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HPEJAUCJIIOBHUE KO BTOPOMY U3JAHUIO

Hacrosmuii yaeOHUK TipeTHa3HAYCH ISl CTYJACHTOB CTOMATOJIOTHISCKUX
(bakyIbTEeTOB MEIUIIMHCKUX BY30B M COCTABIICH C YUYETOM SI3BIKOBOM 0a3kbl,
c(hOpMHPOBAHHOH Y CTYICHTOB B MPOIIECCE M3yUEHUS aHTIIMICKOTO SI3bIKA B
cpeaHeit o01eo0pa3oBaTeIbHOMN IIKOJIE.

Lenpto yueOHuUKa siBsieTcs: GOPMHUPOBAHUE Y CTYAEHTOB-CTOMATOJIOIOB HABBIKOB
YTEHMsI U MIepeBOa ayTEHTUYHBIX MEAUIMHCKUX TEKCTOB, OMOJIHEHUE
CJIOBapHOTIO 3araca CelruaJibHON CTOMATOJIOTMYECKON JIEKCUKOM, a TAKKE
pa3BUTHE HABBIKOB MPOeCCHOHATBHO-OPUEHTUPOBAHHON YCTHOM peun 1uist Oosee
IMPOKOTO BKIIOUEHHS B cepy OOIIEHHs Ha aHTJIMICKOM SI3bIKE B 00J1acTH
MEIUIMHBI U CTOMATOJIOTUU. Y UEOHUK COJIEPKUT TEKCTHI JUIsl MPAKTUKHU MepeBo/a,
03HAaKOMUTEIBHOTO, TIOMCKOBOT'O ¥ U3YYaIOIIETO YTEHUS, JIEKCUUECKHUE,
rpaMMaTHYeCKHEe U KOMMYHUKATUBHBIC YIIPAXKHEHUS, TPaMMaTUYECKUE
KOMMEHTapHH U CTIPaBOYHbIE MaTepHalibl, HEOOXOIMMbIE B yueOHOM Mpoliecce,

IPWIOKEHUS U aHTJIO-PYCCKUN CTOMATOJIOTMYECKUI CI0Baph.

Y4eOHUK TOCTPOCH MO0 TEMATHIECKOMY IMPUHITUITY U COCTOMT U3 JIECSATH Pa3eioB
(20 ypokoB), OXBaTHIBAIOIUX OCHOBHBIE HATIPABJICHHS MPO(ECCHOHATBHOM
JESTeLHOCTH OYIYIUX CTOMATOJIOTOB: OCHOBHBIE CHCTEMBI OPTaHOB YEJIOBEKA
(major organ systems), 3yObI, mpope3siBanre 3yoos (human teeth, eruption of
teeth), poroBas nosocTs, 3yOHbIe TKaHU (mouth cavity, dental tissues),
OpTaHM3aIHs 3IPAaBOOXPAHEHUS M CTOMATOJIOTHYeCKOi oMoru B Poccun
BenukoO6puranun (health care in Russia and Great Britain), pacripoctpaneHHbIe
3aboneBanus 3y0oB U nosioctu pra (diseases of the teeth and mouth cavity),
mpo(uIaKTHUKa CTOMATOJIOTUYECKUX 3a00JIEBaHM, ICYCHUE W MPOTE3UPOBAHKE

3y00B (oral disease prevention, endodontics, dental prosthetics).

BBuay Toro 4ro aBTOpHI MpUIAIOT OOJIBIIIOE 3HAYCHUE padOTe HAJl
OpUTHHAIBHBIMU TEKCTaMH B TIpoIiecce 00y4eHHs S3bIKY, OBIJIO COYTEHO
HEO0OXOTUMBIM TTOCTPOUTH YUEOHBIN MaTepral B ABYX TUTAHAX, JOTIOTHSIOITUX
IpYT Ipyra, 4TO M HAIIO CBOE OTPAKEHUE B CTPYKTYPE YPOKOB, KaXIAbIM U3
KOTOPBIX COCTOUT U3 ABYX 4acTel. llepBas yacTe ypoka cCOnepKUT OpUTMHAIbHBIN
TEKCT, Y IJIaBHBIM YIIOp B HEW JIEJIAETCS HA U3YUYEHHE, TOJKOBAHUE MTEPEBOAA U
repenady CoAepkKaHus TEKCTa, a TAK)KE Ha PACHIMPEHHE CIOBAPHOTO 3araca
CTYJICHTOB M Ha aHAJIU3 U3y4aeMbIX JEKCUUECKUX €IUHUII (BBISIBJICHUE
MHOT'03HAYHOCTH, TOAOOP CHHOHUMOB, aHTOHUMOB U T.JI.) B IIEJISIX PA3BUTHUS
HaBBIKOB YCTHOM M MUCbMEHHOM peun. Bropas yacte ypoka npeacTtaBisieT co0oit



JabHEHIIYIO Pa3pabOTKy COOTBETCTBYIOIIECH TEMBI U PACCUUTaHA HA PACIIUPEHUE
3araca JeKCHUeCKHUX eIUHUII.

Kaxapiii paznen (unit) cogepxut 2-3 ypoka (lessons). B nmepBoit yactu ypoka
OCHOBHOMY TEKCTY MPEIICCTBYET CIIUCOK TPYIHONEPEBOIUMBIX CJIOB,
CIIOBOCOYETAHUN U TEPMUHOB IIPH 3TOM OTOOP JIEKCHYECKUX STUHUI] 00YCIOBIICH
JaCTOTHOCTBIO UX YITOTPEOJICHUS B PEUH.

TekcThl, Ha KOTOPBIX CTPOUTCSI paboTa B IEPBOM YACTH KAXKJOTO YPOKa, B3STHI U3
OpUTHMHAJILHBIX UCTOYHUKOB, OHU JTAIOTCS 0€3 aJlanTalliu ¢ YaCTUYHBIM
cokpaieHueM. [1o cBoeMy cojiep:kaHnI0 OHU CBSI3aHBI C TEKCTAMH BTOPOM 4acTH
ypoka. Cucrema ynpaxxHEHUM BKIIIOYAET JOTEKCTOBBIE U MOCIETEKCTOBbBIE
JIEKCUYECKUE YIIPAXKHEHUSI, TPAMMATHYECKUE YIIPAKHEHUSI HA TOBTOPEHUE PAHEE
W3YYEHHOTO MaTepuasia U OTPaOOTKY HOBBIX T€M, YIIPAXKHEHUS I PA3BUTHUS
HABBIKOB YCTHOM pPe4H, YTO MO3BOJIAET MOCIIE0BATEIIHLHO U KAYECTBEHHO YCBOUTH
MPEJI0KEHHBIN TIEKCUKOTPAMMATUYECKUN MaTeprall U HAYUYUThCA NPUMEHSITh

IMOJIYYCHHBIC 3HAHU: B HpaKTHqCCKOﬁ pa60Te C QHTJIUHACKUM SI3BIKOM.

B ocHOBY cucTeMBI yIIpaKHEHUH TTOJI0KEHBI CIIECIYIOIINE METOIUICCKIE
NPUHITUTIBL: YIPaXXHEHUS TaHbI B MIOPSJIKE HAPACTAHUS CIIOKHOCTH; YCTHBIC
yIpaXHEHUS YePeyI0TCs ¢ MMChbMEHHBIMU. [IpecTaBieHHbIi B KOHIE y4eOHUKA
pazaen Grammar Revision mo3BoJsieT MOBTOPUTH M 3aKPETTUTH PO ICHHBIN
MaTepuall. YTIPaKHEHU IS pa3BUTHS HaBBIKOB YCTHOM pevH JalOT BO3MOYKHOCTD
HAYYHUTHCSI COCTABIIATH COOOIIEHNE HAa OCHOBE MPOYNUTAHHOTO TEKCTA, BRIPAKATH
CBOE MHEHHE TI0 TIOBOY ITPOYMTAHHOTO, BECTH O€Ce/Ty B paMKax H3y4eHHOU
TemMaTuku. OpUTrHMHAIbHBIE HAYYHO-TIOMYJISIPHBIE TEKCTHI, BXOSIINE B pa3el
Additional Reading Material, ctocoGCTBYIOT (hOPMUPOBAHUIO CAMOCTOSITEITBHBIX
BBICKa3bIBaHUH 1O M3y4aeMOMY pa3/iely CTOMATOJIOTUU U CO3JJaHUIO YCIOBUM TS
MOCJICTIOBATEILHON U TeJICHANPABICHHON PabOThI 0 OCBOCHUIO HABBIKOB

nepeBojia U peepupoBaHUs HHOSI3BIYHOTO TEKCTA 10 CTICIIUATIBLHOCTH.

VY4eOHUK TakKe BKIIOUACT Psi/I MOJIE3HBIX MPUIIOKEHUN, B TOM YKCIIE aHTIIO0-
PYCCKUI CTOMATOJIOTUYECKUN CIIOBAph, CIIMCOK TEPMUHOB U
CJI0BOOOpa30BaTEIbHBIX AJIEMEHTOB IPEKO-TATHHCKOTO TIPOUCXOKICHUS,
HCNOJIB3YEMBIX B MEJIUIIMHE U CTOMATOJIOTHH, KOTOPBIE TPYIHO HAUTH B APYTUX
CIIPAaBOYHMKAX, A TAKIKE CIIUCKU MPEIIOrOB, COCTMHUTEIBHBIX CJIOB U
COKpAILIEHUH, MPEJICTABISIONIMX ONIPEACICHHBIE TPYJHOCTH IIPU NIEPEBOIE
OPUTMHAIbHBIX TEKCTOB.

HpI/I CO31aHNH JaHHOTI'O y‘-Ie6HI/IKa HCIIOJIB30BAJIMCh CIICAYIOINHUC NCTOYHUKHU.
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UNIT I. BECOMING A DENTIST

Lesson 1

An Introduction to Dentistry. Why Consider a Dental Career. Grammar: Present

and Past Simple

Exercise 1. Translate into Russian the following words and word combinations of

Latin and Greek origin. Practice their English pronunciation.

dentistry, clinician, condition, process, science, qualified professionals, abnormal,
anomaly, cause, detection, process, specialize, prevention, to manifest,
endodontist, general dentist, orthodontist, pediatric dentist, periodontist,

prosthodontist

Exercise 2. Learn the active vocabulary to the text.
a wide range of - 1ienbIit psiz, 6OJIBIIOE KOJTHYECTBO
at the forefront of - B aBanrapme

dental practices - mpakTudeckasi CTOMaTOJIOTHS
diagnostic - nuaraoctuveckuii

fixed/removable prosthetic - mocTostHHBIE/CHEMHBIC TIPOTE3BI
appliances

gum - necHa

malocclusion - HenpaBUILHBIN TPHKYC

oral diseases - cromaTonorudeckue 3a00JIeBaHUS
preventive - npoduiakTHYECKUH

problems related to - mpoGiembl, CBsI3aHHBIC C



rehabilitative - peabumuTanMoHHBINH

skills - HaBbIKH

standards of (dental) health - yposens 3npaBooxpanenus
(B 00sacT CTOMATOJIOTHH )

surgical - xupyprudeckuit

teeth (a tooth) - 3yGsr (3y0)

through diagnosis, treatment - mocpeacrsom auarnoctuxu and rehabilitation u

JICUCHHS
to contribute to the qualify - cioco6¢cTBOBATh YiTy4IIICHHEO

of life xauecTBa *x)u3HM

to fill a tooth - mocraBuTh IIOMOY

to maintain the health of teeth - cienuts 3a 3m0poBBEM 3y00B

to provide a wide range of care - mpeaOCTaBIATh MIUPOKUN CIICKTP
yemyr

to restore damaged/missing tooth - geunTs/IpoTE3UPOBATH 3yOBI
tooth decay - xapuec

Exercise 3. Before reading the text translate the following words and word

combinations.

a completely out-of-date notion, a branch of the healing arts and sciences, adjacent
structures, irregular dental development, new developments in dentistry, clinical
fields, dentists are instrumental in early detection of systemic body conditions,
altered facial appearance, abnormal speech, to suit one's interests, effects of the

disease, adolescence, an array of professional opportunities, a range of



Exercise 4. Read the text and translate it into Russian.
AN INTRODUCTION TO DENTISTRY

Dentistry is the branch of the healing arts and sciences devoted to maintaining the
health of the teeth, gums, and other hard and soft tissues of the oral cavity and
adjacent structures. A dentist is a scientist and clinician dedicated to the highest
standards of health through prevention, diagnosis, and treatment of oral diseases

and conditions.

The notion of dentists as those who merely «fill the teeth» is completely outof-
date. Today, dentists are highly qualified health professionals who provide a wide
range of care that contributes enormously to the quality of their patients' day-to-
day lives by preventing tooth decay, periodontal disease, malocclusion, and oral-

facial anomalies.

These and other oral disorders can cause significant pain, improper chewing or
digestion, dry mouth, abnormal speech, and altered facial appearance. Dentists are
also instrumental in early detection of oral cancer and systemic conditions of the
body that manifest themselves in the mouth, and they are at the forefront of a range
of new developments in cosmetic and aesthetic practices. There are many clinical

fields in dentistry.

General dentists use their oral diagnostic, preventive, surgical, and rehabilitative
skills to restore damaged or missing tooth structures and treat diseases in the mouth

and adjacent structures.

Endodontists diagnose and treat diseases and injuries that are specific to the dental

nerves and pulp (the matter inside the tooth).

Oral pathologists are dental scientists who study and research the causes,

processes, and effects of diseases of the mouth cavity.



Orthodontists treat problems related to irregular dental development, missing teeth,
and other abnormalities.

Pediatric dentists specialize in treating children from birth to adolescence.
Periodontists diagnose and treat diseases of the gingival tissue and periodontium.

Prosthodontists replace missing natural teeth with fixed or removable prosthetic

appliances.

Dentistry offers an array of professional opportunities from which individuals can

choose to best suit their interests.
VOCABULARY EXERCISES

Exercise 1. Give English equivalents to the following words and word

combinations.

CTOMATOJIOTHS, pa3/ie]l MEIUIIMHBI, CICIUTH 32 3JOPOBHEM 3yOOB, BHICOKUH
YPOBEHB 3PaBOOXPaHEHHSI, CITIOCOOCTBOBATH YeMY-TH00, OBITh MPUYNHON YeTO-
1160, oOHapykeHHe 3a00I€BaHU Ha paHHEH CTauH, IPEAOCTABIATh

pa3zHoo0pa3HyIo MOMOIIlb, TKAHH POTOBOM MOJIOCTH

Exercise 2. Look for the synonyms or synonymous expressions for the following
words in the text (there may be more than one to a word). Translate them into

Russian.

a disease, a branch, a range of, medicine

Exercise 3. Translate the verbs and their derivatives into Russian.
to heal - healer, healing

to prevent - preventive, prevention

to diagnose - diagnosis, diagnostic

to treat - treatment



to qualify - qualified, qualification
to cause - a cause, causative (factor)
to develop - development, developmental (disorder)

Exercise 4. Fill in the blanks in sentences from the text «An Introduction to

Dentistry* with prepositions where necessary. Translate them.
1. Dentistry is the branch_the healing arts and sciences devoted
maintaining the health_teeth and adjacent structures.

2. Dentists are dedicated_the highest standards_health_prevention, diagnosis and

treatment_oral diseases and conditions.

3. Today, dentists provide a wide range_care that contributes enormously _the
quality_their patients’ lives_preventing oral diseases

and anomalies.

4. Dentists are also instrumental_early detection_oral cancer and
systemic conditions _the body that manifest themselves _ the
mouth.

5. Dentists are also_the forefront_a range_new developments
_cosmetic and aesthetic practices.

GRAMMAR EXERCISES

Exercise 1. Give Present and Past Simple forms for the following verbs that appear

in the text «An Introduction to Dentistry*. Translate them.
be study treat restore use choose cause provide

Exercise 2. The following sentences are answers. Provide the missing questions,

general or special, for them.



1. ?

| am a dental student.

2. 7

The boy did not like the idea of consulting a dentist.

3.7

General dentists treat diseases in the mouth and adjacent structures.
4. 2

Pediatric dentists specialize in treating children.

5 2

Dentistry offers an array of professional opportunities to choose from.
6. ?

There were no people in the consulting room.

7. 7

They have the best of professional care from their family doctor.
Exercise 3. Answer the following questions.

1. What are you?

2. Where do you come from?

3. Do you work or study?

4. When did you enter this university?

5. Where were you a year ago?

6. Do you speak languages?

7. Where did you go yesterday?



Exercise 4. Fill in the blanks putting the verbs in brackets in correct forms.

1. There_(be) many clinical fields in dentistry.

2. Orthodontists_(treat) problems related to irregular dental development.

3. He_(be) a pediatric dentist at first, but now he_(specialize) in

adult dentistry.

4. Dentists_(not merely «fill») the teeth - the notion_(be) completely out-of-date.
5. Only when his tooth_(start) to cause too much pain last night, he

(go) to see a dentist.

6. They_(not come) to visit their parents yesterday.

7. The girl_(come) for treatment every day.

SPEECH EXERCISES

Exercise 1. Answer the following questions to the text.
1. What is dentistry?

2. Who can be called a dentist?

3. What sort of professional care do dentists provide?
4. Why is maintaining dental health so important?

5. How can dentists be helpful with problems unrelated to dental disorders?
6. What professional opportunities does dentistry offer?
7. What do general dentists do?

8. What diseases do endodontists specialize in?

9. Pediatric dentists treat children, don't they?

10. What is the specialty of periodontists?



11. What can prosthodontists do for their patients?

Exercise 2. Read the text below using a dictionary, and be ready to speak on why
you want to become a dentist. If you find it difficult, there are questions to help

you that come after the text.
WHY CONSIDER A DENTAL CAREER?

People like you who choose dentistry as a career open up a world of opportunities
that exist for dentists now and make oral health one of the most exciting,

challenging, and most rewarding professions.

Dental schools are looking for individuals who are motivated, academically
prepared, socially conscious, and knowledgeable about the profession. What can

you say about yourself that will make you stand out? Why Dentistry?
A STUDENT PROFILE OF RENEE ROLAND, UNIVERSITY
OF BUFFALO SCHOOL OF DENTAL MEDICINE

Why dentistry?There are no dentists in my family, and | had no experience with
dentistry, but in high school | had a dream of becoming a doctor one day. | felt
dentistry would be a good mix of science and interacting with patients, so it was
always my intention during undergrad (last year at university) that | was going to
pursue dentistry. | attended Canisius College and took a special course in biology.
Canisius has a program with the University of Buffalo (UB) that allowed me to
apply to dental school in my second university year. | did and was accepted. It was
the best decision | ever made.

What are you doing now? I'm finishing my fourth year of dental school and
applying to orthodontic residency program. | went to dental school with the
intention of practicing general dentistry, but you just don't know what is going to

happen. | found I loved orthodontics and working with kids. I also did research this



summer in molecular biology. We were studying the expression of genes in bone

cells.

Where do you see yourself in five years? Hopefully, I will have finished my
schooling. | want to remain in the New York area and become an associate in an

orthodontic practice. | really enjoy treating patients.
Questions:

1. How did you become interested in studying dentistry? (Explain how you

discovered dentistry as a career possibility).

2. What have you done to demonstrate your interest in dentistry? (Have you

observed or worked in dental offices. Have you talked to practising dentists?)

3. Do you have any special talents or skills for the profession? Exercise 3. Read the

text below and give a short summary of it.
PERSPECTIVES ON HEALTH CARE IN THE NEW MILLENIUM

In the United States of America and in Canada, perspectives on health care have
changed over the last 30 years. Today, the public sees itself as a consumer of
health-care services and products. This means that when individuals seek advice or
treatment, they often come well-informed about their health issues and needs.

Today's patient expects to be treated as an intelligent, competent

person by the doctor, nurse, and other health-care professionals. No longer is the
patient a passive receiver of health care. The new patient comes with information,

education, and an inquiring mind.

Professionally, today's view of health care is concerned with health promotion and
disease prevention. It is no longer disease-focused or cure-focused. Health care is
concerned with quality of life. In this new perspective, it extends beyond health

challenges and basic medical care to lifestyle adaptations to ensure optimal health.



Healthy living programs in schools, businesses, and community agencies are an
example of health promotion initiatives. Healthcare professionals and government
at all levels collaborate with communities and patients/health-care consumers not
only to promote health but also to provide the best health care possible.

Lesson 2

Students™ Life. Dental Education Abroad.
Grammar: Future Simple
PRE-READING EXERCISES

Exercise 1. Translate the words of Greek and Latin origin. Practice their

pronunciation.

study, student, university, hall, subject, Latin, medicine, anatomy, biology,

chemistry, histology, classes, fortunately, lecture, term
Exercise 2. Learn the active vocabulary to the text.
academic year - yueOHBIH TO

canteen - croJjioBas

credit-test - 3auet

department - kadenpa

entrance examination - BCTYIUTEIbHBIN dK3aMeH

Hall - o6mmexurtne

holiday - kaHuKYyJIBI

in different fields of science - B pa3HbIxX 00acTAX HayKH
it takes me - Ha 3TO y MEHS yXOJHT... (0 BpeMEHH)

practical training - mpakTuka



pre-clinical subjects - noxknmuHUYECKHE TUCIUTIINHBI

special subjects - cienuaabHBIC TPEIMETHI

subject - npeameT (oOy4eHwUs)

term - cemectp

to acquire knowledge - npuobOpeTaTh 3HAHHS

to attend classes and lectures in - mocermaTh 3aHATHS ¥ JIEKIMH 110
to enter a university - mocTynuTh B yHUBEPCUTET

to fail in an examination - He ciaTh 3K3aMeH (KITPOBATUTHCS)
to get a stipend - moayyaTh CTUIIEHIUIO

to last for - npomosmKaThes B TeUEHHE

to take/pass examinations - ciaBaTh/caaTh 9K3aMEHBI

to work hard - ymopso paborats

under the guidance of - mox pykoBoacTBOM

Exercise 3. Read the text and translate it into Russian.
STUDENTS' LIFE

Dear Helen,

I am so happy! | passed all the entrance exams successfully last summer and now |
am a student of Moscow State Medicine and Dentistry University. It's the leading
dental school in Russia. Apart from the Dentistry faculty there are also general
medicine, secondary dental education and some others. The number of its
departments is enormous, about a hundred in all. And all that started from a modest

dental school way back in 1932, can you imagine?



We study different subjects such as the history of medicine, Latin, foreign
languages, Anatomy, Biology, Physics, etc. No sign of dentistry yet. These are so-
called pre-clinical subjects. At the end of the third year, after we have studied some
special subjects, we'll have our first practical training. Then we'll be allowed to

diagnose and treat patients on our own, even if under the guidance of our teachers.

I live in Hall, like many other students who do not come from Moscow. It is rather
far from the main building of our university and it takes me about an hour to get
there. Fortunately, the bus stop is quite near. Our classes usually begin at 9 in the
morning and end at around 3-4 p.m. Unlike at school, they last for 90 minutes.
During a break we may have some rest or get a snack at the university's canteen.

Apart from practical classes we also have a lecture or two every day.

When back in Hall I have my dinner and sit down to prepare my homework. I'm
often tired, but I like it just the same. Every day we learn a lot of interesting things
in different fields of science. We often work in laboratories and have to read
additional literature on some subjects in the library, too. Everybody understands
that the knowledge we acquire at present will be necessary for our future work.
When | happen to have some free time, which is very seldom, 1 listen to the music

or watch TV.

But now I'm working harder than ever. My first term here is coming to an end.
There are two terms in the academic year and at the end of each one, in winter and
In spring, we have examination sessions: several credit-tests and examinations.
Those who get good marks get stipends. | hope | won't fail. Anyway, I'm going to
do my best.

Well, I must finish now. It's already past midnight and I've got to get some sleep or
I won't be able to get up in the morn. I miss you very much. There'll be a lot to talk
about when the examination session is over and | am back home again, for a

holiday.



Love, Kate
VOCABULARY EXERCISES

Exercise 1. Give the English for the following Russian words and word

combinations.

IOCTYIIAaTb B YHUBCPCUTCT, CAaBATb BCTYIIUTCIbHLIC 9K3aMCHLBI, C1aBaTh 3a4CThI,
HC CAaTh OK3aMCH, IIOCCIIATh 3aHATUA, XOAUTHb HA JICKIUH, JOKIMHUYCCKUC
AUCHUIIIIMHBI, CTOMATOJIOTUYCCKAA IIPAKTHKA, HpI/IO6peTaTB 3HAaHUs, YIIOPHO

pa6OTaTB, KUTH B 06H1€>KI/ITI/II/I, nojaydarb CTUIICHIWUTO
Exercise 2. Give good Russian for the following words and word combinations.

under the guidance of, at around 3 p.m., for about an hour, a lot of interesting
things, no sign of dentistry yet, to do one's best, to be over, even if, unlike at

school, anyway

Exercise 3. Fill in the gaps with prepositions where necessary. Translate the

sentences.

1. He could not enter_the university_last year.

2. Two times a year students_higher schools take examinations_

different subjects.

3. Usually I get_early_the morning and leave_the university around 8 a.m.
4. How long does it take you to get_the university time?

5. Ann always prepares_the library _her Anatomy class.

6. We were a little tired_the session but happy that it was_.

7._Fridays we usually have a lecture_Physics.

8._the library I usually go back_ Hall.



9. _the lecture the professor told us_the application_physics
_medicine.

10. Our classes usually last_ 90 minutes, and breaks_10-15.

11. We will need the knowledge we acquire_our future work.
12. He did not attend_lectures in Anatomy and therefore failed
the exam.

Exercise 4. Complete the sentences with words from the active vocabulary. The
first letters are given to help you.

1. They all are students of the D_faculty.

2. Third-year students will have their first p_t_in summer.

3. Every day, those who study at a university a_c_in different

S .

4. Those who do not come from Moscow live in H_.

5. To get a s_you must study well and pass ¢_and examinations
successfully.

6. During their classes and lectures future dentists a_the knowledge
in many f_of science.

7. Fourth-year dental students are allowed to treat patients under the g_
of their teachers.

8. A full-time course of dental education in Russia |_for five years.

GRAMMAR EXERCISES



Exercise 1. Fill in the blanks with correct forms of the verbs in brackets, paying

special attention to IFand WHEN-clauses.
1. Tomorrow_(be) my first day at the university.

2. In three weeks' time, at the end of their practical training at dental clinics the

students_(have) a holiday.

3. Five years_(have to pass) before you (get) a master's degree.

4. If you_(wait) for some time, |_(find) the book for you.

5. 1_(see) you later, then. Don't forget, we are going to the theatre
today.

6. When |_(get) back home it_(be) too late to start doing anything.
7. Nobody knows when the professor_(arrive).

Exercise 2. Translate the following sentences into Russian paying special attention

to future forms.

1. 3aBTpa 3aHATHA Y HaC HaUHyTCs mo3xke, B 10 yTpa.

2. Jlexiuu 1o ¢usuke OyayT MPOBOAUTHCS B TJIABHOM 3/IaHUHM YHUBEPCHUTETA.

3. Ecu moctynuinb B YHUBEPCUTET, IK3aMEHBI MIPUACTCS CIAaBaTh JIBAa pas3a B TOJI.
4. Eciii cTyA€HTHI CAaAYT CECCHIO YCIIEITHO, OHU OYAYT MOJIy4aTh CTUIIEHIUIO.

5. Ha cnenyroieii Henene g ye3karo JoMoi Ha kKaHuKyJbl. [loegenis co MHOI?

6. Ecimi ObICTpO MOATOTOBUMCS K 3aHATHSAM, YCIIEEM CXOJIUThH B KHHO.

7. 51 cobuparock B Mara3zuH. Tebe HUUEro He HaJO0?

SPEECH EXERCISES

Exercise 1. Answer the questions based on the text.

1. Where do you study?



2. What is your faculty?

3. What year are you in?

4. Could you say a few words about your university?
5. What is the academic year?

6. What subjects do you study?

7. What about your classes? When do they start? How long do they last?
8. What do you do when your classes are over?

9. Do you find it hard to study at the university?

10. How do you spend your free time?

11. What is your favorite pastime?

12. What do you think of your studies?

Exercise 2. Read and translate the text below paying special attention to the words

in italics. Answer the questions that follow.
DENTAL EDUCATION ABROAD

The goal of all dental school programs in the USA and Canada is to produce
graduates who are competently educated in the basic biological and clinical
sciences, and capable of providing quality dental care to all segments of the
population. The traditional dental school program requires four academic years of

study.
Years One and Two.

Students generally spend the major part of the first two years studying
thebiological sciences to learn about the structure and function of the human body

and its diseases. Students also receive instruction about basic sciences such as



human anatomy, physiology, biochemistry, microbiology and pharmacology,
anddentally oriented biological sciences such as oral anatomy, oral pathology, and
oral histology. They also learn the basic principles of oral diagnosis and

treatment and begin mastery of dental treatment procedures through practice on
models of the mouth and teeth. In many programs, students begin interacting with

patients andprovide basic oral health care.
Years Three and Four.

The focus of the final two years of dental school generally concentrates on clinical
study. Clinical training is designed to provide competence in the prevention,
diagnosis, and treatment of oral diseases and disorders. Students apply basic
principles and techniques involved in oral diagnosis, treatment planning,
restorative dentistry, periodontics, oral surgery, orthodontics, pediatric dentistry,
prosthodontics, endodontics, and other types of treatment through direct patient
care. They learn to attend to chronically ill, disabled, special care, and

geriatric patients and children. In addition, dental schools provide instruction
inpractice management and in working effectively with allied dental personnel to
provide dental care. The D.M.D. (Doctor of Dental Medicine) and the D.D.S.
(Doctor of Dental Surgery) are equivalent degrees that are awarded to dental

students upon completion of the same types of programs.

Basic dental training in the United Kingdom consists of a full-time course leading
to a Bachelor's degree. The degree course lasts for five years and includes an
academic education supporting clinical practice of the care of patients. Graduates
from UK dental schools must undertake a further year of vocational training
(hands-on contact with patients), after registering with the General Dental Council

(GDC), before they can practice in the UK.

Questions:



1. How long is the traditional dental training course in the USA, Canada

and UK?

2. What do students learn during the first two years at American dental schools?
3. What do the final two years of instruction focus on?

4. What degrees are awarded to graduates of American and Canadian dental

schools?

5. What does the basic dental training in the UK involve?

6. How long does the degree course last?

7. What does it include?

8. What degree is awarded to British graduates upon completion of dental training?
9. What is necessary for a UK graduate to start practice in his/her own country?

Exercise 3. Read and translate the text below using a dictionary. Be ready to say

what you think of introducing the Bologna principles in Russia.
RUSSIA AND THE BOLOGNA PROCESS

Russia joined the Bologna Process in 2003 and is in the process of actually
transforming its higher education system to make it compatible with Bologna
principles. In particular, Russia has essentially moved to the two-tier, bachelor's-
master's or four-plus-two year system. The actual transformation is yet to happen,
but all the legal foundations are in place. Universities that want to build
internationally competitive, and internationally compatible, undergraduate and
masters programs have all the necessary tools.

The switch makes real sense. The Bologna Process, which started in 1999, is now a

union of about 50 countries, including most European states, as they try to



establish a unified higher education area, capable of competing with North

America.

The «Bologna ideology» means it will be normal to find a job after a bachelor's
degree rather than go on to study for a master's. The Bologna Process gives
Russian universities an instrument for bilateral student exchanges and therefore
wakes them up to the realities of the European educational system. It provides
Russian universities with opportunities to create new programs both broad

undergraduate programs and specialized master's programs.

Exercise 4. Revise the material of the lesson and get ready to speak on one of the

following topics making out a plan for it first.
1. My University.
2. My Working Day.

3. Dental Education in Russia and Abroad.

UNIT Il. MAJOR ORGAN SYSTEMS

Lesson 3
Musculoskeletal System. Skull Bones.
Cardiovascular System. Grammar: Participle I. Continuous Tenses

Exercise 1. Find the pronunciation of the following words in the dictionary and

translate them.

oxygen, musculoskeletal, respiratory, cardiovascular, digestive, structure, organic,
substance, periosteum, column, cranium, mandible, maxilla, zygomatic,

curculatory, myocardial, aorta, carbon dioxide, lymph, muscle

Exercise 2. Active vocabulary. Learn the following words.



cartilage - xpsimg

connective tissue - coeTMHUTENIbHAS TKaHb
efficient machine - ymubIii (3HaroMi) MeXaHU3M
fibrous tissue - ¢puOpo3Has TkaHb

inward and outward - BHyTpeHHUIT 1 BHEIIHUHN (HAPY KHBIH)
ligament - cBs3ka

lower jaw bone - HmKHsS YenrOCTHAS KOCTh
musculoskeletal system - oropHo-aBHUraTebHas cucTeMa
periousteum - HaJIKOCTHHUIIA

protective tissue - 3amuTHas TKaHb

spinal column - mo3BoHOYHEIH CTOJIO

tendon - cyxoxwuiaue (CBsI3Ka)

to be composed of - coctosiTh U3 Yero-auodo

to be knit together - 66T coeTMHEHHBIM

to be nourished by - murate uT0-MU60

to be responsible for - orBedats 3a yT0-MTNMOO

to be supplied with - 6T CHaAOKEHHBIM YEM-JTHOO
to be supported by - mognepxuBath

to consist of - cocTosATh U3 yero-nmubo

to convert - mpeBpamars

to protect - 3ammmare

to provide - o6ecnieurBaTh, 1aBaTh



Exercise 3. Translate the following word combinations before reading the text.

a remarkably complex and efficient machine, digestive food, vital internal organs,
much lighter and more flexible, to be held together by a cementlike substance, to
transport oxygen, it runs up and down, at the bottom, by contracting in response to

nerve signals
Exercise 4. Read and translate the following text into Russian.
MUSCULOSKELETAL SYSTEM

The human body is a remarkably complex and efficient machine. It takes in and
absorbs oxygen through the respiratory system. Then the oxygen-enriched blood is
distributed through the cardiovascular system to all tissues. The digestive system
converts digestible food to energy and disposes of the rest. The skeletal-muscular
system gives form to the body, and covering almost the entire mass is the skin, the
largest organ of the body. The science of the structure of this complicated
«machiney is called anatomy.

One of the major systems is the skeletal-muscular system. The body is supported
and given shape by this structure, consisting of more than 200 bones and the
muscles and tendons which are connected to them. They are strong but can bend at
their joints. They also serve as a shield, protecting the vital internal organs from
injury.

Bones are as strong as steel but much lighter and more flexible. They are
composed of minerals, organic matter, and water, held together by a cementlike
substance called collagen, and are filled with red and yellow bone marrow. The red
marrow produces the red blood cells used throughout the body to transport oxygen,
while the yellow marrow consists primarily of fat cells. A tough membrane called
the periosteum covers most of the bone surface and allows bones to be nourished
by blood.



A major bone structure in the body is the vertebral (spinal) column. It runs up and
down the back and protects the spinal cord, where many of the major nerves are
located. It is composed of bony vertebrae which are held together by ligaments of
connective tissue and separated from each other by spinal discs. At the top of the
vertebral column is the skull, which surrounds and protects the brain. The bony
structure of the head and face is called the skull. It consists of 22 bones. The main
parts are the cranium and the facial skeleton with the movable lower jaw bone

(mandible) which enables man to talk and eat. The

main bones of the face are the mandible, two upper jaw bones, two malar, two
nasal, two lacrimal, two palate bones. All of these bones except the mandible are

closely knit together.

Attached to the vertebral column below the neck are the 12 pairs of ribs,
comprising the rib cage. At the bottom is the sacrum, which connects the vertebral
column to the pelvis. Bones are united by joints and held together by ligaments.
Muscles are special fibrous tissues found throughout the body. They control
movement and many organic functions by contracting in response to nerve signals.
Skeletal muscles are called voluntary because they can be consciously controlled.
They are attached to bones by tough fibrous tissues called tendons. Other muscles,
such as the stomach muscles and the heart, are involuntary and are operated

automatically by the central nervous system.

Healthy muscles are said to have good muscle tone. Not all muscles are healthy,
however, for various ailments may affect them. An inflammation of a tendon
(tendonitis), of the protective sac at a joint (bursitis), or of a muscle itself
(myositis) may occur. When a muscle becomes fatigued, it sometimes contracts
violently and painfully. This condition is known as cramping. Too much strenuous

activity may produce a strain.

VOCABULARY EXERCISES



Exercise 1. Give English equivalents to the following words.

OTIOPHO-/IBUTATEIbHAS CUCTEMA, 00OTallleHHAs KUCIOPOAO0M KPOBb, KOCTHBIA MO3T,
IJI0THAs 000JI09Ka, 3alIUINATh TO3BOHOYHBIN CTOJI0, B OTBET, CO3HATEILHO,
LIEHTpabHas HEPBHASI CUCTEMA, 3/I0POBBIEC MBIIIIIBI, TOPAXKaTh (00JIE3HEHHBIM

MPOIIECCOM), BOCTIAJICHUE, C TPYJIOM U OO0JIE3HEHHO.
Exercise 2. Make up sentences of your own using the following words and phrases.

science of the structure, to be called, bones and muscles, as strong as steel, to be
composed of minerals, organic matter and water, red blood cells, facial skeleton,

movable lower jaw bone, to talk and eat

Exercise 3. Match the half-sentences in column A with the half - sentences in

column B to make correct and complete sentences.
A

1. The human body is...

2. The musculoskeletal system...

3. One of the major systems...

4. Bones are composed of...

5. A major bone structure in the body...
6. At the top of the vertebral column...
7. Bones are united by.

8. Muscles control.

1. .joints and held together by ligaments.

2. .minerals, organic matter, and water, held together by collagen.



3. .gives form to the body.

4. .movement and many organic functions.

5. .aremarkably complex and efficient machine.

6. .is the vertebral (spinal) column.

7. .is the musculoskeletal system.

8. .is the skull, which surrounds and protects the brain.
Exercise 4. Answer the questions to the text “Musculoskeletal System*.
1. What is the human body?

2. What is the skeleton?

3. How many bones does the skeleton consist of?

4. What is the major bone structure in the body?

5. Where is the skull situated?

6. What is the hardest tissue in the body?

7. What bones of the face do you know?

8. What are some important functions of the skeleton?

9. What is a bone composed of?

10. Which tissues enable the body to move?

11. What is the difference between muscles and tendons?
12. What is the function of the muscles?

13. What is anatomy?

Exercise 5. Fill in the blanks with suitable words from the active vocabulary.

1. Healthy muscles are said to have_.



2. Too much strenuous activity may produce .
3. Skeletal muscles are called _because they can be consciously
4. At the bottom is the_, which connects the vertebral column to

the .

5. All of these bones except the_are closely knit together.
6. The bony structure of the_and_is called the skull.

Exercise 6. Read and translate into Russian the text «Skull» and do the exercise

that follow it.
SKULL

Skull is the skeleton of the head and face, which is made up of 22 bones. It can be
divided into the cranium, which encloses the brain, and the face including the
lower jaw (mandible). The cranium consists of eight bones. The frontal, two
parietals, occipital, and two temporals form the vault of the skull (calvaria) and are
made up of two thin layers of compact bone separated by a layer of spongy bone.
The remaining bones of the cranium - the sphenoid and ethmoid - form part of its
base. The 14 bones that make up the face are the nasals, lacrimals, inferior nasal
conchae, maxillae, zygomatics, and palatines (two of each), the vomer, and the
mandible. All the bones of the skull except the mandible are connected to each
other by immovable joints. The skull contains cavities for the eyes and nose and a
large opening at its base (foramen magnum) through which the spinal cord passes.
Find the English equivalents in the text to the words and word combinations

below:

CKCJICT I'OJIOBEI U 1WA, 3aKPbIBATb (SaHII/IHIaTI)) MO3T, COCTOATH N3, BKJIOYasid

HIKHIOIO YETIOCTh, IIIOTHAA (TBEp/iasi) KOCTh, IyouaTas (mopucTas) KOCTh, 3a



HUCKIIIOYCHUEM HMXKHEH YCIIIOCTH, HGHOHBHH(HBIﬁ CyCTaB, MOJIOCTHU OJIA I'J1a3 U

HOCA.

Exercise 7. Read and translate the following text into Russian. Below are detailed
diagrams of the skull bones (cranial and facial bones). Learn the names of the

bones and skull bones anatomy through the skull bones diagrams.
SKULL BONES. CRANIAL AND FACIAL BONES

The human skull, scientifically known as the cranium, consists of 22 bones. The
skull can be broken into two regions, the cranial section and the facial section. The
cranial bones consist of the bones in the top of the skull while the facial bones
consist of the bones that make up your face. The skulls primary functions are
protection of the brain and support of the face. In the skull sinal cavities can be
found. Although the function of these cavities is still not definitively known, it
may be that the sinuses function is decreasing the weight of the skull while
maintaining strength.

Cranial Bones List of all Cranial Bones
Parietal bone i FondalBohe
Frontal bone + parietal bone (2)
henoid bone  * temporal bone (2)
* occipital bone

y * sphenoid bone
Ethmoid bone  « athmoid bone

Temporal bone

Occipital bone

Exercise 8. Translate the following sentences into Russian.
1. The human body is a remarkably complex and efficient machine.

2. The science of the structure of complicated «machine» is called anatomy.



3. Bones are as strong as steel but much lighter and more flexible.

4. Healthy muscles are said to have good muscle tone.

5. Too much strenuous activity may produce a strain.

6. Human anatomy is the study of the structure and organs of the human body.

7. System is a group of structures or organs related to each other and working

together to perform certain functions.

Facial Bones List of all Facial Bones
* mandible
* maxilla (2)
Panetal bore » palatine bone (2)
Sphenoid bone * zygomatic bone (2)
Temporal bone * nasal bone (2)

* lacrimal bone (2)
* vomer
* inferior nasal conchae (2)

Nasal bone

Zygomatic bone
Vomer bone
Maxilla

Vandible

8. Muscle is a tissue composed of fibers that shorten by contraction to produce

movement.

9. Tendon is a fibrous connective tissue that attaches muscles to bones and to other

muscles.

10. All the bones of the skull except the mandible are connected to each other by

Immovable joints.
11. The skull primary functions are protection of the brain and support of the face.

Exercise 9. Before reading the text ~Cardiovascular (Circulatory) System™ learn

the active vocabulary to it.

blood vessels - kpoBeHOCHBIE COCYIbI



cardiovascular system - cepaeuno-cocyaucTas cucreMa chamber - moiocts

(kamepa) cepra

contraction of the heart - coxpammenue cepaa heartbeat - cepaneduenue
myocardial tissue - TkaHb, OTHOCSIIASACS K CEPJCUHON MBIIIIIE

pH balance - ¢usnonorudeckuii 6ananc

process of circulation - mporecc kpoBooOpareHus

pulmonary veins - nerouHbic BeHbI

to distribute - pacnipenensTh, pacnpoCTpaHITh

to pump the blood - moceaTh KPOBB (110 KPOBEHOCHBIM COCY/IaM)

Exercise 10. Read and translate into Russian the following text and answer the

questions.
CARDIOVASCULAR (CIRCULATORY) SYSTEM

The cardiovascular system is sometimes also referred to as the circulatory system,
although they are not quite the same thing. The term cardiovascular speaks to the
two parts of the system: cardio meaning heart and vascularmeaning vessels.
Anatomically, the major structures are the heart and blood vessels (arteries, veins,
capillaries), but it is difficult to think of this system without including reference to
the lungs (part of the respiratory system). The main function of the cardiovascular
system is to distribute blood through blood vessels throughout the body. The main
function of the heart is to pump the blood (to function as the engine of the
cardiovascular system), beginning the process of circulation.

The heart consists of myocardial tissue and is divided into four chambers: two atria
and two ventricles. The left and right atria are the two upper chambers of the heart,
the left and right ventricles the two lower chambers. Blood that is high in oxygen

(oxygenated) flows into the left atrium from the lungs through the pul-



monary veins. The left atrium then contracts to pump a supply of blood to the left
ventricle. The aorta is found in the left ventricle. It branches into a complex series
of arteries that bring oxygenated blood to all of the organs of the body. When the
blood reaches the capillaries, it delivers oxygen and in exchange picks up the waste
product carbon dioxide to carry away through veins back to the heart. This blood in
the veins empties first into the vena cava (the main vein in the human body), which
then carries it to the right side of the heart. Next, this blood is pumped through the
pulmonary artery to the lungs where it exchanges the carbon dioxide waste for a
new supply of oxygen. The cycle then repeats. This cycle is powered by the
contraction of the heart, which is caused by electrical impulses within the heart.

The contraction of the heart is known as the heartbeat.

The circulatory system is a subsystem of the cardiovascular system. It concerns
itself with blood and the function of blood, but it is difficult to think of the
circulatory system without thinking about the lymphatic system. They are essential
to each other. Lymph cells assist in cleansing the blood of dead cells and bacteria.
Blood is the mode of transport for lymph, nutrients, hormones, electrolytes, gases
(oxygen and carbon dioxide), water, and wastes to and from cells. The capillaries
are the site of this exchange between the blood and the tissues that surround them.
Blood also helps stabilize body temperature and the natural pH balance.

In summary, the cardiovascular system is most often thought of in terms of the
heart, blood vessels, and the lungs. The circulatory system is most often thought of

as the blood vessels, blood, lymph, and the heart.
Questions:

1. What is another name for the circulatory system?

2. What is the main function of the cardiovascular system?

3. What are the major structures of the cardiovascular system?



4. What does the heart consist of?

5. What is the main function of the heart?

6. What is a heartbeat?

7. What is the function of the circulatory system?

8. What is blood?

9. What are capillaries? Which system do they belong to?

Exercise 11. Many medical words also have a related nonmedical meaning.

Answer the following questions.

1. What is the general meaning of the word atrium? What does it mean in relation

to the heart?

2. What is the general meaning of the word ventricle? What does it mean in

relation to the heart?

Exercise 12. Use your active vocabulary and write a sentence or two by combining

these words in a meaningful way.
men muscles injury lifting pain
relief ice heavy back

Exercise 13. Continue to explain your new vocabulary by completing the following

multiple-choice questions.

1. Choose the best answer to describe the function of the musculoskeletal system.

It
a) helps you stand up;
b) allows you to walk;

C) supports the skeleton;



d) allows you to stretch.
2. Pathologic fractures occur as a result of

a) diseases or conditions that cause bones to break spontaneously without an injury

or trauma;

b) brain disease;
c) old age;

d) sickness.

3. A complete head-to-toe assessment begins, of course, at the patient's head. It

will include
a) general appearance;
b) level of consciousness;

c) disorientation;

d) both (a) and (b) are correct;

e) all of the above.

4. The head-to-toe assessment is designed to

a) systematically assess the patient's physical status;
b) systematically observe the patient;

c) systematically assess postoperative distress;

d) none of the above;

e) only (a) and (b).

5. The head-to-toe assessment includes the following.

a) objective reports and data collected by nurses;



b) objective and subjective assessments by nurse and patient;
C) subjective reports from patient and family members;

d) none of the above.

GRAMMAR EXERCISES

Exercise 1. Put the verb in the correct form, simple or continuous.

|

. These patients_(wait) for you downstairs.

N

. Dr. Smith_(speak) on the phone with his patient.
3. Nurses always_(help) the doctors to perform an operation.
4. Dr. Black_(speak) three languages.

5. Good nurses_(look) after sick patients very attentively.

(o]

. Maria is in Britain at the moment. She_(learn) English.

\l

. I always_(go) to bed before midnight.

8. John isn't lazy. He_(work) very hard most of the time to
learn anatomy.

9. My English_(improve) slowly. It's not bad.

10. Can you hear those people? What_they (talk) about?

1

|

. |_(think) of giving up my job at Surgery Department.

12. 1_(see) the dentist tomorrow morning.

13. 1 used to drink a lot of coffee but these days | _(prefer) tea.
14. | knew Kate was very busy, so |_(disturb) her.

15. It was a funny situation but nobody_(laugh).

16. I was in a hurry, so |I_(have) time to phone you.



17. Jane_(wait) for me when |_(arrive).
18. We were in a very difficult position. We_(know) what to do.
19. I_(walk) home when I met Dave.

Exercise 2. Translate the following sentences into Russian. Determine the tense

forms of the predicates.

1. Please, don't make so much noise. I'm working.

2. Let's go out. It isn't raining any more.

3. Vegetarians don't eat meat.

4. It takes me an hour to get to work. How long does it take you?
5. Don't put the dictionary away. I'm using it.

6. She told me her name but I don't remember it now.

7. The bed was very uncomfortable. I didn't sleep well.

8. I haven't seen Sue for ages. When | last saw her, she was trying to find a job in

London.

9. When | was young, | wanted to be a dentist.

Exercise 3. Translate the sentences into Russian paying attention to the Participle I.
1. Hypertension is a wide spread disorder affecting people of all ages.

2. The doctor performing the operation is a well known surgeon.

3. The land stretching away to the left belongs to Dr. Black.

4. The students attending the lecture of anatomy decided to go to dissecting-room.
5. The man operating the equipment was dressed in protective clothing.

6. The girl waiting for the bus is my sister.



7. The eye hospital has recently obtained new equipment allowing far more

patients to be treated.
8. I ran through the crowd of people hurrying to get to work.
SPEECH EXERCISES

Exercise 1. Read the text *Musculoskeletal System* again, and then, without

looking into it, complete the phrases.

1. One of the major system is the s_-m_system.

2. Bones are as s_as s_but much lighter and more f

3. A major bone s_in the body isthe v_c_.

4. At the top of the vertebral column is the s_.

5. Bones are united by j_and held together by | .

6. M_are special fibrous t_found throughout the body.

7. The main bones of the face are the m_, two upper j_bones,
two m_, twon_, two |_, two p_bones.

Exercise 2. Read the text *Skeletal System™* and summarise it using the

introductory phrases.
SKELETAL SYSTEM

The skeleton comprises the first part of the musculoskeletal system - the bones.
There are 206 bones in the human body and they comprise the skeleton. The
skeletal system is responsible for supporting the weight of the body, for posture,
and for gait. Muscles comprise the second part of the system. They are responsible
for most body movements. There are three main types of muscle - skeletal, smooth,
and cardiac. Skeletal muscles are sometimes called striated muscles because of

their striped appearance when seen under the microscope. They attach to bones of



the skeleton and are under voluntary control. This allows us to engage in physical
activities such as walking, running, smiling, winking, and grasping. Skeletal
muscles also allow us to manipulate things like holding a pencil or buttoning a
shirt. Smooth muscles comprise the walls of organs such as the liver, spleen, and
kidneys. They are responsible for the transport of nutrients and other materials
through the body. Smooth muscles are not under voluntary control. We cannot

make them work. Cardiac muscle is also involuntary. This
2. Let's go out. It isn't raining any more.

3. Vegetarians don't eat meat.

4. It takes me an hour to get to work. How long does it take you?
5. Don't put the dictionary away. I'm using it.

6. She told me her name but I don't remember it now.

7. The bed was very uncomfortable. I didn't sleep well.

8. I haven't seen Sue for ages. When | last saw her, she was trying to find a job in
London.

9. When | was young, | wanted to be a dentist.

Exercise 3. Translate the sentences into Russian paying attention to the Participle I.
1. Hypertension is a wide spread disorder affecting people of all ages.

2. The doctor performing the operation is a well known surgeon.

3. The land stretching away to the left belongs to Dr. Black.

4. The students attending the lecture of anatomy decided to go to dissecting-room.
5. The man operating the equipment was dressed in protective clothing.

6. The girl waiting for the bus is my sister.

7. The eye hospital has recently obtained new equipment allowing far more
patients to be treated.

8. I ran through the crowd of people hurrying to get to work.

SPEECH EXERCISES



Exercise 1. Read the text “Musculoskeletal System* again, and then, without
looking into it, complete the phrases.

1. One of the major system is the s_-m_system.

2. Bones are as s_as s_but much lighter and more f

3. A major bone s_in the body isthe v_c_.

4. At the top of the vertebral column is the s_.

5. Bones are united by j_and held together by | .

6. M_are special fibrous t_found throughout the body.

7. The main bones of the face are the m_, two upper j_bones,
two m_, twon_, two |_, two p_bones.

Exercise 2. Read the text *Skeletal System* and summarise it using the
introductory phrases.

SKELETAL SYSTEM

The skeleton comprises the first part of the musculoskeletal system - the bones.
There are 206 bones in the human body and they comprise the skeleton. The
skeletal system is responsible for supporting the weight of the body, for posture,
and for gait. Muscles comprise the second part of the system. They are responsible
for most body movements. There are three main types of muscle - skeletal, smooth,
and cardiac. Skeletal muscles are sometimes called striated muscles because of
their striped appearance when seen under the microscope. They attach to bones of
the skeleton and are under voluntary control. This allows us to engage in physical
activities such as walking, running, smiling, winking, and grasping. Skeletal
muscles also allow us to manipulate things like holding a pencil or buttoning a
shirt. Smooth muscles comprise the walls of organs such as the liver, spleen, and
kidneys. They are responsible for the transport of nutrients and other materials
through the body. Smooth muscles are not under voluntary control. We cannot
make them work. Cardiac muscle is also involuntary. This

particular type of muscle allows the heart to pump and accommodate (respond) to
changes in the entire body that require it to pump faster or more slowly.

The text deals with...
It is said that...

I'd like to note...



In addition I'd like to mention that...
Summing it up...
It may be concluded that...

Exercise 3. Read and translate into Russian the text without a dictionary.
Summarise it.

Man's skeleton was formed more than million years ago. The skeleton is a tower of
bones knit together by joints so that man can run, jump and bend. 206 bones
protect the vital organs from injuries. The skeleton performs functions of support,
movement and protection. The supporting function consists in supporting all the
organs and giving the body a definite form and position. The skeleton, together
with the muscles, constitute the motive apparatus.

The human skeleton may be divided into the skeleton of the trunk, upper
extremities, lower extremities and the skull.

The bony part of the head is called the cranium or skull. The skull has a cavity
which contains the brain. The bones of the skull form the mouth and nasal cavities.
In the mouth cavity there are accessory organs of the digestive system.

Exercise 4. Mark each statement below T (true) or F (false). Correct the statements
that are false.

1. The skeletal-muscular system converts digestible food to energy and disposes of
the rest.

2. The red marrow produces the white blood cells used to transport oxygen
throughout the body.

3. The most important muscle in the body is the heart.

4. Hemoglobin is a protein found in white blood cells.

5. Capillaries are secretions which help with the digestion of food.
6. The pulse is a measure of the heartbeat.

7. The vertebral column is composed of a number of flexible dentrites (orpoctkm).
8. The heart contracts at an average rate of 18 times per minute.

Exercise 5. Speak on the following.
1. Components of the Musculoskeletal System.

2. Skull Bones.



3. Heart of the Human Body. Structure and Functions.

Lesson 4

Nervous System. Gastrointestinal System.

Respiratory System. Grammar: Continuous Tenses (Revision).
Participle | (Revision)

Exercise 1. Find the pronunciation of the following words in the dictionary and
translate them.

neurological, subsystem, peripheral, stem, synapse, psychological, esophagus,
absorption, pharynx, fluid, respiratory, pulmonary, larynx, bronchi, alveoli,
sternum, diaphragm, bacteria, mucous, phlegm

Exercise 2. Active vocabulary. Learn the following words.
accessory organs - J0moJHUTENbHbIE (BCIOMOTaTEIbHbBIE)
OpraHbl

breath - npixanue, B1ox

bronchus (pl. brochi) - 6poux, 6ponxu

cell nucleus - sapocoaeprkaiias KieTka

central nervous system - rieHTpaibHas HEpBHAs CUCTEMA
cognitive capacity - MbICITUTEIIbHAS AKTUBHOCTh (ICHCTBHE)
digestive system - nuieBapuTeabHas CHCTEMa

frontal lobe - mo0nas nons

hemisphere - monymapue

intercostal muscles - mexxpeGepHbIe MBIIIITBI

lobe - moins, nonbka

mastication - sxkeBaHue, pa3keBbIBaHUE (ITHIIIH)

Motor nerve - nBUraTeNbHbIN (LIEHTPOOEKHBIN) HEPB
occipital lobe - 3aTeimouHas o

parietal lobe - Temennas mons peripheral nervous system - nepudepudeckas

HCPBHAA CUCTCMaA



pulmonary capacity - ;xu3HeHHast EMKOCTb JIETKHX

Sensory nerve - 4yBCTBUTENIbHBIN (LIEHTPOCTPEMUTEIIHHBIN )
HEPB

temporal lobe - Bucounast moss

to accommodate - BmMemaTsb

to be essential to - GbITE 00s13aTENEHBIM, HEOOXOIMMBIM

to be surrounded by - 6bITh OKpPYKEHHBIM UEeM-TTHOO

to contract - coxparmats (cst)

to divide - menuThb, KIacCHPHUIIMPOBATH, MOAPA3ICIATH

to expand - pacmpsTh

to expel waste materials - BeIBoauTh IPOAYKTHI 0TX0/1a (pacmaa)

to facilitate - momorars, coxgelicTBOBaTh, CII0OCOOCTBOBATH

to ingest - riroTath, MPOIJIATHIBATH

to line - BeicTHIIATD (BHYTPH )

to release - BeICBOOOX1aTh, H30aBIIATE

Exercise 3. Translate the following word combinations before reading the text.

brain stem function, sensory input, the capacity of the human brain, act in moral
and ethical way, recognition of auditory stimuli, to transport food, healthy
nutrients, to expel waste materials and toxins, the core of the system, to break
down sugars, to be located adjacent to, to look like large pink sponges, to
accommodate a sufficient intake of air, a slippery membrane, a bony cage, a bell-
shaped sheet of muscle

Exercise 4. Read and translate the following texts into Russian.
NERVOUS SYSTEM

The neurological system is commonly referred to as the nervous system. It directs
all body systems and cells and is responsible for all thought, emotion, sensation,

and movement. The nervous system consists of two major subsystems: the central
nervous system and the peripheral nervous system. The brain is the center of both.

The central nervous system is most often referred to as the CNS. It consists of the
brain, brain stem, and spinal cord. The spinal cord and brain stem function as



communication pathways between the brain and the peripheral nervous system.
The peripheral nervous system can be divided into several subdivisions.

All the organs of the nervous system are composed of neurons, or nerve cells.
Neurons contain a cell nucleus and dendrites and axons. Dendrites receive
Impulses from the sensory organs, such as the eyes and ears, and from other
neurons and transmit them to the central nervous system. The central nervous
system (either the brain or spinal cord) responds to this sensory input, sending
impulses through the axons out to the body organs. The gap between sensory,
intermediate, and motor nerves is referred to as a synapse.

The human brain is essential to our ability to function in life. The capacity of the
human brain is what sets us apart from other living things. Biological,
psychological, emotional, creative, spiritual, and social functioning all arise

from the brain. The «mind» is the cognitive capacity of the brain to think, problem
solve, reflect, create, imagine, remember, and act in social, moral, and ethical
ways.

The brain is divided into two hemispheres and four lobes. The two hemispheres of
the brain are most commonly identified simply by their location of left or right.

The four lobes are the frontal, occipital, temporal, and parietal. The temporal lobes
are responsible for memory, perception, and recognition of auditory stimuli. The
ability to receive and understand speech is located within the left temporal lobe.
The right temporal lobe concerns itself with memory for sounds and shapes. The
parietal lobe is situated just under the bony skull cap.

GASTROINTESTINAL SYSTEM

The digestive system, which extends from the mouth to the anus, is responsible for
receiving food, breaking it down into nutrients (a process called digestion),
absorbing the nutrients into the bloodstream, and eliminating the undigestible parts
of food from the body. The digestive tract consists of the mouth, throat, esophagus,
stomach, small intestine, large intestine, rectum, and anus. The digestive system
also includes organs that lie outside the digestive tract: the pancreas, the liver, and
the gallbladder.

The gastrointestinal system, often abbreviated as the Gl system, is also known as
the digestive system. The terms are completely interchangeable. They refer to a
system designed to ingest and transport food so that digestion can occur. The
system's main function is to provide the body with healthy nutrients and provide



means to expel waste materials and toxins. This occurs through a series of
processes: ingestion, digestion, metabolism, absorption, and elimination.

The alimentary canal forms the core of the system. A 28-foot long tract, it begins at
the lips and proceeds through to the anus. It is composed of eight organs: the
mouth, pharynx, esophagus, stomach, small intestine (and all associated glands),
the large intestines (colon), rectum, and the anal canal and anus.

When an object or fluid is placed in the mouth, the first process, ingestion, begins.
Ingestion means taking a fluid, material, or substance into the body and
swallowing it. Chewing (mastication) breaks larger pieces of solid materials into
smaller pieces. Digestion also begins in the mouth when enzymes released by the
salivary glands begin to break down sugars and other carbohydrates. The ingested
material then passes the pharynx and enters the esophagus. Next, it travels
downward through the alimentary canal to the stomach.

The stomach begins to process its contents within the first 20 minutes of receiving
food, fluid, and any other matter/substance. That material is broken

down, metabolized, and formed into new substances, which are then passed along
to the small intestine. Accessory organs such as the liver and pancreas are located
adjacent to (near to) the GI system. They supply enzymes and hormones that
further facilitate digestion and metabolism of the ingested material.

It generally takes up to 6 hours for digestion to occur. During this process, solid
products of digestion are transported into the small intestine. By the end of a 6-12
hour period, most of the ingested, digested material should have passed into the
colon (large intestine). In summary, the main functions of the GI tract are
Ingestion, digestion, metabolism, absorption, and defecation.

RESPIRATORY SYSTEM

The respiratory system begins with the nose and mouth and continues through
airways to the lungs. The lungs, the largest parts of the respiratory system, look
like large pink sponges that almost fill the chest. The left lung is a little smaller
than the right lung. Each lung is divided into sections (lobes): three in the right
lung and two in the left. The ability of the lung to accommodate a sufficient intake
of air is known as pulmonary capacity.

Air enters the respiratory system through the nose and mouth and passes down the
throat (pharynx) and through the voice box (larynx).

The largest airway is the windpipe (trachea), which branches into two smaller
airways (bronchi) to supply the two lungs. The bronchi themselves divide many



times before evolving into smaller airways (bronchioles). The airways look like an
upside-down tree, which is why this part of the respiratory system is often called
the bronchial tree.

At the end of each bronchiole are dozens of bubble-shaped, air-filled cavities
(alveoli) that resemble bunches of grapes. Each lung contains millions of alveoli,
and each alveolus is surrounded by a dense network of capillaries. The pleura is a
slippery membrane that helps the lungs move smoothly during each breath. It
covers the lungs and comes back around to line the inside of the chest wall.

The lungs and other organs in the chest are protected by a bony cage, which is
formed by the breastbone (sternum), ribs, and spine.

The intercostal muscles, which lie between the ribs, help move the rib cage and
thus assist in breathing. The most important muscle used for breathing is the
diaphragm, a bell-shaped sheet of muscle that separates the lungs from the
abdomen. When the diaphragm contracts, it increases the size of the chest cavity
and thus expands the lungs.

The respiratory system has its own capacity to protect itself from toxins, viruses,
bacteria, and other disease-causing agents. This is accomplished through the
system's ability to secrete mucous. It is the system's most signifi-

cant protective mechanism. Phlegm, on the other hand, is a sticky secretion of
mucous that originates only in the lungs.

VOCABULARY EXERCISES

Exercise 1. Learn the name of the inner organs of the human body.
alveole (pl. alveoli) - aneBeona (anbpBeosTHI)

anus - aHyc

brain - mo3r

brain stem - ctBos MO3ra
breastbone (sternum) - rpyauna
bronchiole - 6porxnona

chest - rpynnas kimetka
diaphragm - nnaparma

esophagus - mumieBo/1



gallbladder - >xem4nsbIit My3BIpH
hemisphere - nonymapue

large intestine (colon) - ToacTas kumika
larynx - ropranb

liver - neuenp

lobe - nomnsa

lungs - nerkue

mouth cavity - nonocts pra

Neuron - HeWpoH, HEepBHAsI KJIeTKa
pancreas - mo/uKenyA09YHas xKeesa
rectum - npstMast KMILKa

ribs - pedpa

small intestine - Tonkast KuIka

spinal cord - mo3BoHOYHBIH CTOJIO
spleen - cenesenka

stomach - »xemymok

throat (pharynx) - ropio

trachea - Tpaxes

Exercise 2. Give the English equivalents to the following words.

OTBEYATh 33 MBICJIH, SMOLUH U ABUKECHUE, COCTOATH U3 IBYX IJIABHBIX MOJICUCTEM,
(GYHKITMS CTBOJIA MO3Ta, MOCHUIATH UMITYJIbChI, MBICIIUTEIIbHASI AKTUBHOCTb,
o0ecrieuynBaTh OPraHU3M 370POBBIM MUTAHUEM, MHUIEBAPUTEIHHBIA TPAKT,
JBIXaTeNIbHBIC Ty TH JIETKUX, IbIXaTelbHAS CUCTeMa, B (popme my3bIphKa (BO31yXa),

HAIIOMHWHATBh I'pO3bsA BUHOI'PpAaJd, YBCINYNUBATLCA B Pa3sMepe

Exercise 3. Match the half-sentences in column A with the half-sentences in
column B to make correct and complete sentences.

A

1. The nervous system consists of..



. The human brain is...
. The two hemispheres of the brain are...

. The temporal lobes are...

2

3

4

5. The digestive system is...
6. The main function of the digestive system is...
7. Accessory organs supply...

8. The bronchi themselves divide.

9. The pleura is.

10. The intercostal muscles help...

11. The respiratory system has its own capacity...
B

1. . to provide the body with healthy nutrients and provide means to expel waste
materials and toxins.

.. move the rib cage and thus assist in breathing.

. ... responsible for memory and recognition of auditory stimuli.
.. to protect itself from toxins, viruses, bacteria, and other diseasecausing agents.

2
3
4
5. . the central nervous system and the peripheral nervous system.
6. ... most commonly identified simply by their location of left and right.

7. . a slippery membrane that helps the lungs move smoothly during each breath.
8. . essential to our ability to function in life.

9. ... enzymes and hormones that further facilitate digestion.

10. . responsible for receiving food, breaking it down into nutrients and eliminating
the undigestible parts of food from the body.

11. ... many times before evolving into smaller airways.
Exercise 4. Answer the questions to the text «Nervous System*.
1. What is the medical term for the nervous system?

2. According to the text, what directs all body systems and cells?

3. What does CNS stand for?



4. How many major subsystems are in the nervous system?
5. How are messages relayed from the brain to the body?
6. What's another word for neuron?

7. What is the most important function of the brain?

8. Where is the ability to understand speech located?

Exercise 5. Read and translate into Russian the text «Pain and Headaches* and do
an exercise that follows it.

PAIN AND HEADACHES

Pain, pain reception, and response are key elements of the neurological system.
Pain is perceived by specialized nerve cells called pain receptors. The message is
then relayed to the brain where a decision is made regarding the appropriate
response. For example, in response to burning a finger, we may move our finger
instantaneously out and away from the flame. However, not all pain occurs
externally. Indeed, headaches are the most commonly known form of internal pain
experienced.

Headaches are often the result of stress, but they can also be triggered by external
stimuli such as injury to the head, sudden exposure to bright lights, many hours
under fluorescent lighting, certain foods and smells, and a myriad of other causes.
People describe their headache signs and symptoms with the following descriptors:
dizziness, spinning, pounding, hammering, mild, excruciating, and dull. They can
usually locate the pain, as well. Headaches are usually of short duration. When
suffering from a headache, people often appear cranky, impatient, and irritable.
The condition brings with it a decrease in frustration tolerance, or the decreased
capacity to tolerate frustration.

One type of headache is a migraine. Migraines are severe and can be quite
disabling. They are caused by a constriction of the blood vessels in the occipital
area and down into the neck. This decrease in blood flow is experienced as
throbbing pain usually felt at first on only one side of the head. Other symptoms
include heightened sensitivity and intolerance to light and sound. During a
migraine headache, frustration intolerance can be significantly increased. The
sufferer may be irritable and unapproachable. It is important for the health-care
professional to remember that the migraine sufferer is focused on his or her
internal pain. They should not take the client's brusque or unfriendly attitude as
personal in any way.



While migraines may need medical and pharmacological intervention, headaches
in general do not. Over-the-counter analgesics, changes in one's day or in one's
lifestyle to decrease tension, relaxation techniques, balanced nutrition, rest, and
exercise can all positively affect resolution of the headache. Pain scales are the
method of diagnosing the severity or degree of pain.

Think about and answer the following questions:

1. Does all pain occur externally?

2. What is a migraine?

3. What is the difference between a headache and a migraine?
4. What is a pain scale?

5. What is frustration intolerance?

Exercise 6. Answer the following questions to the texts ~Gastrointestinal System*
and “Respiratory System™*.

. What is another name for the digestive system?

. What is the main function of the gastrointestinal system?
. What is the difference between digestion and ingestion?
. What is the difference between nutrients and waste?

. How long does the entire process of digestion take?
. How long is the alimentary canal?

. What does the digestive system consist of?

. Where does stomach lie?

© 00 ~N o o B~ w N P

. What is the elementary canal composed of?

10. Where does the respiratory system begin?

11. What is pulmonary capacity?

12. What are the largest parts of the respiratory system?
13. What is the main function of the respiratory system?
14. What is pleura?

15. What is the diaphragm? What does it do?

16. Which system does windpipe belong to?



Exercise 7. Translate the following sentences into Russian.

1. The nervous system is responsible for all thought, emotion, sensation, and
movement.

2. All the organs of the nervous system are composed of nerve cells.
3. The human brain is essential to our ability to function in life.

4. While migraines may need medical and pharmacological intervention,
headaches in general do not.

5. When an object or fluid is placed in the mouth, the first process, ingestion,
begins.

6. Accessory organs such as the liver and pancreas are located adjacent to the Gl
system.

7. The lungs look like large pink sponges that almost fill the chest.

8. The pleura is a slippery membrane that helps the lungs move smoothly during
each breath.

9. When the diaphragm contracts, it increases the size of the chest cavity and thus
expands the lungs.

Exercise 8. Underline the correct word or phrase to complete each sentence.
1. Skeletal muscles allow us

a) to distribute blood through blood vessels;

b) to manipulate things like holding a pencil.

2. The aorta is found

a) in the left ventricle;

b) in the right ventricle.

3. The central nervous system consist of

a) muscles, tendons, ligaments, and other components of joints;

b) the brain, brain stem, and spinal cord.

4. The ability to receive and understand speech is located within
a) the right temporal lobe;

b) the left temporal lobe.



5. Headaches are often the result of

a) stress;

b) pain.

6. The main function of digestive system is to provide the body with
a) blood;

b) healthy nutrients.

7. The lungs look like

a) small black sponges;

b) large pink sponges.

8. Each lung contains millions of

a) alveoli;

b) bronchi.

Exercise 9. Use your active vocabulary and write a sentence or two by
combining these words in a meaningful way.

burning a finger move out and away the flame people describe symptoms headache
GRAMMAR EXERCISES

Exercise 1. Put the verb in the correct form, simple or continuous.

1. You can turn off the television. I_(watch) it.

2. Last night Andy_(fall) asleep while he_(read).

3. Listen! Somebody_(play) the piano.

4. Yesterday evening the phone_(ring) three times while we

_(have) dinner.

5. Ann was busy when we_ (go) to see her yesterday. She

_(study) for an exam, so we_(stay) very long.

6. We decided not to go out because it_(rain) quite hard.

7.1_(go) to London next weekend for a wedding. My sister

_(get) married.



8. I wonder where we_(live) ten years from now?

9. What do you plan to do when you_(finish) your course at
medical college?

10. Even though Sarah says she's feeling better, | think she_still
_(lose) weight.

11. She only just_(recover) from the operation and still
(find) it difficult to move about. At the moment she _
(spend) most of her time in bed.

12. 1 (hear) a lot of good reports about your work these days.
13. 1_(begin) to realise how difficult it is to be a doctor.

14. My head_(ache) again, so | went home.

15. Sue_(work) in a restaurant when she_(live) in

London.

16. He_(work) hard all his life.

17. Did you know that Bob and Ann_(go) to get married?
18. She_(make) a speech at the conference next week.

19. I still_(not feel) well, so I think 1_(go) to see the
doctor some time this week.

Exercise 2. Translate the following sentences into Russian. Determine the tense
forms of the predicates.

1. What | am saying is that you are doing well in your job.
2. Frank collects stamps in his spare time. It's his hobby.

3. She has an important project to finish by next week, so she is working in the
evenings at present.

4. What's the matter with Bill? He looks / is looking awful.
5. It is costing us a fortune at the moment to send our son to medical school.
6. When Helen was in hospital, we were visiting her twice a week (or we visited).

7. Helen broke her leg while she was skiing in Switzerland.



8. Whenever I called in on Sam, he was talking on the phone.

9. The weather was so good last summer that we went / were going to the beach
most weekends.

10. I'm not feeling well. In fact, | think I'm going be sick.
11. People are going to live / will live longer in the future.

12. | have to get up early tomorrow. I'm teaching a Histology class at 9.00 in the
morning.

13. Before | apply for the job, I'm going to get more information about it.

Exercise 3. Translate the sentences into Russian paying attention to the Participle 1.
1. People suffering from this disease are easily cured now.

2. People running a temperature should stay in led.

3. What is the name of the doctor examining the patient?

4. She is looking at the boy playing in the park.

5. The doctor examining the patient's oral cavity was an experienced dentist.

6. | saw him preparing for an exam in Histology.

7. The doctor asked questions looking at the patient very attentively.

8. He stood at the door speaking with someone.
9. | saw him operating on the patient.

10. The patient feeling better, the doctor left.

11. All the participants taking part in the discussion were the students from our
group.

12. Listening to the patient's complaints, the physician was writing something
down.

13. Knowing the English language well, we can translate scientific articles without
a dictionary.

14. Having plenty of time, we decided to walk to the hospital.
15. The student knowing anatomy well, the exam didn't last long.
Exercise 4. Translate the sentences from Russian into English.

1. OH 00BIYHO TaK OBICTPO TOBOPUT, UTO 5 €r0 HE MOHUMAIO.



. KTo-TO cTyunt B nBeps. OTKpoOMTE, MOXKATYHCTA.
. 51 oKOHYMIIa KOy MeacecTep, koraa MHe Obu1o 20 JerT.

. JJOKTOp KMBHYJI IOJI0BOM U IIOLIEI B ONIEPALIUOHHYIO.

2

3

4

5. OH MocMOTpe Ha JI0M € TOTO MECTAa, I7I€ CTOSLI.

6. MbI Kak pa3 rOBOPUIIM O HEM, KOT'/1a OH BAPYT BOLIEN.

/. Bbl ObLITM OYEHB 3aHSTHI, KOT/Ia S BUJIEN Bac 2 THA ToMy Ha3az. YTo Bl Aenanu?
8. Ham HyxHO BepHyThCs B 8 yacoB. Keilt Oyner xaath Hac B OUOIMOTEKE.

9

. 51 Ob1 O4YEeHB XOTE MOUTH B KMHO, HO 0OOIOCH, YTO B 3TO BpEMs 3aBTpa s Oy1y

caaBaTb 3K3aMCH.

10. UaTepecHo, 4TO MBI OyJIeM JiesiaTh Yyepes3 roja U OyaeM JIH eIle BCTPEUaThCs
JPYT C IPYTOM.

11. Bul ceroaus noiaere Ha JEKIUAIO 110 aHATOMUAN?
12. KTo-HMOYb YMTAET ATY JIEKIUIO 0 aHaTOMHUH? S X04y ee B3SATh U MPOYUTATh.
SPEECH EXERCISES

Exercise 1. Read the text «Pain and Headaches* again, and then, without looking
into it, complete the phrases.

1. Headaches are often the r_ofs_.

2. One type ofh_isam_.

3. Migraines are s_and can be quite d_.

4. Thes_maybei andu_.

5. It is important for the health-care professional to r_that the
migraine s_is focused on his or heri_p_.

Exercise 2. Read the text «Lung cancer and Demographics* and translate it into
Russian without a dictionary. Summarise it.
9. | saw him operating on the patient.

10. The patient feeling better, the doctor left.

11. All the participants taking part in the discussion were the students from our
group.



12. Listening to the patient's complaints, the physician was writing something
down.

13. Knowing the English language well, we can translate scientific articles without
a dictionary.

14. Having plenty of time, we decided to walk to the hospital.
15. The student knowing anatomy well, the exam didn't last long.
Exercise 4. Translate the sentences from Russian into English.
OH 00BIYHO TaK 6BICTp0 rOBOPUT, YTO s €0 HC ITIOHUMAKO.
. KTo-TO cTyunt B nBeps. OTKpoiiTE, MOXKAITYHCTA.
. 51 oxoHYMIIA IIKOJTY MeZIcecTep, Koraa MHe Ob110 20 JIeT.

. JIOKTOp KUBHYJI TOJIOBOM U MOWIEI B ONIEPALMOHHYIO.

1.

2

3

4

5. OH mocMOTpeIT Ha JIOM C TOTO MECTa, TJIe CTOSI.

6. MBI Kak pa3 TOBOPHIIM O HEM, KOTJ]a OH BAPYT BOIIEIN.

7. Bbl ObLTH OYEHB 3aHATHI, KOTJa S BUAET Bac 2 JHS TOMY Hazas. UTto BbI nenann’?
8. Ham nyxHO BepHYTbhcs B 8 yacoB. Kelt OyaeT k1ath HacC B OMOJIMOTEKE.

9

. 51 6B1 O4YEeHB XOTE MOWTH B KMHO, HO OOIOCH, YTO B ATO BpPEMs 3aBTpa 5 Oy1y

CAaBaThb DK3aMCH.

10. aTepecHo, 9TO MBI OyJIeM JieslaTh yepes3 roja | OyAeM JIH eIle BCTPEUaThCs
ApYyr € APyTOM.

11. Bel cerosins noiiiete Ha JICKIUIO IO aHATOMUHU ?
12. Kto-HuOYah UuTACT ATy JEKIHIO TI0 aHaTOMUK? S X0uy ee B3ATh U MPOYUTATb.
SPEECH EXERCISES

Exercise 1. Read the text «Pain and Headaches* again, and then, without looking
into it, complete the phrases.

1. Headaches are often the r_ofs_.
2.0One typeofh_isam_.
3. Migraines are s_and can be quite d_.

4. Thes maybei andu_.



5. It is important for the health-care professional to r_that the
migraine s_is focused on his or heri_p_.

Exercise 2. Read the text «Lung cancer and Demographics* and translate it into
Russian without a dictionary. Summarise it.
LUNG CANCER AND DEMOGRAPHICS

Lung cancer is a pathological disease of abnormal cell growth in the tissues of the
lungs.

In the Western world, men and women are being diagnosed with this horrific
disease at equal rates. While the vast majority of cases of lung cancer are related to
cigarette smoking, other causes are air pollution, exposure to asbestos or radon,
and exposure to cigarette smoke. Early diagnosis and detection are essential if lives
are to be saved.

The proper medical terminology for cancer is carcinoma. Small-cell carcinoma is
the most frequent type of lung cancer diagnosed. Cancer cells are assessed to
determine if they are malignant or benign. A diagnosis of lung cancer is not a death
sentence. Progress in treating the disease with surgery, chemotherapy, and
radiation have saved and prolonged lives. As yet, however there is no guaranteed
cure.

Exercise 3. Read the text “Respiratory System* again and summarise it using the
following introductory phrases.

The text opens the idea of.

I'd like to stress that...

According to the text.

I'd like to add that.

I want to sum up that.

In conclusion it is necessary to say.

Exercise 4. Learn the definitions of the following special terms «Major Systems of
the Body™*.

Cardiovascular (circulatory) system - the system that carries blood to various parts
of the body. It consists of the heart, blood vessels, and lymphatic system.



Digestive system - all the organs and glands involved in the ingestion and digestion
of food, from the mouth to the anus.

Endocrine system - the ductless glands that produce internal secretions and secrete
these directly into the blood or lymph and circulate it to all body parts. These
glands include the thyroid, parathyroid, adrenal cortex, adrenal medulla, anterior
pituitary, posterior pituitary, testes, and ovaries.

Integumentary system - the skin (the largest organ in the body) and its associated
structures, including hair, nails, and sweat and sebaceous glands.

Nervous system - a system of nerve cells including the brain, cranial nerves, spinal
cord, spinal nerves, autonomic ganglia, and other nerves that handle the functions
of reception of and response to stimuli. The nervous system regulates and
coordinates bodily activities and enables the body to adjust to external and internal
changes.

Reproductive system - the system that enables human beings to have offspring. The
male reproductive (genital) organs are mostly external and include the penis, the
scrotum, and two testicles (testes) contained in the scrotum. The female sex organs
are internal and include the vagina (with its opening covered by folds of skin called
the vulva), the uterus, fallopian tubes, and ovaries.

Respiratory system - the system that brings oxygen into the body and removes
carbon dioxide. This process, called breathing, involves two acts: inspiration and
expiration. The organs of this system are the nose, tonsils, pharynx, bronchi,
pleura, and lungs.

Musculoskeletal system - the system that protects and supports the internal organs
and also helps the body move. The skeleton has 206 named bones including the
skull, vertebral column, ribs, and the bones of the legs, hips, and shoulders.
Surrounding the bones and soft organs of the body are more than 650 muscles.

Urinary system - the system that removes urea and other waste materials from the
body in a liquid calledurine. These waste materials come from the cells, go into the
bloodstream, and then travel through the kidneys, ureters, bladder, urethra, and out
of the body.

Exercise 5. Mark each statement below T (true) or F (false). Correct the statements
that are false.
1. Lung cancer is the most commonly diagnosed form of cancer.

2. Smoking increases a person's risk of getting lung cancer in 20 times.



3. A known risk factor for cancer is smoking marijuana.

4. If a doctor suspects lung cancer, the first diagnostic step is to have an X-ray
made.

5. Bronchi are part of the skeleton.

6. Oxygen is breathed into the body during inspiration, and carbon dioxide is
released during expiration.

7. Liquid wastes are passed out of the body through the rectum.
8. Scientists know what can cause all types of cancer.
9. Having a positive reaction to a TB test is good news for the patient.

Exercise 6. Fill in the blanks with the words from the text ~Gastrointestinal
System™*,

1. The digestive system is responsible for_, breaking it down

2. The digestive tract consist of .

3. The system's main function is_.

4. The alimentary canal forms_.

5. When an object or fluid is placed in the mouth, the process of _
begins.

6. Chewing breaks_into smaller pieces.

7. The main functions of the Gl tract are ingestion, .

Exercise 7. Speak on the following.

1. What are the steps, from first to last, in the processes of the gastrointestinal
system?

2. The Human Brain. Capacity and Structure.

3. Components of the Respiratory System.



Unit I1l. HUMAN TEETH. ERUPTION OF TEETH

Lesson 5
Structure and Functions of Teeth. Grammar: Participle Il. Present Perfect
Exercise 1. Group the words according to the rules of reading.

human, upper, use, set, produce; structure, function, cut, incisor, third, during,
accessory, flat, part, wisdom, care, serve, tore, premolar, first, system, hard

Exercise 2. Active vocabulary. Learn the following words.
a sharp edge - octpsiii kpaii

adult - B3pocbrii

bicuspid - nmpemossip, Masblii KOpEeHHOH 3y0
bony substance - kocTHOE BelecTBO

bulk - ocnoBHas macca

canine - KJIbIK

cement, cementum - ieMeHT

chamber - kamepa

chisel-shaped - momoToo0Opa3HbIit

Crown - KOpoHKa

CUSP - OCTPBI KOHYHUK 3y0a; Oyropok
cuspid - KiIBIK

dental tissue - 3yOHas TKaHb

dentine, dentin - nenTun

enamel - smainp

eye-tooth - BepXHUIl KJIBIK, TJTa3HON 3y0
foramen - otBepcTHe

gum - gecHa

identical - nxeHTHYHEIN, OAUHAKOBBINA

Incisor - pesen



lower jaw - HIKHSISI YeTI0CTh

molar - mossip, 60O KOPEHHOMH 3y0

neck - meiika

peg-shaped - KITMHOBHIHBIN

periodontal membrane - nepuomonT

premolar - mpemoutsp, Majblii KOpEHHOM 3y0

pulp - mysbna

root - kopeHn

root canal - kopHeBoit KaHa

saliva - crrona

shape - popma

socket - stueiika

tip - KoHYKK

to chew - »xeBaTh

to cut (cut, cut) - pe3aTs, pa3pe3ath

to grind (ground, ground) - Mo10TB, APOOUTH, HCTHPATH
to maintain - moaep:KkuBaTh, COXPAHATh, COAEPIKATH
to mash - ApoOuThH, Pa3mMIThH

to occur - ciy4yaTbes, IPOUCXOIUTh

to refer to - cocnatbes, HalPaBIATh, OTHOCUTHCS K
to shred (shredded; - pBaTh, KpomHTh, U3METHLYATH
shredded)

to tear (tore, torn) - pa3peiBaTh

tooth (pl. teeth) - 3y6 (3y0Os1)

tubercle - 6yropok

UPpPEer jaw - BepXHsIsl YeIIOCTh

wisdom tooth - 3y0 myapocTtu



Exercise 3. Translate the following word combinations into Russian before reading
the text.

matching teeth, on either side, resemblance to the pointing fangs of dogs, raw and
unprocessed food, flat teeth with pronounced cusps, the most vigorous chewing,
extra chewing and grinding power, to aid speech, to maintain the position of the
jaws, embedded in the jaw, encased in cement, not quite as hard, pronounced cusps
Exercise 4. Read and translate the following text into Russian.

STRUCTURE AND FUNCTIONS OF TEETH

Adult humans typically have 32 teeth - 16 in the upper and 16 in the lower jaw.
Teeth on the right side of each jaw are usually identical to the teeth on the left side.

