lektravin'sefalagrem] n anekT- pacTeHus; syn. nervous exhaus-
poannedarorpamMma (337) tion '
mental ['mentsl] ¢ ncuxuuyecknit; neuritis [nju'raitis] # HeppuT
sy, psychic neurosis [nju'rousis] # HeBppo3; vege-
neuralgia [nju'rldsa] # veBpanrus tative n. BereTaTHEHWH HeBpo3
EXERCISES

Yocabulary Exercises

1. Practise the pronunciation of the following words:
curiosity, paralysis, wrist, neurology, equally, psychic, con-
vulsion, conscious, facial, fragile

2. Find the stem in the following words; point out prefixes and suffixes.
Transiate the words into Russian.

unmistakenly, irresistible, immobile, imperceptible, curios-
ity, destruction, helplessness, resistance, seizure, morbidity,
brainless, lifeless, forcefully, stiffen, straighten

3. Form adjectives with the help of the given suffixes. Translate them into
Russian.

-ful: care, peace, joy, power
-less: hope, use, fear, home
-al: music, nature, practice, culture
-y: bone, salt, ice, health
-able: change, move, eat, understand
-ous: fury, fame, mystery, adventure
-ive (-tive, -ative): express, connect, imagine, cause
-ic: history, economy, metal, psyche
4. Form adjectives from the given words with the help of suffixes:
success, joy, heart, impress, humour, nerve, love, help, clin-
ic, digest, wind, neuralgia, emotion
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5. Find in Text A English equivalenis to the lollowing words and word combi-
nations:

HENPeOIONMMOE NICCONBITCTED, AMLICHHAA MO3ra 0000 -
Ka, yriana 6e3:kM3HeHHO, pa3pylieHUe MO3ra, J0 HEKOTOpOi
CTelICHH, NMOCTY4ala I10I KOAEHKOM, COKPALICHHE MBILILL,
[I0YTH HE3aMETHO, DONEeBOH pa3apaXHTENb, KaK Dbl CHIBHC
OHAa HM CXKHMana, JAIeKO 32 NpeleiiaMHi €€ BO3MOXHOCTER
6. Give Russian equivalents to the following words and word combinations:

the whites of the eyes, psychic distress, depressing service,
his body stiffened, a lesion, to be around, to be conscious of
smth., the spinai cord, facial muscles, the only difference,
morbidity, had to keep to it
7. Find in Text A synonyms to the following words and word combinations:

to fight, to hold out a hand, to lift, undamaged, for a sec-
ond, awkwardly (HenoBko), to cause reflexes, to percuss, to
look for, a hip, unnoticeably, a reaction, became rigid, a
spasm, flaccidity, to be able to do smth., a fit (npuctym), to
be grateful
8. Find in Text B antonywms to the following words and word combinations:

physical, jovful service, to appear, to relax, to be proud of
smth., a rare case, mobile, different, huge, durable {npou-
MBI}, the right road, to give up smth.
9. Fill in the blanks with suitable words from the active vocabulary:

1. Examining a patient a neurologist must note a ... condi-
tion of a patient. 2. The patient ... to the treatment well.
3. One of the clinical symptoms of meningitis is the ... of the
muscles of the neck. 4. Before the vaccination against
poliomyelitis was carried out, the ... among children was very
high and a ... or a ... paralysis was a common complication.
5. A neurologist used a ... ... to ... reflexes under a knee.
6. Patients with epilepsy suffer from ... . 7. All most important
functions of a body are realized by movement, i.e. (Te) by ...
of muscles. 8. Even in case of a severe injury of the spinal cord
some passing ways remain ... . 9. Due to permanent stress sit-
uations the morbidity. with ... and ... is constantly rising.
0. The investigation of reflexes enables a doctor to judge of
(cyauTh o) the level of the ... of the brain and spinal cord.
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JAIHHOMHHTE ! Paa cnob aHIARACKOTO H PYCCKOTO A3LIKOB MOMTHOCTBIO
COBHANAIOT 110 3HAYEHUWIO; HanpuMep, convidlsion, paralysis. Taxve cnosa
He NPeACTABNAIT TPYAHOCTH AN epeBoa, a o6aeryatoT ero, QgHaKo B
AHFAKHCKOM S3BIKE eCTb HEMAane CHOB, KOTOPEIS NOMHMO 3HAYSHMS,
CXOZHOTO €O 3HaYeHHEM aHAIOMMYHOTO CACBA B PYCCKOM #3BIKe, HMEIOT
W ApYrie SHAYSHHA, OTCYTCTBYIOLLHE B PYCCKOM A3biKe, Hanpaumep, cno-
BO @ record MOXET MEPEROAMTECA He TOMLKO pexopd, HO TaloKe penyma-
WiR, AEMONUCE, NPOMOKOA, ZpamMnaacmiinKa, xapaxmepicmura W T.0. He-
KOTOpLIE AHTAHACKAE C0BA NPH KAXKYLEMCS CXOOCTEE ¢ CO3BYTHBIMY
MM PYCCKHMUY CNOBAMU MMEIOT 3HAYEHUA, OTAKYalolIHecH OT TOro, Ko-
TOpLIC OHH TIpHobpeAn B pycckoM A3nike. Hanpuuen, principal — 2eaa-
HWlE, DCHOBNHOT, A He hpunuunuaavuil, decade — decamo sem, a He decams
dneir M T.0. TakHe cNoBa HASHBAXOTCH JOMKHMMH IPYIbAMH NepeBORIHKA.
Ana npasKALHOO NepeBOAa TAKUX CROB HYAHO NIPOBEPUTE UX 3HAYEHHE
no cIoBapio, a NMpK HATNYHH HECKONBKHX 3HAYeHHH — BHIGPATh COOT-
BETCTBYfOL¢e JaAHHOMY KOHTEKCTY.

10. Find in Text A and Text B “true” and “false” friends of a {ranslator.

11. Translate the following words with the help of a dictionary:
delicate, sympathize, general symptoms, prospects, intelli-
gent, industrious, compositor, pretend, accurate, actual

12. Translate the sentences paying attention to the meaning of the underlined
words:

1. Look at the figure on page 5. 2. The patient did not show
the signs of sensation. 3. Complex operations are performed at
specially equipped operation theatres. 4. A scientist spent days
and nights speculatipg on a strange phenomenon. 5. An old
gipsy was telling a fortung by the lines of a2 palm. 6. His wife is
a delicate woman with pale complexjon. 7. In drug-stores all
drugs are kept in cabinets. 8. In severe cases of the disturbance
of cardiac rhythm a minute monitor is implanted in the
patient’s chest.

Grammar Exercises
1. Translate the following sentences into Russian payirg attenrtion to the
modal verbs: .

1. You needn’t do an EEG: the diagnosis is clear.
2. Sometimes clinical death may result from an insult, in
which case resuscitation measures have to be taken. 3. A doc-
tor won't be able to make the final diagnosis without receiving
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the findings of the analyses. 4. The students asked when the
operation on the brain was 1o be performed, as they were eager
to watch it. 5. You mustn’t disturb Father. He must be sleep-
ing now. He had to go out on call at night, 6. You shouldn’t go
to the Institute today if you feel bad. You’ll be allowed to write
the test next week. 7. She didn’t have to call in a nurse to give
the injections to her daughter, She was able to do it herself.
8. Convulsions in this patient might be caused by brain
tumour. 9. Ann may have fallen ill. She didn’t come to the lec-
tures yesterday. 10. Her neurosis must have resulied from
mental oversirain. 11, I’'m sure the doctor ought not to have
told the woman that her disease is incurable. He should have
encouraged her. 12. My son can’t have said such a thing. You
must_have misunderstood him,

2. Fill in the bianks with the suitable modal verbs:

At about two o’clock on a cold winter morning a man tele-
phoned a doctor and asked him if he ... come at once. “You ...
hurry,” he added. The doctor ... to drive seven miles in answer
to this call. When he reached the place the man who had
calied him in, said, “Doc, I ... ... strained myself (iepeyto-
Muacs). [ haven’t got any pain or anything, but | have a terri-
ble feeling that 1 ... die soon,”

The doctor examined the patient, felt his pulse and took his
blood pressure. Everything was normal.

“Have you made your will (zapeiganue)?” he asked at last.
— “No, I haven’t.” The man looked frightened. — “You ... ...
dong it long ago,” said the doctor. “Have you got a wife?” —
“Yes,” said the patient. — “You ... send for her immediately,
And your parents ... be called, too.” — “I say, Doc, do you
really think I’'m dying?” — “No, [ don’t,” replied the doctor.
“But I don’t want to be the only man you have made fool of
on a night like this.”

3. Translate the sentences using modat verbs:

1. MencecTpe NpHUINOCH BBI3BATE Bpaya, TaK Kax 60/LHO-
MY CTAN0 XyKe. 2. HaM He IpUIIOCE A0ATO CHAETL B IPUEM-
HOI1, TaK KaK B TOJMKAHHEKE 66110 Mano Hapogay. 3. Kak Bu
JyMaeTe, CMOXET AM Bpay NMoMoub Moeit Mame? 4. Bam He
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HYXHO NPUXOAMTD 3aBTPa B NOAUKINHUKY. BBl MOXeTe BbI-
3BaTh Bpaya Ha AoM. 5. Jloktop CMHPHOB JONXEH JSXYPHTD
B OTACNEeHHHY BO BTOPHUK. BB CMOXETE MOTOBOPHUTh ¢ HUM
Torma. 6. Bailta cecTpa XamyeTcd Ha rojoBHbte Gonu. Eit cie-
JyeT 0BpaTUTBLCA K HEBponaTonory. 7. BaM ciaeioBano Hauyath
NevyeHue paHblie, Terieps BaM CMOXET MOMOYDL TOJMBKO OTIe-
paums. 8. [ie s Mory Haitty npodeccopa? — INopoxaure B
MpUEMHOM’, OH, ROJDKHO BbITh, ceiluac aenaet 0oxoa. 9. B ka-
OUHETEe HeBpOMaToACTra HUKOTO HeT. JIOJUKHO ObiTh, OH YXe
yen. 10. Ceityac 12 yacoB. BosmoxHno, Kata yxe cpana k-
sameH. 1]. Mencecrpe He cneloBaio TOBOPHTh OOJIBHOMY,
4TO Y HETO TUI0XHE aHamu3bl. OH, HABEPHAKA, TENEPh BOMHY-
eTCA.

Speech Exercises
1. Ask questijons to Text A.
2. Answer the questions to Text B:

a) How did the patient respond to the pain stimulus? -

b) Why did neurology classes depress the author?

¢} Did the patients interest the students mostly as human

beings or as objects for scientific investigation?

d) What did the author think about, looking at the patient in

a respirator?
3. Listen to the story:

Dr. Black, a well-known neurologist, was sitting in his con-
sulting room when he saw the door open and a sad-looking
man come in. When the man came up to the doctor’s desk he
greeted him with his routine questions:

“Well, what’s wrong with you?

“I feel terribly depressed, doctor,” answered the man. “I
just can’t laugh. 1 feel life is all sorrow and nothing else!”

The doctor examined the miserable man and said, “There is
nothing radically wrong with you, though you seem completely
worn out (u3MydeH). All you need is a good rest. Go to the the-
atre and see a silly vaudevilie. That is sure to make you laugh.”

“It’s no use, doctor, I go to sce them regularly, but they
don’t have any effect.”
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“Read some humorous stories.”

“It’s no use, doctor. I’'ve read many of them.”

“Well,” said the doctor, “in that case there’s only one thing
that can cure you: you must go to see Mr. Joker, the famous
comic. He can make a dead man laugh!”

“It’s no use, doctor.”

The doctor, who was about to lose his temper (BuIATH U3 Ce-
61), said, “Don’t keep repeating ‘it’s no use, it’s no use’. I tell
you Mr. Joker is absoluicly brilliant. The other day my wife
nearly laughed her head off at his performance.”

“It’s no use ...”

“Why no use?”

“Because, you see, ] am Mr. Joker,” answered the man with
a sad smile.

4. Say whether these statements are right or wrong:

1. The patient complained of headaches.

2. The man never saw funny plays and never read humorous

stories.

3. The patient was a comic actor.

5. Translate the text into English:

Cocyaucrsie GONE3HU TOIOBHOTQ MO3TA 3aHUMAIOT TPETLES
MECTO CPEJU OCHOBHBIX NMPUYMH CMEPTH. XOTS MEAVLMHA
caeaana GONLIIOH MPOrpecc B BOCCTAHOBACHWMU 3J0POBbS
XEPTB cepACYHBIX HHGMAPKTOB, BPaiH BCE C1UE HMEIOT MaNo
BO3MOXHOCTeil neuuTh nocnenctBun (aftereffects) uepe-
GpanbHOTO HH(papKTa WIH HHCYNBTA.

TpynHOCTD 3aKJTIOMAETCA B TOM, UTO Bpay JOJLKeH BOBpEMA
YCTAHOBHTL MEpBLIC CTAAMN HAapYLIEHHS MO3TOBOIO KpOBO-
obpallicHUA H 3aAcpXaTh MpPOTPeCCHpPOBAaHHE OONE3HH.
BOJIBHOIO OTBO3AT B HEBPOIOTHYECKYIO KIHHHKY B CrHELH-
aapHO obopyooBaHHOMH MaliHHe CKOopoi MOMOLIN. B cay4yae
BHe3anHOi OCTAHOBKM AbIXaHMS JENAeTcs MCKYCCTBEHHOE
IpIXaHue. B HeBpomornyeckoM OTAcAeHUM GOTbHOMY MpO-
BOIAT (nai0T) paszIMYHLIE BHABI ICHCHUS B 3aBHCHMOCTH OT
{depending on) MHCYNbTa ¥ cocTossHHA GonmbHOro. MHoraa
NPHHUMAIOT PeaHMMAallMOHHbBIC Mephl. MeToobl ledeHHA Le-
pefpanbHOTO MHCYALTA BKIIOMAIOT XUPYPTHIO, a TaKXKe T'H-
nepoapyieCcKyio OKCUIeHALMIO.
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2P PEeXTHBHOCTD NIPEAOTBPAWIEHHS COCYNMUCTHIX Hote3HeH
TONMOBHOTO MO3Ta 3aBHCHUT OT NMPOTPELCCa B HCCNENOBAHUHN ap-
TCpHaJI]:HOﬁ THNEPTOHHHN U aTEPOCKIEPO3a — MABHBIX TIPH-
YHH UepeSpanbHOTO nHapkra,
6. Read the text and discuss it. Tell your fellow-students about prophetic
{«nemue»}) dreams you had or know about.

People have tried since ancient times to understand what
dreams are. What happens when we dream? How are dreams
related to what has taken place and how do they anticipate
what is going to happen?

Nowadays science has taken up the study of dreams.
Psychiatrists and physiologists are looking for general rela-
tions between dream and the state of a person’s health. They
observed that some of patients experienced restless dreams
some time before the first symptoms of an ailment appeared.
The analysis of such cases led doctors to conclude that the sig-
nals of something wrong in the organism, of a latent disease,
are sometimes unnoticeable among strong impressions.
During the day the brain is occupied with other matters, while
in sleep, when it is “free”, even weak-energy signals are
enough to arouse the visual zone of the brain.

In many cases the analysis of dreams enables doctors to
foresee (npenuneTh) and even prevent critical nervous dis-
turbances long before they manifest themselves.

7. Read the text and discuss it.

Acupuncture and Its Uses

Acupuncture can be used to treat a strictly defined range of dis-
eases, such as neurological and allergical pathologies, diseases of
the ear, nose and throat and some other internal organs. There
were some attempts to treat epilepsy or multiple sclerosis patients
by acupuncture, but no favourable effects were achieved.

Now neurologists are able to select the appropriate (cooT-
BETCTRYIOLLIME) spots of acupuncture, of which there are more
than 700 on the human body, and to determine the duration
of needle therapy. Point massage can also be used to act upon
the acupuncture spots, as well as laser, electric current, ultra-
sound and magnetic ficlds.

Acupuncture is used as a rule in combination with other
types of treatment and rather rarely in the pure form.



Section 7 OBSTETRICS AND GYNECOLOGY

TEXT A

Monday was Mr. O’Rory’s day at the hospital. Graham
caught the gynecologist at lunch in the medical office and
invited him for a walk.

*“It’s Clare,” he said without preliminaries. “I think she is
pregnant.”

“Well,” said Mr. O'Rory. “And what gives rise to this little
suspicion?™!

“She is a fortnight overdue.® Of course, it might be a chill,
or something like that, mightn’t it?”

“You know what 1 think, Graham. Any woman outside a
nunnery, who misses a period, between the ages of 15 to 50
must be considered pregnant until proved otherwise. And Y am
not sure about the nunnery these days, either.”

“Can you do a test in the 1ab?”

“l will certainly invoke the assistance of a small frog,’
Graham, if you want. I'll nced a specimen of the lady’s urine.
But don’t get too alarmed,”™ Mr. O'Rory added amiably. “The
lady may have made a mistake in her dates. It's remarkable
how unreliable the feminine gender is at its fundamental cal-
culations.”

The telephone rang the following evening,

“That was Mr. O’Rory,” said Graham putting down the
receiver. “He said: yes. It’s wonderful news, isn’t it?”

He sat on the edge of Clare’s chair and put his arm round
her tightly. So, he thought, one of my little spermatozoa has
threshed with its hair-like tail across the black depth of Clara’s
pelvis, to sink joyfully into her ovum. No trouble at all. The
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human race really surrounded itself with a lot of fuss over its
reproduction.

... That night Clare woke with a pain in her back. When she
looked she saw there was some vaginal bleeding. Graham tele-
phoned Mr. O’Rory. Then he carried her outside in a blanket,
and drove her 10 miles to the hospital. The gynecologist was
already waiting. He put Clare into his ward, surrounded her with
hot-water bottles, ordered an injection of morphine, prescribed
doses of bromide and added well-polished encouraging words.

“Is she aborting?” asked Graham ouiside the ward.

“Well, it’s an abortion,” Mr, O’Rory said amiably, “It’s just
eight weeks since the lady’s last menstrual period. So it would-
n’t be an unheard occurrence at such a time, would it?”

“Could anything have caused it?” Graham asked anxiously.

“Oh, these things happen, they just happen. To tell the
truth, none of us knows really why.”

“What’s the chance of saving the fetus?”

“1’d say quite good. There’s nothing to worry about, noth-
ing at all.”

...The bleeding went on. The following day Mr. O'Rory
shook his head and said he feared the lady must visit his oper-
ating room. They gave Clare another dose of morphine and
wheeled her along the cold corridor. Mr. O’Rory’s anesthetist
administered gas, they stuck her Iegs in the air, Mr. O’Rory sat
down on a metal stool between them and with a curette
removed Graham’s latest achievement for good.

From Surgeon at Arms by R. Gorden

- NOTES

1. to give rise to suspicion — BBI3BaTh NOAO3PEHHE

2. to be overdue — 30. HMeTh 32A¢PKKY MEHCTPYALIMK

3. the assistance ol a small frog — UMeeTcs B BUAY HCNOABIOBAHKE JTATYLUSK
175 NPoBEASHKSA TecTa Ha GepeMeHHOCTD

TEXT B

Elizabeth put the vacuum cleaner away and began to move
around the apartment, tidying and dusting. She was about to
cross to the tiny kitchen when the pain struck her. It came
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suddenly, without warning, like a fire, and worse, much wo}rse,
than the day before in the hospital cafeteria. Drawing in her
breath, biting her lip, trying not to scream aloud, Elizabeth
sank into a chair behind her, Briefly the pain went away, then
it returned, even — it seemed — more intensely. It was as if it
were a cycle. Then the significance struck her. Involuntarily
she said, “Oh, no! No!” _

The hospital number was by the telephone. Having a rest
between each onset of pain, grasping the table for support,
Elizabeth dialed and when a voice answered, she said, breath-
lessly, “Dr. Dornberger, please, it’s urgent.”

There was a pause and he came on the line. “It’s Mrs.
~ Alexander,” Elizabeth said. “I’ve started ... to have my baby.”

...A policeman on duty heard the ambulance’s siren six
blocks away. Inside, Elizabeth was only dimly conscious of
their progress through the busy streets.' For an instant
between each onset of pain she could see the driver up ahead.
All Elizabeth could think through the miasma that engulfed
her, was: “My baby — he’ll be born too soon! He will die! Oh,
God, don’t let him die! Not this time! Not again!”

...In the room which the hospital staff jokingly called “the
expectant fathers’ sweatbox™ John Alexander put a half-
smoked cigarette into an ash-tray. He glanced at his watch. He
saw that it was an hour and three quarters since he had come
here, surely soon there must be some news. He wished he had
seen Elizabeth before she had gone into the delivery room, but
everything had happened so quickly that there had been no time.

Now the door from the corridor opened, and this time it
was Dr. Domberger. From his face John tried to read the
news, but without success. He asked, “You are John?”

“Yes, sir.” Though he had seen the elderly obstetrician sev-
eral times in the hospital, this was the first time they had spo-
ken to each other.

“Your wife will be all right,” Dornberger said without pre-
liminaries.

John’s first impression was of overwhelming relief, Then he
asked, “And the baby?”
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Dornberger said quietly, “You have a boy. He was premature,
of course, and [ have to tell you, John — he is very weak.”

“Will he live?” Only when he asked the question did it occur
to him how important for him was the answer.

Dornberger had taken out his pipe and was filling it. He said
evenly, “Let’s say the chances are not as good as if he had
come to full term. As far as | can tell,’ you have a 32-week
baby; that means he was born eight weeks early.”
Compassionately he added, “He wasn’t ready for the world,
John. None of us are so soon.”

“No, I suppose not.” John was hardly conscious of speaking.

“Your baby’s birth weight was three pounds eight ounces.*
Perhaps that will mean more if [ teil you that nowadays we
consider any baby less than five pounds eight ounces at birth
1o be premature.”

“1 SCC.”

“We have the baby in an incubator, of course. Naturally,
we’ll do our best.”

John looked at the obstetrician directly. “Then there is
hope.”

“There's always hope, son,” Dornberger said quietly.
“When we haven’t much else, there’s always hope.”

There was a pause, then John asked, “May I see my wife
now?”

“Yes,” Dornberger said. “I'll come to the nursing station
with you.”

EH

From Final Diggnosis by A. Hailey

NOTES

1. the busy streets — yiHUBI, 3a6UTHIC MALLHHAMMK

2. sweatbox — papuaka

3. as far as [ can tell — HackoibKo 7 Mory CKazaTh

4. a pound (byHT) = 453,6 I'; an ounce (yHUMs) = 283

TEXTC

Scarlett looked at Prissy. For a moment her mind refused to
accept the truth, but when realization came finally to her that
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Prissy knew no more about midwifery than she did, anger
went over her like a flame.