Humans have four types of teeth, each with a specific size, shape and function.
Adult humans have eight incisors, located at the front of the mouth - four in the
upper and four in the lower jaw. Incisors have a sharp edge that is used to cut food.
Next to incisors are canines (cuspids), named so for their resemblance to the
pointing fangs of dogs. The upper canines are sometimes called eyeteeth. There are
two canines in each jaw, and their primary role is to tear and shred food.

Next to canines are bicuspids, or premolars, flat teeth with pronounced cusps that
grind and mash food. There are four bicuspids in each jaw. After bicuspids come
molars with most vigorous chewing function. There are three sets of molars in each
jaw referred to as the first, second and third molars. The third molars are often
called wisdom teeth. They developed thousands of years ago when human diets
consisted of mostly raw and unprocessed food that required extra chewing and
grinding power. Today wisdom teeth are not needed for chewing.

So, the functions of the teeth are obvious: to chew food and mix it with saliva, to
aid speech, and to maintain the position of the jaws. The teeth are part of the
digestive system.

Each tooth is divided into a crown above the level of the gum, a neck, surrounded
by the gum, and a root or roots embedded in the jaw. The crowns are chisel-shaped
in incisor teeth, peg-shaped in canine teeth, have two tubercles in premolar teeth
and several tubercles in molar teeth.

The crown of each tooth is covered with dental enamel, the hardest substance of
the body. The roots are encased in cement, not quite as hard. Inside enamel and
cement is somewhat softer bony substance called dentin, which is the bulk of the
tooth. Dentin surrounds the pulp chamber, where nerves and



Internal Tooth Anatomy

1 - tooth enamel

2 - dentin

3 - dental pulp

4 - cementum

5 - gums

6 - periodontal ligament
7 - alveolar bone

blood vessels of the tooth are located. Blood vessels and nerves enter the tooth
through a foramen at the tip of each root. The pulp of the tooth is one of the most
sensitive structures of the body. The nerves and blood vessels run up or down
through narrow channels, called root canals. Covering the roots of the tooth is the
periodontal membrane, which holds the tooth in its socket in the jaw and takes up
some of the shock of chewing.



PARTS OF A TOOTH

External Tooth Anatomy

CROWN

Is the visible part of a tooth, above the gums.

ROOT

Is the part of a tooth under the gums and inside the alveolar bone.
NECK

Is the area between the tooth crown and the root.
VOCABULARY EXERCISES

Exercise 1. Give the English equivalents to the following words and word
combinations.

YEJIIOCTh, Ha MPABOM CTOPOHE, 0COOBIN pazMep, popMa, pesiibl, OCTPBINA Kpaii,
pa3pesatb, KIbIKU, CXOJCTBO, 320CTPEHHbIE CO0AYbU KIIBIKH, Pa3phIBATh,
IPEMOJISIPBI, MOJISIPBI, C KaKI0M CTOPOHBI, OCTPBIN Kpaii 3y0a, mepemMabiBaTh
NIy, )KeBaHue, 3y0 MyApOCTH, ChIpasi €/1a, CIIFOHA, KOPOHKa, IlIeiKa, IecHa,
KOpEHb, OyrOpOK, 3Malib, OCHOBHas Macca 3y0a

Exercise 2. State the part of speech of the following words and translate them into
Russian.

life, to live, living; to connect, connecting, connected, connective; a nerve,
nervous; a group, to group; to digest, digestive, digestion; to cover, covered,
covering, cover; to resemble, resemblance, resembled, resembling; to pronounce,
pronounced, pronunciation, pronouncing

Exercise 3. Complete the sentences using words from the active vocabulary. The
first letters are given to help you.

1. The p... is in the center of the t...

2. C.. is one of the tissues that support the t.. in the j...

3. ... are t... in the very front of the mouth, they c... food.

4. C... have very long ..., they t... food.

5. P. are located just behind c. t., they g. and m. food into smaller pieces.

6. M... are the last t... toward the back of the mouth.



7. The r. are different in different types of t.

8. The jawbones are covered with a tissue known as the g.

9. A tooth consists of three parts - the c..., the n... and the r...
10. The outer covering consists of a very hard s... - e...
GRAMMAR EXERCISES

Exercise 1. Give the 4 forms of the following verbs and translate them into
Russian.

to compose, to hold, to produce, to use, to divide, to pump, to cover, to put, to say.

Exercise 2. Translate the sentences into Russian paying attention to the Past
Participle.

1. In the adult most of the skeleton consists of bone tissue, composed of
osteocytes.

2. The amount of genetic information held within a set of human chromosomes is
very large.

3. Insulin is a hormone produced by the pancreas.
4. Teeth are a set of bones in the mouth used to chew food.

5. Palate is the roof of the mouth, divided into hard palate in front and soft palate
behind the back teeth.

6. The skull is the skeleton of the head composed of bones.

7. Blood is the fluid pumped by the heart to all parts of the body.

8. The articles included covered new trends in science.

9. Some of the questions put to the lecturer yesterday were very important.
10. The word said by the student was not correct.

Exercise 3. Put the verbs in brackets in correct forms.
1. Everything (to write) here is quite right.

2. Incisors are the teeth (to locate) at the front of the mouth.
3. The third molars (to call) wisdom teeth are not needed for chewing.
4. The pulp chamber, (to surround) by dentin, contains nerves and blood vessels.

5. The root (to encase) in cement is the part of a tooth under the gums.



6. The crown (to cover) with enamel is the hardest substance in the human body.
7. The lecture (to deliver) by the professor was interesting.

8. Read the (to translate) sentences once more.

9. The (to operate) children felt well.

10. (To pump) by the heart through the arteries, veins and capillaries, blood carries
oxygen to all cells.

Exercise 4. Translate the following sentences into Russian. Make them
interrogative and negative.

1. My friend has passed his examinations.
2. | have heard much about her.

3. | have had dinner already.

4. The dentist has just come.

5. He has already told me about it.

6. | have met him since then.

7. | have already learned anatomy.

8. I have given up smoking.

9. I have bought a new textbook.

10. My mother has got a new job.

Exercise 5. Complete the sentences with verbs given in brackets. Use the Present
Perfect Tense.

1. Is he still preparing his homework? No, he (to finish).

2. | (to translate) a difficult text from English into Russian.
3. We (to enter) the room.

4. They (to go) out.

5. He (to lose) his key.

6. You (to buy) a new car.

7. It (to stop) snowing.

8. She (to have) a bath.



9. I (to cut) my finger.
10. He (to see) his dentist.
SPEECH EXERCISES

Exercise 1. Review the text AStructure and Functions of Teeth* and answer the
following questions.

. How many teeth do adults have?

. How are matching teeth on opposite sides referred to?
. Are teeth on the right side of the jaw identical to the teeth on the left side?

. What types of human teeth are there?

1

2

3

4

5. Where are incisors located?
6. What is the function of incisors?

7. Where are canines (cuspids) located?

8. What is their primary role?

9. Where are premolars (bicuspids) located?

10. Where are molars located?

11. What is the function of premolars and molars?
12. How many sets of molars are there in each jaw?
13. How are third molars often called?

14. Are teeth part of the digestive system?

15. What parts is each tooth divided into?

16. What is the shape of the crowns in incisor teeth (canine teeth, premolar teeth,
molar teeth)?

17. What dental tissues are there?

18. What is the hardest substance in the body?

19. Which tissue composes the bulk of the tooth?
20. In what tissue are the roots encased?

21. What is the most sensitive structure of the body?

22. What is the function of the periodontal membrane?



Exercise 2. Agree or disagree with the following statements using the phrases.
That's quite right.
I'm afraid | can't agree with you.
. Adult humans have 20 teeth, 5 on each side of the upper and the lower jaw.
. Humans have 4 types of teeth.
. The lower canines are sometimes called eyeteeth.

. There are 4 canines in each jaw.

1
2
3
4
5. Bicuspids are flat teeth with pronounced cusps.
6. The function of premolars is to cut food.

7. Each tooth is divided into the following parts: a crown, a neck and a root.
8. There are 3 dental tissues - enamel, dentine and cement.

9. The pulp chamber contains vessels and nerves.

10. Periodontal membrane holds the tooth in its socket.

Exercise 3. Speak about a) the types of teeth; b) the structure of a tooth; ¢) dental
tissues.

Exercise 4. Explain how you understand the following.
The tongue is not steel, yet it cuts.

Lesson 6
Eruption of Teeth. Grammar: Past Perfect. Future Perfect

Exercise 1. Read and translate the following words and state what part of speech
they belong to.

to erupt, erupted, erupts, eruption, erupting; to bite, a bite, bit, bitten; loose, to
loosen, looseness, loosely; to lose, lost, loss, loser, losing

Exercise 2. Active vocabulary. Learn the following words:
a bite (occlusion) - mpukyc

a Set - psij, KOMIUIEKT, cMeHa (3y0oB)

crooked - u30rHYTHIN, KPHBOU

crowded - cky4eHHBIT



deciduous teeth - Beimagaromniue, MOJIOYHBIC 3yObI

dental arch - 3yonas myra

dentition - oOpazoBaHue 3y00B; MPOPE3bIBAHKE;,

3yOHOM psifg

eruption - mpope3bIBaHUE

impacted - petunupoBaHHbIi (0 3y0e), C 3aTPYAHEHHBIM MTPOPE3bIBAHUCM

keystone - ocHoBa, kpaeyrosbHbIi kKameHb malocclusion (faulty bite) -

HEMPaBUIbHBIN TPUKYC

permanent teeth - mocrosiHHbIC 3yOBI
rate - CKopocTb, TEMII, YaCTOTa
replace - 3amerarpb

to come in - mpope3bIBaThCS

to come through - nmpope3siBaThes
to delay - 3agepxuBaTh, OTCPOYNBATH
to dissolve - paccachiBaThCs

to erupt - mpope3piBaThHCA

to extract - ymansrs (3y0)

to fall out - Beimanare

to loosen - pacrateiBaThCs

tooth bud - 3y0OHoi1 3a4aTok

Exercise 3. Translate the following word combinations into Russian before reading
the text.

both baby and permanent teeth, fairly early, embryonic life, the first deciduous
tooth to erupt, a full set of teeth, the shape of the face, irregular dental arch, to
chew food, to preserve a proper bite (occlusion), to suffer from malocclusion,
correct development, at the rate of, late teens, may have to be extracted

Exercise 4. Read and translate the following text into Russian.

ERUPTION OF TEETH



Humans develop two sets of teeth during their lives. The first set of teeth are
deciduous teeth, 20 small teeth also known as baby teeth or milk teeth. Both baby
and permanent teeth grow out of tooth buds that were laid down under gums fairly
early in embryonic life (before birth). Baby's «first tooth» usually erupts above the
gum line when he is about 6 months of age. The first deciduous tooth to erupt is
one of the incisors. An infant usually has his full set of 20 deciduous teeth by the
time he is 2 or 21 years old.

Deciduous teeth influence the shape of the mouth and face. When baby teeth are
lost too early the permanent teeth underlying them may erupt in an unnatural
position and form a crowded or otherwise irregular dental arch. Furthermore, the
child needs a good set of deciduous teeth to chew his food properly and to preserve
a proper bite (occlusion) between the upper and lower jaws. Many children suffer
from some degree of malocclusion (faulty bite).

So, primary teeth are very important as they help permanent teeth to erupt in their
normal positions. When a primary tooth is ready to fall out, its root begins to
dissolve. This root has completely dissolved by the time the permanent tooth below
it is ready to erupt.

Children start losing baby teeth at about 6 years of age. The first adult teeth to
erupt are permanent molars that come through at the back of the mouth, right after
last milk molars. These four grinding teeth are extremely important for correct
development of an adult dentition. They are called the «keystone of a dental arch»
and will carry the main burden of chewing for many years. The eruption of
permanent teeth starts around the age of 6. From then until the child becomes 12
years old all primary teeth loosen and fall out while permanent teeth come through
in their place. Permanent teeth replace baby teeth in the mouth at the rate of about
4 a year for 6 or 7 years.

The last teeth to erupt are «wisdom teeth» or third molars, which are usually
delayed until late teens or early twenties. These teeth often come in crooked or
«impacted» against second molars and may have to be extracted.

A full set of adult or permanent teeth numbers 32: 8 on each side above and below,
namely: 2 incisors, 1 canine, 2 premolars and 3 molars.
TOOTH MORPHOLOGY OF PRIMARY TEETH

The primary teeth are 20 in number, ten in each jaw:
8 Incisors,

*4 canines,



8 primary molars. Deciduous teeth of the primary dentition are smaller than teeth
of the same type in the permanent dentition, but they generally resemble them in
the form.
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The adult human teeth show a morphology mainly differentiated by the shape of
their upper surface (crown) and the number of tooth roots. Individual tooth
morphology is associated with the purpose of each tooth type (cutting, shredding or
grinding the food).

VOCABULARY EXERCISES

Exercise 1. Give the English equivalents to the following words and word
combinations.

JiBa psijia 3y0OOB, MOJIOUHBIE 3yObl, 3yOHOM 3a4aTOK, TPOPE3bIBAETCS HAJl IMHUEH
JecHBI, (hopma pTa U JuIla, HEPABUIBHBIA MPUKYC, KPUBBIE 3YOHI,
PETHHHUPOBAHHEIN 3y0, CKyudeHHBIE 3yObl, KOPEHb TIOJTHOCTHIO PAcCOCaCs, CO
CKOPOCTBIO, 3yOHOM Psi/T B3POCIBIX, 3yOBbI BHIMAIAI0T

Exercise 2. Combine the words in A with those in B.

A: to fall, faulty, to come, tooth, embryonic, dental, deciduous, milk, wisdom,
adult.

B: bite, out, bud, in, arch, life, teeth, molars, tooth, dentition.

Exercise 3. State the part of speech of the following words and translate them into
Russian.

to erupt, eruption, eruptive; teeth, teething; to bite, a bite, biting; to lose, lost,
losing; to grind, ground, grinding; to replace, replacement; loose, to loosen

Exercise 4. Complete the sentences using words from the active vocabulary. The
first letters are given to help you.

. A'human has two s... of teeth: d... and p... .
. E. of deciduous teeth starts at six months and is completed at two years.

. After deciduous teeth |., they are lost and replaced by permanent ones.
. Wisdom teeth are often e. if they come inc. ori. .

. A lot of people suffer from some kind of m... .
. Sometimes permanent teeth may formac. d. a. .
. It is very important for the child to preserve ap. b. .

. The eruption of wisdom teeth is d... until 18-25 years.

© o0 ~N o o b~ w NP

. Deciduous teeth are replaced by permanent ones at the r... of about 4 a year.



10. The t. b. are laid down before birth.

GRAMMAR EXERCISES

Exercise 1. Read and translate the following sentences.

1. It was the best book | had ever read.

2. We called him last night but he hadn't come home yet.

3. | couldn't understand what had happened.

4. She was sure she had met him before.

5. She was late for the lecture as she had overslept.

6. I'll have finished my chemistry homework by the time you come home.
7. She will have cooked dinner by the time you get home.

8. This time next month you will have probably passed your driving test.
9. Will you have done all your homework by bedtime?

10. We won't have left by the time you come.

Exercise 2. Complete the sentences with a verb given in brackets. Use Past Perfect
and Future Perfect.

When we arrived at the party Peter already (to go) home.
. When we got home last night, we found that somebody (to break) into the flat.
. She was sorry for the things that she (to do).

. He was afraid that she already (to learn) the truth.

1.
2
3
4
5. That night she was very beautiful. She never (to be) so lovely before.
6. We are late. The film (to start) by the time we get to the cinema.

7. Next year they (to be) married for 25 years.

8. Phone me after 8 o'clock. We (to finish) dinner by then.

9. By 9.15 he (to arrive) at work.

10. When you visit us, we (to move) into our new house.

Exercise 3. Translate the following sentences from Russian into English.
1. Korma mMbl mpuexaiu Ha CTaHIMIO, TTOE3]] YKE YIIIel.

2. 51 BeIIIIA U3 JAO0Ma 1M BCIIOMHHJIA, YTO HC BBIKJIIOYMJId KOMIIBIOTED.



3. Kornma mMbl BOLIIH B KJIacC, YPOK YK€ HadaJics.

4. Ee Bousiockl Osiectenu. OHa TOJIBKO YTO UX BHIMbLIA.

5. Korna npuexana noauuusi, TpaOUTeNn yKe CKPbUIUCH.

6. K 1ByM c mosioBUHOM rojam y peOeHKa IPOpPeKyTCsi BCE MOJIOYHBIE 3yOBbl.

7. Kopenb MosiouHOr0 3y0a paccocercst K TOMy BPEMEHH, KOT'1a MOCTOSHHbBIN 3y0
OyJeT roTOB MPOPE3aAThCSI.

8. [Ipope3biBaHKEe MOCTOSIHHBIX 3yOOB HaUHETCS K 6 rojiaM.

9. K noHeienbHUKY MBI 3aKOHYMM Halry padoTy.

10. ITpuxoau ko MHE B 6 yacoB. K aToMy BpeMeHHU 5 clieflal0 TOMAIIHIO padoTy.
Exercise 4. Choose the correct answer.

1. I wasn't sure how she would react because I ... her for long.

a) didn't know;

b) wasn't knowing;

¢) hadn't known;

d) don't know.

2. | wanted to say goodbye to Jerry, but he ... .

a) was already left;

b) has already left;

¢) had already left;

d) already left.

3. He ... his consulting room by this time tomorrow.

a) will leave;

b) will have left;

c) leaves;

d) is leaving.

4. When we got to the university | realized that | ... my student's card at home.

a) was left;



b) had left;

c) left;

d) was leaving.

5. All wisdom teeth . by early twenties.
a) were erupted,;

b) had erupted;

c¢) will have erupted;

d) will erupt.

6. Jack . chess before, so | showed him how to play.
a) didn't play;

b) wasn't playing;

¢) hadn't played;

d) hasn't played.

7. He normally stops working at 2 p.m. but today, I think, he . his work well before
1p.m.

a) finishes;

b) will have finished,;

c) will finish;

d) finish.

8. The child . 6 teeth by the end of this year.
a) will have;

b) will have had;

C) has;

d) is having.

9. We ... lunch by the time the lesson begins.
a) finish;

b) will finish;



c¢) will have finished;
d) finished.

SPEECH EXERCISES
Exercise 1. Answer the following questions to the text "Eruption of Teeth".
How many sets of teeth develop in humans?
. What are they?
. Which deciduous teeth are the first to arrive?

. Why are deciduous teeth important for a child?

1.

2

3

4

5. Do many children suffer from malocclusion?

6. How many teeth are there in a full set of deciduous teeth?

7. What happens with the child's teeth at the age of 67

8. Are 6-year molars permanent teeth? Why are they very important?
9. At what rate do permanent teeth replace baby teeth in the mouth?
10. Which teeth are the last to erupt?

11. How many teeth are there in a full set of adult teeth?

Exercise 2. Speak about a) the eruption of deciduous teeth; b) the eruption of
permanent teeth.

Use the following introductory phrases: The text deals with...
I'd like to note that.

I'd like to mention that.

In conclusion I'd like to say that...

Exercise 3. Explain how you understand the following.

She has a sweet tooth for chocolate cake.



UNIT IV. MOUTH CAVITY. DENTAL TISSUES

Lesson 7
Mouth Cavity. Grammar: Simple Tenses. Passive Voice

Exercise 1. Find the pronunciation of the following words in the dictionary and
translate them.

pathway, boundary, primarily, tongue, ridge, swallow, mucosa, care, occupy,
pyramid

Exercise 2. Active vocabulary. Learn the following words.
chewing - ;xeBanue

deglutition - rimoranue

dentition - psin 3y6oB

edge - kpaii

insalivation - cMaunBaHMe CIIFOHOM

oropharynx - pororiorka, Me30(haprHKC

pharyngeal cavity - ropTaHHO-IJI0TOYHAS [TOJIOCTh
respiration - geIxaHue

saliva - cirona

shape - popma

space - IpoCTPaHCTBO

tear (tore, torn) - pa3peiBaTh

to be subjected to - moxBeprarbcs

to extend - mpocTuparbes

to grind (ground) - pa3mainbiBaTh

Exercise 3. Translate the following word combinations before reading the text.

to pour saliva, prime organs, alveolar ridges, surrounding structures, normal
physiological function, flat surface, beyond the level, final chewing

Exercise 4. Read and translate the following text into Russian.

THE MOUTH CAVITY



Molars

Incisor

The oral (mouth) cavity is an oval-shaped cavity situated at the beginning of the
alimentary canal. The oral cavity and oropharynx are spaces defined by both hard
and soft tissue structures.

The shape of theses two spaces changes with normal physiologic function of the
surrounding structures during speech, swallowing and respiration. Functionally, the
oral cavity and oropharynx are the pathway that food takes, their boundaries are
the muscles that move the food. Although primarily a space through which food
and air travel, several structures are found in this space including the upper and
lower dentition, the tongue, salivary glands, mucosal glands, mucosal tissue
covering the hard palate and alveolar ridges invested by the gum.

The oral cavity is continuous with the pharyngeal cavity, a more complex and
somewhat irregular space. The mouth cavity is bounded anteriorly by the lips,
laterally by the cheeks, superiorly by the hard palate and inferiorly by mucosa
covering the superior surface of the tongue. The secretions of the parotid,
submaxillary and sublingual glands are poured into the mouth cavity and in it food
Is subjected to the processes of mastication and insalivation previous to deglutition.
The teeth are the prime organs of mastication, implanted in the alveolar cavities. A
tooth is composed of four distinct structures:

1) pulp occupying the chamber in the crown;

2) dentine which constitutes the bulk of the organ;



3) enamel which forms the protection of the crown;
4) cementum which covers the root.

The teeth of the first dentition are termed deciduous or temporary teeth. The
temporary teeth are replaced by a permanent set. The anatomical divisions of the
tooth are:

1) the crown or exposed part situated above the gum;
2) the root occupying the alveolar cavity of the socket;
3) the neck which is between the crown and the root.

The temporary teeth are twenty in number, ten in each jaw, namely: four incisors,
two canines and four molars. The permanent teeth are thirty two in number, sixteen
to each jaw, namely: incisors - four, canines - two, premolars - four, molars - six.
The third or last molar is called the wisdom tooth. Wisdom teeth (one at every side
of the jaw) are not a different type of teeth. They erupt between the age of 17 and
21. Wisdom teeth need special care. Sometimes they do not erupt properly and
they often cause dental problems because of the difficulty to clean them well
enough.

The incisors or cutting teeth occupy the anterior central part of each maxillary
arch. They have rather flat surfaces, a straight sharp horizontal edge for cutting and
biting food and one long, single, conical root. The function of this class of teeth is
to cut the food.

The canine teeth are situated next to incisors, two to each jaw. They are larger and
stronger than incisors. They are characterized by large conical crowns which
project beyond the level of other teeth and one single root, larger than all other
human teeth types. These teeth are for tearing food.

Premolars, four to each jaw, are next to canine teeth. They have flat upper surfaces
and one or two roots. Their crowns have two pyramidal eminences or cusps. They
are used for chewing food.

Molars occupy the posterior part of the alveolar arch and are six on each jaw.
Molars are situated at the back of the mouth cavity. They have large flat upper
surfaces and two to four roots. Molars are the largest permanent teeth used for
chewing and grinding (molar is the Latin for «mill»). Third molars are known as
wisdom teeth.

Answer the questions to the text:



. Where is the mouth cavity situated?

. What sets of teeth do you know?

. How many deciduous teeth are there on each jaw?
. How many permanent teeth are there?

. When does the first permanent tooth appear?

. What place do wisdom teeth occupy on each jaw?
. How can you characterize incisor teeth?

. What place do incisor teeth occupy on each jaw?
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. What is the shape of canine teeth?

10. How many roots have premolars?

11. What teeth are used for chewing and grinding food?
12. What parts is a tooth divided into?
VOCABULARY EXERCISES

Exercise 1. Give English equivalents to the following words and word
combinations.

OBaJIbHO-OYEPYEHHAS TOJIOCTh, MUIIEBAPUTEIBHBIN KaHAJl, TBEPABIC U MATKUE
TKaHU, TJIOTAaHUE, IBIXaHHE, pa3pe3aTh MUIILY, IEPBHIN psija 3y00B, pa3MasbiBaTh
MUIILY, KIBIK, 3y0 MyApOCTH, TUIOCKAsi TOBEPXHOCTh, OYTOPOK, aTbBEOJISIPHAS 1yTa,
YKEBaHUE

Exercise 2. Fill in prepositions where necessary.
1. The mouth cavity is situated _the beginning_the alimentary canal.

2. The tongue, teeth, salivary glands and alveolar ridges are_the
mouth cavity.

3. The teeth are the prime organs_mastication.

4. Premolars and molars are used_chewing_food.

5. Premolars have two distinct cusps_their surfaces.

6. Canine teeth are characterized_large conical crowns.

7. The root occupies the alveolar cavity_the socket.



Exercise 3. Give the English equivalents to the following words and word
combinations.

third (last) molar, temporary teeth, second dentition, back teeth, cutting teeth,
anteriorly, posteriorly, deglutition

Exercise 4. Guss the meanings of the words below, paying special attention to the
prefix «suby, translate the words.

cutaneous subcutaneous division subdivision group subgroup

lingual sublingual

mandibular submandibular

maxillary submaxillary

normal subnormal

structure substructure

title subtitle

GRAMMAR EXERCISES

Exercise 1. Put predicate in correct forms and translate the sentences.

1. The teeth (to implant) in the jaw bones.

2. The roots of the upper wisdom tooth (to unite) so as to form one root.
. The food (to grind) during mastication by the teeth.
. The secretion (to pour) by salivary glands.

. The deciduous teeth (to lose) in childhood.

3

4

5

6. The canine teeth (to situate) next to the incisors.

7. The anterior central part of each maxillary arch (to occupy) by incisors.
8. The alveolar cavity of a socket (to occupy) by the root.

9. The chamber in the crown (to occupy) by pulp.

Exercise 2. State the tense and voice forms of the predicates and translate the
sentences into Russian.

1. The patient will be examined shortly.

2. She was hospitalized two weeks ago.



3. The molars are most frequently affected.
4. Diseases of the teeth and oral cavity occur very frequently.

5. The food is broken by the teeth, ground into small particles, and moistened and
softened by saliva.

6. All senior students will be present in the operation room at nine o'clock
tomorrow morning.

7. Mastication can be considered as the first step in digestion.

8. The new technique is becoming increasingly useful in clinical diagnosis.
9. The pain in the esophagus was caused by a foreign body.

10. A physician was sent for by a boy.

11. She was prescribed penicillin intramuscularly a month ago.
Exercise 3. Put the verbs in brackets in correct forms.

1. We (to ask) to translate this passage at once.

2. There (to be) no problems in this field of dentistry in future.

. During this period the teeth (to develop) in children's jaws.

. The posterior part of the alveolar arch (to occupy) by molars.

. He (to recommend) antibiotic injections until his condition improves.
. Canine teeth (to situate) next to the incisors.

. The Academy of Medical Sciences (to establish) in 1944,

. Premolars and molars (to use) for chewing food.
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. This drug soon (to use) to heal small ulcers in the oral cavity.

10. Saliva itself (to have) a double function.

11. The secretions of the salivary glands (to pour) into the oral cavity.
12. Many procedures (to use) in dental clinics today.

13. Pulp (to occupy) the chamber of the crown.

14. The teeth of the first dentition (to call) deciduous teeth.

15. The jaw bones (to cover) with a tissue are known as the gum.

Exercise 4. Translate the following sentences into English.



. Bpau nponucan MHe JiekapcTBO OT 3yOHOM 00Ju.
. Buepa meHs BpI3bIBaNN B IeKaHAT.
. B Tedenue xu3HM pazBUBaeTCs qBa psa 3yOoB.

. KeBanue cunraercs INEPBLIM IIaroM B MUIICBAPCHUH.

. 3yObl UMIUTAHTUPOBAHBI HAa TPAHUIIAX BEPXHUX U HUKHUX KOCTEU YEIIFOCTH.
. KiibIku ucnonb3yrorest 11 pa3pblBaHUS MHILH.

. 3y6BI - TJIAaBHBIC OpPTraHbI JKCBAHUAI.
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. 3yOBl MyApOCTH TIpope3biBatoTcs B Bo3pacte 17-21 rona.
Exercise 5. Read and translate the text without a dictionary.

The mouth is a part of the digestive system. There are the teeth, tongue, and
salivary glands in the mouth. The cavity of the mouth is divided into two portions:
the vestibule and the cavity proper. The vestibule of the mouth is a space bounded
by the lips and cheeks. The lips and cheeks contain the mimic muscles. The oral
cavity proper is bounded by the hard and soft palates. The hard palate separates the
oral cavity from the nasal cavity. The mucous membrane covers the lips, and
cheeks to the alveolar processes of the jaws. In the mouth the food is ground by the
teeth and mixed with water, mucus and other secretions of the salivary glands.
Saliva has a direct influence on the teeth and provides an optimal level of
metabolic activity in the body. It consists of 99.5 percent water and 0.5 percent
total solids. Its chief constituents are water, inorganic salts, mucin, serum albumen,
globulin and ptyalin. Saliva dissolves some of the solid substances so that they are
brought in contact with taste buds which stimulate appetite. Moistening food with
saliva enables to facilitate swallowing.

There are many salivary glands in the mouth. Three principal pairs are recognized:
sublingual, submaxillary, and parotids. The salivary glands regulate the water
supply of the body.

SPEECH EXERCISES

Exercise 1. Answer the questions to the text "The Mouth Cavity".
1. What are the divisions of the oral cavity?

2. What organs are there in the mouth cavity?

3. What are the main organs of mastication?
4. What is the histological structure of a tooth?



5. What are the anatomical divisions of a tooth?
6. What function does each class of teeth perform?

7. What place do molars occupy? What is their form and how many roots they
have?

8. What are the main constituents of saliva?
9. What functions does saliva perform?
10. What salivary glands do you know?

11. How do the secretions of salivary glands facilitate the process of food
deglutition?

Exercise 2. Speak about the problems of tooth eruption, different classes, forms
and functions of teeth.

Exercise 3. Mark each statement below T (true) or F (false). Correct the statements
that are false.

1. The oral cavity is continuous with pharyngeal cavity.

2. Wisdom teeth are quite different from other types of teeth.
3. Incisors occupy the posterior part of the alveolar arch.

4. Saliva does not dissolve any solid substances in food.

5. Taste buds in the oral cavity stimulate appetite.

6. Saliva does not have any influence on food mastication.

7. There are three principal pairs of salivary glands in the mouth cavity: sublingual
glands, submaxillary glands and parotids.

Exercise 4. Summarize the text "The Mouth Cavity" using the picture given above.
Lesson 8

Dental Tissues. Grammar: Continuous and Perfect Tenses.

Passive Voice

Exercise 1. Read and translate the following words and word combinations of
Latin and Greek origin.



pharyngial, oropharynx, superior, function, process, lymph vessel, odontoblast,
substance, characterize, characteristic form, gingiva material, mechanism,
periodontal membrane

Exercise 2. Active vocabulary. Learn the following words.
amount - KOJIM4eCTBO

attachment - npukperieHue

beyond the border - Huxe/BbIie rpaHHIIbI

dental tissues - 3yOHbIe TKaHU
exposed tissues - He3aluIEeHHbIE TKAHU

fibrous tissues - BOJOKHUCTBIE TKAHU

friction - Tpenue

supporting tissues - moaaep;KUBarOINE TKAHN
suspensory mechanism - moaep >KUBarOIIHi MEXaHH3M
to fasten - mpukpemnsaTh

to increase - yBenuuuBaTh (Cs)

to overlap - mepekpbiBaTh

to resemble - HamomuHaTh

to surround - okpyarb

to swallow - riorats

to wear (wore, worn) - HOCHTb, U3HAIITMBATH (Cs)

Exercise 2. Read and translate the text and be ready to answer the questions given

below.

HUMAN TEETH

The human teeth are made up of four tissues: enamel, dentine, cementum and pulp.

Enamel is white, compact and very hard substance. It is the hardest of all the

tissues of the human body. Enamel covers the exposed parts of a softer underlying

dentine. Its function is to protect the teeth against wear and friction.

Dentine or ivory is the tissue below the tooth enamel. It is the chief substance or
tissue of the teeth composing the bulk and characteristic form of a tooth. It



surrounds the tooth pulp and is covered by enamel on the exposed part of the tooth
and by cementum on the part implanted in the jaws. Dentine resembles a bone but
Is harder and denser. It supports the tooth enamel and absorbs the pressure of
eating.

Dental pulp is a soft connective tissue occupying the pulp chamber and most of
tooth canals. It is found in the soft center of the tooth. Dental pulp is the remain of
the formative organ which has given rise to dentine.

The pulp of a tooth is composed of a number of branched fibrous network which
contains nerves, blood and lymph vessels that nourish the tooth. The most
superficial of these cells are arranged in the young tooth and known as
odontoblasts, for they are active in the formation of dentine. Dental pulp is one of
the most sensitive structures of the body and the most inner structure of a tooth.
Cementum is the part of the tooth anatomy that covers dentine beyond the border
of enamel, overlapping it slightly at the gingival line and forming, the surface of
the root. Cementum closely resembles an ordinary bone. It begins at the neck as a
very thin layer and is continued increasing in amount towards the apex which is
formed entirely during life. Cementum is relatively small in amount in children but
it increases during life. Cementum is as hard as bone but not as hard as the tooth
enamel. Its function is to furnish the attachment to the bone of the jaw with little
elastic fibers that fasten the tooth to the bone.

The internal tooth structure is common in all types of teeth, but the external parts
of tooth morphology (shape of tooth crown, number and shape of roots) differ
significantly between tooth types.

The human teeth are supported on the alveolar and supporting bones, the
periodontal membrane and gingiva. The alveolar processes of the maxillary bones
grow up around the roots of the teeth so that the roots fit into the holes in the bone
and fasten the teeth.

Periodontium is the supporting structure of a tooth. It is a complex of soft and hard
tissues that surround the tooth, keep it in place, feed and protect it. Periodontal
tissue provides through its tactile sensory mechanisms the protection against
swallowing of hard, sharp and potentially dangerous materials. It also takes part in
the formation of the bone of alveolar walls and of cementum.

Gingiva is the part of mucosa which surrounds the cervical portion of a tooth. The
width of gingiva tends to increase with age.

VOCABULARY EXERCISES



Exercise 1. Give English equivalents to the following words and word
combinations.

COCeIMHUTEIbHAS TKaHb, MyJIbIIa, 3yOHOUN KaHall, MOBEPXHOCTh KOPHS, 3yOHast
Kamepa, OKPhIBaTh, MOJIOCTh, CETh (CETKA), 2JIACTUYHBIEC BOJIOKHA,
NEePUOJIOHTANIbHAS TKaHb, IPUKPEIUIATH 3y0 K KOCTH, 3MaJb, 1Ieika 3y0a,
HE3alIuIIICHHAasA 4aCTb 3y6a, M3HOC U TPCHHUC, 3alIUIIATh, MIOAJACPKUBATL TKAHU
Exercise 2. Give synonyms to the following words.

amount, gingiva, to nourish, to increase, chief, chewing, hard, to compose, to
protect

Exercise 3. Match the words in column A with those in column B. A B
alveolar network blood organ
chief tooth

connective cells elastic body exposed fibers fibrous bone formative tissue
hard vessel

human part sensitive substance superficial structure
Exercise 4. Fill in the gaps with proper prepositions.

1. The internal tooth structure is common_all types_
the teeth.

2. The roots fit_the holes_the bone_and

fasten the teeth_the bone.

3. The cementum is relatively small_amount_children.
4. Superficial cells_the young tooth are active_the
formation_denture.

Exercise 5. Translate the following sentences from Russian into English.
1. 3yOHas smanb - camasi TBEp/Iasi TKaHb TeJia YeI0BEKa.
2. DMalb 3amuiaeT 3yobl OT U3HOCA U TPEHHUS.

3. JleHTHH SBISETCS OCHOBOM 3y0a.

4. Ilynbna - 3T0 caMasi 4yBCTBUTEIbHAs TKaHb 3y0a.

5. HYJIBHa - OTO MsATrKasg COCyaucCTas TKaHb, 3aHUMaAroIias IMyJbIIapHYIO IIOJIOCTD.



6. LleMeHT HanmOMUHAET OOBIUHYIO KOCTb.
7. IleproOHT SIBASIETCS TIOIJIEPKUBAIOIIEH CTPYKTYpOi 3yOOB.

Exercise 6. You'll come across the following words in the text «The Periodontium
and Oral Mucosa». Try to learn them. Read and translate the text and be ready to
answer the questions given below.

I.e. = id est (lat.) = that is - To ecTs, T.c.
masticatory - ;xeBaTelbHbII

palatal - néoubIi

pharynx - riioTka

to be located - ObITH pacmoNoKeHHBIM

to comprise (Lat.) - coctaBisATh, BKIOYATh B ceOs
to develop - pa3BuBathcs

to grow (grew, grown) - pactu, yBeJIHMYHUBATLCSA B pa3Mepe
to include - Bxirouath

to line - BeiCcTHIIATE

to observe - HabnronaThH

to separate - paznenare

to support - nogaepKuBaTh, CIYKUTh OMOPOU

undergo - moxBeprath (cs)
PERIODONTIUM AND ORAL MUCOSA

The periodontium (peri - «around», odontos - «tooth») comprises the following
tissues: gingiva, periodontal ligament, root cementum and the alveolar bone. Three
of the periodontal tissues, the cementum, periodontal ligament and the alveolar
bone are formed by cells which are contained in the dental follicle of a developing
tooth. The fourth tissue component of the periodontium, i. e. gingiva, is not
developed from a dental follicle. The gingiva is, however, a tooth-related structure
which grows in height with the erupting tooth.

The main function of periodontium is to attach the tooth to the bone tissue of the
jaws and to maintain the integrity of the surface of masticatory mucosa of the oral
cavity. The periodontium, also called «the attachment apparatus» or «the



supporting tissues of the teeth» establishes a developmental, biological and
functional unit which undergoes certain changes which age.

The oral mucosa (mucous membrane) is continuous with the skin of the lips and
mucosa of the soft palate and pharynx. It consists of (1) masticatory mucosa which
includes the gingiva and the covering of the hard palate, (2) specialized mucosa
which covers the dorsum of the tongue and (3) the remaining part, called the lining
mucosa. Gingiva is that part of masticatory mucosa which covers the alveolar
process and surrounds the cervical portion of the teeth.

Two parts of gingiva can be differentiated: free gingiva and attached gingiva. The
free gingiva is oral pink and comprises gingival tissue at the vestibular and
lingual/palatal aspect of the teeth.

The attached gingiva is often of firm texture. This type of mucosa is firmly
attached to the alveolar bone and cementum by connective tissue fibers. The width
of the gingiva tends to increase with increasing age. It was found that the gingiva
in 40-50 years olds was significantly wider than that in 20-30 year olds.

Answer the questions to the text:

1. What does the word «periodontium» mean?

2. What tissues does periodontium comprise?

3. Are all the periodontal tissues formed by cells contained in the dental
follicle?

4. Is gingiva related to the teeth?

5. What is the main function of periodontium?

6. What does the oral mucosa consist of?

7. What is gingiva?

8. What parts can be differentiated in gingiva?

Exercise 7. Find the English equivalents for the words and word combinations
below in the text «Periodontium and Oral Mucosay.

CBSI3Ka, AJIbBEOJISIPHBIA OTPOCTOK, BO3PACT, CIU3ZKUCTAsi POTOBOM MOJIOCTH,
BKJIIOYATh B ce0sl, CIMHKA SI3bIKa, CIIM3UCTasl BBICTUIIKA, IPUIIIECUHAS 4acTh 3y0a,

pasnuyath, A3bI4Has CTOpOHA (3y0a), ypOBEHb, HAOIIOICHUE



Exercise 8. Make nouns from the given verbs, consult the dictionary where
necessary.

to develop, to locate, to consider, to grow, to function, to attach, to describe, to use,
to treat, to establish, to include

Exercise 9. Translate into Russian.

1. The pain increases with the development of the disease.

2. It is not easy to control the tumor growth.

3. Periodontium can also be called the attachment apparatus.
4. Periodontium provides support to the teeth.

5. In his book the author gave a detailed description of the disease.
6. The temperature changes were not observed.

Exercise 10. Complete the sentences using the given words.
to develop, to include, structure, to attach, to erupt, to change.
1. A tooth consists of four .

2. It is necessary_this information into the text-book.

3. First teeth_when a baby is six months old.

4. Peridontium_the teeth to the bone.

5. This disease can_after a person has been in the cold for

a long time.

6. He did not_much during the years.
GRAMMAR EXERCISES

Exercise 1. State the voice and tense of the predicates.
1. The exposed part of dentine is covered by enamel.

2. The aching tooth was being extracted when the students came into the
consulting room.

3. The pain disappeared after a drug solution had been injected into the vein.
4. To control the increasing pain the nurse has made an injection.

5. The gingival material increases in adults at over 40-50 of age.



6. The investigation of the injured jaw has been made by good specialists.
7. New buildings of clinics are being built now in our country.
8. Researches used the treatment that had not been used before.

9. He had begun to study this disease long before he made a report on it at the
conference.

10. Don't make such noise! The lecture is being delivered in the next room.
11. It was decided to examine the oropharynx of the patient.
Exercise 2. Put the verbs in brackets in the correct form.

. He (to give) the medicine for Grippe.

. We (to ask) to translate the text without a dictionary.

. The translation (to do) by the end of the lesson.

. He (to offer) the post of the head manager.

1
2
3
4
5. The structure of this tissue not (to study) yet.
6. The patient (to hospitalize) tomorrow.

7. My sister (to operate on) quite recently.

8. The patient (to cup) by the nurse now.

9

. Large quantities of vaccine (to prepare) to inoculate high risk groups of the
population.

10. Other specialists (to confirm) our results.

11. Not many years (to pass) since the time when the science of implantology
developed.

12. The pain (to increase) during last three days until the tooth was extracted.
13. He is recovering after laser therapy (to make).

Exercise 3. Translate the following sentences into English.
1. 3BecTHO, YTO KOpOHKA 3y0a MOKPHITA IMAJbIO.

2. MHe Buepa MpUIILIO TUCHMO.
3. Korna s exana B aBToOyCe, Ha4amncs JOXKIb.

4. Pe3ynbTaThl UCCeA0BaHUs OyAyT ONMyOJIMKOBAHbBI K KOHITY rOfa.



5. Celiuac Ha KOH(pEpEHIIUU 00CYKIaI0TCSl HOBBIE METO/IbI JICUCHUS.
6. Bri Obutn B Jlonione? S moeny Tyjaa JIeTOM.

7. KT0 3aKxoHUYMI nepeBo] cTaTbu?

Exercise 4. Change the sentences from active into passive constructions.
. Fleming discovered penicillin.

. The police arrested his brother.

. A blood clot blocked the artery.

. You should heat the solution to 25 °C.

. His doctor recommends him not to take coffee.

. They can treat cancer by surgery.

. They gave the patient an injection of morphine.

. Periodontium attaches the tooth to the bone tissue.
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. Usually, a dentist treats this disease.

10. He will inform you by a telegramme.

Exercise 5. Make up all possible questions to the following sentence.

Three of periodontal tissues are formed by cells contained in the dental follicle.

Exercise 6. In the sentences given below state the tense of the predicate. Translate
the sentences.

. Many important problems have been discussed at the meeting before lunch.
. The question asked by you is not easy.

. The cervical portion of the teeth is surrounded by gingiva.

. It has been observed that free gingiva has a dull surface.

. The patient was being examined when somebody knocked at the door.

. The third or last molar called the wisdom tooth often does not erupt at all.

. Take an umbrella, it is raining.

. The temperature had changed by the evening.
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. A tooth that has been attacked by caries can become the starting point of
infection.



Exercise 7. Translate the sentences from Russian into English.

. Ero monpocunu octaThecsi ceroaHs qoma.
. I3BecTHO, 4YTO KOpOHKA 3y0a MOKPHITa HMAJbIO.

. MHe Buepa npuIuIo MUCHMO.

. Korpa s exana B aBToOyce, Havancs JOXK/Ib.

1
1
2
3
4. Pe3ynbTaThl UCCIEAOBaHUS OyAYT ONMyOJIMKOBAHbBI K KOHITY TOfa.
5. Ceiiuac Ha KOH(pEpEHIIUU 00CYKIAF0TCSI HOBBIE METO/IbI JICUCHUS.
6. Bel Obutn B Jlonione? S moeny Tyjaa JieToM.
7. KT0 3aKoHYMI niepeBo/] CTaTbu?
Exercise 4. Change the sentences from active into passive constructions.
. Fleming discovered penicillin.
. The police arrested his brother.
. A blood clot blocked the artery.

. You should heat the solution to 25 °C.

1
2
3
4
5. His doctor recommends him not to take coffee.
6. They can treat cancer by surgery.

7. They gave the patient an injection of morphine.

8. Periodontium attaches the tooth to the bone tissue.

9. Usually, a dentist treats this disease.

10. He will inform you by a telegramme.

Exercise 5. Make up all possible questions to the following sentence.

Three of periodontal tissues are formed by cells contained in the dental follicle.

Exercise 6. In the sentences given below state the tense of the predicate. Translate
the sentences.

1. Many important problems have been discussed at the meeting before lunch.
2. The question asked by you is not easy.
3. The cervical portion of the teeth is surrounded by gingiva.

4. It has been observed that free gingiva has a dull surface.



5. The patient was being examined when somebody knocked at the door.

6. The third or last molar called the wisdom tooth often does not erupt at all.
7. Take an umbrella, it is raining.

8. The temperature had changed by the evening.

9. A tooth that has been attacked by caries can become the starting point of
infection.

Exercise 7. Translate the sentences from Russian into English.

1. Ero mompocuiu ocTaThCsi CEroIHs I0Ma.

2. Bol yxxe nozaBtpakanu? Her, emie.
3. EMy yxe caenanu oneparuio.
4. He Bxonure! boibHOTO ceiiyac onepupyroT.
5. KOF,ZIa MCACCCTpPa BOIIJIA B ITAJIATYy, OOJILHBIE CITAIH.
6. bonbHuIy emte He mocTpomtu. Ee mocTposT k deBpalto.
SPEECH EXERCISES
Exercise 1. Review the text and answer the following questions.
. What dental tissue do you know?
. What is the hardest tissue of the body?
. What is the chief structure of the teeth?

. What is the function of enamel?

1
2
3
4
5. What tissue composes the characteristic form of the tooth?
6. What tissue is pulp? What are its distinctive features?

7. What part of the tooth does cementum cover?

8. What can you say about the function of cementum?

9

. What is the difference between the internal structure of a tooth and the external
one?

10. What protection does periodontal tissue provide?

Exercise 2. Summarize the text using the word combinations.



The text deals with. This text is of use to. It is interesting to note. According to the
text.

Exercise 3. Look at the picture and describe it.

It is a schematic drawing of a tooth
with its periodontium:

G — qingiva;
PL — periodontal ligament;
RC — root cementum;
ABP — the alveolar bone
(i.e. the alveolar bone
proper),
G AP — the alveolar process
PL
RC
ABP
AP

Exercise 4. Speak on the following.
1. Human teeth and four tissues: enamel, dentine, cementum and pulp.
2. Supporting tissues of the human teeth.

3. Periodontium.

UNIT V. MAXILLA. MANDIBLE

Lesson 9
The Superior Maxillary Bones.
Grammar: Participles

Exercise 1. Find the pronunciation of the following words in the dictionary and
translate them.

the canine fossa, the orbit, a depression, internal, external, the first bicuspid teeth,
tuberosity, to perforate, to occupy, a pyramid

Exercise 2. Active vocabulary. Learn the following words.

boundary - rpanwuia



fissure - mens, Guccypa

something like - momgo6HO

the floor of the orbit - ocHoBanue rnazuuIBI

the nares - HocoBast OIOCTH

to bound - orpannuuBaThH

to develop - pa3BuBath (cs1)

to enter into the formation - npuaumare yuactue B GOpMHUPOBAHUT
to extend - mpoctupatscs

to protrude - BBICTYIATh, BBIIABATHCS BIIEPE]T

Exercise 3. Study the picture.

1 — nasal notch

— infra-orbital foramen
(pl. foramina)

— median line

— facial surface

— zygomatic process

— infra-orbital surface

— orbital surface

— canine fossa

— frontal process

— teeth

Exercise 4. Read and translate into Russian the following text.
THE STRUCTURE OF THE MAXILLA

The bones of the face consisting of the mandible and the superior maxillary bones
form much of the anterior portion of the face. The superior maxillary bones are
closely knit together except the mandible which is movable. The superior
maxillary bones, being knit together on the median line of the face, are two in
number and of a very irregular form.

They occupy the anterior upper part of the face and consist of a body and
processes. There are 4 processes which extend out from the body of the maxillae,



namely the frontal process, the zygomatic process the alveolar process and the
palatine process.

The alveolar processes of the right and left maxillae form an arch-like shape of
bone that surrounds the roots of the maxillary dental arch of teeth. The roots of the
teeth are embedded in individual alveoli (tooth sockets). The shape of each
alveolus naturally corresponds closely with the shape of the roots of the tooth it
surrounds. Being the largest bones of the face except the mandible, the maxillary
bones enter into the formation of three cavities, namely: the orbit, the mouth and
the nares.

The body is the central part of the bone. The body is shaped like a foursided
hollow pyramid with the base oriented vertically next to the nasal cavity. Its apex
extends laterally into part of the cheek bone (or zygomatic bone). The body
exhibits four surfaces, namely: the external or facial, the posterior or zygomatic,
the superior or orbital and the internal or palatine.

The facial surface is directed forwards and vertically, and the lower border is more
protruded than the upper one. This surface presents a depression just above the
canine and the first bicuspid teeth. It is called the canine fossa. Above the canine
fossa, there is the infraorbital foramen for the nerve of the same name. The
entrance to the alveolar canals, where the nerves to the maxillary teeth enter the
maxilla, are very small foramina located posteriorly and superior to the third
molar.

The zygomatic surface is situated posteriorly forming the anterior boundary of the
zygomatic fossa. Between it and the facial surface there is a well-developed ridge
extending from the molar region to the base of the zygomatic process.

The posterior surface has a bulging called tuberosity. It is connected with the
palate and bounds the antrum behind. Being perforated by three or four small holes
the posterior surface transmits nerves and blood vessels to the molar teeth.

The orbital surface of the maxillae forms the greater part of the floor of the orbit,
where an infraorbital fissure is located.

VOCABULARY EXERCISES
Exercise 1. Give English equivalents.

yriiy0sieHue, ObITh MPOCBEPIAECHHBIM, XOPOIIO Pa3BUTHIN I'peOCHb, JIUIICBas
MMOBEPXHOCTh KOCTH, BHYTPUTIIA3HUYHOE OTBEPCTHE, OCHOBAHUE TJIa3HUILIbI, HEOHAs
MMOBEPXHOCTh, BHYTPUTIIA3HUYHOE, 3yOHOU KaHaJl, OTPOCTOK, HHXKHSISL YEITIOCTh



Exercise 2. Insert the missing word from the text «The Structure of the Maxilla*.
1. The superior maxillary bones are of a very ... form.

2. The body is the ... part of the bone.

. There is . just above the canine teeth called . .

. There is the ... foramen for the nerve of the same name.

. The posterior surface transmits . and . to the molar teeth.

. The zygomatic surface forms the . .

. The posterior surface has a bulging called . .

. The superior maxillary bones consist of a body and ... .
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. The bones are closely . together.

10. The facial surface is directed . and vertically.

Exercise 3. Find synonyms to the following words.

fossa, zygomatic, bicuspid teeth, shape, foramen, upper jaw, lower jaw

Exercise 4. Insert the necessary preposition into each gap.

1. The superior maxillary bones are ... an irregular form.

2. They are knit together along the median line ... the face.

3. The bones ... the face consist ... the mandible and the superior maxillary bones.
4. The superior maxillary bones are the largest bones of the face . the mandible.

5. Above the canine fossa there is an infraorbital foramen ... the nerve ... the same
name.

6. The ridge extends . the molar region . the base . the zygomatic process.
7. Tuberosity is connected ... the palate bones.

8. The posterior surface is perforated . three or four small holes.

9. There is a depression just ... the canine and the first bicuspid teeth.

10. These bones enter . the formation . three cavities.

GRAMMAR EXERCISES

Exercise 1. In the following sentences find participles and determine their
functions. Translate the sentences into Russian.



1. The superior maxillary bones being knit together along the median line of the
face are of a very irregular form.
2. The oral cavity is separated from the nasal cavity by the hard palate.

3. Being perforated by small holes the posterior surface transmits nerves and blood
vessels to the molar teeth.

4. When their teeth are erupting, babies can be irritable.
5. Being the central part of the superior maxillae, the body has four surfaces.

6. Having good knowledge of English, he could easily read articles in English and
American medical journals in the original.

7. While taking a course of practical training medical students act as doctor's
assistants.

8. There is a well-developed ridge between the zygomatic fossa and the facial
surface.

9. Having acquired the knowledge of the structure and functions of the human
body medical students can learn how to recognize diseases.

10. The dentist working at that chair is treating a patient with pulpitis.
11. Having finished our work, we could go home.
12. The lips are covered with the mucous membrane.

13. There is a depression above the canine and first premolar teeth, called the
canine fossa.

Exercise 2. Choose the correct form of the Participle. Translate it.
1. A balancing / balanced diet.

2. An interesting / interested book.

3. An injuring / injured arm.

4. A breaking /broken tooth.

5. A crying / cried baby.

6. The covering / covered mucosa.

7. A writing / written exercise.

8. Disappointing / disappointed results.



9. A disappointing / disappointed patient.
10. An asked/asking question.

Exercise 3. Translate the following word combinations into English using Present
and Past Participles.

Bpady, Jieyaiuii 00JIbHOTO; CJIOMaHHBIN 3y0; HaMMCAaHHOE MTUCHMO; XOPOIIIO
pa3BUTHIN I'peOeHb; BHICTYNAIOMIAS HIXKHS YeNIOCTh, (BHYTPEHHSIS1) CTOPOHA
IICKH, IMOKPBLITAA CHHBHCTOﬁ; MOBCPXHOCTH, HAIIPABJIICHHAA BIICPC; ITIOBECPXHOCTD,
nMceronias HEOOIBIIINE OTBCPCTH:A, CBA3AHHBIC 110 CpCI[HGfI JIMHUH, CMEIIIaHHBIN C
BOﬂOﬁ; MMOBCPXHOCTH, PACITIOJIOKCHHAA C3aIU U 06pa3y101ua$[ rpanuny,
COCINHCHHAA C HEOHBIMH KOCTSIMUA

Exercise 4. In the following exercise find the verbs (1) in the Passive Voice and (2)
in the Continuous Tense. Translate the sentences into Russian.

. Where is Dr. Petrov? He is in his office. He is treating a patient.
. He knew all the patients sitting in the waiting room.
. Canines are shaped like a peg.

. The water supply in the body is regulated by salivary glands.

1
2
3
4
5. «Don't worry, the doctor is coming soony, the nurse told the patient.
6. He knew that he had to hurry: his patients were waiting for him.

7. The third or last molars are known as wisdom teeth.

8. The nurse came in when he was writing something in a patient's card.
9. Canines are situated next to incisors.

10. He looked attentively at the titles of the articles lying in front of him.

11. The professor was reading an article written by one of his post-graduate
students.

12. He knew that the article was written not long ago.

Exercise 5. Make 4 questions to the following sentence (one general question, one
question to the subject and two special questions).

The superior maxillary bones occupy the anterior upper part of the face.

SPEECH EXERCISES



Exercise 1. Answer the questions to the text «The Structure of the Maxilla» and
check your answers.

. How many superior maxillary bones are there?

. Where are the superior maxillary bones knit together?
. What part of the face do they occupy?

. What do they consist of?

1
2
3
4
5. What cavities do the superior maxillary bones form?
6. What is the central part of the bone?

7. What form does the body have?

8. How many surfaces does the body of the bone have?
9. What is the canine fossa?

10. Where is the infraorbital foramen situated?

11. What is there on the posterior surface?

Exercise 2. Speak about the structure of the superior maxillary bones using the
expressions given below and the words from exercise 1 in VVocabulary
exercises. The text is about.

It is necessary / important to say that... I'd like to add (that)... In conclusion.

Exercise 3. Read the text «The Maxillary Bones» and answer the question: «What
surface is the infraorbital groove situated in?».

THE MAXILLARY BONES

The superior maxillary bones by their union form the arch of the upper jaw and
each bone presents for examination a body and four processes, e.g. zygomatic,
frontal, alveolar and palatine.

The superior maxillary bones are the largest bones of the face except the mandible.
The body is the central part of the bone and has four surfaces.

The external surface is irregularly convex and has the so called «canine fossay.
The nasal surface forms the lateral boundary of the nasal cavity.

At the lower aspect of the zygomatic surface there is the «maxillary tuberosity»
and the posterior dental vessels and nerves enter the bone.



The superior surface of the bone has the infraorbital groove, which, passing
forwards, becomes canalized and divided into two branches, one of which
terminates in the infraorbital foramen; whilst the smaller branch transmits the
anterior dental nerves and vessels to the front teeth of the upper jaw.

Exercise 4. Say which statement is true or false.

. The superior maxillary bones are the smallest bones of the face.

. The external surface is irregularly concave.

. At the upper aspect of the zygomatic surface there is the «maxillary tuberosity».
. The inferior surface of the bones has the infraorbital groove.

. The palatine surface is irregularly convex.
. The superior surface is divited into three branches.

. Each superior maxillary bone has a body and two processes.

. The orbital surface forms the lateral boundary of the nasal cavity.
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. The largest branch of the superior surface transmits the anterior dental nerves
and vessels to the teeth.

10. One of the branches of the superior surface terminates in the nasal cavity.
Lesson 10
The Mandible. Grammar: The Complex Subject

Exercise 1. Learn the pronunciation and meaning of the following words and word
combinations before reading the text.

a pair of rami, a coronid process, a condyloid process, to surmount, a symphysis
menti, an outer surface, convex, concave, junction

Exercise 2. Study the picture and remember the following expressions



1 - condyloid process - MbIIEeIKOBBIN OTPOCTOK;

2 - mandibular notch - HmwkHe-4enOCTHAS BBIPE3KA;

3 - coronoid process - BEeHEUHBI OTPOCTOK;

4 - mandibular foramen - HXHe-4eITFOCTHOE OTBEPCTHE;

5 - upper border of the mandible - BepxHsis rpaHuIIa HUKHEH YEITIOCTH;

6 - lower border of the mandible - HykHSIS TpaHKIIa HUXKHEH YEITIOCTH;

7 - mental foramen - moxOopo0uHOE OTBEPCTHE;

8 - outer surface of the mandible - BHeIIHSS TOBEPXHOCTH HIXKHEH YCITIOCTH;

9 - inner surface of the mandible - BHyTpeHHSsS MOBEPXHOCTh HUYKHEH YCITFOCTH.

Exercise 3. Read and translate the text into Russian and be ready to answer some
questions.

THE STRUCTURE OF THE MANDIBLE

The mandible lies below the anterior part of the cranium and is the skeleton of the
lower part of the face. It has the body and a pair of flat, broad rami which stand up
from the posterior part of the body.

Each ramus is surmounted by two processes: the anterior is named the coronoid
process, and the posterior is the condyloid one. The condyloid process has an
articular part called the neck.



The right and left halves of the body of the mandible are united together in the
medial plane in front. Their junction is called the symphysis menti. The halves of
the mandible are joined together by fibrous tissue at birth, but they are fused
together into one bone during the second year. Each half of the body of the
mandible has an outer and an inner surface and an upper and a lower border. The
surfaces slope so that the lower border makes a wider arch than the upper border.

The upper part is known to be called the alveolar part because it is occupied by a
row of alveoli, those are the sockets for the teeth. On each side the sockets for the
two incisors, the canine and two premolars are single but for the three molars they
are double, for each mandibular molar has two roots: anterior and posterior. The
lower border is known to be the base of the mandible. The outer surface is slightly
convex, but has a depression alongside the symphysis below the incisor teeth. The
mental foramen is seen on the outer surface of the mandible. The inner surface is
convex and concave at different parts. There is a shallow depression called the
submandibular fossa.

The mandibular foramen leads into a canal which runs in the substance of the bone
and carries the vessels and nerves for the teeth.

The mandible is the only bone of the face which has movement. The
temporomandibular joint is known to make a wide range of mandibular motion.
This joint consists of two joints on either side of the mandible, which articulate
with temporal bones on either side of the head. The mandible serves as the
attachment of the elevator muscles which consist of the masseter, temporal and
internal pterygoid muscles.

1. What is the mandible?
2. What parts does the mandible consist of?

3. What part is called the alveolar one?
4. What bone of the face has movement?
VOCABULARY EXERCISES
Exercise 1. Give English equivalents.

NEepEeaHNM, 3aJHUM, BEpXHUH, HUKHUHN, BETBb; OTPOCTKHU: BEHEUHBINH OTPOCTOK,
MBIIIEIKOBBIA OTPOCTOK; HAPY)HAasi MIOBEPXHOCTh, BHYTPECHHSS IOBEPXHOCTD,

COEIMHEHUE, MOI00POI0YHBINA MTOB, OTBEPCTUE, OOBEAUHSATD, MOIbsI3bIYHAS IMKA



Exercise 2. Read the text «The Structure of the Mandible* again and find
synonyms to the following words.

A

Lower jaw, a branch, to connect, interior (surface), front teeth, a hole, to be
composed of, on each side, movement, connection. B

Complete the sentences with words from the active vocabulary:

1. The ... of the two halves of the mandible is called the symphysis menti.
2. Each ... is surmounted by two processes.

3. The sockets for the . are single.

4. The mandibular . leads into a canal which carries the nerves and vessels to the
teeth.

5. This joint ... of two joints on either side of the head.

6. The mandible is the only bone of the face which has ... .

7. The halves of the mandible are . together in the median plane.
8. At birth the halves of the mandible are joined by fibrous ... .
9. The mental ... is seen on the outer ... of the mandible.

10. There is a . on the outer surface called the submandibular fossa.
Exercise 3. Choose the necessary preposition.

1. The head of the condyloid process is supported ... a neck.

2. The rami are united together . fibrous tissue . birth.

3. The mental foramen is seen . outer surface the mandible.

4. The upper part is occupied . a row alveoli.

5. The alveoli are the sockets . the teeth.

6. The mandible has a pair . broad rami.

7. The mandbular foramen leads . a canal which carries the vessels and nerves . the
teeth.
8. This joint consists . two joints . either side . the mandible.

9. The mandible serves . an attachment . the elevator muscles.



10. The broad rami stand . the posterior part of the body.
GRAMMAR EXERCISES

Exercise 1. In the following sentences from the text «The Structure of the
Mandible*, find the Complex Subject. Translate the sentences.

1. The upper part is known to be called the alveolar part.
2. The lower boder is known to be the base of the mandible.

3. The TMJ (temporomandibular joint) is known to make a wide range of
mandibular motion.

4. The mandible is known to be the only bone of the face which has movement.

Exercise 2. Translate the following sentences paying attention to the Complex
Subject.

1. Cement is known to be a modified bone.
2. The symphysis is said to be the junction of the two rami.
3. The doctor is expected to come at five.

4. The great Russian physiologists Sechenov and Pavlov are known to have
established the basic principles of physiology of the nervous system.

5. The first teeth to erupt are known to be incisors.

6. The ancient Romans were known to have made false teeth and even dentures
from ivory.

7. Calcium is found to be essential for the development of teeth and gums.

8. Fish and milk products are considered to be sources of this mineral (calcium).
9. Sugar is thought to be an important factor in causing dental caries.

10. Dental diseases are likely to occur when the teeth are not properly brushed.

11. Wisdom teeth are unlikely to erupt before a person is fifteen years old.

12. Dental students seem to have a lot of work to do to acquire good manual skills.
13. He seems to have failed his exam in histology.

Exercise 3. Use the Complex Subject instead of a clause.
Model: It is well known that the first teeth are incisors. The first teeth are known to
be incisors.



. It is well known that teeth erupt after six month.

. It was reported that the congress of physiologists will take place in London.
. Centuries ago it was considered that dental caries was caused by a worm.

. It was found that the heart makes 70 beats per minute.

. It seemed that he knew the material well.

. If he doesn't look better after his teeth, it is likely that he can lose some.

. It was found that drinking tea without sugar reduces dental caries.

. Itis likely that he will come back on Tuesday.
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. It is unlikely that he has failed the exam.

10. It is considered that his report on the use of new materials in dentistry is the
best.

Exercise 4. Translate the following sentences into English.
1. HuxHsig 4elIroCcTh SIBIISIETCS CaMOU OOJIBIIION KOCTHIO JIM1a.

2. Kaxzxaﬂ BETBb HMIKHEM YEIIOCTH YBCHYAHA ABYM OTPOCTKAMU: CYCTABHBIM U
BCHCYHBIM.

3. Huxnsg I'paHuma ABJIACTCA OCHOBAHHUCM YCIIIOCTH.

4, I/ISBGCTHO, 4TO HHIKHAA YCIIIOCTDh - 3TO CAMHCTBCHHAA KOCTD JIMIId, KOTOpas

IOJIBIIKHA.
5. BepxHsis yacTh HM)KHEW YeJIFOCTH Ha3bIBAETCS aIbBEOJIIPHOU YaCThIO.
6. [Ipu poskieHnH TTOJIOBUHBI HUKHEHN YENIOCTH COSUHEHBI (PUOPO3HOI TKAHBIO.

/. Ha BHenIHel MOBEPXHOCTH HUXKHEN YETIOCTU UMEETCS YriayOJIeHUE MO/1

pe3namu.
8. BHemHsst TOBEepXHOCTh HIYKHEW YEITFOCTH CJIETKA BBITYKJIasl.
9. Ee 3aHuMaert psij anbpBeod.

10. AnbBeOJIBI ABISIOTCS, KaK M3BECTHO, JIYHKAMH JIJIsl 3yOOB.

Exercise 5. Find the sentences with the Passive VVoice. Translate the sentences into
Russian.

1. The temporomandibular joint is composed of two joints on either side of the
head.



2. The upper part of the mandible is known to be called the alveolar part because it
Is occupied by a row of alveoli.

3. The students were watching their teacher preparing the patient's tooth.
4. He was really glad because he had successfully passed a difficult exam.

5. This medicine should be taken after meals.

6. This patient did not ask the doctor any questions.

7. The nurse has made injections to all patients in the ward.

8. The little boy cried when he was given an injection.

9. He was glad that he was not asked any questions.

10. New large hospitals and medical centers are built every year.

11. A tooth is protected by the enamel from wear and friction.

12. The deciduous teeth are replaced by the permanent ones.
SPEECH EXERCISES

Exercise 1. Answer the questions to the text «The Structure of the Mandible*.
. What is this text about?

. Where does the mandible lie?

. What parts does the mandible consist of?

. What is the structure of a mandibular ramus?

. What is the junction of the two halves of the mandible called?

. When are the halves of the mandible fused together into one bone?
. Why is the upper called the alveolar part?

. Why can the sockets of the teeth be single or double?
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. Where is the mental foramen situated?
10. What is the function of the mandibular foramen?
11. The mandible is the only movable bone of the face, isn't it?

12. What elevator muscles are attached to the mandible?



Exercise 2. Speak about the structure of the mandible using the words from
exercise 1 in Vocabulary exercises. Begin with the sentence «I am going to speak
about the structure of the mandible«.

Exercise 3. Read the text and entitle it. Make three questions to the text.

Every tooth is inserted into the jaw by its root. The part of the jaw containing the
teeth is known as thealveolar process and is covered with a soft tissue called

the gum. The jaw bones consist of a dense outer layer known as compact bone and
a softer interior one called spongy bone.

A tooth is attached to its socket in the jaw by a soft fibrous tissue called

the periodontal membrane. This acts as a shock absorber and is attached to the
cementum of the root and the compact bone lining the socket. The periodontal
membrane contains nerves and blood vessels, but consists mainly of bundles of
fibres which pass obliquely from cementum to bone.

Note:

spongy bone - rydouaToe BeriecTBo

Exercise 4. Read the dialogue and be ready:

1. To speak on behalf of the student.

2. Answer the questions:

a) What makes the mandibular motion possible?

b) What muscles produce the movement of the jaws? Teacher: What can you tell
me about the supporting structures? Student: The part of the jaw containing the
teeth is known as the alveolar

process. It is covered with a gum. A tooth is attached to its socket in the jaw by a
soft fibrous tissue called the periodontal membrane.

Teacher: Do you know what the upper and the lower jaws are called?

Student: Yes. The upper jaw is called the maxilla and the lower is called the
mandible.

Teacher: What is the hard palate?

Student: It is the part of the maxilla that forms the roof of the mouth. Teacher:
Right. And is the maxilla movable?



Student: No. It is immovable. The only jaw that can move is the mandible. The
temporomandibular joint allows the lower jaw to move. All the movements of the
jaws are produced by the muscles of mastication.

Teacher: Thank you, your answer was very good.

UNIT VI. DENTISTRY

Lesson 11

Dentistry Today. The College of Dentistry of New York University. Grammar:
Revision. English Tenses (Active and Passive). Participles (Revision)

Exercise 1. Find the pronunciation of the following words in the dictionary and
translate them into Russian.

abnormality, estimate, adults, vital, community, biochemistry, gradually,
prosthodontics, manufacture, orthodontics, conservation, preventive, fluoride,
resin, porcelain, anesthetic, amalgam, purity

Exercise 2. Active vocabulary. Learn the following words.
dentistry - cromaTtosorus

tooth decay (caries) - kapuec

to diagnose - cTaBUTh AMArHO3

to prevent - mpexoTBpalaTh

to estimate - orieHuBaTH

dentures (false teeth) - uckyccreenusie 3yon

to perform - BBITIOJIHATE, IPOBOIUTH (OTIEPAITHIO)
prosthodontics - mpore3upoBanue

orthodontics - opTogoHTHs

conservation (fillings) - koHcepBaTHBHOE JeUeHUe (MTIOMOUPOBAHNE)
oral surgery - xupyprudeckasi CTOMaTOJIOTHs

to provide - obecnieurBaTh

to involve - Bkimrouats B ce0sl, BOBJIEKATH



to carry out - BEITIOJIHATE, IIPOBOJAUTH

Exercise 3. Translate the following word combinations into Russian before reading
the text.

a branch of medicine; one person in three; to undergo general medical training; a
health problem; missing teeth; a highly-trained person; the

health of the community; the chemical reactions in the body; straightening teeth;
operations on the teeth; gums, jaws and other nearby parts; the structure of the
mouth and teeth

Exercise 4. Read and translate the following text into Russian.
DENTISTRY TODAY

Dentistry is the branch of medicine concerned with diagnosing, preventing, and
treating diseases and abnormalities of the teeth and gums. Tooth decay and gum
diseases are a health problem made worse by the kinds of food we eat. It is
estimated that in the United States alone, 29 million people have no teeth of their
own. One person in 3 over the age of 35 needs dentures (false teeth), while half the
adults over 40 have some teeth missing because of gum disease.

Until the middle of the 19th century, most dental operations were performed by
travelling tooth drawers and barbers. Today the dentist, like the doctor, is a highly-
trained person whose work is vital to the health of the community.

The professional training of dentists lasts several years. For the first two years,
most student dentists undergo general medical training. They study subjects such
as anatomy (the structure of the body), physiology (how the body works),
biochemistry (the chemical reactions in the body), and also special anatomy and
physiology concerning the structure of the mouth and teeth, how the teeth grow,
and how they become unhealthy or diseased. Gradually they specialize in dental
subjects such as prosthodontics (the use and manufacture of false teeth),
orthodontics (straightening teeth), conservation (fillings), and oral surgery
(operations on the teeth, gumsjaws and other nearby parts).

Notes:
draw a tooth - BerpBaTh 3y0

barber - mapukmaxep (My»XCKoi), ITUPIOJILHUK

VOCABULARY EXERCISES



Exercise 1. Give the English equivalents to the following words and word
combinations.

CTOMATOJIOTHSI, aHOMAJIHS 3yOOB M JIECEH, NCKYCCTBEHHBIE 3yObl, B3pOCIIbIE JIIO/IH,
BBICOKOKBaJTU(DUITUPOBAHHBIN CIIEUATIUCT, MPO(HECCHOHAIBHOE 00yUEHHE,
MPOXOAUTH KypC 00IIel MEAUIIMHBI, CTPYKTYpa POTOBOM MOJIOCTH U 3y0OB,
0onbHBIE 3yObl, cTapuie 40 et

Exercise 2. Give the synonyms to the following words.

branch, disease, tooth decay, to estimate, adults, a highly-trained person, to
undergo, unhealthy, gradually

Exercise 3. Match the sentence halves.
1. Today the dentist.

2. Tooth decay and gum diseases.

3. Half the adults over 40.

4. Most dental operations.

5. The professional training of dentists.
6. They study subjects:

a) have some teeth missing because of gum diseases;
b) is a highly-trained person whose work is vital to the health of the community;

c) lasts several years;

d) are a health problem made worse by the kinds of food we eat;

e) such as anatomy, physiology, biochemistry and also special anatomy and
physiology;

) were performed by travelling tooth drawers and barbers.

GRAMMAR EXERCISES

Exercise 1. Fill in the blanks with appropriate verb forms.

1. Dental students_(to receive) their education in specialized

dental schools.

2. In Russia a training course for certified dental students_(to

last) five academic years.



3. Apart from general medical disciplines, the four principal divisions of
dentistry (to recognize) in curricula in Russia.

4. Entry to a dentistry department_(to depend) on the results of
competitive examinations.

5. For hundreds of years people_(to believe) that tooth decay
_(to cause) by a worm in the teeth.

6. Short courses_(to offer) regularly to dentists to keep them
informed of the new developments in dentistry.

7. Dentistry _(to consider) well-paid and secure employment in
Great Britain.

8. The study of basic medical and dental subjects_(to interconnect) closely with
clinical dentistry.

9. Anatomy, biochemistry and physiology_(to study) at medical
universities.

10. Before starting to work with patients in clinics, students_(to
teach) the techniques on phantom heads.

11. Doctors_(to look) for new ways to help patients.

12. Medical science_(to make) a lot of progress in recent years both
In treatment and diagnosis.

13. Many simple measures_(to take) to prevent dental diseases.

14. Preventive care_(to aim) at the two major tooth troubles: caries and gum
diseases.

15. Preventive orthodontics_(to be) another aspect of early treatment.

Exercise 2. Translate into Russian paying attention to the Participles.
1. Tooth decay is a wide spread disease affecting all ages.

2. The X-ray examination confirmed the inflammation in the root canal.

3. The case being discussed here proves the importance of an early diagnosis of
dental diseases.



4. Having been discharged from the hospital after an oral surgery the patient had to
pay regular visits to the local dental clinic.

5. The prescribed medicine relieved the pain.

6. The method used helped to control the disease of the gums.

7. Dental students spend much time working on phantom heads.

8. The received findings helped the oral surgeon to perform the operation.

9. Examining the patient's oral cavity the dentist considered that the condition of
his teeth was normal.

Exercise 3. Put the verb in brackets in the correct form: infinitive (with or without
«to»), or -ing.

1. My family is trying _(decide) where to go on holiday.

2. | like _(go) somewhere different for a change.

3. Children are very often afraid of (visit) a dentist.

4. We began _(discuss) possible complications of the disease.

5. He agreed _(start) the treatment as soon as possible.

6. (Eat) _a balanced diet is important for those who want to have

strong and healthy teeth.

7. Itis necessary _(take) this medicine after meals.

8. The dentist told me_(be) more careful when_(brush) teeth.

9. Fluoride is very important in _(prevent) caries.

10.1 enjoy _(see) places I have never seen before.

Exercise 4. Underline the correct participle.

1. I've always been interesting/interested in wild life, especially elephants.
2. He said he was satisfied/satisfying with his students' progress.

3. I was horrifying/horrified to learn that we had narrowly escaped death.

4. You look confusing/confused. Haven't you understood what I'm talking about?
5. Her exam results were rather disappointing/disappointed. She has to retake the
exam in September.



6. The students have to answer the following/followed questions.

7. The doctor came to the conclusion that patients who were treating/ treated with
the new drug recovered much quicker.

8. Some patients who were administering/administered this medicine felt dizziness.
9. Fluoride is adding / added to drinking water as a health measure.

Exercise 5. Read and translate the text into Russian. Write out the -ing forms. Try
to determine which of them are Participles I.

THE COLLEGE OF DENTISTRY OF NEWYORK UNIVERSITY

It is the third oldest and the largest private dental school in the United States. It is
composed of clinics, laboratories, and other teaching facilities contained within
several buildings. Since its foundation, New York University has been a private
university, operating under a board of trustees.

Being founded in 1865, the New York College of Dentistry became an integral part
of New York University in 1925.

A few years ago the College of Dentistry reached a decision to expand its previous
three-year curriculum to a four-year curriculum. The curriculum is a synthesis of
many areas of knowledge, including: biology, physics, biochemistry, medicine,
surgery, biomechanics, aesthetics, manual skills and social sciences. In addition to
providing the student with the biological and social basis for application of clinical
skills, the educational programme focuses on prevention as a much desired goal in
dental practice and research. Advances in the dental sciences and the increasing
dental health needs of the public call for an understanding of general health
problems and greater cooperation with other health professions.

The educational goal is to educate and train clinically competent general
practitioners, well-grounded in both basic and clinical sciences, fully prepared to
adapt to changes in dental care needs and ready to keep up-to-date with the
developing dental knowledge.

During the first and second years, the course includes both the basic sciences and
clinical sciences.

Clinical practice during the first and second years begins with a series of lectures
on the dental patient aimed at preparing the student for the duties and

responsibilities of everyday practice. The student learns the importance and the
role of the dentist as part of the health team. During the second, and continuing



into the third and fourth years, each student is assigned patients. Duties begin with
examination of the patient and end only when the patient's dental health is restored
to the best possible state. The students are responsible for treatment planning,
making appointments and providing dental treatment.

(Detailed information on the NYU College of Dentistry is given in Additional
Material).

VOCABULARY EXERCISES
Exercise 1. Find English equivalents in the text.

IIaCTHBII‘/'I, COCTOATH U3, Coser (HOHC‘IHTGJ’IGI\/'I), CO BPpCMCHHU €0 OCHOBAHUA,
COCTaBHAasA 49aCThb, paCIIUPUTb, MAHYAJIbHBIC, HABbBIKH, 06CCHG‘II/ITB, MMPUMCHCHHUC
(I/ICHOJII)?)OBaHI/IC), mporpecc, rmprus3biBaTb, APpyruc MCAUIIMUHCKUC CIICHUAJIBHOCTH,

1esb 00y4YeHus, TOTOBUTh Bpauel o01iero npodus

Exercise 2. Tell your partner what you like or what you do not like doing using -
ing forms (gerunds) of the following verbs.

read, write, use (computer), play (computer games), swim, dance, watch (TV),
have (long walks in the country), drive, study English

Exercise 3. Answer the following questions.

. What is the oldest and largest dental school in the USA?
. What is this dental school composed of?

. Is New York University a state or private university?

. What is the period of study at the College of Dentistry?
. Do the students study social sciences there?

. What does educational programme focus on?

. What is the educational goal of this oldest dental school?
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. How is the idea of cooperation with other health professions reflected in the first
and second year curricula?

9. In what way does the curriculum in the third year differ from those in the first
and second years?

10. What is the aim in the fourth year?

11. When does clinical practice start? How does it begin?



12. When is a student assigned patients?

13. What are the student's duties in the course of clinical practice?
14. Who is responsible for treatment planning?

15. Why does the College place considerable emphasis on research?
SPEECH EXERCISES

Exercise 1. Read the text «Dentistry Today* again, and then, without looking into
it, complete the phrases.

1. Dentistry is a branch of medicine c... with diagnosing, p... and treating dental
diseases.

2. It is made worse by the k... of f... we eat.
3. 29 min people in the USA have no teeth of t... ... .
4 Most dental operations w... p... by tooth drawers and barbers.

5. Today the dentist, 1... the doctor, is a h... - t... person whose work is v... to the
health of the c... .

6. The professional t... of dentists 1... several years.

7. They also study special anatomy and physiology c... the structure of the
mouth.

8. Prosthodontics is the m... and u... of false teeth.

Exercise 2. Review the text and answer the following questions.

1. What problems is dentistry concerned with?

2. How can food influence dental health?

3. According to the text, do people of the USA have good teeth? What about
people of Russia?

4. When did the first dentists appear? Does it mean that people did not have dental
problems before that? How did they manage?

5. How long does professional training of dentists last nowadays?
6. What subjects do they study?
7. Is there any specialization in dentistry?

8. What is prosthodontics?



9. Is prosthodontics the same subject as orthodontics?

Exercise 3. Summarise the text «Dentistry Today* using the following introductory
phrases.

The text deals with... It is said that...

I'd like to note / to point out that... I'd like to draw your attention to the fact that... |
wouldn't go into detail, but the main idea is... In addition I'd like to mention that...
Summing it up...

In conclusion I'd like to say that... It may be concluded that...

UNIT VII. DISEASES OF THE TEETH AND MOUTH.CAVITY

Lesson 12
Diseases of the Teeth. Grammar: Modal Verbs and their Equivalents. Participles
Exercise 1. Practice the pronunciation of the following words.

pulpitis, primarily, oral hygiene, the whole body, adult, cause, course, character,
lesion, carbohydrate, stimuli, severe, gangrene

Exercise 2. Active vocabulary. Learn the following words.
poor oral hygiene - moxast rurreHa mojoCTH pTa
general state of health - oGriee coctosiHne 370pOBBs
a common disease - pacpocTpaHeHHOE 3a00JIeBaHNE
to suffer from - ctpagars (ot), 6051€TH YeM-THOO
consumption (syn. intake) - morpeGicHme

lesion - mopakeHue, MOBpekKICHNE

to occur - UMeTh MECTO, TPOUCXOTUTh

to cause - BBI3bIBATb, ABISATHCS MPUIHHOM

severe pain - cuibHas 00J1b

to spread - pacripocTpaHsAThCS

to result in - npUBOIUTH K, BHI3HIBATH

to result from - ObITh pe3ybTaTOM



due to (because of) - BcieacTBue, u3-3a
to arrest a disease - kynupoBaTh 3a00JICBaHUEC

Exercise 3. Translate the following word combinations into Russian before reading
the text.

due to poor oral hygiene

diseases may run an acute course

to control dental caries

early treatment of carious lesions

If caries remains untreated

microorganisms can gain entrance into the pulp

mortification and removal of the pulp tissue

Exercise 4. Read and translate the following text into Rusian.
DENTAL CARIES AND PULPITIS Part 1
INTRODUCTION

Diseases of the teeth develop primarily due to poor oral hygiene but the general
state of health is also of some importance. Depending on the state of the whole
body diseases of the teeth may run a more acute course and may quickly involve a
number of teeth.

Dental caries (tooth decay) and pulpitis are probably the most common of all
diseases of the highly developed countries. All groups of population can suffer
from tooth decay.

The main causes of dental caries are poor oral hygiene, the character of nutrition
(high consumption of sweets), the temperature of the food and physiological state
of the human body. The disease begins with decalcification of the enamel and ends
in destruction of the hard dental tissues. Carious lesions usually occur in those
parts of the teeth that cannot be well cleaned by a toothbrush, the molars being
most frequently affected.

If caries is left untreated microorganisms can gain entrance into the pulp and cause
its inflammation (pulpitis). During pulpitis teeth are sensitive to chemical,
mechanical and thermal stimuli. Spontaneous severe pains are the most
characteristic symptom of pulpitis. The pains may spread over thejaw, ear or



temple. They may be very severe and last for a long time. Pulpitis may result in
gangrene of the pulp and its decomposition.

The treatment of pulpitis must consist in mortification and removal of the pulp
tissue and filling the tooth.

Part 2
DENTAL CARIES

Dental caries is a disease of the calcified tissues of the teeth caused by the action of
micro-organisms on fermentable carbohydrates. It is characterized by
demineralization of the mineral portion of enamel and dentine followed by dis-

integration of their organic material. As the disease approaches the pulp, it
produces changes in the form of reactionary dentine and pulpitis (possibly giving
pain), and may result in bacterial invasion and death of the pulp. The infected
necrotic pulp then produces further changes in the periapical tissues.

On the other hand, the disease can be arrested in its early stages since it is possible
for remineralization to occur. In addition, progress of the disease to a clinical
cavity is not inevitable, and can be completely prevented by relatively simple
measures.

Four factors are necessary to produce dental caries:

« dental plaque;

» a suitable carbohydrate (mainly sugar);
* a susceptible tooth surface;

* time.

Unfortunately, caries presents symptomatically at a relatively late stage. The
patient may feel a 'hole in a tooth' with the tongue, brown or black discoloration or
cavities may be seen, or frank pain may be suffered.

Caries, even in dentine, is not painful per se, but cavitation may occasionally cause
a mild pain with sweet things or with heat or cold. Normally, the enamel and the
necrotic dentine insulate the sensitive dentine and pulp from these stimuli.
However, a much more common cause of pain, which may be intense, is pulpitis
(the commonest ‘toothache') which occurs late in the development of a carious
lesion when caries is very close to the pulp or actually exposing it.

There are four approaches to the management of caries:



* attempt to arrest the disease by preventive measures

« remove and replace the carious tissues (operative dentistry)
* a combination of these two approaches

» extract the tooth.

Early diagnosis of the carious lesion has become even more important since the
realization that caries is not simply a process of demineralization, but an
alternating process of destruction and repair. Saliva is an excellent remineralizing
fluid and the balance can be tipped in favour of repair by modifying diet, careful
use of fluoride, and removing plaque.

Notes:

disintegration - pacuierienue, pacma

inevitable - Hen30eXxHBIM, HEMUHYEMBIit
susceptible - BocripurMYKBBIH, YyBCTBUTEIBHBIN
insulate - uzonupoBarTh, OrpakaTh

to tip the balance - pemmts ncxon nena
Part 3 PULPITIS

Pulpitis may be painful or painless, but even the painless form may become painful
in response to certain stimuli. For example, the tooth with painless pulpitis may
become painful when percussed or may produce prolonged pain in response to
electrical or thermal stimulation. Pulpitis may produce spontaneous pain, which
may become severe.

Pulpitis does not always develop from caries. It may result from trauma, internal
resorption or both. Apparently, pulpitis from caries is reversible until the pulp is
invaded by microorganisms. Its reversibility then depends on the number and
virulence of the organisms and on therapy. Following invasion of the pulp by
microorganisms, the prognosis for prolonged pulp viability is poor.

Irreversible pulpitis continues to progress at varying rates through the pulp
chamber and along the root canal. This progression leaves the contents of the pulp
chamber necrotic or filled with pus and unable to respond to electrical or thermal
stimuli. As the disease process passes through the apical foramina, it becomes
apical periodontitis. Reversible pulpitis is treated by sedative dressings, while
irreversible pulpitis is managed with endodontic therapy or extraction of the tooth.



Notes:

foramina pi. ot foramen - otBepcTue
reversible pulpitis - oOpaTuMblii myabIUT
irreversible pulpitis - HeoOpaTuMBbIii MyIBIUT
VOCABULARY EXERCISES

Exercise 1. Give the English equivalents to the following words and word
combinations.

pa3BUBATHCS, U3-3a, B 3aBUCUMOCTH OT, OCTPOE T€UeHHUe, psiJl 3yOoB, Hanbosee
pacrpocTpaHeHHOe 3a00JIeBaHNe, MPEXK/IE BCET0, MOTPeOIeHUE CIAIKOTO,
PUBOAUTH K, MOpPakaTh, BOCMAJICHUE, YYBCTBUTEIBHBIHN, IPOI0JKATHCS,

ioMOupoBanue 3y0a
Exercise 2. Find the synonyms to the following words in the text.

intake, caries, because of, a wide-spread disease, to get into the pulp, first of all, to
start, to develop

Exercise 3. Fill in the blanks with suitable words from the active vocabulary.
1. Caries, pulpitis and periodontitis are ...of the mouth.
2. The patient was still in bed because his ... was bad.

3. You have three teeth with ... .
4. Diseases of the teeth ... due to poor oral hygiene.

5. Pulpitis is ... by microorganisms that gain entrance to the pulp.
6. In case of... you should see a dentist immediately.

7. Untreated caries may ... pulpitis.

8. I... a severe toothache and had to see a dentist.

Exercise 4

A) Translate the following derivatives:

dissolve - solvent, solution, insoluble

result - resultant

severe - severely, severity

cause - causal, causative, causeless



occur - occurrence, recur, recurrence, recurrent

sense - sensation, sensibility, sensitive

B) Translate the sentences:

1. A lesion is a change in some part of the body caused by an injury or a disease.

2. The earliest clinically visible evidence of enamel caries is a white or brown spot
lesion.

3. Modern dentistry states that the best way of managing caries is by prevention.
4. This substance is insoluble in water.

5. The dentist gave her an injection to reduce the sensitivity of the nerves.

6. It is the doctor's duty to relieve the patient's sufferings.

7. It was necessary to extract the causative tooth.

8. Substances which are difficult or impossible to digest are called indigestible.

9. Sensibility is explained as the ability to feel and transmit impulses, impressions,
stimuli, etc.

10. Sensation is a kind of feeling as a result of a particular type of stimulation,
something of which one becomes aware through the use of one's senses.

Exercise 5. Read and translate the following text and summarize it.
THE DIAGNOSTIC PROCEDURE

The diagnosis of caries requires good lighting and dry clean teeth. If heavy
deposits of calculus or plaque are present, the mouth should be cleaned before
attempting accurate diagnosis. Each quadrant of the mouth should be isolated in
turn with cotton-wool rolls and dried with air or cotton-wool pledgets.

Sharp eyes are necessary to look for the earliest signs of disease, and vision can be
enhanced by the use of magnification. Magnifying loupes can be worn on a head
band or attached to spectacles. Alternatively, special glasses with telescopes
attached can be used, and have the advantage that they can be made to a specific
focal length to suit the particular operator. Operative dentistry can only be made
easier by the use of magnification. Traditionally a sharp probe was used to detect
caries in enamel either by the rough feel of early cavitation on a smooth surface, or
by the probe tips wedging between the softened sides of a fissure. This was known
as a «sticky fissure*. However, a sharp probe can damage an incipient carious



lesion, actually causing cavitation in a lesion which might otherwise have been
arrested. Further, by carrying microorganisms into the lesion a probe may facilitate
the spread of the carious process. Therefore a probe should not be used in the
diagnosis of enamel caries.

Vocabulary to the text:

quadrant - cextop

to enhance - ycuauBarh, yBeIHUNBATE

pledget - rammon

cotton-wool roll - kpyrmbiii BaTHBII TaMIIOH
magnification - yBenuuenue

magnifying loupe - yBenuunTenbHOE CTEKIIO, JIyTa
accurate - TouHbI1

radiograph - peHTreHOBCKHIT CHUMOK

incipient - HauMHAOIIKICS, HAYaIbHBIN

deposits of calculus - TBepabie 3yOHBIE OTI0KEHUS
alternatively - B kauecTBe ajgbTepHATHBBI

probe - 307

to facilitate - cnocoo6cTBOBaTH, 0OIErYaTH
operative dentistry - omoHTONpPEeMapupoOBaHue, TEPAIICBTHYECKAs CTOMATOIOTHsI
Exercise 6. Give the English equivalents for.

BATHBIM TaMIIOH; 30H]I; KAPUO3HOE MMOPAKEHUE HA HAYAJIbHOM CTA/INH; YYaCTOK,
MECTO; OCh, BHYTPH POTOBOW MOJIOCTH; AEPHKATEIb PEHTIT€HOBCKOM IIJICHKU,
TOYHBIM, TPABUWIbHBIN; IPUKPEIUIATHCS K; PEHTTEHOBCKHM J1y4

Exercise 7. Read and translate into Russian the following text.

OPERATIVE AND RESTORATIVE DENTISTRY

Tooth destruction can occur from dental caries (decay), attrition or abrasion,
erosion and fracture. Dental caries, known more commonly as tooth decay, is the
most common cause of tooth destruction. Caries (which literally means «rotteny)
results from the demineralization of mineralized tooth structures (that is the loss of
minerals or inorganic content from enamel, dentin, and cementum).



Demineralization can be reversed if plaque is removed frequently enough through
good oral hygiene measures, if sweets in the diet are limited, and minerals
(especially calcium in healthy saliva and fluoride) are available for uptake
(remineralization) into the porous demineralized tooth. This tug-ofwar between
demineralization and remineralization is constant and is the basis for prevention
methods that are applied and taught by dental professionals.

Patient education and preventive treatment are important aspects of dental patient
care. Prevention and treatment should be based on personalized risk-based
assessment of each patient's caries history, which includes their history of fluoride
use, their salivary flow rate, and the frequency of sugar uptake (especially snacks).
Fluoride applied to teeth in appropriate concentrations has been shown to reduce
dental caries incidence because it increases the tooth's resistance to breakdown by
caries-forming acids. Therefore, caries prevention includes daily use of fluoride-
containing paste and fluoride-containing mouthwashes (either prescription or over-
the-counter), as well as office applied fluorides that contain higher concentrations.
Further, when saliva flow is reduced (from damage to salivary glands due to
radiation therapy, or as a side effect to many medications), the teeth are more
susceptible to tooth decay. Avrtificial saliva or sugarless chewing gum could be
used to alleviate this problem. Finally, snacks provide the ingredients that, with
certain bacteria found in dental plaque, form acids that contribute to
demineralization. Therefore, frequent snacking must be curtailed.

A number of reports have shown a worldwide decrease in the incidence of coronal
caries, especially in children and adolescents, ranging from 10 to 60%. Howeuver,
the number of adults older than 65 is expected to double by

2025, and people are keeping their teeth longer (53% of persons older than 65 still
have at least 20 natural teeth). Further, the prevalence of root caries in the elderly
IS increasing, with one study reporting 75% of elderly women with clinically
detectable root caries. Therefore, the restoration of damaged teeth (from caries and
other reasons) will continue to be a part of practice of general dentistry for some
time to come.

Operative dentistry is the phase of dentistry involving the art and science of the
diagnosis, treatment and prognosis of defects in teeth which do not require
restorations that cover the entire tooth (full coverage).

Restoring conservative tooth defects, such as those resulting from small carious
lesions usually requires placement of intracoronal restorations whose preparations



are cut within the tooth and, iflocated occlusally, are narrower buccolingually than
the distance between the cusps.

As tooth destruction increases in size, extracoronal restorations may be a more
appropriate restoration of choice. These larger extracoronal restorations surround
and cover all or part of the exposed tooth, and include crowns (also known by
many as «caps») or onlays (which have an intracoronal component but also include
coverage of cusp tips). Treatment with extracoronal and intracoronal restorations
should result in the restoration of proper tooth form, function and esthetics while
maintaining the physiological integrity of the teeth in harmonious relationship with
the adjacent hard and soft tissues, all of which enhances the general health and
welfare of the patient.

Restorative dentistry is the phase of clinical dentistry that includes not only the
prevention and treatment of defects of individual teeth, but also the replacement of
teeth that were lost or never formed. Lost teeth can be replaced using a fixed
partial denture (also known as a bridge), a removable partial denture, an implant
(surgical insertion or placement of artificial root over which a crown may be
constructed), or complete dentures (also known as false teeth). Thus, restorative
dentistry involves the restoration of lost tooth structure and/or lost teeth with the
ultimate goal of reestablishing a healthy, functioning, and comfortable dentition.

Vocabulary to the text:

attrition - uctupanue, HCTEPTOCTh, CTHPAEMOCTH (3y0OB)
abrasion - abpasus, (maronorunyeckas) CTUpaeMocTh (3y00B)
fracture - mepenom

rotten - rHlIION, HCTIOPYEHHBIN

erosion - (Xumu4eckasi) Spo3us SMaIH U JCHTHHA
tug-of-war - permmrensHas 6opp0a, cXBaTka

uptake - mormomenue

alleviate - o6er4yarp, cmsrdaTh (00JIB)

curtail - cokpamars, ype3siBaTh, yMEHbBIIATH

ingredient - muHrpeIMEeHT, KOMIIOHEHT, COCTaBHAs YacTh
prevalence - pacripocTpaHeHHOCTb, YaCTOTa CIIyYacB

restorative dentistry - pecraBpaninoHHasi CTOMaTOJIOTHsI



welfare - 6marococrosiaue, 6aromnonyvne

ultimate goal - koneuHnas 1eb

literally - 6ykBasibHO, 1OCIIOBHO

implant - umruianT (aT)

fixed partial denture - HecheMHBI MOCTOBHIHBIN TIPOTE3

bridge - MocToBHIHBIN 3yOHOM TIpoTe3 removable partial denture - cbeMHbIIH
MOCTOBH/THBIN TIPOTE3

complete denture - mosiHkIA 3yOHO# TPOTE3

false teeth - uckyccTBeHHBIC 3yOBI

onlay - pecraBpalimoHHasi BCTaBKa

restoration - BoccTaHOBIICHHE, pecTaBpaIns
GRAMMAR EXERCISES

Exercise 1. Use modal verbs or their equivalents.

1. The deciduous teeth ... appear at about six months after birth.
2. Teeth ... be kept clean to avoid the development of dental plaque (3y6Hoii
HaJIeT).

3. If a decayed tooth is not treated in time pulpitis ... develop.

4. Although the dentist ... treat dental decay you ... give your teeth the daily care
they need.

5. No dentist... to stop a tooth if it is too bad. In this case he... extract it.

6. When a cavity is present in a tooth, the dentist will determine what... be done to
repair the damage.

7. Adults ... thoroughly brush their teeth at least once a day.

8. Poor mouth hygiene ... lead to infection and the development of tooth decay.
9. The initial lesion of dental caries ... develop in the occlusal fissures.

10. In case of caries a dentist... first gain access to it.

11. Caries removal... start in the area of cavitation.

12. Caries lesions ... occur both on pits and fissures and smooth surfaces.



13. Sometimes even a dentist... help if disease is neglected.

14. The resistance of enamel to dental caries ...be increased by application of
fluoride to the tooth surface.

15. Fluoridation of water ... make teeth more resistant to caries.

Exercise 2. Translate the following sentences into Russian paying attention to the
use of participles.

1. Poor mouth hygiene during pregnancy (6epemennocts) may result in gum
infection known as gingivitis.

2. Left unchecked, the plaque continues to irritate gums making them red, swollen
and bleeding.

3. A balanced diet providing a sufficient amount of protein, carbohydrates, fats,
vitamins, minerals and water is vital for both dental and general health.

4. Foods containing starches may also cause tooth decay.

5. Limiting the number of between-meal snacks you may avoid the development of
tooth decay.

6. You can help your children have healthy teeth teaching them proper preventive
measures.
7. Tooth decay is a pathologic process beginning with plague formation.

8. If plaque is not removed daily, the enamel eventually breaks down and decays.

9. To place a crown, the dentist must prepare the tooth reducing it in size so that a
replacement crown can fit.

10. Unremoved plaque can irritate gums making them red and painful.
Exercise 3. Put the words in correct order.

1) reports / shown / caries / of / a / incidence / worldwide / coronal / a / have /
number / decrease / of / the / in

2) problem / artificial / to / or / gum / this / be / sugarless / used / alleviate /
chewing / saliva / could

3) curtailed / must / snacking / be / frequent

4) damaged / the / dentistry /a/ restoration / of / general / be / teeth /of / part /
practice / should / of



5) appropriate / choice / sometimes / more / restorations / of / may / restoration / a /
be / extracoronal

6) welfare / dental / patient / and / restorations / health / enhance / the / can / the /
of / general

Exercise 4. From the text «The diagnostic procedure»point out the sentences with
modal verbs and infinitives in the Passive form.

Exercise 5. Translate the text below in written form.
THE DECAY PROCESS

Tooth decay is an ongoing process that begins with plaque, a soft, transparent,
sticky layer of harmful bacteria that constantly forms in the mouth. Certain bacteria
in plaque use the sugar and starches in the food you eat to produce acids. The
sticky plaque holds these acids on the teeth where they can destroy tooth enamel.
Each time acid is produced, it attacks the tooth enamel for about 20 minutes.
Plague is most harmful when the bacteria have had time - about 25 hours - to
organize into colonies.

After repeated acid attacks, and if plaque is not removed daily, the enamel
eventually breaks down and decays. Once that happens, the decay progresses
inward to the centre of the tooth. If left untreated, the decay reaches the pulp of the
tooth and an abscess forms at the root end, causing pain. At this stage, the tooth
will need endodontic (root canal) treatment. Without treatment, the tooth must be
extracted.

Here are some warning signs of dental decay:

- a tooth that is sensitive to heat, cold or sweet;
- pain when chewing;

- swelling or drainage at/or below the gumling;
- a brown spot on a tooth;

- a persistent pain in the mouth or sinus area.

If you suspect that you have tooth decay, make a dental appointment without any
delay.

SPEECH EXERCISES

Exercise 1. Answer the following questions to the text «Dental Caries and
Pulpitis™*.



. When do diseases of the teeth develop?

. What are the two most common diseases of the teeth?

. What are the main causes of dental caries?

. What are the symptoms of caries?

. What parts of a tooth do carious lesions most frequently affect?
. What are the symptoms of pulpitis?

. What complications may pulpitis result in?

o N o o B W N P

. What does the treatment of pulpitis consist of?
Exercise 2. Speak about caries and pulpitis using questions of Exercise 1 as a plan.

Exercise 3. Complete the sentences with the information from the text «Operative
and restorative dentistry*.

1. Caries results from ... .

2. ... Is the basis for prevention methods.

3. ... are important aspects of dental patient care.

4. Prevention and treatment should be based on ... .

5. Operative dentistry is the phase of dentistry involving ... .

6. Restorative dentistry is the phase of clinical dentistry that includes ... .

Exercise 4. Review the text “Operative and restorative dentistry* to answer the
following questions.

1. Why do dentists believe fluoride can reduce dental caries incidence?
2. Why do dentists recommend to cut down on sugar-containing food?
3. Why does demineralization process occur?
4. What is the definition of operative surgery?

5. What is the definition of restorative surgery?
6. Define dental caries.

7. Define dental plaque.
Exercise 5. Read the text. Entitle it.



Modern science tells us that caries originates under the combined effect of
microorganisms and sugar. Bacteria absorb on the surface of the teeth due to the
acid that occurs in saliva. Every bite of food containing sugar gives the bacteria
energy allowing them to multiply and start producing acids. The result is the
formation of cavities. The initial lesion of dental caries clinically is a white spot
which may become stained brown.

Adults of all ages can suffer from tooth decay. Two of three cavities in people
older than 50 involve decay around fillings.

Another type of tooth decay common in older people is root caries. Root caries
generally occurs in adults who suffer from periodontal disease, when the roots are
exposed. As the root surface is softer than the enamel the decay occurs more
easily.

A balanced diet that provides a sufficient amount of proteins, carbohydrates, fats,
vitamins, minerals and water is important for both dental and general health. Other
methods of dental caries control are: brushing teeth, fluoridation of water and early
restoration of carious lesions.

Notes:

a white spot which may become - 6eoe nsaTHO, KOTOpPOE MOXKET CTATh
stained brown kopuuteBbIM

Exercise 6. Answer the following questions to the text in Exercise 5.

1. What causes caries?

2. When does root caries develop?

3. What are the methods of dental caries control?

Exercise 7. Summarise the text using the following introductory phrases.
The text is headlined... The text reads about... According to the text...
The main methods of caries control are enumerated...

Exercise 8. Read and translate the text and classify dental caries according to pit
and fissure versus smooth surface and describe the pattern of spread of each within
enamel and dentin.

CLASSIFICATION OF CARIOUS LESIONS



There are two broad classifications of tooth decay based on the anatomy of the
tooth surface involved: pit and fissure, and smooth surface. The pattern by which
the spread of dental caries occurs as it enlarges and deepens differs in these two

types.

Pit and fissure carious lesions begin in the depth of pits and fissures which form
from incomplete fusion of enamel lobes during tooth development and are nearly
Impossible to keep clean. Fissures and pits are commonly located on the occlusal
surfaces of posterior teeth (molars and premolars), as well as on the lingual surface
of maxillary molars, the buccal surface of mandibular molars, and the lingual
fossae of maxillary incisors, especially lateral incisors.

In contrast to pit and fissure caries, smooth surface carious lesions occur on the
smooth surfaces of the anatomic crown of the tooth in the areas which are least
accessible to the natural cleansing action of the lips, cheeks, and tongue. The
pattern of spread within enamel for smooth surface caries is different from that for
pit and fissure caries since it begins as a relatively broad area of destruction just
beneath the outer layer of enamel, but it narrows as it progresses more deeply
toward the dentinoenameljunction. Once it reaches dentin, however, it spreads out
wider at the dentonoenameljunction, just like pit and fissure caries.

Root surface caries is another type of smooth surface caries that occurs on
cementum, most frequently in patients with disease of the periodon-

tium, patients with decreased saliva flow, or in older patients who have had
gingival recession which increases the potential for accumulation of caries-forming
plaque on the cementum of root surfaces. Treatment in these cases can include
polishing the root, applying fluoride (topical or fluoride containing varnishes), and
keeping the roots clean through good oral hygiene.

In 1908, Dr. G.V. Black developed a comprehensive method of classifying carious
lesions that has been useful when describing specific principles of cavity
preparation. The original classifications were G. V. Black Class I, 11, 11, 1V, and
V. All pit and fissure type lesions are Class I, whereas Class II, 1, IV, and V
caries are all smooth surface type lesions.

Notes:
pit - ssMka, yriyOJeHue
fissure - ¢puccypa 3yba

lobe - nomns



accessible - mocTymHbIi, OTKPBITHIT

gingival recession - perieccust aecHbI, aTpodust TECHEBOTO Kpast

smooth - riagkuit, poBHBIIA

polishing - momupoBKa, MOJIMPOBAHKE

comprehensive - riry0oKkHii, BCECTOPOHHHUI; TIIATEIbHBIN, TOAPOOHBIN, JeTaTbHBIN

Exercise 9. Study the text ~Classification of carious lesions* and fill in the blanks
with suitable words from the text. The first letters are given to help you.

1. P...and f... are nearly impossible to keep clean.

2. The s... surfaces of the crown, least a... to cleansing are susceptible to s... surface
carious lesions.

3. Pits and fissures result from incomplete fusion of enamel 1... during tooth
development.

4. Older patients who have g... r... are likely to develop root surface caries.

5. Root surface caries can be treated by p... the root, applying fluoride and good
oral hygiene.

6. An American dentist G.V.Black made a c... analyses of cavities design and
suggested steps of their preparation.

Lesson 13

Diseases of the Mouth. Grammar: The Absolute Participial Construction. Tense
Forms (Revision)

Exercise 1. Read and translate the following words and word combinations of
Latin and Greek origin.

to indicate, diet, periodontitis, stomatitis, catarrhal stomatitis, chronic stomatitis,
chemical stomatitis, mucous membrane, gingiva, local origin, idiosyncrasy,
anaemic (anemic), stomach

Exercise 2. Active vocabulary. Learn the following words.

to indicate - yka3biBaTh
to disturb - 6ecriokonTs, HapymaTh
to affect - oka3bIBaTh BIUsSHUE, BIUATD; IOPAKAThH

to separate - paznensaTs, pa3beAUHATD



to swell (swelled, swollen) - onyxaTh, oTekaTh

to bleed (bled, bled) - xpoBoTounTH

to produce - mpou3BOIUTH; BHI3HIBATH

gingiva - necHa

poison - s

to inflame (inflammation) - BocnansiTecst (Bocnanenue)

to interfere - memmars, 371. 3aTpyAHATH

to be familiar with - ObITh 3HAKOMBIM ¢ YeM-TH0O

Exercise 3. Read and tranlate into Russian the following text.
DISEASES OF THE MOUTH

The mouth, in which the preliminary process of digestion begins, has a number of
functions to perform. A disturbance of any of these functions indicates the
presence of disease in the mouth or at some distance, as in the stomach, and
bowels. In the mouth the starchy portions of the diet are given their first digestion.
The absence of a number of teeth or the presence ofbad teeth may disturb the
preparation of food affecting the process of digestion in the mouth as well as in the
stomach.

One of the commonest mouth diseases is periodontitis. This disease occurs usually
during middle or late life. In some cases it may result from infection due to
lowered resistance within the teeth and gums. The teeth

may loosen and separate, the gums becoming inflamed. Stomatitis refers to a
condition characterized by inflammation of the oral cavity.

Stomatitis is an inflammation of the soft tissues of the mouth occurring as a result
of mechanical, chemical, thermal, bacterial, viral, electrical, or radiation injury, or
reactions to allergens, or as secondary manifestations of systemic disease. There
are various types of this disease such as: catarrhal stomatitis, chronic stomatitis,
simple stomatitis, chemical stomatitis and so on. In stomatitis infection and
inflammation of the mucous membrane of the oral cavity may involve the gingiva,
the palate, the tongue, the cheeks: and the lips.

The lesion may be of local origin or it may be a symptomatic expression of general
disease.



Simple Stomatitis. The mucous membrane of the oral cavity being inflamed,
becomes sensitive and red. Often the tongue and pharynx are involved. The
temperature may rise very high, especially in children. Mastication is often
interfered, the breath being fetid. It may be due to catarrh of the upper air passages
or digestive disturbances.

Idiosyncrasy to certain drugs may produce stomatitis, especially antipyrin, aspirin.

Chemical Stomatitis. Under the term «chemical stomatitis* certain industrial
diseases come, such as phosphorous and lead poisoning.

The phosphorous stomatitis starts with a painful inflammation of the soft tissues
and later causes necrosis of thejaws.

In lead poisoning the gums look rather anaemic, the gingiva showing the typical
narrow band of dark blue colour.

Acute Herpetic Stomatitis is the manifestation of clinically apparent primary
herpes simplex characterized by regional lymphadenopathy, sore throat, and high
temperature, followed by localized itching and burning, with the formation of
small vesicles of an erythematous base that give way to plaques and then painful
herpetic ulcers. The gingivae are swollen and erythematous, and they bleed easily.
Manifestations subside in 7 to 10 days, and recovery usually occurs within 2
weeks.

Aphtous Stomatitis refers to recurrent ulcers of the mouth that appear to be the
same clinically as herpetic ulcers and for that reason have been considered to be a
manifestation of recurrent herpes simplex, although the herpesvirus has never been
conclusively isolated from recurrent aphthae.

Gangrenous Stomatitis is a destruction of large masses of the oral tissues,
particularly the cheek. It usually is found in weakened patients with very low
resistance to infection because of lowered white blood cell count or

other causes. In advanced stages a large segment of the cheek may be lost, leaving
the teeth visible through the defect.

Herpetic Stomatitis is an oral manifestation of primary herpes simplex infection.
The term also is used by some for herpetiform ulcers considered to be oral
manifestations of secondary or recurrent herpes simplex.

Medicamentosa Stomatitis is an allergic response of the oral mucosa to a
systemically administered drug. Possible manifestations include asthma, skin



rashes, leukopenia lymphadenopathy, and oral lesions (erythema, ulcerative lesions
and angioneurotic edema).

Nicotinic Stomatitis is an inflammation of the palatal minor salivary ducts caused
by irritation by tobacco smoke or hot fluids and characterized by raised small
palatal lesions with red centers and white borders. The palatal mucosa usually has
a generalized keratosis accompanying the smaller lesions. Also called stomatitis
nicotina.

Stomatitis Venenata is an inflammation of the oral mucosa as the result of contact
allergy. The most common causative agents are mouthwashes, denture powders,
and topical anesthetics. Possible manifestations include erythema, angioneurotic
edema, burning sensations, ulcerations, and vesicles.

Every dentist should be familiar with various types of stomatitis and recognize
them clinically.

VOCABULARY EXERCISES

Exercise 1. Give the English equivalents to the following words and word
combinations.

IMMIICBAPCHUC, KCIYAOK, YKA3bIBAThb, HAPYIICHUC, KUIIICUYHUK, paClIaTbIBATLCA,
COIMPOTHUBIEICMOCTDb, BOCTIAJIATHCA, OBITH PE3YyIAbTAaTOM, XapPaKTCPU30BATh,
BOCHAJICHUE, MIOPAXKEHNE MECTHOTO XapaKTepa, MOpaxXaTh, JICKAPCTBA, Y NETEH,
3JIOBOHHOC AbIXaHHUC, B ITIOKUIJIOM BO3PaCTC, PAO 3y6OB, BbI3bIBATb CTOMATUT, IIPU
OTpPaBJICHUHU, BbBITJIAACTD, OBITH 3HAaKOMBIM, pPaCIIO3HABATH

Exercise 2. Give the synonyms to the following words.

to indicate, to perform, occasionally, bowels, to start, because of, to cause

Exercise 3. Supply the words of the same root. A) Give derivatives to the
following words:

to prepare, saliva, to digest, to masticate, to inflame, to result, to secrete, to disturb.
B) Choose a correct derivative and translate the sentences:

1) prepare - These pharmaceutical_are administered to relieve pain.

2) masticate- In stomatitis_is often very difficult and painful.

3) saliva - Parotid gland is the_gland located at the angle (yrom)

of the jaw in front of and below the ear.



4) disturb - Poor mouth hygiene and the presence of bad teeth can be
the cause of digestive_.
5) secrete - The process by which certain substances in a plant or ani-

mal body are separated (from body liquids, blood, etc.) for use or as waste matter
Is called_.

6) inflame - Pulpitis is_of the tooth pulp. Sometimes the
process may be very severe and painful.
Exercise 4. Put a correct preposition into each gap.

1. The absence... a number... teeth or the presence... bad teeth may hamper the
mastication.

2. Stomatitis refers ... a condition characterized ... inflammation.

3. The increased secretion ... saliva may affect the digestion ... the mouth.
4. Phosphorous poisoning starts ... a painful inflammation ... the soft tissue.
5. ... lead poisoning the gums look anaemic.

6. Every dentist must be familiar ... various types ... stomatitis.
GRAMMAR EXERCISES

Exercise 1. Choose and translate sentences with the Absolute Participlial
Construction + see ex. 4/35.

1. Periodontal disease being number one cause of adult tooth loss, it strikes three of
four adults during the course of their lives.

2. When diagnosed early, juvenile periodontitis can be treated.
3. Some elderly people ignore their dental health, believing that sooner or later
everyone must lose his / her natural teeth.

4. Dry mouth occurring, when saliva supply is reduced, it may be a result of taking
certain kinds of medicines.

5. Dental disease remains a chronic health problem, it affecting 90% to 95% of all
Americans.

6. Fluoride combines with tooth enamel improving its resistance to decay.

7. Tooth plaque being colourless, it is difficult to be detected.



8. More plague forms on the top of the calculus (3y6noit kamens) further irritating
the gum.

Exercise 2. Translate the following sentences. Determine the tense forms of the
predicates.

1. In the mouth the starchy portions of the diet are given their first digestion.

2. Mastication was interfered and the breath was fetid.

3. A few cases of lead poisoning have been reported.

4. Simple stomatitis is characterized by inflammation of the mucous membrane.

5. When permanent teeth are developing in the jaw bone, the roots of the
deciduous teeth are gradually dissolving.

6. Occasionally people get poisoned from the use of water that has been in a new
lead water pipe.

7. The patient complained, that he had been having a high temperature for three
days.

8. Inflammation appeared two days ago.

9. - Where is Dr. Smith? - | think, he is examining the patient now.

Exercise 3. Translate the sentences into English.

1. BonpHbIe 3y0BI MOTYT MEIIATh MPABUIIBHOMY IMHIIEBAPEHUIO.

2. CTOMATUT XapaKTEPU3yeTCs BOCTIAJICHUEM CITM3UCTON O OOJIOHKH 10 JIOCTH PTa.

3. O4eHb 9acTo JeCHBI, He0O, SI3BIK, MEKU U TYObI BOBJICKAIOTCS B MPOIIECC

BOCIIAJICHUS.
4. KaxxJ1p1ii CTOMATOJIOT I0JIKEH Paclo3HaBaTh Pa3IUYHbIE TUIIBI CTOMATUTOB.
5. CTOMaTuT mopa)kaeT T'yObl U CIM3UCTYIO0 000I0UYKY pTa.

6. CToMaTUT 9acTO HAUMHACTCS ¢ OOJIC3HEHHOT'O BOCTIAICHUS MATKUX TKAHCH
MOJIOCTH pTa.

/. Hannuue nnoxux 3y00B 4acTO BIUSET HA MPOLECC MUILIEBAPEHUS.
8. [Ipu ctomatuTe TemrepaTypa 0OBIYHO HE OBIBACT OYCHBb BHICOKOM.

9. D10 3a005IeBaHKE OOBIYHO BCTPEUALTCS B MOKIIIOM BO3pACTe.



Exercise 4. Determine participles and translate the sentences into Russian. Find the
sentences with the Absolute Participial Construction.

1. Solutions containing sugar are sources of painful caries.

2. Among the conditions routinely diagnosed by the dentist, pulpitis is the disease
that occurs most often.

3. Elderly people often suffer from the loss of teeth, as a rule periodontal disease
being cause number one.

4. Pulpitis associated with internal resorption may show loss of tooth structure and
enlargement of the pulp chamber.

5. Reversible pulpitis may resolve following the removal of the offending stimulus.
6. A slowly growing granuloma produced few clinical signs.

7. Vascular changes being small, the teeth react normally to heat, cold and
electrical stimulation.

SPEECH EXERCISES

Exercise 1. Answer the questions to the text.
. Where does the process of digestion begin?
. What may the absence of teeth or the presence of bad teeth result in?
. What is one of the commonest mouth diseases?

. What does periodontitis result from?

1
2
3
4
5. What are the symptoms of periodontitis?
6. What types of stomatitis exist?

7. What are the clinical characteristics of simple stomatitis?
8. What may chemical stomatitis be caused by?

9

. What are the typical symptoms of chemical stomatitis as compared to simple
stomatitis?

Exercise 2. Speak about common diseases of the mouth cavity using the following
verbs.

to indicate, to cause, to result in, to result from, to disturb, to occur, to involve, to
be characterized by, to loosen, to be due to



Exercise 3. Read the text below and answer the questions given after the text.
PERIODONTAL DISEASE

Periodontal disease develops slowly. The irritants in plaque inflame the gums,
making them tender and easily bleeding. The unremoved plaque hardens and
collects under the gumline, making plague removal more difficult. More plague
forms, further irritating the gums and making them red, swollen, tender, bleeding.
This condition is known as gingivitis and it can be controlled by scrupulous oral
hygiene and professional cleaning. If gingivitis is not treated, it develops into
periodontitis.

In periodontitis, the irritated gums pull away from the teeth, forming pockets
between the teeth and gums that fill with bacteria and gradually deepen. When that
happens, surgery may be needed to save the teeth. If left untreated, the bone
supporting the teeth is destroyed, and the teeth begin to shift and loosen.
Eventually, they fall out or must be extracted.

Questions to be answered:

1 .What are the symptoms of gingivitis?

2. What is the immediate cause of gingivitis?

3. How can gingivitis be controlled?

4. What are the main symptoms of periodontitis?

Exercise 4. Read and translate the following text into Russian.
YOUR GUMS ARE IN TROUBLE

There are many signs of periodontal disease: swollen, painful or bleeding gums,
bad breath, and loose or sensitive teeth. But gums don't always let you know they
are in trouble, even in the late stages of disease. Bacterial infection may be silently
and progressively destroying the soft tissues and bone that support your teeth.
Early diagnosis of periodontal disease, prompt treatment and regular checkups
bring the best results.

Periodontal disease is a serious and often ongoing condition, it requires an ongoing
treatment programme to control it effectively. After a thorough evaluation, your
periodontist will recommend the best course of professional treatment. Whether
this means non-surgical or surgical treatment, it always includes home care. The
periodontal therapy you get in the dentist's office takes care of the infection you
have now and helps maintain control. But only you can provide the daily flossing,



brushing and other care needed to prevent periodontal disease from getting worse
or coming back.

A periodontist is a specialist who specializes in the diagnosis, treatment and
prevention of periodontal disease. In addition to four years of dental school, your
periodontist has had extensive training in this specialty. He or she will provide you
with treatment that ranges from deep cleaning of teeth and gums to surgical
removal of infection to surgery that actually may restore soft tissue and bone,
damaged by periodontal disease. Many periodontists also treat temporomandibular
joint disorders (TMD), and are skilled in replacing missing teeth with dental
implants.

Exercise 5

A) Find words in the text which mean:

1) to supply what is needed,;

2) examination;

3) teeth, moving more freely than is right or usual;
4) the process of giving medical or surgical care;
5) keep up, continue;

6) full;

7) prophylaxis;

8) absent.

B) Complete these phrases with a verb. They all appear in the article.
1) to ... the best results;

2) to ... effectively;

3) to ... care;

4) to ... control,

5) to ... a disease;

6) to ... in the diagnosis;

7) to ... treatment;

8) to ... training in.



Exercise 6. Answer the following questions.

1. What are the signs of periodontal disease?

2. Can the disease disappear if untreated?

3. What is the role of bacterial infection in periodontal disease?

4. What kind of specialist can provide the best treatment in this case?
5. What is the role of home oral care?

6. Is it difficult to acquire the specialty of a periodontist?

7. What kind of treatment can these specialists provide?

Exercise 7. Summarise the text “Periodontal Disease* using the following
introductory expressions.

The text is about...

It is stressed that...

It is pointed out that...

In conclusion it is said that...

Exercise 8. Read the following text. Pay attention to the following questions and
give the main idea of the prophylaxis of periodontitis.
PROPHYLAXIS OF PERIODONTITIS

Why do we have to brush our teeth?

To remove dental deposit and avoid different gum diseases. Every day a sticky
film appears on the tooth surface. This film consists of bacteria that accumulate in
places hard to reach and especially between

teeth and on the gum border. That may cause various diseases of the teeth such as
caries and periodontitis.

What is the difference between tooth deposit and dental calculus?

Bacteria deposits interact with minerals contained in the saliva and gradually
harden. That is the way for dental calculus to appear.

Dental calculus can be removed only by means of professional hygienic tooth
cleaning performed by a doctor.

What does a healthy gum look like?



A healthy gum is pale pink, strong and dense. It's snug against necks of teeth.
While being brushed healthy teeth don't bleed.

How does periodontitis appear?

If you don't remove tooth deposits for a long time bacteria produce toxins that
cause gum inflammation. It is the first stage of the disease or gingivitis.

What are the symptoms of periodontitis?

Inflamed and bleeding gums, unpleasant taste in your mouth, smell from your
mouth, gradually progressing mobility of the teeth.

How does the inflammation appear?

When a bacterial deposit grows and reaches the gingival margin (a small cavity
between tooth and gum) deeper periodontium layers get inflamed. Pathological
periodontal sinuses appear. As a result bone tissue also gets inflamed and that
causes its destroying.

The more bone tissue is destroyed, the more is tooth mobility, and so suppurative
inflammation (abscess) can appear within periodontal sinuses. Sometimes a gum
lowers leaving dental roots naked.

What is the daily periodontitis prophylaxis?
At home you should try to completely remove dental deposits.

Most people can't even imagine how difficult is to remove a tooth deposit and
especially on a gingival margin. While brushing teeth people usually miss one and
the same place .

It is in these zones that inflammation usually appears. To avoid it a doctor
performs a test with a dye to find out where dental deposits usually remain after
brushing. With the doctor's help you can become familiar with effective dental
care. Good oral hygiene makes your breath fresh and your gums and teeth healthy.

Why is it necessary to have professional hygienic cleaning of the teeth?

There are places that are hard to reach (interdental spaces and periodontal sinuses)
where it's impossible to remove bacteria deposits and dental calculus without any
help. People who smoke and drink strong tea or coffee usually have darkened
teeth.



Professional hygienic cleaning of teeth removes dental deposits, it renews natural
enamel colour. So it's better to have professional hygienic cleaning of teeth
regularly.

Professional hygienic cleaning involves:
1. Deposit colouring and individual consultation concerning hygiene.

2. Removal of dental deposits and dental calculus; periodontal sinuses and
interdental spaces are cleaned with the help of an ultrasonic device or manually.

3. Renewing of natural enamel colour and whitening with an airflow method.
4. Tooth surface polishing.

5. Fluoride treatment.

Exercise 9. The text to be translated in written form.

Dental diseases are not different from other diseases but they are comparatively
easy to diagnose, because the affected tissues are open to observation.

The most common dental diseases are caries, gingivitis and pyorrhoea.
Dental caries may affect enamel or it can involve both enamel and dentine.

Gingivitis is an inflammation of the gum margin or gingiva that may in time
involve the underlying and adjacent structures.

Pyorrhoea occurs usually during middle or late life. There maybe an oedema of the
periodontal membrane, in which case the teeth are raised in their sockets and
elongated, and yet this condition is not actually pyorrhoea since there is no
infection. Pyorrhoea exists when there is a partial destruction of the periodontal
membrane and purulent discharge indicating infection. In the treatment of
pyorrhoea it is necessary to remove all sources of irritation. Diet plays an
important role in building up the local tissue resistance.

Exercise 10. Reading for information. Use a dictionary if necessary.
APICAL PERIODONTITIS

The changes in the periodontal ligament around the apical foramina cause an
increased pressure, producing sensitivity to percussion, occasional elevation of the
tooth in its socket, creating trauma and pain on chewing.

The complications of apical periodontitis may occur in four forms: the periapical
granuloma, the apical periodontal cyst, the periapical abscess, and osteomyelitis.



The granuloma grows slowly and produces few clinical signs. The same is true of
the apical periodontal cyst, until it becomes so large that it expands the cortex of
the maxilla or mandible. Both are readily seen on radiographs.

Apical periodontitis and its sequelae are treated by endodontic therapy or
extraction of the tooth. When this condition is accompanied by systemic
symptoms, antibiotic therapy may precede the definitive dental therapy.

PERIODONTAL DISEASE AND DIABETES

Periodontal diseases affect the soft tissues and bone that support the teeth.
Gingivitis or inflamed gums, is the early form of periodontal disease. If left
unchecked, gingivitis can progress to a more severe condition called periodontitis.
This infection, caused by harmful bacteria, eventually destroys the bone and
ligament which hold the teeth in place. Sound teeth may become loose and, if
untreated, can be lost.

For people with diabetes mellitus, periodontitis can be a major complication of
their disease. Periodontal infection can upset blood sugar control, and loose or
missing teeth can make eating the right foods difficult.

WHAT CAUSES PERIODONTAL DISEASE?

Dental plaque plays a major role in the development of gingivitis and other
periodontal diseases. Plaque, a sticky film containing millions of bacteria, attaches
to the teeth. Only certain types ofbacteria, however, are suspected of causing gum
disease. Dental scientists are studying these and other harmful organisms to
determine the exact roles they play in periodontal problems.

Other factors that contribute to gum diseases include poor nutrition, inherited
defects in infection-fighting cells, hormonal changes in pregnancy, and certain
diseases such as diabetes mellitus.

Periodontal diseases are a problem for many people. In fact, the majority of the
population above the age of 40 probably have some form of the disease, ranging
from mild gum inflammation to severe periodontal infection. Although most of the
damage from gum disease occurs after the age of 35, dental scientists believe that
the disorder has its beginnings in youth. Most school children have gingivitis, and
some even have the more destructive form of periodontal disease.

A GUIDE TO DENTISTRY

» Lasers - used instead of drills to treat soft tissues (like gums), although they can't
cut through dental enamel.



« Infra-Oral Cameras - pen-shaped devices used to take snaps of your teeth. The
image can be flipped onto a monitor to explain treatment.

* Porcelain Laminates - the veneer material that most closely resembles natural
tooth. Surface details, colour and texture look natural. Veneers can be made as thin
as 0.5 mm yet last for 15 years.

* Resin Laminates - slightly cheaper than porcelain but don't look as good or last as
long, say dentists. Resin is porous, takes up stains and has to be replaced every 2-4
years like white fillings, making it more expensive in the long run.

+ Dental patches - an alternative method of pain control. They stick to gums like a
plaster and administer a dose of anaesthetic. Great for injection phobics, although
they can be tricky to keep in place, according to dentists.

* Glass lonomer Fillings - bond chemically to the tooth and act as a fluoride
source, but they can't be used on biting surfaces.

* Injections - needles are getting finer and less painful.

UNIT VIII. ORAL DISEASE PREVENTION

Lesson 14

Oral Disease Prevention. Grammar: The Complex Subject Revision.
The Past Participle (functions).

Modal Verbs

Exercise 1. Read and translate the following words of Latin and Greek origin.
carbohydrate, type, plaque, periodontal, fluoride

Exercise 2. Active vocabulary. Learn the following words.

dental health - 3mopoBbe nonoctu pra

to follow - cienurs; cnenosars

to brush - uncTuTh METKOMN

a toothbrush - 3yoHas merka

a toothpaste - 3yOnas nacra

to remove - ynanarb, youpatb



to bite - kycaTth

a bite - mpukyc

an overbite - rmyOokuii npuKyc;
BEPXHEUETIOCTHOE 3yOHOE MEPEKPHITHE
Cross bite - mepekpecTHbIi IPUKYC

a biting surface - >xeBateabHas MOBEPXHOCTh
to prevent - npenynpexnarsb

prevention - 30. mpoduaakTHka

preventive measures - mpo(UIaKTHUECKUE MEPBI
to consider - cuurars, mojgaraTh

to consume - noTpelIIsITh

etc. = et cetera - u T.1. (M Tak nanee)

to improve - yiyuiats (cs1) mouthwash, mouthrinse - JKUAKOCTD IS TOJIOCKAHUS
pTa

to floss - mpounrare daoccom

starchy food, carbohydrate - muia, 6oraras yriesogamu containing foods
Exercise 3. Read and translate the following text into Russian.

FIVE STEPS TO DENTAL HEALTH

Dental health is an important part of total well-being. Nearly all dental diseases -
tooth decay and periodontal (gum) disease - are preventable. All you have to do is
to follow these five steps to dental health:

1. Brush and floss your teeth thoroughly at least once a day. Toothbrushing is well-
known to remove plaque from the outer, inner and biting surface of the teeth.
Tooth decay and periodontal disease often start in those areas where a toothbrush
cannot reach. Only flossing removes plaque from between the teeth and under the
gumline.

2. Brush your teeth after meals when you can. Remember to brush gently with
short strokes and enough pressure, changing the tooth brush position frequently.

3. Eat a balanced diet. Dietary habits and the patient's attitude to them are of prime
importance since diet is one of the main factors in the development of the dental



problems. The relationship between diet and dental health is considered to be very
complex and involves many factors, such as the amount of carbohydrate containing
foods (sugar and starchy foods) consumed, when and how often you eat, the types
of food eaten, the period of time that food remains in the mouth, etc.

4. Use fluoride daily. Fluoride history is also of importance since the fluoride ion
delays lesion progression. It is always wise to check that a fluoride toothpaste is
used. Use a fluoride toothpaste. Fluoride is known to combine with tooth enamel
Improving its resistance to decay. Recently fluoride mouthrinses and mouthwashes
have become widely used. In addition to brushing and flossing these products can
effectively help to prevent tooth decay.

5. Visit your dentist for regular examination, professional cleaning of teeth and
early identification and treatment of dental problems. Clinical examination is the
most useful indicator of different diseases of the mouth cavity.

Note:
a stroke - 30. B3mMax, OTHEIbHOE JBIKEHUE

VOCABULARY EXERCISES

Exercise 1. Give the English equivalents to the following words and word
combinations.

Kapuec, 1mocje e/pl, 3a00JieBaHre 3y00B, YMCTKA 3yO0OB, 3yOHOM HAJIET, IECHEBas
JIUHUS, COATAaHCUPOBAaHHOE IMUTAHKUE, BHEIIHSS (BHYTPEHHSS) TIOBEPXHOCTh; IHIIA,
Ooraras yrieBoaamu; (hropcoaepikaiias 3yoHas 1macra, yCTOM4MBOCTb K KapHecy,
KUJIKOCTh JIJIS TTOJIOCKAHMS pTa, Npo(dHUIaKTHKa, paHHEe 00HAPYKCHHE
3a00JICBaHHS

Exercise 2. Find the antonyms in the text.

an inner surface, dental disease, non-preventable, long, finish, seldom, forget,
simple, late, above

Exercise 3. Say what parts of speech the following words belong to. Translate
them.

prevention, preventable, daily, widely, gently, treatment, to treat, the
toothbrushing, periodontal, to brush, identification, a mouthwash

Exercise 4. Fill in the blanks with the words from the text.

1. The removal of food particles helps ... tooth decay.



2. Dental caries now is a ... disease.

3. Children must be recommended ... teeth after meals.

4. You must consult your dentist about... you need.

5. Dental... that leads to tooth decay also causes (Bei3biBaet) periodontal

6. Thoroughly ... and ... your teeth each day and eat a ... diet to keep your gums
healthy.

7. Take your child to the dentist for regular ... .

8. In addition to the prevention of tooth ... may also prevent calcium loss from
bones.

Exercise 5. Remember the word combinations and use them in the sentences of
your own.

bacterial plaque - 3y6onoit Haner dental plaque - - »- calculus plague - 3yoHoii
kamenb subgingival plaque - moaecHeBas Ousika

GRAMMAR EXERCISES

Exercise 1. Read the text «Five Steps to Dental Health* and find sentences with the
Complex Subject. Translate them into Russian.

Exercise 2. Translate the following sentences into Russian.

1. Water fluoridation is considered to be a highly effective, easily applicable
(mpumenumMmeiii), safe and economical preventive measure.

. The unremoved plaque is known to harden and collect under the gumline.
. Plague seems to build up faster and in larger amounts as we get older.

. A strong body is known to depend on balanced nutrition and exercise.

. Periodontal disease is reported to be the main cause of tooth loss in adults.

2
3
4
5. Most types of dental diseases are likely to be treated by a general dentist.
6
7. Soft tooth brushes are not likely to injure the gums.

8. Dental caries is thought to be a preventable disease nowadays.

9. The delegation of American dentists is reported to have arrived on Monday.

Exercise 3. Translate the sentences into English.



1. Kak u3BecTHO, uncTka 3y00B (propcoaep:xkaiieid nacToi siBisieTcst
3¢ (PEeKTUBHBIM CPEICTBOM MPOPHUIAKTUKN Kapueca.

2. I3BeCTHO, 9TO PETYISPHBIA OCMOTP TOJIOCTH PTa CTOMATOJIOTOM TTIOMOTAET
MPeAOTBPATUTH 3a00JeBaHMs 3yOOB U TIOJIOCTH PTa.

3. HempaBuipHoe nuTaHue MaTepu, BECbMa BEPOSTHO, MOXKET SIBISATHCS MPUYUHOM

aHOMaJui pa3BUTHUs 3y0OOB y peOCHKa.
4. Coobmraercs, 4To 3aceganue komurera cocroutcs (take place) B 16 gacos.
5. JletsiM peKOMEHIyeTCsl HAYMHATh YUCTUTH 3yObI Mocie ByX JieT. Exercise 4.

A) Find Past Participles used in postposition in point 3 of the text. Translate them
Into Russian.

B) Translate the sentences with Participle 11 in postposition:

1. With modern X-ray equipment the amount of radiation received is extremely
small and the risk is negligible.

2. A diet recommended for children should contain daily consumption of bread,
cereals, fruit and vegetables, milk and milk products, and meat.

3. The average weight of the children examined was 2,470 gr.
4. The tumours studied were visualised in all cases by both methods.

Exercise 5. In the text «Five Steps to Dental Health find the verb to have used as:
1) an equivalent of «must», 2) an auxiliary verb in the Present Perfect Tense.

Exercise 6. Translate into Russian. Pay special attention to different meanings of
since.

1. Many changes can be observed in the public health system of Russia since the
1980s.

. Dr. Grey has worked in this hospital since he came to live in this town.

. Since we have no money, we can't buy the house now.
. He went to Turkey in 1995 and has not been heard of ever since.

. Since last seeing you | have beenill.
. She had not been home since her marriage.

. Since she is no longer working here, she cannot use the company's car.

co N o o B~ w DN

. You should talk to Helen since she is responsible for the project.



9. Since what time have you been working as a nurse here?

10. He will not be able to attend the conference next week, since he will be on
holyday with his family.

11. His health has become much worse since he retired.

Exercise 7. Exercise 1. Read the following text and find all the sentences with
modal verbs. Translate the text into Russian.

Note:

Must expresses a strong obligation; have to expresses a general obligation based on
a law or a rule; should expresses advice, or a mild obligation. Can (could) and
may, might are used to express degrees of probability.

CARE OF CHILDREN'S TEETH

Even though baby teeth fall out and are replaced by adult teeth, it is important that
they are retained for the proper time and not prematurely lost. Early loss of baby
teeth can effect the development of the adult teeth and may result in need for
orthodontic treatment, as well as alteration of facial structures, speech and eating
ability.

First teeth need regular cleaning in order to remove plaque, a sticky substance
composed of bacteria and food debris. Plague begins forming on the teeth as soon
as they have erupted into the mouth. Bacteria in the plaque feed on sugars and
produce acids. When food, containing sugar is eaten, some of it sticks to the plaque
and is turned into acid by plaque bacteria. The acid forms within the plaque and
dissolves the underlying enamel to produce caries.

It must be explained to expectant and nursing mothers that caries cannot be
prevented if plaque is not thoroughly removed daily.

Before the teeth erupt, baby's gums should be wiped gently with a soft wet
washcloth (canderka n3 maxposoii Tkanu) once a day, preferably at bedtime.
When the teeth start appearing, a washcloth should be used to clean them and then
progress to a soft child's toothbrush.

Inappropriate feeding of children can lead to the type of caries called Baby Bottle
Tooth Decay (early childhood caries). Infants should not be put to sleep with a
bottle containing milk, juice or other sweetened liquid. Infants should start to
supplement their diet with non liquids at 4-6 months of age. Oral hygiene should
be started with eruption of the first primary tooth.



Note:

nursing mothers - kopmsie Matepu

SPEECH EXERCISES

Exercise 1. Answer the questions to the text «Five Steps to Dental Health*.
What does the text deal with?
Why is dental health so important?
Are dental diseases preventable or not?

Why is it necessary to brush the teeth after meals?

1.

2.

3.

4,

5. What is the use of flossing?
6. How is it recommended to brush teeth?

7. Is it necessary to change the position of a toothbrush when brushing teeth?

8. How long does tooth brushing usually take?

9. What is the relationship between diet and dental health?

10. What factors are involved here?

11. Why is the intake of fluoride so important?

12. What are the 5 steps of tooth decay prevention?

13. Do you think it is important to see the dentist regularly? Why?

Exercise 2. Speak on the importance of the 5 steps of dental disease prevention.
Exercise 3. Read the text and try to answer the questions given after the text Entitle
it.

How much does your health mean to you? Do you understand the importance of
disease prevention? Everybody must remember: if you smoke, STOP. If you don't
smoke, DON'T START. In addition to chronic bronchi-

tis, emphysema, heart disease and lung cancer, there is also the risk of cancer
developing in the throat and mouth. Nine thousand people die each year from oral

cancer, and smokers have the risk of dying from oral cancer five times greater than
non-smokers. It's a tragedy that can be prevented.

Alcohol consumption is also considered to be the risk factor for developing oral
cancer.



In addition to these 2 definite risk factors - tobacco and alcohol - there are other
risk factors. They include poor dental health, inadequate diet, geographic location
and occupation. Men are more likely to develop oral cancer than women. The
disease can involve lips, tongue, floor or roof of the mouth, the inner lining of the
cheeks, gums and other intraoral tissues.

Many of these symptoms are painless and people ignore them. This is a serious
mistake. The sooner the cancer is diagnosed, the sooner the treatment can begin.
Early detection of oral cancer makes successful treatment possible.

Questions to be answered:
. Can cancer be prevented?
. What risk factors are mentioned here?

. Why is smoking so dangerous?

. Who are more likely to develop oral cancer: men or women?
. What organs does the disease involve?

1
2
3
4. Do many people die of oral cancer?
5
6
7. Are the symptoms painful?

8

. What makes successful treatment possible?
Exercise 4. Read the text and discuss it.
DIET AND DENTAL HEALTH

Generally speaking a diet adequate for normal growth and development of the
body is adequate for building and maintaining the health of the teeth and their
supporting structures.

Calcium is essential for the development of teeth, and it is during the years the
enamel is forming that this element is so important. The enamel begins to develop
about five months before birth and is usually completed by eight years except for
the wisdom teeth, crowns of which are completed between 12 and 16 years of age.
An inadequate supply of calcium during these years may result in poorly formed
teeth.

Once the teeth are completely formed and calcified and have erupted in the mouth,
no more calcium is necessary for their growth. Calcium will, however,



be needed throughout the whole life since it is essential to the body for other
reasons, one being the development and maintenance of the bones.

The health of the teeth and gums would benefit if people ate fewer highly cooked,
refined foods and ate more of the granular, fibrous foods. Soft foods often impact
between the teeth and cling to their surfaces, whereas the coarse foods tend to
brush off and clean the teeth. Chewing coarse foods also will cause the teeth to
move up and down slightly in their sockets, which is conducive to their health.

It would, of course, be impossible to remove all highly cooked foods from the diet
and it would not necessarily be desirable. Eating of more fibrous foods, such as
fresh fruits and vegetables should however be encouraged.

Sugar is an important factor in causing tooth decay, it is therefore desirable to
restrict the use of sugar in the diet. Children especially should be encouraged to
limit their intake of sweets to mealtime and to substitute such foods as milk, fruit,
uncooked vegetables, and nuts for confections between meals. This is one way that
all children can help prevent decay in their teeth.

Exercise 5. Here are some answers. Write down the questions.

1. What_?

Calcium is essential for the development of teeth.

2. When_?

The enamel begins to develop about five months before birth.

3. What_?

An inadequate supply of calcium may result in poorly formed teeth.

4. Why_?

Since it is essential for the development and maintenance of the bones.
5.7

The coarse food brushes off and cleans the teeth, chewing coarse foods also causes
the teeth to move up and down slightly in their sockets, which is conducive to their
health.

6. What_?

Sugar is an important factor.

7. How _?



It is necessary to limit the intake of sweets to mealtime in children.
Exercise 6. Read the text and pay special attention to the following points.
1. Eat plenty of raw vegetables.

2. End the meal with a fruit.

3. Avoid eating between meals.

4. Avoid very hot as well as very cold foods.

5. Brush teeth after a solid meal and gargle after a sweet drink.

6. Restrict sweets.

7. Chew the food thoroughly before swallowing. It is good for the teeth and for the
body.

WE ARE WHAT WE EAT...

Good health is the vital part of the great experience of living. To achieve this
adequate food of the right type is the foremost necessity of health. People with a
poor diet are more likely to have dental problems.

Calcium has proved to be essential for teeth and gums even from the time of
prenatal life. Dairy products, fish, green leaf vegetables are considered to be
sources of this mineral. Vitamin D found in sunlight and oily fish appears to aid in
calcium absorption.

Fluoride is known to be necessary in early life for the formation of caries resistant
teeth. But it is reported to be a double-edge nutrient, its deficiency as well as
excess can cause dental problems. Fluoride can be found in water, carrots, fish, tea.

Such minerals as phosphorous and magnesium are also believed to be essential for
the formation of the tooth enamel. These are found in meat, fish, eggs, spinach,
bananas and whole wheat.

Foods containing starches and sugar are well known to cause tooth decay. Starch is
present in cereal, bread, vegetables, fruits and processed foods. Eating snacks
between meals, especially sweets, sipping sugary drinks have been found to
increase the risk of tooth decay. Starches are broken by saliva into simple sugars
that are converted to enamel destroying acids by the bacteria in the mouth. Starchy
foods that stick to the teeth are most likely to cause tooth decay because acids
formed from them remain in contact with enamel. Cheese is reported to help fight
tooth decay caused by sugary foods. Drinking tea without addition of sugar is also



recommended to prevent dental decay. Epidemiological surveys have reported that
some populations who drink tea on a regular basis have a reduced number of
carious teeth.

Bleeding gums appear to be a sign of vitamin C deficiency. Protein and vitamin A
deficiency also influences immune status. Diet rich in gooseberry, citrus fruits,
papaya, carrots, beans, tomatoes is known to promote gingival health.

Raw vegetables, fresh fruits, other fibrous foods help better blood circulation in the
gums and remove food debris and plaque.

If you don't want to have dental problems you should pay more attention to your
diet as it is very important for your dental health.

Lesson 15

Preventive Dentistry. Grammar: Modal Verbs. Infinitive (Revision)
Exercise 1. Active vocabulary to the text. Learn the following words.
to trap - 1oBUTH, MOKMaTh (B JIOBYIIKY)

to improve - yiy4iarhb

to reduce - cHUXaTh, YMEHbBIIATh

to occur - UMeTh MECTO, MTPOUCXOTUTh

to extract (a tooth) - ygansars (3y0)

to eliminate - TMKBUAMPOBATH, YCTPAHATD

to fill (a tooth) - mmom6upoBats (3y0)

to damage - HaHOCHTB Bpes

acrylic resin - akpunoBas cMoja

porcelain teeth - papdopossie 3yonI

to tint - ToHMpoBaTH

Exercise 2. Read and translate into Russian the following text and answer the
questions.

PREVENTIVE DENTISTRY

Preventive dentistry includes cleaning the teeth, removing plagque, and advising
patients how to brush teeth properly and how to use dental floss (a thread which
removes food particles trapped between the teeth). Studies have shown that tooth



decay is decreasing in many countries as a result of preventive dentistry, improved
diet, dental care, and the use of fluoride. Fluoride is a substance which can reduce
tooth decay, and can be incorporated in the tooth enamel by taking tablets or drops,
or by using a fluoride toothpaste. It occurs naturally in some drinking water but is
also added artificially in a ratio of one part per million.

The form of treatment known as orthodontics involves first X-raying the teeth, then
using braces and other devices to straighten them, to even out any gaps, and to
make the teeth, gums andjaws work correctly.

This treatment should be carried out while the teeth are still growing and
developing, but, in a few cases, orthodontic treatment is carried out on adults.

Another branch of dentistry, called periodontics is concerned with the treatment of
gum disease, which is a particular problem among older people. Like tooth decay,
gum disease is also caused by excess plaque, which irritates

the gums and eventually leads to receding gums and loss of bone. Lacking support
the teeth become loose and have eventually to be extracted. Regular removal of
plaque is very important in the fight against gum disease.

People who have lost most or all of their teeth go to the dentist to have dentures, or
false teeth, fitted. In the past, dentists made sets of false teeth using real human
teeth or carved ivory. Today dentures are made from a plastic called acrylic resin
or from metals such as chrome, cobalt, stainless steel, or gold. Plastic or porcelain
teeth can be tinted to look like natural teeth. Dentures may be either complete
(when all teeth are missing) or partial (when the patient still has some teeth left).

Questions to be answered:
1. What measures does prevention in dentistry include?
2. Why is plaque removal so important?

3. What chemical substance, when added to drinking water, can reduce tooth
decay?

4. How much fluoride is usually added to drinking water?
5. In what cases is orthodontic treatment necessary?
6. What methods help orthodontists in their treatment?

7. What branch of dentistry is concerned with the treatment of gum disease?
8. What factors can cause gum disease?



9. Why is gum disease so dangerous?
10. How can dentists help patients in case of periodontitis?

11. What do people, who have lost their teeth, have to do? 12.What did dentists use
as dentures in the past?

13. What materials are used for prostheses nowadays?
VOCABULARY EXERCISES

Exercise 1. Give the English equivalents to the following words and word
combinations.

yaaIATh (3y0), yMEHbIIATH(Cs), 100ABISATH, BBIMOIHATH, Pa3BUBATHCS,
JUKBUIUPOBATH, TUIOMOUPOBATH (3y0), HAHOCUTH Bpejl, 00ecrneynBaTh, 3yOHOH

HAJICT, COBCTOBATb, pPCHTI'CHOBCKOC 06CJ’I€,ZIOBaHI/I€
Exercises 2. Give nouns for the following verbs.

to develop, to involve, to fill, to decrease, to reduce, to use, to damage, to extract,
to improve, to trap, to advise, to remove, to study

Exercise 3. Find in the text synonyms for the following words.

grown-ups, to catch, to contain, to reduce, a field (of dentistry), dental caries, to
involve, to perform, in some cases, false teeth

GRAMMAR EXERCISES

Exercise 1. Complete the sentences using one of the modal verbs given in brackets.
1. Any food containing sugar_cause caries (must, can, should).
2. Before caries is treated, it_first be detected (have to, may,
must).

3. All unnecessary instruments_be out of view before a patient
enters the surgery (should, might, can).

4. Used instruments_be cleaned and sterilized (could, have to,
must).

5. Healthy adults _lose up to a pint of blood without any ill
effects (can, must, should).

6. If the pulp is still vital, and not affected by pulpitis, the tooth_



be filled (must, have to, can).

Exercise 2. Translate the sentences into Russian and determine the function of the
Infinitive.

1. To walk is useful.

2. To know English means first of all to be able to speak English.
3. May | come in?

4. | don't know what to do.

5. We stopped to have a rest.

6. Who was the last to come?

7. 1 am waiting to be told the results.

8. This work must be finished today.

9. They were the last to be asked about it.

10. Do you want me to translate this text?

11. The earth was believed to be flat in ancient times.

12. That monument is supposed to have been erected by this architect.
13. I'd like you to meet my friend.

14. We expect her to come tomorrow.

Exercise 3. Change the sentences and use Complex Subject.

1. It has been found out that dried fruits like dates, figs, raisins have a similar effect
to sticky sweets because they are rich in concentrated sugars and get stuck to the
teeth.

2. It is known that periodontal disease results from inflammation of the gum that
gradually causes destruction of the bone supporting the teeth.

3. There appears to be tooth loss resulting from periodontal disease.

4. 1t is believed that water fluoridation is the most effective public health strategy
for caries prevention.

5. Itis likely that starchy foods that stick to the teeth cause decay.

Exercise 4. Translate the sentences from English into Russian.



1. Drinking tea on a regular basis has been reported to reduce the number of
carious teeth.

2. Excessive intake of fluoride appears to cause fluorosis in the enamel of the teeth.

3. The structure of the teeth will actually be stronger and less likely susceptible to
decay.

4. Bleeding gums appear to be a sign of vitamin C deficiency.
5. Components of tea seem to contribute to the inhibition of caries.

6. Tannin along with other components of tea such as catechin, caffeine and
tocopherol has been shown to be effective in increasing the acid resistance of the
enamel.

7. A person who is susceptible to dental caries is required to avoid eating between
meals and restrict the intake of confections to once a week.

8. Cheese is reported to prevent the formation of acids in the mouth which attack
the enamel.

9. He is supposed to discharge the patient from the hospital.

10. He is supposed to have discharged the patient from the hospital.
11. He is supposed to be discharged from the hospital.

12. He is supposed to have been discharged from the hospital.
Exercise 5. Translate the sentences from Russian into English.

1. 'oBoOpAT, YTO MEUYECHB ABIACTCS JIYUIITUM UCTOYHUKOM MOJIMOIEHA.

2. O4ueBUIHO, 3aMEHA CJIAJIOCTEN TBEPI0H, BOJIOKHUCTOM MUIICH 3aMeIJIAT

oOpa3oBaHue HaJeTA.

3. Ecnu BBI He coOmroaere cOamaHCUPOBAHHYIO JUETY, OYCHb BEPOSTHO, YTO Y Bac
OyJeT Kapuec WIH 3a00JICBaHUE JISCEH.

4. OOHapykeHO, 9TO OakTepuu B OJSAIIKE MPOIYITUPYIOT KUCIOTHI, KOTOPHIE MOTYT
pa3pyluTh AMaib 3y0a.

5. Jlokaszano, 4TO BCAKHUI pa3, KOTJa KUCIOTa 00pa3yeTcs, OHa BO3ACHCTBYET Ha
3yOHYI0 SMaJlb B TeueHue 20 MUHYT.

6. HempaBuiibHOE MUTaHWE MaTepH, BEChbMa BEPOSITHO, MOXKET SIBIISITHCSI TPUYNHON

aHOMaJui pa3BUTHUs 3yOOB y peOeHKa.



7. Kak u3BeCTHO, B MOJIOKE COJEPIKUTCS Kpaxmal
Exercise 6. Use the words given in brackets in proper forms.

1. Some years ago dental scientists (mpoBoauts) research to see the effect of
fluoride (mo0asnsars) to drinking water.

2. Prevention in dentistry (Bxirouars) a balanced diet.

3. In some countries fluoride (no6assTs) to drinking water.

4. In some countries tooth decay (ymeHbIaThCs).

5. Excess plaque often (Bei3biBaTh) gum disease.

6. This treatment (mpoBoauthcs) at our dental clinics.

7. At that time dentists (ue maBatn) patients anesthetics to kill pain.

8. In the past dentists (ucronb3oBaTh) Natural human teeth as dentures.

UNIT IX. HEALTH CARE IN RUSSIA

Lesson 16
Public Health in Russia. Grammar: Functions of the Infinitive

Exercise 1. Read and translate into Russian the following words and word
combinations of Latin and Greek origin.

primary stage, qualified doctor, therapeutist, dentist, medical institution, maternity
home, paramedical personnel, total sum, specialised centre, medical equipment,
preventive medicine, annual, dental inspection, medical examination, planned and
controlled medical assistance, fatal, national strategy, concentrate on medical
problems, cancer, tuberculosis

Exercise 2. Practice the pronunciation of the following words and word
combinations, use the dictionary.

charge, department, means, available, congenital, developed, call, qualified, joint
venture, emergency aid, annual, furnish, prosthetics, orthodontics, care, maternity

Exercise 3. Learn the active vocabulary to the text.
free of charge - 6ecrutatao
to call in a doctor - BeI3BaThH Bpaua

a unit (department) - otnencHue



an in-patient department - cranimonap an out-patient department - amGynaTopHoe
otaencHue to take care of - 3a00TuThCS 0 KOM-THOO

health care - 3gpaBooxpaHeHme

a medical (dental) check-up - MmeguIUHCKHIT (CTOMATOIOTHUCCKHIHA)
OCMOTP

to carry out a medical - mpoBOINUTE METUITMHCKHI OCMOTP
examination

to undergo a medical - npoxoaUTh METUIIMHCKHUI OCMOTP
examination

to provide (render) assistance - oka3pIBaTh MOMOIIIb

dental inspection - cromaTosoruueckuii ocMoTp

means and ways of effective - cpeactsa u mytu a3 dexruBroro treatment neuenus
a congenital (developed) - HacneacrBenHoe (MpuOOPETEHHOE)
disease 3aboneBanue

a maternity home - poaunbHbIi q0M

paramedical personnel - cpenHuii MEIUIMHCKHN TTEPCOHAI

Exercise 4. Translate the following word combinations into Russian before reading
the text.

along with this, no matter where a person lives, to be available, expenses are borne
by the state, emergency aid station, over one million doctors, to consume a lion's
share of allocation, about two thirds, with the aim of, to set up, to carry out, to call
in, to check up

Exercise 5. Read and translate the text into Russian.
PUBLIC HEALTH IN RUSSIA

Health service in Russia is controlled by the state. As in many other countries, the
public health service in Russia is free of charge. All types of medical aid including
surgical intervention are available to everyone.

No matter where a person lives, he can always call in a doctor and get a qualified
medical aid. All expenses are borne by the state which has a wide network of
medical institutions: hospitals, polyclinics, maternity homes, emergency aid



stations and so on. Along with these, there are many medical institutions which
provide medical assistance for money, such as joint ventures or self-financing
polyclinics, for example.

In-patient departments of the state medical institutions have the total of 35 million
beds. Over one million doctors and more than three million paramedical personnel
are involved in thejob of taking care of the people's health. Hospitals consume a
lion's share of state allocations for health - about two thirds of the total sum. New
large hospitals and specialised centers are set up. Much is done to increase the
output of the latest types of medical equipment including radio electronics and
nuclear physics.

Everybody knows that it is much easier to prevent a disease than to treat it. The
famous Russian surgeon N. Pirogov wrote that the future belongs to preventive
medicine. Prophylaxis is one of the basic principles of the Russian public health
system. Annual medical check-ups are carried out at every district polyclinic or
large factories and farms with the aim of detecting diseases at the earliest stages of
their development.

Dental service in our country is also planned and controlled by the state. Dental
care is provided free of charge in specially equipped dental polyclinics and in-
patient departments. The majority of dental clinics are furnished with modern
equipment, have X-ray rooms, physiotherapy units and oral health care rooms. The
assistance is rendered by various specialists: dental therapeutists, surgeons,
prosthetists, dental mechanics and orthodontists.

Prevention in dentistry is just as important as in general health care. Neglected
dental disorders lead to complications that sometimes may be very serious or even
fatal. So, the national strategy for dental care is prevention and timely treatment of
diseases of the teeth and oral cavity. People are recommended to undergo
prophylactic check-ups once or twice a year to protect themselves from dental
diseases.

Like everywhere in the world, medical science in Russia concentrates on the
solution of most important health problems such as the development of new ways
and means of prevention and effective treatment of cardiovascular diseases, cancer
and many other dangerous diseases both congenital and developed. Much attention
Is paid to the prevention and treatment of tooth decay and other diseases of the
teeth and mouth cavity.

VOCABULARY EXERCISES



Exercise 1. Give the English equivalents to the following words and word
combinations.

3IpaBOOXpaHEHUE, MPOPUIAKTHUECKUN OCMOTP, IPOBOJUTH MEIUIIMHCKHU I
OCMOTp, MPOXOAUTH MEAUIIMHCKUH OCMOTp, OE€CIIATHO, OKAa3bIBATh MEIUIIMHCKYIO
MIOMOIIIb, BBI3BaTh Bpaya Ha J0M, 3a00TUTHLCS O, CO3/1aBaTh (OCHOBBIBATH), CIOCOOBI
Y CPEJICTBA JICUCHHUS, OTJCIICHIE OONBHHMIIBI, CTAIMOHAD, POIUIBHBIN JIOM,
BpOXKJI€HHOE (MpUOOpeTeHHOE) 3a00IeBaHNe, HAPSIAY C, KapHuec

Exercise 2. Translate the sentences into Russian.

1. All types of medical help including surgical intervention are available to
everyone no matter where he lives.

2. One can always call in a doctor if necessary and get a qualified medical aid.

3. All expenses are borne by the state which has a wide network of medical
institutions: hospitals, polyclinics, maternity homes, emergency aid stations, and so
on.

4. State allocations into public health make it possible to build new large hospitals
and set up specialised centres equipped with modern apparatus.

5. Over one million doctors and more than three million paramedical personnel are
involved in thejob of taking care of the people's health.

6. Dental care is provided free of charge in specially equipped polyclinics and in-
patient departments.

7. People are recommended to undergo prophylactic check-ups once or twice a
year to protect themselves from diseases.

Exercise 3. Fill in prepositions where necessary.

1. Health service ... Russia is planned and controlled ... the state.

2. You can always call ... a doctor if you do not feel well.

3. All expenses in hospitals are borne ... the state.

4. State allocations make it possible to set... specialised medical centres.

5. Annual medical check-ups are carried ... at every district polyclinic.

6. Medical science in Russia concentrates ... most important health problems.
GRAMMAR EXERCISES

Exercise 1. Form nouns from the verbs using the suffix-MENT and translate them.



to develop, to establish, to treat, to improve, to equip, to agree, to enjoy, to pay

Exercise 2. Determine the functions of the Infinitive and translate the following
sentences.

1. To prevent a disease is much easier than to treat it.

2. State allocations make it possible to set up new large health care centres.
3. To keep healthy one must undergo regular medical and dental checkups.

4. To reveal diseases at an early stage medical check-ups are carried out at district
polyclinics.

5. N. Pirogov was the first medical man to stress the importance of preventive
medicine.

6. It is for the doctor to decide when you can be discharged from the hospital.
7. He worked very hard to finish writing his article in time.

8. It is necessary for you to have an ECG made before you come to see me next
time.

9. You have to take this medicine 3 times a day in order to avoid inflammation.
10. To prevent dental caries is easer than to treat it.
11. To prevent dental caries dentists recommend to use fluoride toothpastes.

12. Good tooth brushing habits are known to help avoid dental disease and have
healthy teeth.

Exercise 3. Rewrite sentences using Complex Subject instead of clauses.
Model: It seems that he stole the money.

He seems to have stolen the money.

1. It seems that he knows everyone here.

2. Until the XXth century, it was considered that cardiovascular disease was not a
serious problem.

3. It was reported that nearly a quarter of fatal attack victims were below age 65.

4. Researchers found that bacteria which cause gum disease can travel through the
bloodstream.



5. It is likely that patients with gum disease more often suffer from narrowing of
the arteries.

6. Many dermatologists believe that refined carbohydrates trigger inflammation in
the skin.

7. The WHO experts suppose that the number of diabetics will double by 2030.

8. It is said that the first book devoted entirely to dentistry appeared in the XVI th
century.

9. It is known that ancient Romans could make false teeth and even removable
dentures from ivory.
10. It is considered that the hardness of porcelain is very high.

SPEECH EXERCISES

Exercise 1. Answer the questions to the text.

. Where can we get medical aid?

. What is the number of medical workers in our country?
. What are state allocations for medicine used for?

. Are medical check-ups carried out regularly?

. How often must one undergo dental inspection?

. What kinds of dental help are provided by polyclinics?

. What are the problems the Russian medical science concentrates on?
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. Prevention is important, isn't it? Why so?

Exercise 2. Agree or disagree with the following statements, using the given
phrases.

That is quite right (true), yes.

I'm afraid | can't agree with you here.

1. Medical care is very expensive in Russia.

2. Very little is done to increase the output of modern medical equipment.
3. It is easier to prevent a disease than to treat it.

4. No medical check-ups are carried out at polyclinics.

5. Dental care is not very important.



6. Neglected disorders cannot lead to complications.

7. Medical care is available to everybody in our country.

Exercise 3. Complete the sentences using the words in brackets.

1. Medical help in Russia is provided ... (where, when, whom by).

2. State health allocations make it possible ... (to do what).

3. Prophylactic check-ups are carried out... (where, how often, what for).
4. Prevention is very important because ... (what).

Exercise 4. Ask your fellow students questions using the words in brackets and
making all the necessary arrangements.

1. Where (district, to be, your, polyclinic)?
2. How often (you, if, for, to undergo, a medical check-up, must)?
3. Who (your, to be, district doctor)?

4. What (you, to think, service, about, polyclinical, to do)?
Exercise 5. Act out the following situations.

You are talking to an English friend. Tell him/her about the health care in our
country:

a) our polyclinical (out-patient) aid;
b) our hospital (in-patient) aid;

c) dental care;

d) prevention service in our country.
Lesson 17

At the Doctor's. Grammar: Indirect (Reported) Questions. The Complex Object
with the Past Participle.

Exercise 1. Read and translate into Russian words of Latin and Greek origin.

occupation, neurologist, otolaryngologist, laboratory analyses, hospital treatment,
local polyclinic, pulse, a correct diagnosis, doctor's instructions, to telephone, to
hospitalise, to recommend, to measure, to administer (prescribe), temperature,
necessary, patient, period, condition, injection, course

Exercise 2. Practice the pronunciation of the following words; use the dictionary.



tongue, regardless, headache, listen, heart, lungs, breastbone, chest, fatigue,
electrocardiogram, measure, blood, pressure, antibiotic, mustard plasters, recover,
diagnosis, injection, ambulance, follow

Exercise 3. Learn the active vocabulary to the text.

to have the right to - umers npaBo Ha

to fall (fell, fallen) ill - 3a6osets

to complain of, complaints - ;xamoBaThcs Ha, *KaIOOBI

to feel one's pulse - cocunTare mysbe

to listen to one's heart and lungs - BeiciTyIIaTh cep/ie u Jierkue
to measure blood pressure - u3mepsaTh KPOBSHOE JAaBJICHHE

to take one's temperature - u3aMepsTh TEMIIEPATYPy

to make a diagnosis, to diagnose - craBUTh JUarHo3

to prescribe (administer) - Ha3HaYaTh COOTBETCTBYIOIIEE @ Proper
treatment sieyenue

to be X-rayed - mpoiTH PEeHTI€HOBCKOE
o0cJiie10BaHue

to take an electrocardiogram - caumats DKI' (ECG)
to give injections - gemaTh YKOJIbI

blood (urine, stomachjuice, etc.) - ananu3 KpoBu (MOYH, KEITYTOTHOTO
analysis coka u T.1.)
to receive (give) sick leave - momyunTs (BBIIATH) OOJHLHUIHBIN

JIUCT

to follow the doctor's - BemmostHATE pexkoMenmaruu instructions (admini-

(Ha3HaYCHMS) Bpava

strations)

to follow a bed regimen - cob6oaTh TOCTENBHBIN PEXKUM
(home treatment) (momarHui pexum)

to recover (to get well) - mompaBuThCS, BBI3AOPOBETH

a patient's case history - ucropus 6one3Hu



to perform an operation - genathb oneparuio
to consult a doctor - mpoKOHCYIBTUPOBATHCS C BPAUOM
an ambulance - MamuHa CKOPO# MOMOIITH

Exercise 4. Translate the following word combinations into Russian before reading
the text.

depending on, regardless of, income and occupation, both hospital and home
treatment, in case of a cold, pills for headache, mixture for cough, to have a heart
trouble

Exercise 5. Read and translate the following text into Russian.
AT THE DOCTOR'S

All citizens of Russia regardless of their income or occupation have the right to
both home and hospital treatment free of charge.

If a person falls ill, he can go to a local polyclinic or call a doctor in. Many
qualified specialists work in the polyclinic: therapeutists, neurologists,
otolaringologists, eye specialists, surgeons and so on.

During a medical examination a doctor usually asks the patient what he complains
of. A patient may complain of a bad headache or cough and pain in the throat in
case of a cold; of pain in the chest and behind the breastbone, early fatigue if he
has a heart trouble, etc. When examining the patient, the doctor looks at his tongue,
feels his pulse, listens to his heart and lungs, measures his blood pressure and, if
necessary, asks him to have his temperature taken. After that the doctor makes his
diagnosis and prescribes a proper treatment. The doctor may prescribe pills or
powders for headache, mixture for cough, antibiotics or cardiacs, injections or
mustard plasters, depending on the kind of a disease the patient has.

Laboratory analyses of blood, urine, gastric juice, and others help the doctor to
make a correct diagnosis. The patient may be recommended to be X-rayed or have
his electrocardiogram taken.

For the period of his disease the patient is given sick-leave. If the patient's
condition is very poor and he has to follow a bed regimen, a nurse calls on him to
give injections or carry out any of the doctor's administrations. If

the patient follows the doctor's instructions, he recovers very soon. All the patient's
complaints and everything about the administrations, changes in the patient's
condition and course of the disease are written down in the patient's case history.



If the patient needs hospitalisation, the doctor telephones the emergency
department and the patient is taken to the hospital by an ambulance.

Take care of your health! If you do not feel well, you should consult a doctor at
once.

VOCABULARY EXERCISES

Exercise 1. Give the English equivalents to the following words and word
combinations.

UMETh MPABO Ha, 3a00JI€Th, )KAIOBATHCS HA, )KAJIOOBI OOJBLHOTO, METUIIMHCKUIMA
OCMOTp, CUJIbHAsI TOJIOBHAsI 00JIb, MPOCTY 1A, OBICTPast yTOMJISIEMOCTh, OOJIb B
TPYJU U 3a TPYAUHOM, POULYyNaTh MYJIbC, BEICTYIIATh CEPJILIEC U JETKUE, U3BMEPUTH
KpPOBSIHOE JIaBJICHUE, U3MEPUTH TEMIIEPATYPy, HA3HAYUTh JICUCHUE, UCTOPHUS
00JIe3HH, HE3aBUCUMO OT, B 3aBUCUMOCTH OT, TAOJICTKH OT Kaluis (TOJIOBHOM

00J11), BBITIOJIHATh HA3HAYCHUS Bpayva, BBI3I0PABIMBATh
Exercise 2. Translate the sentences from the text «At the doctor's* into Russian.

1. All citizens of Russia regardless of their income or occupation have the right to
both hospital and home treatment free of charge.

2. If necessary, the patient may be recommended to be X-rayed or have his ECG
taken.

3. The patient's complaints and everything about the course of the disease are
written down in his case history.

4. A patient may complain of a bad headache or cough and pain in the throat in
case of a cold; of pain in the chest and behind the breastbone, early fatigue if he
has a heart trouble, etc.

5. When examining the patient, the doctor looks at his tongue, feels his pulse,
listens to his heart and lungs, measures his blood pressure and, if necessary, asks
him to take his temperature.

6. The doctor may prescribe pills or powders for headache, mixture for cough,
antibiotics or cardiacs, injections or mustard plasters, depending on the kind of a
disease the patient has.

7. If the patient's condition is very poor, a nurse calls on him to carry out the
doctor's administrations.

Exercise 3. Fill in the gaps with prepositions where necessary.



1. Regardless ... their income or occupation all citizens of Russia have the
right... both home and hospital treatment.

2. If the condition ... the patient is poor and he cannot go ... the polyclinic himself,
he can call ...a doctor.

3. During a medical examination the doctor looks ... the patient's tongue, feels... his
pulse, listens ...his heart and lungs, measures ...his blood pressure.

4. If the patient follows a bed regimen, a nurse can call... him to carry ... all the
doctor's administrations.

5. A patient may complain ...a bad headache, pain in the throat or in the chest and
... the breastbone, etc.

6. The doctor prescribes a treatment depending ... the patient's condition.
GRAMMAR EXERCISES

Exercise 1. Translate into Russian paying attention to the Complex Object with
Past Participle (after the verbs «to have*, «to get*).

1. He will have his analysis made tomorrow.
2. | must have my hair cut.

3. She has had a heart attack, she must have her ECG taken at once.
4. You must get the books brought here without delay.

5. The wounded man had his leg amputated.
6. The doctor said the tooth could not be stopped, so | had to have it extracted.
Exercise 2. Form indirect questions according to the model.

Model: Where is an X-ray room in this polyclinic? Will you tell me where an X-
ray room is.

1. What are you ill with?

2. What must | do if | have a very high temperature?
3. Why must | keep to bed?

4. Why should he take this medicine?

5. When must | come next time?

6. What must she do to recover sooner?



7. How many times is she to take this medicine?
8. How often will the nurse come for injections?
9. Is the doctor's name «Ivanov»?

Exercise 3. Explain, why in the following sentences it is preferable to use the
Complex Oject with Participle | than with the Infinitive. Translate the sentences.

1. The mother woke up because she heard her little baby crying.

2. We saw the plane landing.

3. The patient said that he felt the pain irradiating to the left shoulder.
4. The nurse had to return to the ward as she heard someone calling her.

5. When he was passing near the intensive care ward, doctor Manson heard
someone coughing.

6. He remembered that he had heard her singing at an evening party at school.
7. She looked out of the window and saw the children running towards the house.

8. The nurse heard the patient moaning and thought that it was time to give him
another injection.

Exercise 4. Report these questions and thoughts, using the verbs suggested.
1. «Where are you going?» He asked me...

2. «When did you last see a dentist?» The nurse asked the patient...

3. «Can I use your phone?» The girl asked me...

4. «Why are you late? »
The teacher asked the boy...

5. «Do you know where the nearest pharmacy is?» A man asked a passer-by...
6. «Do I have enough money to buy the ticket?» He wondered...

7. «How many times a day do you recommend to brush teeth?» \We asked the
dentist...

8. «When will you be back?» 1'd like to know...
9. «Why did she ask me about it?» |1 wondered...