At that moment the moaning from the second floor ceased
and Melanie’s voice, weak and trembling, called, “Scariett, is
it you? Please, come! Please!”

For a moment Scarleit stood still, listening to the low
moaning which had begun again. She tried to think of all the
things Mammy' and Ellen had done for her when her son was
born, but the merciful blurring of the childbinth pains
obscured almost everything in mist.? She did recall a few
things and she spoke to Prissy rapidly, authority in her voice.

“Make a fire in the stove and keep hot water boiling in the
kettle. Bring ali the towels you can find. And give me the scis-
sors. Don’t come telling me you can’t find them. Bring them
and bring them quick. Now hurry.”

She jerked® Prissy to her feet and sent her to the kitchen.
Then she started up the stairs. It was going to be difficult
telling Melanie that she and Prissy were to deliver her baby.

She wished she had paid more attention to the whispered
conversations of matrons on the subjects of childbirth. If
only she had! If only she had been more interested in such
matters she would know whether Melanie was taking a long
time or not.* She had a vague memory of one of Aunt Pitty’s
stories of her friend who was in labor for two days and died
without having the baby. Suppose, Melanie should go on like
this for two days! But Melanie was so delicate. She wouldn’t
stand two days of this pain. She will die soon if the baby
doesn’t hurry.

...It was all over. Melanie was not dead, and the new bomn
boy, who made noises like a little kitten, was receiving his first
bath at Prissy’s hands. Melanie was asleep. How could she
sleep after the nightmare of screaming pain and ignorant mid-
wifery that hurt more than it helped? Why wasn’t she dead?
Scarlett knew that she herself would have died under such
handling. But when it was over, Melanie had even whispered
so weakly that she had to bend over her to hear, “Thark you.”

From Gone with the Wind by M. Mitchell
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NOTES

1. Mammy — mMamMyiika, Hsus

2. the merciful blurring of the childbirth pains obscured alimost everything in
mist — BCe PACAABIBANOCH KAK B TYMaHE, MIUMOCERHIHO U3TTAXCHHOS U3
NaMATH MYKaMH POAOBBIX CXBATOK

3. to jerk — pe3ko NOAHATL HA HOTH

4, she would know whether Melanie was taking a long time or not — eii 651-
no 68 AcHee celyac, 3aTAHYIACE TH ¥ MenaHu poab HAW HeT

ACTIVE VOCABULARY
TEXT A

curette [kjurat] » kiopetka, Joxey-
Ka ANA BHLICKAGAHBAHMHM, v BBI-
cKabnHpaTh

foetus (Am, fetus) ['fi:tas] # naox

gynaecology (Am. gynecology)
Lagamni'koiadzi] # rMHeKonoris

ovum (pl. ova) ['auvam| » aiiuo (aiiua)

pelvis ['pelvis] » Taa

period ['ptaniad] n MeHeTpyauua; to
mMiss A p. UMETh JAALPHKY MEHCT-

pyaunH; to be overdue
[,sva'din]

pregnancy [‘pregnanst] n GepeMeH-
HOCTB; ectopic p. BHeMaToyHas
OepeMeHHOCTE; syn. eXiratte-
rine p.

pregnant ['pregnant] a 6epemMerHan

reproduction | sipra'dak/n} » penpo-
HYKUHS, Pa3sMHOXeHHE

vagina [vs'dsaina] » gnaranuiue

sy,

TEXT B

birth [b3:6] » neropoxaenne, pox-
Heume; syn. childbirth; to give b. to
a child ponuTs peBenxa,; b. pains
cxpaTkM; syn. childbirth pains; a
woman in childbirth posxxerina

deliver [dr'liva] v poxarts; sy te give
birth to a child

delivery [dvirvan] # ponst; syn.
labour {Am. labor); a woman in
l. poxenmua; syr. a woman in
childbirth

nurse {nasl v KOopMHTBL TpYIblO,
HAHYHTh pebeHKa

obstetrician [pbsta'trifn] n akywep

obstetrics [ob'stetriks] # akywwepeT-
Bo; syn. midwifery

onset ['pnset] # Ravyano (GonesHH}

premature ['premsatjus] 4 HemoHO-
IWeHHBA

term [t3:m] # cpOK BEPEMEHHOCTH;
a full-€, baby noHOLWEHHBIH pebe-
HOK

TEXT C

new-born ['njubon] # HoBopoXaCH-
Heily; still-born MepTBOpOXOCH-
HbIA

midwife ['midwaif] # akylmepka
midwifery [midwifart] n akylleper-
BO; syn. obstetrics

ADDITIONAL VOCABULARY

afterbirth ['a:fiabs:8] n nocnen

caesarian section [stzesrtan 'sekfn]
Kecapepo cedeHHe

conception [kon'sep/n] n 3avaTtue

fertility [f5:'tilati] n cnocoBHoOCTL K
BOCAPOM3BEACHHIO TIOTOMCTBA;
infertifity Gecnnonme
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geslation [die'stefn] n nepron Ge-  obstetrical forceps [ab'stets1k]'fAseps]

PEMEHHOCTH aKyWepcKHe LWIMMLL; syn. deli-
maternity [ma't3:natl] # MaTepHHCT- very f.

Bo; m. home poaunbHuill gom; umbilical [sm'bilikal] @ nynoynwii;

spn. m. hospital; m, leave mexper- u. cord nynobpHHa

HBH oTRYCK uterus [jutsras) # matka; syn. womb
miscarriage [miskernd] » Brikn- {wum]

IBLIH

EXERCISES
Vocabulary Exercises

1. Practise the pronunciation of the following words:
unreliable, threaten, wheel, vague, warning, premature,
guess, sweatbox, whispering, gynecology, pause, nightmare

2. Find the stem in the following words; point out prefixes and suffixes.
Translate the words into Russian:

premature, assistance, calculation, reproduction, gynecol-
ogist, achievement, significance, overdue, professional, unre-
liable, vaginal, merciful, expectant, breathlessly

3. Form verbs from the following words with the help of the given prefixes and
suffixes. Translate them into Russian:

en-: rich, large, circle, joy

-fy: simple, identify, test, pure

-ize: critic, real, summary, analysis

-en; short, strength, wide, light, weak

4, Give an English word meaning the following:

1. a field of medicine that studies physiclogical and patho-
logical processes associated with pregnancy, delivery and
postnatal period;

. a specialist that helps women during childbirth;

. a woman that is having her baby;

. a baby that is born before term;

. a process of uniting a spermatozoon with an egg;

. a baby that has just been born;

. a chamber where premature babies are kept.

5. Find ia Text A synonyms to the following words and word combinations:

to cause suspicion, two weeks, to be overdue, an analysis, a

sample, to worry about smth., haemorrhage, to havc a miscar-
riage, to be afraid, to take away

94

-1 LA e L b2



6. Find in Text B antonyms to the following words and word combinations:

gradually, much better, slowly, a slight pain, voluntarily, an
ordinary case, to be clearly conscious, a failure (Hevgaya),
young, postmature, everybody, death, never

7. Find in Texts A, B, C English equivalents to the following words and word
combinations:

Text A: 6¢3 OOMHAKOB, BHI3LIBATL MOM03pEHUE, UMETD 3a-
JAEPKKY, OIIHONTLCA B CPOKaX, XKEHCKMIt pod, rpeaku, obom-
pAIOIIME CIOBA, HECABIXAHHOE COOLITHE, CMACTH IUIOM, JO-
XeYKa 0% BhICKAOIMBAHNA, YIATHTL HABCETIA

Text B: Ge3 npeynipexXnaeHMs], CMYTHO cO3Hapajia, Bymy-
LM OTEL, pOAMIbHAA NANATA, POOHTLCA AOHOLUEHHBIM, Ha-
CKOABKO Al MOFY CKa3aTb, HeIOHOLUCHHBIH, Mbl CASNAEM BCE,
YTO B HAlIMX CUAX; OETCKOE OTACNCHHE

Text C: ponoBble 00/H, NPHUHATL POABL, CMYTHOE BOCIIO-
MHUH2HWE, POXaTb B TeYEHWE ABYX JHEH, BhIACDXKATH GOIb,
NMPOH3UTEAbHAsA 00/Tb, HEBEXECCTBCHHOE aKYILIEPCTRO, obpa-
LeHUe (YXom1)

8. Fill in the blanks with suitable words from the active vocabulary:

1. During ... many changes occur in the morphology and
functions of 2 woman’s organism. 2. A woman was in ... for
almost 24 hours already and an obstetrician decided to
apply ... ... . 3. The rupture of the ... is a life-threatening
complication requiring an urgent surgical intervention.
4. In women’s consulting centers much attention is given to
psychotherapy that can heip women during ... . 5. When ...
... started the woman was taken to a ... ... where she was
examined by ... . 6. The delivery is considered over when ...
... iscut off and ... has been removed. 7. The baby was ... and
his ... ... was only 2 kg. 8. The pregnancy went on smoothly
and in due time she ... ... to a healthy child. 9. In maternity
homes all ... ... are measured and weighed. 10. You will have
to keep to bed during the first months of ... not to have ... .
11. An abortion during the first pregnancy is especially dan-
gerous as it may result in ... and different complications.
12, The woman did not have enough miik and she could not
... her baby.
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9. Say whether these statements are right or wrong:

1. Premature babies are always still-born.

2. In the 19th century most of women gave birth to their
children in maternity homes.

3. Abortions are harmless for a woman’s health.

4, Nausea, vomiting, the loss of appetite are characteristic
signs of an early pregnancy.

5. In all cases when a woman misses her period she must be
considered pregnant.

6. Vaginal bleeding during the early pregnancy is a true sign
of a miscarriage.

7. If a woman is not able to conceive normally, an artificial
conception can help her.

Grammar Exercises
1. Find in Texts B and C sentences with Subjunctive I and Subjunctive L.

2. Translate the following sentences into Russian, paying atiention to the
Subjunctive Mood and Conditional sentences:

1. I wish I knew what is wrong with him. 2. I wish you had-
n’t ignored the doctor’s advice. 3. He looks as if he had been
ill for a long time. 4. It is necessary that children (should) fol-
low a daily regime. 5. The ward doctor suggested that the
patient (should) be examined by a neurologist. 6. If ] were you
I'd call in a doctor to vour son. 7. Pregnant women shouldn’t
drink much lest they should have edema. 8. Were I not so busy
1 would attend a scientific society. 9. I don’t think that the
child has measles. If it were measles, there would be Koplic-
Filatov spots in his mouth. 10. If the woman had been admit-
ted to the maternity hospital earlier, she wouldn’t have had a
miscarriage. 11. If you had followed the doctor’s prescription,
you wouldn’t have complications now. 2. The patient would
have survived the operation if he had had better attendance.
13, Had you been present at the operation yesterday, you
would have seen an operation of caesarian section. 14. Your
wife may have complications unless she goes to a maternity
home.
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3. Chamge the following sentences using Subjunctive Mood:

. 1 don’t know English well enough. I’m sorry about it.
2. I’s a pity you didn’t see the slides we were shown at the lec-
ture yesterday. They were very interesting. 3. The tumour was
not removed early. The operation did not save the patient.
4. He suffers from chronic bronchitis because he smokes 100
much. 5. We didn’t visit Jane because we didn’t know that she
was in hospital. 6. She does not nurse her new-born boy.
That’s why he has dyspepsia.

4. Complete the following sentences:

l.Iwish.... 2. She looksasif....3. If wereyou.... 4. It
is important that ... . 5. I suggest that ... . 6. If I were a presi-
dent ... . 7. Had I more spare time | ... .