10. «How is your wife?» Henry asked his friend...



11. «Can you help me?»

He asked the nurse...

12. «How long do I have to take this medicine?» | asked the doctor...
SPEECH EXERCISES

Exercise 1. Answer questions to the text.

1. What right do all citizens of Russia have?

2. If a patient falls ill, he can call in a doctor, can't he?

3. Many specialists work at every polyclinic. What are they?

4. What do patients usually complain of in case of a) a cold, b) a heart trouble?
5. What does a doctor do during a physical examination?

6. What helps the doctor to make a correct diagnosis?

7. In what cases are patients given sick-leave?

8. What is done if the patient needs a hospital treatment?

Exercise 2. Read the dialogue and retell it in the Past Indefinite Tense on behalf of
a) Mary and b) her doctor.

Mary is going to consult a doctor because she doesn't feel well. Dr. Mathews, a
well-known lung specialist, has his consulting room in Harley Street. Mary has an
appointment with him today at 4 p.m.

Dr. Mathews (D): Come in, please, and tell me what your trouble is. Mary (M): 1
haven't been feeling well for some time, lost my appetite and

cough badly. D: When were you last X-rayed? M: It was about two years ago.

D: All right, let me see your tongue and your throat. Have you taken your
temperature? M: It's normal.

D: Will you let me listen to your heart and chest? That's all right. Well, it looks
like bronchitis. You must have caught a bad cold. You'd better have another X-ray.
Drink plenty of milk, eat lots of fresh fruit, dress warmly, get plenty of sleep and
take good care of yourself. I'll prescribe a bottle of medicine and a box of pills to
take three times a day after meals. If you don't feel better after taking the
medicines, come again and let me have a look at you.

M: All right, doctor. Thank you very much.



Exercise 3

A) Read and translate the dialogue paying attention to the word combinations in
bold type. Work in pairs.

Doctor: What's the trouble?

Patient: Well, I don't know what the matter with me is, but I've been sleeping very
badly lately and I've lost three kilos during this week.

D.: Have you been working very hard?

P.: I had some urgent work to do and I had to keep late hours as I was short of
time.

D.: Well, strip to the waist, please. I'll sound you. (Sounds his chest).
Your heart is very good. Let me feel your pulse. It's quite normal. | think you

must have a good rest. Do you smoke, by the way? P.: Sorry to say, but | do.
About twenty cigarettes a day. D.: You must cut it down by half at least. Then take
a leave and get to some

quiet place. I'm sure that fresh air, a change of surroundings will do you
a lot of good. P.: Will you prescribe me some medicine?

D.: I'll give you some sleeping pills. Take them for a week. But I've already said
that the best remedy for you will be a good rest somewhere in the country. P.:
Thank you, doctor. I'm sure to follow your advice. Good-bye.

B) Make up similar dialogues. Use one of the situations below:

* imagine you have a terrible headache and that's why you are worried about your
health, doctor gives your some useful advice;

* imagine you are a doctor and you have to persuade your patient to undergo a
regular medical examination;

* imagine you are a doctor and your patient is against taking any medicine, what
can you advise him.

Exercise 4. Prepare the following topics on your own.
a) My visit to a doctor.

b) Polyclinical aid in our country.



c¢) Imagine you're a district doctor. Speak about your work. Exercise 5. Read the
text and do exercises A and B that follow it.

THE NATIONAL HEALTH SERVICE OF GREAT BRITAIN

The British National Health Service came into existence in 1948, to give
completely free medical treatment of every kind to everyone needing it. Since then
some payment has been brought in for one item after another, beginning from 1951
when patients had to pay a small fixed amount for pills or medicine prescribed for
them. Children, pregnant women, old people and the poor were exempted from
some of these charges, but in 1988 the Government began to abolish some general
exemptions for pensioners.

People who are ill go first to see their general practitioners (GPs), who treat minor
ilIinesses themselves. These family doctors work alone or in partnerships with
surgeries or bigger urban medical centres, and when necessary go to see patients in
their homes. Everyone is normally on the list of a

general practitioner (or family doctor), who keeps full records of all treatments and
over the years gets to know 2,000 or more people on his or her list.

General practitioners refer people to hospital, if necessary, for more specialized
treatment, also free of charge both for outpatients and for those who have to stay in
hospital.

Most dental treatment is carried out in the dentists' surgeries though difficult cases
are sent to dental hospitals. The dentists are paid from health service funds for each
item of treatment. At first their patients did not have to pay, but later payment
became necessary, and now people must pay even for checkups. Only children and
few other groups of the population are exempted.

Note:

exempt - ocBOOOXIaTh OT OILIATHI

A) Find the English equivalents in the text to the words and word combinations
below.

HayaTh CYIIECTBOBAHUE, TPEAOCTABUTH MOJTHOCTHIO OECIIaTHOE JICUEHUE,
3aIUIaTUTh HEOOJIBIIYI0 (PUKCUPOBAHHYIO CYMMY JICHET 3a YTO-I100, ObITh
OCBOOOKJIEHHBIM OT 3TUX PAaCXOJ0B, aHHYJIUPOBATH MPUBUJIETUU 1O OILJIATE JIJIsI
MIEHCHOHEPOB, Bpau-TEPaIeBT, FTOPOJICKON MEAUIIMHCKUN LIEHTP, BECTH MOJIPOOHbBIE

3aImMcH 000 BCeX Ha3HA4YCHUAX, ITOJUKIIMHHUKA, IIPOBOJUTDH JICUCHUC SY6OB, OCMOTP



B) Use necessary prepositions.

To come_existence; to give medical treatment_every

kind; to pay some amount of money_pills; to be exempted
some charges; to be_the list of a GP; to refer somebody
hospital; to stay hospital; to be divided_10 districts.
Lesson 18

At the Dentist's. Dental History. Grammar: The Use of Present Simple in IFand
WHEN-clauses to Denote a Future Action

Exercise 1. Read and translate into Russian the following words and word
combinations of Latin and Greek origin.

dental inspection, orthodontics, to consult an orthodontist, to drill, cavity, abscess,
to diagnose, crowns, prosthetics department, dental mechanic, malocclusion,
hygiene, to protect

Exercise 2. Practice the pronunciation of the following words.

toothache, trouble, aching, decayed, gone, neglected, put, pull, artificial, dentures,
false, mechanic, overcrowded, malocclusion, deaden, pain, hygiene

Exercise 3. Learn the active vocabulary to the text.

dentist - cromaTosor

dental therapist - cromarosior-repamneBt

oral surgeon - xupypr-cromaTosor

to have some trouble with a tooth - uro-to 6ecriokout (o 3y6ax)
to become loose - pacirateiBaThCsI

to undergo a dental inspection - mpoiTi 0ocMOTp cTOMAaTOJIOTa

a tooth is neglected (far gone) - 3y6 3anymien

to cleanse a tooth - mouncTuts 3y0
Note:

exempt - ocBOOOXAaTh OT OIJIATHI

A) Find the English equivalents in the text to the words and word combinations
below.



HA4aTh CYLIECTBOBAHME, IIPEIOCTABUTH MTOJHOCTHIO OECIUIATHOE JICYEHHUE,
3aIJIaTUTh HEOOJBIIYI0 (PMKCUPOBAHHYIO CYMMY JIEHET 3a YTO-TU00, OBITH
O0CBOOOK/IEHHBIM OT 3TUX PAaCX0JI0B, aHHYJIUPOBATh MIPUBWIIETUH IO OILIATE JJIs
MEHCUOHEPOB, Bpauy-TepareBT, FOPOJICKON METULIMHCKUI LIEHTP, BECTU MOAPOOHbBIE
3anucH 000 BCeX Ha3HAYEHUAX, OJUKIMHUKA, IPOBOIUTD JICUEHHE 3y00B, OCMOTP
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At the Dentist's. Dental History. Grammar: The Use of Present Simple in IFand
WHEN-clauses to Denote a Future Action

Exercise 1. Read and translate into Russian the following words and word
combinations of Latin and Greek origin.

dental inspection, orthodontics, to consult an orthodontist, to drill, cavity, abscess,
to diagnose, crowns, prosthetics department, dental mechanic, malocclusion,
hygiene, to protect

Exercise 2. Practice the pronunciation of the following words.

toothache, trouble, aching, decayed, gone, neglected, put, pull, artificial, dentures,
false, mechanic, overcrowded, malocclusion, deaden, pain, hygiene

Exercise 3. Learn the active vocabulary to the text.

dentist - cromaTosor

dental therapist - cromarosior-reparmneBt

oral surgeon - xupypr-cromaToJior

to have some trouble with a tooth - uro-to 6ecriokout (o 3y6ax)
to become loose - pacirateiBaThCsI

to undergo a dental inspection - mpoiTi 0CMOTp CTOMATOJIOTA

a tooth is neglected (far gone) - 3y6 3anymien



to cleanse a tooth - mounctute 3y0
to drill a tooth - cBepnuth 3y0

to put in a filling - mocraButk IIOMOY

(to stop a tooth, to fill a tooth)

to pull out (extract) a tooth - ynanute 3y0

to deaden pain - 06e3601UTh

dentures / false teeth - uckyccrenHbie 3y0bI

Crown - KOpoHKa

bridge - moct

outstanding / instanding teeth - nporuaTusi, mporeHus
overcrowded teeth - ckyueHHbIC 3yObI

malocclusion - HenpaBUIIbHBIN TIPUKYC

to correct malocclusion - ucripaBuTh HeMPaBUIIBHBIN TPUKYC
prosthodontist - mpore3ucr

orthodontist - oprogoHT

dental mechanic/prosthetist - 3yOHO# TeXHUK, TPOTE3UCT
Exercise 4. Read and translate the text into Russian.

AT THE DENTIST'S

Every citizen of Russia undergoes regularly dental inspection and treatment in
district dental polyclinics. There are three main departments in such polyclinics: a
department of therapy, oral surgery and orthodontics and prosthetic dentistry
department. Some laboratories and X-ray rooms are also attached to every dental
polyclinic.

If you have some trouble with your tooth or a bad toothache you should consult a
dentist. He will examine your teeth and if the aching tooth is not far gone he will
stop it. He'll clean and drill your tooth and then put in a filling. If your cavity is
neglected (far gone) and it hurts you the dentist will treat your tooth. In case the
tooth is too bad to be stopped or treated, the dentist will pull it out (extract a tooth).
Before extracting a tooth he will apply some anaesthetic or give an injection to
deaden the pain.



If you have some inflammation or an abscess in your mouth, if the teeth become
loose and gums bleed, you should consult an experienced specialist. He will
diagnose your case and prescribe a proper treatment. If an operation must be
performed in the mouth cavity, a qualified oral surgeon will operate on you. If you
need dentures, bridges, some false teeth or crowns you must consult a dental
mechanic and he will do everything you need. If you have instanding or
outstanding teeth, overcrowded teeth or malocclusion, you must consult an
orthodontist and get it corrected.

Regular visits to a dentist, once or twice a year, proper oral care and good eating
habits (a limited consumption of sweets in the first place) will protect you from
many dental diseases.

VOCABULARY EXERCISES

Exercise 1. Give the English equivalents to the following words and word
combinations.

IPONTU OCMOTpP CTOMATOJIOTA, TEPANEBT-CTOMATOJIOT, XUPYPI-CTOMATOJIOT, 3y0
3aIyIieH, MOYUCTUTH (TIOCBEPIUTH) 3y0, 3arIoMOMpOBaTh 3y0, YIAIUTh 3y0,
UCKYCCTBEHHBIE 3yObl, KOPOHKH, MOCTBI, IPOTHATHUS / IPOTEHUSI, HETTPABUIHHBIN
PUKYC, OPTOAOHT, TPOTE3UCT

Exercise 2. Give the synonyms for.

to stop a tooth, to extract a tooth, a tooth is far gone, if, a dental examination, an
aching tooth, to prescribe a treatment

Exercise 3. Rephrase the parts in bold type in the following sentences. 1. One
must undergo dental inspection once or twice a year.

2. If a tooth is not far gone the doctor will treat it.

3. The dentist will not put in a filling today, he will do it in two days.
4. This tooth can't be stopped, it must be pulled out.

GRAMMAR EXERCISES

Exercise 1. Translate the following sentences paying attention to the use of tenses
in IFand WHEN-clauses.

1. If the weather is good on Sunday, we will go to the country.
2. When we get back home, it'll be dark already.

3. The doctor will make his diagnosis, when he has all the laboratory findings.



4. If you consult your dentist regularly, you will have no dental diseases.
5. If you can't come tomorrow, you will have to come next week.

6. You needn't worry. If the tooth can be treated, nobody will extract it.
7. 1 don't know when he will come.

8. I wonder when he will come.

9. Nobody can say if the train will arrive at 10 or 11 a.m.

Exercise 2. Open the brackets using correct forms of the verbs.
1. Surgeons (extract) teeth that cannot be (treat).

2. The examination of the oral cavity (perform) by the prosthodontist when people
want denturues.

3. Bridges, crowns, dentures and artificial teeth (make) of different materials now.
4. Oral therapy (include) such procedures as cleansing and drilling a tooth before
filling it in.

5. To have healthy teeth people must (undergo) dental examination once or twice a
year.

Exercise 3. Translate the following sentences into English.

1. B cromaTonornyeckux NOJMKIMHUKAX pabOTaIOT pa3HbIE CIEIUATUCTHI:

TEpaIeBThI, XUPYPTH, OPTOJTOHTHI U TIPOTEC3UCTHI.
2. Ecnu y Bac 6onut 3y6, Bam creryeT oOpaTuThes K TepareBTyCTOMATOJIOTY.

3. Ecnm 3y0 He 3amy1iieH, ero MO>KHO BBUICYUTH, T.€. IOYUCTUTD, IOCBEPIIUTH U

MOCTaBUTh TNIOMOY. 3amyIIeHHbIN 3y0 OOBIYHO YIANSIOT.

4. Ilpu ynanenuu 3y00B MPUMEHSIETCA aHECTE3UsI. XUPYPT JIeNIaeT
00e300IMBAIOUH YKOJI.

5. Uto6bI He ObLTO MTPOOIIEM ¢ 3yOaMu, TTOCEIIaTe CTOMATOJIOTa OJIUH WITH JIBA
pasa B TOJI JIsl TPOPUIAKTHYECKOTO OCMOTpA.

SPEECH EXERCISES
Exercise 1. Answer the questions to the text «At the dentist's*.
1. What departments are there in a stomatological polyclinic?

2. What must a person do if he has a bad toothache?



3. What does a dentist begin his examination with?

4. What does he do if a tooth can be treated?

5. And what about the cases when a tooth is far gone?

6. What conditions need surgical treatment?

7. In what cases do people have to consult an orthodontist?
8. What is the primary cause of many dental diseases?

9. What kind of orthodontic and prosthetic services are available at our dental
polyclinics?

Exercise 2. Agree or disagree with the following statements using the phrases.
Model: Yes, that's right (true). No. I don't think so.

1. There are no stomatological clinics in Russia, are there?
2. Before extracting a tooth a surgeon gives a patient some anaesthetic, doesn't he?

3. If a tooth is not too bad it must be pulled out, mustn't it?

4. If you need artificial dentures or crowns you must consult a dental surgeon. Isn't
that so?

5. Too much sweets will do your teeth no harm, will they?

6. Proper oral hygiene and good eating habits are not important for the
development of dental diseases, are they?

Exercise 3. Ask your dentist about.

WHY your tooth hurts you so much

WHETHER (IF) your tooth can be treated or not

it can be filled or not

it must be extracted WHERE you can find the laboratory
HOW LONG it will take you to have your teeth treated
WHEN you must come next time

WHAT you must do to protect yourself from tooth decay
Exercise 4. Read the dialogue and be ready.

1) to speak on behalf of a) a doctor, b) a patient;



2) to act out the situation, retell it in indirect speech.

A DIALOGUE

Doctor (D): How do you do, Mr. N.? What can | do for you?

Patient (P): I've got a bad tooth that aches all day and night.

D: Let me have a look at it. Well, I'm afraid it's too late to have it filled, the
only thing | can do now is to extract it.

P: (pretending to be calm): All right, Doctor, but not without an injection. D:
(filling a syringe and getting his instruments ready): Certainly, Mr. N., it won't hurt
at all,just keep your mouth wide open.

D: (gives Mr. N. an injection in the gum, waits a couple of minutes, gets hold of
the tooth and extracts it): It's all over. Was it so bad? P: (with a sigh of relief): Not
at all, thank you very much.

Exercise 5. Try to complete the dialogue below using the Active Vocabulary.
Patient: ...
Doctor: How do you do. What's the trouble? Patient: ...

Doctor: Well... Take this chair... Open your mouth, please. Here is a cavity that
needs filling. Patient: ...
(The doctor is treating a cavity.)

Doctor: Now it won't give you any more trouble.
Patient: ...
Doctor: Goodbye.

Exercise 6. Read and translate the article from the newspaper into Russian. Answer
the questions after the article.

HOW HALF OF DENTISTS TURN THEIR BACKS ON NHS PATIENTS

More than half of English dentists have closed their doors to NHS patients, a
survey reveals.

The research found 51 per cent of dentists were only taking on patients if they
agreed to go private.

In some areas, the situation is so bad that only 15 per cent of dentists are taking on
NHS patients, the study by consumer magazine «Which?» showed.



The research comes a week after Tony Blair admitted for the first time, that Labour
had broken its pledge to ensure everyone had access to an NHS dentist.

Liberal Democrat health spokesman Norman Lamb said the figures showed NHS
dentistry is 'becoming a thing of the past'.

'‘What is most worrying is that many people on low incomes are effectively
excluded from dental care' he added.

'‘One 80-year-old woman who came to me needed teeth taking out and new false
teeth putting in.’

'She was told that would cost between 500 and 800 to have done privately -
because she can't get an NHS dentist.’

Researchers from « Which?» posing as potential patients contacted 466 dentists.

The survey showed the worst area for access was the North West, where only 13
per cent of dentists are taking on NHS patients.

Following closely behind were Yorkshire and the Humber on 15 per cent, and 16
per cent in the South Central region. The best areas for NHS dentists were the
West Midlands, on 63 per cent, and London on 59 per cent.

Those living in rural areas suffer the most - just 16 per cent of dentists in the
countryside provide NHS treatment, compared with 39 per cent in towns and cities.
The situation was even worse for NHS emergency appointments, which were
offered by only 5 per cent of dentists in the North West and South West.

Last month a survey by Citizens Advice found around two million people in
England who would like access to NHS dentistry are unable to do so. Two thirds of
them simply go without treatment rather than going private.

Recent surveys by « Which?» have also highlighted patients' dissatisfaction at the
state of the rest of the health service.

Only 18 per cent were happy with the quality of hospital food, with 29 per cent of
patients - and 57 per cent of new mothers - feeling hungry after meals. Another
survey of 2000 patients found many did not know where to turn for out-of-hours
care, with only two in five calling the NHS Direct helpline.

Frances Blunden of «Which?» said: The Government has allocated enormous
amounts of money into the NHS but on the ground the public are seeing cuts in
services and considerable difficulties getting treatment.



'In dentistry we have found that where needs are not currently being met, people
are either putting off having treatment or are being forced to go private.' Tory
health spokesman Andrew Lansley said: 'After ten years of Labour's financial
mismanagement patients are being told they can't have operations, nurses are on
the brink of strike action, maternity units and accident and emergency are being
threatened with closure, and 10 000 talented junior doctors are left withoutjobs".

Tony Blair and health secretary Patricia Hewitt are due to defend their record in
front of the King's Fund think tank today.

Notes:
go private - 30. moyiy4ath J€UeHHUE IIATHO, YACTHBIM 00pa3omM

the NHS - the National Health Service - HannonansHas ciyx0a
3npaBooxpanenus health spokesman - npencraButens (mapTun) 1Mo Bonpocam

3npaBooxpanenus think tank - 30. rpynmna pa3paboTunukoB
1. Is it easy for patients to receive NHS dental treatment?
2. Do dentists eagerly take NHS patients?

3. Is the situation the same in all areas of England?

4. What is the situation with people on low incomes?

5. Can people get emergency NHS dental treatment?

6. Are there many people in England who would like to have access to NHS
dentistry?

7. What do people think about having to go private?
8. Are people satisfied with the quality of in-patient hospital treatment?
9. Does the Government do much to improve the situation?

Exercise 7. Translate Part 1 of the text «Making Clinical Decisions* using a
dictionary if necessary.

a) Before you start try to give good Russian equivalents for the word combinations
given below paying special attention to words in italics.

b) Answer the questions that follow the text.

to attend a dentist, to attend for treatment, to seek/accept one's advice, to
feel detached from (the process), to manage one's health, without



this involvementby the patient, to encourage the involvement of patients,

the shared involvement, along with this comes the responsibility, in the final
analysis, to makesacrifices of (time, effort, finance), shortly, this engenders trust in
patients, once the professional-client relationship breaks down, the management of
a condition, a large part of the chapter is taken up with..., to enable a dentist (to
give advice), to take a much more substantial decision, in many cases, judgment is
needed to be applied, if a diagnosis is straightforward, the process could be
undertaken by computers, clinicians seek second or even third opinions, to adopt
some middle course, to reach a final decision as to the best advice to offer the
patient

MAKING CLINICAL DECISIONS Part 1

WHO MAKES THE DECISION?

Gone are the days when most patients attended their dentist or other professional
adviser, sought and accepted his or her advice without question, and felt almost
detached from the process. Although patients used to do

things «under doctor's orders*, many now take a much more lively interest in the
management of their own health. Along with this involvement, which many
patients seek and which should be encouraged in those who do not, comes a
responsibility for participating in decisions about their own welfare. In the final
analysis, it is patients who will decide whether they will attend for treatment,
whether they will clean their teeth effectively, and what sacrifices of time, effort,
and finance they are prepared to make.

A dentist’s role is to offer advice and, if the advice is accepted, provide treatment.
This advice can usually be classified as follows:

» diagnosis

* prognosis

* treatment options

« prevention of further disease.

These matters will be dealt with in more detail shortly, but first it is necessary to
understand the nature and status of this professional advice.

The professional-client relationship is special in that professional people take upon
themselves the duty of setting their client's interests above their own. It is this
aspect of professionalism which engenders trust in patients and explains, why they



so often accept the advice of the dentist. Once this professional relationship begins
to break down, as it does if the dentist puts his/her own interests before that of the
patient then the patient's confidence is lost and he/she begins to mistrust the
dentist's advice.

In order to give advice the dentist will need information, and a large part of the
chapter is taken up with describing what this information might be, and how it
should be collected and collated. In some cases this information alone will be
enough to enable the dentist to give advice and take a decision. However, in many
cases another element, judgment, will need to be applied. If all diagnosis and
treatment planning were straightforward, so that a given set of facts always
resulted in the same treatment plan, the process could, and by now probably would,
be undertaken by computers. Judgment based on the clinician's own experience
and that of others is a second element in the essential nature of a professional
person. Using the terminology of British law, some of these judgments can be
made «beyond reasonable doubt® but others have to be made «on the balance of
probability*. It is the skill and care with which thesejudgments are made that
distinguishes the really good dentist from the merely good dentist. In difficult cases
many experienced clinicians seek second or even third opinions, discussing the
case with colleagues before reaching a final decision as to the best advice to offer
the patient.

Many decisions are rather routine in their nature and become automatic with
practice, rather like the subconscious decision to press the accelerator

to drive the car faster. While learning to drive, this decision, like many similar
decisions in dentistry, has to be considered consciously. Other decisions may be
slightly more difficult, such as whether all the dentine caries in a tooth must be
removed and whether fissure caries has extended to the point where it should be
restored or not, these decisions are always made at the conscious level. Then there
are the much more substantial decisions which sometimes have to be made - for
example, whether to advise a patient to have all his or her teeth extracted, or to
have them all crowned or extensively restored, or to adopt some middle course of a
few extractions with a simpler level of restorations and perhaps a partial denture.

THE FOUR MAIN DECISIONS
Diagnosis

Diagnosis is the recognition of a disease. Sometimes a bald statement of the
diagnosis is sufficient, or example, amelogenesis imperfecta. In most cases,



however, the diagnosis should include the extent, location, and other characteristics
of the disease. For example, a diagnosis of caries or periodontal disease is not
enough without describing where it occurs and how extensive it is.

Prognosis

The prognosis of a condition is the estimate of what will happen if it is not treated
and what the consequences of treatment will be. Therefore the prognosis for an
early enamel carious lesion is good if appropriate preventive measures are taken,
whereas the prognosis for maintaining the vitality of the pulp if caries is so
extensive that symptoms of pulpitis arise is poor. However, in the latter case, if
other conditions are favorable, the prognosis for keeping the tooth if root canal
treatment is carried out is good.

Treatment options

This often seems to be the most important decision, particularly for the patient, in
that it affects what will be done. However, it is based so fundamentally on the first
two decisions, diagnosis and prognosis, that it is, in reality, no more important, and
often less so, then they are.

Further preventive measures

The long-term success of treatment is dependent in many cases on the patient's
willingness and ability to co-operate in preventing further disease. A decision
about the likelihood of this being effective should be attempted before the
definitive treatment plan is decided, in particular if extensive treatment is
contemplated. Thus the aim of an initial treatment plan may be to stabilize active
disease, assess its cause, and start preventive measures.

The patient's response to this initial treatment will be an important factor when
planning subsequent care.Questions:

1. What must a diagnosis be based on?

1. In what cases is prognosis good and when can it be poor?

2. How important is treatment compared to diagnosis and prognosis?
3. What does the success of a treatment depend on?

4. When should a definitive treatment plan be decided?

5. What may the aim of an initial treatment plan be?



Exercise 8. Read and translate Part 2 of the above-mentioned text so as to be able
to sum up the aide-memoire for the history and examination of a new patient.

Part 2

THE INFORMATION NEEDED TO MAKE DECISIONS AND HOW IT IS
COLLECTED AND RECORDED

Part of the skill of an experienced clinician is to decide what information is needed,
and to acquire it accurately and rapidly so that he or she is in the best position to
give good advice without undue delay. Some clinicians adopt a «data gathering*
approach in which, using check-lists, they try to accumulate all the information
which would conceivably be of some relevance about a patient.

Some information is essential for all patients, some is useful for most, and in others
a very detailed investigation of a narrow field of interest is necessary in order to
reach a diagnosis or make one of the other decisions outlined above. Figure 1
shows a list of information which may be helpful to a student when first meeting
patients. It is not meant to be followed slavishly but it is a useful aide-memoire for
the inexperienced.

However, it is dangerous to begin the examination of a patient without first
ensuring that it will pose no risk to either the patient or the dentist. For this reason
a full medical history should be taken before the examination, irrespective of any
other history.

Lists such as the one in Figure 1 are oversimplification and suggest that the entire
history should be taken first, followed by the examination of the patient. Some
dentists even do this in two separate areas of the surgery, attempting to separate the
conversational and clinical aspects of the process. This is often not practical and
indeed may be undesirable. It is much better to mix the two processes together and
maintain a steady conversation with the patient before, during, and after the
examination, pausing to take notes or, better still, dictating them to the dental nurse
or onto a tape as the process continues.

The reason for this is that until the dentist has made an initial examination of the
mouth it is often not possible to tell what detailed line of questioning to pursue. For
example, if the patient complains of discolored teeth, a quick examination will
show whether this is surface or intrinsic stain. If it is surface stain there is no need
for questioning on the administration of tetracycline in childhood or the ingestion
of excessive fluoride. Another common example is the patient who complains
about his teeth “crumbling away». This may be the result of caries and failing



restorations, tooth wear, or a developmental defect. Again, a quick examination
will show which approach to the dietary history is likely to be most helpful - to
pursue a detailed history relating to sugar or a detailed history relating to erosive
materials - or whether, if it is a developmental disturbance, diet has no bearing on
the matter at all. It is necessary here to describe the history and examination
process in some sort of order, even if this order will seldom be followed
comprehensively in practice.

Exercise 9. Read and translate Part 3 of the text. Before you do, translate the
following sentences.

1. This information is essential and it should always be checked for accuracy.

2. The patient's occupation may have a bearing on the condition itself (for
example, industrial erosion) and may affect availability for treatment.

3. Direct questioning is usually unhelpful while attitudes may become apparent
during conversation, particularly when past dental treatment and experience are
discussed.

4. A question such as ' Do you think you have a sweet or a sour tooth?' can often
elicit valuable information about attitudes as well as facts.

5. This is an example of how history and clinical examination go together to
produce information relevant to the particular patient.

6. Any apparent discrepancy between what patients say that they do when they
clean their teeth and the clinical condition may be cleared up by asking them to
bring brush and paste to the surgery.

7. Previous treatment indicates susceptibility to disease as well as attitudes towards
dental care.

8. Itis thus possible to build up a picture of past dental history which may include
caries experience, restorative treatment received, susceptibility to periodontal
disease, etc.

9. Attitudes to dental health, either positive or negative engendered within the
family may have an important bearing on the condition with which the patient
presents. The same is true of the patient's social background.
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Fig. 1. Aide-memoire for the history and examination of the new patient.

Part3
CASE HISTORY
About the patient

Name, address, telephone and Fax numbers




This information is essential and it should always be checked for accuracy. It is
quite possible to have two people with the same name in the waiting room or the
practice, and only careful and routine checking will prevent serious mistakes being
made.

Age, sex, occupation

Age will have considerable bearing on the state of dental development in younger
patients and is important for a variety of reasons at other ages. The patient's sex
usually has no bearing on the treatment advised, although it is usually recorded to
avoid confusion. It should not be assumed that female patients are more concerned
with their appearance than male patients. The patient's occupation may affect
availability for treatment.

Attitude and motivation to dental health and treatment

Whereas information about age and occupation is easily obtained by direct
questioning, assessment of attitude to dental health and motivation is more
difficult. Direct questioning is usually unhelpful because the patient will tend to
answer the questions in a way which will «please» the dentist. However, attitudes
may become apparent during conversation, particularly when past dental treatment
and experience are discussed.

Diet

Since diet plays a major role in dental caries and can be of importance in tooth
wear, a discussion about diet is often useful. A question such as «Do you think you
have a sweet or a sour tooth?» can often elicit valuable information about attitudes
as well as facts. For instance, the way that the patient answers such questions may
reveal whether he or she appreciates the relevance of diet to dental disease and
whether modification of diet has been tried in the past. However, a detailed
examination of diet is reserved for those with specific caries or tooth wear
problems which will only become obvious after clinical examination go together to
produce information relevant to the particular patient.

Habits

It is useful to enquire about tooth cleaning habits and the toothpaste used, but other
habits may also be relevant; for example, smoking will increase the likelihood of
surface stain on teeth. Following clinical examination further questions may be
needed; for example, a particular pattern of

tooth wear may suggest questions about grinding habits, an erosive diet, or alcohol
consumption.



Any apparent discrepancy between what patients say that they do when they clean
their teeth and the clinical condition may be cleared up asking them to bring brush
and paste to the surgery.

Willingess to meet fees and other expenses

Most dental treatment involves the patient in some expense. Usually it is not
possible to estimate the fee or the amount of time involved until an outline
treatment plan is established. Sometimes this «ideal» outline plan will be too costly
for the patient and an alternative might have to be sought. It is important to
establish this at an early stage before too much time is spent in detailed planning.

About the patient's general condition and health

Here a check-list is useful and questions are usually asked, and followed up when
necessary, about the following:

« history of heart or chest disease

« current (or recent) medication

« allergies

« any difficulty in the arrest of hemorrhage after extraction or injury
* previous hospital admissions

» other diseases

* pregnancy

» contact with HIV or AIDS

When these questions are answered positively it may be necessary to refer to the
patient's general medical practitioner or to arrange further investigations (for
example, blood tests) before proceeding with treatment.

The patient's reason for attendance

Some patients have an urgent problem such as pain or trauma, while other attend
for a routine examination without particular symptoms. When symptoms are
present the patient should be encouraged (without the use of leading questions) to
describe these as clearly and in as much detail as possible.

Past dental history

Apatient's past dental history can be of considerable assistance. Previous treatment
indicates susceptibility to disease as well as attitudes towards dental care. For



instance, the question «Have you had many fillings done?» may lead the patient to
explain that most teeth have been restored. If this question is then followed up by
asking whether most of the fillings are old

or whether they have to be replaced regularly, the information obtained may
indicate whether the patient is currently a high caries risk. It is thus possible to
build up a picture of past dental history which may include caries experience,
restorative treatment received, susceptibility to periodontal disease, periodontal
treatment received, extractions and the reason for the loss of the teeth, and
information about prosthetic replacements.

Family and social background

Where an inherited condition is suspected, clearly the distribution within the
family is important. In other cases attitudes to dental health, either positive or
negative, engendered within the family may have an important bearing on the
condition with which the patient presents or upon acceptance of treatment. The
same is true of the patient's social background. Other aspects of the social history -
for example availability for long appointments - will also determine the type of
treatment.

Exercise 10. Translate Part 4 of the text into Russian. Complete sentences that
follow it with words and expressions from the text that are given in brackets.

Part 4
EXAMINATION
General appearance

The patient may appear nervous or relaxed, fit and well or elderly or ill, clean and
tidy or dirty and disheveled. These or similar observations will guide but should
not dictate treatment. It takes time to get to know people and instantjudgments are
unwise. For instance, a neglected general appearance does not necessarily mean
that the person does not care about his dental health.

Factors which predispose to cross-infection

Some people - for example, drug addicts, homosexuals, or heavily tattooed patients
- are more likely to be carriers of the hepatitis B virus and HIV (human
immunodeficiency virus).

The extra-oral facial appearance



The temporomandibularjoint and lymph nodes should be palpated. Any obvious
asymmetry is noted and the lips are examined. Such things as injuries or scars on
the lips may be accompanied by dental injuries. Where the patient's problem
involves appearance, the dentist will make his or her own assessment of this while
listening to the patient.

The mouth in general

Oral hygiene is relevant in both periodontal disease and caries. A general
impression of whether the mouth is well cared for by both the patient and previous
dentists is useful, but patients do sometimes increase their dental awareness
considerably and previous neglect need not imply future neglect.

Specific areas of the mouth
The soft tissues

A routine examination of the inner aspects of the lip, the tongue, and the buccal
and lingual sulci should be made at all examinations since, amongst other things,
early neoplastic change can be detected and early treatment can be life-saving.

The periodontal tissues

A general assessment of the state of periodontal health is always necessary. This
will include oral hygiene; the presence of both supraand subgingival calculus, the
health and position of the gingival tissues, the presence of pockets, and whether
there is bleeding on probing and mobility of teeth. In many cases a more detailed
periodontal examinations needs to be undertaken.

Caries experience: past and present

Again, a general impression can be gained of the extent of carious lesions and
previous restorations. It is reasonable to assume that restorations are most
commonly the result of caries but, of course, other conditions may also have been
responsible.

Other conditions affecting the teeth

These include trauma, tooth wear, dental defects, missing teeth, and malpositioned
teeth.

The occlusion

First, the static relationship of the teeth in intercuspal position (ICP) should be
examined to determine the horizontal and vertical overlap of the anterior teeth
(overjet and overbite), together with the relationship of the posterior teeth. Next,



and perhaps more importantly, the way in which the teeth function against each
other in forwards, backwards, and lateral movements of the mandible should be
examined. This is often relevant to the decision as to how to restore a tooth. If a
cusp functions vigorously against an opposing tooth when thejaw moves, then it
may need protecting in some way by the restoration, but if it immediately discludes
in all movements of the mandible, it may not.

Dentures

The presence and nature of dentures should be noted. It is important to decide
whether dentures are satisfactory or in need of replacement.

Diet analysis

The past and present diet can be investigated by questioning and by completing a
diet sheet.

Salivary analysis

In patients with a high caries incidence, the salivary buffering capacity may be
tested. Also, counts of Streptococcus mutans and lactobacillus in the saliva may be
used to monitor the caries risk and the success of a caries prevention program.

Sentences to be completed:

1. It_time to get to know people and instant judgments are_.

2. Oral hygiene is_in both periodontal disease and caries.

3. A general impression is useful, but patients do sometimes increase
their _considerably and previous neglect need not imply future
neglect.

4. A_examination of the mouth cavity should be made at all dental

examinations since early treatment of some disease can be life-saving.
5. It is important to decide whether dentures are satisfactory or in need of .

6. In patients with a high caries_, the salivary pH may be tested.
(routine, incidence, unwise, dental awareness, relevant, takes, replacement)

Exercise 11. Home Reading Material. Translate Part 5 of the text MAKING
CLINICAL DECISIONS into Russian. Answer the questions that follow.

Part 5



THE HISTORY AND EXAMINATION PROCESS Examination Process

As stressed earlier, the full history is not usually completed before the examination
starts. Although there are many variations, a common pattern of history and
examination would proceed as follows:

* reason for attendance;
» medical history;
« initial preliminary examination;

« initial assessment of the patient's general oral and dental condition and the
specific problem, if there is one;

« further conversation to effect more details of the symptoms (if there are any), and
the background to the problem which is likely to be relevant - for example diet,
social history, etc.;

« further detailed examination;

« general assessment of the patient's dental awareness and expectations;
* special tests;

« start the treatment planning process.

Whatever sequence is used for a particular patient, it is helpful if the findings are
recorded in a systematic way. The record must always be made while the patient is
present, and the need for a contemporaneous record cannot be overstressed both in
the interests of accuracy and also for medico-legal reasons.

Planning the treatment

Treatment should follow a planned course in all cases. This is not to say that the
plan is unalterable, and the temptation to write down a treatment plan as a
prescription and then follow it without further thought or revision should be
avoided. It is necessary to maintain constant vigilance for changes in the clinical
circumstances, the patient's response to treatment, and the success of earlier stages
In the treatment

The general approach to treatment planning should be one of problem solving. This
seems obvious, but is not always as simple as it sounds. One set of circumstances -
for example, a mild disturbance in the appearance of a tooth - might be a real
problem to one patient, causing great distress, and yet go unnoticed by another.



Cosmetic problems like this can be regarded as the patient's problem and he or she
will ultimately decide whether they want treatment or not. Other problems are
more the dentist's. To continue with the same example, the dentist must decide
between recommending a composite restoration (a facing of composite or
porcelain, or a crown). The final decision is takenjointly between patient and
dentist and illustrates another important principle of treatment planning. The
patient must be properly informed about treatment alternatives and must give
informed consent to the treatment.

Treatment plans can conveniently be divided into «simple» and «complex». A
simple treatment plan is by far the most common and is all that is usually required
for patient and recall visits, sometimes over many years of maintenance of a good
standard of dental health. In such cases the dentist is monitoring health. However,
there is a danger of both dentist and patient being lulled into a false sense of
security, and it is important that at each re-examination relevant questions are
asked and a proper examination made so that slow and steady development of
periodontal disease or secondary caries is recognized.

A typical «simple» treatment plan would be as follows.
1. Reinforce oral hygiene procedures lingual to lower molars.
2. Scale and polish.

3. Replace stained composites as charted (and the dental chart might show two or
three anterior composites to be replaced).

A more complex treatment plan is often required for patients who have not
attended for some time or where there is a need for a major reassessment of a
declining state of dental health. In these cases it is helpful to divide the treatment
into stages.

1. Urgent treatment for the relief of pain or other symptoms.

2. Treatment for the stabilization of progressive disease or conditions which may
become acute (e.g. temporarily restore very carious teeth, remove necrotic pulps,
or extract teeth even if they are symptomless at the time).

3. Assess the cause of the dental disease and begin initial preventive measures.

4. Reassess the patient's response to this initial treatment and decide the broad
outline of the future plan. At this stage it may be necessary to decide between a
number of alternative solutions of different complexity and cost. For example, the
same clinical condition (a badly brokendown mouth with many failing restorations



and unsatisfactory partial dentures) may be treated in different patients by one of
the following:

« extracting all the remaining teeth and providing complete dentures;

* providing extensive restorative treatment with multiple crowns and fixed bridges
to replace the partial denture;

* a midway position between these extremes with some extractions, some
restorations and new partial dentures.

The basis of this broad decision will be the patient's motivation, his or her response
to initial treatment and preventive measures, and the cost. It is a crucial decision
and one of the most difficult to make. If there is any doubt, it should be deferred
or, better still, a second opinion should be sought from a colleague who may be a
member of the practice or the clinic or a local consultant. In some cases, for
example hypodontia, decisions may need to be made about orthodontic treatment
before providing veneers or crowns and bridges.

5. Provide the initial stage of definitive treatment which may be further preventive
measures, periodontal treatment, orthodontic treatment, extractions, or other
surgical treatment.

6. A further reassessment to evaluate the success of the first stage of treatment and
revise the treatment plan as necessary.

7. Provide the final stages of the active course of treatment.
8. Reassessment, maintenance, and reinforcement of preventive measures.

The importance of making plans, both simple and complex, and of recording the
decisions in the patient's record can be summarized as follows.

* It ensures that the clinician reviews the treatment in the light of all available
evidence at the start of treatment and at stages throughout it.

* It is a record for later reference, particularly in complicated cases and after a
lapse of time. This is available mostly for the benefit of the patient, but on
occasions, when patients complain, it may have dento-legal importance and may
protect the dentist against unjustified complaints. In this context, when the
treatment plan is complex and expensive, it may be wise to put the advice in the
form of a letter to the patient so that he or she has time to consider it and its
implications before acceptance or rejection. The letter is also a written record, of
which the patient has a copy, in cases where there is a dento-legal problem later.



« It avoids the risk of disorderly and ill-advised management which may arise if
treatment is undertaken piecemeal. Unfortunately, this is a danger in clinics which
are organized on a rigid departmental basis, so that a logical course of treatment is
interrupted by different lengths of waiting lists in each department or by the
student's inability to carry out certain items of treatment. In a learning environment
some restrictions are necessary, but it is important that the compartmentalized
attitudes they engender are not carried over into practice.

Some common decisions which have to be made

Clearly, it is not possible to give guidance on every decision which may have to be
made, but the following set of examples illustrates the nature of the decision-
making process. The examples are as follows:

« diagnosing toothache

« whether to restore or attempt to arrest and partially remineralize a moderately
sized carious lesion and whether to restore or monitor an erosive lesion

« whether to extract or treat a tooth
« which restorative material to use.
Making the diagnosis in a patient with toothache

Although it is necessary to know the characteristic symptoms and signs of a
condition, it is also necessary to have a systematic method of diagnosing the cause
of symptoms in a patient with toothache.

The history should concentrate on the nature of the pain, its duration, and initiating
stimuli. Clues should be followed; for example, chronic sensitivity to sweet foods
may suggest exposed dentine rather than any of the other conditions, and chronic
tenderness to biting will suggest either a cracked cusp or perhaps chronic apical
periodontitis. The past dental history may be of interest in cases where trauma or
recent restorations may be the cause.

On examining the patient, the dentist should look for possible causes such as
caries, leaking restorations, cracked cusps, or evidence of trauma. Radiographs,
vitality tests, and percussion tests are all required in order to be confident of a
diagnosis in almost every case. Radiographs may show periapical radiolucencies,
failed root fillings, internal or external root resorption, fractured roots, and other
possible reasons for the toothache.

Figure 2 shows the typical interpretation of signs and symptoms in toothache.



Finally, despite having completed a full investigation, there are occasions when the
cause of the pain is still not clear. At this point it is wise to reconsider other causes
of pain, such as trigeminal neuralgia, but if these can safely be eliminated then, and
only then, the dentist should start to remove previous restorations.

A simplistic maxim, but one well worth remembering, is ~diagnosis should
precede treatment*. Far too often busy dentists, pressed for time, feel an obligation
to start treating teeth without having made a through diagnosis of the cause of the
toothache.

Questions to the text:

1. What are the requirements for completing a dental history?

2. What is necessary to maintain during dental treatment?

3. Who is the final decision on treatment plan taken by?

4. How can the importance of making treatment plans be summarized?

5. What are the ways to diagnose the cause of symptoms in a patient with
toothache?

6. Interpret the typical signs and symptoms in toothache as presented in Figure 2.
Exercise 12. Prepare topics on your own.

1. Dental services in Russia.

2. My visit to a dentist.

3. My future profession.

Acute Pulpitis

Acute apical periodontitis

Acute apical abscess

Acute periodontal

abscess



Exposed sensitive dentin er

Food packing

Cracked cusp

Chronic Pulpitis

Chronic apical periodontitis (Apical granuloma)

History

Recent pain with hot and cold. May be very severe. Poorly localized

Tender to bite. Well localized

Pain and swelling. Very well localized

Tocalized swelling. Some pain

Generalised pain to hot, cold and sweet

Pain after eating fibrous food, e.g. meat

Vague intermittent pain usually on biting. May be poorly localized



Vague, unprovoked intermittent but increasing pain. Poorly localized.

May have had pain in the past. Now not sensitive to hot and cold

Clinical examination

Possibly caries or recent large restoration

Possibly caries

May be extra-oral or intra-orat swelling over apex of tooth

Intra-oral swelling nearer to gingival margin. Tooth may be mobile

Gingival recession. Exposed dentine at the gingival margin. Sensitive to probe or
cold air

Open contact points. Gingival inflammation. Food usually present

Often nothing, but crack may be seen. Maybe painful with occlusal contact only

May have large restoration or caries.

May have large restoration or caries

Vitality test



Hypersensitive

May still be vital, but usually no n-vital

Non-vital

Often vital

Vital

May be vital or non-vital

Maybe hypersensitive

Often normal but maybe hypersensitive

Non-vital

Percussion

Not tender

Tender

Tender to touch. Too tender to percuss

Slight tenderness, more to lateral than axial pressure



Not tender

Not tender to percussion. May be sore with lateral percussion

Usually not tender but maybe

Not tender.

Slightly. May give dull sound on percussion

Other clinical

tests

Raised
temperature. Tooks ill

Deep pockets. Pus maybe released on probing pocket

Floss passes the contact easily

Sometimes tender to lateral pressure on an individual cusp

Radiographic findings
Probably caries close to pulp, No periapical change
Usually no periapical change in the early stage

Usually no periapical change except slight thickening of apical periodontal
membrane



Alveolar bone loss. Usually no periapical change
May be some alveolar bone loss
None
None
None
Periapical radiolucency
Findings on
further investigations
Carious exposure of pulp
Necrotic pulp

Pus maybe drained via access cavity to root canal without local anaesthetic giving
immediate relief of pain and confirming the diagnosis Crack sometimes visible at
base of cavity when old restoration removed, if left, cuspal fracture will eventually
occur Symptoms may settle If restoration removed and tooth dressed with calcium
hydroxide, but pulp often dies eventually

UNIT X. ENDODONTICS. DENTAL PROSTHETICS

Lesson 19

Endodontics (Root Canal Therapy).

Dental Anomalies. Grammar. Passive Voice (Revision)
Exercise 1. Learn the following definitions.

1. Dentistry - treatment and care of the teeth and associated oral structures.
Dentists are concerned with tooth decay, diseases of the supporting structures
(such as the gums), faulty positioning of the teeth, and tooth replacements, as well
as prevention of these problems.

2. Orthodontia / orthodontics - a branch of dentistry concerned with straightening
of teeth.

3. Orthodontist - a dentist who specializes in straightening teeth and correcting
improper bite (occlusion).



4. Prosthodontics - a branch of medicine concerned with diseases and conditions
involving muscles, tendonsjoints, ligaments, cartilages and bones.

5. Prosthesis - an artificial body part, such as a limb, tooth or eye, to take the place
of a missing one.

6. Periodontics - a dental speciality which concerns itself with tissues immediately
surrounding the teeth.

7. Periodontist - a dentist who specializes in conditions which affect tissues
surrounding the teeth.

8. Pedodontics - children's dentistry.
Exercise 2. Active vocabulary to the text. Learn the following words.

to deal with - umets neno to derive - mpoucxoauts (0T) to cleanse - mpouurars,

ounmiaTh t0 iNVolve - BoBJeKaTh, BHI3BIBATH
to seal - repmeTH3upoBaTh

procedure - mporeaypa, METoInKa

l.e. = that is - To ecTs (T.¢€.)

periradicular - mepupaaukysipHas (TKaHb)
removal - ynajgenue, ycTpaHeHHE

tip - KoHYKK

to infect - uaduUpoBaTh, 3apakaTh

to save - cnacarp

background - 1) nmpenpicTopusi; 2) 0Opa3oBaHue, OIBIT
reason (for) - npuunHa

cause - mpuuMHa

irritation - pazapaxenue

to reach - nocturarts

to result in - mpuBOAKTH K (B pe3yJsIbTaTe)

harmful - BpenHbIit
to swell - omyxatb

to accompany - conpoBOXIaTh



to confirm - moaTBepKIATH

to avoid - u3beratpb

to prohibit - 3ampemiars

Exercise 3. Read and translate the text into Russian.
ENDODONTICS

Endodontics is a subspecialty of dentistry whose broad purpose is to treat the
diseases of pulp and related structures. Derived from Greek («endo» - inside and
«dontoy - tooth). Endodontics deals with problems developing inside the tooth.
This involves careful cleansing of the interior spaces, germicidal treatment of these
spaces and filling and sealing them. Endodontists are capable of performing a wide
variety of treatment procedures.

Endodontics is that branch of dentistry which is concerned with the diagnosis,
prevention and treatment of diseases and injuries of the pulp and associated
periradicular tissues, i.e. root canal therapy. This involves the removal of diseased
pulp tissue and filling of the prepared root canal space with an inert filling
material, normally gutta-percha. In addition to non-surgical treatment, endodontists
also perform surgical procedures to remove diseased tissues from the area
immediately surrounding the tip of the root(s).

Root canal therapy corrects disorders of the pulp or nerve of the tooth. Teeth with
infected nerves were once generally removed as corrective therapy. In case of pulp
infection, natural tooth can be saved through modern endodontic procedures. The
restoration of a natural tooth is always preferable in addition to prosthetics for a
wide variety of oral health reasons.

The most common causes of pulpal nerve damage are:

« physical irritation, generally brought on by aggressive tooth decay reaching down
to the nerve or through deep fillings which allow harmful bacteria to reach the
nerve resulting in infection and decay;

« trauma: many forms of dental trauma can affect the health of pulpal tissue. Blows
to a tooth or thejaw can cause damage to sensitive nerve tissue within the tooth.

Diagnosis of pulpal nerve damage is generally the result of pain and discomfort in
the tooth that can be accompanied by facial swelling of varying degree. Once
pulpal decay has been confirmed by an endodontist, through an oral examination,
corrective therapy should begin quickly to avoid tooth loss and alleviate pain.



Treatment begins with the initial removal of the tooth crown or top, to allow access
to the pulpal tissue. Once the affected pulpal tissue is exposed, the endodontist
carefully removes all of the affected area. The area is carefully cleaned, enlarged
and shaped to provide a clean, bondable surface for eventual filling. When the
endodontist has completed the evacuation and shaping of the pulpal canal, it is then
filled with a permanent filler to prohibit any further infection and discomfort. Upon
completion of this filling an adequate crowning is then fabricated to complete the
rescue and restoration of your natural tooth.

Exercise 4.Read and translate the text into Russian using a dictionary.
DENTAL ANOMALIES
This text is designed to help the learner perform the following:

* Identify variations from the normal (anomalies) for the number of teeth in an
arch.

« Identify anomalies in crown morphology and, when applicable, identify the
anomaly by name and give a possible cause (etiology).

Definition: An anomaly is a deviation from normal, usually related to embryonic
development that may result in the absence, excess, or deformity of body parts.
Dental anomalies are abnormalities of teeth that range from such «commony»
occurrences as malformed permanent maxillary lateral incisors that are peg-
shaped, to such rare occurrences as complete anodontia (no

teeth at all). Dental anomalies are most often caused by hereditary factors (gene
related) or by developmental or metabolic disturbances. While more anomalies
occur in the permanent than primary dentition, and in the maxilla than the
mandible, it is important to remember that their occurrence is rare. For example,
only 1-2% of the population have some form of anodontia (one or more missing
teeth), while another 1-2% have supernumerary (extra) teeth. When specific
deformities or abnormal formations of teeth occur with greater frequency, it is
difficult to determine whether the deviation is a «true» anomaly or simply an
extreme variation in tooth morphology.

Familiarity with dental anomalies is essential to the clinical practice of dentistry
and dental hygiene. Recognition and correct labeling of anomalies is important for
your communication with other dental team members, especially in the case of
referral to or from another dentist. Additionally, your communication with the
patient (or, in the case of a child, the parent) should reflect knowledge of abnormal
oral conditions. Even with your assurance that the fused front tooth of a 4-year-old



child occurs with 0.5 % frequency and rarely affects the number of teeth in the
permanent dentition, you will have to work hard to explain and promote the
patient's confidence in you and the office. Likewise, the informed patient who
understands why the accessory cusps on the buccal surface of his maxillary or
mandibular molar is more prone to decay than normal, will likely be more
receptive to home care instructions that are specific to his mouth and his needs.
Finally, understanding the etiology (cause) of the anomaly is important in
determining the course of treatment, if any. Additional information related to the
etiology of the following anomalies is found in the study of both oral
histology/embryology and oral pathology.

Notes:

likewise - anamoruaHo

prone to - noaBepKeH
occurrence - 30. cirydai
VOCABULARY EXERCISES

Exercise 1. Give the English equivalents to the following words and word
combinations.

BOBJIEKATh, IIUPOKUH, TPOJIOIKUTENBHOCTD, TOPAKEHHSI IYJIBIIbI, OKPYKAIOILIHE
TKaHU, HEXUPYPTrUUECKOe yaleHue, MHEPTHBIHN, TUIOMOUPOBOYHBIN MaTepHal,
naToJjorus (HapyuieHus ), MUPOKOe pa3sHOOOpa3ue MPUUNH, KaK MPaBUIIO

BBI3BIBAEMBIH, TITyOOKHH Kapuec, yapbl, YyBCTBUTEIIbLHBIC TKAHH
Exercise 2. Find in the text and translate the derivatives of the following words.

to affect, to relate, care, to cleanse, to treat, to fill, to prevent, disease, to remove, to
add, pulp, to prefer, harm, to correct, quick

Exercise 3. Match the words in column A with those in column B. Translate them
into Russian.

A) affected B) treatment
interior interest

harmful tissues

diseased removal

careful area



greatest spaces

non-surgical bacteria

aggressive cleansing

endodontic tooth

natural training

pulpal procedures

Exercise 4. Put a correct preposition into each gap.

1. ... many cases a crown restoration is recommended ... completion ... root canal
therapy.

2. Discoloration is not dangerous ... the health of a tooth.
3. This discoloration can be treated ... bleaching ... the affected tooth.
4. The main clinical sign ... success is the removal... pathology.

5. ... the endodontist has completed the evacuation and shaping ... the pulpal canal,
it is then filled ... a permanent filler.

6. ... 95% ... cases ... pulpal infection a natural tooth can be saved ... endodontic
procedures.

7. ... the diagnosis is confirmed ... an endodontist, corrective therapy can begin.
8. In the USA, one person ... three ... the age ... 35 needs dentures.

9. These dental problems can be made worse ... the kinds ... food we eat.
Exercise 5. Find the English equivalents to the given words from text «Dental
Anomalies*. Learn the words.

OTKJIOHEHUE, U30BITOK, IIOPOK pa3BUTHUS (M3bsIH), OOBIYHBIN CITydaii,
HaCJeJICTBEeHHBIC (DAKTOPHI, TOT/IA KaK, T€H, CBEPXKOMIUICKTHBIEC 3YOHI,
ONpeNeNATh, 3HAKOMCTBO, YaCTOTa, YBEPEHHOCTb, CYIIECTBEHHBIN, HaNpaBieHUe (K
CIEUUAIIUCTY), A0BEpHE, OoJIee MpUeMIeMo

Exercise 6. Match the words in column A with those in B.
AB
1) common a) cause

2) malformed b) development



3) possible ¢) anodontia

4) hereditary d) dentition

5) dental e) parts

6) primary f) practice

7) missing g) anomalies

8) clinical h) factors

9) complete i) incisors

10) embryonic j) occurrence
11) body k) teeth

Exercise 7. Find the basic word which the given words are derived from. Say what
parts of speech the given words are. Translate both words.

occurrence, development, developmental, referral, deviation, recognition,
malformed, deformity, formation, disturbances, variation, familiarity, dentistry,
dental, additionally, assurance, confidence, likewise, likely

How are they formed? Do you know any other derivatives from the same basic
word?

Exercise 8. Form the new words using the given suffixes. Translate them into
Russian.

- tion dictate, define, locate, determine, create, add, promote, vary,
identify

- erf/or learn, teach, write, play, create, design, compute, translate

- ance/ence assure, occur, confide, ignore, depend, refer, differ

- ment develop, advertise, place (verb), employ, arrange

- ic class, economy, character

- al economy, essence, music, development, norm, origin, refer
(the derivative is a noun)

- able rely, accept, comfort, read, prevent

- ous danger, vigor, pore, fame, gas, mucous



- ive prevent, inform, relate, effect

- ly final, additional, like, real, possible, careful, effective, local,
private

Exercise 9. Use the derivatives of the words in column A to fill in the blanks in
column B. Translate the sentences into Russian. A B

1) care The dentist had to work very asthewallsofthetooth

were very thin.

2) prevent Dentists should inform patients that proper oral hygiene is
the best_measure against dental caries and pulpitis.

3) danger If you start jogging at an elderly age, consult your doctor,
otherwise it can be_.

4) correct The teacher had to make only some small_in this stu-
dent's work.

5) differ The twins (6musnersr) were so alike that we could see
no_between them.

6) real The doctor asked the patient's relatives if they how
serious the situation was.

7) develop The doctor has carefully followed up the child's_since
the very first days after birth.

8) confide Can you keep a secret? The matter is very Please,
don't tell anyone.

9) identify _of a problem is the first step towards solving it.

10) like The doctor thought that complications were not_.

11) character The disease is _ by spontaneous pains which
spread to the ear or temple.

12) occur Such rare_ can be observed for the most part in

elderly patients.

GRAMMAR EXERCISES



Exercise 1. Find sentences with verbs in the Passive Voice in the text
«Endodontics». Translate them into Russian.

Exercise 2. Determine the tense and the voice of the predicate. Translate the
sentences into Russian.

1. Disorders of the pulp and nerves of the tooth are corrected by the root canal
treatment.

2. Diagnosis of pulpal nerve damage can be made by the symptoms accompanying
pain such as discomfort in the tooth, facial swelling of varying degree.

3. Root canal therapy of the diseased tooth will be performed with the removal of
the pulp tissue and filling the root canal with an inert filling material.
4. The health of pulpal tissue may be affected by blows to the tooth or the jaw.

5. While treating the pulp and the related structures, special attention has to be paid
to careful cleansing of the tooth interior spaces.

6. Care is to be taken to correct disorders of the pulp or nerve of the tooth.
7. In this article attention has been called to the exposed and affected pulpal tissue.

8. The procedure of the evacuation and shaping of the pulpal canal was followed
by permanent filling.

9. An adequate crowning has been done to complete the rescue and restoration of
the diseased tooth.

10. Mention has already been made of the pulpal decay prevention.

11. It has been found that thorough oral examination and corrective therapy help to
avoid tooth loss and alleviate the pain.

12. A most interesting research has been carried out in regard to the root canal
therapy of different pulp and nerve disorders .

13. The importance of preventive dentistry is so evident that it need not be
discussed.

14. The term endodontics is referred to the treatment of the diseases of the pulp
and related structures.

15. A proper therapy must be administered to avoid the tooth loss.
16. Pulp decay having been confirmed, a corrective therapy had to be performed.

Exercise 3. Use the correct form of the verbs in brackets in the Passive Voice.



1. Unfortunately , such conditions ... (to describe) and ... (to investigate) poorly.
2. Certain precautions should ... (to take) to avoid unfavourable reactions.
3. Drugs must... (to protect) from direct sunlight.

4. According to the protocol of the study the test sub-group ... (to administer)
ibuprofen prior to the surgery.

5. New treatments ... (to research) currently.

6. Cavity preparation can ... (to perform) with a round steel bur in a lowspeed
handpiece.
7. Tomorrow an X-ray examination ... (to take) to check the root canal filling.

8. The drug ... (to monitor) for possible side-effects now.

9. Local inflammation ... (to accompany) by various reactions in other parts of the
body.

10. Surgical procedures ... (to perform) by the endodontist now.

11. Medicine and pharmacology are two sciences which ... (to change) a great deal
recently.

12. The soft tissue ... (to remove) because it... (to infect) heavily.
Exercise 4. Translate into English using the Passive Voice.

1. ITopaxeHue HepBa MYJIBITBI YACTO BBI3BIBACTCS (DU3UUECKUM Pa3qPaKEHUEM U

TPaBMOM.

2. [locne Toro kak mopakeHHasi TKaHb MYJIBIBI OblIa yJaleHa, MyJIbIIapHBIA KaHal

0BT 0OT(HOPMUPOBAH U 3aTIIOMOUPOBAH.
3. [Ipexxne Bcero morpedyercs ynaneHue mopaKeHHON TKaHU.
4. Buepa BO BpeMms orepaiyy Obljia OTKPBITA MOJIOCTh MYJIbITBI M THOM OBLT yaJIeH.

5. Kak Hexupypruueckoe JeueHue, Tak U Xupypruueckue npoueyphbl

BBIINMOJIHAIOTCA SHAOAOHTOM.

6. [ToBpexxaeHne 4yBCTBUTEIHHOM HEPBHOW TKAHU BHYTPH 3y0a MOXKET OBITh

BBI3BAHO yJIapaMH B 3y0 WJIM YETIOCTh.
7. Ceitdac 3HIOAOHT TJIOMOUPYET MOJIOCTh 3y0a.

8. B mocnennee Bpems s JIedych y HJIOAOHTA, TaK KaK y MEHsI 3aITyIICHHBIN
Kapuec.



9. Kak neuat 3a00sieBaHus MyJIbIIbI U CBSI3aHHBIX C HEW CTPYKTYp?
10. Onepanuu 4acTo BBIIOJHAIOT O] 00IEN aHEeCTE3UEH.
Exercise 5.

A) Find present and past participles in the text «Dental Anomalies*. Are there any
cases of past participle in post position? Translate, if you have found it/them.

B) Choose the correct participle. Sometimes both are possible. What is the
difference? Translate into Russian.

developing/developed countries determining/determined factor
determining/determined person applied/applying sciences

missing/missed teeth

identified/ identifying reasons recognized/recognizing anomalies
correcting/corrected mistakes decaying/decayed teeth
reflected/reflecting light

gene related/relating
questions referring to/referred to
SPEECH EXERCISES

Exercise 1. Match the medical terms in column A with the descriptions in column
B.

AB

Pedodontics an artificial part, such as an artificial limb, denture or eye Periodontics
a branch of dentistry concerned with straightening of teeth Orthodontics children's
dentistry

Prosthesis a dentist who specialises in straightening teeth and correcting improper
bite (occlusion)

Endodontics a branch of dentistry concerned with the treatment of diseases of the
pulp and related structures.

Periodontist a branch of medicine concerned with diseases and conditions
involving muscles, tendons, joints, ligaments, cartilages and bones

Orthopedics a dentist who specialises in conditions which affect tissues
surrounding the teeth



Orthodontist a speciality which concerns itself with dental tissues immediately
surrounding the teeth

Exercise 2. Answer the following questions to the text ~"Endodontics*.

1.
2.
3.
4,
S.
6.
7.

What is the purpose of endodontics?

What is endodontics concerned with?

What is another name for endodontics?

What stages does root canal therapy involve?

What material is used to fill root canals?

What kind of disorders can root canal therapy correct?

In the past, what was the general procedure in relation to teeth with infected

nerves?

8.
9.

Can such teeth be saved? If yes, how?

Why is endodontic restoration preferable to prosthetics?

10. What are the most common causes of pulp nerve damage?

11. What helps dentists diagnose pulpal nerve damage?

12. What can be done to confirm the initial diagnosis?

13. How is the treatment begun?

14. When can the pulpal canal be filled with a permanent filler?

15. What is done upon completion of this procedure?
Exercise 3. Answer the questions to the text «Dental Anomalies™.
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. What is the definition of anomaly?

. What are dental anomalies?

. Is anodontia an anomaly?

. What can cause dental anomalies?

. Is it true that metabolic disturbances can cause dental anomalies?

. In what dentition are dental anomalies more frequent, in primary or permanent?
. How often do dental anomalies occur?

. Do dentists often observe supernumerary teeth?



9. What can explain the fact that sometimes specific deformities of teeth occur
with greater frequency?

10. Why is it essential for a dentist to the familiar with dental anomalies?
11. What dental anomalies are you familiar with?

12. Should a dentist give his patients or their parents some special information
about dental anomalies? Why?

Exercise 4. Translate the text into Russian in written form without a dictionary.
Answer the questions to the text.

ABSENCE OF TEETH
A) Total Anodontia

True anodontia is the total congenital absence of a set of teeth. Total anodontia is
characterized by the absence of the entire primary and secondary dentitions, and is
extremely rare. It is most often associated with a generalized congenital
deformation (a sex-linked genetic trait) such as the abnormal development of the
ectoderm or outer embryonic cell layer. Faulty ectodermal development further
affects such structures as hair, nails, sebaceous and sweat glands, and salivary
glands.

B) Partial Anodontia

Partial anodontia, also referred to as congenitally missing teeth, involves one or
more missing teeth from a dentition. Though not proven to be a hereditary trait,
tendencies toward missing the same tooth do run in families.

1. Most commonly missing permanent teeth.

The most commonly missing permanent teeth are third molars, with the maxillary
thirds absent from the dentition more often than the mandibular thirds.
2. Second most commonly missing teeth.

The permanent maxillary lateral incisors are the next most commonly missing
teeth. Approximately 1-2% of the population is missing one or both of their
maxillary incisors.

3. Third most commonly missing teeth.

The mandibular second premolars are the third most frequently missing permanent
teeth, with 1% of the population missing one or both. Some stud-



les indicate the order of most commonly missing teeth to be: third molars,
maxillary and mandibular premolars, and maxillary lateral incisors.

Some observers state that missing teeth follow evolutionary trends in that the teeth
most commonly missing from the dentition (third molars) are those that are most
expendable in terms of their role in oral function. On the oposite, the most stable
teeth in the permanent dentition, the canines, are the least likely to be absent from
the dentition.

Notes:

expandable - HecyIecTBeHHBII; TO, YeM MOXKHO MpeHeOpeub in terms of - B ToM,

4TO KaCacCTCiA, C TOYKU 3PpCHUA
Questions to be answered:
. What is total anodontia characterized by?
. What is it associated with?
. What is a professional term for congenitally missing teeth?

. Is partial anodontia a hereditary trait?

. Do mandibular second premolars refer to the most commonly missing teeth?
. What percent of population miss them?

1

2

3

4

5. What are the most commonly missing permanent teeth?

6

7

8. What evolutionary trait can be observed at the example of missing teeth?
9

. Are canines or incisors often missed? What can be said about these teeth?
Exercise 5. Use a dictionary to read and translate this text. Answer the questions.
FUSION

Fusion is the union of two adjacent tooth germs, always involving the dentine.
Upon clinical examination, this condition appears similar to gemination since the
fused teeth have one crown that appears doubled in width. However, unlike
gemination, radiographs usually reveal two separate but fused roots with separate
pulp chambers. Another way to differentiate fusion from gemination is to count the
teeth in the arch. If the fused teeth are counted as two, the total number of teeth
will reflect the normal number of teeth in that arch.

Like geminated teeth, fused teeth occur more commonly in the anterior portion of
the mouth (in less than 1% of the population), and more often in the deciduous



dentition than in the permanent dentition. The mandibular incisor area is affected
more often than the maxilla.

Fusion is thought to be caused by pressure or force during development of adjacent
roots. Many of the reports of fusion involve a supernumerary

toothjoining with an adjacent tooth, such as the fusion of a mandibular third and
fourth molar, and the fusion of a maxillary lateral incisor and anterior
supernumerary tooth.

ACCESSORY CUSPS OR TUBERCLES

Any tooth may exhibit extra small enamel projections called tubercles, or extra
accessory cusps. These enamel projections may result from developmental
localized hyperplasia (increase in volume of tissue caused by growth of new cells)
or crowded conditions prior to eruption where fusion of a supernumerary tooth
may be viewed as an extra cusp.

Enamel pearls are small, round nodules of enamel with a tiny core of dentine. They
are found most frequently on the distal of third molars and the buccal root
furcation of molars. Radiographically enamel pearls appear as small round
radiopacities (that is, areas appearing light or white on the exposed film). Being
covered with enamel, they prevent the normal connective tissue attachment and
consequently may channel disease (periodontal problems) into this region.

. What disorder is called fusion in dentistry?

. The teeth in whichjaw are more often affected by this disorder?
. What can cause fusion?

. Are fusion and germination the same thing?

. What are tubercles?

. What is hyperplasia?

. What can it cause in teeth?
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. What makes enamel pearls pathologically dangerous?
Lesson 20

Crowns and Bridges. Grammar: Sequence of Tenses. Infinitive Constructions
(Revision)



Exercise 1. Learn to pronounce the following words and word combinations;
translate them into Russian.

appearance, severely discoloured teeth, misaligned teeth, impression, alloy,
porcelain, partial denture, caution, ensure

Exercise 2. Learn the active vocabulary to the text.

to restore teeth - BoccranaBimBaThH 3yOBI

to place a crown - ozeTh KOPOHKY

an impression - cienox

life-size model - monens B HaTypalibHYIO BETUUUHY
alloy - crunas

temporary Crown - BpeMeHHasi KOpOHKa

fixed partial denture - HecheMHBIIT YaCTUYHBIN TIPOTE3
removable partial denture - cbeMHBI#T YaCTHYHBII TPOTE3
to take caution - OBITH OCTOPOKHBIM, TPUHUMATH MEPHI
PEIOCTOPOKHOCTH

to avoid - u3beratp

«try-in» appointment - mpuMmepka

Exercise 3. Read and translate into Russian the following dental terms and their
definitions.

1. Porcelain / Resin Inlay / Onlay - conservative and aesthetic restorations for
posterior teeth.

2. Implants - used to replace teeth, where there are no teeth.
3. Bridges - used to replace missing teeth.

4. Dentures - full or partial replacement of missing teeth, also serve as cosmetic
function for lip support and facial contour.

5. Bonding - a direct placement of a resin restorative material to reshape or rebuild
the tooth. This work requires much artistic talent from a dentist to replicate the life-
like appearance of a tooth.



6. Porcelain veneers - the most aesthetic restorative materials used to cover the
facial surfaces of teeth.

7. Crowns - can be of three types: full cast metal, porcelain fused to metal,
ceramic. The type of the crown depends on several factors which are decided by
the dentist.

Exercise 4. Translate the following word combinations into Russian before reading
the text.

in addition to, decayed or broken crowns, to reduce a tooth in size, to fit over, to
construct a life-size model, to fabricate the actual crown, to wear a temporary
crown, to mask the defects, to use a fixed partial denture (bridge), to take caution
to avoid damage, to eat a balanced diet, to ensure the health of teeth, to avoid
fracturing

Exercise 5. Read and translate the text into Russian.
CROWNS AND BRIDGES

In addition to restoring teeth that are badly decayed or broken, crowns (caps) can
improve one's appearance by correcting severely discoloured, chipped or
misaligned teeth.

To place a crown, the dentist must prepare the tooth reducing it in size, so that a
replacement crown can fit over the existing tooth.

Impressions of the teeth and surrounding areas are made, and life-size models
constructed. Using these models the actual crown is fabricated.

Today most crowns are made from alloys. Sometimes these alloys are coated with
a layer of porcelain for natural appearance.

The patient is given a temporary crown to wear while the permanent one is being
constructed. After a «try-in» appointment any necessary changes are made and the
crown is put into place.

When a single crown is not sufficient to mask the defects and the patient has
enough natural teeth remaining, a fixed partial denture (bridge) can be used.

For some dental problems, for example, insufficient remaining teeth affected by
periodontal disease, a removable partial denture may be recommended. Both fixed
and removable partial dentures depend on the existing teeth for their support, and
caution must be taken to avoid damage to these supporting teeth. Thorough
brushing and flossing, eating a balanced diet, and visiting the dentist regularly will



help to ensure the health of the remaining teeth. Moreover, some precautions are
necessary to avoid fracturing the replaced teeth.
VOCABULARY EXERCISES

Exercise 1. Give the English equivalents to the following words and word
combinations.

0J1eTh KOPOHKY, 00JIOMaHHbIE 3yObl, CMEHHAs! KOPOHKA, €CTECTBEHHbIN BU/,
CKPBITH JIe(DEeKT, CbeMHBIN MPOTE3, MEPHI MPETOCTOPOKHOCTH, TOCTOSIHHBIN

npoTe3, n30eraTh NOBPEKIACHUN
Exercise 2. Give the synonyms to the following words.

a crown, a bridge, a neglected tooth, badly damaged, to place a crown, to construct,
to cover the defects

Exercise 3. Put in proper prepositions and give Russian equivalents of the word
combinations.

1) to reduce a tooth_size

2) to improve appearance_correcting teeth

3) to fit a replacement crown_the existing tooth
4) to coat the alloys_a layer of porcelain

5) most crowns are made_alloys

Exercise 4. Fill in the gaps with the words from your active vocabulary given in
the brackets below. Translate the sentences into Russian.

1. Most manufacturers now produce a guide which shows the c... and proportions
used in the m... of their a... t... . These guides are a great help in making the c...
choice for p... J... crowns.

2. Thet... c... so formed may then be removed.
3. When cooled, the i... should be examined carefully to see that it is accurate.

4. Ifat... is a... by caries, softened t... should first be r... and replaced by zinc
oxyphosphate cement.

5. The a... of a wellmatched porcelain r... is very similar to that of a natural tooth.

6. The crown can be easily f... during the next visit, (fitted, temporary crowns,
porcelain, jacket, correct, manufacture, affected, tissues, colour, removed, artificial
teeth, impressions, tooth, appearance, restorations).



Exercise 5. Read the text and choose the correct answer to the given questions.
PORCELAIN RESTORATIONS

Porcelain was first used by the Chinese as long as 1000 years ago, and in more
recent times by artists in other countries. The ceramic industry is now a very large
one and the use of porcelain for dental purposes is only one of its many
applications.

The first artificial teeth were made of porcelain in 1815, and the jacket crown was
introduced by Land in 1895.

Porcelain is composed of kaolin (aluminium silicate) feldspar, and quartz. When
heated to the appropriate firing temperature feldspar fuses to glass and this cements
together more refractive kaolin and quartz. Small quantities of sodium and
potassium carbonate are used as fluxes and the colour is controlled by pigments
consisting of various metallic salts.

Porcelain has been used for the making of artificial teeth for such a long time that
its properties are well known to all dentists. As prepared for dental purposes its
colour and translucency can be made to simulate very closely the colour and
translucency of natural teeth.

Questions:

1. What can porcelain be used for?

a) It can be used only for making artificial teeth;

b) It can be used for many purposes including dentistry;

¢) It can be used for many purposes but not in dentistry;

2. When were the first artificial teeth introduced? a) only this century;
b)in 1895; c) in 1815.

3. What happens when porcelain is heated to the appropriate firing temperature?
a) It burns down completely;

b) It breaks;

¢) The feldspar fuses to glass.

4. What qualities of porcelain are important in dentistry?

a) It is expensive;



b) Its colour and translucency;

c) Its fragility.

5. How long has porcelain been used in dentistry?
a) It is absolutely new, it's not known to dentists;
b) It has been used for a long time;

c) It is not known.

GRAMMAR EXERCISES

Exercise 1. Translate the following sentences into Russian paying attention to the
Passive Voice.

1. Impressions of the teeth and surrounding areas are made.
2. Life-size models are constructed.

3. These alloys are coated with a layer of porcelain.
4. The patient is given a temporary crown to wear.

5. After a «try-in» appointment any necessary changes are made.

6. For some dental problems a removable partial denture may be recommended.
7. Caution must be taken to avoid damage to the support teeth.

Exercise 2. Translate the following sentences into English.

1. KopoHK# MOMOTar0T UCIPAaBUTh 3yObl HEMTPABUILHOU (POPMBI, C U3MEHEHHBIM

[[BETOM.
2. HeoOGxomuMo caienaTh CIENKH 3y0O0B U OKPYKAFOIIUX TKAHCH.

3. BOJBIIMHCTBO KOPOHOK M3rOTABIIMBAIOT U3 CILIaBOB.

4. Tloka roTOBHTCS IMOCTOSTHHAS KOPOHKA, O0JIBHOMY (DUKCUPYETCS BpEMEHHAS.

5. Ecniu oiMHOYHO CTOSIIENH KOPOHKHA HEJIOCTATOYHO, YTOOBI CKPBITH J1€(EKTHI,

UCIIOJIb3YETCSl YACTUYHBIN (ITOCTOSIHHBIN ) HEChEMHBIN MPOTE3-MOCT.

Exercise 3. Translate the sentences into Russian paying attention to the Sequence
of Tenses.

1. The patient said he had felt no pain.

2. The authour made it clear that new dental materials had been developed.



3. During a check-up the girl was told that she had to consult an orthodontist.
4. The woman hoped that her tooth could be saved.

5. The dentist was sure that the patient needed root canal therapy.

6. The girl complained that the new drug made her feel worse.

7. On his lecture on Prosthodontics the professor said that new dental materials
were being used widely.

8. She asked for her tooth X-ray but the nurse said it was not ready.

9. Her dental mechanic said that all necessary changes in the artificial crown would
be made after a «try-iny.

10. The patient was informed that the life-size model had not been constructed yet.

Exercise 4. Find the Complex Subject or the Complex Object in the following
sentences. Translate the sentences into Russian.

1. Accurate models of both dental arches are known to be of first importance in
deciding upon a proper course of treatment in any given case.

2. The oral surgeon expects the area to heal after the surgical management before
long.

3. Porcelain jacket crowns seem to approach the esthetic qualities of the natural
teeth more closely.

4. The patient felt the pain radiate over the jaw, the ear, and the head.

5. Porcelain jacket crowns are considered to be primarily indicated for interior
teeth in bothjaws including bicuspids.

6. Dentists recommend people to have their teeth examined regularly even when
they have nothing to complain of.

7. The effectiveness of dental materials is sure to be determined by physical or
chemical reactions of the atoms.

8. The dentist advised her to have two crowns and a bridge fitted on the front teeth
to keep them safe.

9. The fixed partial denture is believed to play an important role in occlusal
rehabilitation.

10. Don't let him eat cold or hot food after the operation on the gum.



Exercise 5. Translate the following text into Russian in written form using a
dictionary.

JAWBONE IMPLANTS

The method of treatment with a jawbone anchored bridge gives a final result
similar to a tooth replacement with bridges attached to the patient's own teeth. The
principle of the technique used is that bridge connections of titanium (fixtures) are
placed directly in thejawbone. This means that the titanium fixture is built into the
bone through the healing ability of the bone tissue (osseointegration). The material
titanium is harmless to human tissues and does not cause any rejection reactions.
This forms a basis for permanent anchoring function. With this procedure and with
careful oral hygiene the jawbone and gums can be kept in a healthy condition. For
most persons treatment with a jawbone anchored bridge can be performed by
utilising the remainingjawbone. The volume ofjawbone can be roughly estimated
by an X-ray examination.

SPEECH EXERCISES

Exercise 1. Answer the following questions to the text «Crowns and Bridges*.

1. What purpose are the crowns (caps) used for?

2. What manipulations should the dentist perform to place a crown over the tooth?
3. What materials are most crowns made of?

4. What is used by a patient while the permanent crown is being constructed?

5. In what cases is a fixed partial denture used?

6. What denture may be recommended in case of insufficient remaining teeth?

7. What will help a person to ensure the health of remaining teeth?

Exercise 2. Give the summary of the text «Crowns and Bridges* using the answers
to the previous questions.

Exercise 3. Read and translate the text into Russian and answer the questions.
CAST METAL AND PORCELAIN INTRACORONAL RESTORATIONS

The modern cast restoration owes its development to an American dentist, Dr.
William H. Taggart, who in 1907 described a technique to produce gold castings
which fitted prepared teeth with precision. The technique he refined is known as
the lost wax process and involves making a wax pattern of the restoration which is
then invested in a freshly mixed refractory material contained in a metal casting



ring. When the investment has set, the whole is heated to a high temperature,
causing the wax to burn out, leaving a space. Molten metal or glass is forced into
mould to form a replica of the original wax pattern.

Direct and indirect techniques are two methods by which cast metal restorations
can be made. In the direct method the wax is inserted directly into the cavity and
the pattern is carved in the mouth and then invested and cast. It is taken to the
chairside after polishing but with the margins untouched. Final finishing of the
margins is then carried out in the mouth. Where the restoration is simple this
technique is quick, accurate and saves both time and expense. However, single
cavities can be satisfactory restored with plastic materials and so direct cast
restoration is used very little today because it requires two visits by the patient, and
Is therefore expensive in time.

In the indirect method an impression of the cavity and the surrounding area is
made in the mouth. From this impression a model of the tooth, a die, is
constructed. The wax pattern is formed upon this die, invested, and cast. It is fitted
and finished on the die in the laboratory. Thus, only minimal adjustment should be
required at the chairside, as the majority of the work has been carried out on
accurate models in the optimum conditions of the laboratory. This is the technique
of choice for all complex restorations.

INDICATIONS FOR RESTORATIONS

Direct cast metal inlays can only reasonably be made for very small cavities. The
strength of the cast metal has very little advantage and the cost of the procedure is
very rarelyjustified.

The indirect technique allows a much greater range of preparation design and the
most commonly made type of cast metal inlay is used to protect the cusps by
covering the occlusal surface. These are called either inlays with cuspal protection
or onlays. The second most common indication for indirect inlays is as part of a
bridge or other appliance replacing missing teeth.

The traditional material for inlays is gold. Pure gold is seldom if ever used as it is a
very soft material. Other metals are added to improve the physical properties, and
therefore the material used in a traditional «gold» inlay is in fact a gold alloy. In
some cases alloys containing 60 per cent or more of gold are still used and these
can reasonably be described as gold alloys. However, the high cost of gold has
stimulated development and improvements in other alloys and a vast choice is now
available to the clinician and technician. Some alloys which are used for



intracoronal restorations contain only 20 per cent or so of gold and so it is
misleading to describe these as «gold» alloys. Other alloys contain no gold at all
but are based on a combination of other metals. This is why the term «cast metal*
Is used.

Porcelain inlays were used occasionally in the past but with the introduction of
composite materials they fell into disuse. However, a new generation of materials
and techniques has been developed in the last few years and there has been a
resurgence in the interest in porcelain inlays. Porcelain inlays or onlays are more
natural in appearance than cast metal inlays and are more abrasion-resistant than
composite. Therefore they may be appropriate in the occlusal surfaces of posterior
teeth when large restorations are needed and appearance is important. They may be
used in the buccal surfaces of visible anterior and posterior teeth when abrasion is
a problem.

Porcelain veneers may give a very durable and unchanging appearance, and
although tooth preparation is necessary, they are more conservative of tooth tissue
than a conventional complete crown.

Porcelain inlays and veneers are made by one of two completely different
techniques. In the first technique, the impression of the tooth is cast in a refractory
material which can be heated to very high temperatures without damage. Porcelain
powder is mixed to a paste with a liquid and placed into the inlay cavity or onto the
labial surface of this refractory model and then fired in a furnace until the particles
of porcelain fuse together. The process is repeated a number of times until the
restoration is built to the required contour and colour.

The second method is to cast an ingot of castable glass into a mould made by the
lost wax technique. This glass restoration is then treated in a ceramming furnace
which converts the material to a ceramic which is then surface stained and fired to
change its appearance.

Vocabulary to the text

cast - OTTHUCK, MOJICJIb, OTJIMBATh

precision - TOYHOCTH

WwaX - BOCK

refine - coBepiIeHCTBOBATH, YIIyUIIATh
molten - pacrutaBIeHHBIHN, KUIKUH

mould - hopma (151 OTIIMBKH UCKYCCTBEHHOTO 3y0a)



replica - perinka, OTIEYaTOK

carve - BbIPE3aThb, pC3aTb

finishing - monuposka

accurate - TouHbII

Ingot - cauTok

die - (3y0OTeXHHUECKHUI) IIITaMIT

adjustment - koppeKkTHpOBKa

furnace - ropH, neys

misleading - BBoasIIMIt B 320y KACHHE, 0OMaHYMBBIN

resurgence - BO3POIKIACHUC, BOCKPCIICHHUC

abrasion - abpa3us, uctupanue

Questions to be answered:

1. What technique was described by Dr. W.H. Taggart?

2. What two techniques are used to make cast metal restorations?

3. Why is the term «cast metal» used?

4. What two techniques are used to make porcelain inlays and veneers?
5. Describe the indications for direct and indirect cast metal inlays.

6. Describe the indications for porcelain inlays or onlays.

Exercise 4. Select the facts in the text to support the following statements.
1. An American dentist described a technique to produce gold castings.
2. Direct cast metal inlays can only reasonably be made for very small cavities.
3. Pure gold is seldom if ever used for inlays.

Exercise 5. Read and translate into Russian the following text and point out the
advantages and disadvantages of cast metal and porcelain restorations.

ADVANTAGES AND DISADVANTAGES OF CAST METAL AND
PORCELAIN RESTORATIONS

Cast metal is stronger in thin sections than amalgam, composite, or glass ionomer
cement, and it has a greater ability to resist tensile forces. Thus, it is the material of



choice to protect weakened cusps. It is also ideally suited for extracoronal veneer
restorations such as onlays and complete and partial crowns.

In contrast, porcelain has high compressive strength but low tensile strength.This
means that it is relatively brittle in thin sections, at least until it is bonded to the
tooth and supported by it.

Cast metal and porcelain are at least as resistant to abrasion as enamel, and there
has been some concern that porcelain is more resistant so that if a porcelain
restoration is opposed by a natural tooth, the natural tooth may wear down more
rapidly.

At one time, when the choice of restorative material was amalgam, gold, or
silicate, gold was frequently preferred for aesthetic reasons as it was more
attractive than amalgam and did not deteriorate like silicate. Also, in many
societies it was regarded as a status symbol to have gold visible in the front or to
the side of the mouth. Now relatively few patients ask for visible gold restorations.

Porcelain, in contrast can have a very natural appearance which is very durable
compared with composite and glass ionomer which sometimes discolour or
develop stained margins.

Cast metal is very versatile material. The indirect technique allows it to be shaped
accurately in the laboratory to restore occlusal and axial contours and contact
areas. These alloys are almost unchallenged as the materials of choice for
bridgework.

Cost is the major disadvantage of cast metal and porcelain restorations. The reason
for the high cost is the amount of time that they take compared with plastic
restorations. There is always a laboratory stage and a minimum of two clinical
appointments is necessary.

Notes:

tensile strength - npenen mpoYHOCTH TIPU paCTHKEHUH
brittle - xpynkuii, ToMKui

deteriorate - pazpymaTthcs

versatile - yHuBepcasibHBIH

Exercise 6. Read the text and answer the questions below.

ADULT ORTHODONTICS



Although crowns and bridges may work wonders for some patients, such
procedures won't help those with protruding or crowded teeth. Orthodontic
treatment is the answer here.

Many adults seek care simply because they want a more attractive smile. However,
orthodontic problems affect more than just a person's appearance. Crooked,
crowded or protruding teeth are harder to clean, and the consequence could be
more tooth decay or periodontal disease. If chewing is difficult because teeth are
not properly aligned, there is a tendency to choose softer foods, often at the
expense of nutrition. Misaligned teeth can also create

tension and pain in thejawjoints because of the extra stress placed on chewing
muscles. They can cause abnormal wear of teeth and lead to emotional problems
due to their effect on speech and unattractive appearance.

Questions to be answered:

1. Do crowns and bridges work wonders for patients in all cases?

2. Why do many adults seek orthodontic care?

3. Do orthodontic problems affect only appearance of the patient?

4. What could the consequence of crooked, crowded or protruding teeth be?
5. What teeth can create tension and pain in the jaw joints?

6. What abnormalities do misaligned teeth cause?

Exercise 7. Translate the text “lmpressions® into Russian and say which statements
given below are true and which are false. Correct the false ones using the sentences
from the text.

1. There are three groups of elastomeric impression materials.

2. The occlusal surface of the teeth may be recorded with air bubbles.

3. An interocclusal record is always needed.

4. A special tray is recommended with several elastomeric impression materials.
5. Elastomeric impression materials are not hydrophobic.

6. Careful management of gingival tissues is the key to taking good impressions.

7. A heavier-viscosity material or putty mix is syringed into the preparation and
around the tooth.
8. A low-viscosity material is placed in the impression tray.



9. The impression is supported while it sets and then removed from the mouth.
10. There is no need to examine in detail the impression of the prepared tooth.
IMPRESSIONS

An impression of the cavity and the full arch of teeth is taken in an elastomeric
impression material. The dentist may choose to use one of three groups of these
materials: the polysulphides, polyethers, or silicones.

An impression of the opposing arch is taken, usually in alginate. An important
feature of this impression is that the occlusal surface of the teeth should be
recorded without air bubbles so that the opposing models can be articulated
accurately.

An interocclusal record will not be needed where there are sufficient occluding
teeth. However, if there is any doubt about the occlusion, a suitable interocclusal
record is taken in the intercuspal position.

A special tray is recommended with several elastomeric impression materials. The
tray supports the material around the teeth.

The elastomeric impression materials are hydrophobic and so the prepared tooth
surface must be dry. The tooth is isolated with cotton-wool rolls and a saliva
ejector is placed in the mouth.

Careful management of the gingival tissues is the key to taking good impressions,
since any gingival exudate or bleeding will prevent the material from flowing over
the prepared tooth surface.

The impression materials are mixed thoroughly before taking the impression. The
retraction cord is removed and a low-viscosity material is syringed into the
preparation and around the tooth. A heavier-viscosity material or putty mix is
placed in the impression tray and the tray is seated over the unset low-viscosity
material. This helps to adapt it into all the areas of the preparation and into the
gingival crevice. The impression is supported while it sets and then removed from
the mouth.

The impression of the prepared tooth should be examined in detail to check that the
entire margin is visible and that there are no voids caused by air bubbles.

Notes:
Impression tray - ciaenovyHas JIOKKa

bubble - my3sipex



saliva ejector - ciaroHOOTCOC

exudate - skccyaar

Syringe - IIIIPHUL], BBOOAUTH C IIOMOIIBIO HINIPULA

putty miX - cMech AJIs CICIKOB

gingival crevice - necHeBas 6opo3na

void - myctoTa, Bakyym

Exercise 8. Review the text to answer the following questions.

1. What materials are used for impressions of the cavity and full arch of the teeth?

2. Why is it important to record the occlusal surface of the teeth without air
bubbles?

3. In what case is it not necessary to take an interocclusal record?

4. Why do dentists use an impression tray?

5. What is the key to taking good impressions?

6. What material is syringed into the preparation and around the tooth?
7. What material is placed in the impression tray?

8. Why should the impression of the prepared tooth be examined in detail?

ADDITIONAL READING MATERIAL

Text 1. Read the text and answer the questions below.
OVERCOMING DENTAL ANXIETY

The Canadian Dental Association estimates that over three million Canadians
suffer from dental anxiety. These are patients who continually cancel
appointments, don't come in for check-ups and delay necessary treatment until they
have a much more serious problem. The one million people who never see a
dentist, the true dental phobics, are very likely to end up toothless!

With modern equipment and techniques, dentistry is now virtually painless. If you
are fearful, the first step is to tell us - our goal is to provide you with the best dental
care possible and we can't do that if you are not here! These are a few tips to help
make your visit to our office worry-free.



Ask questions about procedures that cause you anxiety. If you know and
understand what is going to happen, you will have less reason to worry.

- eat a light meal before your visit and try not to drink coffee, tea or cola as they
stimulate you instead of relaxing you. Eating a rich protein snack like a lean meat
sandwich will help stabilise your blood sugar and reduce irritability.

- distract yourself in the dental chair by using headphones to listen to the radio or
to music you find relaxing. This will muffle noises that may bother you.

- establish a signal, such as raising your hand, to let us know you want us to stop a
procedure. It will make you feel more in control and give you a chance to ask for
more anaesthetic if you feel any discomfort.

- the ways you deal with stress outside the dental office will work inside too! Try
thinking of pleasant things, deep breathing or relaxing your muscles one by one.

- some or all of these techniques may help you feel more at ease but, above all,
don't be afraid to ask your doctor for a helping hand. That's what we are here for!
It's important that your child's dental experiences are as rosy and pleasant as
possible. Frightened child patients grow up to be fearful adult patients, and that
usually spells disaster for dental health. That is why, when all other means of
relieving anxiety fail, we may recommend premedication. Certain mild drugs
eliminate anxiety and fear. Parents should check out any possible allergies.
Premedication is the last resort, but sometimes the best choice for putting a fearful
mind at ease.

Vocabulary to the text:

to estimate - orieHuBaTH

anxiety - TpeBora, 6€CIIOKOICTBO, 30. CTpax, OOS3Hb
to cancel - ormensTH

virtually - dbakrrueckn

lean meat - moctHOE MsICO

irritability - pazapaxxutenbHOCTH

to distract - oTiiekath

to muffle - sarnymars (3ByK)

to spell (disaster) - o3HauaTs, Biteus 3a coboii (OencTBHE)



at ease - cB0OOIHO, HETIPUHYKIEHHO

undercut - mogHyTpeHHE

Questions to the text:

1. Why is it necessary to overcome dental anxiety?

2. What can be the first step?

3. What are the other steps which make a visit to a dentist worry-free?

4. Do you agree with them? Consider some other techniques which may help a
patient feel more at ease in a dentist's office.

5. In what case can premedication be recommended? Why?

Text 2. Read and translate the text into Russian. Use a dictionary if necessary.
KIDS' TEETH: COMING OF AGE CAVITY FREE

Your children's cavity-counting days can soon be over. Pit and fissure sealants are
a simple and effective way to stop the decay that causes cavities, especially in kids'
teeth.

Here's how they work. Sealants are clear or white plastic coatings we can apply to
the chewing surface of the back teeth. The sealant material covers the depressions
and grooves on the surface of teeth where cavities are most likely to form. They
work best protecting new teeth. That makes them ideal for children. Sealants give
those teeth some protective armour through the ages of 7 to 15 when children are
most vulnerable to tooth decay.

Depending on your child's chewing patterns, the sealants can last from six months
to several years. We will check them at every appointment to make sure they are
still doing their job properly. Sealants are not designed for areas between the back
teeth or for front teeth. And teeth that already have fillings or decay cannot usually
be sealed.

It takes only a few minutes to apply a sealant, and give your child's teeth years of
insurance against decay. There is no drilling or freezing. This is a proven painless
technique that can help preserve your child's smile for a lifetime.

Text 3. Read and translate the text into Russian. Use a dictionary if necessary.
PORCELAIN RESTORATIONS THE PROPERTIES OF PORCELAIN

Porcelain has been used for the making of artificial teeth for such a long time that
its properties are well known to all dentists. As prepared for dental purposes its



colour and translucency can be made to simulate very closely the colour and
translucency of natural teeth.

The hardness of porcelain is quite considerable; it varies in different specimens but
Is generally considered to be about equal to that of feldspar, which stands sixth in
Moh's scale of hardness, diamond being in the tenth place and at the top of the
scale.

The conductivity of porcelain for heat is low, as also is its coefficient of expansion,
the latter being about the same as of platinum and half that of gold.

It is a very inert substance, being absolutely unaffected by any ordinary reagent,
although it is rapidly attacked by hydrofluoric acid.

The material is supplied in the form of a fine powder, which when packed into
required shape and fired to a proper temperature, is converted into porcelain with
which we are all familiar.

QUALITIES OF PORCELAIN

From the description of the properties of porcelain already given, it would appear
to be in many respects the ideal material for dental restorations, particularly in the
front of the mouth. It has, however, certain limitations. As in the case of cast gold,
the restoration has to be constructed outside the patient's mouth and then cemented
into position in the tooth cavity, which must therefore be entirely free from all
overhanging margins or undercuts. Thus in some situations when porcelain would
be very desirable, it can only be used if a considerable, amount of sound tissue is
sacrificed in the prepara-

tion of the cavity. This is particularly true in the case of interstitial cavities in
anterior teeth (Black's Class I11), which usually open proximally, and must be
made to withdraw either lingually or labially if porcelain is to be used.

HYGIENE AND FREEDOM FROM HARMFUL EFFECTS

Porcelain is quite ideal in these respects, notably in the permanence of its glazed
surface, in this respect contrasting markedly with the great majority of translucent
cement fillings, which, as a rule, have a more or less rough surface.

The chief dental uses for porcelain are for:
* jacket crowns;
* inlays;

« additions to artificial teeth.



PORCELAIN JACKET CROWNS

A porcelain jacket crown is a crown which is constructed so as to fit over the
central portion of a tooth which has previously been reduced to a sort of cone.

The cases which usually call for this type of restoration are anterior teeth which are
too hypoplastic or carious to be satisfactorily restored by fillings, but which still
have sufficient dentine to make a strong cone. The appearance of malformed teeth
such as peg-shaped laterals, and occasionally rotating teeth, may often be much
improved by means of a jacket crown, though in the latter case the position of the
pulp sometimes limits the desired change in form.

Occasionally, when a central incisor has been lost at an early age, the lateral may
be moved into position and later built up in the form of a central, with very good
results.

PREPARATION FOR VITAL TEETH

In making a preparation for a porcelainjacket crown, care must be taken to leave an
adequate amount of dentine for the protection of the pulp.

If the tooth is in normal position, the enamel should be entirely removed. The
shoulder around the neck of a tooth should be less than 1 mm in width, and only
sufficient tissue above should be removed to free the preparation of undercuts and
allow for an even thickness of porcelain. Further destruction endangers the pulp
and does not add materially to the strength of the porcelain.

Another source of danger to the pulp is from heat produced by the friction of
cutting. This will be entirely prevented if all cutting is done under a stream

of cold water. Occasionally, cold water is also effective in overcoming pain, but
more often local anaesthesia is required as well. It is better, however, to delay
giving the injection until required, as the anaesthesia obtained will last through the
later stages of the preparation when it is most necessary.

If the tooth is affected by caries, softened tissue should first be removed and
replaced by zinc oxyphosphate cement. The preparation may then be made
irrespective of existing caries.

PREPARATION FOR PULPLESS TEETH

It is sometimes desirable to make a jacket crown instead of a post crown in the
case of a pulpless tooth. This is always worthwhile if a jacket crown is also
required on one of the adjoining teeth, as the two crowns may then be matched



exactly. It is sometimes also the best method when a crown is being made for a
tooth which has had a root resection, as in these cases the root is not always long
enough for an adequate post. A slightly shorter post will often be enough to
strengthen the core or even to support an artificial core cast in gold. Whenever
there is sufficient dentine left, the former method should be adopted, as an entire
gold core tends to show through porcelain and spoils its appearance. This difficulty
may, however, be overcome to some extent by the use of an opaque porcelain as
the first layer in the building of the crown.

Text 4. Read and translate the text into Russian. Use a dictionary if necessary.

WHAT SHOULD BE DONE ABOUT WISDOM TEETH?

There are many good reasons for removing wisdom teeth also known as third
molars, there are also some risks and complications that are possible when
extracting these teeth and sometimes there are some good reasons for leaving them
alone. The decision on a specific course of action must be determined by a well-
informed doctor and patient working together.

Consider first the many reasons that people choose to have their third molars
extracted. The mouth is often too small for these teeth to fully erupt into a good
functional position. This leads to one of several situations: ¢ the teeth remain
completely buried in the bone of the upper and lower jaws in which they
developed, a condition known as impaction. In case of a fully impacted tooth, it
may continue to sit in the bone, surrounded by the normal cyst in which all teeth
develop. It may also happen that the normal cyst, later in life, enlarges and may
even develop changes

in the cells that line the cyst. When such cysts get large enough, they should be
removed and examined by a pathologist;

« the teeth begin to erupt but are not able to assume their correct upright position.
Most commonly the upper third molars will tend to face out towards the cheeks
while the lower third molars will lean forward with just a small portion of the
crown protruding through the gum. Teeth that are partially erupted lead to two
problems.

First, they make hygiene of the second molars difficult leading to increased
possibility of decay and gum disease (periodontal disease) around these important
teeth. Second, the pink flap of gum tissue which partially covers the erupting tooth
creates a warm, moist and dark pocket where bacteria which normally live in the



mouth can use the food you eat to flourish, multiply and cause infection known as
pericoronitis.

It is easy to understand why many people choose to have their wisdom teeth
extracted while they are young and healthy and the teeth are surrounded only by a
small normal development cyst rather than have to undergo a more extensive
surgical procedure later in life when their recovery may not be as easy and their
general state of health may not be as good.

Finally, some dentists subscribe to the theory that wisdom teeth may push the other
teeth in the mouth forward and cause crowding and misalignment.

RISKS AND POTENTIAL COMPLICATIONS

Some risks and complications are common to all surgical procedures. These are
infection, swelling, bleeding and the risk of anaesthetic itself.

And there are some risks/complications that are unique to the removal of third
molars:

« the upper third molars have roots which often are separated from the maxillary
sinuses by only a very thin layer of bone. Occasionally, a small communication is
established between the sinus and the oral cavity when one of the upper third
molars is removed. If this is the case, the normal procedure is for the area to be
sutured and closed, appropriate antibiotics and decongestants to be prescribed, and
the patient reappointed for follow-up. Most often this results in an uneventful
healing period with no further treatment required. Occasionally, the area will heal
open rather than closed, in which case an additional small surgical procedure will
be required to close the communication.

« the lower third molars often have roots that lie very near or even wrapped around
the inferior alveolar nerve. This is the nerve that supplies feeling

to the lip, teeth and tongue on each side of the mouth. Occasionally, when a lower
third molar is removed, that nerve will be bumped or bruised and, if so, a change in
sensation may be noted on that side. It is important to understand that this is a
sensory nerve and does not affect the ability to move the parts of the oral cavity to
which it gives sensation (feeling). In most cases, the nerve heals itself but, because
nerves heal slowly, it may take six months to one year before return of normal
sensation. Very rarely, the damage to the nerve is permanent.

Text 5. Read and translate the text into Russian. Pay special attention to the
questions and the answers given.



PERIODONTAL DISEASE

Periodontal disease affects 90% of all adults and causes 70% of all adult tooth loss.
It is a pathological process affecting the periodontium, the tissue that invests and
supports the teeth, the gingiva, cementum, periodontal ligament and alveolar and
supporting bone. The disease results in inflammation of the supporting tissue of the
teeth. This, in turn, results in a progressively destructive change leading to loss of
bone and periodontal ligament. If the disease continues to progress without
intervention, it results in compromised dentition.

What are the signs of periodontal disease?

1. Bleeding gums - your gum should never bleed.
2. Loose and migrating teeth.

3. Halitosis.

4. Swelling and abscess formation.

5. Recession of the gingiva.

6. Vague aching or itching of gums.

What are the treatment modalities?

Periodontal treatment is designed to eliminate the irritating factors, plaque and
calculus. ldeal treatment consists of oral hygiene instruction, supraand subgingival
scaling and antibiotic therapy. There is an abundance of evidence gathered over
many years by numerous researchers that conventional periodontal treatment
including surgery, combined with good microbial plaque control, is successful in
arresting most cases of periodontal disease.

Today there is a growing debate regarding surgical versus non-surgical treatment
of periodontal disease. Non-surgical periodontics involves a con-

servative approach toward treatment. Basically, it consists of all treatment
modalities mentioned, without including surgery except in rare instances. In
addition, a phase contrast microscope can be used to monitor the microbial
environment.

What are the advantages of non-surgical periodontal therapy?

1. The obvious advantage of non-surgical periodontal treatment is that it doesn't
require surgery and its attendant discomforts. And since fear is one of the prime



deterrents to periodontal care, reduction in the possibility of pain can bring the
benefit of care to larger groups.

2. There is less post-treatment root exposure, which reduces the possibility of
temperature sensitivity and root caries.

3. Better aesthetic affects are achieved due to preservation of the gum tissue
position as near the tooth crown as possible.

4. Some or all of this treatment may be performed by dental hygienists.

5. Bone tissue is not reduced in an attempt to create normal contour since the
technique depends upon bacterial control regardless of tissue deformity.

What are the disadvantages of non-surgical therapy?

1. The dentist and periodontist have a greater responsibility to make an accurate
diagnosis, explain their findings and treatment regimen, and discuss alternatives.

2. The patient's oral hygiene skills and motivation must be exceptional.
3. The technique is less predictable.

4. The maintenance interval and the instrumentation required at each interval
become more critical. Patients on non-surgical maintenance care usually need more
anaesthetic and more instrumentation.

What does the surgery involve?

Periodontal surgery involves elevating the entire soft tissue complex from the
underlying alveolar bone by blunt dissection. The alveolar bone is exposed and
made accessible for debridement and resection, thus promoting healthy generation.
With the roots of the teeth exposed, the periodontist can remove plaque, calculus
and stain from the previously unexposed tooth structure. The tissue is repositioned
to the height of the alveolar bone and sutured. This eliminates the periodontal
pocket which results in improved maintenance.

Text 6. Read and translate the text into Russian. Use a dictionary if necessary.
PERIODONTAL DISEASE IN CHILDREN

Although periodontal disease is more prevalent in adults, it's important for parents
to realise that the disease affects all age groups. About 10 per cent of American
children suffer from a virulent form of gum disease known as juvenile
periodontitis. This rapidly advancing form of gum disease usually strikes the
permanent teeth of otherwise healthy children. The disease often lacks symptoms,



and the gums appear normal. Often, routine dental radiographs reveal bone loss
around the teeth, and the disease is then diagnosed.

Some research indicates that a plaque-induced gum infection is responsible for the
disease; others blame hormonal changes taking place during adolescence that may
affect the body's immune system. Recent research suggests the disease may be
hereditary and transmitted through the mother's genes.

When diagnosed early, juvenile periodontitis can be treated. If neglected, it can
spread beyond the initially affected teeth to the remaining teeth and result in loss of
permanent teeth.

Remember, check your teeth often for signs of gum disease. Practice good oral
hygiene at home, and see your dentist regularly for professional cleansing and
treatment. Early detection and treatment of periodontal disease can save time and
spare painful, costly complications.

Text 7. Translate the text into Russian in written form using a dictionary.
FOOD'S EFFECT ON TEETH

If you are like many people, you probably eat more food than you really need, and
the excess may take the form of sugar-rich between-meal snacks such as candy,
coffee or tea sweetened with sugar, and sugar-laden soft drinks.

Foods containing starches may also cause tooth decay. Starch is present in cereals,
bread, vegetables, fruits and processed foods. Researchers are not yet sure of the
impact of starchy foods on the teeth. Some believe such foods are harmful if they
are eaten frequently throughout the day; others believe they are not harmful unless
they also contain sugar or are eaten with foods containing sugar.

The decay process begins with plaque - a sticky colourless layer of harmful
bacteria constantly forming in the mouth. When you eat foods that

contain fermentable carbohydrates (sugars and starches) bacteria in plaque produce
acids that can destroy tooth enamel. Each time acid is produced, it attacks the tooth
enamel for about 20 minutes. After repeated acid attacks, the tooth enamel may
break down and a cavity results.

When should | begin cleaning my child's teeth?

Even before teeth begin appearing, you should start cleaning the child's mouth to
keep food residue and bacteria from damaging newly erupted teeth. After every
feeding, wipe the baby's teeth and gums with a damp washcloth or a gauze pad to



remove harmful plaque. You can sit on the sofa with the baby's head in your lap to
make sure you can easily see the baby's mouth.

If plaque is allowed to build on the baby's teeth, the tooth enamel could become
decayed. If the decay is left untreated, the primary teeth may be prematurely lost.
Children need all 20 of their primary teeth for proper eating, speaking, and
appearance. These teeth also reserve space in the jaw for the permanent teeth that
later erupt. A complete set of healthy primary teeth allows proper development of a
child's jaw and face. You should begin brushing and flossing your child's teeth
after each meal or snack and before bedtime when all the primary teeth have
erupted - usually when the child is between 2 and 3 years old. Ask your dentist to
recommend a toothbrush for your child. Generally, a brush with soft, end-rounded
or polished bristles is recommended because it's less likely to injure the gums.
Children often need smaller brushes than those designed for adults. Toothbrushes
should be replaced when bristles become bent or frayed, usually every 3 to 4
months. Pre-schoolers often wear out toothbrushes quickly because they brush
imperfectly and chew on the brush. Inspect your child's brush often; wornout
bristles do not remove plaque effectively.

Keep your child's teeth clean from the start. If you notice any signs of decay in the
primary teeth, see your dentist promptly.

Text 8. Read and translate the text into Russian.
DENTAL EDUCATION IN GREAT BRITAIN

Curricula and teaching plans of dental education in Great Britain are not uniform
and are arranged independently at each university, but in practice they are fairly
similar since they are guided by the common recommendations of the General
Dental Council.

The allocation of the dental course by departments in different universities is not
identical. As a rule, there are the following departments: conservative

treatment of the teeth (including fixed prostheses), sometimes endodontic
departments (treatment of pulpitis and pericementitis), periodontal (periodontal
disease and diseases of oral mucosa); prosthetic (all kinds of removable
prostheses); and pedodontic including orthodontics, as a rule. The latter is now and
then an independent course but is more closely joined to the children's department
and is not often linked with prosthetics. In some schools there is a prophylaxis
department and an independent radiological department.



The organization of the teaching process varies in different schools. In some, there
Is a cyclical system when a student works in one clinic for some months, then goes
on to another. In others, a parallel system is introduced when a student works the
whole term or a year in several clinics.

At present great attention is paid (and correspondingly a great number of hours are
spent in dental schools) to the teaching of children's dentistry. Gradually children’s
dentistry is becoming a leading discipline in the training of the dental student.

Fees for teaching are paid by students in all universities, in particular, for teaching
at dental faculties. There are no government scholarships for students. A
proportion of them receive grants from the county education department, and have
to work off these grants on completion of their training. Some distinguished
students receive university scholarships.

On completion of the training young specialists make their own arrangements for
their work. A proportion of them, having received county grants, have to work off
the grants received after the period of instruction. The majority start work as
assistants to dental surgeons in general practice. Some manage to succeed in
working up to an independent practice. To begin teaching or to take up a post of a
scientific worker it is necessary to work for some years as a house surgeon and
registrar in a hospital. It is necessary to spend a particularly long and many-staged
training to be permitted to work in a surgical department of a hospital.

A school for dental auxiliaries was established in Great Britain only a decade ago.
The length of training is two years. The first year consists of general preclinical
training with elements of theory and work on the phantom head. Clinical training
in the children's dental school takes place in the second year. On completion of
their training the students are intended to be sent to dental surgeries of local
children's schools, where they will work under the direction and supervision of a
dental surgeon, carrying out, apart from procedures of hygiene (removing calculus,
teaching the correct hygiene of the oral cavity), treatment of uncomplicated caries
and extraction of deciduous teeth under local analgesia.

This type of an auxiliary is called a dental hygienist. The most important single aid
to a dentist is an efficient chair assistant. The chair assistant should be able to help
a dentist in all situations relating to operative procedure; therefore she should have
the ability to identify and prepare materials, instruments and equipment for any
routine dental procedures. Knowledge of sterilization, medication including
anesthesia, tooth form and function, diet, nutrition, oral inflammation and first aid



Is important for the chairside assistant. It is also helpful for her to know
roentgenographic techniques, office routines and supply management.

In general, the teaching in all dental schools is divided into two stages. The
quantity of general medical subjects is considerably smaller than in the curriculum
of Russian institutes (general pathology, bacteriology, general medicine and some
other clinical disciplines). Special subjects such as anatomy and physiology of the
oral cavity, pathology of teeth and oral cavity (including regional pathology and
anatomy) and (in some schools) dental diagnosis are also included in the
curriculum. The study of special clinical disciplines begins in the majority of
schools with a rather extensive course in dental mechanics and study of dental
materials, and a course of phantom head work in conservative dentistry from four
to six months long. Great attention is paid to the technical training of a future
dental surgeon.

Text 9. Read and translate the text into Russian and answer the questions that
follow.

THE COLLEGE OF DENTISTRY OF NEW YORK UNIVERSITY
Part 1

It is the third oldest and the largest private dental school in the United States. It is
administered by the Kiser Dental Centre and is composed of clinics, laboratories,
and other teaching facilities contained within several buildings. Since its
foundation, New York University has been a private university, operating under a
board of trustees and deriving its income from tuition, endowment
(mosxepTBOBanums ) grants from private foundations and government, alumni,
corporations and other philantropic sources.

Being founded in 1865, the New York College of Dentistry became an integral part
of New York University in 1925. With its prestigious background and
contemporary perspective, the College of Dentistry, through significant
contributions to dental education, research and patient care has extended its
influence around the world.

A few years ago the College of Dentistry reached a decision to expand its previous
three-year curriculum to a four-year curriculum. The curriculum is a synthesis of
many areas of knowledge, including biology, physics, biochemistry, medicine,
surgery, biomechanics, aesthetics, manual skills and social sciences. In addition to
providing the student with a biological and social basis for application of clinical
skills, the educational programme focuses on prevention as a much desired goal in



dental practice and research. Advances in the dental sciences and the increasing
dental health needs of the public call for an understanding of general health
problems and greater cooperation with other health professions.

The educational goal is to educate and train clinically competent and sophisticated
general practitioners, well-grounded in both basic and clinical sciences, fully
prepared to adapt to changes in dental care needs and ready to keep up-to-date with
the developing dental knowledge.

Part 2

During the first and second years, the course includes both basic sciences and
clinical sciences. Students receive instruction in principles of human behaviour,
utilization of auxiliary personnel, practice management and other areas relating to
the organization of work. They also have courses in nutrition, normal mastication,
physical diagnosis and life support and cardiopulmonary resuscitation. Students are
also required to choose one of the humanities electives. During the third year
extensive didactic instruction is given in endodontics, fixed prosthodontics,
occlusion, operative dentistry, oral and maxillofacial surgery, oral diagnosis,
orthodontics, pedodontics, periodontics, radiology and removable prosthodontics.
At the same time, special attention is being paid to instruction in general and oral
medicine, detection and treatment of oral, and facial cancer, cariology. The fourth
year is devoted essentially to the Comprehensive Care and Applied Practice
Administration Programme which will orient the student preparing him/her for the
practice of general dentistry and for providing comprehensive dental care in
practice setting.

Clinical practice during the first and second years begins with a series of lectures
on the dental patient aimed at preparing the student for the duties and
responsibilities of everyday practice. The student learns the importance and the
role of the dentist as part of the health team. During the second, and continuing
into the third and fourth years, each student is assigned patients. Duties begin with
examination of the patient and end only when the patient's dental health is restored
to the best possible state. The students

are responsible for treatment planning, making appointments and providing dental
treatment.

Research. While the College of Dentistry has long considered its primary mission
Is teaching, it has placed considerable emphasis on its research activities believing



that an essential part of the education of dental students lies in the understanding of
how research contributes to knowledge.

Requirements for Admission. All students applying to the New York University
College of Dentistry must meet the minimum requirements as follows:

1. Completion of at least three years of study (a minimum 90 hours) in an
accredited college or university.

2. The following minimum course requirements must be met: English - 6 semester
hours' credit.

Biology and physics - 6-8 semester hours' credit.
Inorganic chemistry - 8-12 semester hours' credit.

Organic chemistry - 6-8 semester hours' credit. Additional courses in comparative
anatomy, embryology, histology and electives are recommended. Courses fulfilling
the above requirements are offered by the New York University's College of Arts
and Science at Washington Square.

Notes:

alumni (plural from «alumnus») students - ObIBIIKE CTYACHTHI electives -
30. paKyJIbTaTUB
Questions:

. What is the oldest and largest dental school in the USA?
. What is this dental school composed of?

. Is New York University a state or private university?

1
2
3
4. What is the period of study at the College of Dentistry?
5. Do the students study social sciences there?

6. What does educational programme focus on?

7. What is the educational goal of this oldest dental school?
8

. How is the idea of cooperation with other health professions reflected in the
firstand second-year curricula?

9. In what way does the curriculum in the third year differ from those in the first
and second years?

10. What is the aim in the fourth year?



11. When does clinical practice start? How does it begin?

12. When is a student assigned patients?

13. What are the student's duties in the course of clinical practice?

14. Who is responsible for treatment planning?

15. Why does the College place considerable emphasis on research?

Text. 10. Read and translate the text into Russian. Use a dictionary if necessary.
FORENSIC DENTISTRY

Forensic dentistry is an investigative aspect of dentistry that analyzes dental
evidence for human identification. The forensic dentist plays an important role in
our justice system. This field of dentistry is divided into forensic odontology and
jurisprudence (the science of law). Forensic odontologists study and identify teeth,
jaws, prostheses, dental appliances, bite marks, dental injuries, and dental records
in the interest ofjustice.

Forensic dentistry is one of a number of forensic sciences. Other forensic sciences
are listed below:

1. FORENSIC ANTHROPOLOGY examines and interprets skeletal evidence with
methods used by archaeologists and with knowledge of human biological variation.
This evidence includes bones, teeth, hair, clothing, artifacts, and scene analysis.
The examination considers time of death, age, sex, race, body size and weight,
individualization, and the cause and manner of death.

2. FORENSIC PATHOLOGY AND BIOLOGY utilizes autopsy, tissue study, and
review of medical records in the investigation of injury or death as a result of
accident, homicide, or suicide. Legal responsibility usually resides with a medical
examiner or coroner. The criteria for death is irreversible cerebral function. The
forensic pathologist attempts to determine and report on the (a) cause, (b) manner
(homicide, suicide, accident, or unknown), and (c) mechanism of death.

3. CRIMINALISTICS includes fingerprints, ballistics, tool marks (chisel, hammer,
etc.), and scene investigation to identify and analyze physical evidence in order to
reconstruct the crime and to connect or eliminate suspects and victims.

4. TOXICOLOGY utilizes chemistry, photography, and biology to identify
harmful substances within a body. These include medications, poisons, and illegal
drugs.



5. FORENSIC PSYCHIATRY examines and testifies about the aspects of legal
sanity, human motivation, and possible personality profile.

6. FORENSIC ENGINEERING uses engineers to investigate incidents such as
airplane crashes, auto accidents, and structural collapse.

7. QUESTIONED DOCUMENTS TECHNICIANS study and report about
printing, typewriting, handwriting, ink, paper, and other features of documents.

8. GENERAL FORENSICS involves other specialists who are qualified to analyze
specific evidence such as designers, photographers, and technical experts. They
might report, for example, in a case of product liability associated with death or
injury.

9. FORENSIC JURISPRUDENCE involves criminal and civil lawyers using the

earlier described specialists, reports, and testimony to pursue their case in our
system ofjustice.

Notes:

forensic dentistry - cyaeOHast cToMaToIOr st
homicide - youiictBo

suicide - caMOyOHUICTBO; CYHITHT

COoroner - cieaoBaTesb, MPOU3BOISAIINM 103HAHUS B CIIydasx

- HACWJILCTBEHHOW WJIM CKOPOTIOCTHKHOU CMEPTH

Text 11. Translate the text into Russian in written form using a dictionary.
DENTISTRY AND HUMAN IDENTIFICATION

Dentistry often has much to offer in identification because teeth are the most
durable parts of the body and dentitions are as individual as fingerprints. Situations
involving decompositions and skeletal remains will yield no recognizable facial
features or fingerprints. Postmortem (after death) teeth, jaws, prostheses, and
appliances can yield a positive identification, given antemortem (before death)
records.

Erroneous suspected identifications are often eliminated. The benefits of this are
such that even with the lack of antemortem records, the effort is worthwhile to aid
investigators with information from dental aging, sexing, and estimated
socioeconomic grouping derived from restorative materials, attrition patterns,
periodontal status, eruption patterns, skeletal features, and serology.



Forensic dental technigues most commonly include collection and preservation of
dental and jaw remains, dental radiology, photography, impressions and casts,
antemortem and postmortem charting, and the comparison of these records.
Features are referred to as Points of Comparison and include (a) the number and
identity of teeth, (b) tooth rotation, spacing, and malposition, (c) anomalies, (d)
restorations and prostheses or appliances, (e) caries, (f) endodontic treatment, (g)
implants

and surgical repairs, (h) pathology, (i) bone patterns, and (j) occlusion, erosion, and
attrition.

DNA can be recovered from periodontal and pulpal tissues, and although DNA
analysis has become an important tool in the forensic science armamentaria, it too
has limitations including, but not limited to, time and cost. Forensic Dentistry
techniques retain a valuable place in the scope of forensic sciences.

A well-organized approach results in accurate comparisons and minimizes the
chance of error. The examiner should record each feature of the postmortem teeth
and jaws and the radiographs on a standardized dental chart. The forensic dentist
must carefully organize all evidence so that it is analyzed in a systematic manner
using consistent and standardized methods.

Notes:
durable - mpouHbIii, KpenKuit

DNA (deoxyribonucleic acid) - ae3okcupubonykiennoBas kuciota, JJHK
armamentaria - odopymnoBaHue 1a00paTOpUN; OCHAIIICHUE

BpaueOHOTO KabuHeTa (BKIIOYass MHCTPYMEHTApUlA, anmnapaTypy 4 T.11.)
Text 12. Read and translate the text into Russian. Use a dictionary if necessary.
BITE MARKS

Numerous homicides and attack cases have been solved by bite mark
identification, analysis, and comparison. Many bites are severe and leave telltale
marks long after an assault. Dental casts and photographs from the suspect are
made after obtaining a court-ordered search warrant. These techniques can be
useful in solving some child abuse cases in addition to many assaults and
homicides.

New technologies are coming to use in bite mark analysis to recover saliva DNA,
digitalize photographic images, and preserve the unalterable original image on



computers. Details may be highlighted to better see patterns but without physical
change to the image. This method has withstood «chain of evidence* requirements.
In the past, bite mark analysis had the vulnerability of some subjectivity and the
inability to numerically quantify certainties. Today, when DNA can be collected,
amplified, and analyzed with the standard accepted modern methods, it is possible
to quantify the numerical probability of the association between the biter and the
bite mark injury.

The forensic dentist must first establish the mark as a human bite mark, then
identify, if possible, the teeth involved in the mark. Possibilities may involve
missing, extruded, hypoerupted, rotated, tilted, chipped, and anomalous teeth. The
dental forensic examiner must also consider the possibility of animal bites, victim
self-bites, and marks from foreign objects that might be mistaken for a bite mark.
Separate analysis of those markings may be useful to law enforcement agencies by
connecting the victim's injuries to a tool or instrument owned by a suspect.

Law enforcement agencies are becoming increasingly aware of potential
identifications from the dental profession.

The notorious mass murderer Ted Bundy (executed January 1989) was positively
identified as the responsible person by his bite marks found on the buttocks of one
of his young female victims. John Wayne Gacy of Chicago, convicted of 33 counts
of murder, became a real test of the vital role forensic dentistry plays in the
identification of the involved victims. Only five of the human remains found still
had soft tissue, making the identification process a challenge. However, 20 of the
33 known victims were identified through their dental records.

Notes:

abuse - sxecTokoe oOpareHue

assault - ganayenne

search warrant - opaep Ha 0OBICK

enforcement agency - opranu3aiis 1Mo 00SCICYCHHIO TIPABOMOPSAKA
NOtorious - rmeyaabHO U3BECTHBIN

Text 13. Read and translate the text into Russion using a dictionary and be ready to
summerize it.

MASS DISASTERS



Forensic dentists have made many contributions to the identification of bodies
involved in air crashes, mass homicides, structural collapses, floods, and similar
disasters. The large volume of specimens and records demands a team approach
with excellent organization.

The dental team is best organized into antemortem and postmortem teams of two
examiners per team. One person handles the specimen and examines the
radiographs, while the other person charts findings. The examining pair then
reverses roles and checks each other's efforts. Antemortem charting and records
must be done separately and stored separately from postmortem evidence during
the investigation. An air crash investigation,

for example, can result in dozens to hundreds of records and take days to weeks to
complete. Long hours of work are involved, as authorities and families seek
answers and identifications quickly. There must be organization to avoid errors and
oversights from fatigue and to provide the numbers of team members required to
complete a project.

In mass disasters and in single human identifications, success at the task goes to
the undaunted and determined examiner. Knowledge of dental anatomy is a basic.
Dental forensic examiners also use close-up photography systems.

One particular disaster highlights vividly the unique skills and tremendous value of
a forensic dental team in the accurate identification of bodies. Few can ever forget
the horror that occurred at 8:30 p.m., 17" July 1996 off East Moriches, New York:
the explosion of a 747 airplane, TWA flight 800 bound for Paris, France, with 230
passengers aboard. Within the first 12 hours, a team of 30 dentists, began the
painstaking work of identifying the recovered bodies, which were devoid of
clothing. Two and a half weeks later, 208 of the 210 recovered bodies and body
parts had been positively identified. Identification of 95 was by dental records
alone, another 60 by dental records along with medical records (radiographs,
MRIs, etc.), medical anomalies, fingerprints, etc.

For the first time ever, all relatives were screened for DNA samples to compare
with the more than 400 recovered body parts, enabling the return of each to the
families for an appropriate resting place. Nuclear DNA samples were extracted
from both bone and dental pulps, which was all that remained after the first week.
Mitochondrial DNA was also extracted from ground tooth structure, but it is only
effective in matching females.

One victim was identified by examining DNA on toothbrushes in his home. During
toothbrushing, microscopic bits of tissue from the gums and mucosa are scrubbed



off. In all, seven people were identified by DNA alone because no other method
was available.

Altogether, 61 dentists and 22 auxiliary dental personnel participated in this
Important forensic project.

Summarise the text «Mass Disastersy using the following words and introductory
phrases:

the text deals with..., it is said that..., according to the text..., forensic dentist,
identification of bodies, disaster, mass homicides, dental team, dental and medical
records, summing it up..., in conclusion I'd like to say that... .

Text 14. Read and translate the text into Russian. Use a dictionary if necessary.
COMPOSITE RESINS

There are several groups of composite resin materials; although most are tooth-
coloured, some have been designed for use in anterior teeth, where appearance is
most important, while others have been designed for posterior teeth where strength
and abrasion resistance are of prime importance. In both cases the material is
capable of being attached physically to the enamel by means of the acid-etch
technique. Composite is strong in thin section when attached to enamel and so the
enamel margins can be bevelled.

Composite resins can be attached to dentine by chemical bonding materials or via
an intermediate layer of glass ionomer cement. Unfortunately, the bond to dentine
IS not as strong as the bond to enamel. Since the material shrinks as it sets, there is
a danger that it will move away from the dentine towards the enamel in cavities
bounded by enamel on one side and dentine on the other, as commonly occurs with
cervical cavities.

All composites are a mixture of a resin and a filler. Fillers include quartz, fused
silicon, and various types of glass including aluminosilicates and borosilicates.
Some contain barium oxide to make the material radiopaque. Radiopaque materials
must always be chosen for posterior teeth so that the material can be distinguished
from dental caries on radiographs.

Conventional composites contain 60-80% by weight of quartz or glass particles of
sizes ranging from 1 to 50 mm.

Particle-size distribution may vary from one composite to another. The more
modern materials contain larger quantities of smaller particles, making the material
easier to smooth and polish.



Notes:

composite resins - KOMIO3UIIMOHHBIE (3yOOTPOTE3HBIC) TIACTMACCHI
capable - ciocoOHbIIH

etch - TpaBuUTh, BEITPABIMBATH

acid-etch technique - MmeTouka TpaBJIEeHUS] KUCIOTOM

bevel - chumars (hacky, ckamBarthb

bond - CBA3bIBATh, CBA3b, COCIMHCHHUC

quartz - ksapu

conventional - oObIYHBIH

Answer the following questions to the text:

1. What is a composite?

2. What is the difference between various groups of composite resins?
3. How can composite resins be attached to dentine?

4. What do conventional composites contain?

Text 15. Translate the text into Russian in written form using a dictionary.
ALLOYS Part 1

GLASS IONOMER CEMENTS

Glass ionomer cement is the most recently developed restorative material in
general use. It adheres chemically to enamel and dentine. The bond to enamel is
stronger than the bond to dentine because enamel is more highly mineralized.
However, the chemical bond of glass ionomer to enamel is not as strong as the
physical bond of composite to acid-etched enamel.

Glass ionomer cements are water based. They are routinely used with conditioning
agents (a 10-second application of 10 per cent polyacrylic acid) to remove part of
the smear layer. This is important to achieve the optimum adhesive bond.

'‘Cermet’ is a version of glass ionomer cement which contains silver powder. Since
the silver particles destroy the tooth-like appearance of the material, it is only used
In posterior teeth.

Part 2



CAST GOLD AND OTHER ALLOYS

The advantage of cast metal is that it is strong in thin sections and can be used to
protect weakened tooth structure. This property is the major reason for using cast
metal restorations, and cavities are designed so that weakened cusps are protected
by a layer of metal. The cavity is prepared in such a way that the restoration (an
inlay) is made outside the mouth and then cemented into the cavity.

At one time the small gold inlay was a popular restoration and innumerable inlays
have served well for many decades. However, they cannot now be regarded as
cost-effective by comparison with improved amalgam and other restorative
materials and so are seldom made by most dentists. Therefore, the cavity design for
small gold inlays is of only limited practical importance, but inlays still have a role
to play for larger restorations protecting the tooth.

Notes:

glass ionomer cement - cTeKIIOMOHOMEPHBIH IIEMEHT

Smear - 30. JIUIKOE BEIIECTBO

cast gold and other alloys - muTs€ u3 30510Ta ¥ APYrUX CILUIABOB
CUSP - oCTphIil Kpaii 3y0a, KeBaTeJIbHbI OyropoK

Answer the following questions to the text:

1. What restorative material is in general use?

2. Why is the bond to enamel stonger than the bond to dentine?
3. What is «Cermet»?

4. Why is «Cermet» used only in the posterior teeth?
5. What cast is used to protect weakened tooth structure?

6. Why are small gold inlays seldom made by dentists?

Text 16. Read and translate parts 1 and 2 of the text given below into Russian and
answer the questions that follow them.

TREATMENT OF APPROXIMAL CARIES, TRAUMA, DEVELOPMENTAL
DISORDERS, AND DISCOLORATION IN ANTERIOR TEETH

Part 1

CONDITIONS AFFECTING ANTERIOR TEETH WHICH MAY NEED
RESTORATIONS



The conditions affecting anterior teeth are as follows:
» smooth surface caries;

* approximal caries;

* trauma;

* developmental disorders;

« discoloured teeth;

* tooth wear.

Approximal caries

Enamel caries starts on the approximal surface of anterior teethjust gingival to the
contact area. It is less common than pit and fissure caries in the approximal
surfaces of posterior teeth. This is because the anterior teeth are more likely to
occur when the teeth are crowded and overlapping, because this increases the
difficulty in cleaning between them.

It is difficult to diagnose early enamel caries at the white spot lesion stage, and so
when a patient presents with established caries into dentine in one or more anterior
teeth it is possible that the other contact areas have early enamel lesions. For this
reason preventive treatment is important, including suitable dietary advice, the use
of fluoride supplements (toothpaste, rinses, varnishes) and teaching the patient to
use dental floss interproximally.

Dentine caries can usually be seen by transilluminating the tooth, either with light
reflected from the mouth mirror or by a fibre-optic light.

Transillumination is more effective with anterior than posterior teeth because they
are thinner. If dentine caries is visible, then it is usually too late for a prevent and
observe approach; a restoration is needed.

Approximal caries which also involves the incisal edge

A neglected carious lesion, or secondary caries around an approximal restoration,
may undermine the enamel of the incisal edge to the point where the corner of the
incisor breaks away under occlusal forces. Dentine caries balloons out in all
directions from its approximal origin, and by the time that it undermines incisal
enamel it is often close to, or already affecting, the pulp. The diagnosis of the
caries is straightforward, but a vitality test and periapical radiograph are required to
assess any pulpal involvement and/or spread of infection into the periapical tissues.



Trauma

Accidental damage to teeth has one of the following effects:
« fracture of the incisal edge involving enamel only;

« fracture involving enamel and dentine;

« fracture involving enamel, dentine, and pulp;

* root fracture;

» cracks in the crown of the tooth without loss of enamel;

* no visible damage but damage to the pulp or its blood supply, leading in the long
term to pulp necrosis;

« partial or complete luxation of the tooth.

The restoration of enamel and dentine fractures will be dealt with here. A broken
incisal corner involving the incisal edge and parts of the approximal surfaces is
treated rather similarly to approximal caries which involves the incisal edge.

Developmental disorders

Previously, small areas of enamel hypoplasia were considered, and the treatment
technique described involved preparation of the tooth and the insertion of a
shallow restoration. In this article, larger areas of hypoplasia or discoloration are
discussed. The techniques described are also suitable for other malformations
including diminutive or peg-shaped teeth.

Discolored teeth

Several developmental disorders result in discolored teeth. However, a common
cause of a single discolored tooth is pulp necrosis, where the breakdown products
of hemoglobin discolor the dentine. A bleaching technique to improve the
appearance of such teeth can be implemented in such cases.

Tooth wear

Tooth wear involving the incisal edges is also common. With modern diets, teeth
do not wear appreciably at their approximal surfaces, although this did happen with
primitive man.

Questions to part 1 of the text:
1. How are enamel and dentine carious lesions diagnosed?

2. What can you say about secondary caries?



3. What other conditions affecting anterior teeth are known to you?
Part 2
TREATMENT OPTIONS

Composite resin materials came into general use in the late 1960s and early 1970s.
This produced a revolution in the restoration of anterior teeth, allowing procedures
to be undertaken, using the acid-etch retention technique, that were impossible
with any previous material. Today, with the added versatility of light-curing
materials many anterior teeth which would previously have been treated by crowns
or extractions can be restored simply.

Uses and limitations of anterior composite materials

Provided that the occlusion is favorable, virtually the entire crown of an anterior
tooth can be built up with composite, at least as a short-term restoration. This
means that the majority of teeth with approximal caries, caries or trauma affecting
the incisal edge, and many of the developmental disorders can be treated with
composite alone. Tooth wear affecting the incisal edges is less successfully treated
with composite since it tends to wear away quickly or break off. If it remains in

place, its abrasiveness may increase the rate of wear of the natural opposing teeth.
Composite is limited in its use by the fact that it has a relatively low abrasion
resistance, although composites vary in this respect, and also it sometimes becomes
stained or develops a rough surface. Generally speaking, composites with a higher
proportion of resin are prone to staining and those with a higher proportion of
coarser particle size filler become rough as the surface wears down. These roof
surfaces accumulate both plague and extrinsic stain. If the occlusion is

unfavorable, composite in contact with the opposing teeth will tend to break or lose
retention.

Composite materials for anterior teeth are available in a variety of shades and in
more opaque or more translucent versions. With large restorations it

may well be necessary to use more than one shade to produce gradual colour
changes across the surface of a tooth to match adjacent teeth.

Retention of composite to dentine

Anterior composite material should always be retained to the enamel by the acid-
etch technique, even if the cavity is naturally undercut. This increases the marginal
seal and reduces staining at the margins. However, composite is not retentive to
dentine. In cavities, where the entire periphery is enamel, this does not matter
because retention to enamel is sufficient, but in larger cavities where part of the
border is apical to the cement-enamel junction and therefore has no enamel,
retention to dentine is necessary. This is achieved in one of two ways:



* by an intermediate layer of glass ionomer cement;
* by means of a dentine bonding agent.

The traditional method of retention is by means of retentive grooves and/or pins,
and these have served for many years. Many dentists routinely used retentive
grooves in dentine and a pin to support and retain composite replacing a broken
incisal corner. However, even gold-plated pins may produce some discoloration in
the composite, and their insertion carries some risk to the pulp. The use of glass
lonomer cements or dentine bonding agents has now made these methods
unnecessary.

Dentine bonding agents have been available for several years but are still being
evaluated. Although the clinical results and laboratory tests for the early materials
showed them to be effective in retaining composite to dentine surfaces, it became
apparent that they were hydrolysing in the long term and reducing the durability of
the bond. In addition, polymerization shrinkage of the composite may cause high
stress at the bond.

Another problem with several of the dentine bonding systems which have been
developed over the last few years (and in many cases these have disappeared from
the market) was the complexity of the systems, with several bottles of liquid to be
applied for different times. Many dentists found this too confusing and time-
consuming to bother with. The newer dentine bonding agents are simpler to use,
but do not yet have long-term clinical trial results to support their application. Yet
another problem in using dentine bonding agents is that with large restorations it is
necessary to use incremental packing, which is fiddly and time-consuming.

In contrast, glass ionomer cements are retentive to dentine, release fluoride, and
have less polymerization contraction, so that they can be used in bulk to replace all
the dentine, leaving space for one increment of composite

to replace the enamel. Glass ionomer cements are now available both in their
original auto-curing form and as resin-modified glass ionomer cements.

This is a developing field, and clinical research in the next few years is bound to
influence clinical practice. At present, with large restorations where additional
retention to dentine is needed for composite, the preferred approach is the glass
lonomer cement-composite layered restoration.

Porcelain veneers

Porcelain veneers are cemented with composite resin to cover all or part of the
labial surface of an anterior tooth. Porcelain has been used for crowns for over a



century and is a very satisfactory restorative dental material in that it maintains its
colour and surface gloss and is compatible with soft tissues.

Indications for porcelain veneers are where one or a number of anterior teeth are
discolored or misshapen in such a way that it is necessary to cover the entire labial
surface to disguise the problem and yet the other surfaces are sound. The
advantage of porcelain over a composite veneer is that it is more durable in terms
of colour and surface gloss, although it is more likely to fracture. The advantage of
a porcelain veneer over a crown is that the tooth preparation is more conservative
and also, because the palatal surfaces of upper incisor teeth are not prepared, the
occlusion is not affected. However, some reduction of the labial surface is usually
necessary and so the procedure is not reversible. The restorations are time-
consuming and involve laboratory costs which are often as high per tooth as the
cost of a crown. If the tooth being covered is very darkly stained, the thin veneer
does not sufficiently disguise the colour and so it has to be made more opaque. For
these reasons porcelain veneers have by no means replaced crowns and are
unlikely to do so. However, they form a useful addition to the operative dentist's
techniques.

Other materials and forms of treatment

The other two tooth-colored materials which have been used to restore anterior
teeth in the past are silicate cement and acrylic resin (polymethyl methacrylate).
Neither of these materials is used now for permanent restorations, but many
patients still have restorations in one or other of them. Silicate has the advantage of
leaching fluoride and so is similar to glass ionomer cement in producing caries
resistance. Its main disadvantages were its poor strength, so that it could not be
used for incisal edge restorations, its poor solubility, so that the surface became
progressively lost in many cases,

and its low pH before it set, so that careful precautions had to be taken to avoid
pulpal damage.

Acrylic used as a direct filling material has a very high coefficient of thermal
expansion and so expanded and contracted more than the adjacent tooth tissue,
producing rapid marginal leakage. It did not prevent caries, and therefore
secondary caries was common. It can readily be identified by its distinctive smell
when it is cut in the mouth.

Questions to part 2 of the text:

1. What are the treatment options for anterior teeth problems?



2. Speak on advantages and drawbacks of using anterior composite materials.
3. What are the ways of retaining composite to the enamel today?
4. How do they compare with the traditional retention?

5. Why do dentists find it too confusing to apply dentine bonding agents and
systems?

6. What is the preferred approach for large restorations today?
7. What are the indications for porcelain veneers? Why can't they replace crowns?
8. What are silicate cement and acrylic resin?

9. Why are they no longer in use?

GRAMMAR REVISION

I. TENSES
Exercise 1. Use Present Simple - Active or Passive.

1. A provisional denture (to use ) for a short period of time for reasons of esthetics,
function, or occlusial support.

2. Most patients (not to prepare) to function without teeth, even for a short time.

3. The mouth (to contain) a number of different tissues, some of which, such as
mucous membrane, connective tissue, blood vessels, nerves, muscle, and bone, (to
find) throughout the body.

4. Foods (to differ) in their ability to stimulate salivary flow which, in turn, can
influence their intra-oral effect.

5. The properties of an organism responsible for its pathogenicity (to call)
virulence factors.

Exercise 2. Use Past Simple - Active or Passive.
1. The remaining teeth (to extract) and the fixed partial dentures (to remove).
2. Protein and vitamin levels (to exceed) the minimal recommended level.

3. Calculus deposits carefully (to remove ) from the selected teeth with a hand
scaler.

4. The marginal fit of each crown (to examine) on the tooth.



5. A light-cured resin (to use) to fix each tooth.
Exercise 3. Use Future Simple - Active or Passive.

1. The odor of necrosis (to detect) usually even before the pulp chamber is opened
because dentin becomes saturated with by-products of protein denaturation.

2. If caries is not managed preventively, the restorative treatment (to doom) to a
cycle of disease, repair, new disease and further repair, and before too long,
extraction.

3. Undermined enamel is brittle and in due course (to fracture) if subjected to
occlusal forces, producing a large cavity.

4. The state of the tissue at any time (to depend) on the balance between the
attacking forces and the defence reactions.

5. In many cases removing the adjacent tooth (to improve) access for cleaning, and
even relatively large enamel lesions partially (to remineralize).
Exercise 4. Use Present Perfect - Active or Passive.

1. Numerous analyses of the microbial make-up of plaque in subjects of different
caries experience (to reveal) a correlation between the presence of Streptococci
mutans and caries.

2. When an adjacent tooth (to extract) for other reasons, direct access is possible.

3. From the middle of the 17th century, gutta percha (to recommend) for all sorts
of uses.

4. It (to use) in dentistry for over 130 years, as a temporary restorative, an
Impression material, or as a root canal filling material.

Exercise 5. Use Present Simple to denote future action.

1. If I still (to have) bad toothache, I (to see) my dentist tomorrow.

2. You (to develop) caries if you (to keep) taking sweets in such amounts.

3. When local treatment (to be completed), he (to be advised) what to do in future.

4. Only when the remaining teeth (to be extracted), we (to insert) an interim
denture.

5. You (to avoid) psychological trauma associated with the loss of natural teeth if
you (to agree) to use an interim denture.

Il. MODAL VERBS AND THEIR EQUIVALENTS



Translate the following sentences into Russian paying attention to modal verbs.
1. The interim denture has to be physiologic and well tolerated by the patient.

2. Diagnostic casts are used to permit a topographic survey of the dental arch that
Is to be restored by means of a removable partial denture.

3. The tip of the gutta-percha point should extend to about 1-2 mm coronal to the
apex during a try-in, because it will be forced further apically during condensation.

4. Government financial policy may also have an impact on dental practice.

5. The report concluded that oral health services and education of the personnel
will need to be radically transformed.

6. It has to be recognized that some individuals with a high susceptibility to disease
may be incapable of maintaining a natural dentition during their lifetime.

7. Prevention can be provided in the form of fissure sealant and topical fluoride
applications to reduce future caries in these identified high risk groups.

8. When plaque is allowed to accumulate freely there is an acute exudative
inflammatory response within 2-4 days in the connective tissue underlying the
coronal portion of junctional epithelium.

I INFINITIVE AND INFINITIVE CONSTRUCTIONS

Underline the infinitives and indicate their functions. Translate the sentences into
Russian.

1. To be useful in predictive case-finding, a test must detect the majority of high
risk children and, at the same time identify those at low risk.

2. Clinically, the crevice depth is considered to be the distance to which a blunt
probe will penetrate.

3. Rapidly progressing periodontitis is a term used to describe severe generalized
periodontitis affecting young adults between 20 and 35 years of age.

4. Many different bacterial species are thought to be of aetiological significance in
periodontitis.

5. The objective of oral hygiene education is to produce a change in behaviour
which will result in a reduction of plaque accumulation sufficient, if possible, to
prevent the initiation and progression of dental caries and periodontal disease, and
to make the patient as independent as possible of professional support.



6. A large number of chemical agents have been tested for their ability to reduce
plague accumulation.

7. The UK data indicates not only that more elderly people are likely to have
natural teeth in future, but also, that they are likely to have more of them than
dentate people in previous generations.

8. If the operator is not confident that all the caries has been reached it is safer to
remove the whole of the old restoration.

9. With increasing carious involvement of enamel and dentine, the area of chronic
inflammation increases in size but it is believed to remain localized until pulp
exposure.

10. Both white and brown spot lesions may have been present in the mouth for
some years as it is not inevitable for a carious lesion to progress.

IV. PARTICIPLES AND PARTICIPLE CONSTRUCTIONS

Underline Participles and define their function. Translate the sentences into
Russian.

1. The available material used today for root canal filling contains only about 20%
gutta-percha, with the bulk being made up of compounds such as ZnO, silicates,
etc.

2. In a slowly progressing carious lesion, toxins reaching the pulp may provoke
chronic inflammation.

3. In chronic inflammation the cellular components predominate and there may be
increased collagen production, leading to fibrosis but without immediately
endangering the vitality of the tooth.

4. Such use of diagnostic casts permits a justification of the proposed fee through
the patient's understanding of the problems involved and of the treatment needed.

5. The most common complication associated with a tooth being extracted is
fracture of its roots.

6. The use of an interim denture may serve as a learning period for the patient.

7. Having decided on the abutments, the dentist is responsible for the preparation
of the abutment teeth, for the design of cast restorations, and for the form of the
occlusal rest seats.

8. Almost half the cost is concerned with restoring teeth attacked by dental caries.



9. Refined, finely ground and heat-treated starch can cause caries but the addition
of sugar increases the cariogenicity of cooked starchy foods.

10. The tooth-attached plaque consists mainly of Gram-positive rods and cocci,
while the unattached plague consists predominantly of Gramnegative organisms
including motile forms.

V. REPORTED SPEECH
Make the statements indirect paying attention to the use of tenses.

1. «About 2000 new cases of oral cancer occur in Britain each year,» said the
reporter.

2. He said, «Much is already known about the prevention of dental caries and
periodontal disease.*

3. The reporter said, «The possible influence of the hardness and calcium content
of water on prevalence of dental caries has been suggested by many authors but
investigated by only a few.*

4. «The main purpose of the study was to investigate how caries activity is
influenced,» began the researcher.

5. «It has been suggested that all carbohydrate foods should be considered
cariogenic,» said the scientist.

6. He concluded his speech with the words, «Less technical/manual skills will be
needed, due in part to new technology, and more special skills in diagnosis,
pathophysiology, disease risk assessment and management, and communication
will be required.»

7. «Don't wait until caries develops,» the dentist said.

8. «Use small amounts of retraction force on the flap,» instructed the surgeon.
Turn direct questions into reported ones beginning with «Will you tell mey.
1. How should this information be used clinically?

2. How many years have you been investigating this phenomenon?

3. In what countries is fluoridated salt used?

4. Is arrested caries in distinct contrast to rampant caries?

5. When are fissure sealants applied?

6. What is the most common soft tissue injury?



7. May bacteria enter the pulp after exposure?
8. Why should caries develop in this way?
VI. WORD FORMATION

Exercise 1. The following prefixes are used to make words negative or with
opposite meaning. Read and translate them into Russian.

a-, ab- normal abnormal

dis- appear disappear

il- legal illegal

Im- possible impossible

in- visible invisible

ir- regular irregular

non- existent non-existant
mal- nutrition malnutrition
mis- understand misunderstand
un- known unknown

Exercise 2. Complete these columns by forming the negatives of each of the words
listed below.

agree, accurate, able, certain, connect, employed, experienced, formal, like, likely,
fortunately, honest, known, profit-making, readable, satisfied, stop, used, valid,
natural, dependent, patient (adj.), important, order, cover

un- dis- im- in- nonExercise 3. Form words of the opposite meaning to those in
column A, using one of the negative prefixes, and fill in the blanks in the
sentences. Translate the sentences into Russian.

AB

1) appear The pain_two days later.

2) visible X-ray examination helps the doctor to reveal inner disor-
ders _to the eye.

3) valid They could not sell him the medicine at the pharmacy as

his prescription was_.



4) connected Something is wrong with the lamp. It doesn't work.
Oh, it's simply_.

5) likely Complications are very_in this case.

6) fortunately _the dentist could not see me, as | was half an
hour late.

7) usual Supernumerary teeth in the deciduous dentition are
very .

8) agree His opinion was absolutely different, so he said that
he_with the speaker.

9) order The dentist explained that such _could be
hereditary or developmental.

10) smoker When we travel, we always choose the places
for .

AHTJIMUCKUU AJIGABUT



[euamunte | [pormmcuste | [Tazpanne
GyKBL GyKes GyKn I porsHommenme
Aa Aa el lel], ||, |a:| mepenr; |€a] nepesr | riacHas
Bb Bb bi: [b]
Ce¢ Ce si: |s] mepene, i, y:
Ik| mepem octadbHBEIMEH OVKBAMH H B KOHIE
C/IOB
Dd Dd di: |d| (asiBeo I PHLII 3BYK)
Ile Fe i liz], [e]; |&:] mepem r; 18] mepenr | riacnas
Fr Iy el (1]
Gg Gg dsi: [d3] epei e, i, ¥ (eCTh HCKAIOMCHTNS ),
|g| trepest a, 0, U, cOTIIACHBIMH, B KOHIIE CI/IOR
Hh Hh eitf [h]
[i li ai lail, [1]; [9:] uepear, [a13] uepesr + racHas
Ij Jj dzei [d3]
Kk Kk Kel [x]
[l LI el [1] (asibBeospiLIL)
M m Mm em [m]|
Nn Nn en [n]
Oo Oo au [avl; [o]; [9:] tepe r; epe r + K1acHas
Pp Pp pi: [pl
Qq Qq Kju: [kw], peako k| (numercs B coueTalMu ¢ «u»)
Rr Rr a: [r] epes riacHBIME; Hepe COIIaCHBIMH
H B KOHIIC ¢I0B He IPOH3HOCUTCH
Ss Ss cs Is], |z]
Tt Tt L [t
Uu Uu ju [ju:], [A], [o:] repear, [jua] tepear + raacHas
Vv Vy vi: Ivl
Ww Ww dablju: | |w]
X x Xx eks [ks|, [g7] B O TOREHHH MEK/TY ITIACHBIMH
Yy Yy wali lail, [1], [2:] mepesnr, |aia] nepesr + riacHas,
li] B Hauasie c1om
Zz VA zed |z]




TPAMMATHUYECKHUHN CIIPABOYHUK
[. TPABUJIA UTEHUA

bykBbI 1 3ByKH
Cucrema 3ByKOB aHIJIMHCKOTO S13bIKA OTJIIMYAETCS OT PyCCKOT'O TEM, YTO:

1) moarora M KpaTKOCTh TIIACHBIX BIMSIOT HA 3HAUYEHHUE CI0Ba (HAIp., aHTJIHHCKHE
napbl cJioB cut-cart, pot-port, pick-peak, oraudaroniuecs: B IpOU3HOIICHUH JIUIIb
JOJITOTOM 3BYYaHHUs TJIACHBIX, O3HAYAIOT COBEPIIEHHO PAa3HBIE 110 CMBICITY PYCCKHUE

CJIOBA: pe3amb-menexicka, YatHuKnopm, cooupamo-6epuiuna);

2) 3BOHKHE COTJIACHBIE B KOHIIE CJIOB HE OTUTYIIAIOTCS, KaK B PYCCKOM SI3BIKE, TI0
TOM e nmpuunHe (Harp., bad-bat, dog-dock, uTo cooTBeTCTBYET pyCCKUM nI0XO01-

Jlemy4as Mvlilb U cobaxka-eeppn);

3) oaHa U Ta e OyKBa JJaJIeKO HE BCET]a COOTBETCTBYET OJTHOMY M TOMY K€

3BYKY: 26 OykBam aHTJIMHCKOro andasuTa coOOoTBETCTBYIOT 46 (!) 3BykoB. OfHa u
Ta k€ OyKBa MOXKET 3By4aTh IM0-Pa3HOMY B 3aBUCHMOCTHU OT COCETHUX OYKB U THIIA
ciora, B TO BpeMs Kak OyKBa e B KOHIIE CJIOB (HEIIPOU3HOCHUMOE, KHEMOEY €), XOTs
rpaduyecku U oOpasyer cjor, He unTaercst Booodie. Tak, mepBas OykBa
aHTIIMACKOro andaBuTa @ UMEET HE TOJIBKO YEThIPE OCHOBHBIX BapUaHTa
IPOM3HOIIEHUS corjacHo Tumy ciora (cake, can, car, care), HO U elIe eJbIi ps
BapHaHTOB B 3aBUCHMOCTH OT TOTO, Kakasi OyKBa WJIM coueTaHue OyKB CIEyeT 3a

Hel (Harmp., quantity, can't, ¥ T.11.)

4) bykBa -T mepe corjaacHbIMHU He mpou3HocuTcs: form, sport
[fo:m, spo:t|.

Heo0xonumMo OTMETUTH U TO, UTO B MIPOU3HOIICHUH KaK IIACHBIX, TaK U
COTJIACHBIX B AHIJIMHACKOM SI3bIKE UMEIOTCSI MHOTOUYMCIICHHBIE

HCKIIIOYEHUS, I03TOMY CJIOBApH, KaK MPaBUII0, CHA0KEHBI MPAHCKPUNYUELL, T.C.
CHUCTEMOMU CIIEIMAJIbHBIX CHMBOJIOB, IIEPEAAIOIINX COBEPIIEHHO OIPEICIIEHHO
3ByYaHHE CJIOB BHE 3aBUCUMOCTH OT UX OYKBEHHOTO BBIpaXEeHUs. ITO B
3HAUYUTENIbHOM CTENEeHU 00JIeTYaeT U3yUYeHHUE aHTJIMUCKOTO SI3bIKa KaK

WHOCTPAHHOTO.
Crnoronenenue

CrnoroaeneHe B aHTJIMUCKUX CJIOBaX HAUMHAETCS C IIOCJICAHEH ITaCHOM
(coryacHast BO BHMMaHHe He npuHuMaetcs): la-te, la-ter. I[Tocmenuss riacHas

BMECTE C IIPEAIIECTBYIONIEH corylacHOU 00pa3yeT cior. Eciu OykBa € cTouT B



KOHIIE CJIOBAa, U IOMUMO HEE B CIIOBE €CTh APYTUE INIACHBIE, TO OHA 00pa3yeT
rpauuecKu OTKPBITHIN ciaor. B rpadguueckn oTKpbITOM ciiore OykBa € He
gyuraetcs. Takum oOpasom, B ciioBax late, later mo aBa crora.

Ilpumeuanue.

BbykBa / 06pa3yeT oTieNnbHbBIN CIOT ¢ MPEIIIECTBYIONICH COrJIaCHON, TO3TOMY B
cioBe table ciiorosas rpanuiia mpoxoaut nepen b: ta-ble.

IIpu ynBOEHUM COTJIACHBIX CIOTOBasi FPAHUIIA MPOXOIUT MEXKIY HUMHU: cutter, up-
pee.

HpaBI/IJIa YTCHHA I'NIaCHBIX

[TpaBuina urenus raacHbix (cM. Tabnuily HUXKE) KacaroTcs

TOJIBKO yJIapHBIX CJIOTOB, KOTOPBIC JICTSATCS HAa YETHIPE TUTIA:
| - OTKpBITHIN (OKAaHYMBAETCS HA TJIACHYIO) - TPOU3HOIICHUE
andasutHOE: Canine, me, nine, my, code, mute;

Il - 3aKpbITHIN (OKaHUYMBAETCS HA COTJIACHYIO) - IPOU3HOIIEHUE

KpaTKO€C, NHOI'1a IMOJIHOCTBbIO HCCOOTBCTCTBYIOIICC aJI(baBI/ITHOMy: can, men, pin,
cyst, cod, gum;

Il - okaHuuBaromuiics Ha (-2) - MPOU3HOIICHUE JTOJITOE, YACTHY-

HO HWJIH IMOJHOCTBIO U3MCHAIOHICCCA B KAUCCTBC 3BYyHaHM: 110 CPABHCHUIO C
andasurueiM: for, her, fir, myrth, world, purple;

IV - okanumBaronuiics Ha (2 + 2racHas) - TpOU3HOIICHUE andaBuT-

HOE ¢ J00aBJIE€HUEM HEUTPATIBLHOTO 3BYKa [3], KOTOPBIM COOTBETCTBYET IO
3By4JaHHIO Oe3yaapHoil pycckonia: care, here, fire, lyre, pure.

Tun ciora | [l [ v

L OTKpbITBIH 3aKpbIThIi [hacuas +r Dnacman +

AR r i ' (r + riacuas)

a [er| cane [ei] can || car |a: care [ea]

¢ |ii] Pcte [i:] sel |e] her [s:] here [B)

i,V |ar, warl time |ar rib [1] sir [31] fire |ams|
my [ai] svstem 1] myrtle |3:] lyre |ap|

o |ou| cone [ou] socket |9 for [92 sore [so:

u | ju:] tube [ju:] | current [A] further |3: pure | jua|

VY napenue - 3To BbIJIEJICHHUE CJIOTa WIH CJIOBA B peU€BOM MOTOKE. 3HaK (') cTaBUTCS
repel YAapHbIM CIIOrOM. Y TapEHUE B MAJIOCIIOKHBIX CJIOBAX MAJAET, KaK MPABUIIO,

Ha MEPBBIM CJIOT, B MHOT'OCJIOXKHBIX - HA TPETUH OT KOHIIA. MHOTOCJIOKHBIE CJIOBA



MOT'yT UMETb 110 JABa YIAapEHUs:, IIIaBHOE U BTOPOCTEIIEHHOE. BTOpocTeneHHoe
yaapeHue oObIYHO MaJaeT Ha NEPBBINA UM BTOPOU CIIOT, II1aBHOE (PUKCUPOBAHHOTO
MecTa He umeeT: transplan'tation, res'ponsi 'bility.

B aHrnuiickom npeaioKeHuu Moj yAapeHUeM CTOSAT 0OBIYHO 3HAUYMMBIE CJIOBA:
CYILLIECTBUTENBHBIE, IPUIIAraTeIbHbIE, CMBICJIOBBIE IJ1Ar0JIbl, YUCIUTEIbHBIE,

Hapcuuns, BOIIPOCHUTCIIbHBIC U YKA3aTCIIbHBIC MCCTOMMCHMUS.

besynapabsiMu 0ObIYHO OBIBAIOT CITY>KEOHBIE CIIOBA: aPTUKIIU, MPEJIOTH, COIO3HI,

BCIIOMOTATCJIBHBIC TJIAr0Jibl, IUWYHBIC U TPUTAKATCIIBHBIC MCCTOUMCHU .

Kak ¥ B pycCcKoM si3bIKe, TJIaCHbIC B O€3yIapHBIX CIIOTaX MPOU3HOCSTCSI
0CJTabJICHHO, HEUETKO M MTOATOMY, HE3aBUCHMO OT UX OYKBEHHOTO BBIPAKCHHS,
Yalie BCEro 3By4aT Kak [3], TaKk Ha3bIBAEMbIN HelumpaibHblll 36K, HATTOMUHAOIIHMA
0 TIPOM3HOIICHUIO OE3YIapHYIO0 PYCCKYIO «a»: KOMHATa, HOTAa) WU

[i]: entrance,['entrans], pencil ['pensil]. YacTto O6e3yaapHbIe riacHbIC HE
IpoU3HOCATCs BooOIIe, Hamp.: open [oupn], lesson [lesn].

VY napenue ObIBaeT CIOBECHBIM U (pa3oBbiM. CiosecHoe yaapeHue BbIICISICT
KaKO#-T100 CJIOT B CIIOBE,(Ppazosoe - CJI0BO B npeioxenuu. [Ipemioxenus
OOBIYHO JIEJISITCS HA CMBICJIOBBIC TPYIIIbI (CHHTArMBbI), CJIOBA B KOTOPBIX HEIb3s
OTJCIUTh, HE HApYIIas CMbICIIA. B mpoliecce roBOPEHUsI CHHTAIMbI OTICIISIFOTCS

JPYT OT Jipyra may3ami (|).

VY napHbie CIOTH BBIIETIEHBI )KUPHBIM MIPUPTOM:

To become a dentist] one will have to pass entrance examinations! and study for
five years||.

PutMm 1 uaTOHAIIMSA

KaxnoMy s13pIKy CBOMCTBEHHA XapaKTepHas Uil HErO MHTOHAus. Putmy
AHTJIUMCKOM PeYr CBOMCTBEHHO CTPEMIICHUE MTPOU3HOCHUTH YJIAPHBIE CIIOTH Y€pe3
OoJee WM MEHee OJMHAKOBBIE MPOMEKYTKH BPEMEHH, BHE 3aBUCUMOCTH OT

KOJIMYCCTBA HAXOAAIMNXCA MCKAY HUMHU 663y,HapHBIX CJIOT'OB.

I/IHTOHaI_II/IH aQHTJIUMCKOTO MNpCaAIOKCHUA BIIUACT HA CMBICJI BbICKAa3bIBAHUA, T.C.

YKa3bIBACT HA 3dKOHYCHHOCTDb MJIM HC3aKOHYCHHOCTDb MBICJIH,

npuaacTt eu OMOIHNOHAIBHYIO OKPACKY, MOKCT BBIIIOJIHATH CHHTAKCHUYCCKYIO

(GyHKIMIO, T.€. TPUAaBaTh BHICKA3bIBAHUIO ()OPMY BOMPOCA WUITU YTBEPKACHUSI.



1. JIniga aHruiickoil THTOHALMU XapaKTePHbI JBA OCHOBHBIX TOHA - 80CX0O0SAUULL

COBEPIIICHHO OMNpPEJEICHHBIX BUAaX MpeoxeHui. [lepBoiit - B 001Iux

U HUCXOOAUWULL ( ) , KaXJIbIi U3 KOTOPBIX yHOTPEOIsieTCs B

BoIpocax (BOMPOC KO BCEMY MPETIOKEHHUIO), TPEOYIONTUX YTBEPAUTEIHHOTO U
OTPULATEIBHOTO OTBETA:

[s he a A student? Did he * work? Will they X do it?

BTOpOﬁ - B CIICHUAJIBHBIX BOIIPOCAX (Han/IHaIOTCSI C BOIIPOCHUTCIIBHOI'O CJIOBA U
OTHOCATCA K OJHOMY M3 YJICHOB HpCI[J'IO)KGHI/ISI) U YTBCPAUTCIIbHBIX

MPpCATOKCHUAX !

What ~ student is he? Where did he s work? Today is ~ Sunday.

2. IlepBblii yaapHBI CIOTSBISETCS CAMBIM BHICOKUM TI0 TOHY, a KaXKJIbIH

MOCJIC YOI MPOU3HOCUTCS C MIOCTETICHHBIM MOHMKeHUEM roJioca. [locneanuit
yIapHBIN CJIOT MPOU3HOCUTCS JIMOO ¢ BOCXOISAIIAM TOHOM, JIMOO ¢ HUCXOJISIIIUM B
3aBUCUMOCTH OT THMA MpeioxkeHus (yTBepKaeHue, oOuuit/criennaibHbId
BOIIPOC).

3. B BompocHuTeNbHBIX NPEIOKEHUAX, B KOTOPBIX XOTST BBIICHUTH, KAKOE U3 IBYX
IPEATNONI0KEHUH SBIISIETCS MPABWIBHBIM (QJIbTEPHATUBHBIN BOIIPOC), B IEPBOM
YaCTH MPEIIOKEHUS YIIOTPEOIIeTCS MHTOHAIMS BOCXOIAIIast, a BO BTOPOH -

HUCXOSIIA:

[s she a A doctor or a ~g teacher?

II. MOP®OJIOT 1A
HoBrle ciioBa B aHIIIMHCKOM SI3BIKE 00PA3yIOTCS C TIOMOIIBIO:

1) cnoBocioxenus, Hanpumep, toothache - 3yonas 6o, (Y napeHue B CIIOKHBIX

CJIOBax CTaBUTCA H a IICPBOM BHeMeHTe);

2) adukcanuu, T.e. UCTIOIB30BaHMs CYy(H(HHUKCOB U IPUCTABOK, HAIPUMED,
cypduKCHI er/-or 00pa3yroT CYIIEeCTBUTEIbHBIC, 0003HAYAOIINE JICHCTBYIONIEES
muro uiu podeccuro: teacher, speaker. [IpucraBka re- 0003Ha4aeT MOBTOPSIEMOE
nenctBus: rewrite, redo. Y napenue Ha cypQdUKChI U MPUCTABKU OOBIYHO HE

CTaBUTCS;

3) xonBepcun. KoHnBepceus - 3T0 coBIajeHNe GOpM CIIOB, OTHOCSIIUXCS K Pa3HbIM
YacTsIM PEYU U MTOTOMY BBINOJHSAIONINX pa3Hble QYHKIINU B



npeioxerun: t0 Work - pabomams - WOrk - paboma, to helpromozamo - help -
nOMOWb.

4) cylecTBUTENBHOE, CTOSIIIEE NEPE]] APYTUM CYIECTBUTEIbHBIM, BHITOIHSACT
POJIb OTIPENIETICHHS U TIEPEBOJUTCS Ha PYCCKHM S3BIK MPUIIAraTeIbHBIM HITH
CYLIECTBUTEIBHBIM B POAUTENILHOM MNajexe: the institute library - uncmumymcras

oubauomeka (bubauomexa UHCMUMYma,).
OcHoBHbIE Cy(hPUKCHI

CyIiecTBUTEIIBHBIX: -age, -ance/ence, -ancy/ency, -er/or, -ian, -ing, -ion, -(ity, -
ist, -ment, -ness, -th, -ure, -y: dosage, independence, emergency, doctor, direction,
union, integrity, dentist, establishment, illness, cloth, structure, mobility.

I'maronos: -ate, -ize/ise, -y, -en, -fy: indicate, hospitalize, imply, lengthen,
intensify.

[MpunararensHbix: -able/ible, -al, -ant/ent, -ar, -ary/oryl/ery, -ful, -ian, -ic(al), -ish, -
ive, -less, -ous, -y: capable, dental, important, solar, coronary, helpful, Russian,
stomatologic(al), yellowish, intensive, colourless, edentulous, lucky.

Yucnautensusix: -th, -teen, -ty: fifth, nineteen, eighty. Hapeuuii: -ly: completely,
interestingly, fully.

[I. TPAMMATUKA
Aptukib (The Article)

1. ApTuKib SIBISIE€TCSI OCHOBHBIM OINPENIEIUTENIEM CYIIECTBUTENIBHOTO. B
AHTJIHMICKOM SI3BIKE J1BA apTUKJIISA - HEOIPEACICHHBIN, a (an), u onpeaeacHHbIN -
the.

HeonpeneneHHblil apTUKIIb NPOU3OLIET OT YACIUTEIBHOIO 00UH (One), IO3TOMY
OH YHOTPEOIISIETCS] C UICUUCIISIEMBIMU CYIIECTBUTEILHBIMU B €0UHCMBEHHOM YUCIIE,
KOTJ]a HY’KHO I0Ka3aTh K KAKOW KaTerOpuu MPeaMETOB WU SBICHUN JaHHOE
CYIIECTBUTEIBLHOE OTHOCUTCS: @ DOOK (0/1Ha M3 MHOTHX IMOJO0HBIX €M, a He pyJKa,

HE CTOJI U T.II.).

OmnpeneneHHbIN apTUKIIb YIOTPEOISIETCS C CYIMECTBUTEILHBIMU KaK

CANHCTBCHHOI'O, TAK 1 MHOKCCTBCHHOI'O YHCJIa AJIA BBIACICHUS IIPCI-

MeTa WU SBJICHUS U3 TPYIIIBI TAKUX )K€ TIPEIMETOB HJIH SIBJICHUH,
HanpuMmep: the book (nmeHHO Ta, 0 KOTOPOI TOBOPHT WITH MOAPA3YMEBAET
TOBOPSAIINNA M 3HAET COOCCETHHK).



2. Ha apTuknu 0ObIYHO HE CTABUTCS yJapEHUE U MOITOMY OHU YUTAIOTCS KaK
€AMHOE LEI0E C ONPEAEIAEMBIMU UMU CIIOBAMH.

3. ApTUKIHU HE YNIOTPEOIAIOTCS:
- nepea MeHamu co0cTBeHHbIMU: Mary, John Brown, Russia, Australia;

- TIepe] HapUIATEIbHBIMH CYIICCTBUTEIIBHBIMH,
OTIPECTIIEMBIMH NPUMANCAMENbHBIMU UTUYKA3AMENbHbIMU

MecmoumeHusiMuy, Ha3BaHUSAMH HayK, 00JIC3HEH M KOT/1a TIepel IMCHAMHU
COOCTBEHHBIMU CTOUT CYIIECTBUTENIbHOE, 0003HaUarolIee 36anue: my doctor, this
hospital, Dentistry, caries, Professor Smirnov.

Nwms cymectsutensHoe (The Noun)
Mnoowcecmeennoe wucio

MHOKECTBEHHOE YHMCIIO HUMEH CYLIECTBUTENIBHBIX 00pa3yeTcs CleIy0IIUM

obpazom:

1. Tyrem npubaBiaeHUsT OKOHYAHHS -S K OCHOBE, KOTOPOE TIOCIIE 3BOHKUX
COIIACHBIX IPOU3HOCHTCA [Z]: @ canine - canines, a mocie rayxux - [S]: a book-
books.

2. Eciin ocHOBa OKaHYMBAETCS Ha 3BYK MO00HBIH [s] wn [z] (-SS, -sh, -ch, -X), To
MHOYKECTBEHHOE YHCIIO 00pa3yeTcs 100aBIeHUEM OKOHYAHUS -€S, KOTOPOe
IPOU3HOCHTCS ¢ J00aBJICHHEM TJIACHOTO MPHU3BYKa, a UMEHHO: [iz]): a glass-
glasses, a watch-watches, a dish-dishes, a fox-foxes.

3. Eciim umst cymiecTBUTENIbHOE OKAaHIMBACTCS HA -y, KOTOpasi CTOUT TOCIIe
COTJIACHOM, TO Y MEHSETCA Ha 1,M YK€ K Hell MpruOaBisieTCs OKOHUYAHUE -

es (mpomsHocuTcs [iz]): a cavity-cavities.

4. Ecnu cymecTBUTENbHOE OKaHuuBaeTcs Ha -fe, To f MenseTcs Ha v, K KoTopoi
npubasiseTcst okonuanue-es: life-lives.

Ilpumeuanue.
Hckirouenue u3 3Toro npaBuiia COCTABIISIOT

a) CJI0Ba JJATHHCKOT'O ¥ TPEYECKOT0 MPOUCXOXKICHNUs, 00pa3yromue GopMy
MHO>KECTBEHHOT'0 YHCJIa COTJIACHO TpaBmiIaM 3TuX s36IkoB: an alveolus-alveoli, a
phenomenon-phenomena;

0) cioBa, 00pa3yroIIe MHOKECTBEHHOE YHCIIO ITyTeM U3MEHEHUST KOPHEBOU
IJIACHOM: & man-men, a woman-women, a foot-feet, a tooth-teeth.



Cnocobvl nepedauu pycckux nadexicHbix OMHOWEHUN 8 AH2TULICKOM 5A3bIKe

Pycckue nmanexu

Crnioco0sbI niepeaun maieKHbIX OTHOIIEHUM B aHTII. SI3.

ITpumepsl

IlepeBoxa Ha pyCCKUH SA3BIK

NMeHUuTENbHBIN

bes mpemtora

The book is good

Kuura xopomras

PonurenpHbIi

of,'s

The book of my brother is on the table. My brother's

book is on the table

Knura moero 6pata Ha crose

JlatenbHbIN



to

501041

0e3 mpejora

| write many letters

to my mother.

| write my mother many

letters

bl MMy MHOT'O MMCEM MaTCpu

BunutenpHbBIN

bes mpenstiora

| write a letter

A iy nuceMo

TBOpUTENBHBIN

by, with

The letter was written by his sister.