5. Translate these sentences into English:

i. XKanb, yro y Hee #et aereil. Oua He GbUIa OBl TAK OHU-
HoKa (lonely). 2. Kanp, 4T0o BB HE 00paTHANCE K 3TOMY TH-
Hekojory padbilue. OH 6bl riomor BaM. 3. Xypypr npeaiara-
€T, yTOObI XEHLU(MHA CeNana IUIACTUYECKYIO OIIEpailuio.
4. Ha paizeM MecTe 51 6b1 NOCTaBH/IA MANBYMKY TOPYMYHKKH,
5. Ecnut 661 y MeH3 OB ¢ cO60# peLietIT, 9 OnI KyTIHA 3T0 je-
KapcTBo. 6. Ecnu 6b1 oHa He caenana Torma abopr, ee pebeH-
Ky ObUI10 ObI cefitac 10 net. 7. Ecnu Gs1 BB HE OKa3aaH Mo-
CTpamaBILEMY TEPBYIO NOMOLIL, OH OBl ymep. 8. Eciu Owl
XKEHIIMHA NOcellaNa XeHCKYIO KOHCYJIBTalHIO, ¥ Hee He Obl-
710 651 BRIKMABIILA. 9. MBI G TOCMOTPENH 3TOT PUIIBM, €C-
JM 65 npowi 0 HeM paHblie. 10, CkaXy oH MHe O CBOEH
00Ne3HU paHblleE, 51 OBl MOCOBETOBAN €MY XOPOLLUEro Bpaya.
6. Retell the following stories using Subunctive Mood:

1. Doctor: Did you follow (cnegoBath Yemy-A., MOCAENO-

BaTh 3a 4eM-J1.) my prescription?

Patient: Of course, not. I would have broken my neck if [
had.

D.: Broken your neck?

P.: Yes, because I threw your prescription out of the third
floor window,

2. In amedical school a student was having a hard time with
his exarnination. Finally, he was asked:
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— How weuld you induce a copious perspiration? (Bu3BaTh
CIJIBHYIO HCTIADHHY)

— I'd give the patient a lot of tea with raspberry jam.

— And if it didn’t help?

— I'd give him some aspirin.

— And if it didn’t help?

— I'd give him a hot bath.

— And if it didn’t help?

— Then P’d make him take an examination with you,
Professor, — said the student, wiping sweat (BbITUpas 1oT)
from his forehead.

3. An American lady travelling in England got into a com-
partment in a smoking carriage (BaroH oaa Kypaimx) where
an Englishman was smoking a pipe. For some time she sat
quietly expecting the man to stop smoking. But he didn’t.
Soon the lady began coughing and sneezing trying to show
him in this way that she objected to the smoking. But when it
didn’t help either, she addressed the man impatiently:

— If you were a gentleman, you would stop smoking when
a lady got into the carriage.

— If you were a lady, — replied the gentleman, — you
wouldn’t get into a smoking carriage.

— If you were my husband, — said the American lady angri-
ly, — [ would give you poison.

The Englishman looked at her for a moment or two.

— Well, — he said at last, — if 1 were your husband, 1 would
take it.

Speech Exercises

1. Answer the questions to Text A:

1. Why did Graham think that his wife was pregnant?

2. How did Graham respond to the news that his wife was
pregnant?

3. What happened to Clare that night? Was it dangerous?

4. What measures did the gynecologist take when Clare was
admitted to the hospital?

5. Why couldn’t the doctor save the fetus?
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2. Ask questions to Text B.

3. Make a written ¢ranslation of the extract of Text C beginning with the
words “She wished she had paid more attention ...” up to the end.

4. Retell Text C on behalf of Scarlett.

5. Learn the typical questions a gynecologist asks his patients:

B xakoM EBo3pacTe TOSIBH-
JTHCHh MeHCTpYalum?

Ckoapke AHEH ANHTCA MeH-
cTpyauusa?

BrigencHus obunsHBie (yMe-
peHHbIE)?

EcTh jiu 6oy BO BpeMa MeH-
cTpyaunu?

Ckonbko OblTO HepeMeH-
HOCTel?

CxonbKo poaor?

brinu u Beixmasim (adop-
ThI}?

Poxanu HopmansHo {cCO
WMNUaMy, [genanu Iiu
BaM KecapeBo ceueHMe)?

Kakue y Bac Gonu (CUABHBIE,
cnabble, TYNHE, ocTphie)?

B xaxoMm rnomoxeHun OORH
YCHAHBAIOTCA?

ColpoBOXIAIOTCA U TIPHC-
TYIbl TOMOBOKPYKEHHEM,
TOUIHQTOM, PROTOM, Yac-
TEIM MOYEHCHYCKAHHEM,
ONBIIIKOH, NOoTEpeH CO03-
HAH¥A,  TOBBILIEHHEM
TEMTICPATYPbI?

Y Bac GbUIM KakKue-HUOyAb
THHEKoNoTHuecKHe 3a60-
nepaHuA?

At what age did you have
your first period?

How long is your period?

Are discharges excessive (mo-
derate)?

Do you have pains during
your period?

How many pregnancies have
you had?

How many childbirths?

Had you any miscarriages
{abortions)?

Were the deliveries normal
(Did you have forceps
deliveries or caesarian

section)?

What is the character of the
pains? {severe, slight,
dull, sharp)

In what position do the pains
get worse?

Are these attacks accompa-
nied by giddiness, nausea,
vomiting, urinary frequen-
cy, breathlessness, loss of
consciousness, high tem-
perature?

Have you had any gynecolo-
gical disorders?
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6. Make a dialogue between a gynecologist and a patient.
7. Transiate into English:

B cospeMeHHOIl MeRMUKHE BOTIPOCAaM aKYLUEPCTBA H TH-
HEKOJIOTHH NTpuIacTcs Oonplioe 3HaveHHe. M3yuatoted Bort-
pochl BeCHUA pPOAOB, NpOQMIAKTHKHM acHUKCHH TNOIA.
YyeHBIE BHEAPAIOT B ApaKTHKY {to introduce into practice)
MEphl TTPOPUAAKTHKH ¥ NieueHUs Gecnnoians, TOKCHKO30B
GepeMeHHOCTH, aKyHIEPCKOT0 TPABMATH3Ma, KDOBOTCYCHHMH
H OPYrHX OCTOXHEHHH GepeMEHHOCTH W pomoB. bonbuioe
BHHM3HHE YIEAASTCA YXOLY 32 HeHOHOLUEHHbLIMU ACThMi,
3aboneBaHMAM HOBODOXKACHHEIX, BeayTed HCCAedJ0BaHUA MO
00e3boauBaHKIO PoaoB. CHEUMANUCTH U3YYAIOT METOIB
JIHATHOCTHUKH, ITPOGHAAKTHKH H JICYCHHUS 3M0KAYECCTBCHHBIX
ONYXOJEH, 3HOOKPUHHBIX PAcCTpORCTE W APYINE NpodaeMbl
aKYIepCTBA H THHEKONOTHH.

8. Render the text in English:

Jlyuza Bpayn, KoTopasg PONWIACE ¢ NOMOLBK HMCKYCCT-
BEHHOTO 334aTHA, ObLIa HA3BaHa «AUTA BeKar. Ee pomutenu
OBLTNA CIIOCOOHB K PEIpOAYKLHHK, HO MaTb HE MOTAA HOp-
MafibHO 3a4aTh, JKCTIEPUMEHT NPOBOAMICA ABYMS AHTIMIL-
CKUMM YVi€HBIMU. XHPYPTHUYSCKHAM TIYTEM OHH YAANWIN Aii-
HEKAETKY H3 SHYHWUKA XCHIHMHBI Y MOMECTHANR B CNELMalb-
HYIO IIPOOHPKY (2 test-tube), rae oHa GbNa OILTOAOTBOPEHA
CIIEPMATO3IOMIAMHU €€ MYXa.

Cnyctd TpY IHA pasBUBANOUMKCH TUIoN Obll UMNIIAHTH-
POBAH B MATKY XEHIUHMHbI, Fle OH Npoaonxkan pacti. bepe-
MEHHOCTE NPOTEKANa HOPMATbHO. PeGeHOK poARACS TONh-
KO Ha HECKOJALKO HEOSNb paHLILe Cpoka, NYTEM Kecapesa
Ce4eHMA, Tak Kak Bpady GOsINCh 3apakeHUS KPOBH ¥ MaTe-
pu. Tak Kak peOeHOK 0BT HEHIOHOIUEHHBIM, OH MEPBLI Me-
cqL Haxoaunca B MHKybarope. JIynsa pocna K pasBHBaIach
HOPMaNBHO.

B HacToguiee BpeMs METOI HCKYCCTBEHHOTO 3a4aTys LIM-
POKO BOLLEN B aKYLISPCKYIO NIPpakTHKY H Oiarogaps eMy po-
JMTHCH THICAYH HOPMATbHLIX AcTeil.

9. Listen to the text. Retell it according to the pian:
a) Gorden appears in the house of a woman in labor.
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b) Gordon reads the textbook.

¢) His preparations for the delivery.

d) The happy end.
a) During my midwifery practice in the 4th year I was called
to a woman in labor. It was going to be my first case of deliv-
ery and [ was very nervous. The door was opened by a thin girl
of about five who took me upstairs to the room where the
expectant mother was lying. [ hoped to find a midwife there,
the cool, experienced midwife that usually controlled all the
students, but there was nobody. 1 was alone with my patient. I
felt like an actor who forgot the words and found that the
prompter {cyduiep) had gone out for a drink.

“Now, Mother,” I said cheerfully “How many children
have you?” — “Five, Doctor,” she answered.

Well, that was something. At least one of us knew a bit about
childbirth. I wondered what to do.
b) “I think it’s coming, Doctor!” she cried out between birth
pains. | grasped her hand. “You’li be all right in a minute,” 1
said as confidently (yBepeHHo) as possible. “Leave it to me.”

[ turned into the corner and looked as if | was waiting for the
time to interfere. Out of my pocket 1 drew a small but valuable
book in a red cover “The Student’s Friend in Obstetrical
Difficulties” by Sir Percy Cudlip. He was an old obstetrician
and had no illusions about what the students would find diffi-
cult. It started with “The Normal Delivery”. The text was writ-
ten in short numbered paragraphs, like a cookery book. 1
looked at the first page. “Sterility,” it said. “The student must
try to achieve sterile surroundings for the delivery and scrub-up
himself as for a surgical operation. If there are no sterile towels,
newspapers may be used as they are often bacteria-free.”
¢) Newspapers, that was it! There was a pile of them in the cor-
ner, and 1 scattered them over the floor and the bed. This was
a common practice in the district and if Mr. Percy Cudlip
knew how many babies were born yearly on the “Daily
Herald”, he would be most surprised. [ put a bowl with hot
water on the table, took some soap and brush from the bag and
started scrubbing.
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“0Oh, Doctor, Doctor!” cried the mother. — “Calm down!”

| said airily {6ecrieudo). 1 went on scrubbing. The mother
moaned. A cat which had not been removed, jumped in the
middle of the newspapers and started tearing them with its
claws (kortu).
d) Suddenly 1 became aware of a new note in the mother’s
cries — a higher weak noise. 1 dropped the soap and pulled
down the blanket (omesno)... The baby was washed and put
into a drawer (suruk) of a wardrobe that for a year was to be
his cot. The mother was delighted and said she had never had
such a comfortable delivery.