The letter was written with a ball-pen



[Tucpmo ObLIO
HaMMCaHO

€ro cecTpom.
[Tucpmo ObLIO
HaMMCaHo
IaPUKOBOU

py4KOH

[IpennoxHubIi

about, at, on, under ump.

This bookis about children.

He is at the Institute. The book is on the table

JTa KHUra o JIeTAX.
OH B UHCTUTYTE.

Kuawura ua crole

Nwms npunaratensHoe (The Adjective)

AHTIIMHACKHE TTPUJIaraTeIbHbIE HE U3MEHSIOTCS 10 POojJiaM, YUciaM U majexam. B
MPEIJIOKEHUHM OHHM BBICTYIAIOT B (DYHKIIMM OTIPEASICHUS UM UMEHHOW YacTH

COCTAaBHOI'O CKa3zyeMoro.



Cmenenu CPABHEeRUA npujiacanelbHblx
Degrees of Comparison of Adjectives (Positive, Comparative, Superlative).

ManocnoorcrHvie npuaazcamelilbrHsle

IlonoxxurenpHas CTENECHD

CpaBHuUTENIbHAS CTENICHD

[IpeBocxoiHas CTENEHD

small - manenpkuii

smaller -menbI1e

(the) smallest - HanmenbIIHI

large - 6onbmIONMN

larger - GombIire

(the) largest - nHanbonpmmit

red - xpacHbI

redder - xpacuee

(the) reddest - cambrit KpacHBI



early - panHwmii

earlier - 6onee panumii

(the) earliest - campblit paHHMit

Narrow - y3kuu

narrower 6osuee y3kui

(the) narrowest - camblit y3Kuii

far - nanexuit

farther - mansire (o paccrosiuun) further - ganee (o Bpemerwm)

(the) farthest cambiii manekuii (110 pacCTOSHUIO)

(the) furthest - camblit OTHaICHHBIH (0 BPEMCHH)

Ilpumeuanue.

1. JIns coxpaHeHHUsI KpaTKOT'O YTEHHsI TJIaCHOW KOHEUHAs COTJIacHasl B

OJIHOCIIO>KHBIX MPUJIaraTesIbHbIX YABaUBAETCA (CM. TaOJIUILY BBIILIE).



2. Eciu nmpusiaraTeabHOe OKaHYMBAETCS Ha -y M €il MPEIIIeCTBYeT COriacHasi, TO
niepe; -er, -est -ymensiercs Ha -1 (CM. TaOJIHITy BBIIIE).

Hekoropsle npuaraTesbHble U Hapeuns 00pa3yloT CTENEHH CPAaBHEHUS OT APYTHUX

KOpHEM:

IlonoxxurenpHas CTENECHD

CpaBHI/ITCJIBHaSI CTCIICHb

[IpeBocxoiHasA CTENEHD

good - xopormuit well - xoporio

better - ayure

(the) best - myurmii

bad - moxoii badly - mroxo

WOrSE - XyKe

(the) worst - mauxy i

many - MEOTHE MUCh - MHOTO

more - 0oJIblie

(the) most - HanbobImMi



little - manenbkumit, Mano

less - meHbIIIE

(the) least - HanmeHbIIHI

MHnoeocnoorcuwie npuaazcamebrHble

IonmoxuTenbHas CTENIEHD

CpaBHI/ITeJILHaﬂ CTCIICHDb

HpeBOCXO,IIHa}I CTCIICHb

Dangerous - omacHbIi

More dangerous - 6omee onacHbIH

(the) most dangerous - HanboJiee OMacHbIA, CaMbIiA OTIACHBIH

Interesting - maTEpECHBIH

More interesting - 6osiee HHTEPECHBIN

(the) most interesting - HanbOoJiee UHTEPECHBINA, CaMbIii HHTEPECHBIN



[Ipu cpaBHEHUM ABYX NMPEIMETOB OOUHAKOBHIX TI0 KAUECTBY WM KOJIMYECTBY
MpUJIaraTesibHOE B MOJIOKUTEILHON CTETIEHU CTABUTCSI MEXKAY CIIOBAMH as ...
as. [Ipu cpaBHeHHM PEMETOB HEOOUHAKOBLIXTIO KAUECTBY WM KOJTUYECTBY
ynoTpeoJIsitoTes cioBa Not SO ... as.

He studies as many theoretical subjects as we do. He studies not so many
theoretical subjects as you do.

[Ipu cpaBHEHMH JBYX MPEIMETOB yroTpebdisieTcs coro3 than (pycck. uem) He is a
better student than you are.

Nwms gucnurensHoe (The Numeral)

Konuuecmeennwvie (Cardinal) uucnumenvhuie

1-12

13-19

20-90

100-100,000

1 one



20

twenty

100

a (one) hundred

2 two

21

twenty-one

101

a (one) hundred and one

3 three

13

thirteen



22

twenty-two

121

a (one) hundred

4 four

14

fourteen

30

thirty

and twenty-one

5 five

15

fifteen



40

forty

200

two hundred

6 SiX

16

sixteen

50

fifty

300

three hundred

7 seven

17

seventeen



60

Sixty

400

four hundred

8 eight

18

eighteen

70

seventy

500

five hundred

9 nine

19



nineteen

80

eighty

600

six hundred

10 ten

90

ninety

700

seven hundred

11 eleven



800

eight hundred

12 twelve

900

nine hundred

1,000

a (one) thousand



1,001

a (one) thousand and one

100,000

a (one) hundred thousand

IIpumeuanue.



1. Mexay AecsITKaMu M COTHSMH B aHIVIMHACKOM SI3bIKE CTaBUTCS coro3 and (cwm.
Tabnuiy Bbiie).

2. Y cnos hundred, thousand, million MmHOecTBeHHOE YHCIIO 0OpasyeTcs 0e3
n00aBJICHHUS OKOHYAHUS -S,ECJIM UM TIpeiiecTByeT yncautenbHoe: five hundred,
six million, nine thousand. Ecnu ke ou camu yrmmoTpeOIstoTest BO
MHOKECTBEHHOM YHCJIe, TO 00pa3yoT ero corjiacHo odriemy npasuiy: hundreds
of students, thousands of workers, millions of people.

llopsokosvie {Ordinal) yuciumenvhoie

1-12-i

13-19-i1

20-90-i

100-i1 u manee

15 first

20t twentieth

100™ hundredth

2" second

21° twenty-first



101% one

3" third

13t thirteenth

30" thirtieth

hundred

4t fourth

141 fourteenth

40™ fortieth

and first

5t fifth

151 fifteenth

50" fiftieth

6" sixth



16 sixteenth

60" sixtieth

7" seventh

17t seventeenth

70™ seventieth

8" eighth

18" eighteenth

80" eightieth

9" ninth

19" nineteenth

90" ninetieth



10t tenth

11t eleventh

121 twelfth

llpumeuanue.

C nopsiIKOBBIMHM YHCIUTEIIbHBIMU, KaK IPABUIIO, YIIOTPEOJIIETCS ONpe1eIeHHbIN

apTuKib the.



Jlpobnwvie uucrumenvuwie (Fractions') Ilpocteie npoou (Common Fractions)!
Hecstuunsie apoou (Decimal Fractions) |

1/2 a half (a/one second)

0.1 nought point one (point one)

1/3 a (one) third

0.01 nought point nought one

2/3 two thirds

(point nought one)

3/5 three fifths

8.27 eight point two seven

1/7 one seventh

72.903 seven two (seventy-two) point

2/7 two sevenths

nine nought three

3 1/2 three and a half



6 1/3 six and one third

Mecroumenue (The Pronoun)
Jluunwie (Personal) u npumsowcamenvhole (Possessive) mecmoumenust

Jluunwvle mecroumenus 1, he, she, it, we, you, they B

obmmem (umenumenvrom) nanaexe (Nominative case) OTBEUarOT Ha BOIIPOCHI KMo ?,
ymo?, T.e. SIBJISIOTCS B NMPEIOKEHUU nodnexcaujum. JINaHbIe MECTOUMEHUS
BoOvexmuom (kocBeHHOM) magexe (Objective Case) (me, him, her, it, us, you,
them) oTBedar0T Ha BOIPOCH KOCBEHHBIX MAJICKEH, CTOSIT MOCIIE CKa3yeMoro u
SBIISIOTCS B TIPEJIOKEHUH OONOJHEHUEM.

Ipumssicamenvrvle MecTouMeHus my, his, her, its, our, your, their OTBEYaIOT Ha
BONpochlueu? uba? uve? "ubu?'OHM ONpeNeNsatoT, KaK IpaBUiIo, UMs

CyYICCTBUTCIIBHOC U ABJIAIOTCA B Hpez[noxceHnﬂonpeéeﬂeHueM.

JInuubie MECTOUMEHUA

HpI/ITH)KaTeJ'IBHBIC MCCTOMMCHHMU

NMmenuTenbHBIN AgEK

KocBeHnHblIil (00BEKTHBIN) maaex



kmo? (Who?) umo? (what?)

K020, komy, kem? (Whom?) umo, uemy, uem? (what?)

yetl, ubst, uve, ubu? (Whose?)

| -a

he - on

she - ona

it - oH, oHa, OHO
(HeoyIIeBIICHHBIE)
WE - MBI

YOU - BBI

they - onu

me - mens, mae him - ero, emy her - ee, eii it - ero, ee US - Hac, Ham YOU - Bac,

BaMm them - ux, um

my - Moii his - ero her - ee its - ero, ee OuUr - Harll, Hallla, HaIlle, HAIIIH
your - Baril, Baila, Balie,

pamu their - ux

Ilpumeuanue.

[IputsxaTenbHbIE MECTOUMEHHUSI MOTYT IIEPEBOJUTHCS HA PYCCKUM S3BIK

MCCTOMMCHUAMU 06’01/7, Cce04, ce0e, Cce0U.

| can give you my book. S mory nath Bam CBOIO (MOIO) KHUTY.



Ykazamenvuvie (Demonstrative) mecmoumenus

VYkazareiabHble MecTonMenus this/these, that/those oteeuaroT Ha Bonpoc kaxoti? u
BBICTYIAIOT B KAYE€CTBE OMPEICICHUS K CYIIIECTBUTEILHOMY.

EnuncrBenHoe uncio

MHOXeECTBEHHOE YHCIIO

this (at0, 3TOT, 3Ta) that (To, TOT, Ta)

these (atm) those (re)

Boszepamnuie (Reflexive) mecmoumenus

EAHHCTBEHHOE YHC.T0 MHuOXKeCcTBEHHOE YHECT0
mysel]
'O)ll rsf i ourselves
:] rs;: If cam, vourselves CaMH,
ers =
Yifiself cedy Lthemsefves celds
itself

Mecmoumenus one/ones, that of/those of kak 3amenumenu umeH

cyuecmeumelbHblx

Mectoumenus one/ones u that of/those of ymorpeGsroTest nst 3amMeHbI UMeH
CYIIECTBUTEIBHBIX, YTOOBI H30€KaTh TABTOJIOTHH (TIOBTOPCHHS) B,

COOTBCTCTBCHHO, CIMHCTBCHHOM HJIN MHOXXCCTBCHHOM YHUCJIC.

[lepen mecTonmenurem one (ONes) B GyHKIIUK 3aMEHUTEIIS CYIIECTBUTEIIEHOTO
MOJKET CTOSTh apTUKIILtNE (3TUM OHO OTIIMYAETCS OT HEOIPEICICHHOTO
MecTonMeHust 0ne): This case report is not interesting for the students. Give me the
one (the case report) of patient Ivanov.

MecTtonmenus

[Tpumepsl



ITepeBon

one

A group of cells forms tissue, like muscle tissue or dental one

['pymmbl KJI€TOK GOPMHUPYIOT TKAaHHU, HAIPUMED, MBIIICUHYIO WK 3yOHYHO (TKaHBb)

ones

Some muscles are more elastic than the other ones

HekoTtopblie MbIIIIbI 351acTUYHEE APYTUX (MBIIIIII)

that of

I shall examine your patient and that of my colleague, Dr. lvanov

51 ocMoTprO Barero 60a5HOTO M OOJILHOTO MOETO KOJUIETH, ToKTopa MBaHoBa

those of

The bones of the skull are smaller than those of the other parts of the skeleton

Koctu koHeuHOCTEH KpynHEee YepenHbIX (KOCTEN)



Heonpeoenennvie (Indefinite) mecmoumenus some, any, no

1) some (neckobko, Hekomopoe Koau4ecmeo) ynoTpeoseTcss B yTBepAUTEIbHBIX

MIPETOKCHHSIX ;
I have some books. Y MeHs eCTh HECKOJIBKO KHHT.

2) any yl'IOTp€6JI$IeTCSI B TOM K€ 3HAYCHUU, YTO U SOME, HO TOJILKO B

BOIIPOCUTCIIBHBIX U OTPHUHATCIIBHBIX IMPCAJIOKCHUAX !

Do you have any books? V Bac ectb (kakue-uuOyan) kauru? | don't
have any books. ¥V MeHst HEeT(HMKAKUX) KHHUT.

Ilpumeuanue.

Ecnau mectoumenue any YHOTp€6J'IH€TC}I B YTBCPAUTCIIBHOM IIPCIAJIOKCHHUH, OHO

NEePEBOAUTCS KaK 17000t (-as, -oe, -vle):
You may have any book. Bel MmoxeTe B35Th JH00YIO KHHTY.

3) no (Hukaxoti) ynotpedseTcst 1jisi 00pa30BaHUsI OTPUIIAHUS, HO TJIarojl B 3TOM

Cllydae BCEr/ia CTOMT B YTBEPAUTEILHON GopMme:

I have no books. Y mMeHs HeT (HMKaKUX) KHUT.
Mecmoumenust some, any, no, every u ux npou3600HbvLe
B yTBepANTENBHBIX MPEITOKECHUIX

B BOmpoCHTENBHBIX MPEITOKESHUAX

B OTPHULATCIIBHBIX IIPCAJIOKCHUAX

B NpCaJIOKCHUAX BCCX TUIIOB



Some

Any

Any

Not... any

No

Every

O Bemrax

thing

Something

Yro-To UTo-HUOYIH

Anything

Bce, uro yrogno

Anything

UYto-to UTo-HUOYAH

Not... anything



Huuero

Nothing

Huuero

Everything
Bcee

O mroaax

body one

Somebody Someone

Kto-T0 KTO-HUOY 1B

Anybody Anyone

Bceskuii JIroOoi

Anybody Anyone

Kro-aubyne Kro-mbo

Not... anybody Not... anyone

Huxto

Nobody no one none

Huxto



Everybody Everyone
Bceskui

Kaxxnerit

Bce

O MmecTe

where

Somewhere

I'ne-to Kygna-to

Anywhere
I'ne

YTOHO

Kyna

YTOJIHO

Anywhere

I'ne-anbyns Kyna-uuoyan

Not anywhere

Hwurne Hukyna

Nowhere

Hwurne Hukyna



Everywhere

Besne Berony

I'maron (The Verb)

(oOurue cBeeHUs)

OcHosHble opMbl AH2IULICKO20 271a20d

B aHrHMIICKOM SI3BIKE CYIIECTBYET YeThIpe (POPMBI TJIaroJa:

1. Ocnosnas (base form) - bopma nupuHUTHBA O€3 YacTHUIBI t0, C TOMOIILIO
KOTOpO# (ImyTeM J00aBiIeHNsT OKOHYAHHA, BCTIOMOTATEIBHBIX WJIH MOJAIBHBIX
TJIaroJoB) 00pa3yrTCs Bce TUUHBIE (POPMBI aHTITUHCKOTO

riarona; 2. Bmopas - npocroe npomeniiee Bpems (Past Simple);

3. Tpemss - npuvactue npomenmero Bpemenu (Past Participle/ Participle I1). Orta
(Gopma y mpaBUIBHBIX TJIAr0JIOB 10 (OpMaAILHOMY MpH3HaKY (OKoHYaHue -ed)
coBmnajaet ¢ Past Simple. EquncTBeHHOE OTIIMUME - 9TO QYHKIUS: B IPEIJIOKCHUN

Past Simple Bcerna ckasyemoe, Past Participle - onpeoenenue.
4. Yemsepmas - npudactue HacTosmero Bpemenu (Present Participle/ Participle I).

HmeHHO B TakoM TopsiKe 3TH (DOPMBI MIPECTABICHBI B CIIUCKAaX HETIPAaBUIbHBIX

IJ1aroJioB B CIOBapsX.
JInunbie 1 HENMUYHBIE POPMBI TIaroia

['marosel UMEIOT JIMYHBIE U HEMUYHBIE POPMBIL. Juutbie POPMBI BHITIOTHSIOT B
MpeIOKEeHNH PyHKIUIOCKazyemo2o. OHU UMEIOT KaTeropuu JIkia, Yucia,
BPEMEHH, 3aJI0Ta U JEJSATCS HAa CMBICJIOBBIE, BCIIOMOTaTENIbHBIE, TJIATOJIbI-CBA3KH U

MOAAJIBHBIC I'J1aroJibl.

Henuunvix GopM B aHTITHIICKOM SI3BIKE TPH: UHDUHUMUE, npudacmue U
2epyHouu. OHU HE MOT'YT BBITIOJHATH (PYHKIIMIO CKa3yeMOro, HO (DYHKIIUU UX B
MPEVIOKEHUH YpE3BbIUaiHO MHOT000pa3Hbl. Hennunbie GopMbl HE BBIPAKAIOT

JIMa 1 4Mcijia 1 HEC UMCIOT OOBIYHBIX TJIArOJBHBIX (bOpM BPCMCHHM.



HpaBI/IJIBHBIG N HCIIPABHUJIBHBIC I'JIarOJIbl

B aHrnuiickoMm sI3bIKE BCE TIIaroiibl IESATCS Ha NpasuibHblie U HenpasuibHvle B
3aBUCHUMOCTHU OT CIocoba oOpazoBaHusi (popM MPOIMIEANIETO TPOCTOrO0 BPEMEHHU
(Past Simple) u npuuactus npomeniero Bpemenu (Participle II).

[TpaBuIbHBIMYM HA3BIBAKOTCS TJIATOJIBI, Y KOTOPBIX 00€ 3TH (hOpMBI 00pa3yroTCs
nyTteMm nobasnenus cyddukca -ed k ocHoBHOU hopme. HenpaBuibHbIMU -
TJIarojbl, 00pas3yronme 3Tu (POPMbI HHBIM CTIOCOO0M: H3MEHEHUEM KOPHEBOM

FHaCHOﬁ, N3MCHCHUCM KOHCYHBIX COTIACHBIX U PAIOM APYTUX CIIOCOOOB.
Cmpwicnosvie 2/acoJivl, 2aAaA20jlbl-C8A3KU U 86CNOMOcANENIbHbLE 21A20]1bl

Cmbicio6biM HAa3BIBACTCS TJ1aroJ, KOTOpBIfI HMCCT MMOJIHOC JICKCUYCCKOC 3HAUYCHHUC.

B npemyioxkeHnu oH BhICTyHaeT B QYyHKIIMU CKa3yeMoro.

Iazon-cés3xa caMOCTOSTEILHOTO 3HAYCHHS HE UMEET, a CYKUT JIJIS CBSI3H
HOIEXKAIIETO ¢ UMEHHOM 4acThio. MYHKITUIO II1aroja-CBI3KU BBITOIHSICT
rJIaBHBIM 00pa3om riaroin to be - 6uims, a Taxke riarossr: to become, to do, to
turn, to grow B 3HaAYEHUU CcMamv, CMAHOBUMbBCA, COENAMbCs U PSI APYTUX.
Bcnomocamenvuwiii 2nazon - 310 cnpsraemast popma riaroiia, KOTopas CAyKHUT IS
obpa3zoBaHus CA0KHBIX popM. OH MMOKA3BIBAET JIUI0, YKCIIO, BpEMS, HO caM
CMBICJIOBOI'O 3HAYECHHS HE UMEET, a CITYKHT ISl 00pa30BaHuUs CIOXKHBIX (HOpM
rJ1aroJa.

OCHOBHBIMHU BCITOMOTATEJIBHBIMHU TJIArOJIAMU SBIISIFOTCS TJ1arodisl to be, to have, to
do, will, should, would.IlepBsie Tpu MOTYT BBICTYIIaTh U KaK CAMOCTOSI TEIILHBIS

CMBICJIOBBIE TJIArOJIbl.
Mooanvnuvie 2nazonvi

Mooanvrbimu Ha3BIBAIOTCS TIIATOJIBI, KOTOPBIE BRIPAKAIOT He delicmaue, a
omnouterue K HeMy. CaMOCTOSTEIIbHO OHU HE YIIOTPEOISIOTCS, HO B COUCTAHHH C
MH()UHUTHBOM BBIPAKAIOT BO3MOKHOCTH JICHCTBUS, €r0 HEOOXOTUMOCTD,
BEPOSTHOCTbD, KEIATSIHHOCTD U T.I1. K MOJIabHBIM TIIaroiamM oTHOCSTCSACAn, may,
must, ought, need.

B MojanpHOM 3HaUY€HUHM MOTYT yHOTPeOIaThes Tarke riaaroisl shall, should, will,
would, a Taxke coderanus ¢ MHQUHUTHBOM rjarojos to have u to be.

3anoe

B aHrnmiickom si3plke UMEETCS JiBa 3aJiora: JEUCTBUTEIbHBIN U CTPaAaTeIbHbBIN.



JleiicmeumenvHulti 3a7102 IOKa3bIBAET, YTO JUIO (WIH MPEAMET), BHIPAXKEHHOE
IOJIJIEKAlIM, CaMO COBEpILAET ACHCTBHUE.

The patient asked the doctor about his disease. BoxbHoi#t cripocuit Bpada o cBoeit
0oJie3HHU.

CmpaoamenvHulil 3102 TIOKa3bIBAET, UTO JIUIO (WU TIPEAMET), BRIPAXKECHHOE
MOJICKAIIUM, TIOJIBEPraeTcsl ACHUCTBUIO, BEIPAXKEHHOMY CKa3yeMbIM

MPEATOKECHHUS.

The patient was asked about his disease.
bonbHoTro CIIPOCUIIN O €TO 0oJ1e3HH.
Bpemena riarona

Cucrema CrpsiKeHHs aHTJIMMCKOTO IJ1arojia o BpEMEHaM CHIIBHO OTJIMYAETCS OT
CUCTEMBI CIIPSKEHUSI PyCCKOTO TJIaroyia, a MUMEHHO: KaKJ10€ U3 BPEMEH -
HacTosliee, pouleaiee, Oyayiiee, B CBOIO 04epe/ib, AEINTCS ellie Ha 4
NOATPYIIIBI:

1) Simple (Indefinite) - rpymma npocTeiX (HeOIpeaeIeHHBIX) BpEMEH;
2) Continuous - rpyrima mpoI0KEHHBIX BPEMEH;
3) Perfect - 3aBepiieHHBIX U

4) Perfect Continuous - Tak Ha3bIBAEMBIX 3aBEPIICHHO-TPOAOKEHHBIX BPEMCH.
['naron to be

I'maroi to be moxer BBICTYIIATh B POJIM KaK CMBICJIIOBOI'O, TaK 1 BCIIOMOI'aTCIBHOI'O

ryiaroja Juisi o0pa3oBaHuUs CIOXKHBIX TJIATOJIBHBIX (hopMm.

OCHOBHO# €ero 0COOEHHOCTBIO SBJISETCS TO, YTO JIsl 0Opa30BaHUs
BOIIPOCUTEILHOMN M OTPHUIIATENIBHON (hOPM €My HE HYKEH BCTIOMOTaTelIbHBIN

rjaroJ.



Dopma Present Past Future
I am I | N
= x > »
g he i he — he
= she she she
2 it it il > will be
=
2 we we we
- you _LH you were | you
they they they 2
I amnot | [ | 7
s he was he
= he she not she
2 she isnot | il il
o ; » will not be
5 | it
=
&
-~ we we were We
you are not voul not you
they they they -
Dopma Present Past Future
Am I? I? B =
= Was he? he
= ( he? she? she
5 Is she? i? it
= it? Wwill > be?
S s
S
2,
3 ( we? we? youl
= Are {  vyou? you? we
| they? | Were they? | they
llpumeuanue.

Jliist 06pa3oBaHust KPATKUX OTBETOB IMOBTOPSIETCS TOT K€ BCIIOMOTATETBHBIN

IJ1aroJi, KOTOPbIM €CTh B BOIIPOCE:

Avre they dentists? - Yes, they are. / No, they ares'r (are not).

Is he a dentist? - Yes, he is. / No, he isn't (is not).

Were they students? - Yes, they were. / No, they weren't (were not).

Will he be a doctor? - Yes, he will. / No, he won't (will not).

Cnyuau ynompebnenus 2nacona to be




¥Ynotped.ieHue raaroaa to be

3HaYeHHe

ITpumepsi

[V popma empictosoro ria-
rojia

(1151 odpasopanus
speMeH rpyiinsl Continuous)

1) to be 1 CMBICA060I 1I1AT0.1 The surgeon
CVIIL. C HIPE/LTOTOM (ORITH, HAXOIHTRCS) is in the clinic
2) to be | | maro-cesana My friend
ey des mpesora (OLITH, SIBJISITHLCS) is a surgeon
3) to be | Benomozameavtntl The surgeon

is performing
an operation

4) to be
[T hopwma rrarosra

Benomoeameavuotic
(15t oOpa3oBaHHK CTPA A~
Tebioro 3altora Passive Voice)

The patient
is operated on

5) to be + unduuTun

Moodaavnuviit

(JUTST BRIPAXKEHUST 3apaHee
HAMCUCIIHOTO JCHCTBUSA HIIH
JIOTRKCHCTBOBAHMS)

The surgeon
is to operate
on this patient

I'maron to do

1. To do ynotpebnsieTcss B KadyecTBE BCIIOMOTaTENbHOIO T1aroia Jijist 00pa3oBaHus
BOMPOCUTEIBHOM U OTpUlIaTeNbHOM popm BpemeH Present u Past Simple u nist

O6p&30BaHI/I}I OTpHHaTCHBHOﬁ (bOpMBI ITOBCINUTCIIBHOI'O HAKJIIOHCHHMSI.

Do the doctors examine the patients Bpaun ocmarpusator

every day? 00JbHBIX KaKIbIi JCHD?

Petrov did not come yesterday. IlerpoB He npuxooun Buepa.

Don't smoke so much! He Hago kypuTh Tak MHOTO!

2. Kak cmbIciioBO, T1arosn to do cripsiraeTcs 1o aHaJOTUH CO BCEMU aHTJTMHCKUMU

rjarojaamMy 1 UMEeT OU€Hb MHOT'O 3HAUYCHU M.

Cnpsiocenue enaeona to do (Simple Tense)

YTBepaurensHas Gopma

OTtpunarensHas popma

Bomnpocutenshas ¢popma




Present

| (you, we, they) do

I (you, we, they) do not do

Do

(1, you, we, they) do?

He (she, it) does

He (she, it) does not do

Does he (she, it) do?

3. To do ynmoTpeOG:sieTcsi B yTBEpAUTEIbHBIX MPEITIOKCHUSIX JIJIST YCUICHUS
3HAuUEHUs CMBICIOBOTO Iiarosa B Present u Past Simple, nist gero on craButcs
nepe Cka3yeMbIM B COOTBETCTBYIOIIEH JTMUHOM opMe, B TO BpeMsi Kak OCHOBHOM
TJIaroJi ynmotpebisercs B OCHOBHOM ¢opme (MHGUHUTHUB O6€3 YacTUYKH t0).

There are indications that they do know what they are talking about.

ECTB OCHOBaHU4 11ojJaratb, 4YTO OHHU I[@ﬁCTBHTGJ'IBHO 3HAOmMm O 4eM FOBOpHT.
I'maron to have

Cnpsiocenue enaeona to have (Simple Tenses)

YT1BepautenbHas popma



OTtpunarensHas Gpopma

Bomnpocutenshas ¢popma

Present

I (you, we, they) have
He (she, it) has

I (you, we, they) do not have

He (she, it) does not have

Do I (you, we, they) have?

Does he (she, it) have?

YTBepaurenvHas Gopma

OtpumnarensHas Gopma

Bonpocutenbnas popma

Past

I (he, she, it, we, you, they) had



I (he, she, it, we, you, they) did not have

Did I (he, she, it, we,

you, they)

have?

JIeNCTBUTENBHBIN 3a710T
Bpemena rpymmst Simple Active

BpeMeHa 3Toii rpyImnbl BeIpakatoT JeHCTBUE Kak (akT, KOTOPbI OOBIYHO WIIN
PETYIISIPHO UMEET MECTO B HACTOSIIEM, TPOLIEAIIEM UK OYyIleM, U TI0O3TOMY

4acTo ynoTpedisitores ¢ Hapeuusmu 0ften uwacmo,usually oowiuno, always eceeoa.

Cnpsiocenue 2nazonos ¢ Simple Tenses Active ungunumue to examine

Present Indefinite

Past Indefinite

Future Indefinite

YTBepautenbHas ¢popma

I (we, you, they) examine

He (she, it) examines

I (he, she, it, you, we, they) examined



I (he, she, it, you, we, they) will examine

Bomnpocurensnas hopma

Do

I (we, you, they) examine? Does he (she, it) examine?

Did

I (he, she, it, we, you, they) examine?

Will

I (he, she, it; we, you, they) examine?

OtpunarensHas Gopma

I (we, you, they) do not examine

He (she, it) does not examine

I (he, she, it, we, you, they) did not examine

I (he, she, it, we, you, they) will not examine

Bpemena rpymmsr Continuous Active



Bpemena rpynnel Continuous BbIpa)karoT A€MCTBUE KaK MPOLECC, KOTOPBIN
[IPOJOJIKACTCSA B OIPEACICHHBIA MOMEHT WJIM NIEPUOJ BPEMEHU B HACTOSALLIEM,
MPOIIEANIEeM WIH OYyyIIeM.

Obpaszosanue Continuous
to be + Present Participle
U3MEHSCTCS 110 JIMIAaM, He H3MEHACTCS YMCIaM U BpeMeHam

Cnpsiocenue 2nazonos ¢ Continuous Tenses Active ungpunumus 10 be examining

Present Continuous

Past Continuous Future Continuous

Yr1Bepau-

I am examining

I (he, she, it) I (he, she, it, we,

TCJIbHAA

was examining you, they) will be

dbopma

He (she, it)

examining



IS examining

We (you, they) were

examining

We (you, they)

are examining

Bonpocu-

Am |

Was Will

TCJIbHAasA

examining?



I (he, she, it) I (he, she, it,

dbopma

examining? we, you, they)

Is he (she, it)

be examining?

examining?

Were

you (we, they)

Are you (we, they)

examining?



examining?

Ortpuna-

I am not examining

I (he, she, it) I (he, she, it,

TCJIbHAA

was not examining we, you, they)

dbopma

He (she, it)

will not be

is not

examining



examining

You (we, they)

are not examining

IIpumeuanue.



B kpatkom oTBeTe ynotpeoisieTcsl TOIbKO BCIIOMOTaTeIbHBIN I1aroi B

COOTBCTCTBYIOIIEM BPCMCHH, JIMIIC 1 YHUCJIC.
Yes, he is. / No he is not (isn't).

Yes, we were. / No we were not (weren't).
Yes they will. / No they will not (won't).
Bpemena rpymnmsr Perfect Active

Bpemena rpymmsl Perfect ynorpeGusroTest 11t BRIpaXKEHUS TEUCTBHSI, KOTOPOE
yKe CBEPINUIOCK(PE3YIbTaT) K ONMPEIETICHHOMY MOMEHTY B HACTOSIIIEM,
HPOIIEANIEM WK OyIyIlleM BPEMEHH, M 9aCTO YIIOTPEOIAETCS C
COOTBETCTBYIOLIMMH HAPEUUSAMHM: JUSt monbko umo, eVer ko2oa-

qubo, already yorce, not yetewe ne, recently neoasno, never nuxoeoa, lately 6
nocieonee epems, HedaeéHo, KOTOPbIE CTABATCS IOCIIE IIEPBOIO BCIIOMOTaTEIbLHOIO

rJiarosna.
Ilpumeuanue.

Present Perfect nuxozoa ne nepesooumcs Ha pycCKuii 3bIK HACMOSUIUM
8pemeneM, TIOCKOJIbKY TepeaeTAeCTBIE, KOTOPOE ObUIO COBEPILIEHHO B
IPOIIOM, HO UMEET CBSI3b C HACTOSIINM (KaK pe3)/ibmam 3TOro MpOoILIoro
neiictBus). B npotuBHOM ciydyae BMecto Present Perfect 1omkHO OBITH
ucnosib3oBaHo PastSimple, Beipakatoriiee neiicTBre Kak (HakT, HE UMEIOIINN CBSI3U

C HACTOSAIIHUM:

I have left my umbrella behind.

51 He 3axBaTwIIa 30HT (pe3ynbmanm: 30HTa HET - IPUAETCS UATH MO T0KIEM).
Yesterday | left my umbrella behind and got wet through.

Buepa s 3a0b11a B35 Th 30HT M IPOMOKJIA 10 HUTKHU (haxm, UMEBIIUN MECTO

BUEpA).
Obpasosanue Perfect Active
to have + Present Participle
HU3MCHYICTCY 10 [THIIaM, HC H3MCHSAIACTCH

TUC/TaM H BpeMCHaM

Cnpsioicenue 2naeconos ¢ Perfect Active ungunumue to have examined
YTBepaurenvHas popma



Present Perfect

I (you, we, they) have examined He (she, it) has examined

Past Perfect

I (he, she, it; you, we, they) had examined

Future Perfect

| (he, she, it; you, we, they) will have examined

Bomnpocurenshas hopma

Have | (we, you, they) examined?

Has he (she, it) examined?

Had I (he, she, it; you, we, they) examined?

I (he, she, it; you, we, they) had not examined

OtpunarensHas Gopma

I (we, you, they) have not examined He (she, it) has not examined

I (he, she, it; you, we, they) had not examined

I (he, she, it; you, we, they) will not have examined



Bpemena rpymmsr Perfect Continuous Active

I'maron B Perfect Continuous BeIpakaeT 1elcTBUE, KOTOPOE HAYAIOCH JJO MOMEHTA
peYu B MPOIIIEAIIEeM, HACTOSIIIIEM MU OYIyIIeM, TPOI0HKACTCS B MOMEHT
TOBOPEHUS M 4YaCTO HEU3BECTHO, B TEUCHUE KAKOTO MEPUO]Ia BPEMEHH 3TO

neicTBue enie OyAeT MpoI0JKAThCS U KOTa 3aKOHYUTCS.

Bpemena rpynmel Perfect Continuous nepeBoasTcst Ha pycCKUi sI3bIK HACTOSLIUM,

OPOLIEAIINM UK OYIYIIUM BPEMEHEM, YaCTO C HAPEUHEM yorce

Obpaszosanue Perfect Continuous to have been + Present Participle
BcnomorarensHBIN ri1aroi to have HU3MCHACTCH 110 JIMIIAM, YUCJIaM U BpEMCHAM.
OcHOBHO (CMBICIOBOI) TJIAar0Jl HE U3MEHSIETCS.

Cnpsiocenue 2naeonos ¢ Perfect Continuous ungunumue to have been examining
Present Perfect Continuous

Past Perfect Continuous

Future Perfect Continuous

YTBepautenbHas ¢popma

| (we, you, they) have been examining

he (she, it)

has been examining

I (he, she, it, we you, they) had been examining



I (he, she, it, we, you, they) will have been examining

Bomnpocurensnas hopma

Have
I (we, you, they) been examining?

Has he (she, it) been examining?

Had

I (he, she, it, we, you, they) been examining?

Will

I (he, she, it, we, you, they) have been examining?

OtpunarensHas gopma

| (we, you, they)
have not

been examining
He (she, it)

has not been examining

I (he, she, it, we, you, they) had not

been examining

I (he, she, it, we, you, they) will not have been examining



Ynompebnenue Present euecmo Future 8 ycio8HvIx U 6peMeHHbIX NPUOAMOYHBIX

NnPeONoHCEHUSX

B aHrHMIACKUX MPUIATOYHBIX MPEIIOKCHUAX 8peMenl U YCaA06Usl, OTHOCSIIUXCS K
OynyiiemMy BpeMeHU,cxazyemoe 6 6yoyujem epemenu He ynompeoisiemcs. BMECTO
ATOTO TJIAr0J-CKa3yeMoe yrnoTpeOIsieTcs B HACTOAIIEM BPEMEHHU, XOTS Ha PYCCKHIA

SI3BIK TAKOE CKa3yeMoe MEPEBOAUTCS OYTYIIIUM BPEMEHEM.

[puaaTodHblie MPEITIOKEHUS YCIOBUS M BDEMEHH BBOIATCS corozamu: if -

ecnu; When - koeoa nnu ux skBuBajaeHTamu (as S00N as - kak moavko, after -
nocne moeo, kak, before - 0o moeo, xax; nepeo mem, kax,till, until - noxa, noxa
He U HEKOTOPBIMU JIPYTHMH).

If he does not prepare for the examination properly, he will fail.

OH He caacT 3K3aM€H, €CJIM HE 6y,IICT 3dHUMATBCA KaK CIICAYCT.
As soon as she comes, we will leave for the country.

Kak Toibko oHa MnpuacT, MbI IIOCACM Ha Iavy.

CrtpanaTenbHbIi 3a710T

CrtpanaTenbHbIN 3aJ10T rilarojia MoKa3bIBaeT, YTO JIMIO (MIJIM TIPEAMET),
BBIPKEHHOE TIOJIJICKAIIUM, HE SBIIAETCS AKTHBHBIM HCTIOJHUTENEM JCHCTBUS,
BBIPQYKEHHOTO TJIaroJioM (CKa3yeMbIM), a, HAaIIPOTUB, CaMO TIOJIBEpraeTcs

BO3/ICUCTBUIO.

Active Voice Passive Voice

| asked the doctor to examine | was asked by the doctor to
the patient. examine the patient.

Oco0EeHHOCTHIO YOTPEOICHUS CTaAaTeIbHOTO 3aJ10Ta B aHTJIMMCKOM SI3BIKE
SIBJISICTCS TO, YTO HE TOJIBKO TJIAr0JIbl, MPUHUMAIOIIHE MPSMOE JTOTIOJTHCHUE, HO H
TJIaroJIbl ¢ MPEJJIOKHBIM JIOMOJTHEHUEM, MOTYT YITOTPEOIATHCS B CTpaaTeILHOM

3ajore.
Bpemena rpymnmsr Simple Passive

Obpa3zosanue epemen epynnot Simple Passive



to be + Participle Il

MU3MEHSETCS TI0 JIUIaM, HEe U3MECHSIETCS

YKCJIaM U BpeMEHaM

Cnpsocenue enaeonos epynnol Simple Passive ungunumus to be examined

YTBepautenbHas popma

Present Indefinite | am examined
He (she, it) is examined

We (you, they) are examined

Past Indefinite
I (he, she, it) was examined

We (you, they) were examined

Future Indefinite

I (he, she, it, we, you, they) will be examined

Bomnpocurensnas ¢popma

Am | examined?

Is he (she, it) examined?

Are you (we, they) examined?

Was | (he, she, it) examined?

Were you (we, they) examined?

Will



I (he, she, it, we, you, they) be examined?

OtpunarensHas popma

I am not examined
He (she, it) is not examined

You (we, they) are not examined

I (he, she, it) was not examined

We (you, they) were not examined

I (he, she, it, we, you, they) will not be examined

Bpemena rpymmsr Continuous Passive

['pynna Continuous B cTpagaTeIbHOM 3aJI0T€ UMEET TOJIBKO JIBa BpeMeHu: Present
u Past Continuous. OHu 00pa3yroTcs py OMOIIH Tiaroja to be B
COOTBETCTBYIOIIEM JIUIlE, uncie U BpemeHu Continuous u Past Participle
CMBICIIOBOTO TJIaroJa.

Obpaszosanue spemen epynnvr Continuous Passive
to be being + Participle Il

W3MEHSIETCS 110 JIIaM, HEe U3MEHSETCS

qHcliaM ¥ BpeMeHaM

Cnpsiicenue epemen epynnoi Continuous Passive

YT1BepautenbHas popma

Present Continuous



| am being examined
He (she, it)
Is being examined

We (you, they) are being examined

Past Continuous
I (he, she, it)
was being examined

We (you, they) were being examined

Future Continuous

He ynotpebnsercs

Bompocurenshas gpopma

Am | being examined?

Is he (she, it) being examined?

Are we (you, they) being examined?

Was | (he, she, it) being examined?

Were we (you, they) being examined?

OtpumnarensHas Gopma

I am not being examined

He (she, it) is not being examined



We (you, they)

are not being examined

I (he, she, it) was not being examined

We (you, they) were not being examined

Bpemena rpymnmsr Perfect Passive

Obpasosanue spemen epynnwvl Perfect Passive

to have been + Participle Il cmbicioBoro riarosna
U3MEHSICTCS TI0 JINIAM, HE U3MEHSIETCS

YHCIIaM U BpeMeHaM

Cnpsiocenue 2nazonos epynnol Perfect Passive ungunumue to have been examined

Present Perfect

Past Perfect

Future Perfect

YTBepautenbHas ¢popma

I (we, you, they) have been examined

He (she, it)

has been examined



I (he, she, it, we,
you, they)

had been examined

I (he, she, it, we, you, they)

will have been examined

Bomnpocurensnas ¢popma

Present Perfect Have |
(we, you, they) been examined?

Has he (she, it) been examined?

Past Perfect

Had I (he, she, it, we, you, they) been examined?

Future Perfect
Will

I (he, she, it,
we, you, they)

have been examined?

OTtpunarensHas ¢popma

I (we, you, they) have not been examined He (she, it) has examined



| (he, she, it, we, you, they) had not been examined

I (he, she, it, we, you, they) will not have been examined

Cnocobvl nepesooa cmpadamenbHo20 3a102a HA PYCCKULL A3bIK

ITpumepsl

ITepeBon

CrniocoObl iepeBojia

The patient was examined by the

doctor yesterday

Buepa Bpau ocmoTpen 601pHOTO. (BOIBHON OBUT OCMOTPEH BpauoM BUYEpa)

Couerannem riaroia ObITh C KpaTKOH (hOPMOM CTPaIaTEILHOTO MPUYACTHUS;

IJIaroJIoM B JIMYHOU (hopme

The patient was examined for

pneumonia

BonbHOro odcinenosanu

I10 IOBOAY ITHCBMOHHNHA



HeonpeneneHHO-TMYHBIM 000POTOM

The patient was examined at the

clinic

bonbHOU 00cenoBajcs

B KIIMHHUKC

BosBpaTHbIM 11aroiom (¢ OKOHYaHHUEM -Csl, -Ch)

Coenacosanue spemen (Sequence of Tenses)

ECJIN B riaBHOM NpeIOkKEHUN CKa3yeMOoe CTOUT B OJJHOM U3 (OpM HACTOSIIETO
Wi OyIyIIero BpeMeHH, TO CKa3yeMoe B MPUJATOYHOM JIOTIOJIHUTETEHOM

IIPEIOKEHUN MOXKET OBITh B JIIOOOM BpEMEHH, KOTOPOE TPeOYyeTCsl IO CMBICITY.

HpaBI/IJ'IO CorjiaCoBaHus BPpCMCH B AHTJIMICKOM CJIOXHO-ITOJYHMHCHHOM
IMPCATOKCHHUHN KAaCaCTCs TOJIBKO IIPUAATOYHBIX JOIIOJITHUTCIBHBIX HpGI[JIO)KCHHI?I u
BbBIpAXacTCsa B TOM, 4YTO:

ECJIN B 2nasrnom pensioxKEeHUN CKa3yeMOe CTOUT B npouieouiem BpEMEHH, TO U
B NpUOAmMO4YHOM OONOJHUMENbHOM TIPEIJIOKEHUU CKA3YeMoe OO0JIHCHO

cmosime TakKe B OMHOU U3 POpM npouteduiec0BpeMEHH, IPUUEM

a) €CJIn I[CﬁCTBI/IC MNpUAATOYHOI0 JOIIOJIHUTCIBHOI'O IIPEAJIOKCHUA COBIIAAACT 110
BPCMCHHU C I[GﬁCTBHGM IJIaBHOTI'O IIPCAJI0KCHUA, TO B IIPUAATOYHOM IIPCAJIOKCHHUU
ymotpeoisiercst Past Simple wu Past Continuous.

| thougt (that) you were ill. 51 myman, daro BBl HoabHL.
| thought that your parents 5l gymai, 4To BaIy poauTen
lived in Moscow. orcueym B Mockae.

| thought that you were examining I gyma, 4T0 BbI ocmampueaeme



your patients at 9 o'clock. Barrx 6onbHBIX B 9 4acoB.

Cpasnume ¢ pyCCKUM SI3BIKOM, TJI€ J1Ba OJHOBPEMEHHBIX JIEUCTBUS B MPOLIIOM
BBIPAXKAIOTCSIPOIIEIIUM BPEMEHEM B TJIABHOM MPEJIOKEHUU U

HACTOSIIIUM BPEMEHEM B JIOMOJHUTEILHOMIPUIATOYHOM MPEITOKEHUH:
| said that | worked here. 51 cka3ai, uro paboraro 3/1eCh.

0) ecnu AeicTBUE NPUIATOUYHOTO JOTIOTHUTENBHOTO MPEAJIOKEHUS
NPE/IIECTBOBAIO ACHCTBUIO TIIABHOTO MPEATIOKEHUS, TO B IPUIATOYHOM
npennoxenun ynorpeodssitorcst Past Perfect unu Past Perfect Continuous, u 00a

MPpCAJTOKCHUA IICPEBOAATCA IPOIICIININM BPECMCHCM

He said that he had been seriously ill. Ou cka3zan, uro on
Tsokeno 6osesn. He said that his parents had Onckasain, uto ero poauresu

lived in Moscow. >xunu B MocKBe.

B) €CJIU JICMCTBHE, BBIPAKEHHOE CKAa3yEMbIM MPUIATOYHOTO JIONOJTHUTEIHHOTO
IPEIOKEHHUSI, OTHOCUTCS K OYIyIIIeMy BPEMEHH 10 OTHOIICHU IO K JIEHCTBUIO,
BBIPA)KEHHOMY CKa3yeMbIM TJIaBHOT'O MIPEAJIOAKEHNS B IPOLIEIIEM BPEMEHH, TO
CKa3yeMoe IMPHUIaTOYHOTO MPEIOKEHUS JOJIKHO CTOSITh B (hopme Tak
Ha3bIBaEMOro 6yodyuezo ¢ npouteouem (Future in the Past) - Bpemenu,
ynotpeostomemcs B anrauiickom si3pike TOJIBKO mnipu cormmacoBanuu BpemeH: |
though (that) 1 would go to the Crimea. | knew (that) theywould be working at the
time. He was sure (that) he would have examined all patients by 2 o'clock.

MoianbHBIE T1aroJbl

MopanbHBIMU Ha3bIBAIOTCS TI1ar0Jbl, KOTOPBIE CAMOCTOSATEIHHO (0€3 MH(PUHUTHBA
CMBICIIOBOTO TJIarojia) He yrmoTpeOsItoTCs, TaK KaK BEIPAXKAIOT HE JIEHCTBHE, a

OTHOIICHHC K HEMY: BOSMOJKHOCTDb, BEPOATHOCTD,

KCIaTCIBbHOCTD, HGO6X0,Z[I/IMOCTI>, BBIITOJTHUMOCTD U T.[. K MOJAJIBHBIM I'JIarojiaM
oTHOCsITCS can, may, must, need, ought, shall, should, will, would.

Bwmecte ¢ uHQUHUTHMBOM CMBICIIOBOTO Ijlarojia OHU 00pa3yroT COCTAaBHOE
IJ1arojibHOE CKa3yeMoe.

MOI[aJ'IBHBIe rjaroJibl OTIIN4YAarOTCA OT APYI'UX IJ1aroJIOB TEM, 4YTO:

1. OHu He UMEIOT HeMUYHBIX POpM (MH(PUHUTHUBA, TPUYACTHS, TEPYHIUS) U HE

YHOTpe6J'I$HOTC$I B ITOBCJIMUTCIBHOM HAKJIOHCHHUU.

2. NnduaUTHB MOCTIE 3TUX TJIArojioB ynoTpeodssieTcs: 6e3 yactuiisl to (3a
UCKJIFOUCHHEM TJ1aroja ought).



3. OHU He U3MEHSIOTCS T10 JIMLAM U yuciaMm U B Present Simple e umeror

OKOHYAHHS -S B 3-M JUEC CAUMHCTBCHHOI'O YHCJIA.

4. I'maromsr can, may, shall, will umeror ¢hopmbl HacTosIIIETO U IPOIISAIETO
BpeMeHH, a riaroisl must, ought, need - Toapko opMy HACTOSIIETO BPEMEHH.

5. [Ipu Hanuuuu B CKa3yeMOM MOAAJIBLHOTO TJIarojia BOMPOCUTENbHAs popma
oOpasyetcst 6e3 momolIy BeroMoratesibHoro riiaroia to do. Ero ¢pyakimio

BBIIIOJIHACT MOI[aHBHBIﬁ rjiaroi, KOTOpBIfI M CTaBUTCA NICPCa IMOJICIKAITUM.

6. OrpunarenbHas hopma 006pa3yeTcst Ipu MOMOIIM YacTUIlbl NOt, KoTopast
CTaBHUTCS MOCJIC MOJIATBHOTO TJIaroja, MPUYeM C TJIarojoM carl OHa MUIIETCS
ciutHO (cannot).

Can

1. I'maron camn BeIpaxaeT @uauuecKyro 603MONCHOCMb, CNOCOOHOCMb, YMeHUe

8bINOIHUMb Oelicmale, BBIPaKEHHOE NHOUHUTHUBOM.
He can perform any operation. Ox MOXeT cieaTh Jr0YI0 OmepaIuio.

2. Can B couerannu ¢ Perfect Infinitive u

oTpuiiaHueM NOt BeIpaXkaeT HedonyujeHue 603MOHCHOCHUCOBEPIIICHHS YKa3aHHOTO
JCHCTBUSA U MHOUHUTHUB IIEPBOUTCS HA PYCCKHUH SI3BIK CKa3yeMbIM

BITPOIICIIEM BPEMCHH.

He can't have said it. He MoxeT ObITh, 4YTOOBI OH TaK CKA3AIL.

May
1. I'maron may B couetanuu ¢ Simple Infinitive ymorpebnsercs nmus
BBIPKEHUS pA3peuleruss, 603MONCHOCMU (3anpewerus, He803MOICHOCIU - B

OTPULIATENBHBIX MPEIJI0KEHUSIX ), HPEONONI0HCEHUS, HEYBEPEHHOCTNUL:
You may walk a little every day.

Bb1 MoxeTe (BaM pa3pemiacTcsi) X0IuTh IOHEMHOTY KaXKIbli ieHb. He may help
you you. OH MOKETHOMOYb BaMm.

2. May B couetanuu ¢ Perfect Infinitive ymorpebnsercs mis
BBIPKEHUS NPEeONOIONCEHUS, OMHOCAUWE20CA K NPOULIOMY, TIpUdeM HHPUHUTUB

MNEPCBOAUTCA CKa3yCMbIM B IIPOIICAIICM BPCMCHMU:
The patient may have learned about the diagnosis from his people.

Bo3MoxxHO (MOXET OBITh), O0JIBHOM Y3HA O CBOEM JHWArHO3€ OT POJIHBIX.



Must

1. 'maron must BeIpaxkaet 06s3amenbcmeo, HeoOX00UMOCmb, 0012, NPUKA3AHUe,
cogem:

My toothache is getting worse... I'm afraid | must consult a dentist.

3y06 6o0suT Bee cuibHee... borock, MHe npuercs (He00X0IUMO/HYKHO)
IIOWTH K CTOMATOJIOTY.

You must make the analyses immediately.

Bor nomkabl (Bam He06X01MM0/Ha10) CPOYHO CIATh aHAU3HI.

2. Must MOKeT BbIpaXkaThb U npeonoioxceHue, TPUUeM, eCu 32 HUM CIIe1yeT
npoctoit uHPuHUTUB (Simple Infinitive), qeficTBUE CKa3yeMOro OTHOCHUTCS
K Hacmosiwemy epemenu (1), ecau xe 3ToT uHGUHUTUB TIepdekTHBIN (Perfect

Infinitive), To K npowedwemy (2):
1. You must be ill: your temperature is very high.
Hapepnoe (10JKHO OBITH), THI 60J1eH: Y T€Os1 OY€HB BBICOKAs TeMIIepaTypa.

2. | have a sore throat. | must have caught a cold. Ymens 6omut rop:o. JIomkHO

OBITb, ST NPOCMYOUIICA.
Shall

B kauectBe MmogansHoro riarona shall ymorpebasiercst co 2-m u 3-m nuiiom
€IMHCTBEHHOT0 U MHOKECTBEHHOIO YHCJIa IS BEIPAXKEHUS 00ewanusl,

NPUKA3AHUS, NPEOOCMEPENHCEeHUS, YePO3bl.
You shall finish thejob no matter how much you don't like the idea.
Br1 3akoHunTe paboTy, Kak ObI BaM 3TOTO HU HE XOTEJIOCh (NpuKazarue,

yepo3a: Haue OyJIeT IJI0X0).
He shall teach him a lesson or two, make no mistake. Mosere ObITh YBepeHBI, OH
€ro MPOYYHT, KaK CIEAYET (0bewarnue, npedocmepedicenue).

Should

1. Shoud B xayecTBe MOIATLHOTO TJIAroJia YIOTPEOISIETCS CO BCEMH JTUIIAMHE JITSI
BBIPAKECHUSLMOPAIbHO20 00124 WU co8ema 1 TIEPEBOIUTCS HAa PYCCKUI S3BIK
rJIarojlaMm J0JDKEH, CleayeT, cieaoBano Obl: You should follow the doctor's
instructions or you won't get well. Bam cieayet (Bbi1071KHBI) BBIIOTHATD

Npcanucalrsda Bpada, MHA4C Bbl HC IIOIIPABUTCCh.



2. Should + Simple Infinitive 00bI9HO yIIOTPEOIISETCS CO BCEMU JIMIIAMH B

NPpUAATOYHBIX PCAJTOKCHUAX:!

a) OTOJTHUTEIBHBIX - TIOCJIC TAKUX TJIArojIoB, Kak to require - mpebosams, 10
demand - mpebosame, to recommend - pexomendosame, t0 advise -
cogemogams. (CaM MOJIaJIbHBIN TJIaroJ B TAKUX CIydasx MHOTJA HE

yIOTPEOIIAETCS COBCEM):
The consulting surgeon demanded that the patient (should) be operated on at once.

XUpypr-KoHCYJIbTaHT NOTPEOOBaII, YTOOBI OOJIBHOIO HEMEJIEHHO

POONIEPUPOBAIIH.

0)mourexanux, BBoAuMbIx that u 6e3mudHbIME TPETOKEHUSIMHE THIIA it iS
(im)possible - (né)sozmooicno, 1t is necessary/important - neobxooumo/sasxcno, it is

natural/desirable - ecmecmeenno/scenamenvro u T.11.

Ha pycckuii si3bIKk OHU TIEPEBOASTCS MPUAATOUHBIMH MPETIOKESHUSIMHU,
BBOJIMMBIMH CO3HBIM CIIOBOMYTOOBI CO CKa3yeMbIM B COCIIaraTeIbHOM
HaAKJIOHCHHUH, WK HeolpeaeieHHo# Gpopmoii riarosa: That heshould see an
experienced prosthetist is beyond any doubt. HecomuenHo emy ciemnoBaio
OBl TIOKa3aThCst OMBITHOMY IpoTe3ucTy. It is desirable that you should consult
another specialist. Bam sxxeramenvro (bvino 6wt sicenamenvro, 9TOOBI BbI

IPOKOHCYJIBTUPOBAINCH) IPOKOHCYJIBTUPOBATHCS Y APYTOro CIEHUATINCTA.

B) Should Taxke ynmorpebasiercst B o6oporax: | should like to - mre 661 xomenocs, |
should think/consider -z 6wt cuuman (paccmampuean), | should prefer - sz 6w
npeonoues, 1 T.IL.

DTH BBIPAXKECHUS YaCTO BCTPEUYAIOTCS B MEIUIIMHCKON JINTEpAType U
YIOTPEOJISIOTCS aBTOPAMHU IJIsl TOTO, YTOOBI CICPYKAHHO BBIPA3UTh CBOEC MHEHHUE
WM CBOIO TOUKY 3peHHsl. B pa3roBopHOi peun 3T 000pOThI TAKIKE
YIOTPEOJISIIOTCS TOBOPSIIIUMHE TS 00J1e€ MSTKOTO

BBIPAYKEHUS CBOETO MHEHHMS. Ha pyccKuil sI3bIK OHU MTEPEBOASATCSA
CKa3yCMbIM B COCJIaratcJiIbHOM HAKJIOHCHUWU.

I should like to draw your attention to this phenomenon.

MHe OBl XOTEI0CH O6paTI/ITB Balli€ BHUMAHUE HA 3TO ABJICHUC.
Will

B kauecTBe MOAAJIBHOT'O 3TOT TI'JIaroJI y1'IOTp€6J'IHeTC$I CO BCEMHU JIMLIaMHM AJIA

BBIPAXKCHHUA 8bICOKOIL Cmenetiu 6EPOANTHOCNIU, JHCETIAHUA,



comoeHocmu UIN peutumocmu BbIIIOJTHUTD IlefICTBHC, BBIPAKCHHOC I/IH(l)I/IHI/ITI/IBOM,

B HEKOTOPBIX CIIy4YasX NpuaaBas YTOMY ACHCTBUIO HEraTUBHBINA OTTEHOK:
He will abuse drugs, no matter how much we asked him not to.

OH Bce paBHO 3710YMOTPEOIISIT JIEKAPCTBAMHU, KaK MbI €70 HUA OTTOBApUBAJIH.
Would

1. Would B kauecTBe MOIAILHOTO YIIOTPEOIACTCS IS
BBIPKEHHUSI NPeONONIONCEHUS, JHCENAHUsL, CO8ema U TICPEBOIUTCS HA PYCCKHIA S3bIK

CKa3yeMbIM B COCJIaraTeJIbHOM HaKJIOHCHUH:
It would be most dangerous to delay the operation.
brio Ob1 upe3BbIYaiHO OMIACHO OTKJIAABIBATH OTIEPAITUIO.

2. Would (o0b14HO B oTpuIiaTenbHoi Gopme) yrmoTpedasieTcst co BCEMH JTUIaMH
JUTSL BBIPQXKEHUSIYIOPHO20 HENHCEeNAHUsi CO8epuiumy oeticmaue, 0003HaYeHHOE

UH(QUHUTUBOM:

The nurse told the patients not to leave the ward, but they wouldn't listen.
Mezxcempa Impocuiia OOJILHBIX HE BBIXOAUTH U3 ITaJ1aTbl, HO OHU HEC KCJIaJI HUYCTO
CIylaThb.

3. Would (aapsiay ¢ should) ymotpe6nsiercst B o6oporax | would like, we would
believe/think/consider, Iwould suggest, u T.11., IepeBOAMMBIX Ha

PYCCKHI KaK .MHE Obl XOMeN0Cb, Mbl CHUMAIU 0bl, 51 Obl NPEOIOHCUT N T.11.
3aMEHHUTENIN MOJIATIbHBIX TJIarojioB

1. [TockonbKy raaroisl can, may He umMeroT Gopmel OyayIiero BpeMeHu, a must - u
MIPOIIEIIIETO, TO BMECTO HUX YHOTPEOISIIOTCS UX 3aMEHUTEIU-IKBUBAICHTHI:

DTHU BBIPAYKEHUSI 4YACTO BCTPEUAIOTCS B MEAUIIMHCKOM JIUTEpaType U
YIOTPEOJIAIOTCS. aBTOPAMH JIJIs1 TOTO, YTOOBI CACPIKAHHO BBIPA3UTHh CBOE MHEHHUE
WJIM CBOIO TOUKY 3peHUs. B pa3roBopHO# peun 3T 000pOTHI TAKKe
YIOTPEOJISIIOTCS TOBOPSIIIMMU JIs 00JIee MITKOTO

BBIPAYKEHUS CBOETO MHEHHMS. Ha pyccKuil sI3bIK OHU MTEPEBOASATCSA
CKa3yCMbIM B COCJIaratcJiIbHOM HAKJIOHCHUWU.
I should like to draw your attention to this phenomenon.

MHe OBl XOTeJIOCh O6paTI/ITB Bali€ BHUMAHHUEC HaA 3TO SABJICHHC.

Will



B xauecTBe MOJAIBHOIO ATOT IJ1Aaroja YHOTpC6H$IeTC5[ CO BCEMHU JITMLIaMHM AJIA
BbIPpAKCHUS 8bICOKOIL cCmenetiu BEPOANHOCMU, IHCENAHUAL,
comoeHocmu WU peutumocmu BbIIIOJITHUTD I[GflCTBPIC, BBIPAKCHHOC I/IH(l)I/IHI/ITI/IBOM,

B HEKOTOPBIX CIIy4YasiX NpuaaBas 3TOMY ACHCTBUIO HEraTUBHBINA OTTEHOK:
He will abuse drugs, no matter how much we asked him not to.

OH Bce paBHO 3710YMOTPEOIISIT JIEKAPCTBAMHU, KaK Mbl €70 HU OTTOBApUBAJIH.
Would

1. Would B kauecTBe MOIAIBLHOTO YIIOTPEOIACTCS 115
BBIPKEHHUSI NPeONONIONCEHUS, JHCENAHUsL, CO8ema U TICPEBOIUTCS HA PYCCKHIA S3bIK

CKa3yeMbIM B COCJIAaraTeJIbHOM HaKJIOHCHUM:
It would be most dangerous to delay the operation.
brio Ob1 upe3BbIYaiHO OMIACHO OTKJIAABIBATH OTIEPAITUIO.

2. Would (o0b14HO B oTpuIiaTenbHOM Gopme) yrmoTpeOasieTcss co BCEMH JTUI[aMH
IUTSL BBIPQKEHUSIYIOPHO20 HENHCEeNAHUSI CO8epuUmb Oeticmaue, 0003HAYeHHOE

UH(OUHUTUBOM

The nurse told the patients not to leave the ward, but they wouldn't listen.
Mezxcempa mpocuiia OOJILHBIX HE BBIXOAUTH U3 ITaJ1aTbl, HO OHU HEC KCJIaJI1 HUYCTO
CJIyLIaTh.

3. Would (aapsiay ¢ should) ymotpebasierest B o6opotax | would like, we would
believe/think/consider, Iwould suggest, u T.11., nepeBOAMMBIX Ha

PYCCKHI KaK .MHE Obl XOMeN0Cb, Mbl CHUMAIU 0bl, 51 Obl NPEOIOHCUT N T.11.
3aMeHHUTEN MOJAIBHBIX TJ1arojioB

1. [TockonbKy raaroisl can, may He umMeroT Gopmel OyayIiero BpeMeHu, a must - u
Hpomenmero, TO BMECTO HUX yrIOTp€6JIHIOTCH X 3aMCHUTCIIN-DKBUBAJICHTEI.
can - to be able to;

may - to be allowed to;
must - to have to.

2. OrpuiarenbHasi ¥ BonpocuTelbHas (opMbI ¢ SkBrBasieHTamu to be able to, to be
allowed tooOpa3zyrorcst mo odmemy mpaBriTy JIs riarosa to be, a s to have to -
[pY TIOMOIIM BCIIOMOTaTeIbHOTO Ti1aroja to do B COOTBETCTBYIOIIEM BPEMEHH,

JIUIC U YHUCJIC.



We don't have to come every day. Did he have to perform the operation?
Henuunsie hopmel rnarona I[lpuuactue (The Participle)

IIpuuacTue - 3T0 HENMMYHas popMma riaarosa, KOTopas 001aJaeT CBONCTBAMHU Kak
rjiarosia, Tak ¥ MpujaraTesJbHOro. B aHMIMHCKOM NpeIoKEHUN TPUYACTUE MOKET
BBINIOJIHATH (DYHKIUIO OMPENIETICHUSI WK 00CTOATENbCTBA. B nmociennem ciydae
OHO MOXKET MEePEBOAUTHCS AeenpuyactieM. [lpuyactue umeer GopMbl BpeMEHU U
3aJI0ra.

@0prl npudacmu nepexodﬂblx 2nazonoe

Active

Passive

Participle I Participle 11 Perfect Participle

sending having sent

being sent sent

having been sent

CDOprl npudacmu:t HenepexOOHblx 2nazoilose

Active

Passive



Participle | Participle Il Perfect Participle

going gone having gone

[TpocTthie hopMBI IpUYACTHS
Ilpuuacmue nacmosiweeo epemenu (Participle I')

[TprvacTre HaCcTOSIIETO BPeMEHU 00pa3yeTcsi OT OCHOBHOM (POPMBI riiarosa mnpu
HIOMOIIIM OKOHYaHU - INQ:gO - going, speak - speaking. OHO COOTBETCTBYET
PYCCKOMY JEHCTBUTEIBHOMY MPUUYACTHIO C cyddurcamu-yr (-ro1r), -af (-

SIIT): UAYIIUH (-as, -ee, -he), TOBOpsIIIuii (-as, -ee, -ue).

@ynxyuu Present Participle

B npennoxxenun Present Participle (Participle I) MmoxxeT BIcTYIIaTh B pOu
OTIpe/ICTICHUS K 00CTOSTEIILCTRA.

1. B dynkumu onpeneneHus K CyeCTBUTEIbHOMY OHO MOXKET CTOATH KaK Mepej

HHUM, TaK H I10CJIC HCTO.

The symptoms of stomatitis include infection and inflammation of the mucous
membrane of the mouth often involving gingiva, palate, tongue, cheeks and lips.

CuMIITOMBI CTOMATUTA BKJIFOYAIOT HHPUIIMPOBAHKME M BOCTIAJICHUE CIIM3UCTOM pTa,
JacTOPACIPOCTPAHSIOIICECS Ha JICCHBI, HE0O, IIIEKH U T'yOBbl.

2. B dbynknum obcrositenberBa Participle I cooTBeTcTBYET pycckoMy
JeCNPUIACTHIO, OOBIYHO HECOBEPIICHHOTO BH/Ia U MOXKET CTOSITh B HaYaJIe

MpeIoKEeHUs (Mepel MOIeKAallINM), OCIe CKa3yeMOro U B KOHIE MPEIOKEHHUS.

Examining the patient the doctor made the diagnosis of acute

pulpitis. OcmarpuBast 60JIBHOTO, Bpay MOCTABWII IUATHO3 'OCTPBIN mMysbut'. ON
fine days many patients spend time in the hospital garden reading books or walking
around.

B xopomryto moroay MHOTHEe O0OJbHBIE MPOBOAST BpeMs B OOJTbHUYHOM

caay, ynTasa KHUMI'M WJIN IIPOTYyJIMBasACh.



Ecnu Participle I ynotpebinsercs B pyHKIMN 00CTOSATENBCTBA BPEMEHH, MIEPE] HUM
MOTYT CTOSITHh cOr03bl When win while. Takue 060pOoTHI TEpEBOATCS KaK
MPUAATOYHBIM 00CTOATEIBCTBEHHBIM NIPENTIOKEHUEM, TaK U I€EPUYACTHBIM

000poTOM:
When looking at a drop of blood under the microscope one can see what
our blood consists of.

PaccmarpuBas (Eciu paccMoTpeTs) Karuiro KpoBH MO MUKPOCKOIIOM, MOKHO

YBUACTH €C 3JICMCHTHI.

3. Participle I B couetanuu ¢ nuuabsiMu popmamu riaroia to be ynorpeobisercs

s obpazoBaHus Bcex BpemeHn Continuous.
Ilpuuacmue npoweowezo spemenu (Participle I1)

[Tpuuactue npomenmero Bpemenu (Past Participle), wnu 111 dopma rinarona, y
NPaBUIBHBIX (CTAHAAPTHBIX) IJIAr0JIOB IMOJTHOCTHIO COBITAIAET CO BTOPOM (hopmoii
riaroiia (Past Simple), mockosbKy Toxe OKoHUuBaeTcs Ha -0, -ed (pasHuia

BBIPAYKAETCs TOJIbKO B GyHKIMM). J{J1s1 HEerpaBuiIb-

HBIX TJIaroJioB omnpezeneHHon popmbl Past Participle He cymiecTByeT, mosToMy
HE0OXO0IMMO TIPOCTO 3ay4UBATh UX UM KOHCYJIbTUPOBAThCS B cioBape. (Crnucok
HauboJee 4acTo yrnoTpeOasieMbIX HEPABUIIbHBIX I1aroyioB aaH B [Ipunoxenun 1).

Ha pycckuii s13pIK TpryacTrie TpoLIEAIEro BpEMEHH ITEPEBOIUTCS ITOJIHBIM

CTpaJaTeIbHbIM MPUYACTHEM, OKAHYUBAIOIIUMCS Ha: -HbIM, -MbIi, -ThIM:
Written - HanvcaHHbIH;

washed - BLIMBITBIIA;

studied - uzy4yaemepIii, H3y4CHHBIN.
@ynkyuu Past Participle

B mpennoxenunu Participle Il BeicTymaeT ToapK0 B 0OHON (YHKIINHA -
onpeiesIeHHs], CTOSIIIETO Mepe] WK MOociie ONPeAeIieMOro CI0Ba, 4YacTo B
COCTaBe MPUYACTHOTO 000pOTa (0OOPOTHI ATH 3aAMATHIMU OOBIYHO HE BBIICIISIOTCS):

The examined patient's teeth were found perfectly healthy.
3yObl OCMOTPEHHOTO OO0JIBLHOTO OKa3aJMCh B MOJTHOM MOPSJIKE.
The patient examined was sitting in the corridor when he caught my eye.

OcMoTpeHHbIi (00ceIoBaHHbIN) O0JIBLHOM CUAENT B KOPUAOPE, KOraa



s1 €r0 YBUJIEI.

The patient examined by the doctor had no complaints.

[TatienT, oOcneI0BaHHBI/OCMOTPEHHBIN BpauoM, Kajiod HE UMeT.
Crooicnble ghopmbl npuyacmus

Present Participle Passive

Ota opma BeIpakaeT JelCTBUE, MPOUCXOIAIICE OJJHOBPEMEHHO C JIEUCTBUEM
CKa3yeMOT0 U MOXET MEePEBOUTHCS KaK IPUIACTHBIM 000POTOM, TaK U

MpUAATOYHBIMU MMPCIATIOKCHUAMUA, 4 TO U TIPOCTO CYMICCTBUTCIIBHBIM C IIPCIJIOTOM:

Being anesthetized, the patient suddenly lost consciousness. Bo
Bpems aHectezun (Korga 601-HOMY IPOBOIMIIN aHECTE3MI0), OOJIBHOM (OH) BAPYT

IMOoTepAsI CO3HAHUC.
Perfect Participle Active

Perfect Participle Active BhINONHSET B IPeATIOKEHUN (PYHKIIHIO 00CTOSTENHCTRA,
BbIpakast IeHCTBUE, NIPEALLIECTBOBABILEE AEHCTBUIO CKa3yeMOro, U EPEBOIUTCS
Ha PYyCCKHH SI3BIK JI€eNIpUYacTUEM COBEp-

IMICHHOTO BHUJa, NTPpUIATOYHbBIM 00CTOSATEILCTBEHHBIM MPCAJIOKCHUCM C I'JIarojioM
COBCPIICHHOTO B /A B ITpomcaAmeEeM BPEMCHU UJIH ITPOCTO CYHICCTBUTCIIBHBIM C

IIPEIIOTOM:
Having examined the patient the doctor wrote out a prescription.
OcMoTpeB OOJIBHOTO, ...

ITocne ocmotpa 60IBHOTO...

[Tocne Toro, Kak Bpad 0cMOTpeN 00IBHOTO, OH BBIMHCAN PEIETT.

Camocmosmenvuwiti npuuacmusiti ooopom (Absolute Nominative Participial
Construction)

Ecnu B aHruMiickoM NMpe/jioKeHUu B COCTAB MPUYACTHOTO 000POTa BXOAUT
CYIIECTBUTEIBHOE WM MECTOMMEHHUE B UMEHUTEIIBHOM IAJI€KE, KOTOPOE CTOUT
nepel NPUYACTUEM, U 3Ta KOHCTPYKIHS OTAEISAETCS OT TJIABHOTO MPEIJIOKECHUS
3aIsITOM, OHA HA3BIBAETCS CAMOCMOAMENbHbIM npudacmuuvim obopomom. 1lepeBon
CaMOCTOSITEIbHOTO MPUYACTHOI'O 000POTA 3aBUCUT OT MECTa €r0 PACTOI0KEHHUS B
MPEITIOKEHUH.



Ecin 000poT pacnonaraercst B Hauaje NpeUloKeHNs, OH IEPEBOJUTCS HA PYCCKUN
A3BIK OOCTOSITENIbCTBEHHBIM MPUAATOYHBIM MPEII0KEHUEM, BBOJUMBIM COIO3HBIMU

CJIOBaMH TakK KakK,; IIOCJIC TOI'O, KaK; Korga, B CBA3HU C TEM, UTO U T.II.
Ecmu B KOHIIC, TO ITPUCOCANHACTCA K HCMY IIPU ITIOMOIIH COIO30B IMPHUYIEM, H, a, HO.

OTAn4uTeNTFHON 0COOEHHOCTHIO a0COIIOTHOTO MPUYACTHOTO 000pPOTA SBIISIETCS TO,
4TO npuyacmue B HeM HUKOTJIA He nepesooumcs npuiacmuem, Ho Hy>KHOH TI0
CMBICITY JIMYHOU opMOii raarosa (kak Obl cKazyemMoe), KOTOpast MOJTHOCThIO
COTJIacyeTCs C UMEHEM HIIM MECTOMMEHHUEM, CTOSIIIIAM Tiepe]] HUM (KakK ObI

MOJIJIC)KAIIUM ), B JIUIIE U YUCTIC.

The boy suffering badly, the doctor gave him an injection to relieve the
pain. Ilockonbky Majab4uK CHJIBLHO CTPajiaj, Bpad cjenai eMy 00e300/IMBaroIni

YKOII.

His general condition improved, the temperature still running high. O6iee

COCTOSAHHUC €TO YIIYUIINIIOCh, HOTEMIICPATYpPa OCTaBaJIaCh BBICOKOMM.

The operation having been performed, the patient was taken to the ward. I1ocre
moeo, Kak ObLI1a CAcIaHa OIICpalms:, 0O0JILHOI'O OTBE3JIN B majaTy.

Nudunutue (The Infinitive)

I/IH(l)I/IHI/ITI/IB - OTO HCJINYHasi (1)opMa rjiaroJjia, BbIpakaromias I[@ﬁCTBPIG, HO HC

YKa3bIBAKOIasa Ha JIMIOO, YUCJI0, BPCMA.

dopMaabHBIM MPU3HAKOM MHPUHUTHBA OOBIYHO SIBJISIETCS yacTuiia 10, Kotopas
CTaBUTCA MEPE] HUM, HO CMBICJIOBOI'O 3HAUCHUSI HE UMEET U B HEKOTOPBIX CIIydasix

OIIYCKacCTCs.

B aHrnmiickom si3bIke KakJas U3 4eThIpeX TPy BpeMeH UMEET CBOIO (hopMy
WHOUHUTHBA, IPUYEM TIEPEXOTHBIE TIIAT0JIbI UMEIOT (hOPMBI JEHCTBUTEIHHOTO H
CTPaJaTEeNIbHOTO 3aJ10Ta, a HEMEPEXOAHBIE - TOJIBKO JIEUCTBUTEIBHOIO 3aJI0Ta.
NubuHUTHB KaXA0W TPYIIIHI BRIPAXKAET OTHOCUTEIIFHOE BPEMS 110 OTHOIICHUIO KO

BPEMCHH CKa3yCMOrIo.

Dopmbl UHGUHUMUBA NEPEXOOHBIX 212008
Indefinite/Simple

Active

to examine



Passive

to be examined

Continuous

to be examining

Perfect

to have examined

to have been examined

Perfect Continuous

to have been examining

NHQUHUTHB MOXKET BBITIONHATH CICAYIOMKE (PYHKIMHU B TIPEIOKCHHM :
1. Iloamexariero:

To treat neglected diseases is very difficult. JleunTs 3amymieHHbIe 00JIE3HU OYCHD
TPY/IHO.



2. IMCHHOM YacTH COCTAaBHOT'O CKa3yeMoro (c riaroiom-cBsizkoi to be): The
doctor's duty is to treatpatients.

Jlonr Bpaya - JieyuTh OOJbHBIX.

3. YacTH cOCTaBHOTO TaroJIbHOTO CKa3yeMoro:

- TTOCJIe MOJIAJIBHBIX TJIAroJI0B Can, may, must, u ap. (0e3 gactuiipl to);
- mociie riaronoB to have, to be B MomansHOM 3HAYEHNH;

- IOCJIe TAKUX TJIarojioB, Kak to begin - nauuname, to continue - npodonsicame, t0
want - xomemw, t0 Wish -orcenams, t0 plan - nianuposams, to intend -
HamepesambCsl U T.11., BRIPAKAIOIIUX HAYAIIO0, IPOIODKEHHIE HITH KOHEIl JCHCTBHS,
WITH OTHOIIIEHHUE JINI[A, BEIPAXKEHHOTO MOIICKAIINM, K JIEHCTBHIO, BEIPAXKEHHOMY

UH(QUHUTUBOM:

You must consult a dentist. Ber 70/KHBI 00paTUTHCS] K CTOMATOJIOTY.
He had to take a course Emy npumuiocs npoiTs Kypc Jiede-

of antibiotics. Hus anTHOHOTHKAMMU.

The surgeon intended to begin Xupypr pemrwn (Hamepesascs) the operation at
ONCe. orepupoBaTLOE30TIaraTeIbHO.

4. JIonoJHEeHUS:

The doctor told the patient Bpau cka3an 6016HOMY, YTOOBI

to come again. oH mpHIIEN Ha IPUEM €IIle pas.

The sick child wanted to be BoxpHo# pebeHOK TIpOocHIT, YTOOBI

read to. emy nouunTanu.

5. Onpenenenus.

Nudunntus-onpeaenenue (Active u Passive) MOXET MepeBOIUTHCS PA3IUIHO:
- THQOUHUTHUBOM:

We have every reason to be proud of our achievements.

VY Hac ecTh BCE OCHOBAHUS TOPIUTHCS HAIUMH TOCTHKCHUSIMH.

- IpUIAaTOYHBIM OIIPCACIUTCIbHBIM IIPCAJI0KCHUEM NJIM CKa3yCMbIM (HOCJ’IC
cnos: the first, the last u T.11.):

A. Flemming was the first to discover penicillin.



A. ®nieMMHHT ObLT IEPBBIM, KTO OTKPBUT NEHUUMWIUIUH. (A. DIeMMHUHT

MEPBBIM OTKPBUT ICHUITAIIITNH. )
6. O0cTOsATENBLCTBA LIEJIH

[Tepen MHOUHUTUBOM IIETH UHOT/IA MOKET CTOSATH coro3 In order (t0) wim SO as
(to) umobwl, o moeo, umobdwL:

(In order) To keep teeth healthy one must observe oral hygiene rules. Uto6sr
UMETh XOPOIIne 3yObl, HY)KHO COOJIIOIaTh MTPAaBUIIA TUTUEHBI TTOJIOCTH PTa.

Nudpunntus B GyHKIUHA 0OCTOATEIBCTBA LIETU YaCTO MEPEBOIUTCS

CYHICCTBUTCIIBHBIM C IIPCAJIOTOM:

To prevent caries one must reduce consumption of sweets in the first place. dus

Mpo(QUITAKTHKY KapHeca, MPEXk e BCEro, He0OOXOIUMO €CTh MEHBIIIE CITaIKOTO.
Cnoxnoe gononnenue (The Complex Object)

1. The Complex Object COCTOUT U3 IPYMIIBI CJIOB, B COCTaB KOTOPOU BXOIUT UMS
(WM MECTOMMEHHE) B KOCBEHHOM Tajeke M HHPUHUTHB. Ha pycckwuii si3bIk
CJIOHOE JTOTIOJTHEHUE MIEPEBOAUTCS MPUIATOUYHBIM JIOTIOJIHUTEIbHBIM
NPEeIJIOKEHUEM, MMPUYEM MOJJIeKAIUM 3TOTO MPUIATOYHOTO SABIIAETCS UMEHHAs
gacth Complex Subject, a ckazyeMbIM - HHPUHUTUB, KOTOPHIN MEPEBOIUTCS
JTUYHOUW (OPMOI riiarosia, COrJIacyroIIecs ¢ UMEHHOM YacThiO CJI0KHOTO
noJuiexkaniero: "HGUHUTUB cioxkHoro gornojgHenuss HUKOI'JIA He nepeBoauTcs

uHuHUTHBOM. [IpH 3TOM TIpOCTOI MHPUHHI-

tuB (Simple Infinitive) nepeBoauTcs HacToAmuM BpeMeneM, nepdekthoiit (Perfect
Infinitive) - mpomeamum, a crpagarenbhblil (Passive Infinitive) - ckazyemMbIM B
CTpaJaTeIbHOM 3aJIoTe.

The Complex Object ymorpebasercs mocie riiarojaoB, BEIPaKAOITUX
a) orcenanue: t0 want - xorets; to wish, to desire - sxemars; should like,

would like - xotenoch Obr1; 6)npeononoscenue: 10 think, to believe, to consider -
IyMaTh, CUMTATh, OJIaraTh; to expect, to suppose - 0KUAaTh, IPEAIoiaraTh; to

find - HaxoAKMTh, MPU3HABATH, CUNTATH;

B) npukazauue, npocvby, paspewenue: to order, to command - npuka3siBaTh; to
ask - mpocuTp; to allow - paspemars u ap.

T) ymcmeennoe u guzuueckoe socnpusmue: 10 See - sudemo, 10 hear - crviuuams, t0
feel - uyscmeosams, t0 notice - zameuams, 10 observe - nabrooams u ap. INocne
ATUX TJ1aroJioB UHPUHUTUB yHOTPEOISETCS Oe34acTUllb to.



[Tocne rnaronos to force, to make B 3HaueHUU 3aCTABIATDH, IPUHYKIAThH
MH()UHUTHUB TaKXke yrnoTpeomnsercs 6e3 yactuisl to: «He made me go there™, the
boy said. - «OH 3acTaBUII MEHSI OWTH Tya», CKa3all MATbYHK.

I know him to be a good specialist. £ 3Hat0, 4T0 OH - XOPOLINH CICIIHATUCT.

| expect him to arrive tomorrow. S monarato, (uto) oH npuesaet 3aprpa. He felt the
pain become less. OH moyyBCTBOBaJ, 4TO 0OJIb IPO-

XOJIHT.
They heard him call the nurse. Ouu cipimanu, 4to (KaK) OH
TI03BaJl MEJICECTPY.

2. I'maronbhas yacte Complex Object MokeT ObITh BhIpaXk€Ha MPUYACTHEM
HACTOSIIIET0 BPEMEHHU, U TOTJ]a OHO MEPEBOJIUTCS HA PYCCKHM SI3bIK MPUAATOYHBIM

MMpCAIOKCHHUECM C COFO3HBIM CJIIOBOM KAK.

The doctor heard the patient's heart beating irregularly.
Bpau cabiman, kaxk HepoBHO ObeTcst cepiie 00IbHOTO.
Cnoxnoe momnesxariee (The Complex Subject)

AHTIHICKOE CI0KHOE IO JJICKAaIICC (TaK KC, KaK 1 CJIOKHOC I[OHOJIHGHI/IG)
COCTOUT U3 ABYX yacTeu:umeHu (MQCMOMMQHM}Z) B UMCHUTCIBHOM IIaJCKEC U

UHGUHUMUBA, MEKTY KOTOPBIMH PACTIONIOKEHO CKa3yeMoe.
Cxkazyemoe Mpu CJI0KHOM MOJJIeKAIEM MPEJACTaBICHO CIICAYIONIMMHU TJIarojJaMu:

1) B cTpagarensHOM 3anore: to know - swams, t0 think - oymame, to consider -

cuumams, 10 believe -nonacamo, t0 expect - oocuoams (paccuu-

mulieamyv), 10 say - ckazams, t0 State - 3assumo (koncmamuposams); t0 report -

coobwams, 10 SUPPOSE -npeononazams U T.1. 2) B NEHCTBUTEIHHOM 3aJI0T€:

a) to look - sviensioems; t0 seem to appear - kazamucs; to prove, to turn out -

oKazamuvcs,

0) 10 be 6 couemanuu ¢ npuracamenvrHviMuU, BLIPANCAIOUWUMU PASHYIO CMENEHD
sepossmuocmu: (more/less) likely - (6onee/menee) seposmnuuii; unlikely, not likely
- manogeposimuwiil; SUre, certain - necomuennwlil, 6e3yCio6HbIL.

B pycckoM s3bIke aHasiora 3ToMy rpaMMaTUYE€CKOMY SIBJIEHUIO HET, U IOTOMY
HEO0OXO0JMMO 3HATh KaK MEPEBOJIUTh 3TY KOHCTPYKIIMIO, YTOOBI OHA 3Byyasa
€CTECTBEHHO.



[lepeBoa npeIoKEHUS HAUUHAEmMCs CO CKA3)yemMo20, KOTOPOE MEPEBOAUTCS
[J1IarojoM (4acTo BO3BPATHBIM) B HEOMPEICICHHO-TMYHON (hopMme, a 3aTeM UIeT
MPUIATOYHOE JOTIOTHUTEIBHOE MPETI0KEHHE, MOJIEKALUM KOTOPOTO SIBIISETCS
MMEHHAsI YaCTh CJIOKHOTO MOJICKAIIET0, & CKA3yMBIM - €T0 TJIaroyibHas 9acTb
(MH(UHUTHUB), KOTOPBII NEPEBOAUTCS HYKHOU MO CMBICTY JTUYHOU (hopMmoii

rijaroJja, cornacy}omeﬁcsl C moaJjiciKaluMm 5TOTO NPpHUAATOYHOI'O MPCIOKCHUA.

He is known/said/believed to be a good
doctor. Uzeecmno/eosopsim/nonazaiom, uro oH xoporuuii Bpad. The first heart
transplant was reported to be performed in the South African Republic.

Coobwanocs, 4To TIepBas nepecaaka cep/ua nposeaeHa B FOAP

Penicillin proved to be ineffective against Gram negative bacteria. Oxazanocs, 4to
INCHUINJIJIMH HGG)(I)(I)GKTI/IBCH Ipu I/IH(l)eKIII/ISIX, BBI3BAHHBIX I'PAMOTPUIATCIIBHBIMHU
oaxtepusmu. The patient is likely to recover soon. Beposimuo, 601bHOM CKOPO

nonpasutcs. He IS sure to recover soon. OH, HecomHenHO, CKOPO TOIPABUTCSL.
I'epynnauii (The Gerund)

B coBpeMeHHOM aHTJIMICKOM SI3BIKE TEPYHIUN - 3TO HeNMU4Has (popma riiarora,
BBIpA)KAOIIasi Ha3BaHHUE JECHCTBHSI, MPOIIECCa WIIM COCTOSHUS U 00JIamaroniast
CBOWMCTBAaMH KaK Ijarojia, Tak u cymectsureiapbHoro. Odpasyercst Gerund Tak xe,
kak u Present Participle: mpu

IIOMOIIM OKOHYAHUS -INQ, KOTOpOE 100aBIIsIeTCsA K OCHOBHOM (hopme
riarosa: speaking, teaching.

OO0nanast CBOWCTBAMH CYIICCTBUTEIIBHOTO, FCPYHIHI MOKET OBITh B
MIPEJIOKCHIH : TTO/IICKAINIM, YaCThIO CKa3yeMOT0, MPSMbIM/TIPEIOKHBIM
JIOTIOJTHEHUEM, OTIPEICIICHHEM U 00CTOSTEIHCTBOM (B 3TOM (QYHKITUH, TIC
TepYHIUH MOXHO CITyTaTh C IPUYACTHEM HACTOSIIETO BPEMEHH, OH BCETIa
YIOTPEOIISIETCS C MPEJIOTOM).

OO6nanas cBOWCTBaMU IJarosia, repyHAauld MOXKET UMETh:
1. Ilpsimoe nononurenwue: | like reading books on physiology.

2. Moxet onpenensitbes HapeuneM: The doctor insisted on X-raying the
patient immediately

3. Moxet umeth Gopmbl Simple u Perfect u hopmbl AeiicTBUTENBHOTO U
CTPaAaTeNIbHOTO 3aJI0rOB. ITU (DOPMBI BBIPAXKalOT OTHOCUTEIBLHOE BpEMS 110

OTHOIICHHUIO KO BPpEMCHHN CKAa3yeMOro.



Dopmvl eepyHOUs

Active Passive

Indefinite writing being written

Perfect having written having been written
OTriaroisrHoe CYHICCTBUTCIBHOC

OxoHuanue —ing HMCIOT HC TOJBKO IPUYACTHUC U FepyHHHﬁ, HO M OTIJ1aroJIbHOC
CyHICCTBUTCIIBHOC, KOTOPOC 06na):[aeT BCEMU CBOMCTBaAMU CYHICCTBUTCIIBHOI'O:
HUMCCT (1)0pMy MHOXCCTBCHHOI'O YHCJIa, y1'[0Tp€6JISIeTC$[ C apTUKIICM, MOXKCT
ONIPCACIIATHCA NIPpUJIAraTCJibHbIMU, B IMIPCATOKCHUN MOKCT BBIIIOJIHATH BCC
(I)YHKI_[I/II/I CYICCTBUTCIILHOTIO. Ilocne oTrmaroabHOroO CYICCTBUTCIIBHOT'O 9aCTO

CICAYCT CYHICCTBUTCIBHOC C ITPCAJIOTOM of.

The reading of books is important for everybody.

YreHue KHUT - MTOJIE3HO JJIA BCEX.

OTriarojisHoe CyYHICCTBUTCIIbBHOC BCCT[1d IICPCBOAUTCA TOJIBKO CYIICCTBUTCIIbHBIM.
IV. CHHTAKCHUC

HOp}I,IIOK CJIOB B aHTJIMMCKOM MMpCaIOKCHNU

BBuay nouty mostHOro OTCYTCTBUSI OKOHYAHHM, B aHTJIMUCKOM IPEIIOKEHUH

CYIIIECTBYET CTPOTO (PUKCUPOBAHHBIN MOPSAIOK CIIOB: Ha TIEPBOM

MECTE CTOUT IOIeXKAIIEe, HA BTOPOM - CKa3yeMoe, Ha TPEThEM - IOIIOJIHEHHE, Ha
YETBEPTOM - OOCTOSTENIHCTBO (0OCTOSTEIHCTBA BPEMEHU U MECTa MOTYT CTOSITh
nepen noasiexxamum). Ho 3ToT mopsiiok ciioB MEHSIETCS B 3aBUCUMOCTH OT BUJA

NPpCAJIOKCHUA: IOBECCTBOBATCIILHOI'O UJIXM BOIIPOCHUTCIIBHOI'O, OTPHUIATCIIBHOT'O.

llopsoox cnosé 6 ymeepoumenbHOM NPeodioHCeHUU

0



O0CTOATEILCTBO

IHonnexaiee

Ckaszyemoe

JlonoiHEeHHE

OO0CTOATEIBLCTBO

Kocsennoe 6GCHpCI[JIO}KHOC

[Ipssmoe

KocBenHnoe npeanoxHoe

Mecta

Bpemenn

The



show

their case

to their

after the

students

reports

teachers

lectures

2. Sometimes

they



show

them

their case

in the

after the

(the

reports

clinics

round

teachers)



of wards

Tlopsiook cnos 6 onpocumenbHvIX NPeodlOAHCEHUSX

0]0)

Do



students

show

case reports

to their teachers

in the clinic

after the round?

2. What

(case

reports)

do are have

students students students

show

showing

shown

to their teachers



in the clinic

after the round?

3. Why (when, where, etc.)

will "

(must,

should,

etc.)

students

show

case reports

to their teachers?

Who



shows

case reports

to the teachers

in the clinic

after the round?

O6mue Borpockl (General Questions)

OO61muMii BOIIPOC - 3TO BOIIPOC KO BCEMY IMPEIOKEHUIO, KOTOPBII TpeOyeT B OTBET

«Ia» UJIn «HCT».

[Topsimok OB B @aHIJIUMCKOM BOIIPOCUTEIBHOM MPEIJI0KEHUU

HA3bIBACTCS 0OpAMHbBIM, T.€. U3MEHAETCS TaKMM 00pa3oM, 4TO B Havase
MPEVIOKEHHUS, neped nooneHcaujuM, CTaBUTCA BCIIOMOTaTelbHbIN, TEPBbIN
BCIIOMOTaTEIbHbIN WM MOJAIbHBIN rIaroi (CM. TaOJIUILy BBIILIE), 3aTEM UIET
MoJIJIeXkKAaIIee, CMBICJIOBOM TJIarojl B OCHOBHOM popme (Wi ocTaibHas 4acTh
CKa3yeMOro, KOTOpO€ MOYKET COCTOSITh U3 HECKOJIBKUX BCIIOMOTATEIbHBIX
TJIaroJIOB ¥ COOTBETCTBYIOMIEH (hOPMBI CMBICIIOBOTO TJIaroJia), a 3aTeM BCe

OCTAJIbHBIC YJICHBI IIPCIJIOKCHUA.

OO0uuit BOmpoc NpoOrU3HOCUTCS € MOBBIIIEHUEM ro10ca (BOCXOASIIUN TOH) B KOHIIE

MIPEITIOKEHUS:
X s she a student? — WYes, she is. “WNo she isn’t.

A Can he speak English? — MYes, he can. MNo, he ™can’t (cannot).
A'Will they come? — W Yes, they ~awill. W No they won't.

A Has the exercise been done? — ™Yes. it Mhas. MWNo it hasn't.

Cnenmanbsabie Bonpocsl (Special Questions)



CrienuanbHBII BOIIPOC - 3TO BOIPOC K OTHOMY U3 YWICHOB MPEIIOKCHHS U
HAYMHACTCS OH C BOMpocHuTeabHoro ciaosa (Who, what, why, when, how many, u
T.I1.), @ JaJIbIII€ UJIET CTPYKTypa OOLIEro BOIPOCa aOCONOmMHO Oe3

usmenenu. IIpON3ZHOCHUTCS CIIENUATIBHBINA BOIIPOC C MMOHMKEHUEM I0JI0Ca HA

MOCJIETHEM YIAPHOM CJIOTe (HUCXOSAIIUN TOH).
besnuunblie npemioxeHus (¢ hopMaabHbIM It)

Ecnu B pycckoMm npeiokeHuH, KOTopoe 0003HaYaeT SABJICHUS IPUPObI, BpEMS,
paccTOsTHUE WU OLIYLIEHUs, HET MOJUJIEKAIEr0 U OHO HE MO/Ipa3yMeBaeTcs, TO

TAKOC MPCAJIOKCHUC Ha3bIBAETCSIOE3IMYHBIM.

B anrnuiickom nmpeasioxKeHUN HE MOKET He OBITh MOJIJICXKAIIET0, U IOATOMY B
OE3NTMYHBIX MPEJJIOKEHUSX, TJIe HET CyObeKTa EUCTBUS, B PYHKIIUUA TAKOTO
(bopmasbHOTO) MOJIeKAIIETO YIIOTPEOIsIeTCS MECTOMMEHHE It, KOTOpoe Ha

pyCCKI/Iﬁ SA3BIK HC TICPCBOAUNTCA.

CKasyeMoe AHTJIMHACKOTO OE3IMYHOIO MMPpCaJIOKCHUSA OOBIYHO COCTOMT M3 IJiarosa-

CBsI3KH to be,BbIpakaroniero GyHKIMIO BpeMEHH, 1 UMEHHOU

YaCTH CKa3yeMoro, BBIpa}KCHHOfI npujiaraTCJibHbIM, CYIICCTBUTCIbHBIM UJIN
YU CJINTCIIbHBIM.

It is getting cold. Xomnomaer. (CTaHOBUTCS XOJIOHO).
It was autumn. beuia oceHs.

It'll be warm soon. Ckopo OyaeT Terio.
HeonpeneneHHo-mU4HBIE NPEAJIOKEHUS

AHTIIMIICKUE HEOTIPEICICHHO-TUYHBIC TTPEIJIOKEHHS COCTOST U3 (popMaTbHOTO
nojsiexaniero it (one, everybody, they) u cormacoBannoro ¢ HuMm ckazyemoro. C
MECTOMMEHHEM it CKazyeMoe Bcera yrnoTpeOaseTcss B CTpajaTeIbHOM 3aJI0re.

It is known that... 3BectHO, 4TO...
One/Everybody knows that... M3BecTHOo/Kaxxpiii 3HaET, 4TO...
They know that.... Bce 3naror, uTo...

Boinenenue uieHoB MpeAsioKEHNs TPU OMOIIM YCUITUTETbHON KOHCTPYKIUU 1f
is (was/will be) ... that (who/which), it was not until... that

YcunurenbHble KOHCTPYKIIMS TUMA it 1s ... that/who/which ucnons3yercs nis
YCUJICHHUS CMbICIIa TOTO, O YeM «TOBOpUT» MHOroTouue. [Ipu nepeBojie cMbici

TOT0, YTO HAXOAUTCA Mexy it is u that (who/which) Beinensiercst noGaBienrem



CJIOB UMEHHO..., MOJIbKO..., MOJIbKO nocCJe..., MoJjbKO moeda, KOZOCZ..., B TO BpEMs,

KaK CaMHU 3TH CJIOBA HEC IMICPCBOASATCA BOO6H_IC.

It is thanks to scientific research that many dangerous diseases have been
eliminated.

Nmenno/Tonbko 6arogapst HayKe MOJIOKEH KOHEI] MHOTMM OTIaCHBIM
3a00JIeBaHUSIM.

It was not until 1628 that blood circulation was first described by W. Harvey.

Tonbko B 1628 roay nosiBuiack nepsasi pabora ['apBest 0 KpoBoOOpaIlieHHUH.

HPUJIOKEHUSA

Ipunoocenue 1

HeraBI/IJILHLIC TJ1aroJjibl
Base form

Past simple

Past participle

Present Participle

ITepeBon

arise

arose

arisen



arising

BO3HUKATh

be

was

were

being

OBITH

bear

bore

born, borne

bearing

1) HOCHUTB;

2) pOIUTH

beat



beat

beaten

beating

OUTH

become

became

become

becoming

CTaHOBHUTBHCA

begin

began

begun

beginning

Ha4YuHAaTh



bind

bound

bound

binding

CBs3bIBATDb

bite

bit

bitten

biting

KycaTh

bleed

bled

bled



bleeding

KPOBOTOYUTH

break

broke

broken

breaking

JIOMATb

breed

bred

bred

breeding

BBIBOJWTH, PA3BOJIUTH

bring

brought



brought

bringing

IMPUHOCHUTH

build

built

built

building

CTPOUTH

burn

burnt

burnt

burning

CXXHUI'aTh, TOpPETh



burst

burst

burst

bursting

Pa3prIBATHCA, JIONATHCA

buy

bought

bought

buying

MOKYIaTh

catch

caught

caught

catching



JJIOBUTD

choose

chose

chosen

choosing

BbIOMpATH

come

came

come

coming

MIPpUXOOUTH



Base form

Past simple

Past participle

Present Participle

ITepeBon

creep

crept

crept

creeping



II0JI3TH

cut

cut

cut

cutting

pe3aTh

deal

dealt

dealt

dealing

HUMCTB ACII0

do

did

done



doing

JACJIaTh

draw

drew

drawn

drawing

1) pucoBarts;

2) TAHYTh

dream

dreamt, dreamed

dreamt, dreamed

dreaming

1) meuTaTh;

2) BUJICTH BO CHE



drink

drank

drunk

drinking

[IUTH

drive

drove

driven

driving

BC3TH, IIPUBOJUTH B IBHKCHHUC

eat

ate

eaten

eating



CCTb, IINTAThCA

fall

fell

fallen

falling

majaaTh

feed

fed

fed

feeding

KOPMUTh

feel

felt



felt

feeling

YYBCTBOBATb

fight

fought

fought

fighting

OOpOThCS

flow

flew

flown

flowing

TCUYb

fly



flew

flown

flying

JICTATb

forbid

forbade

forbidden

forbidding

3amnpenarh

forget

forgot

forgotten

forgetting



320bIBATH

foresee

foresaw

foreseen

foreseeing

pEeIBUAECTh

freeze

froze

frozen

freezing

3aMOpa’XuBaThb, 3aMCP3aThb

get

got

got



getting

1) momy4aTh;

2) 1OCTUTaTh

give

gave

given

giving

aBaTh

go

went

gone

going

UITHA

grind



ground

ground

grinding

MOJIOTB

grow hang

grew hung

grown hung

growing hanging

1) pactu;

2) CTAaHOBUThHCS;

3) BBIpAIIUBATh

BCIIAaThb, BUCCTDH



Base form

Past simple

Past participle

Present Participle

ITepeBon

have

had

had



having

HUMCTb

hear

heard

heard

hearing

CJIbIIAThb

hide

hid

hidden

hiding

NpsATaTh (CA)

hit

hit



hit

hitting

yIaapsTh

hold

held

held

holding

nepKaTh

hurt

hurt

hurt

hurting

MPUYUHSATH 00J1b, BPE



keep

kept

kept

keeping

JepXKaTh

know

knew

known

knowing

3HAaTb

laid

laid

laying



KJIaCTb

lead

led

led

leading

BCCTU, PYKOBOIUTD

leave

left

left

leaving

OCTaBJIAATh

lend

lent



lent

lending

JaBaTh B3aUMBI

let

let

let

letting

ITO3BOJIATH

lie

lain

lying

JICKATDh

light



lit

lit

lighting

OCBCIIATh

lose

lost

lost

losing

TEPATH

make

made

made

making



1) nenath, CO37aBaTh,

2) 3aCTaBIIATh

mean

meant

meant

meaning

3HA4YUTh, O3HAYATDH

meet

met

met

meeting

BCTpeYaTh

put

put



put

putting

KJIaCThb

read

read

read

reading

YHUTAaTb

ring

rang

rung

ringing

3BOHUTDH

rise



rose

risen

rising

MOHUMATH (Cs1)

run

ran

run

running

0exarhb

say

said

said

saying



TOBOPUTh

shake

shook

shaken

shaking

BCTPAXUBATDb

shut

shut

shut

shutting

3aKpHIBATH

shrink

shrank

shrunk



shrinking

1) cKxuMaThCS,

2) COKpaIarbes

Base form

Past simple



Past participle

Present Participle

ITepeBon

See

Saw

seen

seeing

BUIETH

seek

sought

sought

seeking

HCKAaTb



sell

sold

sold

selling

IpOJIaBaTh

send

sent

sent

sending

IIOChLIIaTh

set

set

set

setting



YCTaHaBIIMBATh

sit

sat

sat

sitting

CUIIETH

slide

slid

slid

sliding

CKOJIB3UTb

smell

smelt



smelt

smelling

MIaXHYTh

speak

spoke

spoken

speaking

IrOBOPUTH

speed

sped

sped

speeding

YCKOPSTh

split



split

split

splitting

pacuierisTh (cs)

spoil

spoited, spoilt

spoited, spoilt

spoiling

MOPTUTH (CA)

spread

spread

spread

spreading



PacIpOCTPAHITHCS )

stand

stood

stood

standing

1) cTosiTh;

2) BBIICP)KUBAThH

stick

stuck

stuck

sticking

IIPpUINIIATh

strike

struck



struck

striking

yapsiTh

swell

swelled

swollen

swelling

pacnyxaTh

swim

Swam

swum

swimming

IIJIBITH, I1JIaBaTh

take



took

taken

taking

Opatb

teach

taught

taught

teaching

pernoaaBaTh, 00y4aTh

tear

tore

torn

tearing



pa3phIBatTh (Cs)

tell

told

told

telling

CKa3aTb, paCcCKa3aTb

think

thought

thought

thinking

TyMaTh

throw

threw

thrown



throwing

Opocatb

wake

woke

woken

waking

1) OyauTh;

2) TPOCHIIAThCS

weave

wove

woven

weaving

TKaTb, CIIJICTATh

win



won

won

winning

mooeX1aTh

withdraw

withdrew

withdrawn

withdrawing

YAAJATh

write

wrote

written

writing



IMcaTb

lIpunoocenue 2

['maronsl ¢ npemiorom

to account for - 0OBICHATH; OTYUTHIBATHCS

to agree upon - goroBapuBaThCs (0), COTIANIATHCSA C
to (dis)approve of - (ue) 0g00psATH

to arrive at - nmpuObIBaTH



to comment on - ToJIKOBaTh, OOBACHSITH

to deal with - umers gemno ¢; 3aHUMaTHCA

to depend on - 3aBuceTh OT

to dispose of - ynansTe; youpaTth, H30aBIATHCS OT

to do away with - mokoHuuTh C

to get in touch with - cBsi3aThes ©

to insist on (upon) - HacTauBaTh Ha

to look at - cMoTpeTh Ha (3a00TUTHCS; UCKATH,

(after, for, into, upon) paccmarpuBaTh)

to make reference to - ccbutaThes Ha; YIIOMHHATh

to pay attention to - o6pamiaTh BHUMaHKE Ha

to call attention to npuBsekaTh BHUMaHKE K

to refer to - ccplIaThCS HA, YIOMHHATD

to rely on (upon) - momararbest Ha

to send for - moceLIaTh 3a

to take care of - 3aboTuTscs (0)

to talk about (of) - pasroBapusats (0)

to think of - mymats (0)

to write about - mucats (0)

IIpunoosicenue 3 Y CTOMUUBBIC cOUeTaHUs C riaroyiom to be
to be about to do something - cobupartbcs crenare 4To-I.

to be accustomed to - umeTh 0OBIKHOBEHUE (MPUBBIUKY)

to be in agreement - cormacoBsIBaTh (Cs1); HE TPOTUBOPEUHTH
OBITH B COOTBETCTBHUU (C ueM-11.) to be attributable to - ObITh OTHECEHHBIM K...
to be available - umerbcst B HaMuMuU; OBITH TOCTYITHBIM
to be aware of - 3naTH O...

to be of benefit - GbITh MOJIE3HBIM



that's the case - 3To umeHHO TOT ciy4ait

to be a method of choice - 6b1TE MeTOIOM BBIOOpA (JTydIIUM
METOJIOM)

to be comparable - GiTh cpaBHUMBIM

to be (in)compatible with - 651TE (HeCOBMECTUMBIM C

to be concerned with - kacatscs yero-i.;

UMETh OTHOIIIEHUE K ueMy-J. to be consistent with - cooTBeTCTBOBATH;

COIJIACOBBIBATHCS
to be due to - ObITH 00YCIIOBICHHBIM; O0BSICHATHCS;

IPOUCXOUTH BCIIeICTBUE (dero-ii.) to be familiar with - ObITh 3HAKOMBIM C; 3HATH
to be in favour of - roBopuTh B 10JIB3Y; MOAACPKUBATH

to be of importance - 6bITh BaXKHBIM

to be of interest - npeacTaBnATh HHTEPEC

to be in keeping with - cooTBeTCTBOBATH

to be open to criticism

to be in question - OBITH CIIOPHBIM; BHI3BIBATH COMHCHHE
to be open to question to be in progress - mpoBoOAUTHCS
to be prone to - ObITh CKIIOHHBIM K YEMY-JI.; UIMETh
TEHACHITUIO

to be proper - 6bITH COOTBETCTBYIONIUM;
COOTBETCTBOBATH to be related to - ObITH CBA3aHHBIM C
to be responsible for - orBeuars 3a

to be subject to - mogBepraThcs

to be of use - ObITH TOJIC3HBIM

Lpunoocenue 4

CoenuHuTENBHBIE CI0BA

accordingly - cooTBeTCTBEHHO

admittedly - mo oGmemy npu3HaHHUIO



all in all - monmHOCTBIO, LIETMKOM

although - xors

as - Tak Kak; 1o Mepe TOro, Kak; Kak

as usual - kak 0OBIYHO

as well as - a Taxxe; Tak ke, Kak

besides - kpome, TOMUMO

both...and -u ... u

but - HO; KpoMe, TOMUMO

but for - ecu ObI He

in conclusion - B 3akIoueHUE
consequently - ciegoBaTeIbHO, TOITOMY,
B pe3yjibTare

under the circumstances - B 1aHHBIX 00CTOSTEIHLCTBAX
(YCTOBUSX, CUTYaITHH )

despite/in spite of - necmotps Ha

for example - Harmpumep

either ... or - wiu ... uau

even though - maxe xots, xoTs
exceptionally - uckrountensHO

in fact - gelicTBUTENBHO, B NEHCTBUTEILHC
CTH

finally - nakonery

first (firstly) - Bo-mepBBIX

for - Tak kak; moromy 4to; NOO
fortunately (unfortunately) - k cuactbro (k coxxaneHHIO)
further - nanee; kpome TOro

furthermore - 6onee Toro



on the one hand ... on the other - ¢ ogHO¥ CTOPOHSI ... C IPYTO#t CTO
(hand) ponsr

hence - ciegoBaTebHO

however - onHako

indeed - neiicTBUTEIBLHO

likewise - mogo00HBIM 00pa3oM, TaK ke

to our knowledge - HackOIbKO HaM U3BECTHO

MOreover - kpome Toro, 0oJiee TOro

neither ... nor - vy ... Hu

namely - a umeHHO

nevertheless - tem He MeHee
nonetheless (none the less) - Tem e Menee

ONCe - KOr/a; OTHAXIbI

occasionally - BpeMst oT BpeMeHH; HHOT 1A
second (secondly) - Bo-BTOpBIX

similarly - mogoGHBIM 00pa3om

since - Tak Kak; ¢; ¢ TeX Iop, Kak

so far - mo cux mop

so far as - HackoJIBKO

subsequently - cienoBaTensHO

in conclusion - B 3akiIro4yeHne; MOABOAS UTOTH
therefore - caenoBarenbHO, IOITOMY

thereby - rakum o6pazom

thus - Tak, Takum oOpazom

unless - ecim He

unless otherwise indicated - eciu He yka3aHo (oroBopeHo) nHaye (stated)

until - o Tex mop moka (He)



not until - Toapko mocie

whereas - B To Bpems, Kak

whenever - korga 061 HU

wherever - rae Obl HH, Kyaa Obl HA
while ) - B To Bpemsl, Kak; KOrja; 1oKa; Toraa
whilst kak

Ipunooscenue 5

CroxHbIE IPEIIIOTH

according to - cormacHo

in accordance with - B coorBeTcTBHM
on account of - uz-3a

in addition to - B nononHeHue K

in advance of - 3apanee, nepen

ahead of - nocpouno

along with - mapsiny

apart from - momMmuMo, 3a HCKIIFOUCHHUEM
as for - uto xacaercs

aside from - momumo, KpoMe, HEe cUHTAas
because of - u3-3a

in case of - B ciryuae

In comparison with - B cpaBHeHUH ¢

In connection with - B cBsi3u ¢

In consequence of - BcirencTrue
contrary to - Boripexku

due to - BcaeacTBuUe, U3-3a, Oaarogaps
except for - 3a uckiroueHueM, ecim Obl He

instead of - BMecTO



irrespective of - BHe 3aBUCHMOCTH OT, HECMOTPS Ha
owing to - 6iaromaps

in reference to - B oTHOIIEHNH, YTO KacaeTcs

as regards - B OTHOIIICHHH, YTO KaCacTCs

in/with regard (respect) to - oTHOCHTEIBHO, B OTHOIICHHH
in respect of/to - B oTHOIIEHNH, YTO KacaeTcs

for the sake of - pagu

save for - 3a uckrOUeHUEM

In spite of - HecmoTpst Ha

thanks to - 6marogaps

in view of - BBuy

Ipunoocernue 6

JlaTuHCKUME U TpeYecKue CyIIeCTBUTENbHbIE (€/1. U MH. 4.)



analysis [a'naelisis|

analyses [a'naelisi:z|

AHA U3

bacillus [ba'silas|

bacilli [ba'stlar|

Dar.nra

bacterium |baek'ti(@)riam|

bacteria |bak'ti(d)ria|

Dakrepus

basis ['bersis|  bascs |'bersi:z|

oclHoBa, dazuc

criterions

cocceus |'kokas| coccei ['kok(s)ai| KOKK
crisis [kraisis| — crises ['kraisi:z| KPH3UC
criterion |krarti@)rian| — criteria |krarti(a@)ria| / KpUTEpUid

datum [‘dertam| — data [‘derta, ‘da:ta|

JaHHas BelIHUMHa

focus |fovkas|  foci [fassal| / tocuses

(¢okye, menrTp, ovar

formula [‘fo;mjola]

formulae [fo:mjosliz] / formulas

hopmy:ia

fungus [Tapgas| — lungi [fapgar] / lunguses

IpuboK

genus |‘d3i:nes| — genera |‘dzenars|

poit

hypothesis [harppOisis|

hypotheses [harpo0isi:z|

FAlIoTE3a

locus |'laskas| — loci |‘I&xssar| MECTO
medium [‘'mi:diom| media [‘mi:dig|/mediums cpeia
nucleus [nju:klias| nuclei ['njuzkliarf AApO
ovum [‘avam| — ova [‘&®wva| S ITO
phenomenon [fnomman|  phenomena [(YTnommsa| SIBJICHTMC
serum ['si@)ram|  scra ['SH@)ra|/scrums CBIBOPOTKA
spectrum [’spektram] — spectra [‘spekira] CHEKTP

thesis [Oists] — Lheses [0i:siz]

TC3UC, JIHCCepTraliisd

viscus |'viskas|  viscera |visara|

BHVTPCHHUK opraf

Hexomopuwie 6ykevl epeueckoeo angasuma

A o
BB
[ v
M u
X 7
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Braces: A Parts List

Because your braces are built especially for your mouth, they can shift your teeth
with great accuracy. Each part of your braces plays a role in guiding this precise

movement.

alpha
beta
gamma
mu

chi

[zella]
['bi:ta|
[‘gaemal
[mju|
[hi:]




Archwires are thin wi
that connect your teeth
guide their movement

Brackets are small squé
attached to each. They
line handiles to hold the

archwires in place

Lagatures are smalf rubbe
rings or fine wires that fas
the archwires to the brach

Bands are metal rings that
encircle your teeth, ancho
the brackets and archwires
place '

Springs may be used to cor
nect archwires to brackets,
applying pressure and helf
archwires keep their origi
shape

Elastics are rubber bands
that may be used to connect
the upper and lower braces,
applying pressure to
reposition specific teeth

Ilpunooicenue 8

Normal Aging of Teeth



Fig. 1. Major Tissues of the Tooth Fig. 3. Increases with Age of Physiologic

Secondary Dentin Height and Incisal Edge

Enamel-pulp

Pulp Maximum Facial

Palatal Width

at Incisal Edge

\ Incisal Edge —

» Pulp Distance”
Dentin (S

\} ; Physiological
Cementum / _\—Secondary
/ \Dentin Height
Facial — Cervical |  \
Enamel — Pulp |
Distance ..
|
Facial ./ Lingual
Surface Surface

Fig. 2. Development of Periodontium | Fig. 4. Changes to Dentin with Aging
Following Tooth Eruption

A Young Tooth Old Tooth
.// |
o /[ \Periodontal Increase in Width
Gingiva [ \ ligaments of Cementum

2 U 7 Decrease in Size
i B = ACementum I |
= ; (| - of Pulp Chamber
il | -
: | Ly /7~ Formation
kA ' ~—of Secondary Dentin
Alveolar bone 5 S N ;
T The secondary dentin inwardly into the pulp
R

chamber decreasing the chamber's size

e
-
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A Normal Adult Mouth

In a normal mouth, the upper and lower teeth fit together when you bite down. The
teeth move easily against each other during chewing and the mouth feels relaxed,
producing a pleasing appearance. But if your teeth don't meet, or if they meet
unevenly, you have a bite problem. Chewing ability and your facial appearance
may both be affected by one or more common bite problems, such as a crossbite or
crowded teeth.

A Normal Adult Mouth

Bu the late teens or early twenties, the jaw has finished growing, and the size and
shape of the mouth is complete. Orthodontist consider an adult mouth “normal™ if
the teeth fit comfortably into the available space - even if the mouth contains



fillings, crowns, or other dental corrections. A comfortable fit allows the jawbones
and joints to work together without pain.

The temporomandibular joint

(TMJ) is the connection between In a normal adult mouth,

the upper and lower jaws the shape of the jaw and
position of the teeth help

create a balanced,

The jawbones are the aftractive face

supporting structures that

hold the teeth in place and From the side, a normal

give shape to the mouth and bite affows the upper and

face lower taath to fit together
evenly, distributing

The teeth are firmly pressure correctly among

positioned in the fawbone to all the muscles and joints

provide stable biting and

chewing surfaces From the front, a normal
bite allows the upper teeth
to overlap the lower ones
slightly

The crown is

the part of the

tooth that can

g;aesge::' Aep The ligaments

are strong

The root is the fibers that

part of the tooth secure the root

that's anchored in the jawbone

in the jawbone

Jawbone
Ipunoocenue 10
Common Bite Problems

If your teeth protrude or don't meet when you bite down, your problem may be
caused the way your teeth fit into the jawbone. Your bad bite (malocclusion) may
even be caused by a combination of problems, such as protruding and twisted
teeth. If it's only the position of your teeth that is causing your bite problem, braces
will improve your condition.



Overbite Open Bite Deep Bite

The upper teeth protrude  The front teeth don’t close The upper front teeth
excessively and may make  when the back leeth meel, drop too far over the lower
it difficult to bite into solid so biting into food may be a  ones when the jaws meet.

food, such as an apple or an problem. An open bite This can cause the lower
ear of com. In some cases, somefimes makes it difficult  front teeth to strike gum
an overbite may make your  for lips to close. This can tissue behind the upper
lips thrust forward. strain face muscles. teeth.

Twisted or Crowded Teeth  Missing Teeth

Lower teeth cover Twisted or tipped teeth ~ Missing teeth — whether
upper ones when the may stick out of line or take they were pulled or failed to
jaws meet, causing up extra space, causing come in — may cause sur-
uneven chewing some teeth to be crowded  rounding teeth to shift posi-
pressure, This can strain in the jawbone. This can tion to fit in the gap. This can
the jaw joint or muscles make brushing difficult and  place uneven pressure on
and cause some teeth to gum trouble more likely. the jaw joint and muscles.

wear down excessively.

Ipunoocenue 11

JlaTnHCKME TEPMUHBI

ab initio - B mauae

ad hoc - Ha gaHHBIN CiTydait

ad libitum - ckopKO (KaK) yrogaHO; 1O KEIIAHUI0; Ha BEIOOD
a posteriori - Ha OCHOBaHHUH OITbITA

a priori - 3apaHee; HE3aBUCUMO OT OIIbITa

corrigenda - crmucok ommooK

cum - ¢, BKJIIoYas
de nOVO - BHOBB

IN parvo - B HE3HAYUTEIILHOIN Mepe



In re/re - OTHOCUTEIIBHO, 1O BOMPOCY

In Situ - Ha MecTe

in toto - B esoM

In Vitro - B JabopaTopHOM cOCYy/e

IN VIVO - B €CTECTBEHHBIX YCIOBHSX, B )KUBOM OPTaHH3ME
Ipso facto - B cuity OYeBUAHOCTH

modus operandi - crroco0 aeiicTBUs

mutatis mutandis - cienaB COOTBETCTBYIOIINE U3MEHEHUS
pari passu - momyTHO

per capita - Ha AyIIy HaceIeHUs

per iterim - Tem BpeMeHeM

per se - caM 1o cebe; 1Mo CYIIeCTBY

prima facie - Ha nepBbIi B3MJIST

pro rata - mponopIMoHaIbEHO

pro tern - BpeMeHHO, B IAaHHOE BPEMsI

Sui generis - cBoero pojia, CBOe0Opa3HbIii
ViCe Versa - HanpoTHB, HA00OPOT
IIpunooicenue 12

JlaTHCKHE COKpalIeHUS

a.c. - anni currentis - TekyIero roaa

a.l. - ad interim - BpeMeHHBIN; BpEMEHHO
a.m. - ante meridiem - mo mosryaHS

c. (ca.) - circa - npuOIM3UTEIBLHO, OKOJIO

Cc. - Cum - ¢, BKJIro4as

cf. - confer - cpaBHM

e.g. - exempli gratia - Hanpumep

etal. - et alii - u npyrue

etc. - et cetera - u Tak gauee

ib., ibid. - ibidem - Tam ke, B ToM ke mecTe
id. - idem - To e camoe, Tak e, TO K€

l.e. - id est - To ecTh



in eX. - In extenso - JOBOJILHO IMOJHO, IOJHOCTHIO
in loc. - in loco - Ha cBoeM MecTe

int.al. - inter alia - mexxay npounm

Ibs. - libra - ¢pynTEI

med. - medium - cepeauHa, ICHTP

N.B. - nota bene - npumeuanue

op.cit. - opus citatum - uTUpyeMoe MPOU3BeICHNE
0z. - ounce - yamus (= 28,3 r)

p.m. - post meridiem - mocsie moyaHs

pro et con. - pro et contra - 3a u IpoTUB

S. - sine - 6e3

S.S. - Sensu stricto - B 0yKBaJIbHOM CMBICIIE

u.i. - ut infra - kak yka3aHo

VS. - VErsuUS - o CpaBHEHHUIO C, HATIPOTHB

V.V. - ViCe Versa - Hao00poT, HalPOTHB

viz. - videlicet - a umenHo, T0 ecThb
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[TpuctaBku 1 cyPPUKCHI, UCIIOIB3yeMbIE B METUITMHCKON TEPMUHOJIOTHH

Ilpucmasku
Prefix Meaning

A

without, not

ab-

away from



abdo- | abdomino-J

abdominal

acro-

extremity

ad-

towards

adeno-

glandular

aer-

air

akkyl-

crooked; bent; stiff

algesi-

pain, excessive sensivity to

alveol-

alveolus, air sac, small sac



amb- ) ambi- J

both, on both sides

amido-

NH; group united to an acid radical

amino-

NH, group united to a radical other than an acid radical

amphi-

on both sides, around

amyl-

starch

an-

not, without

ana-

up

andro-



male

Prefix

Meaning

angi-

vessel (blood)

aniso-

unequal

ant- | anti- J

against, counteracting



ante- | antero- J

before

antro-

antrum

aorto-

aorta

app-

away, from

arachn-

spider

arthoro-

joint

bi-

twice, two

bili-



bile

bio-

life

blenno-

Mucus

bleph-

eyelid

brachio-

arm

brachy-

short

brady-

slow

broncho-

bronchi



calc-

chalk

carcin-

cancer

cardio-

heart

carpo-

wrist

cata-

down



Prefix

Meaning

cav-

hollow

centi-

a hundredth

cephal-

head

cerebro-

brain

cervic-



neck

cheil-

lip

cheir-

hand

chemo-

chemical

chlor-

green

cholecysto-

gallbladder

choledocho-

common bile duct

chondro-

cartilage

chrom-



colour

cine-

film, motion

circum-

around

cocolcomcon- ¢

together

coli-

bowel

colpo-

vagina

contra-

against

costo-

rib



COX-

hip

crani- 1 cranio- J

skull

cryo-

cold

crypt-

hidden, concealed

cyan-

blue

cysto-

bladder

cyto-

cell



Prefix Meaning

dacryo-

tear

dactyl-

finger



de-

away, from, reversing

deca-

ten

deci-

tenth

demi-

half

dent-

tooth

derma- 1 dermat- J

skin

dextro-

to the right

di-/dip-

two, double



dia-

through

dis-

separation, against

dorso-

dorsal

dys-

difficult, painful, abnormal

ecto-

outside, without, external

electro-

electricity

em-



en- | end- > endo-J

in, into, within

ent-

within

entero-

intestine

epi-

on, above, upon

ery-

red

eu-

well, normal

ex- 1 exo-J

away from, out, out of



Prefix

Meaning

extra-

outside

faci-

face

ferri- 1 ferro-J



iron

feto-

fetus

fibro-

fibre, fibrous tissue

flav-

yellow

fore-

before, in front of

gala-

milk

gastro-

stomach

genito-

genitals, reproductive



ger-

old age

glosso-

tongue

glyco-

sugar

gnatho-

jaw

gynae-

female

haema-1 haemo- J

blood

hemi-

half



hepa- | hepatico- > hepato- J

liver

hexa-

SiX

histo-

tissue

homeo-

constant

homo-

same

hydro-

water

hygro-

moisture

hyper-

above



hypno-

sleep

Prefix

Meaning

hypo-



below

hystero-

uterus

latro-

physician

idio-

peculiar to the individual

ileo-

ileum

ilio-

ilium

immuno-

Immunity

not, in, into, within



infra-

below

inter-

between

intra- 1 intro-J

within inward

ischio-

ischium

iso-

equa

karyo-

nucleus

kerato-

horn, skin, cornea



kypho-

rounded, humped

lact-

milk

laparo-

flank

laryngo-

larynx

lepto-

thin, soft

leuco- 1 leuko- J

white

lympho-

lymphatic

M



Mmacro-

large

mal-

abnormal, poor

mamm-1 mast- /

breast



Prefix

Meaning

medi-

middle

mega-

large

melano-

pigment, dark

meso-

middle

meta-

between

metro-

uterus

micro-



small

milli-

a thousandth

mio-

smaller

mono-

one, single

muco-

Mucus

multi-

many

myc-

fungus

myelo-

spinal cord, bone marrow



myo-

muscle

narco-

stupor

nasto-

nose

nNecro-

corpse, dead

neo-

new

nephro-

kidney

neuro-

nerve

noct-



night

normo-

normal

nucleo-

nucleus

nyc-

night

O

oculo-

eye

odonto-

tooth

oligo-

deficiency, diminution



Prefix

Meaning

onc-

Mass

onycho-

nail



00-

egg, ovum

oophor-

ovary

ophthalmo-

eye

opisth-

backward

orchido-

testis

oro-

mouth

ortho-

straight



bone, mouth

osteo-

bone

oto-

ear

ova-

€99

ovari-

ovary

pachy-

thick

paed-

child

pan-

all



para-

beside

patho-

disease

ped-

child, foot

penta- 1

five

pento- J

per-

by, through

peri-

around

perineo-

perineum



pharma-

drug

pharyngo-

pharynx

phlebo-

vein

phono-

voice

photo-

light

phren- 1

diaphragm, mind

physio- J

form, nature



Prefix

Meaning

pleuro-

pleura

pluri-



many

pneumo-

lung

podo-

foot

polio-

grey

poly-

many, much

post-

after

pre- 1 pro- J

before

proct-

anus



proto-

first

pseudo-

false

psycho-

mind

pyelo-

pelvis of the kidney

pyo-

pus

pyr-

fever

quadri-

four

quint-



five

radi-

ray

radio-

radiation

re-

again, back

ren-

kidney

retro-

backward

rhin-

nose

rub-



red

sacchar-

sugar

Sacro-

sacrum

salpingo-

uterine (fallopian) tube



Prefix

Meaning

sapro-

dead, decaying

sarco-

flesh

sclero-

sclera

scota-

darkness

semi-

half

sept-



Seven

Sero-

serum

socio-

sociology

sphygm-

pulse

spleno-

spleen

spondy-

vertebra

steato-

fat

sterno-

sternum



sub-

below

supra-

above

syn-

together, union, with

tabo-

tabes

tachy-

fast

tarso-

foot, edge of eyelid

teno-

tendon

tetra-



four

thermo-

heat

thoraco-

thorax

thrombo-

blood clot

thyro-

thyroid gland

tibio-

tibia

tox-

poison

tracheo-

trachea



trans-

across, through

tri-

three



Prefix

Meaning

trich-

hair

tropho-

nourishment

ultra-

beyond

uni-

one

uretero-

ureter

urethro-

urethra

uri-



urine

uro-

urine, urinary organs

utero-

uterus

Prefix Meaning

\%

vaso-

vessel

Vveno-

vein



Vesico-

bladder

xanth-

yellow

Xero-

dry

xiphi- 1 xipho- J

ensiform cartilage of sternum

Z00- animal

Cygpuxcol
Suffix



Meaning

-able

able to, capable of

-aemia

blood

-aesthesia

sensibility, sense, perception

-agra

attack, severe pain

characterized by, pertaining to

-algia

pain



belonging to, pertaining to

-ase

catalyst, enzyme

-asis

state of

-blast

cell

-caval

pertaining to venae cavae

-cele

tumour, swelling

-centesis

to puncture



-cide

destructive, killing

-clysis

infusion, injection

Suffix

Meaning

-COCCUS

spherical cell



-cule

little

-cyte

cell

-derm

skin

-desis

to bind together

-dynia

pain

-ectasis

dilation, extension

-facient

making



-form

having the form of

-fuge

expelling

-genesis -genetic

formation, origin

-genie

capable of causing

-gogue

increasing flow

-gram

record

-graph



instrument for writing or recording

-lasis

condition of, state

-jatric

practice of healing

Suffix

Meaning

-itis



inflammation of

-kinesis -kinetic

motion

-lith

-lithiasis

calculus, stone presence of stones

-logy

science of, study of

-lysis -lytic

breaking down disintegration

-malacia

softening

-megaly

enlargement



-meter

measure

-morph

form

-odynia

pain

-ogen

precursor

-oid

likeness, resemblance

alcohol

-ology

the study of



-0ma

tumour

-opia

eye

-opsy

looking

-0se

sugar

-0SIS

condition, disease, excess

-ostomy

to form an opening or outlet

-otomy



incision of

-0usS

like, having the nature of

-path

disease

-penia

lack of

-pexy

fixation

-phage

ingesting

-phagia

swallowing

-phasia



speech

Suffix

Meaning

-philia



affinity for, loving

-phobia

fear

-phylaxis

protection

-plasty

reconstructive surgery

-plegia

paralysis

-pnoea

breathing

-poiesis

making

-ptosis



falling

-rhage

to burst forth

-rhaphy

suturing

-rhoea

excessive discharge

-rhythmia

rhythm

-saccharide

basic carbohydrate molecule

-scope

instrument for visual examination



-scopy

to examine visually

-somatic

pertaining to the body

-somy

pertaining to chromosomes

-Sonic

sound

-stasis

stagnation, cessation of movement

-sthenia

strength

-stomy

to form an opening or outlet



-taxia -taxis -taxy

arrangement, coordination, order

-tome

cutting instrument

-tomy

incision of

-trophy

nourishment

-tropia

turning

-uria

Urine



AHI'JIO-PYCCKHUH CJIOBAPH

COKPAILIEHU

a - adjective - ums npunarareasHoe pi - plural - MEHOKecTBeHHOE
YHUCIIO

adv - adverb - mapeuwne prep - preposition - npeasor

Cj - conjuction - coro3 pron - pronoun - MeCTOMMEHHE

N - noun - uMs CymeCTBUTEIIBHOC V - verb - rimaron

PHONETIC SYMBOLS Vowels and diphtongs

i asin see Sl 3: as in fur 13:(r)
I asin sit sIt 3 as in ago g
¢ asin ten Gen el as in page perds
x asin hat haet 8 as in home hatsm
a: asin arm a:m al asin five farv
D asin gol got av as in Now nats
s - asin Saw SOt o § asin join dzamn
U asin put pUL 5] as in near n(r)
u:  asin oo tu: €3 as in hair hea(r)
A asin cup kap (4} as in pure pR¥(r)
i asin happy  ‘hapr

Consonants
p asin pen pen S asin SO SXI
b asin bad baed Z as in 700 FALS
t as in tea ti: i as in she Ji:
d asin did did 3 as in vision  ‘vmn
k asin cat keet h as in how hats
g asin got oDt Im asin marn meen
tf asin chin tJm n as in no nas
dz asin June dzuin asin sing SIN)
) asin lall 12:1 | asin leg leg
v asin voice VOIS r as in red red
0 asin thin Om j asin yes jes
0 asin then den W as in wel wet

Aa



abdomen |‘ebdaman, abdatyman| n  Opoumias HOI0CTL, KUBOT

abdominal |ab'dpminl| a  Oprommoi, abroMHHAIBHBIH
ability |[abiliu] N CHocoOHOCTE, BOIMOKHOCTE,
KBaJIH(PHMKATIH ", YMCHHC
abnormality |2bnymaeliti| N aHoMaJIMs, OTKIOHCHHE OT HOPMEL
abolish [abolif] vV  OTMEHSITD, YUPa3(HATh
above |[abav] adv HaBepxy, BLLIIC, CBCPXY, HalL,
CBEIITE
abreast [a'brest| adv 1) B pstit, psiitoM;
2) Ha YPOBHC, B YPOBHC ¢
abscess |‘aebsis| n adcuece, HAPBIB, THOKHHK
absorb [ab’sob| V  BCACBLIBATL, BUMTBLIBATDL, HOLIOMATL
absorption [ab'so:p[n| N [orjoneHue, BIHTHBAHKWE,
abcopbrmust
acceptance |ak'seplans| 1 HPHHATHE, COLTACHE
accessory |ask'sesari| a  a00aBOMHEIN, BCIIOMOTATE, ILHLIH
accident |‘aeksidant | N CAYHAHHOCTE, HECTACTHBIH C/Iy ai
accommaodate |akomadeit| v rpHcrnocalyTuRaTh, cHabXKaTh
accompany |okampani]| vV COIPOBOKIATE, COIMYTCTROBATH
according ((o) [g'ka:din| prep B COOTBCTCTBHH, COMIACHO
accumulate |lakju:mjeslent| V  HAKalLTHBAThH, cCOOHPATH
accuracy |‘2ekjorasi| N TOTHOCTH, IPABUILHOCTE
accurate |‘eekjorat| a  TOUHBIH, NPABHILHBIN
accurately |‘ekjaratli] adv TogHO, TIPABHIIEHO
ache |erk] n  doun, crpajaine
v QodeTh, HLITH
achieve EARY! vV  JIOCTHUTATE, JIOOMBATECS, TOBOJHTH
JIO KOHILA
achicvement [t fi:vmant| 1 JIOCTHKCHHC, BBITIOJTHCHHE
acid |‘2esid] N KHCI0Ta
a KHCIIDIH, KUCIOTHLLIA
acoustic |[g'kustik| a  aKyCTHUYCCKHI, 3BYKOBOH
= mealus [mrcrtas] 11 HAPYXULIH CIYXOBOH LIPpOXo/L
acquire [akwa| vV IpHOOpeTaTh, J0CTHTATD, OBJIAACBATE
acquired immune  [Jkwaiad mju:n CHELIPOM 1IPHOOPETEHHOIO
deficiency drlif(anst ‘simdratsm| umMynoxedunura (CITHAJ)

syndrome (ATDS)



aclinic rays

actual
acule
adapt

addict

addition
in ~ o

adequate

adhere
adjoining

administer
admit
adopt
adult
advance
advanced
advantage
advice
advise

adviser
affect

aide-memoire

aim
air
airllow

albumin
alcohol

align
alignment

[@Ktnik ‘reiz]
[kt fesal]
[o'kju:t]

[a'deept|

|'2edikt|
[adif(a)n]

|'eedikwit|

[ad'hia|
[a'd3oimnim|

[ad'mimnisia|
[ad'mut|
['dopt]
[‘aedAltl, a'dall]
[adva:ns|
[advamnst|
[adva:nuds|
[ad'vais|
[ad'vaiz]
|[ad'vaiza|
[tk

| erdmem’wa:|
[etm)]

[cal

[‘caflau]

[‘aelbju:min]|
[‘aelkahol|

¢lain]
[¢'lamnmant|

a
d

n
n

a

n, a

n

a

n
n

n

n

n,v

na,v

n

n

n

XUMUUCCKHE JIYUH,
VABTPAQUHOICTOBLIC YK
hakTHICCKHIH, MCHCTRHTE ILHBIK
OCTPLIN, THKRCIBLINK (CUMIITOM)
HPHCHIOCAD IUBATE,
AMANTHPOBATE

HAPKOMAaH, aJIKOTo,THK
HpUOABICHHE, MOLIOJIHECHHE
KpoMe, ITOMHMO

JIOCTATOUHBIH, COOTRETCTRYIONMHA,
AJCKBATHEIH

HPUIHITATEH, HIPUCTARATE
TPUJICTATONTHIA, CMEKHBII,
COCCIIHUHA

Ha3Ha4aTh, AaBath, HPHMe-
LS (J1ededHoe CpeiacTBo)

[) ronycKaTh, BIYCKATD, MTO3BO-
JTh; 2) TOCITUTATHSHPOBAT L,

3) upusianatn

HPHHUMATH, BLIOHPATE, YCBAHBATE
B3POCILIH Y I0BCK, B3POCILIH,
COBEPIICHEHOICTHMH, M5 B3POC/IBIX
HPOABHAKCHHE, LIPOIPECE,

yeuex, VIVIimeHue

HEePEAOBOIH, HPOABHIYTBII
HPEHMYIIECTRO, BRIFOAA, 110/Ih3a
COBET; KOHCV/ILTAITHS (Rpaua);
MHEHHE

COBETORATH, KOHCYIETHPOBATH
KOHCV/IBTAHT

BOJICHCTROBATE, TPOTAaTh,
nopaxarhn

MaMsITHAaS 3allMCKa, TaMsITKa,
3ATMACH, 3aMCTKA JUIS TTAMSITH
HCIb, HAMCPCHHC, CTPEMHTHCH,
CTABHTEL HEILIO

BOIYX, BOYIVITHBINA;
HPOBCTPHBATE

BOBAYIIHOC TCUCHHE, BOBAYIILIT
HOTOK

OC/IoK, a1n0yMuL

CHHPT, aJIKOIOL, CHUPTHLIC
HALIHTKH

BLIPABIUBATL (THITH IO, PAIL)
BLIPABIHBAIHE



alimentary |‘eli'mentart| a HMIICBAPHTCIBHBLA, ITHTATS LB

alkaline |'eelkalain| a M TOYHO M

alleviate [elizvient] a odireruark (60.1w)

allocation |zla’kcl_[(a)r1] n ACCHIHOBAHME, BLLICICHHE
JICHEKHBIX CPE/ICTB

alloy |‘aelo ] n ciLian

alteration |,olta’rcl_f(a)11| n HAMEHCHHE, MepecTpoiika
(opranuaMa), HepeMeHa

although [9:1'Bau] cj XOTS, HECMOTPSI Ha TO, 94T0;
ec;14 ORI JTake

alveolar |‘eelvialal, |,lviaula] a AALBCOISIPHULIH, AYCHCTBIH,
JYHOTHRIH

alveolus, -i [, 2elvi‘aulas] n aJIbBeo/1a, sTUeHKa

|,elviaular|
amalgam |[¥mazlgam]| n aMaibraMa
ambulance |‘aembjulans| n 1} anroMolOMiIL, Kapera CKopoi

TTOMOTITH; 2) ITOJICBOH TOCITTHTATh,
CAHMTAPHLIH OTPsi L

amelogenesis ['Eenmalxs‘d genasis| n HEAOPa3BUTHE HMalTH

amino acid |[ami:nau‘aesid| n AMHHOKHUC10TA

amount |[gmatsnt| n KOJIMTCCTRO, CYMMa

amylase |‘eemilels| n aMHIa3a

anacmia |dni:mia| n AHCM M, MAJTOKPOBUE

anacmic [o'ni:mik] a AHCMHYIILIH, MAJTOKPOBILIHA

anaesthetic [,2enasBetik] a AHECTCIUPYIOTITHIT

n AHCCTCTHYUCCKOC,

odesdoliBaonee CpegcTRO

anastomose, |o'naestamass| n COCTHHCHHUE (COCY/TOB, HEPBOR);

anastomosis |9, naestomatssis| pasBeTBICHEE, AHACTOMO3

anastomosing |8, nastamaszin)| a AHACTOMOIHPYIOTTTHI,
PA3BCTBIAIONTHHCS

anatomy |[onaetami| n AHATOMHSI

anchor |‘2epka] v FAKPENBITE (BHYTPH Yero-/indo)

ancient [en f(a)nt a JPEBHUH, CTAPHHHBIH

anenic |[o'ni:mik] a MAJIOKPOBHBIH, aleMH LI,
OCCKpOBHBIH

ancsthetic |.anisBetik] n, a adecresupylomee, obdeidoaupa-

Iee CPeCTBO; 00¢300IMBAIOITHA,
AHECTEIMPYIOTTHIT

anodyne |‘aenadain]| n DOJICYTOTSIIONICS CPEIACTRO
anomaly |a'nomali| n AHOMATHS, OTKJTOHCHHC

OT HOPMDI
anterior |een'ti(a)ria| a HEPESTHWH, TIPEIITECTRYIONH A

antero-poslerior  [‘@ntiariapdst(a)rial a HEPeHe-3a MMM



antero-posteriorly [‘@ntiariapdsti(a)riali|

antibiotic

antipyrin (¢)
antrum
antrum

ol highmore
anus

apart

aperture
apex
apical
apparatus
apparent
apparently
appear

appearance

appetite
appliance

applicable

applicant

application

applied
apply

appoint
appointment
Lo have an -

with the doctor

approach

appropriate

[‘®ntibaroptik]

|‘@enti’paldrin|
|‘&entram|

|‘eentram avhalmo:|

[‘eimas|
[¥pa]
[&epat [3)]
[‘etpeks]
[‘epikal]

| 2pdreltas|
[apaerant|
[a'paerantli]
[¥pia
[@pi(a)rans|

|‘aepitait|
|[platans|

[aplikab(a)l]

|‘aeplikant|

[2eplikel fan]
[aplaid]
|¥plai]

|a'point|
|paintmant|

[opraes [

[d'prsprit]

ady
n

ady

n

ady
v

n
n

a

n,v

CHCPC/IH Hasall

AHTHOHOTHK, OTHOCSIIITHHCS

K AHTHOHOTHKAM

AITHITHPHIL

HOJOCT, 1Ta3yXa

BepX HETCTIOCTHAST I1a3yxa,
rauMopoBa LOJOCTEH

JAITHA 1POXOLL

) B cTOpoHE, OTACILHO;

2) BPO3k, [OPO3HE

OTBEPCTHE, MIEh

BCPXVINKA, BEPITHHA
BCPXVINCUHBIH, BEPIIHHHBIH,
BEPXHHH

alapar

SIRHLIH, OUCBHTTBIH

SIBRHO, OUCBHLHO; TTO-BUIAHMOMY

I) HOKA3LIBATHCH, [TOSIBISITLCS;

2) Ka3aThesl, OKAILIBATLCSH
BHCHTHHW BHIL, HOABICHHL,
SIBJICHUHC

AIMETHT

HpHCcHocodeHHe, HPHOOP;
HPHMCHCHHE

IIPHMCHUMBIH, IPUTOAHBIM,
COOTBETCTBYIONM KA

FASHBHTC D, HPOCHTEIL, TOT, KTO
HOJACT A BICHHE (O TPUCME B BY3,
3aUUCICHHE Ha padoTy), KaHHAAT,
LpereiiernnT

HPHMCEHCHME, YHOTpedIcH UL,
3asBJICHHE

HPHKIa HOH

[) upsiarars, IPUKIAALIBAT,
HPHMEIS T, YHOTPEeOI 5T,

2) OMABATE 3asIBICHHE

HA3HAATH, VIBEPKIATD
Ha3HAYCTIHE, [TPHEM (Y Bpada M 1.11.)
ORITL HasHavCHHBIM  (3a1THCAHHBIM)
Ha [PUHEM K Bpaqy

HOAXOM, IPHOIHKCHHE, HOAXOAUTE,
HPHOITHARITHCH
COOTBCTCTRYIOMMKHA, JTOAHBIH



arch
arched

areca

areolar tissue

arisc

(arose. arisen)

arrange

arrangement
arrest

artery
arthritis
articular
articulate

articulation
artificial
artilicially
as well as
aspect
aspirin

assess
assessment
assign

assume
attach
attempt

altend
attendance
attitude

allract
attractive
auditory

-~ meatus
auricular

avoid
awareness

Bb

[a: f]
lat ft]

|"e(a)ria|

[ari:pla'u fu:, “usju:]

[aratz|
[reind3)

|[2'reind Zmant|
[a'rest|

|‘a:tari]
[@Brartis|
|aZtikjesial
laZtikslent]

|aZtikis’ler [(a)n]
[zt f(a)]]
[zt f(ayli]

|‘aespekt]
|‘asprin|

|@'ses|
|¥sesmant|
|&'sain|

|&'sjuzm|
|o'teet [
|Ftempt]

|[@tend]
[d'tendans|
|‘eetitju:d]

|a'traekt]
|dtraektiv]
|‘D:dit@)r|

[D:dit(a)rl miel(a)s)

[9:rikiwsla]

[¥vard|
[dweanis|

11
n
v
n
n
a

a

n
a
adv
¢j

n

n

v

n, v

n
n

n

JIyra, CBor

KPHBOH, BRITHYTRIH, CBO/AUATRIH
od/1acTh, 30HA, YIACTOK
PBIXIIasi COSITUHU TS ILHAN TKAHE
BOJHHKATE, HOABISTLCH,
HOAHHMATE, BCTaBalh
pacuoiararh, yerpauparn (cs),
npuciocadInBaTh

VCTPOHCTBO, PACIHIOTOKRCIHHE
3QMepARKa, OCTaHOBKA
OCTAHABIWURATE, TIPHOCTAHARIUBATH
apTepusd

BOCIHAICHHE CYCTABOB, apTPHT
cveTaBHOM

SACHBLIH, OTUYCTIIHBEIH
CBH3BIBATEH, COCTHHATEH
COWICHCHHE

HCKYCCTBEHHBIH
HCKYCCTBEHHO

TAKKC KaAK, KaK |

BHL, B3IJIL, aCHCKT, CTOPOLa
ACIHIHPHH, alleTH/ICA THITH, TOBAsI
KW 1oTa

OLCHUBATL

OITeHKa

OIPCICIISIThH, YCTAHABIHBATH,
Lopyuarh, HasHadarh
MPEAIOJAaraTh

MPUKPCILIATE

LHHOHBITKA, Hpoda; HBITAThCH,
1podoBarh

LHOCCIATE, YAC/SITL BIHHMAIIHC
IocenieHue

MTO3UTTHSE, OTHOICHWE, TIOT0XKCHHAL,
LEO34a

LPHBJICKATE
IIPHBJICKATC/ILHBIH

CIYXOBOH

C/IVXOBOM 1IPOXO/

VINHOH, CAYXOBOH: OTHOCATIIHHCH
K YIIHOH PAKOBHIIC

u3derarTh, VK IOHSIThCS
OCBETOMIICHHOCTH,
HHPOPMUPORAHHOCTE



back
background

backward

backwardness
bhackwards
bacterial
bacterium
band

bean

hearing

below
bend (bent)

beneath
benefit

bent

beyond
bicuspid
bilid
bilateral

bile

bind (bound)

biochemistry
biology
biomechanics
bite (bit, bitten)
biting

bladder
bleed (bled)

blceding
blood

blood stream
blow

(blew, blown)

[beek|
|'baekgratind |

[baek wad]|

[‘baekwadnis|
["baek wadz|
[baek'ti(a)rial]
[baeK't1(a)riom|
[baend]|

|bi:n|

["bearin)|

[bIIxs]
|bend|

[bI'ni:6]
|'benitit]
[bent|

| brjond|
[bal'kaspid]
[bartid]
[barlaet(a)ral]
[batl]

|baind]

[barou'kemistr|
[barplad 3|

| barasmi‘kaeniks|

[bait]
|"barum|

['bleeda|
[ blizd|

|Bli:din)]
[blad]
['bladstrizm]|
[ blxs|

adv

a
adv

adv
a

n
n

1

adv
prep
‘v'

adv
n,v

prep
n
a

I
v

CITMHA, 3a/IHS S CTOPOHA
C3a/H

droH, ucTopus BOTIpOCA, OMBIT,
o0pa3oBatue

oOpaTHbBI (0 JIBHKCHHH),

OTCTA IR

Ha3za/, HaoGopot

OTCTaI0CTD

Hazat, HaoGopoT, oGpario
DakTepUaILHLLIT

dakrepud, MHKpoO

LIEPEeB03Ka, Ho/10ca, JIeHTa
dacosn, 606

HOMICHHE, POKICIHHE, [OBCACHHE,
OCaHKa

HHKC, BHH3Y

1101

crudaTh (Cs); THYTH (Cs1);
HIrudarn (cs)

BHH3Y

110/Th3a, BRITQ/A

CKIOHHOCTE, HAKIOHHOCTE; H3rHO
110 TY CTOPOHY; 3a, 031
MAIBLH KOPCHITOH; [peMoisp
payieiIeHHLIH HajgBOEC
JIBYCTOPOHHU

AKel4n

CBI3BIBATE, TPHUBIABIBATE,
CKpCILIATD

OHOXHUM KA

OHOIOTHS

OmoMexaH#uKa

Kycarn {(¢s1), OTKYCLIBATD
KCBATCIIBHBIH (O TTOBEPXHOCTH
3y00B); Kycallue, HIPUKYCLIBAIIHE
IV3bIPh; MOUEBOIM IIV3RIPh
KPOBOTOUUTEH, HCTCKATE KPORKIO;
LYCKAThL KpOBb

KPOBOTEUCHIE

KpoBhb

TOK KPOBH

JIVTh, 3a/(BIXaThCH

yiaap



board
bodily
body
bolus
bonding

bone
bony
border

born

bottom
bound

boundary
bow
bowel
braces
brain
branch

breadth
break

break
(broke, broken)
~down

~up
break-down

breastbone
breath

bridge

broad
broken-down

bronchitis
brush

bruxism
buccal
buccinator
buller

bulging
bulk

bundle

burn (burnt)

by far

Cc

[ba:d|
|"bodi1l|
|"bodi|
|"batslas]
|"bondig)|

|basn|
["batsni |
|’ba:da|

[boin|

|"botam |
|batind]|

['‘batsnd(a)ri|
[ baxs]
|"batsal |
|bretsiz)
[brein|
[bra:mnt J]

[bred0]
|breik]

|breik|

["bresthatin|
[bref]

|brid3|

[bra:d]
|"bratskan’datsn|

|bron'kaltis]

[braf]
|’"braksizm]|
['bak(a)l]
|'baksinelta|
['bAl3]
['bAld 31D
|balk|

|'bAndl|
|bs:n|

|bal ‘la:|

n
a
n
n

n
a
n
a
n
v
a
n
n

n
n, pl

a

1
1n

n

n

MPaB/JICHUE, CORCT
TCICCHDBIH, (PHIMISCKHH

Telo

A IMCROH KOMOK; IMApHK
CRIBIBAHNIE, CKIICHBAHKC,
CICLLICITHE

KOCTD

KOCTHBLIH, KOCTHCTBHIN
IPAHKII; Kpa#

IPAHHIHTE C

PORACHHBIA, HPHPOKICHITBIH,
BPOARACHHBIA

JTHO, HH3, HUAKHSIS HacTh
OrpatHIUBaATL, [PAHHIKTE
HeIpeMelLI, 00s3annbii
rpaHHI

Jyra, apka

KHINKa, KHICYHKHK
OPTOAOIFTHHECKAs CKoDa
FOJAOBHOH MO3I

BETBh, OTPACIIL, OTBETRICHHUE
PA3BETBISITHCS

MUPHHA, TTHPOTA

OTBRCPCTHE, TPCITHHAS [IPOPLIE;
[ePephiB, Iayvia

JIOMaTh, pasJaMbpiBaTL

pactaaThes, pa3pynarh
pa3dMBaTL HA MEIKHE KYCKH

1} LOAHBIN YUAMOK CHIL, 3AOPOBLS;
2) pacniaj, pacierlie iHe

IPYAHITa

JIBIXaHHUE, BITOX

MOCT, MOCTHK

IMUPOKH I

PasOMTHI GOJICIHLIO, BHITIC/ITINI
U3 CTPOS (O MATTTHHE U T.11)

OpOHXHT

METKA; THCTKA MEeTKOH

TUCTHTE METKOH

OPYKCHAM (CKpeKeTaHHe 3y0aMu
BO CIHE)

MY HBIH, PACHIOJOKCHHBLIH Ha 1ICKS
(B 1MICKe)

HTCTHRIN (MYCKVT)

Ovdepiiast 3011, 3allHTHas 300a;
Ovipep, aMopTH3aTop
BLITYKIOCTD, B3IYTHE

OCHOBHAS Macca, o0beM

HYYOK, CBSI3Ka, y3ell

Ke'hb, CKUIATH, TOPETh, [OJIYVIATE
OROT

HAMHOI'O, TOPa3Io



adre
caecum
calcification
calcily
calcium
calculus

call

calm

calomel

cancellated
rancer

canine

cap

carbohydrate

carbon dioxide

card
cardiac

cardiac

cardiovascular

care
lake = ol

careful
arctully

caries

carious

|'ka:da, kerda, ka:dra|

|'si:kam|
|'keelsiti’ket [(a)n]
|'keelsilal]
|’keelstam)|

|'keel kjtstas|

| ka:l]

| kazm|

|'keelamel |
|’kaens(a)lertid|
|’kaensa|

['keinain]; [’kaenalin|
[ keep]

|.kaba(s) hatdr(c)it]
|.kabandar'oksaid]
[kad|

|‘ka:dizek|

['ka:dizek|

| ka:d@yvaskiola|
[ ke

[’kealta)]

|‘keat(@)li]
|'ke(a)riz|
|’ke(a)rias|

n

n
v
n
n, pl

n
a
n
a

n
n
n

n,a

a

a

OCTOB, paMKa, Kaap (bl), Hrrar
cIerast KMIKa

H3IBECTKOBAHHE, 3aTBEP/ACBAHHE
JATBEPUCBATE; OOBI3BECTRIATHCH
KaJILITHEH

KaMeInL (3yOIIOM, HHOMCHTILIH,
AKETUHBIH)

HA3LIBATE, 3RATH

30B; BRI3ORB; TeIePOHHEIH BEIZOR
CIIOKOMHRBIH

KaIOMe. b

peneraaThiif, cerIaThiid

pak

KJIBIK (1y0)

IOJ0BKA, HOKPBIIKA, KOJTAYOK
VIJICRO

VIVICKHC TR Ta3

KapTa, KapTouka
KapAHOTOHHTECKOE CPLICTRO,
CTHMYIIHPYIOITHH JedTe IbHOCTE
cepiIa, CepUaeTiniid
CePACHHIBIH, O'THOCH I HHCH

KO BXOMY B KEIVAOUCK
CEPHACTHO-COCYAMCTRIH

3adora, YXO/I; BHHMAaHe
3200THTLCH 0 KOM-IL, CMOTPLTD
30 KeM-J1.

300TIMBRIH, OCTOPOXRHLIN
OCTOPORHO, TINATCTRHO
paspyuieHue 3y0a, Kapuos
FHHJIOH, KapHOIHBIH



carolid artery
carrot
carry

~ out

= over

cartilage
carve
rase
cast

catarrh

catarrhal
cater

cause
cavitation

cavity

cell
cement
cementum
century
certificate
cervical
cervicofacial
chain
chamber
chapter
chart

check-list

cheek
chemical

chemistry
chest
chew
chin
chisel

[ ka'rouid “a:tari|
|'kaerat|

|‘kaert|
|'kaeri’atst |
|‘keeri'®va|

|'kax(a)lid 3|
[ka:v]
|kels|
| kast|

| ka'ta:|

| ka'ta:r(a)l]
|'kenta|

| ka:z|
|'kaevi'tet [(a)n|

|‘kaevitl]
[sel]
|sI'ment|
[sI'mentam]|
['sent fari|
|sa'tifikat|
|‘s3:vik(a)l]

I'ss:vika'ter [(a)l]

[tfem]
[t fermbal

|t Jaepta)
|tJa:t]
[t fek, list]

[tfizk|
|'kemik(a)l|

|'kemistri]
|lfcsl|
[tz
[tJin]

[t f1z¢a)l]

n

n

n
n, v, a

n

a

n

n

COHHAs apTepus
MOPKOBE

BEITH, [IEPEBOIUTEH, HECTH, HOCHTH
BRITTOJIHSTE, IIPOROIAUTH
LCPCHOCHTL, OTK IaALIBATE,
IIPURICKATH HA CBOKO CTOPOHY,
MCPCXOHTE, PACTIPOCTAHATHCS
Xpstinn

BLIPE3ATE, Pe3aTh (110 JICPCRY, KOCTH)
clIyIau; KopoOka, K/1eTKa

JIHThE, OT/IMBATH, OT/IHTHLIH

[ull = -meanioiMron

BOCHAICHHE CIIH3UCTOH 000 TOUKH;
Karap

KaTapaibHbIH

cHaOXKaTh, 00CCICUYUBATD,
00C Y KHBATH

IPHITHHA, TTOBO, /10
HUPHYHISITE, BLI3LIBATE
o0pazoBaHKe TOJIOCTEH,
MPCIAPOBKA KAPHOIHOH TTOJIOCTH
1O IOCTE

KJICTKA, d4YCHKa

ITEMEHT

ITeMCHT

BCK, CTOICTHE

VAOCTOBEPEHHE, CBHICTE/IRCTRO
MEHHBIH, 3ATBLTOMHBIH
MMCHHOTHUTICBOH

el b, HeloaKa

KaMepa; 1moJiocTh

I;1aBa

cxemMa, Kapra, JidcT (Hartp.
TeMICpaTy pHbLIi)

KOHTPOJBLHBIA CITHCOK, IICpeUCHb,
IaMsITKa

meKa
XHMHUYCCKHH
XHMHUCCKOC BEIECTRO
XUMHUSH

IpYAHAS KISTKA, IPY/Ih
KepaTh

OO0 POIOK
syOMII0, pesenn



chisel-shaped
chrome
chronic
chunk
ciliary

circle
circular
circulation
circumslance
cilizen
cleaning

cleanse
clear (up)
cleavage

clenching
close
closely
clue

clump
coat
cobalt
cold

to catch ~
~in the head
collate
collateral
collection
colon
colour

columnar
combine

commence
community
compartment
complain (ol)
complaint

[tJiz@)l feipt]
[ kratsm)|
|'kronik|

[t JaDK]
[“stliari ]
|s3:k(a)l|
[sa:kjosla)
|s3:kjslel _f(a)n]
|s3:kamst e ns|
|‘sit1z(a)n|
|’klinip|

[ klenz]
[klia]
['Klizvid 3|

[klent f1n)]
| klaus|
['klausli]
[Kluz)

| kKlamp|

[ kagst|

| ‘kasba:1t|
| kaesld|

| kalert|

| kdlzet(a)ral|
| ka‘lckf(a)n |
|“kaulan|
|'kalal

|’kolamna|
[kombain|

| ka'mens|

| ka'myju:niti]

| kam'pa:tmant|
| kam'plein|
[kam‘pleint|

a

a
da
Bl
n
a

n, pl
n
n, a

n

n
a
adv
n

n

d
n

a
n
n
n

a
AY

HOJI0TOOOPA3HELM

XpoM

XPOHHYCCKU I

TOJACTBIH KYCOK, JIOMOTI
PCCHHYHLIA, MCPHATCILHBIH

KPYT, OKPYAKHOCTE; TPYIIIA; KPYKOK

KPVIIIBIH, KPYIOBOK
LHUPKVIHITHA, KpoBooOpaenue
00CTOATCHLCTBO

I'PaKIauil

quCTKa, YOopKa, ouHCcTKa;
OUHTIATOITHH, OTHCTHTC/ILHBIH
THCTHTD, ACIHHPHUITHPOBATL
BLIACHHTD, HPOACHHATL
PACIICILICHHE, CCIMEHTATIMS,
JApolbficHue

IPHBLIUKA CTHCKHBATH 3YORI
AKPBITHIH, CKPRITHIH, O TH3KHIT
O/IM3KO, TECHO; BHUMATC/ILIIO
KJI0Y K pasra/IKe, CBCACHHS,
HHropMaTHs

CKVUMBATRCH, CTPYITITHPOBATHCH
CJIOH, MOKPOR, 000/I0UKa

KOO IKT

XOJIOAHBIH

XOJTOU, TIPOCTY M2
MPOCTVIHTRCS

HACMOPK

CPABHUBATH, COMOCTARISITh
1HOOOTHBIH, BTOPOCTEIeHHBIH
KOJLICKITHS, coOpatue

00OMOUHA KHITIKA, TOJICTAs KUITKa

IIBET; KpackKa; cRer
KPacHuTh, OKparuBarh

M IPUITECK HIH

O0BEIHHATE, COMCTAT,
CMCHTHBATRHCS, COCTUHATHCS
HAYHHATH

OONMIECTRO, COOOMIECTRO (JTIO/ICH)
OTAC/ICHHE, STCHKA, TIO3UTTHS
KA IOBATHCH (Ha)

Katoda, crpajgarue, dolenn



complete

completely

completion
upon -

complex

complicate
complicated
complication
compose (ol)
comprehensive
concave
conceive
concern

concerned
condition

conditioned
conduct
condyle
condyloid
condyloid process
confidence
confident
confirm
confluent
conform
conical

connect
conneclive
consciously
consent
consequence
consequently

consider

[kampli:t|

[ kam'pliztli]
lkam’pli:f(a‘)nl

|'’kompleks|

["komplikert]
|'’komplikertd|
[.komplrker I(a)nl
|kom'p&yz|
[.kompri“hensiv|
|'konkelv|
[kan'si:v]

| kan'sa:n|

[ kan's3:nd|
Ikan’dlj'(a)nl

[kan'di [(and|
[kon'dAkt|
[’kondil|
|'kondiloid|

|'konfid(a)ns|
[‘konfid(a)nt|
| kan'ta:m|
[’konflesant |

| kan'td:m)|
['konik(a)l|

|kanekt|
[ka'nektiv]
['kon fasli]
[kan'sent|
|’konsikwans|
[‘konsikwantli|

[kan'stda|

a
ady
n
a
v
a

n

a
a

nv

a
n

v
d

n,v

ady

HOJIBIH, 3aKOHMCHBIH,
COBCPITICHHBIH;

JAKAH'IUBAT, 3aBepHiaTh
COBCPHICIIO, HOMHOCTLIO, BIIOIIHE
JaBepIcHHe

[0 3aBCPIICHUH

CJIOKHBIH, COCTABHOM, KOMILIEKC-
HIBLH, TPYALILIA, 3aliyTaltiiniid
VCAOKHSTE, OCTIOKRKHATHCS

CIOXK DI, Q1Y TAHIBLIH
CHOKHOCTD, OCIORHCHHE
COCTABIATE, COCTOSTL {H3)
MOJTHBIH, BCCOOBEMTIONTH i
BOTHYTBIH, BHAILIH

HOHUMATH, HOCTHIATE, 38 1YMbBIBATL
OTHOIICHHE, 0eCHOKOHCTRO;
KacarThed, 3atparuBarh,
OECIOKOHTL, BOTHOBATE
KACAIOMMHCH, 3aUIITCpecOBaLIH
VCIIORHE; TTOTOACHHE, COCTOSIHHE
(3u0poBLI); 3ado eBanne
VCIOBHBIHA (pediicke)

BECTH, IIPOBOAHTE

MBIITTETOK

MBS/ IKOBRLH

CYCTABHOH OTPOCTOK

AOBEpHE, YBEPEHHOCTH
yBepeIbLi

MOJTREPKIATH

CAUBAIOIIHUACH, CIIUBITOH
co00pa3oBatTh (Cs); corjracoBarh (csl)
KONHUYCCKHIT, KOHYCHBLH,
KOHYCOOOpa3HBIH

COCHMMHSITE (C5T), CBSI3LIBATE (C5t)
COCHMIUTCIBLILIA, CBA3YIONIH I
COBLATEILIHO

COrIacue, corjiamanrnes
[OCIS/ICTRHE

CHACHOBATCIALIIO, [TOYTOMY,

B pesyiinrare

paceMaTpPUBATE, 00CYRKIATE;
[OJIATATh, YIHTRIBATH;
HPHHEMATL BO BHUMAaHHE



considerable

considerably
consist (of)
constantly
constrict
consult

consume

consumption
contact

contain
contemplate
contraction
contrary

contrast
in~ to

contribute
control

convenient
conventional
converge

conversation
convert
convex
convexity
convey

coronoid process
corpse

correct
correlation
corresponding

cortex
costly
cotton ball

| kan'sid(@)rab{a)l]

| kan'sid(g)rabli]
|‘konsist|
|‘konstantli]

[ kan'strikt)

| kan’salt]

| kan'sjuzm|

[kan'samp [(3)n]
|'kontaekt|

| kan‘tein|
|'’kontam‘plelt|

| kan‘treek [ (3)n]
|'kontrart |

|'’kontrast|

| kan‘tribjut|
| kon'traesl]

| kanvi:niant|
| kan‘vcnf( ?)nal|
| kan'v3:d 3|

l.knnva‘sci_f( n|
| kon'vs:t]
|'konvaks)|

| kan'veksitr|

| kan'vel |

|’korandid pravssas|
[ko:ps]

| ka'rekt|
[.knrl’lel_f(:))nl
[.kori'spondig)|

|'ka:teks)
|'kostli|
|’kotn ba:l|

n

prep

d

a

n

a
n

OOJIBITOH, 3HAYHTCIBHBIH,
BAKIHBLIH

IHATHTE ILHO

COCTOATH U3

LHEOCTOSHIO, HEUPEPBIBHO
CVARATh, COKPAMATh, CTAIHBATE
KOHCYIIRTHPORATH (Cs), COBETO-
BaTh (Cs1): oOpalalnLest (K npaay)
HOTPedIsITh, PACXOMOBAThH, CheMaTh,
LHOLIOMAaTh

rorped;icHue, pacxosr, HOI0MeHHe
CONPHKOCHOBCHHE, KOHTAKT
COHpPHKACATLCS

coiepRaTh B cche; BMemarh
paccMaTpHBATL, PA3MBIITLIITH
COKpATEHHE, CRATHE, CTATHBAHHC
LHPOTHBOLIOJIOK LM

BOIIPEK U

HPOTHBOMOJIOKRHTOCTL

B LIPOTHUBOLIOIOKRHOCTE K

[0 CPaBHCHHIO ¢
crnocodCTRORATE, COJICHCTROBATH
KOI'TPOI1EL, YIIPaBICITHE; KOHTPOo-
JAHPOBATL, HPOBEPATEL, KYHHPOBATL
(on)

VA0OHRBI

OOLIMIBLH; ODIICHTPHIS BT
CXOUMUTDCH (O JIHITHAX), CBOAHTT
B OJTHY TOUKY

Oecelra, pasrosop

LpeBpANIATEL, LICPLeAC/ILIBATL
BRINNYK/IBIH, BRITHY TR
BBLINYKIOCTE, BLIIHYTOCTD
MePeaBaTh, COOOIMATE,
[ICpeHpaBiIsTh

BEHEUHBIH OTPOCTOK

TPYIL

UCTIPABIBITE, TIPABATLHLIH
COOTHOHICHHE
COOTBETCTBYIONIHH,
COOTRETCTRCHHBIHA

Kopa roJIoBHOTO MO3ra

JIOPOro (0 CTOUMOCTH)

BATHDLIH MTAPHK



count

cough
cover
covering
crack

craftsman
cranial
cranium
create
crest
crooked
Cross

crossbite
crown
crucial

crumble
crush

crushing injury
curative

cure
curriculum

curve

cusp
cut {cut, cut)

~ down
cyst
cytoplasm

Dd

daily
damage

| katsnt|

[kor|
['kava|
['kav(a)rin)
| kraek|

[‘kra:ftsman|
[‘kreinial]
[‘kreiniam)
[kri‘er]
[krest]
['kroskid |

[ kros|

[‘krasbait|
| kratin|
[kru: f(a)]

[‘kramb(a)l|
[kraf]

[kra J10)Ind 3ar |
|'kiRS()rativ]

[Kisa
[ka'rikjolom|

| ks:v|
[kasp|
[ kat]

[stst]
|‘sartaplaez(aym]|

[‘derli]
|‘demid3|

n.v

nv
‘f

nyv

a

n
n

1

ady
n,v

AHAIHSE, CHCT, KOJIHYCCTBO]

CHHTATDL, IPHIIHMATL BO BITHMAIIHC

Kamnie/Ib; KalisTh
3AKPBIBATEH, HOKPHIBATE
MOKPHINIKA, 000/10Ka, MOKPOR
TPEMUHA; TPECHYTh, PAIABHTD,
pasrpui3Th

MacTep, peMec;ICHHHK
TEPEITHOI

uepert

TROPUTH, COBTARATE

rpedeHn

H3OTHYTHIH, KpHBOH

KpeceT

[ONePe THBIH

LEPECEKATh, LICPEXOAUTE
HEPCKPCCTHBIM HIPUKYVC
Kopotika (3yda)

OUCHE BAKHBIH, KPHTHYCCKHH,
permarnun

KPOIHITHTE (C5), pacliaaThest
PATABHTE; JIPOOUTH,
PA3MCILYAThH, MSITh

TPABMA, COPOBOKAAIOTIASICS
PAIMOBKCIHTHEM TKaHCH
JreteOHBIH, HeeOIbII,
[EeIIUTSIILHBIH

JICHCTINEG JICHHTD, BLLICYUBATE
yaeOnnii 11a1r, Kvpe odydeus,
paciucanme

KPUBasi IVIa; UKo, KPHBH A
IHYTh, CTHOATh, H3rHOAThH
OCTPBIH KOHIHK 3yDa, Oyropok
pelath, paspesarn,
LPOPEILIBATHCSH

cokpamarh

KHCTA

IMHTOLLIA3MA, HpoTolliiasMa KICTKH

CARCTHCBHO, KARIBIH JICHE
BpCI; HOBPCKIATE



data

deaden

deal (dealt) with
death
death-rate
debris

decalcitication

decay

decayed

decide
deciduous
decision
decisive

decline
decomposition
decrease

deepen
defer
deficiency

definite
definition
detorm

deformity

deglutition
degree
delay

dense

dental
dental caries
dentine
dentist

|"dertal
|‘dedn|
[di:l]
[deti)
[‘deOren]
[‘debri:]

[“di:, keelsifi’kel [(a)n]

[di'kel]

[drkeld]

[drsard]
|di'sidjesas|
[di'si3(a)n|
[di'satsiv]

|[dr'klain|

Idi:,lmmpo'u_f(o)nl

|dr'kris|

|‘di:p(a)n|
|dr'ts]
Idl'l'l_f(a)nsll

|‘definit]
[.defini [(a)n]
[di'td:m]

[dr:mitn]

[.diglu:'t f()n]
[dr'gri:]
|diler]

|dens|

|“dentl]

|“dent] ‘kearias|
|"denti:n|
|‘dentist|

n, pl gauusie, dakrul, HHpopmManus

v
v
1n

—
=1

AATVIATH, 0CTa01Th

HMETD 0 ¢

CMepTh

CMEPTHOCT L, UPOILCHT CMEPTHOCTH
OCTATKH (OPraHHYCCKHX
BEMICCTR B HOJIOCTH pra),
3yOHOM Haer

VAQICHHE UIBECTKOBOIO
BEIMCCTRA, JCKATRITH(HKATIHS
pasiiaraThCH, UHHTH
KAPHOI—Kapuee; IHHCHHE,
paspynicHuce