“Do you do a lot of babies, Doctor?” asked she. —
“Hundreds,” 1 said. “Every day.” — “I'll call him after you,
Doctor. 1 always call them after the doctor or the nurse.”

1 was very proud of the child. It was my first baby, born
through my own skill and care. | had already forgotten that
my single manoever in helping the delivery was pulling back
the blanket.

From Docror in the House by R, Gordon

10. Read the text and discuss it in class.

There are lots of things that worsen the gynecological situa-
tion in Russia. The main one is that Russia is still experienc-
ing an actual epidemic of abortions, traditionally being ahead
of others in this respect. It is the world’s leader with about
2.5 million abortions a year. After a second or third abortion
the number of women suffering from inflammations or
endocrine dysfunction rises to nearly 40 percent.

If a woman has had three or more abortions before child-
birth, she may face such unpleasant things as internal bleed-
ing, infertility, intrauterine infection and others.



Secrion § OPHTHALMOLOGY

TEXT A

The news my sister told me was bad news, indeed. Otto, my
gay, charming little brother, was losing his eyesight. There had
been no warning at all. One day, a week or so before, he had
been reading in Latin class when suddenly he said to the
teacher, “I can’t see.”

Since then father had taken him to several specialists. They
had agreed on the diagnosis. Otto was suffering from gradual
detachment of the retina which could finally end in total
blindness. When I returned to the University I lost no time in
taking the reports' to my professor of ophthalmology. He, too,
confirmed the diagnosis. The next day in the dissecting room
I confided my grief to my friend Elza.

“Listen,” she said. “I know a doctor who has taken eyes
from the dead many times. He must be having some success
or he would not continue. I went to see Dr. Bernox. He
impressed me as a fine physician who worked out a new tech-
nique in which he believed.”

When 1 told him about Otto he was not optimistic. It was
true that he had succeeded in arresting similar conditions by
injections but he feared that Otto’s case had advanced too far.
After much persuasion he agreed to try.

The therapy was painful but effective. Otto was left with
impaired eyesight but was safe from total blindness; the dis-
ease was arrested. Dr, Bernox became my hero. Elsa told me
that Dr. Bemox had been taking eyes from the dead in an
attempt to restore the sight of the living. One day during
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Otto’s recovery 1 dared to ask the doctor about it, and I was
rewarded by an explanation. In cases of injury and in some
diseases, Dr. Bernox told me, the damage may involve only
. the cornea, that transparent protective film that covers the
iris’s center. With cataracts of the eyes, for example, the
cornea becomes clouded or opaque. If the cormea could be
replaced with a healthy one the patient could see again.

“But how can that be done?” 1 asked curious about surgical
procedure. — “Would you like to see?”

On the appointed day Dr. Bernox’s nurse took me into the
small private operating room in the doctor’s house. The
patient, a middle-aged man, was ready and local anaesthesia
had already been administered. 1 watched Dr, Bernox make a
circular incision following the outline of the iris, and lift the
small opaque membrane. Then he tock a similar round but
transparent bit of tissue from a jar where it floated in a sterile
saline solution. This he placed over the man’s iris, and with
the finest horsehair® he sutured it around its edges to the scle-
ra or the white of the eye. Finally, he covered both eyes with a
bandage, said a reassuring word to the patient, and asked me
to follow him into the consulting room.

i could hardly wait to ask my question, “Did you get the
cornea from the dead?” — “Not these,” Dr. Bernox said, “I
discovered after my first attempts that once rigor mortis sets
in, the corneas are useless for this purpose — the operation
cannot succeed. But twice” — his voice dropped to a whisper
— “twice I have been able to take the corneas from accident
cases soon enough. The first operation, in which [ used the
fresk material, was successful — when the bandages were
removed the patient could see. This is the second.”

On my next visit Dr. Bernox told me joyfully that the
patient, whose operation [ had witnessed, had also recovered
his eyesight,

From Woman Surgeon by Else La Roe
NOTES

1. the reports — 38, 3aKniodens Bpaveil
2. the finest horsehair — ToHyalIKi KOHCKHIT BOTOC
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TEXT B

Dick found an oculist — the best in London. A great fear
came upon him, a fear that made him hold his breath as he
walked into the oculist’s waiting room with the heavy carved
furniture. The dark-green wall-paper and pictures on the
walls. He recognised a reproduction of one of his own
sketches.

Then his turn came, and the doctor was bending above him
seated in an armchair. The blaze of a gas microscope in his
eyes made him wince. The doctor’s hand touched the scar of
the sword-cut on Dick’s head, and Dick explained briefly how
he got it. When the blaze was removed Dick saw the doctor’s
face and the fear came upon him again. The doctor wrapped
himself in a mist of words. Dick caught allusions to! “scar”™,
“frontal bone”, “decay of the optic nerve”, “extreme cau-
tion™ and the “avoidance of mental anxiety”.

“Verdict?” he said in a low voice. “My business is painting,
and | dare not waste time. As far as | can understand, you call
it decay of the optic nerve, or something, and therefore hope-
less. What is my time-limit, if I avoid all strain and worry?”

“Perhaps one year.”

...Dick went into the street and was joyfully received by
Binkie. “It’s very bad, little dog. Just as bad as it can be. We'll
go to the park to think it over.” They walked to the tree that
Dick knew well and sat down to think, because his legs were
trembling under him.

“How could it have come without warning? It's as sudden
as being shot. It’s the living death, Binkie. I'll be shut up in the
dark in one year and | shan’t see anybody and 1 shall never
paint again, even if [ live to be a hundred.” Binkie wagged his
tail merrily. “Binkie, we must think. Let’s see how it feels® to
be blind.”

Dick shut his eyes, and flaming commas floated under the
eyelids. Yet when he looked across the park the scope of his
vision was not narrowed. He could see perfectly well, until a
procession of slow-wheeling fire-works defiled across his
eyelids.’
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The day was failing* and Dick thought for a moment that
the twilight of the blind had suddenly come upon him. “Allah
Almighty!” he cried in despair. “Help me through the time of
waiting, and 1 won’t whine when the punishment comes. -
What can 1 do now, before the light goes?!”

From The Light Thar Failed by R. Kipling

NOTES

1. Dick caught allusions to — JyK ynoBua ciopa

2. Let’s see how it feels ... — Kaxoso ...

3. slow-wheeling fire-works defiled across his eyelids — Memnerno gsnxy-
WIHeCH UCKPEI MPOIUTELAH MOL &T0 BeKaMH

4. The day was failing — Jens yracan

5. Allah Almighty! — Annax BeeMoryuimit!

ACTIVE VOCABULARY
TEXT A

advanced case [ad'vacnst 'keis] zany-
LIEHHBIA cayvail

arrest [2'rest] v 3aaepxats, ocTaHo-
BHTE; # OCTAHOBKA; cardiac a.

blind {blaind] g cnenoit; the b. cne-
Tble

cataract [k=®taor®kt] n Karapakra;
congenital ¢, BpoXXOeHHasA KaTa-
paxta; senile ¢. cTapyeckas xara-
pakta; traumatic c. TpaBMaTKye-
cKas KaTapakra

confirm [kan'f3:m) v noaTeepxIaTh

cornea ['ko:nia] # poroBrUa; opaque
€. MYTHAs pOTOBHLR ; ransparent
¢. Ipo3pavHasg porcEHLA

iris [‘ains] # pamyxHaa ofonouka
TNnaza

ophthalmolegy [piBazl'moladt] #
odTanbMonoTna; syn. eye dis-
eases

pupil ['pju:pl] # 3patox

restore [r1'st2] v BOCCTAHABAMBATD;
to r. vision BOCCTAHOBMTH 3pe-
HMe; syn. to recover vision

retina [retina} » cetvatka; detach-
ment of r. OTCNOIKA CeTHaATKU

technique [tek'nik] n TexHuKa, Me-
TOOMKA

TEXTB

eyelid [‘ailid] » Beko

optic nerve ['optrk 'ns:v] 3puTens-
HEI HepB; syn. visual nerve;
decay of the o.n.

strain [strein] n HanpsokeHne; physical

5, (hH3HYECKOS HANPSTKEHHE,; meR-
tal s. yMCTBERHOS RHallpoKeHNe
vision ['vi3n] n 3penue; spn. evesight,
sight; scope of v. none 3peHus;

syn, field of v.

ADDITIONAL VOCABULARY

eye ground [‘ar 'gravnd] rrasHoe
AHO; syn. fundus
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longsightedness [lop'saitidnis] n aasneHue; syn. ocular pressure

La/IbHO30PKOCTh spectacles ['spektaklz] n ouxu; syn.
shortsightedness [ [a:t'sattidnis| » glasses
GanzopykocTh; syn. nearsighted-  wall-eye ['wailar] n 6ensmo; syn. leu-
ness, myopia coma
ocular tension ['okjula ‘tenfn] rnazHoe  water ['waita] v ciesantoes
EXERCISES

Yocabulary Exercises

1. Practise the pronunciation of the following words:

eyesight, technique, blindness, opaque, procedure, suc-
ceed, touch, sword, above, furniture, twilight, despair
2. Find the stem in the following words; point out prefixes and suffixes.
Translate the words into Russian:

illegal, unaware, punishment, avoidance, warning, repro-
duction, incision, blindness, persuasion, hopeless, painful,
effective
3. Find in Text A antonyms to the following words and word combinations:

to restore eyesight, partial, joy, the alive, a failure, to fail,
painless, a transparent cornea, a conservative treatment, gen-
eral anaesthesia, to put a bandage
4. Find in Text B synonyms to the following words and word combinations:

an ophthalmologist, shortly, to take away, the optic nerve,
carefulness, psychic, to lose time, anxiety, merrily, to shake, to
close one’s eyes, the field of vision, quite well, unexpectedly
5. Give English equivalents to the following words and word combinations:

Text A: TepsTh 3peHUE, OTCJOMKA CETYATKH, MOJHAs clie-
1oTa, 3anylleHHbld ciyyail, nmoBpeXIcHHOE 3peHUEe, BOC-
CTAHOBMTb 3pEHME, Mpo3payHas TJIeHKa, 3pavyoK, MyTHas
poroBuiia

Text B: 3atanTb AblxaHue, MOpaXKEHUE 3PUTEIBHOTO HEp-
Ba, u3berath Hanpskernsd, 6e3 NpeaynpexieHus, 3aKpbiTh
rj1a3a, CyMepKH, TIONe 3peHHUs
6. Complete the sentences:

1. In the eye we find ... . 2. Some eye diseases are the fol-
lowing ... 3. Blindness may be caused by ... . 4. A cataract may
be ... . 5. A scope of vision is narrowed in cases of ... .
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7. Fill in the blanks with suitable words from the active vocabulary.

I. The famous ophthalmologist Filatov transplanted ... in
order to restore ... . 2. In case of a cataract ... becomes ... . 3.
My daughter s ... but she does not want to wear ... . 4. The
surgeon worked out a new ... of performing microsurgical
operations on the eye. 5. I'm afraid that the operation won’t
... eyesight. The case is too ... but we'll try to ... the progress of
the disease. 6. The eye is protected by two ...: an upper and a
lower one. 7. As a result of progressing glaucoma the ... ... ...
narrows. 8. Detachment of ... may result in ... . 9. In case of
acute glaucoma ... ... is very high. 10. Patients suffering with
from hypertension should avoid physical and mental ... .

8. A chain-word for the active vocabulary of Sections 1-8:

LI Bl JITTT TP TT T AP PITTg«]

=

i 12

sP L dod PV gfel 1]

Chain-word

sl L. ) bel 14 ER O] I

HEEEEEEEN

A TT Il TSI TT T T T Rel T UT 0 Q[ THTT T
1. an organ of hearing 2. to react to stimulus 3. to give birth to
a child 4. a kind of crime 5. to eliminate a disease 6. an urgent
case 7. an interval of time 8. a process of taking away
9. impairment, damage 10. a medical specialist 11. a disease
12, an act of killing oneself 13. a skin rash 14. a functional nery-
ous disorder 15. a mark left after injured tissue has healed 16. to
get well again 17. revival from a condition resembling death 18.
a symptom 19. a car equipped for carrying the injured or sick

Grammar Exercises
Revision

1. Translate the following sentences into Russian:
I. Performing blood transfusion the nurse noticed the boy’s
blood pressure dropping. 2. Having been brought to a hospital
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on a stretcher the patient was put in bed immediately and all
necessary measures were taken to relieve his condition. 3.
Having had pneumonia twice the patient was always afraid of
catching cold. 4. General symptoms may appear gradually,
headache being usually an early one. 5. It is the blood test
made yesterday that causes the doctor’s alarm. 6. If arrested in
time, almost any disease can be cured. 7. The patient’s post-
operative condition being uneventful, he will be discharged
soon. 8. The child having been in contact with a case of diph-
theria, he fell ill on the fifth day. 9. Transfusing blood is a com-
plicated procedure and it should be performed by an experi-
enced nurse. 10. The students were told that the lecture would
be followed by a demonstration of patients. 11. The patient
must have learned about the severity of his disease from the
nurse. The doctor didn't tell him anything about it. 12. You
should have followed the prescribed treatment. Now your
blood pressure is high and you won’t be allowed to go out for
some time. 3. “To cure sometimes, to help often, to console
(vrewmarb) always™ — that was an old motto (aesu3) in medi-
cine. 14. The patient to be presented at the lecture of psychi-
atry today is suffering from amnesia. 15. To make an accurate
diagnosis a doctor must remember that a rash is a symptom of
many diseases from allergic conditions to infectious ones. 16.
Such symptoms as weakness, pale skin, nausea, possibly
accompanied by vomiting, irregular breathing, a weak and
rapid pulse are sure to be signs of shock. 7. The symptoms of
the flu are known to resemble those of a cold, but may also
include fever, severe headache and muscular pains, 18. The
tumor is unlikely to be malignant but it is necessary to make a
biopsy to be sure of it. 19. If the driver had been more careful,
the accident wouldn’t have happened. 20. Had the treatment
started a little later, it would have been impossible to restore
the evesight.
2. Translate the sentences into English:

1. MouyscTBOBaB CUIBbHYIO O0/b B cepilie, s Bbi3Bal Bpa-
ya. 2. bonbHoOM, NpoonepupoBaHHbBIM BUE€pa MO NOBOAY Ka-
TApaKThl, YyBCTBYeT cebst xopowo. 3. PoxeHule ckasaim,
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4TO €€ HOBOPOXACHHAA B0Yb BECHT 3 KiorpaMma. 4. Béme-
MY CBIHY [IPHAETCS HOCHTE OYKM, TaK Kak oH OAM30pyK. 5. B
KabGHHeTe Bpaya HHKOTO HeT, JIOnkKHO OMTE, OH YXKE Yiien.
7. Yrobel noAyINUThL MEIHLIMHCKYIO CipaBKy (a medical cer-
tificate) mng Gacceiisa, MHe TPHILNOCH CAEAAThL AHANH3B
KpoBH 4 moult. 8. CecTpa npHBeaa B repeBsa304Hy0 60AbHO-
ro, KOTOPOTo HyXHO 6u110 ocMOTpeTh. 9. CTyaeuTh Habmo-
JAJTH 33 TeM, KaK XMpYpPI' HAKAAALIBAN MOCIEONEpalldOHHbIC
Bkl [0. XKeHuinHa xorena, 4robel Bpad M3MEPHA ¢l KpOBS-
HOE AABJCHHE, TaK KaK OHa CTPaiafia TONOBOKPYXKEeHHAMY.
11, ToBopaT, uto npodheccop besoB YCNEINHO AeYUT KOXHBIE
6osie3nu. 12, bonbHo# OB CHACTIMB, YTO ONYXOhL OKala-
Jach gobGpokavecteeHHoM. 13. Ha paliem mMecTe A OB He OT-
Ka3piBalachk o7 onepaunu. 14. Ecnn 61 Ckopad nmoMolub
fpHexaia paHblie, MOCTpaaasuiero Obf Criaciy.

Speech Exercises

1. Answer the gquestions to Text A:
1. What was the matter with Otto?
2. Was the operation successful?
3. How did Dr. Bernox explain his experiments to Elsa?
4. Describe the operation the ophthalmologist performed
on his patient.
2. Ask questions to Text B.

3. Make a written translation of an extract of Text B from the words “Dick
went into the street ...” up to the end.

4. Retell Text B on bebalf of the author.
5. Listen to the text:

Operations Without a Knife

Operations are quite frequent at the Moscow Eye Diseases
Hospital. But there are some operations which are watched
with special interest by the whole hospital. Such as cases of
detached retina. Failure here leads to blindness.

“Each complicated operation especially in cases of such a
serious condition as the detachment of the retina involves tak-
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ing a risk,” said surgeon Victoria Perlamutrova. “QOur task is
not only to restore the patient’s eyesight but to make the oper-
ation short and painless. Recently I treated a young man who
had lost sight of one cye 5 vears ago because of the detach-
ment of the retina. He came to us because he was losing the
sight of his other eye, too. We had to save the second eye.
Using the usual technique it would be necessary to open up
the eye, operate and then treat it for a long time. But some-
times we can perform the same operation without a knife,
absolutely painlessly and in a few minutes. I used the method
of photocoagulation on the young man. A special instrument
is aimed at (HanpaenseTca) the pupil of the eye, a doctor finds
the detached part of the retina and it is attached in place again
by a strong beam of light.”
6. Say whether these statements are right or wrong. Correct them if they are
wrong:

1. The surgeon speaks about the method of treating glaucoma.

2. The operations in cases of the detachment of the retina

do not involve taking a risk.
3. The method of photocoagulation makes such operations
painiess and short.

4, The retina is attached by a scalpel.

5. Lasers are widely used now for attaching the retina.
7. Learn the typical questions an ophthalmologist asks his patient:

Korza BLL B HOCNENHMI pad
TIPOBEPSIN 3peHNe?

Crpanaete 4 BB OIM30pY-
KOCTbI0 (JaNbHO30PKO-
CTBIO)?

Bot I1OCTQAHHO HOCHTE O4-
Kku?

Korza Bawre speHwe yxya-
HIoCh?

BaM HYXHBI OUKH INA ZaNiH
(nng yTeHUA).

[hasa cnezarca? _

[HoaTca nn rma3a Ao yrpam?

When did you check vour
vision last?

Do you suffer from short-
sightedness (longsighted-
ness)?

Do you wear glasses perma-
nently?

When did your vision get
worse?

You need glasses for distant
vision (for reading).

Do your eyes water?

Is there any pus in your eves
when you get up?
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Bol uro-Hubyab 3akansiBae- Have you put any drops into

Te B ryiasa’? your eyes?
Kak nosnro? For how long?
Boi pazinyaete upera? Do you distinguish colours?
Bei  u3mepsnu  rnasdHoe Have you taken the occular
napieHue? tension?

8. Make up a dialogue between an oculist and a patient.
9. Render this text in English:

Oaro u3 Haubosiee pacnpocTpaHEHHBIX 3a00JieBaHHI
171a3, 1IEPBLIM CUMITOMOM KOTOPOIO SIBJISIETCH YXYALLIEHHE
3peHusi, — Karapakrta. [leno B Tom (the thing is), uto ojiHa
M3 NPUYMH KaTapakThl — BO3pacTHBIC M3MEHEHUSs. A cpell-
Hsifl ITPOMOJIKMTEIBHOCTL KU3HM (an average life span) 3a
nocJieIHee BPeMs 3HAYNTEJILHO YBEJIMUWIIACh: €C/IM B HaYane
XX Beka ona coctasisina okono 40 net, To Terneps okosio 70.

EnuHcTBeHHBI MeTO/ jledeH s 3Toro 3abonesaHnsd — Xu-
pypruveckmii. ExeroaHo omnepaiuio 1o noBoiy KaTapakThbl
nenator B CLUA 2,5 Man. yenosek, a B EBporie npubaunsu-
tensto 1,5 MaH. B pa3BuBatolimxcs xe crpaHax 00jbHBIC
TPOCTO He obeciieyeHbl HEOOXOAMMOM MEIMIIMHCKOI TTOMO-
LILIO W MaCTO HE MOTYT CAeiaTh oriepauuio. [ToatoMy eciu B
Pa3BUTHIX CTPAHAX OCHOBHAs IMPUYMHA CEIOThl — r1ayKoMa
W caxapHbiif AMA0ET, TO B Pa3sBUBAIOILIUXCS CTPAHAX MMEHHO
KaTapakTa siBJISIeTCS TJIaBHOM NMPUYMHOI CIIENOThI.

CyTb Orepalmy 3aKIH0MaeTCst B TOM, YTO XPYCTAIMK, KOTO-
pLIiA ¢ BO3PACTOM TEPSIET CBOKO MPO3PavHOCTL M HE TIPOITyC-
KaeT CBETOBbIE JIVUM, 3aMeHsI0T (Lo substitute) MCKyCcCTBEH-
HbIM. Bce MaHMTIYISILIMK [I1a10TCS Yepe3 MUKpOopa3pes, KO-
TOpbIil He TpeOyeT Hanoxenus wBos. boabHOI ocTaeTcs B
KIMHMKE Moc/ie Onepauui JHUIb Ha HECKOIbKO YacOB.

Meton takoamynbcudHKaLMK, KOTOPbIK IIPUMEHSIETCS
TEIepb B HEKOTOPBIX KJIMHMKAX, ABISCTCS CaMbIM COBpE-
MEHHbBIM, 3(HEKTUBHBLIM 1 0€3011aCHBIM.

10. Read the text. Act it out as a journalist and a scientist.

— How serious is glaucoma?

— Very. This group of eye diseases affects nearly 2 million
Americans. In glaucoma, an increase in pressure inside the
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eve damages the optic nerve, which carries the visual message
from the retina to the brain. Remember, we don’t see with our
eyes; we see with our brains. The most common type, chron-
ic glaucoma, gradually destroys the field of vision without the
patient’s knowing it. There may be no cbvious symptoms until
very late in the course of the disease. Unfortunately, if the
optic nerve is destroyed, the damage is permanent.

— How is glaucoma best treated?

-~ Glaucoma usually can be well controlled by eye drops that
lower the pressure in the eye. Patients should have their
intraocular pressure measured regularly to make sure the
drops are working. If glaucoma is treated in the early stages,
loss of vision can be prevented.

— Are lasers used to treat glaucoma?

— Yes. The goal of laser treatment is to make it easier for fluid
to leave the centre of the eye, so that the pressure within the
eve will be lower. When a patient has acute glaucoma — a very
painful condition, that comes on suddenly — a laser may be
sometimes used instead of an operation.

11. Translate a joke into English:

CReumaancT No WPHUACAHATHOCTHMKE OCMarpuBaeT [aas
naieHTa. OH rOBOPHT,

— Tak, 9 BHXY, YTO BBl cTpagaere OT AMabeTa H Hapylle-
Hus paboTsl cepana. Jiepass nouka GyHKUHOHUPYET TLIOXO H
HMEIOTCS MepBbie MPHU3HAKHU A3BH XeJyaKa. Bel A0MXHEBI 06-
PaTHTh BHUMAHNE Ha BAIH JIETKHE H...

— HokTop, -— NepeOHBacT MALHEHT, — MOCMOTPHUTE, 110-
Xanyicra, MOB Apyro# rnas. OToT CTEKISHHBIN.

- The key to the chainword: 1. ear 2. respond 3. deliver 4, rate 5.
eradicate 6. emergency 7. year 8. removal 9. lesion 10. neurol-
ogist 11. typhus 12. suicide 13. eruption 14. neurosis 15. scar
16. recover 17. resuscitation 18. nausea 19. ambulance



Appendix '
(TEXTS FOR ADDITIONAL READING)

TEXT 1
Health and Development in the 90th

In the 90th the world medicine has made great progress in
some fields of the protection of human health. Significant
improvements in health status, as defined by such indicators
as infant mortality rate, life expectancy at birth, and birth
weight, have been noted. The gap in infant mortality rates
between the developing countries as a whole and the devel-
oped countries has narrowed. Reductions in infant mortality
and increases in life expectancy seem to be associated with
major gains against vaccine-preventable discases, primarily
targeted during infancy and early childhood.

But along with achievements in some spheres of world med-
icine it is still faced with a number of problems. There is a rise
in tropical diseases: cholera has spread to the Americas for the
first time during the 20th century; yellow fever and dengue
epidemics are affecting increased numbers of people, the
malaria situation has deteriorated, leishmaniasis and non-
venereal endemic syphilis are increasing.

Pulmonary tuberculosis is on the increase, partly because of .
HIV co-infection. Pneumonia and hepatitis B remain serious
threats. The AIDS pandemic is spreading globally and rapid-
ly becoming a most serious threat to human existence. WHO
estimates that 8-10 million adults may currently be infected
with the human immunodeficiency virus. More than half of
them will develop AIDS within ten years, and most wiil die.
The international community is acutely aware of the problem
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of the spread of drug abuse, especially among young people,
with its threat of destroying their future lives. The link
between HIV transmission among injecting drug users and the
spread of AIDS is well established.

Chronic non-communicable diseases are becoming more
widespread, especially in the developing world, where the
number of cancer cases is higher than in the developed coun-
tries. Lung cancer has overtaken breast cancer among females
in some developed countries owing to the spread of smoking
among womenn.

Diabetes is increasing everywhere. Blindness, especially
that is caused by cataract, is more common than previously.
Alcohol-related diseases are on the rise, especially in develop-
ing countries, as are mental health problems and suicide, par-
ticularly in the developing countries.

Thanks to health education cardiovascular diseases are on
the wane in developed countries, except in Eastern Europe,
and in some developed countries the incidence of lung cancer
has decreased in males since the number of smokers among
them began to decline.

Over the last decades a number of environmental threats to
health have become more prominent. Some, like global warn-
ing, the depletion of the ozone layer or the destruction of
ecosystems, appear to pose a threat to life itself, Others, such
as water quality and its availability, waste disposal and air pol-
lution, are seen for the present more as regional and local
issues. A problem of particular concern is the extent of the
effect on health of the nuclear power reactor accident at
Chernobyl, USSR, on 26 April 1986. In both developed and
developing countries, wherever nuclear power is used to pro-
duce energy, there is a risk that an accident might occur, and
we can only hope that such accidents will be few and small in
scale.

From World Health Forum, 1998



TEXT 2
Usefulness of Yoga

It is easy to say that one must have good health - mental,
physical and spiritual — but how is one to acquire it? What we
need is a system of exercises which will help the all-round
development of the body, mind and personality. It should also
help the body resist diseases, should be capable of being prac-
tised by men and women, children and old persons, by the
healthy and by the sick. Such a system is Yoga asanas. Yoga
means a spiritual union with God. The system was evolved by
people of the Indus Vailey civilization of the third millenium
B.C. who realised the importance of a healthy body for intel-
lectual and spiritual pursnits and developed and perfected it.
Later, around 12003 B.C., it was systematized.

Yoga exercises consist of asanas (poses), pranayama
(breathing exercises) and bandhas exercises which help in
exercising the muscles and the joints of the body in different
combinations. Together they tone up the body by supplying
the bodily organs with plenty of fresh blood, rejuvenating the
ductless glands and other important internal parts, regulating
the rhythm of breathing and soothing the nerves. All these
help prolong life. If we add medication to these three, it will
increase our power of concentration.

The body needs physical exercise sufficient in quantity and
kind to keep it in working order. Lack of physical excrcise
often leads to several irregularities in the normal human phys-
iology which in turn makes the person take pills. It is better
not to take pills than to make our bodies diseased and then
take pills. One should follow the principle of “prevention is
better than cure”.

Yoga exercises, if scientifically applied, are capable of influ-
encing the endocrine glands, just as they do the muscles,
digestive organs and the respiratory, circulatory and nerveus
system. The Hathayoga concept of asana, that a systematic
course of selected physical movements acts not only as an
immuniser and a preventive factor against diseases but also as
a curative agent, is now generally admitted and applied as
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physiotherapy by all leading medical authorities.

Asanas have been found of value in certain forms of dyspep-
sia, gout, obesity, high blood pressure, diabetes, neuralgia,
nervous disturbances and some forms of paralysis, etc. To a
practitioner of Yoga asanas colds, constipation, headaches,
tiredness and other common ailments will be unknown.

It is not a new thing for us that Yogis after several years of
Yogic exercises can develop some supernatural properties.
They can stop their hearts, remain buried in the ground or lie
on naits. All this is done by developing a voluntary control
over the autonomic activities of the body, If some supernormal
properties can be acquired through Yoga we all must try to
acquire it.

From Heal Yourself with Yoga by Ram Kamar

TEXT 3
Hypertension

Hypertension or high blood pressure is a very common con-
dition, affecting more than 15 percent of the adult population
of North America, although half of them don’t know it. The
generally accepted maximum normal reading is 140/90,
although many physicians will accept somewhat higher read-
ings in older people. One of the ireatment problems of this
condition is that many people who are hypertensive do not
feel ill. There are no early symptoms and it is very difficult for
physicians to convinge patients that they have to be on med-
ications for the rest of their lives. .

In most cases it is impossible to establish a definite cause of
hypertension. These cases — possibly more than two-thirds —
are called primary hypertension. Other cases, or secondary
hypertension, are caused by such conditions, as kidney dis-
ease, pregnancy, hyperthyroidism, or more rarely, by narrow-
ing the aorta (the main artery from the heart). Contraceptive
pills may be a factor in some women.

Other so-called risk factors -are smoking, alcohol abuse,
obesity, and unfortunately, family history. It is important for
your physician to establish whether the condition is primary
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or secondary. This may include bleod test, kidney and chest
X-rays, electrocardiograms and possibly other tests.

Since, as stated, hypertension does not cause symptoms
until complications develop, it is important for the physician
to diagnose and treat early and effectively, and it is equally
important for the patient to seek a physician he trusts, and fol-
low his treatment and advice. :

Treatment may consist of a regimen of stopping smoking,
losing weight and/or medication. There are many effective
anti-hypertensive medicines with minimal, if any, side-
effects.

From Current Medical Practice, 1987

TEXT 4 _
HIV and AIDS Among North American Women

Women constitute the fastest growing segment of adults
with AIDS in the USA, representing 18 percent of cumulative
cases in 1995. AIDS is the fourth ieading cause of death in
American women aged 25 to 44. In several major urban areas,
including New York, it is the leading cause of death of women
between the ages of 25 to 44. Of particular concern is the fact
that HIV infection is increasing rapidly among urban
teenagers and among women who belong to ethnic and racial
minority groups. Almost 75% of women with AIDS in the
USA are African American or Latina, although these two eth-
nic groups comprise less than 20% of all American women.

The pattern of HIV transmission in women has changed
dramatically since the beginning of the epidemic. Among
American women with AIDS, injection drug use was the
major primary route of infection for the first decade of the
epidemic. The proportion of women infected by vaginal inter-
course has, however, increased steadily, and since 1993 het-
erosexual transmission has become the dominant route by
which women are infected with HIV,

Current data indicate that many women are unaware of the
HI1V status of their male sexual partners. Currently the most
effective means of preventing sexual transmission of HIV
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among sexually active women is the use of male condoms,
which is not under the control of women. There is an urgent
need for the development of vaginal microbicides (cpeactsa,
ybusaloume Mukpobos) that can be used by women to pre-
vent heterosexual transmission.

Early diagnosis of HIV infection in women is very impor-
tant in order to provide them with the full advantages of peri-
odic gynecological examinations, antiretroviral therapy and
prophylaxis against opportunistic infections. Pregnant women
are thought t¢ be in a relatively immunosuppressed state to
protect the fetus from immune rejection. This has brought
concern that HIV infection may progress more rapidly during
pregnancy. However, at present there are no convincing data
that HIV disease progression is accelerated by pregnancy.

The majority of pediatric HIV infections are due to mater-
nal-fetal transmission. The HIV transmission to the fetus can
oceur in utero, intrapartum, or postpartum. Of approximate-
ly 7,000 infants born to HIV-infected mothers each year,
1,000 to 2,000 are HIV infected. The European study report-
ed that tfransmission rates were higher in vaginal deliveries
compared with caesarian section deliveries. Transmission
rates were also higher in vaginal deliveries with forceps, vacu-
um extractors, and with the use of scaip elecirodes.

From The American Journal of Medicine, 1996

TEXT 5
Disaster Epidemiology

The degree to which disasters, regardless of their location,
cause death and injury varies within and between disaster
types. The main distinction is between earthquakes, which
often cause deaths and injuries on an enormous scale, and the
other types of disaster. The reason for these differences isto be
found in the mechanical effects of the disasters concerned.

Earthquakes generally cause death and injury through the
collapse of houses and other structures. It is no surprise that
where buildings are intrinsically dangerous, even relatively
slight shocks may cause large numbers of casualties.
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Earthquake injuries are predominantly orthopedic; crush syn-
drome is common after many but not all earthquakes. The ratio
of deaths to injuries is generally of the order of 1:3 or higher.

Floods may cause injuries as a population relocates to high-
er ground but not many deaths, or where floods are violent, as
in tsunami, there are many deaths but few, if any, serious
injuries. An individual who is caught by the flood drowns; one
who survives is generally uninjured. The great tsunami which
struck Bangiadesh in 1970 killed approximately 240 000 peo-
ple, 14.2 per cent of the population. However, injury was large-
ly limited to cuts and bruises and occasional fractures. A
“cyclone syndrome” of severe abrasions to the arms, chest and
thighs where people had clung to trees was noted. Age-specif-
ic mortality showed, as might be expected, a greater mortality
among children and old people, as these groups would be least
able to cling to trees during the hours of the cyclone.

_ Tornados cause both deaths and injuries, but with a very
specific pattern of injuries arising from the sheer violence of
the forces involved. There are many head and chest injuries
with many and severe soft-tissue injuries. Tornado injuries are
also frequently contaminated with debris (obaomkn), and
secondary sepsis is a common problem with management.

A fear of epidemics after many disasters has no obvious
foundation. The diseases which most often cause alarm are
typhoid and cholera, the latter sometimes even in regions
where it is known not to exist. On the basis of extensive docu-
mentation of the health of refugee population it may be
assurned that epidemics will oucur where a population is con-
centrated. Most mortality has followed outbreaks of measles
and diarrhea.

From The British Journal of Accident Surgery, 1990
TEXT 6
Management of Therinal Burns

Most patients with burns are first seen by a physician in the
emergency room of a general hospital, where the question of
disposition will arise. The mortality rate of patients hospital-
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ized in specialized burn units is approximately 14 percent, the
most significant factors contributing to death are age and the
total surface area of the body involved. The mortality and
morbidity rates from bumns in persons over 50 rise sharply.

Patients with minor burns of less than 15% of the total body
surface can usually be treated initially as outpatients. Patients
with moderate burns of 15% to 30% of the total body surface
shouid be admitted to a general hospital. Patients with critical
burns, greater than 30% or burns involving the face, hands,
feet or perineum preferably should be treated in a major hos-
pital under the care of a surgeon experienced in burn treat-
ment. The presence of such medical conditions as diabetes,
alcoholism, cardiac disease, or inhalation injury, pulmonary
disease, as well as chemical or electrical burns, may increase
the risk factor considerably and necessitate admission to a
specialized hospital.

The presence of inhalation injury is a severe complication of
thermal burns and may increase the montality rate consider-
ably. Inhalation injury should be suspected from a history of a
fire in an enclosed space, the presence of facial burns, lesion
of the pharynx and edema of the vulva, and hoarseness.
Patients who are unconscious with no other demonstrable
cause also should be suspected of having inhalation injury.

The most immediate threat to the patient is usually upper
airway obstruction and the presence of toxic blood levels of
carboxyhemoglobin. In the presence of these signs even if the
patient appears to be stable, it is necessary to perform endo-
tracheal intubation, since delay may cause considerable soft
tissue swelling about the pharynx which will make intubation
at a later time very difficult.

In recent years increasing emphasis has been placed on the
early psychological support of the burn patient. The care of
the burn patient is a team effort, the presence, as soon as pos-
sible, after injury of a psychologist, a psychiatrist and skilful
rehabilitation experts being essential to improve the quality of
life of patients who survive the injury.

From Surgery, 1983
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TEXT 7

Post-Operative Pain Relief

The past decade has seen major improvements in the provi-
sion of post-operative pain relief. This has been the result of a
better understanding of the neurophysiological basis of pain
relief, improved methods of organization and delivery of anal-
gesic technique and changes in surgical practice.

Effective post-operative pain relief benefits the patient by
providing comfort in the period after surgery as well as modi-
fying the autonomic and somatic reflexes to pain which delay
recovery. This has led to the realization that effective treat-
ment of acute pain has the potential to lessen the stress
response and facilitate early rehabilitation and recovery.

The report of the Royal College’s working party on pain
after surgery made a number of recommendations to improve
standards in the provision of pain relief after operation. One
of the key recommendations was the development of special
acute pain teams in each major hospital to take day-to-day
responsibility for the management of post-operative pain.

It is important to assess pain on movement or coughing to
evaluate the efficacy of treatment. The simple step of intro-
ducing regular pain assessment has considerably improved the
management of post-operative pain in general surgical wards.

Analgesia using intravenous opiates has become popular
with patients and nurses, Patients like the security of knowing
that they can achieve pain relief quickly and without painful
intramuscular injections. Nurses find the machines easy to
use and time-saving. Proven benefits include better pain relief
and greater patient satisfaction compared with those of con-
ventional intermittent therapy.

From The British Journal of Surgery, 1995

TEXT 8

The Medicolegal Autopsy

Contrary to popular belief, a medicolegal autopsy is by no
means solely concerned with establishing the cause of death.
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In fact, in many cases the cause of death is already evident at
the scene. The manner and mechanism of death are not usu-
ally so obvious, Further, a medicolegal autopsy places special
emphasis on identification of the deceased, the time of death,
proper handling of evidence, and the recognition of injuries or
pathological conditions that may be relevant to the judicial
handling of the case.

The individual who has to determine the cause and manner
of death must be provided with a detailed account of the cir-
cumstances surrounding the death and of the scene where the
body was found.

For example, in the case of an apparent non-violent death
inquiry should be made into the medical background of the
deceased including old and recent surgery, the diet and the
drugs which the individual may have used.

Homicide scenes are frequently very informative when the
medical examiner is concermned. Estimation of the time of
death, for example, is considerably more meaningful if done
on the site before the body is handled. Correlation of injuries
and other manifestations on the body surface with evidence
found at the scene of crime can often be done only by exam-
ining the place where the body was found.

Postmortem examination of the body, in particular, the
external examination, is essential for understanding the
mechanism of injury in all cases of violent death. Therefore,
injuries should not be merely listed as lacerations, abrasions,
and bruises but should be described and named accordingly,
¢.g. (Hanmpumep) wide-spread burns, a stab wound, a bullet
wound at the entrance or exit, etc. The report of the external
examination of the body lists the age, race, sex, length and
weight of the deceased, as well as the state of nourishment and
any congenital abnormalities. The presence and distribution
of rigor mortis {TpynmHoe oxoyeHeHue} and livers mortis
(TpynHble ngaTHA) are important too, as is body temperature.

The description of the internal examination in a medicole-
gal autopsy report does not differ materially from that of any
regular hospital autopsy. Injuries that were not found on exter-
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nal examination such as contusions of the scalp, are described
in detail. Their location and extent may indicate the site and
severity of impacts. A fracture of the skull should be described
as to size and shape.

The medical opinion is to establish the cause and manner of
death and is based not only on the results of the postmortem
examination -and laboratory analyses, but on all available
information that has been collected relative to the case. It is
the only part of the report that is sure to be read by anyone
interested in the case and thus must be worded plainly so as to
be understandable and leave no room for speculation.

From Human Parhology, 1980

TEXT 9
The Elusive Diagnosis of Neurologic Disorders

Many neurological disorders may begin with symptoms
indistinguishable from those seen in psychiatric disorders —
such as severe anxiety, confusion and hallucinations. Little
wonder therefore, that about 15 percent of patients with neu-
rological disorders are treated psychiatrically before being
correctly diagnosed.

Headache. Headache may be an important early symptom
of many neurological disorders. Psychogenic headaches,
especially migraine, can usually be diagnosed correctly if typ-
ical by family history, paroxysmal attacks of intense throbbing
with vomiting and other gastroiniestinal symptoms.

Brain tumors may resemble psychiatric illness because some
neurological symptoms may accompany, precede or follow
mental ones. Besides headache, brain tumors may cause nau-
sea, vomiting, weakness of an extremity and even convulsions.

Cerebral aneurysnt usually causes few symptoms, if any, and
hence is not diagnosed before the rupture. Headache is usual-
ly the first sympiom afier rupture followed by stiffness of the
neck and some loss of consciousness, the degree depending on
the location and amount of haemorrhage.

Meningitis, in contrast, often causes splitting headache
although it too can be mild; usually it intensifies during move-
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ment or while straining. When headache occurs with other
early signs of meningitis, such as increased stiff neck, fever,
vomiting, convulsions and Kernigs signs, one must suspect
meningitis.

Chronic cerebral arteriosclerosis may cause recurrent
headache, dizziness and feeling of fullness in the head, spots
before the eyes and anxicty — symptoms often mistakenly
attributed to neurosis. Progressive cerebral arteriosclerosis
may cause mental change resembling that of senile dementia.

Epilepsy may be announced long before the first convulsion
by headache, tremor, dizziness and so on. Epilepsy in its mild
form may never cause loss of consciousness and convulsions,
instead it may cause transient loss of speech, epigastric distur-
bances and sudden fear. Daytime attacks may be considered as
fainting. One must be suspicious of fainting spells that are
prolonged or followed by sleep. They are likely to be epileptic.

From The Indian Pracff:foner, 1979

TEXT 10
The Risk of Having Children in Later Life

Over the past 50 years or so possibilities for controlling fer-
tility have grown. These changes began with the introduction
of oral contraception and have continued with the legalisation
of induced abortions. On the other hand the development of
more and more sophisticated techniques of in vitro fertilisa-
tion and advances in obstetrics enhance fertility and ensure
safe deliveries in older women, thus giving them a chance to
become mothers at a middie age.

But according to the findings of many obstetricians-gynae-
cologists an older age strongly increases the risk of at least
three untoward outcomes — namely, stillbirth, miscarriage
and ectopic pregnancy. Maternal age has an impact on other
aspects of reproduction. Among those that are usually record-
ed are multiple births and congenital malformations.

When birth defects are considered, older women have a
consistently increased risk for Down’s syndrome, which is less
of a hazard now than it was, owing to the advent of prenatal
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screening. Certain rare disorders are more common among
births to older fathers. Some of them that are thought to be
new mutations, are detectable in offspring only later in life,
schizophrenia is one example.

Information on parental age and possible unfavourable out-
come is important in counselling prospective parents. But
after potential parents have weighed the age factor in terms of
conceiving and carrying a pregnancy to the end, they might be
glad to know that a child born to older parents does have
advantages. In some studies such children do better at school
than those of very young parents. In the difficult task of rais-
ing children older parents may be less healthy than younger
ones, but their experience and knowledge are almost always is
greater, their economic situation is better, and they can give to
the child a more stable rear. Biological disadvantages are to
some degree balanced by social advantages.

From British Medical fonrmal, 2000

TEXT 11

The Golden Age of Ophthalmology

Ophthalmologists in their never-ending battle against
blindness have made enormous progress. Trachoma has been
almost totally eradicated; antibiotic therapy has sharply
reduced the incidence of blindness from gonorrheal, pneu-
mococcal and postoperative infections; severely injured eyes,
which formerly were removed to prevent ophthalmia and
blindness in the companion eye, are now being saved by cor-
ticosteroids, antibiotics and new microsurgical techniques.

Electron microscopic studies have extended our knowiedge
of the anatomy of the eye to the ultrastructurat level.
Important developments in pathophysiology have helped to
define the nature of the mechanism which produces variation
of intraocular pressure. In addition, new drugs and improve-
ments in diagnostic and surgical techniques have enabled
ophthalmologists to arrest the progressive loss of sight caused
by glaucoma.
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New technologies have been adopted and used by ophthal-
mologists. One of these new techniques is ultrasonography —
an important aid in diagnosing orbital lesions, intraocular for-
eign bodies, tumours, hemorrhage and retinal detachments.
Utilisation of lasers in ophthalmology is increased. Laser
therapy is an effective procedure for coagulation of retinal
lesions and for angle-closure glaucoma. Laser therapy may be
administered to an individual on an out-patient basis, thus
eliminating the need for hospitalisation.

Undoubtedly, the most exciting ophthalmic development in
this decade is the miraculous restoration of sight immediately
following cataract surgery. Within an hour or less, the skilled
ophthalmologist can use microsurgical techniques to remove |
the cataract and implant an intraccular lens, thereby restoring
the sight of patients blinded by cataract, Adding to this mira-
cle is discharge of the patient from the hospital on the same or
following day.

Another significant technological advance is vitrectomy, an
operation which permits the surgeon to restore sight in eyes
blinded from an opaque vitreum. A number of important new
drugs have been introduced into ophthalmological practice.

. Incombating viral infections antiviral agents are being used

with some success. Interferon, a product produced by cells
challenged by a virus, has recently been shown to be a very
effective therapeutic agent for herpetic infections.

Like the ancient Greeks’ concept of time as a flowing river,
progress is made in a continuous stream. [t is clear that many
different scientific disciplines have contributed to the phe-
nomenal advances in ophthalmology, making this era a verita-
ble “Golden Age of Ophthalmology™.

From Annals of Ophthalmology, 1979
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