CIHMBIIHH, PA3IIOKMUBIIHHCAH,
pacIaBImyics, KapHoIHBIH
penaTh, pemuTh
BBUIIAIONIHIT, MOIOTHELH (3y0)
peleHHe

PCHIATOMHAN; PCHTHTS ILHBIA;
VOCUHTE IBHEL

CHUKATHCH, YXYVIIIAThCH
PaBIOKRCIHHE, PACLIA, PACTICILICITHE
VMEHBITICHHE, TOHWKCHHAC
VMEHBINATRCS, VORIBATE
VYOI, YCHAUBATE
OTKIIAILIBATH, 3QICPARKHBATE
HEAOCTATOYHOCTD,

HEMOCTATOK, AePHITHT
ONPCAC/ICHHBIN, TOYHBIA, SCHBIH
OIPSICIICHUE,; ACHOCTE, YCTKOCT
VPOIMOBaTh, HCKAKATE,
JiedpopMHpoBaThH

VPOLIHBOCTD, YPOACTBO,
JgedropManus

CAOTaHe, HPOTThIBAHHC
CTCICH D, CTYICHD I'PAJYe
JAME/IICHHE, 30/IEPAKKa
JUCPRUBATLCS, 3aMEUBITE
[IOTHBIH, MacThli, IVCTOM;
3yOHOT

Kapuec 3ydon

JICHTHH

3yGHOI Bpad



dentistry
dentition

denture

lixed partial -

partial ~

removable -
depend on
dependent
depending on
deposit
depression
depressor
derive
descend

desirable
desire
destroy
destruction
destructive
detach
detect
detection
determine
develop
deviation
device

devole
diabetles
diagnose

diagnosis
diaphragm
die

diet
dictary
digastric
digest
digestion
digestive

[‘dentistra]
Idcn’llf(a)nl

['dent fa]

|[dI'pend|
|drpendant|
[dI'pendin) ‘on]
|[dr'pozit|
[di'pre [(a)n]
[dr'presa)
|[di'raiv]
[drsend|

[dI*zai(2)rabl |
[dizara|
[dis'tron]
[dig'trak [ (2)n]
[dis'trakiiv]
[diaet [
|drtekt|

[dr'tek [(a)n]
[dI'ts:min]
[dI'velap]
[.di:vi‘el f(a)n]
[dr'vars|

[d1vaut
[.darabi:ti:z]
|‘dategnauz|

|daiag'navsis|
[*dalalrem)|
[dat]

|“darat|
|‘datat(a)ri|
|[dar‘gaestrik|
[dar'd 3est|

[d(a)rdzest J'(a)nl

[d(a)r'dZestiv]

n
n

a

n
n

ny

n

n
n

CTOMATOIOIUHA

obpasopanue 3y00B; HpopesbiBaie

3vOOR; pacIroioReHue 3y0os;
MpUKYC; 3VOHOH LT

YOHO 1TpoTes

HACTHYHDLIH HECHLEMIBIH HPOTe3
JACTHYHBIA CHLCMHBIH IIpOTE3
TTOTHBIH CHEMHBIH TIPOTE3
3ABUCETH OT

3ABHCHUMBIIH

B 3ABUCHUMOCTH

OTIIORCHHUE, HaJleT (3yOHOH)
BITAJIHHA, YIJIVOICHHC
OIYCKAROTTAS MBI Jerpeccop
HPOUCXOJHTH

CIYCKATBCSH, OLYCKATLCS,
CHHKATHCH

KeTaTeIbHBIH

KeTaHHUE, KeIaTh, XOTETh
paspymarh, HOPTHTE
pa3pyHICHHE, VHH ITOKRCHHE
PASPY U TS/ ILEHBIH

OTACIATD, PAYLCAUIIATL
OTKPHIBATEH, OOHAPYIKHBATE
OTKpPEITHE, 00HApYKeHHE
OHPSAE. AT, YCTAHAB IHBATL
PA3IBUBATE (Cs1); LHPOABIBSITL (CH)
OTKIIOHCHTHE

YCTPOHCTRO, IIpUCHocobICHHE,
1pudop

HOCBAIIATE

AMader, caxapuast 00/1e31bL
CTABHTD JIMATHO3,
JIHATHOCITHPOBATEH

JIMATHO3

JHadiparsa

YMHpPaTh, lTorudat

MHATAHHAC, MTHIA, AHCTA
JHCTHYCCKHH

JIBYOPIONTHBIN

1epeBapuBaTh, VCBAHBATE
HHIICBAPCHHE, [ICPCBaPUBATHC
U IIeBapHTe/ IhHBIH



dilate
dilated
diminish

dimple

diphtheria
dirty

disarticulate

discharge

discoloration

discoloured
discomlort

discrepancy
discase
diseased

disinfectant
disorder

dispensary
disposal

al one’s -
dissect

dissolution
dissolve
distance
distinct

distinction

distinguish
distress

distribute

distribution

district doctor

disturb

|[darlent]
|darlertid|
[drmint [

|"dimpl]

[dif6i(a)ria|
[“ds:tr]
|.disa:tikslet|
[dis't faxd3]

Idls.kAla’rcl_f(o)nl
|dis’kalad|

[dis’kamlat]
|dig’krep(aynsi|
|dr'zi:z|

[di'zi:zd)|

|.disinfektant|
[disoxda|

[dis’pens(a)ri]
|dis’pagsz(a)|

[dr'sekt]
I.dlss‘lu:ﬂa)n]
[di*zoly]
[*dist{a)ns|
|[distinkt]
[dis'tink f(a)n]

[disungwi [
|dis’tres|

|dis'tribjud)t]
[-distribju: [(a)n]

|*distrikt ‘dokia]
[dis't3 :b|

=

n

n

a

a

n

n

n

n

a

n

n

paACIIHPATL (Cs1)

paciupeHHRIH

YMCHBHIATE (C31), YOaB AT (Cs);
oc1ad1sTh

AMOUKa (1A meKe, noadopoike);
BLIAJHIIA

Jiadvrepust, aAudrepuT

I'PA3LLIH

PAIBEIHHATh, PACUICHAThH
BBLACIHTD, PASIPYRATL, BLLITHCLI-
BaTh OOJIRHOTO W3 00 ILHUITET
odecBeUH BalIHe
obecnBEUCHHBIH, MAMEHCHHOT O
1BeTa

HEHPHATHOE CAMOUYBCTBHE,
HETOMOTaHWe

PACXOKICHHE, HECOOTBETCTBUE
00/1e3Hb, 3a00/ICBaHKE
3a00CBUIHH, LHOPAKCIHTBLH,
DolbHOK

JICIHHPHITUPYIOIICE CPLIACTRO
GecLopsA oK, PACCTPOHCTBO,
HAPYIIICHHE

aMOyraTopus, alrreka
PACTIOIOKRCHUE, Pa3MEICHUE

B ULEM-IIHO0 PACHOPSIAKCHHY
paccekarTb, BCKPLIBATE,
AHATOMMHPOBATEH

PACTBOPCHHE, PaIKHKCHHE
PACTROPATE (cA), paytarath (cs1)
paccrosHue, JHCTaHIH
OTACTBHBIH, OTJIHYHBIA (0T fIp.);
OTHCTIHBLIH

padiiIHe, OTIHTHE,
OTIIHYHTCILHASL 0COOCHHOCTE
payiHIaTh (Cs), OTIHIATE (CH)
03a009CHHOCTE, OTOPYCHHL,
HEHPHSITHOCTE

PACTIPCHCISIT, PaICIsITh,
pacipocTpatdrh
paclpocTpaHeHue, paclipe/fe/ieHue
YUACTKOBLIH { paion L) Bpay
HAPYHIATE, BOJIHOBATE, TPEROKHTE,
MelaTh



disturbance

divide
divisible
division

do away with

dome

donation
blood ~

double

doubt
downward

downwards
drainage
dressing
drill

drop

drug

dry
duct
due

4]
dull
duodenal

duodenal uleer

duodenum
durable

dye

Ee

car
economic

economical

[dis'13:bta)ns]

[drfvard]
|di'vizabl|
[di'viz(am]

[dasm|
[da&s ‘et Jn]

[“dabl|

[dazst]
['datsnwad|

["datinwadz|
[‘dreinid3)
|‘dresip)|
[dri]

[drop]|

[drag|
[drai|

[dakt|
[dju:]

[dal]
[djugya'dinl|

[dju¢ya'di:nl ‘alsa]
[dju(ydiznam]|

[‘djts(a)rabl]

[dar]

[12]
|cka'npmik,
Jikamomik|

[.ekanpmik(a)l.
Jikamomik(a)l|

—
e

a

n, v

a

n

Hapyeise, 0ecloKone o,
PACCTPOHCTRO

JIGITHTE (C81); [OIpas3eiIsTh
JCITHMBIH

JCIICHTME, YacTh, Pasie; o1l
VHHUTOKATE, PasIe/1aThes ¢,
JIMKBHAHPOBATE

KY1IOL, CBOJL

JEAP: MOKRCPTBOBAHMC

cJratqa KposH

ABOHHOMH, CABOCHHBIH, HAPHLIX
YABAUBATE

COMHCHHE, COMHCBATHCH
CIIVCKaoMMHCs, HallpaRICHHBIH
BIH3

BIU3, KHH3Y

JIPEHA XK, JIPCHUPOBAHHC

[IepeBs 3Ka, MOB3Ka

CBEPINTE, OYpPaBHTL

Karis, majicHue

Kararh, [Majarh, VMEHBIMATHCS
JICKAPCTBO, MEIHKAMEHT;
HAPKOTHK

cyxok

IIPOTOK, KaHa T, XO/1, [IPOXO/I, TPYOKa
JIOJDKTIBIE; 00 3a DI
obyeoBenn i

Oraroflaps, BCJICACTRHC

TYIOIH (3BYK); TYIIast (D0Ik)
AYOUCHAIBILIH

sUaBa JIBCHAATHIICPCTHOM KHINTKH
JIRCHAITATHIICPCTHAS KHITTKa
HPOTHEIH; JTHTEIBIIDII,
HOJITOBPSMETTHTLIH

Kpacka, KPacuTe/Ih;
OKpaIuBaTh (cs)

yXO
IKOHOMHICCK M,
HAPOLHOXO3E HCTBCHH BN
IKOHOMHEII, Gepek ITHBLIHA,
OKOHOMU LI



ellect
eftective

effectiveness
clastic
elasticity
electrocardio-
gram (ECG)
clevate
clevated
elevation
clevator

clicit

eliminate

clongate
embed

emerge
emergency

= department

eminence
emphysema
enamel
encase
encourage
engender
enlarge
enquire
ensure

entire
environment
environmental
enzyme
eosin
epidemiology
epiglottis
epithelium
equal

[1'fekt|
|I"fektrv]
[I"lektivnls)

[1eestik]
[ i) () las"tisit |

[Llektraska:diograem|

|‘clivert|
|'elivertid]
[.cll‘vclf(a)nl
‘elivelg)
[1lrsic|

[liminelt|

|‘i:longelt, ‘clongert|

[Im’bed|

['m3:d3)
['ma:d 3(a)nsi|

[1'ms:d 3(a)nsl
dipa:timant|
|‘eminans|
[.emir'si:ma|
['na@m(a)l]
[In'kels|

[Inkarid 3|

[1n'd Zenda|
[Inlaxd 3|
[In'kwalal

[0’ [T

[In‘tara|
[In*vataranmant|
[T, varranmentl|
|‘enzaim|
|'i:(D)sin|
[epLdi:ml'plad 31|
|epl'glotis|
[epri:liam]|
["i:kwal|

=

HpeK T, pesyILTaT, CHSACTBHE,
BO3MCHCTBUC, BIMAHHC
JICHCTRYIONIHI (0 Jo3c),

ek THBHEIH, JICHCTREHHRBIH

SO hEKTHBHOCTE, MEHCTBEHHOCTE
STACTHUHBIN, THOKWH, YIIPYT U
TACTHITHOCTE, VIIPYTOCTh, THOKOCTH
suekrpokapauorpamuma (DKL)

HOAHUMATD, HOBLIATE
BO3BBICHHBIH, MTPHATTOMHATHIH
LOALBSITHE, BO3BRIIICHHE, OYIOPOK
LHOMHUMATONIAA MBI
BHI3BIBATEH, U3BJICKATE, BHIABIATH,
JIOMBITHIBATHCS

VHHTTOXKATE, JIHKBHAMPOBATE,
BLIBOAUTL

pacTSAruBarTh (Cs1), VI THHSITH(CS)
BCTAB/ISITE, BPE3aTh, BAC/ILIBAT,
BHEAPSITE

LHOABAATLCS, BLIXOAUTD, BO3HTHKATL
KpaHgag HCOOXOMHUMOCTh,
KPHTHUICCKOE TTOJIOKRCHUS
OTUCICIHTHE HEOTIIOKIIONH HOMOTILH

BHICOTA, BO3BBITIICHHE
aMmQHleMa

IMaAlth

LHOJXHOCTDLIO 3aKPLIBATL, 3aK. I0UaTl
HOOMIPSIThH, HOUICPAKUBATH
LOPOXKIATH, BRIALIBATE

VB IHUHBATE (CH)

(pac) crpanm4BatTh

rapaHTHPOBATH, o0cCICUYUBATEH
BECH, T1&/IBIH

OKpyRatomas cpeta (oderatoska)
OTHOCSTITHHCH K OKPYKAKOIICH cpesie
epMeHT, SHIUM

903K H; PO3OBO-KPACHRII
ILHACMHO IO HSE

HaAropratiuk

SIHTE THH

paBHBIK, OMHHAKOBLIH



equip ['’kwip]
equipment [I'kwipmant]
erupt [I'rapt|

eruption [1'rap f(2)n]
escape [I'skelp]
esophagus [I'splagas|
essential | l‘scn_f(o)ll
estimate |'estimit], [estI'melt|
ethmoid |'eBmoard]|
svacuate [I'vaekjeselt|
evacuation Il’vakjv’clj'(a)nl
even |i:van|

even out I':v(@)n avu|
eventually ['ventes(a)li|
every now and then

evident |'evid(ant|
evolve [I'volv|

evulse [T'vals]

exactly |1g'zzektli|
examination 1 g.zaml'nclf(a)nl
examine |1g'zemin|
CNCCSS [1K'ses, ‘ckses|
exclude [Tk'skhu:d|
excursion ] k’sks:f(a)nl
exempl (Itom)  [1gzempt]

exisl l1g'z1st]
expectation . ckspekiet f(a)n]
expensive [Tk'spensiv]
exposed |Tk'spaszd|
external [1K'st3:n(a)l|
extract [Tkstraekt|
extraction [1kstraek [n]
extremely |TK'strizmli|
extremity [TK'stremiti|

ye |at]

cvebrow |‘albrats]
eyelid [fallid]

Ff

v
n

n

ady
adv
a

ady
n

000PYAOBATD, CLAPSKATL
obopyroBalige, allaparypa,
CHapsIAKCHUC
[POPCILIBATHCS
rpopeaniBaHne (3y0oR)
H30CKAThH, H30ABHTLCSH

LA HICBO,

CYIICCTBCHHBIH, HeOOX0HMBIH
OIICHKA, CMCTA;

OITCHUBATH

pemeraaThin

vAaasrh (Lysnly 3yba)
yiaiaeHue (yinimnt 3yda)
POBHLIH, ITaJKHH
BLIPABHUBATEH (C)

B KOHCYHOM cUeTe! B KOHIC KOHITOR

BPEMS OT BPEMCEHH
OUEBUILIH, ACHDLLH

pasBHBATL (C4); PasBepTLIBATL (C51);

paspadaTLiBaTh
HACHIBCTBCHHO H3BICKATH,
BRIPBIBATE ¢ KOPHCM

TOUYHO, KaK pa3
00CICHOBAIIHE, OCMOTP,
HCCIACHOBAIIHE

o0CICOBATE, OCMATPHBATE
H30BITOK, HATHIICK
HCKITIOYUTH

JIBUKCHHE, TTOJBHAKHOCTh
CBOOOAILLE (0T Yero-T0),
LHOJL3YIOMHHCH JILIOTAaMH
CYICCTBOBATL

ORHITAHMS, HAJICK A
JOPOroi (0 CTOMMOCTH)
HE3AMMITESHHBLA, OTOJICHHBII
(O TKAUSAX OPraruiIMa)
HapyARULIH, BUCIITHHA
HKCTPATHPOBATEL, H3BICKATD,
VIAIATh

viajeHe (3yDa); sKCTpak s
UPE3IBRITAHHO, KpalHe, 0UeHb
KOHEI, KpaH: KOHCYHOCTh
rias

OpoBL
BEKO



fabricate
lace
laceling
facial
lacilitate

facing

failure
laint

fairly

[all (tell, fallen) ill
fall out

lalse

lamiliar

famous

lascia

fasten
fat
fatal
latigue
latty

fauces

lear
feature

leel (felt)

feldspar
lemale

lerment
lermentable

[“tebrikert]
[fets]
["1zesiun)|
[“fer f(a)l]
[1@fsiTient|

['fersig|

["ferlja]
[femt]

[‘tealr]
['ta:1 1]
[fo:l"aes|
[:1s]
[@milia|
[“fermas|

[z [1a, fet i)

|“tazsn]
[ faet|
[“tertl]

[fa‘i:g]
[tz
['a:sizz]

[113]
[fizt fa]

[fi:]
[fi:d]
[ri:1]

|“teldspas|
["lizmetl]

[13:'ment|
[ mentabal|

v
n
n

P
o

v

n

n

n
v
‘{

H3roTapJIHBaTh

JTHTLO; TIOREPXIIOCT D, BIICHIITHE BIT

orpatka, nurHdonka
JTHTICBOH

obteruarn, noMorarh,
CHOCOOCTBORATE

chaceTKa, BepXHHH CII0H,
ITOKPLITHE

Heyaa,; HeMOCTATOK
CJradnii; HEOTUS T/ IMBLIH;
HC3HAYH TS/ ILHELH
JTOBOJIBIO; BECHEMA

sabojetn

BRIIATATE

HCKYCCTReITTLIA
FHAKOMBIH TIPH BRI L
HABSCTIIBIH, MTAMCHUTLIH
racrus, coeunuTe/ILHAY
obollouka

[PUBA3LIBATE, [IPHKPEILTATE
KHDP

CMENTEIIBIBIH, THOCIIBILIH,
aryorn i

VTOMJISICMOCTh, ¢/1abocTh
AKHPHLIH, KHPOBOH

3CH, rop/1o, IMoTKa,
POTOIIOTKA

crpax, Hostann
0CO0CHHOCTE, XapaKTepHast
qeprac NPH3HaK

1ana

KOPMHTE, JaBaTh ITHINY
UVBCTBOBATE; OMIYITBIRATE,
OIIYIATE

[LOJICBOH AT

AKCHITHITA

KCHCKH

(hepment, musm: Gpoxenne
cOpaKHBACMDI;
OIS QrepMeHTAIHH



fetid

letus

[ibre
fibrinogen
[ibrous
light

fill

filling
putina -

film

lind (lound)

= out
ine

linger
lirst-aid
fissure

fistula
It

= lor work

fix

fixture

Ilat

Ilatten
flexibility
Iloor
loss

flossing

|“fetid]

[“li:1as]

["Taiba|
|far"brinod 3an|
[“fatbras]

||

[£11]
[‘felim]
|f1lm)|
[farnd]
[farn]
|'fifeal
[13:s1¢1d]
|1 fa

|tistjula)
[f1e]

[f1ks]

[“fikst f3]

| Flaet|

[Tlzetn|
[.flaksrbiliti]
[110:]

[110s|

[flosin]

v

n

n

11

v

JTOBOHHBIH; 11JI0X0 HAXIIYITHE
11O/, 3apo/bing, SMOpHOH
BOJIOKHO, HHTH, BOJOCOK
¢udpunoren

qmOposHLIf, BOJOKITHUCTHIN
Ourpa, Sopnda; secTH H0i,
cpaxarhes

HAOTHATE, 3800, 1HITh,
IIOMOKHPOBATH
oMOuposanue; momoda;
JaltoleHHe

HOCTARMTH [LIOMOY

1JICHKA

HAXOIHUTH, OOHAPY KUBATH
Y3HATD

TOHKHH, MCIKHH:
MEIIKOICPHHUCTLIN, THCTBIH,
TOMHBIH

1aerr

HEPBAS TTOMOMNTE, CKOPAs HOMOTITL
TPENTHHA, PACTIC/ITHHAL THEIhb!
bopoaia

CBHIIT

HOPOBLIH B XOPOICH
(pusreckoii) popme

HIOPOB M MOKCT (HPOAO.EKATE)
padoTy; FOAHLIH, [OAXOMIIHI,
IOTOBLIA;

TOMMTECS, OBITh BIOPY; LIPHTOHSTE.
HPHIKHBATT
VCTAHABIUBATE, VKPEILISTh,
FAKPELUISTT
HnpuctocoOIcH e,
HEHOABHA O JaKPeILICH A
JeTaTh, HMILTAHTAT
1LIOCKOCTTs

IIOCKHHA, POBHBIIH
BLIPABHKBATE; CIUMOMHBATE
IHOKOCTh, HOJATIHBOCTh

LOJ MIIO; HHAKIAS YaCTh
HEHTKA L5 THCTKH MK IYOHBIX
HPOMEKYTKOD

THCTKA HUTRIO 3YOHBIX
HPOMEKVTKOB



[low

['luid
INuoride
flux
fold
tollicle
follow
lood
loramen
lorce

by ~
forehead
toreign
forerunner

lossa
lracture

Itactured
framework
free
frenulum

ol the tongue

frenum
[requency
[requent
frequently
friction
fundus
furnish

lurther
[use

Gg

gall-bladder

ganglion
gangrene

ganrenous

[(laes]

[Tlu:d]
["TR3(a)raid|
[F1Aks]

| taesld |
|“tolikl]
|tolats|
[fu:d]
[fo'rerman]
[fa:s]

[forid, ‘3:hed]

|“forin|
[t2: rAna|

[fosal
[rzekt [a]
[freekt fad]

|“fretmws:k|
[friz]

[frenjulom av 3LAD)|

|“fri:nam]|
[“fri:kwansi|
[“fri:kwant|
|“frizkwantli]
[“frik f(a)n]
|“TAndas|

|31 f]

['13:09]
[fju:z]

[‘eo:l bleeds]
|‘czenglion|

[‘eeengri:n|

|‘eaengrinas|

1n

n v

ady

n

d

a

TEUCHHE; 1IOTOK; CTPYS:

TCUDL; JAHTLCH, [IPOHCXOAHTL
KHAKOCTD; KHIKas cpeja
drropucroe coennHeHue, Grropu
durroc, 1IaBeHn

CKJIaJIKa; crud

hoMRYI; cyMKa

CIICOBATH 34, CIICTHTh
LHHIIa, eia

O'l'licp(."l‘l{c; Kartall, LIPOXOJL
CH/Ia

HacHJILHO (ady)

106

WHOCTPAHHEIA; HHOPOIHEIH
IIPCAMICCTRCHHUK,
HPCABCCTHHK

AMKA; BUAMHEL

HEPEIOM, TPEMUHA;
TPECKAThCS, JaBaTh TPeUIUILy
HEPEIIOMAHHBIN, CIOMATHBII
OCTPORB, KOPITVC, KAPKac
CBOOOIHBIH; OecTuaTHRIH
Y3ICUKaA A3BIKa

y3/CUKa
qacrora

HACTRIH, MHOIMOKpATHBII

TACTO

TPCHHE, pacTUpPaHHe, BTHPaHHUC
JIHO (Keyiaka) (B o0acTi BXoja)
cHaOXaTh, 00CCICTHBATE;
o0CcTaBIgATE

JAJLHCH K, Aaibine
CILIABIISITE (CS1); CpaluBatTh (Cst)

KEJTUHBIH TY3LIPh

CKOILIICHHE HEPBHEIX KJICTOK;
HCPBHEIH y3eT

OMEPTREHHE TKAHH, THHCHHC,
rafurpeHa

OMEPTBEBATONIH M, Talll PeHOIIILIH



gap

gape

gassarion
ganglion
gastric

gaslric juice
gastroenteritis

gather
genial

geniohyoglossus

geniohyoid

germ
gingiva
gingival
gingivitis
gland

glenoid
glenoid cavity

glide

globulin
glucose
glycerine
glycogenetic
goal

gold
gooscherry
government
granuloma
grind (ground)
RTOOvVe
grooved

LTOwW

(grew, grown)
growth

guidance
guide
gullet
gum

gumline
gustatory

Hh

[e2ep|

|gelp|

|ga'saerion ‘g lion|

|'gamstrik|
[‘gaestrik d3u:s|

|.g2@strau entad’raitls|

|'z2eda]
[d31nalal]

[d3i:niehaid’ylosas|

[.d3i:nidhatoold|

[d33:m)|
[d3in‘d3aive)
[d3In'd3alv(a)l]
| d3ind3i'vaitis|
|glaend|
|‘gli:nard]
|'gli:noid kaeviti|

|glaid]

|‘globjulin|
|'glu:kaus|
|'glisarin]
[.glalkod 3I'netik]
FEel

[gatsld|
|'gu:zbari]
|'gav(a)nmant|
|.graenjulasma|
|graind|
gruv|
|gruzvd|

|5

[gratst)]
|'gald(a)ns]
[gald]
[‘gAlit]
[gAm]

[gAamlain|
[‘gAstaL(a)ri|

n

Opetntn; HPOMEKYTOK; e,
WHTCpRAl

IUSTE, 3¢BaTh, HIHPOKO pa3eBarh
potr

raccepor MoJIYVIVHHBI Ve
TPOHHHYHOTO HEPRA
KeJIVAOTHBIH

KCAYHMOUIBIH COK

ROCIAICHHE KCIVIKA

H KHICTHHKA, FACTPOIHTEPHT
colupath (cs1); CKOMISATHLCS
HOADOPOIOUTIBLH

MO0 POSOTHO-TTOMBA 3B THO -
SE3BITEHAS (MBIILITIA)
HOADOPOAOYHO - TTOL LS 3L Y Has
MBI

MUKPOD; 3apOALIIIT

JIeCHA

JCCCHLIN, OTHOCHIMHHCH K AecHe
BOCIHA/ICHHUE JICCCH

Kelesa

MCITKOBH L HBIA

CYCTABHAS BIIAHHA
(IJICUeBOro cyeTana)
CKOJIBAKCHHE

CKOJILIUTH

CI00YIIHH

[IOKO3a, BHHOUPAAIIBIH caxap
FJTHTICPHH

LIMKOUCH LI

e/, 3aj1aua

301010, 3010TOH
KPHIAKOBHHK

HPABUHTE ILCTRO

rpany/eMa

MOJIOTE, APOOHTE, HCTHPATE
AKEJI0D0K

Oopoauarhif, KerodoRaThii
PACTH, YBEIHYHBATLCH

poct, pasBHTHE!
HoBOOOpa3oRaHKE (OIYX0,Th)
PYKOBOACTBO, 00bICHCH U

PYKOBOJHTE! CHPABOUIIHK,
PYKOBOACTBO

HHIIEBOM, 17I0TKa

JecHa

JICCHEBAd JIMHUS
BKYCOBOIH



habil
hair
happen
harden
harm
harmtul
harmless
head

headache
heal

health

public ~

~ ¢card
healthy
heap
hear (heard)
heart
hematopoietic
hematoxylin

hemopoietic
hemorrhage
hepatic
hereditary
hinged

histology
hole
hollow

hormone
horseshoe-shaped
however

hurt

hygiene
hyoglossus
hyoid
hypertension

hypodontia

[‘haebic|
[hea|
|‘haepan|

[ ha:xdn|

| hasm]
|"hami(a)l]
|"ha:mlis|
|hed]

|"hedeik|
|hi:l]

| hel6]

|‘pAblik helf)]
|‘helf} ka:d|
|‘helO1]

|hizp]

| hia|

| haet|

| he/maztopatetik]
[‘hemetak’silin]

[‘hemoppor'etik]
|‘hem(a)rid3|

| hi'paetik]
|h'redit@)ri|
[hind3d|

| hi'stolad 31|
| haesl|
|‘hols|

|‘ha:man|
['hais Ju: Jerpt]
| haty'eva|

[ha:t]
[*hard3i:n|
[haragTosas|
["haroid]
[.halpsz‘tcn_fn]

|.harpa'dontia]

a

n
a

n

n

HPHBLIYKA

BOIOC, BOJIOCOK, BOJIOCKH
CIAVIATHCS

JATRCPACBATE, YKPCILIATE
BPCAUTE, HAHOCHTH BPC/L; Bpe/,
BPEAILIH, OLACTILIN
Oeappenlif

FOIOBA; LHEPEAHAS TaCTh
BOSIIIABIAHTH, BECTH

rojrosHas oI

JICUHTh, U3ICUMBATE, HCHIC IS Th,
JAKUBATH

3IOPOBEBE

IPABOOXPAHCHHE

JeucOHast KapTta

IOPOBLIH

HATPAMORIATH, HAKOILISITh
CILIATE, CIYIIATDL, BITHMATL
cepie

¢M. hemopoietic
FEMATOKCHIHH, Kpacsee
BCHICCTRO

KPOBCTROPHLIN
KPOBOTCUCHHE

HCUCHOYH B
HACICHCTBETITTBIH
HOBOPOTHLIH, BPAIatomuHcs:
WICTTHCTLIH

THCTOTOT S

JILIPA; OTBEPCTHE, VITIVOIICHHE, sIMa
[OJIBIH, IIYCTOM, BIAIBIH
BIIAJAHIIA, AYILIO

FOPMOH

HOAKOBOOOPA 3N LI

OJ{HAKO, TeM HE MeHee

HOBPeKAATL, PAHHTL, Do/1eTh
THTHCHA

HOABAILIYIO- 3L Y HAs (MBIITILA)

HOBAILITHAS KOCTD
THIICPTOHMS, TIOBRITIICHHOC
KPOBSTHOE JIABJ/ICHHE
JACTHYHOC OTCYTCTRHC 3y00B
BCACACTBUHC HapyIICHHs

HX Pa3BHUTHSA



identical

identily
idiosyncrasy

ileum
ill-defined

illness

image

imagine
imbed—embed
immediately
immune

impact
implant
imply
importance
impression
improper

improve
improvement
inaccessible
inadequate

inborn
inch
incidence

[ardentrk(a)l]

[ar'dentilal]
[diasinkrast|

[Tliam]
[aldr'faind]|

[11nas|
[‘Tmid3|
[1"'maed3in|
[tm'bed|
[I"'mi:djatli]
[I'mju:n|

[‘Tmpaekit|
[‘Tmplamt]
[T’plar]
[Im‘pa:tens|
[tm'pre f an|
[Tm‘props)]

[tm'pru:v|
[Tm'pruzvimant|
[Ingek'sesabl|
[In'aedikwrt]

[inbo:n|
[intJ]

[‘Insidons]

n

n

n
n

TOT K¢ caMBIi, OJIMHAKORBRIH,
PaBIO3AY LI

OHO3HABATE, OTOKIACCTBIATD
ocolast peakitus;
WIHOCHHKpa3us

LOABILOMIEAA KHIIKA

T1;TOXO BRIPAKCHHEII ]
HCOTHS T BLLA

douestn

uzobpaxenue

LUPSACTABIATE cede, MOraAnBaThLCH
BCTAB/IS T, BPe3aTh, BACILIBATE
Oe30TTIaraTe/IbHoO, TOT 1Tac
HUMMVHHBIH, HEBOCIIPHUM IHBLII,
o0 AMAIOMIHIE HMMYHTHTCTOM
yiap, BosAchHceTBre, aupekT
uMILaLTarT

TIOPA3IVMEBaThH

HAYCHHE, BAXKIOCTD

CIHCIIOK, OTHEHATOK

HETTOJIXO/ ST,
HECOOTRETCTRYIONIHIT

VIVIHIATE (C51); YCOBEPIHICHCTBOBATD
VIIVIIICHHE, YCOBEPIICHCTRORAHKE
HETOCTYITHRIN, HEMTPUCTYITHRI
HCAJICKBATHRIH, HCCOOTBETCTRY IO~
K, HSMOCTATOMIHLIH,
HAPYIICHHET (0 QpYHKITHK)
BPOKICHHBIHA, ITPHPOIHBIH

JHOUM

HUCII0 CIYUACs, qacTora
saboleBaHIi



incision
incisive
incisor
incoming
incorporate
increase
increase
indented
independent
indicate

indicator
indirect
individual
individuality
inevilable
inexhaustible

inlancy
infant

infect
infection
interior
inferiorly
inflamed
intflammation
intluence

infraorbital
ingestion

inhalation
inherit
inhibit

inhibitor

initial
initiate
injection
injury

[I'si3(a)n|
[In'salsiv]
[Insalza|
'InkAmin)|
[m'ka:parert|
[in'krizs|
|'inkri:s|
[in'dentid]
|IndI'pendant |
|“indrkeit|

[mdrkeita)
|Indi'rekt|
[ndrvidjesal|
[ndLvidRs‘aeli]
[I'meviabal]
[AnigZa:stabal|

[“ntansi|
[“imtant]

[mfekt]

[k [(a)n]

| m'fi(a)rial
[m’fTariali]
[m‘flermd|
|.lnt'ls‘mcl'|'(a)n|
[‘intlesans|

[Inltda:bidl]
lin'd 3cslf(a) n|

[inhale [(a)n]
[Im‘herit]
[m’hibit|

[In’hibrta]

[I'ni f(a)]]
[rni fren]
[m‘d3ek [(a)n]
[‘Ind Zari |

n
a
n

a
a

a
a
n
a
d

n
n
a
adv
a
n

n

a
n

n

n

a

n
n

paspes, HaJipe3, HaceTKa
PERVIIHH, OCTPBIH, PE3ITOBLIK
pesen

HpHOLIBAIOMIHE; CMCHAIONTHH
COCAHHSITH, O0BCIHHSITE; BKIIOYATH
VBEIHIUBATE (CH), VCHIIHBATHL(CH)
BO3PACTAIIHE, VBC IHUCITHE, pOCT
3yOuaTLIi, 3a3yOpeHHbIi
HC3ABUCHMBIH, CAMOCTOATCILHEIN
VKA3hIBATh, IPEAHTUCHIBATH,
O3HATATE; HOKA3BIBATH

VKasareih

HCIPSIMO ; KOCBCHHBI ] TOO0THEI
JIHTHBI 0T/ IBHBIH

HEVIMBHVA IBHOCTE

HeH30CK B, HEMHIYEMDIH
HCHCTOIMTUMBIH, HCHCHCPIIACM LI,
HEYTOMHUMBIH

MIAACHUECTBO (10 3-X 18T KU3IIH)
MILQICHEI, TPYALIONH pedetioK
HHQHITHpOBATH, 3apaxXaTh
HH]CKNHY, 3apakKcHUC

HU3MMHH, HHXKHKI

BHM3Y

BOCIAICHHBIA

BOCIAICHHE, BOCILIAMCHEHHE
BIIMSIHUE, JICHCTRHE, BOVICHCTBHE
BIHATE

BHYTPHIIASHH S

[PHEM BHYTPh, NIOTAHHKE,
LporiIaThlBaHHE

BALIXAHHES, HIIA IALTHH
yHac1enosarh

NOJABIATH, TOPMO3HTE,
MPEISITCTROBAT,

JAACPAUBATD

TOPMOBSIITHI pakTOp;
IAMCIIHTETh; BEHICCTRO,
3aMe/UISTEOIITEE [poriecc

HAYA ILHBIH, HEPBOHATAILHBIH
BBOAMTL; HAUYATh, UPHCTYIHTH
BIPLICKHUBAHWE, HHBEKITHS

paHa, Viituo, HOBPEk ICHHE, Bpel



inlay

inner
inorganic
insalivation
insert
inside

insidious

inspection
instance
in-standing teeth

instant
insulin
intake

integral

intend
intense

intention
interact
interarticular
intercuspal
(position)
interdental

interlere
interference

interior
interlock

internal
intervention
intestinal
intestine
small ~
large ~
intraoral

[‘Imler]

['ma|
[Ino:"gaeni k|
[in,sliver fn|
[1n's3:t]
|in'said|

[in'sidigs|

[tn'spek [(a)n]
[‘Instans|
[‘Inst@ndimgti:0o)

|‘Instant|

|‘Insjulin]
[‘mteik]|

[‘Inuigral]

[In'tend|
[In‘tens|

[tn'ten f(a)n|
|‘Intaraekt |
[ntaraztikjula|
[1nt@kaspl]
[in@dentl]

[Intal1a]
[Intati(a)rans|

[In‘ti(a)ria|

I'[ l]mnk I
[In't3:nl]

[1 nla’vcn_r(a) n|

[In‘testinl]
[In'testin]

[ntrdo:ral|

n
n

a

d

1

a

a

n

n

a

a

a

BKI1a/IKa
BHYTPCHHUH

HeopralHucCcK i

CMAYHBAHHC TTHITTH CIITOHOM
BCTAB/ISITH, 1IOMEINaTh
BHYTPEHHHH

BHYTPH, BHYTPD
HOCTEICHHBIH, IIPOTCKAIOITHA
0C3 SICHBIX CUMIITOMOB

ocMoTp

LpHMep, clivyuai

3yOBI, BRICTYITAIONIHE Ha3a/1l
(13 o0mero psiia)
MTHOBCHHBIH, He3aMe/TH TS/ IhHBIH
HHCYIHH

HOTTOIEHHE, [IPHEM BHYTDh,
BeacLiBatife

HE LI, 1IOIHBIH, HEOTHEMIIEMBIH,
CVIICCTBCHILIH

HaMepeBaTLCs; Hpeiastaialn
CHIILHBIH, MHTCHCHBHBIH,
HALIPAKCH LI

HaMCpCeHHE, 11eIh
B3AUMOICHCTROBATH
MEKCVCTaBHOH

B HOIOKCHUH CO CKATBIMH
ydaMu

MERIYOHOH, HAXOASITHHCH MCK Y
aydaMu

BMCIHIHBATLCSH

BMCHIATCILCTBO, MPCIATCTBHE,
[LOMEX:at

BHYTPEHHOCTH

BHYTPCHIIAH

COCIMHATE (CS): CHENIsTh (Cst);
CMBIKATLCH

BHYTPSHHUH

BMEIIATE/ILCTBO

KHIICTHBIH

KHIICYITHK, KHIITKH

TOHKAS KUIKa

TOJCTad KUIIKA
BHYTPHPOTOBOM, HAXOMSITITH HCSH
BHYTPH POTOBOH [OJIOCTH



intrinsic

introduce
invasion

invention
invest
investigation
invoke
involuntary
involve
involvement
inward

iris
irregular
irrcgularity

irrespective
irritable
irritate
irritation
item

ivory

Jaundice
Jaw
jawbone
jejunum
jelly-like
join

joint venture
jointly

judge
judgement
juice
junction
juncture

Kx

Kidney

knit

(knitted, knit)
knock out

LI

[In'trinstk, -z1k]

[, Intra'djus|
[Inve13(a)n|

[1 n‘vunf( an|
[m'vest|

Iln,vcsll‘gcl_[(a)nl

[Im'vaok|
[I'vol(a)nt(a)ri|
[Im‘volv|
[Im‘volvimant|
['Imwad|
|‘ar(a)ris|
[Iregiulal

|1 regivlaeritn)

[ 1rt'spektiv]
(WEESTEN
|“Iritert]
[irr'tet f(a)n|
|"artam|
|"arv(a)ri|

[‘d3ondis]
[d30]
[‘dZa:baxsn|
[d3rd3u:nam]|
[‘d3elilaik|
[d3oin]|

[d3amt ‘vent _[al

[‘dZaintli]
[d3ad3)]
[d3AdZmant|
[d3u:s)
[‘d3Ank [(a)n]
[‘d3AnkL 3]

|’k1dni]
|nit]

[‘nok‘aut|

v

HPHCYHTHH, CBOHCTBCIIBIH,
BHYTPCHHHH

BHE/APATE, BBOJHTH
BTOPAKCHUEC, HIBA3USL, HAUAIO
3200, 1eBaHUSL

H300PCTCHHE, BLLIYMEKA
OKVYTATh, OKPYAKUTE
olc¢ieoBanue, HecleqoBaue
BALIBATL, BLISLIBATL
HEHPOUIBOILIIBIH

BOBICKATE, BKAIOMATE, LIOPAKATL
MOPaKeHWEe, BOBJICUCHHC
BHYTPECHHHUWA, BHYTPH
pasykHas 000 10uKa T71a3a
HCIPaBHIILHBIH, HEPAaBHOMCPHBIH
HEIPaBHIILHOCTD,
HEPABHOMCPHOCTL
HEIABHCUMO OT, HECMOTPSI Ha
pas3iipaXKUTE ILHLIH
pazjipaxarh

pasiipakeHue

IIYHKT, 4aCTh, BWI, ¢IHHHUTIA
C/IOHOBAS KOCTh; COCTOANMM I
MIIH CHETAHHBIH H3 C/IOHOBOI
KOCTH, ITBETA CIIOHOBOH KOCTH

AKSITYXA
MEAI0CTh

e TIOCTHASI KOCTh

TOHAag KHINKa

CTVIACHHUCTLIH, KeleoOpasibli
MPHCOCTHHATHCS, COCIMHATRCS!
BCTVHATH (B 1TAPTHIO)
COBMECTIIOE HIPSAIIPHATHE
COBMCCTHO

CVJIHTh, CYUTATE, [0;1aTaTh
MIICHHE, CYARIMCITHE

COK

COCTHHEHHE, MECTO COSTHHEHHSI
COCHMIICITHE, MECTO COCUTICH K

(atar.) (mouKa
COGIHMHSTh, CKPCILSITE, CPACTATEC:

BEIOUBATD



label
labial
lack

lacrimal
lactic
~acid
lactobacillus
laryngeal
larynx
lateral
latter, the
law
layer
layman
lcad
lead (led)
leak

legal
length
lesion

life-span
ligament
like

likelihood
limb
line

[lerbia)l]
|letbial|
|laek]

[leekrim(a)l]
|leektik]
[leekiik ‘aesid]
|leek taba'silas|
|larind 3(a)l|
[‘leerinks]
|“lzet(a)ral]
[leeta]

[1o:]

|leia|
|‘letman]

[led]

[1i:d]

[li:k]

[lizga]
[lengfi|
[1i:3@)n]

[les|
[let]
[‘levia)l]

[“latfspan]
[Trgamont |
[latk]

|larklthud|
[lim]
[larn]

n
a
n,v

a

n
a
n
a
pron
n
n
n

ady

v
n
n

prep, v

n

n,v

SAPJIBIK, FTHKCTKE

1yOHOTH

OTCYTCBHC, HEOCTATOK, HYK/IA;
e XBaTaTh, He JoCTaBaTh
CHEILIN

MOTOYH B

MO0 IIas KHCII0Ta
MOJIOMHO-KHCIast [1a/I0MKa
TOPTAHHBIHA

ropTaib

OOKOBOIH, JaTepaliblbiid
TOCTICHMH M3 YITOMAHYTHIX BBITIC
JAKOLL, WOPUCHPVACIIILUS

CII0H, 1L1aCT, HACIOCHHE
HelpodieccHoHA, T, HeCTIeIHa THCT
CBUHCIL

BCCTH, UPUBOAUTEL; BOSLIABIATE
IMPOTEUKA;] TTPOTCKATH,
LHPOCAYHBATLCS

JAKOUIBLH, IOPHAHICCKHH
JUTHHA

MopakceHWE (TKaHHW, oprana),
LHOBPCAICHHE

MCHBITTE

HOIBOIATE

YPOBCIE; CTYLICHD
BLIPABHHBATH; CIIIAXKUBATE
LUPOAOJEKUTCILIIOCT KHIHH
CBIKA

HOLO0HBIH, TOXOKMIT,

KAaK; HpaBHTLCH, JT0OHTD
BEPOSITHOCTH

KOHCHIIOCTD

JIMHHS, BRICTHIIATH



lingual [‘limgwal| a ABLITHBIH
lining [lainiy)| n (BuyTpernisist) 000/109Ka, BLICTHIIK
lip [lip] n ry0a
list |L1st] L,V  CHHCOK, [ICPCYHCISTE
listen |"lis(@)n]| v CIVITATE, BRICIYITHBATE
lively [arvlr] a, adv  OKHBICHHBIH, OKWBJICHHO
liver [liva] n HeueHb
lobule [‘Tobju:l] n JIOTHKA
local [latskl] a MECTHBLI, JTOKAILHBLH
long-term |‘logua:m| a HOITOCPOY B
loop [lu:p] n HCTIIS; 3aBA3BIBATE HCTIIO
loose [Tu:s| a CBOOOHDBIH, HCTYTOH, HCIIPUKPETI
JICHHBIH, MATaMHiCcs, HeIIoT-
HBIH, PRIXIBIH
loosen ["lu:s(a)n] v ocaabsTh (Cst), OTHYCKATH,
pacmarTsBaTh (Cs)
lose (lost) [lu:z] v TePSTh (CS1); JIHMIATHCH
loss [los] n noreps, yobrrok
loupe [lu:p] n Jaylia
lower |“let3a| a HU KU
lubricant |'lu:brikant| n CMa309HBIA MATCPHA, CMa3Ka
lull |1AL] v YIOBApHBATE, YCIIOKAHBATE
lumbar [lamba| a HOSICHU THEI I
lung |1aD)| n (aHar.) Jlerkoe
lymphatic vessel [limTaetik ‘vesl| n JMQpaTHUSCK M COCVT
Mm
magnilication  [;magnifikel [n] VBCIHUCHHE
maintain [man‘tern| v MOUICPRUBATE, COXPAHITE,
COMICPKATE, 00CTYKUBATE
maintenance |‘meint(anans| n HOVICPK KA COIEPKRAHIE
(B JIOJKHOM BHJIE)
major |‘meld 3a| a OOILIIOH, ITTABHLIH,
KPYITHBIH
majority |ma'd 3priti| n QOIBITHHCTBO
malar |'metla| a CKYJI0BO
male |'metl| a MVKCKOH
n MYKYMHA
mallformed [imeella:md] a HCITPaBHILHO CropM U POBATTH B
malignant [maTignant| a 3TOKATCC TRCHHET
malocclusion [‘meela’klu:3n| n HEHPABMIILHLIH HPHKYC
malposition [.malpdzl_[n] n HCIpaBHIEHOC TOJTOKCHUC



manage
management

mandible
mandibular
manual
manually
margin
marginal
mark

marrow
marvellous
mask

masseler (muscle)

masticating
mastication
mastoid

matler

what is the

maltter with you?

maxilla
maxillary
maxillary sinus
maxim

meal

measure
medial
median
medication
medicine
medullary

medullary canal

membrane

[‘meenid3|
|‘maenid Jmant|

|‘maendab(a)l|
[maen‘dibjisla)
[‘maenjtsal|
[‘maenjsali|
[‘maxi3in|
['maxd3inl|
[mak|

[‘maerxs|
[‘masmv(a)las|
[‘maxk]|
[mae'si:a]
[smaesti’keitin)
[smaest I‘kcl_f(a)nl
[‘maestaid|

[‘maeta)

[maek’sila]
[maek’stlari]

[maeksilar] ‘sainas|

[‘meaeksim|
[mi:l|

[‘me3a|
[‘mi:dial|
[‘mi:dian|
[.medikel fn]
[‘meds()n|
[mr'dalari|

[mi'dalort kaneel|

[‘membrein)|

-

CLUPABIATLCS, YUPABISATD, JICUHTE
VIIpaBJICHHE, 3aBe/IBIBAHUE, 4/IMHU-
HHCTPALIUAS, YMCHHC CHPa B TLCS
(tatp. ¢ DOAC3HLIOY, JICUeHHe
HUKHSS TSTIOCTh

HHAHCUS TIOCTHON

PYUIIOH, MallVa IBLILIH

BPYUHVIO

Kpal, rpatth

KPacBOM, Mapr v IBLEHLLH

METK4, 3HAK, py0ern; OTMearTh,
MCTHTL: HOCTABHTL OTMCTKY
KOCTIHLIH MO3I

H3YMUTEILHRIH, YIHBHTS/ILHEIH
MACKUPOBATE, A 1aTh HC3aMETHLIM
KEBATCIALIAS MBLILIIA, Maccerep
KEBaTe/ILHBIA

Kepatiue

COCHCBHUILIH; COCIHECBUAIIBIH
OTPOCTOK

BCHICCTBO, MATSPHAL CYHITIOCTD,
SISO

TTO ¢ BaMu?

BEPX A T/ 10C T

YCIFOCTHOM, BEPXHCUS/TFOCTHOH
rauMopoBa 1asyxa

Kparkoe uipeuenue, ahopusm
TIPUEM TTHTTTH, efa; IPHHIMAaTh
LHHIY; ¢CTh, KOPMHTE

Mepa; MEpPOLPUSTHE

UIMEPSITE, MCPUTH

CPCMITHU, CpeAMITTILINA
CPeMHIITTLIT

JICKAPCTRO, JICKAPCTBEHHAS Tepaltns
MCHHITH LA, TePAllUs; JICKapCTBOo,
MCIHKAMEIT

MO3FOBOM; OTHOCSITTHIHCH K
HPOSOITOBATOMY MOILY

LHOJIOCTD B HEHTPAJILIOH HEePBHOK
CHCTEME

000 104Ka, ILICHKA,

Lepelonka, MeMopata



meningeal

meniscus
mental
mention

nercury
(hydrargyrum
Hg)

merely

mesh
metabolism
metabolite

microbiology
microorganism
middle

midline
midway
mild

minor
misaligned

miss

missing
mix
mixture
mobility
moderate
modify
moisten
molar
molecule
monitor

moreover
mortality
mortilication

[ma'nind3al]

[miniskas|
[mentl|
[‘men [n]

[‘m:kjorn|
| hardrad3iram)|

[‘muiali]

[me ]
[mataebalizm]|
[mataebalalt|

[-malkr(D)bar'plad 31|
[t kra(W)'2:ganizm|
[midl]

|‘midlain|
[.midwert|
[marld|

[‘maina|
[misglaind]|

EY

|‘misig)
[mirks]

[‘mikst f3]
|masbrliti|
|"mmod(a)rit]
|"moditai|
[‘moist(@)n|
[‘maesla)
[‘molikju:l]
[‘monita)

| mo:'rasval
[mataelitn|
I.nn:lll'l'kclj'(‘a)n]

a

n
a
n

adv
n
n
n

adv
a

a

nyv

d
v
n
n
a
v

n
n
v

adv
n
n

OTHOCHIITHACSH K MO3IOBLIM
oboltoukam

MCHHCK

HOAOOPOAOTHBIH
VHOMUHAHKE, CChI/IKA (Ha)
YHOMHIHATD, CCLLIATLCH
PTYTL, PTYTILIR LHpetapat,
PTYTHLIH cTOAD

HPOCTO, BCCIO JIHILE
HeT 5, HUCHKA CeTH

MeTaloIu M, 0OMCH BeIICCTR
HPOAYKT 00OMCHA BEIECTR!
MeTaboaur

MUKPOOHOIOTHA
MHKPOOIpaliu3M, MHKpoh
cepeiuia

CPCIHUAN

CPCAHSAS THHUS

[OCCPCIHHE

JICTKHTE (0 hopMe 3aborieBams),
MSTKHI, ¢lraduLii
HC3HAYHTCILILLH, MaILIH
HEPOBHBIN (0 psaIe), HEMPABHIILHO
PACTIOIOKCHHBIH, HECOOCTHRIH
OTCYTCTBHE, TIPOMax: MPOIYCTHTH,
VIYCTHTh, HEIOCTABATE,
MPOMAXHYTHCS; CKYYaTh
HCAOCTAKMIHHA, OTCYTCTBYIOMTHH
CMEIUBATE, HIEPEMEITHUBATH
MUKCTYPA, CMech

HOJBHAHOCTH, H3AMEHIHBOCTh
YMCPEHHBIH, CPE/THHHA
BHIOM3MCHSThH

VBIAKHSITEH, CMaYMBaAThH

MOJISEP, DO/IBIIO KOPSHHOH 3y0
MOJICK V.1

BECTH (JUIHTE/ILHBIC) HADTIOICHHS,
KOHTPOIMPOBATH

DoJiee Toro, KpoMe Toro
CMEPTHOCTH; JICTA TLHOCTh
OMEPTBEHKE, FHHCHHE,; raHlpeHa,
HEKPO3



mouth [mazi0| n POT, OTBEPCTHE
mouthrinse ['maulrins| n AKUAKOCTD JUTA [MOJIOCKAHUA pra
mouthwash |'maquof| n KHIKOCTE JUTS TIOCTOCKAHUS pTa
movable [‘mu:vab(a)l| a OABH K LI
move [muev| v JIBUTATHCH, ICPCABUTATHCH,
IPHBOJIATE B JIBUACHHC
movement |“muzvmaent| n JIBHKCHUE, TIPOIBHIKCHIE
mucin |‘mjusin| n MVILTHH, CIU3UCTBIH CCKPET
mucosa |mi'kauza| CITMIMCTAST OOOTOUKA
MUCcous [‘mjuzkas| a CJIM3UCTRIN, MYKO3HBIH
mucus [‘mjuzkas| n CIIH3b
multiple |‘mAltipl] a MHOKCCTBCHHBIF
muscle [‘maAs(a)l] n MBI, MYCKVII
muscular [‘maskjesia) a MBIHICUHBIH, MYCKY/IBHBIH
mustard plaster  [‘'mastad‘pla:sta] n FOPUMITIUK
mylohyoid [‘matleharfid] a TEIOCTHO-TIOI RS 3BT THRIH
Nn
naked I'nerkid| n OOHAXKCHHEIH, OTOJICHHEIH
narrow |'naerxs| a VAKHIT, TCCHRIH
vV CYARHUBATH (CH)
nasal 'netz(ajl] a HOCOBOH
natural ['naet faral| a CCTECTBEIHEBIN, HATYPAIBHBIH
naturally |'1mt_|'omll| ady CCTECTREHHO, CBOOOIHO, JICTKO
ncarly |'nrali] ady 0, TH3KO; TIOUTH; TPUOIHANTE/TRHO
necessary ['mesis(a)ri] a HeOOXOMUM Bl
neck [nek| n HIeH; MeHKa 3yda
necrosis |ni'krassis| n HEKPO3, OMepTBEHIE
necrotic |nr'krotik| a OMEPTRERMTUH, HEKPOTHICCKH i
need [nid] n,v HYR/a, HYKTaThes
needle [nidl] n UIJIa
neglect [nr'glekd| n upenedpexerne; HedpexIocTh
v 1penedperaTh, 3a1yeKaTh
neighbourhood  |'nerbahtsd| n COCE/ICTRO, DIIM30CThH
nerve [nav] n HCPB
nervous I'm3ivas] a HEPBIILLE
network [‘netwa:k| n CeTh, CeTKa
node |'natad | n yaell, YTomeHne, IPHITYXIOCTE
nostril |'nostril] n HO3IPSI
notable ['natstabia)l] a BBULAKOTHACH, 3aMCTHBIF,
JHATH TS/ IBHBII
notch [no ] n BLICM KA, BLIPEIKA
noticeable [‘nastisab(a)l] a 3AMETHBIH, HIPUMETHRIH
nourish ['nari f] v IUTATH, KOPMHTD
number ['namba| HOMEP; FTHC/10, KOJIHTCCTRO;
v HACYMUTHIBATE, HYMCPOBATH
a- ol psi
numerous ['mju:m(a)ras| a MHOIOMHC, ICH LI
nurse In3:s| n MEIl. CeCTpa; CHICIIKA; HAHS
nutrition lnju:'lrlj(a)nl n HHTaHHe, KA
nutritive ["njustrienv] a ITHITICROM, TTUTATC/ILHBIH



Oo

obligation
oblique
oblong

observation
to keep under ~
observe

obstetrician
occasional

occlusion
occupation
oceur
oculist
odontoblast
odor—odour

oedema
oesophagus
offer

olfaclory
once

opening
operale
operation
operative

[ablr'gel f n|
[ablik]
[‘'oblon]

[-obzaver [(a)n|
[abz3v]

[-obstrtri f(a)n|
[9'kel Zonal |

[okTu: 30|
[akju‘per [n]
[oks|
|‘Dkjeslist|
|®5'dontabla:st]
[‘0:da]

[rdi:ma]
|i:'sptagas|
['oi3]

[pl'lki(a)ri]
|‘waAns|

['®3p(a)nin|
[‘oparelt|
[opa'rel [(o)n]
|‘Dparativ|

=

a

n

1n
a

a

adv

00s3TCALCTBO

KOCOM, HAKJIOHHEI
HPOAOITOBATLIH,

VILIH HCHHBEH

HaO O MSTTHE

JICPKATH 1101 HAO TIOICHHEM
codrouarn, nadiomgars;
JaMeyatTh

aKyiiep

PCAKHN, CIIVUaliHBIH, ciyyaa-
MMHACS BPeMS OT BPEMEHH
OKKJIOIHA, LHPHKYC
JaHSITHE, HpodeccHst
CAVUHATBCH, LUPOUCKOUUTE
OKVJIHCT

KJICTKa, odpasyomas 1yo
3aI1ax, apoMaT: MPHBKYC,
oo HHe

OTCK

[T TTIEBO/I

MPCUIORCHHE (pea lbHOMH
ITOMOIITH ), TPETORKUTE
QOO TC/ IBIDII

OJITHAK B, OJIMH pa3; Kak
TOILKO

OTREPCTHE, TIETh
OlLCPUPOBATDL

oreparus

JICHCTBYIOIMTHH, OlEpaTHBHLII,
OTCparnmoHHLNH



ophthalmic
opinion
opposce
opposite

option
oral
orbil
orbital
order

in~ to
organic matter
orifice
orthodontics
0SsCous
ossification

osteoblast

osleomyelilis
ostium

outer

outlet

outline

output
outside

outstanding

out-standing
teeth
oval-shaped
overall
overbite

overcrowded teeth

overjel

overlap

overlook

owe
own
oxygen

Pp

[of"eelmik|
[pinjan|
[apatsz)
|‘Dpazit|

['op [
[a:ral]
[‘a:bue]
[‘a:bi(a)l]
|‘a:da|

[o'g@enik ‘maeta|
|‘Dritis|
[o:8xdantrks|
["osias]

Lostfrkel [(@)n]

[‘Dstia(e)blaest |
[Jostiamald’laltls|
[‘Dstiam|

|‘atsta|

[‘atstlet|
|‘atstlain]

atiput|
|‘atstsaid]

[att'steendin)|

[atU'standin i:0]

[‘goval [erpt|
|‘atsvara:1|
|[aovabalt|

[asvakratsdid i)

[avad3el]

['®svalzep]

['&svalk]|

[%5]
[an|

[‘Dksid3(a)n]

a

adv

n
a
n
d
n

n
n
n

d
n

n

n
a

\ Y%

n

ady

a

¥

a

IIA3HOH

MICIHHEC

HPOTHBOTTOCTABISIT
MPOTHROIIOTOKHRIH, 00paTHRI
HALPOTHR, LIDOTHB

BRIOOP

POTOBOH, CTOMATHIICCKUH
IJIA3Has BUASHIAL [IIA3HKIA
Ia3HUYHLIHA

MOPSUTOK

JUISE TOTO TTOORL
OPTaHHYCCKOC BEHMICCTRO
OTBEPCTHE; [TPOXO/T
OPTOMOHTHS

KOCTHLIH, KOCTHCTLIH
00pa3soBaHHWC KOCTHOTO BEIMCeCTRA:
OKOCTCHCHHUE, 1IPERpaieHHUe
B KOCTh

K/IeTKa, 00pa3yIonast KocTh;
ocreodiact

OCTCOMMEIHT

BXO/; VCTHE, OTBCPCTHE
BRHEITHHH, HAPY K HBIH
BBLIXOX, BLINYCK, BLITTYCKHOC
OTBEPCTHE

OIHCATh, 0OPHCORATH, HAIOKUTE
BKparie

HPOAYKITHS

CHapYKH, HIBHE, HAPYKY
HAPYRHas (BUCHIHAA) CTOPOTa
BRELTAKMITHHCH; 3HAMCHHTHIHN;
BRICTYIAONTHE (Ha/1 TeM-1.)
AyOBL, BLICTYHAIONIHE BUCPS
H3 o0Iero psia

OBAJIBHOM (POPMEI

BCCI'O, B HEIOM

IYOOKHIH TIPUKYC (BEpXHHC
PE3IBI HEPEKPRIBAIOT HITKHHE)
CKYUCHILIC 3yORI
HCPCKPLITHE BEPXITUX 3yD0B
HUAKHUMH (OPTOTCHUHA)
JACTHUIIO HOKPLIBATL,
ICPCKPBIBATE

BOSBLINATLCS (I MECTIHOCTLIO),
CMOTPETh CBEPXY (1A 110-I1.);
VIVCTHTD ((ITO-L) H3 BHAY
OLITL MOJAKHLIM, OLITh

003 HLIM

COOCTBCHHBIH,
OPUTHHAIBHBIH, BIAJCTH
KHCITOPO,T



pain [pen|

painlul [‘pemti@)l]
painless |‘pernlis|
palatal |"peclatl]
palate |‘peclie]
palatine |'peclatain|
pancreas ['paenkrias)
pancreatic [penkrzeuk|
papilla [pa'pilo]
parietal [pa'raratl]
parotid [pe'rotid|
partial Ipa:_[lall
particular | pa'tikgslal
pass |pa:s|
passage [‘pasid3|
paste [perst|
patch [paetJ]
patient I'pclf(a)nll

in-patient
oul-patient

at a patient's bedside
pause [po:z]
pay [per]
pear-shaped [‘peafeipt]

In
v

1
n

n

00lb, CTpagatue

HUPHIHHATE 005
O0TIe3HEHH BTN, MVUHTE/ILHRIIT
Oe30oIe3HEH UL

HeOHRIIT

HeGo

HeOHBIH

LHOUAC YA U LA KeIe3a
LHAHKpeaTH IeCKH I

OYIopoK, COCOUeK
HPHCTCHOTHEIN, HPUCTEHHLIH
OKOJTOVITTHRIH

TACTHTHEIH, HEHO THLIH
OCOOCHHEII, TIPHITHPIUBRIA
[IPOXOJI, IYTh; TPOXOHTE
(MHMO, Ucpes)

LHPOXOKICHUEC, LHIPOXOI, HCPEXO/L
racra

CKICHBATD, HaMa3LIBATL
LSITHO, DISIIKa, JTIOCKYT, 3a111aTa
HOKPBIBATLCH HATHAMHK, CHIHBATD,
codHpaTh, J1aTaTh

ManueHT, 00JILHON
CTANMMOHAPHEIM DOJILHOM,
TOCHUTAIBHEIH OOTBHOM
amOyiraropubiii Golibaoii,
IPUXO I OolibHOH

y HOCTRIH DOIBLIOIO

raysa, cfie/arTn nayay
IIATHTh

IPYIICBH A LLH



peg-shaped
pelvis
penetrale

penetration
percussion
perforate

pertorated

perloration
perform

periapical

periodont (ium)

periodontal

periodontics

periodontist

periodontitis

periosteum

periradicular

peristalsis
peritoneum
permanent
persistent
petrous

pharmacology

pharynx
phase
phobia
phosphorus
physical
physician
physics
physiology
piecemeal
pierce

pill
placement

['peg ferpt]
|'pelvis)
|'penitrert|

[.penttrer f(2)n)

| po’kA_fnl
I'pa:t(@)reit|
|'pa:tarertid |

[ps:iarer [(an]

| pataim|

|'‘perepik(a)l]
[peri®@ydont, -1am)|
|per®y'dontal |
|.peri@ydontiks|
|periay'dontist|
|periasdon’taltis|

|.periostiam|
|pericgdikjula)

|peristelsis|
|.peritgni:am)|
|*p3:manant|

|pafsistant |

|*petras, piitras]
|fazma'kolad 31|

|"lzeripks)
[terz]
|'t3sbia]
|'tost(a)ras|
|"tizik(a)l|
|1zt _l'(o) n|
|"f1ziks]|
|f1zr'plad 31)
|'pizsmic:l)
[pias|

[pil]
|'plersmant |

a

KJIMHOOOpa3HLIH

(atrar.) ras

HPOHHKATE BHY TP,
[POHMILIBATE; TPOITHTHIBATE
POHHKHOBCHUE!
LHPOHUITACMOCTE

HCPKYCCHS, TTOCTYKHBaHHC
MPOCBEPTHRATE, MPOOVPABIHBATE
teppopHpoOBaHHBIHI,
HPOCBEP ICHHBII
LUPODOJACHHE, HPOCHEP IMBATINHE
BRITOTHATh, IC/IATh,
OCYHIECTRISTh
OKOOBEPX VIS THLIH
LHEPHOAOIIT, OKOM03y0Hast TKallb
HAPOJOHTA LA
MapoJTOHTOOTHS
LHAPOAOIITOIOT

HAPOAOHTHT, HAPOJMOHTOS,
HEPHOTICMCHTHT
HaKOCTHHUIIA
LHEepHpaIMKYIISIPHBLM,
OKOIOKOPHEBOH
HepHCeTAIBTHKA

OproninHa

HOCTOAHHBIH, MOITOBPEMEHHBIH
YHOPLELH, HACTOHYHBLIK
OKAMCHCBINHH, KAMCHHC TN
QrapMaxosorus

LJIOTKA, 3eB

hasa; cramus

cTpax, 0043HL

Qrocrop

pHAHICCKUI, TEIECHBIH

Bpau

m3uKa

(puzmotorus

1O TACTIM, 1IOCTEHCHEHO
HPOTLIKATD, HPOKAILIBATE;
HPOHU3LIBATL

TadIeTKa

pasMenienue, paciio/I0KeHHe



plane

plague
plaster
plastic

plate
plexus
point
poison

poisoning
polish
poor

population
porcelain
porpoise

portal

portion
pose

position

posterior
potassium
pouch
pour
powder
practitioner
(dental)
general -
precede
predispose
predominant

predominantly
prefer
pregnancy
pregnant

[plem)|

[plak]
I'plassta]
|'plaestik|

|plert]
I'pleksas|

| point|
|'patz(a)n|

|'paiz(a)nin|
[‘oplf]
[pt5a

I,papju‘lcl_l'nl
|'paslin|
['po:pas|

|"'pa:tl]

I'pa: f(a)n]
[pasz|

[paz1 f(a)n]

| pas'stiaria)

| ptaesiam|
[paes ]

[po]

I'patsdal
[praekiti fana)

|pri‘si:d]
|pridr'sp&sz|
|pri‘dominant|

[pri‘dominmantli]
[pri't3:]
|'pregnansi|
|'pregnant|

1
1
n
n
a
v
1

a

1
n a

a

n
nv

1

a
n
1
v
n
n

v
a

adv

n
a

LLTOCKOCTE

[TOCKHH, [IOCKOCTHBIN
HaJteT, OJSIKa, MsTHO ChITTH
IIACTHIPh

IracTMacca, IacTH IeCKH,
IIACTHYHLIA

[UIACTHHEKA, JIMCT, TLTHTA
CIJICTEHUE (HEPROB U T.11)
TOUKA, IIYHKT

s/, o'Tpasa

AAOBHTBIH, OTPABISIIONTHI
OTPABISTE

oTpaB/icHUE

HOIHPOBATHL, NUIHpORATEL

O HBIH; CKVAHBIH; TOMUIH,
LLIOXOH

Hace/CHUe, HOMY/ s IHA
dapdop, dapdopornii
HOPUCTLIM, HOJIPEBATRHIH,
LHPOHHITACM LIH
OTHOCAIITHUACS K BOPOTHOH
BCHE, BOPOTHRIH

qacTh, 1018

11034, HOIUPOBATD,
HpeacTaBisiTh (codoit)
HOJIOKCHHUE, MCCTO,
PacIoIoRCHUE

3ATHAH

Ka/IHH

MCIIOK, KapMall, JHBCPTHKY.1
JTATH (Cs1); BIIMBATE (C1)
MOPOTIOK, My/pa
HPAKTUKVIONTHIE BparT-
CTOMATO 10T

Bpad o01melH HPaKTHKY
MPEAIecTROBATE
HpeApaciojiarath, CKJIOHITh
peodaMaron ui,
FOCHOACTBY IO H I

B OCHOBIHOM, 171aBIILIM 06[)11'30.\4

HPCATTOHTAT
OepeMeHHOCTh
Oepemernas



preliminary
premature

prematurely
premolar
pre-natal
pressure
pretend

prevent
preventable

preventive
previous
prime

prior (to)
private
probe
procedure

proceed (Irom)

process
produce

prolession
prohibit
project
prolong
prolonged
prominence

prominent

promote

prompt
prone

| prifliminari)
|“primatise|

[‘primaiisel ]
[prizmatsial
[.priz'nertl]
['pre fal
[prr‘tend|

[pri‘vent]
[ prifventabl]

| pri‘ventiv|
|“prizvies|
[praim]

|“praia (19)]
|“pratvie|
['praeso|

| prafsi:d 39)

[ prafsiad]

['pratsses|
| pradjuzs|

Ipr.fl'cfnl
[prathibit]
[‘prod Zaki|
[ preToy)|

[ pralond|
|‘prominans|

|“‘prominant|
| pra'mast |

[ prompt|
[pratsn|

ady
n
a
n

d
a
a

d

ady

d
d

[peaBapUTS ILHBIH
HPEHKICBPEMCHHBLI,
HOCHEIIHBIH
HPCAICBPEMCHHO, [TOCHCHTHO
peMosp

MPCAPOIOBOH

JABIICHHE, CRATHE

LHPUTBOPATLCH, CHMV/IIHPOBATEH,

HpETEHAoBATE (Ha)
HPCHOTEPATIATE,
HPCAVITPEAIATh
NPCAVITPEKRTACM BIH,
HPETOTBPATHMEIH
HpOPHIAKTHICCK HIT
HPEMIIECTRYIONTH H
[ICPBOHAYAILHBIH, IJIaBHLIHA,
HPCBOCXOTHBIH

[epes reM (Kak)

TACTHRIN, JIMITHBIH

J0HL; 30HAHUPOBATH
HPOIIIYPa; METOIUKA] XOM
arajinia

HCXOMUTE U3,
PYKOBOACTBOBATLCH
[POTIECE; OTPOCTOK (aHAT.)
HPOUIBOIUTEH, BLIALIBATE,
HPOAYVIIHPOBATE
Hpodiecceus

JallpeniaTh

BLLAABATLCH, BHICTYHATE
HPOUIEBATH, TIPOJO/IKATE
IATSIHYBITHHCSH, JUTHTE IhHBIH
BRICTYII, BEUTIYKIOCTE,
BO3BLITCIHIHE

BLUIAIOITH HCH BLICTYIIAIONTHH;
BHITY KLU, OTYCTIIHBLINA
CIHOCOOCTRBOBATE, IIOMOTATH,
HOJICPAKUBATE, BRUIBUTIATE,
HPOJABUTATE

OLICTPLIMA, HEMEICILIH
JCKAUTHN HHUYKOM,
pPaclpoCcTePThIf; CKJIONHBIA



pronounced [pramatsnst| a PCIKO BBIPAKRCHIILIH; ACIHLIH,

SABHBIH
proper |'propa| a MOM00ATOT M, YMECTHRI,
MPABHIILHBIH
property |‘propati| n CROMCTBO, KAYCCTRO
prophylaxis [.pofilacksis) n  npodMIIaKTHKA
prosthesis [‘prosBisis| n poTes
prosthetic [prosOetik] a HPOTE3bI
prosthodontics [prasBa’dontiks| n  OpTOHEIUS
prosthodontist [-prasOadontist| N CTOMaTOI0I-0pTole:L
protect [pra‘teke| Vv JAMHIMAThH
protein |‘pragstizn| n  GelloK
protrude [pratrud] v BEICOBBIBATHCH BICPE/T,
BRICTYIATE
provide [pra‘vard| n  3anacarh (¢s); cuabxarh,
olecrieauBaTh
psychiatrist [sarkaratrist| n HCHXHATP
pterygoid [tr'rigord| a KPLLTOBHTHELI
pull [pwsl] v BLIICPIUBATE, BEITACKHUBATE,
TATHTE
pulp [palp] n yJIbIa
pulpitis [ pAl'paitis| n MYJIBITAT, BOCTAJICHUC TTV/ILITHI
purpose [‘p3:pas| n o uelb
pursue [pa'sju:] v HPECIHSIOBATE, JOOHBATLCH
pus [pas] n o rioH
pyorrhea [-paidria| n HHopest
pyramid ['prramid| n MUpaMiIa
Qq
quadrangular | kwo'draengala, -gsla] a JCTHIPCXYTOILHBIHA
quadrant |'kwodrant | n  KBaJpar, USTBEPTEL KPYTa, CEKTOp
qualitied |'’kwolitard| a OIBITHRI,
KBa QUM pOBATIIbIT
quality [‘kwolitr] n  KavuecTBO
quantity ["kwontiti] N KOJIMUIECTBO
quarter ['kwo:ta| N UeTBEPTL, KBapTal
quartz [kwo:ts] n KBapil
quict [‘kwaiat] a CIHOKOMHBIH, THUXUI,
DectyMHBII
quite | kwart| adv  BIIOJIHE, COBEPINTECHHO,

COBCCM, ITO/THOCTERIO, BCCIIC IO

Rr



radically
radicle
radicular
radiograph

raise
ramus, rami
range

rapid (ly)

rare

rate
pulse ~
death ~

ralio

ratter than
ray

reach
readily
realization
reason (for)

reasonable
recall (visit)

rectum
reduce
reduction

[‘reedik(a)li]
|‘reedik(9)1]
[rafdikjola)

[‘rerdia@s)gra:l]

[reiz]

['rermas], [rermai]

[remd3]

[‘reprd(ln)]
[rea]
[rert]

[‘rclflatjl

[ra:02 Bon|

[rer]
[riztf]

[‘redili]

.rialar‘ze [(a)n]

|‘rizz(a)n|

['ri:z(a)mab(a)l]

[rr'ka:l]
[‘ri:s(@)ntli]
[rr'septiv]
[r1'kAva|
[rr'kaAv(a)ri]

[‘rekiom]
[rrdju:s|
[r'dak [(3)n]

adv
n
a

a, adv
a
n

n

n

adv
n
n
a

n
adv

n

KOpeHIILIM 00pasom
KOPEHIoK

KOPCHIKOBLLI
PCHTICHOBCKHH CHHTUMOK,
peHTTEeHOTpaMMa

JICIATh PeHTICHOBCKH I CHUMOK
HOMHUMATE

BCTRE, BETBH

L, tpestet, odactn;
KOJICOaTheH (B KAaKHX-TO
Hpeseax)

OpICTPLLd, OplcTpO

PCAKHHI

qacToTa, CKOPOCTh, CTCICHD
TACTOTA 1IVIILCA
CMCPTHOCTH

oTHoumenue, Koo puuuerrr,
MPOITOPITHST, COOTHOTIICHHUE
ate...

Jya

H3/y4darh

JIOCTHTATE, TIPOCTHPATRHCS,
JOXOTHTE Mo

OXOTHO, DRICTPO, JICTKO,

¢ TOTOBHOCTBIO
OCYINECCTRIICHUE, BRITTOTHCHHE,
HOIMUMAITHE, Pea IH3a U
HPUIHHA, OCHOBaHUE (J1)14)
PasyMIUBIH, PCIOHHLIA
HOBTOpPHOE (HTOCeIeHHe)
HETABHO, B HOCTICATICC BPeM A
BOCHPHUUMTHBRIH
BBI3TOPABIHMBATE
BRI3OPOBICIIHE,
BOCCTAHOBICHUE

HpAMast KHIIKa
VMCHRINATH, COKpaIarh
CHUAKCHUE, COKpaIeHHe!
[PCBPAIICITHE, H3MCHCHHE
GOPMEL HIIH COCTOS HMSI



reler

reter (to)

reference
reterral

relined

reflect
rellex

reflexion—
reflection
regular

reinforee
rejection
relate

relationship

relative (ly)

relevance

relevant
relieve
remain
remaining
remains
remedy
remunant
removal
remove

renew

repair

[ri't3:]
|r1t3:)
|‘ref(@)rans|
[rr'3ral |
[rr'faind]

[r"flekt]
|rizfleks|

| rl‘flck_[(a) il
|"regjesla|

[rizin‘tas]
[rd3ek [(3)n]
[rrlert]

[rrle ftam f1p]

|‘relatrv(1n)|

|“reliv(ans|

|“reliv(ant|
[r1lizv]
|ri'mein|

| mernin)|
[rr'meinz|
|"remuidi]
[‘remmnont|
[ermuv(a)l|
[ri‘mu:y|

[r1'mjus]

[r1'ped)

n
n

da

n
da
n

a, adv

n

a
n

n
n

ny

CCLLIATLCH 1A 4To-1HO0,
[ICpe/aBaTh, HATIPABISITE
OTCHUIATH, HATIPABJISITh,
CCRLJIATHCS (HA); HATIPABUTH

(K IpyromMy npaty)

VIIOMHHAHUC, CCRIJIKA, CpaBKa
HalpaB/eHue, oopareHue

32 [HOMOITBEO

OUMUIICHIIBIH, padHIIMpoOBalIBIHd
(0 1HIe)

OTpaKarnh (cs)

pedpiexe

PeGUICKTOPIBLA, HELPOHIBOILIILIN
OTPaKCHHC

MPaBUIEHBINH, OOBITHEIIH,
peryIsipHbLIH
VCUHITHThH
OTTOPAKCHUE
OTHOCHTRCS, UMETh
OTHOMICHHE
BIAHMOOTIHONICITHE,
OTHOIICHHE, COOTHOMICHTHE
OTHOCHTEILHBIH, CPABHHTE/ILHBIH,
B3AUMOCBA3AIIHDLIH OTHOCH TEIBHO,
CPABHHTCILIO, LOBOILIIO
YMCCTHOCTh, 3HATUMOCTD,
BAKHOCTH
VMECTHRIH, OTHOCSIITHHCS K JIe]1y
o0JIerarh, YMEHBIATEL, ocaalbIsTh
ocTaBaThes
OCTABIITHHCSH
OCTATOK, OCTATKH
JleKaperno, JleuelHoe cpeaetBo
OCTATOK, OTPE30K
ViAajIeHHe, VeTpaHeHHe

A Th, YOUPATh, YHOCHTD,
LCpCABHIATE
OOHOBJBITE, BOCCTAHABIMBATE,
BO300HOBISATE
PEMOHT, BOCCTAHORB/ICHHE,
JAKHBICHUAC, BOCCTAHABIMBATE,
HCTTPABJISITH, YHHUTH



replace
replacement
replicate
require

requirement
research

resemble
reshape
resin
resist

resistance
resorplion
respiratory
respire
respond
response
responsibility
restoration
restore
restriction
result

~ from

~1n

~on
retrude
reversibilily

reversible

rheumaltic fever
rhomboidal

rib

rich

ridge

rigid

rinse

[r'plers|
|r'pletsmant|
|“replikert|
[rrkwara|

[rr'kwaramant|

[ri'sa: ]

[rrzemb(a)]
Lri feip]
|“rezin|
[r1'z1s1]

|rrzistans|
[rrsa:p [(a)n]
[rr'spirau(@)ri]
|ri'spara|
[rr'spond|
[rI'spons|
[rLsponsabilit]
chsl:’rcl_f(@)nl
|rr'stoz]

|ristri kf(a) n|
[r1'zAlt]

|r1'zAlt from)|

[rr'zAlt 1n]

[r1ZzAlt D1
[riztru: d]
[rLvs:sabilit]

|ri'va:sab(a)l|

|ru'mactik fi:val
[rombaidl]

|rib|

[erf]

[rid 3]
|‘rid 31d|

[rins]

n
n

n

n

a

v

n
n

n

a

n
d
n
a
n
a

3AMCINATE, 3aMCHATH
3aAMCHA, CMCeHA; 3aMeleHue
CORIATH KOIHIO, CKOIIMPOBATH
TpedoBaTh HEro-T0, HYKIATHCSH
B YeM-IL.

TpedoBaHHe, OTPEOHOCTE

HCCICTOBAHHE;
HCCICHOBATCILCKH I
HMETh CXOUCTBO; TTOXOAH T
HAMCHHTE (popMy
cMo/1a, KaHH)OIh, [acTMacca
COHPOTUBIATLCH, HIPOTHBOACH-
CTBOBATE, IPOTHROCTOSTh,

HE MO/UTABATHCS
COHPOTHRICHUE, COLIPOTHRIISIEMOCTE
paccacniBaiue
JIBIXaTC/ LD
JIBIITATE
OTBEUATh, pearuponarh
OTBCT, PCAKIHA
OTBCTCTBCHHOCTD
pecTaBpanus, BOcCTaHOBJICHHE
BOCCTAHARBJIUBATH (3TOPOBRE)
OIpalHUCHE
peaviaerar
[IPOUCXOTHTE B peav/ILTaTe,
OBITH C/IC/ICTBHEM
JAKAHUHBATRECH, IPUBOAHTL K

qeMy-I1.

HPHBOJMTE K (B pesyirrare)
CMEIIAThCH (K3a/H)
O0PATHMOCTD, BOIMOKIOCTL
OTMCHBI
oOpaTHMBII, JIBYXCTOPOHHWIL,
PEBEPCHBHBIN, OBOPOTHBIH
PEBMaTH3M
POMOOBHTHEIH
pebpo
dorarniu
rpedelth, Kpai, KpoMKa
HCIHOAATIIUBLIH, KCCTOKHH,
HEIOJIBUAKHBIH
LHOJIOCKATE, HIPOMBIBATE



risce
rise (rose, risen)

Lo give ~ to
roll

root

rolary
rough
round

routine

row

Ss

sac
sacrilice
sale
saleguard
salary
saliva
salivary
salt

satistaction
save
scale

scar
scarcely
science
scientific
scientist
screening

scrupulous

[raiz]

|raiz|

[l

[ru:t]
|‘r35t(a)rr|
[raf]
[ratsnd]|

|rutim)|

[r5]

[saek]
|'saekrifals|
[serl]
[‘seilga:d]
|'seelart]
[selarval
[salarv(a)ri|
[so:lt]

|szets'tek [(3)n]
[serv]
[sketl]

[ska:]
[‘skeasli]
|'satans|
[satan’uifik]
|'sarantist|
[‘skri:nim|

|'skru:pgolas|

n

-
1=

n
ady

a

n

MOBRITICHHC, [TOIHCM, YBCTHUCHHE,
poct

HOAHUMATLCH, BCTABATD,
BO3BRINATRCS

BBI3BATE, TABATH HAYAJIO YeMYy-/1.
KATHTE (CS); BepTETh (c4);

BpataTh (Cs1); CBEPTLIBATE (Cs)
KOpelb

BPAIIAOIIHH (CS): BpamarTe IbHEIH
rpyORIT; HEPORHLIH: MICPOXORATEIM
KPVIUIBIH, KPVIOBOH;

KpVT, UKL BOKPYT;

orubarn; OKpYIIATE (C51)
JABSHUCHIILIA [IOPHIOK,
VCTAHOBUBINASCS [IPAKTHKA

Pt

MEHIOUEK; KHCTA, MCIITOK
KEPTBa, KESPTBOBATE
Oesonacnii

OXPAHATH, FapairrupaBaTh
Kalonalne, laplomara
CIIOA

CIIFOHHBIH

COJTh

COJICHBIH;

COJTUTH

VIOBICTBOPCHHE

cuacarh

qelyst: Kametrn (ia aydax);
CKOOJIHTL, YHCTHTH, YIAJIAThH
avOIOH KaMern

nrpaM, pyoer, napaiiuHa
C/IBA, C/Ba JTH

HayKa

HAVUHBI

YUCHRIIT

PCHTTCHOION HYCCKOL HeC e
JIOBAHHC, SKpaHUPOBAHUC
JOOPOCORCCTHRIE,
MCHCTHIBH B, TINATC/ILHBIH



seal
sehaceous
secondary
secrete

secretion
secretional
secretory

sedative

seek (sought)
seem
semi-oval
senior
sensation
sense
sensitive
sensory
separate

separation
sequela

sequence
serious
serous
serum
serve
service
medical ~
set
severe
shallow

shape

shaped

[si:1]
[sI'bersas|
[‘sekand(a)ri]
|sr'kri:t]

[si*kri: f(a)n]
[sekri: [(a)n(a)l]
[srkrizt(a)ri]

|“sedativ]

[si:k]

[sizm]
[semr'asval|
[si:nra|
lscn'sclf( ajn|
[sens|
|‘sensitiv]
|“sens(a)ri]
['sep(@)rit|

[sepa'rel [(a)n]
[srkwi:la]
['si:kwans|
['s1(a)rias]
's1(a)ras|
['s1(@)ram|
[s3:v]

|'sa:vis)

|set|

[s1* via]
|' felas]
[ Jeip]

| feip]

11

ICPMCTHIUPOBATE, 3atleHaTarh
AKUPOBOH, CalIbLILIH
BTOPHYIBIH, BTOPOCTCICHIILIH
BBLACITE, CCKPETHPOBATE,
OTAC/ISITh
BRUICICHHE, CEKPCITHS
BEUICTH TS ILHBI
BBUICTIHTC/ ILHBI,
CCKPETOPHBIH
YCIHOKAUBAIOIICC CPSACTBO,
YCHOKOUTCILHLLH, DOICYTOASI0MTH i
HCKATh

asarnes
LHOIYOBAILIILIM
Crapurii
OIIVIICHHE, TVBCTBO
GYRCTRO, OMYIMCHHAC, CO3HAHWC
GYBCTBHTC/ILHBIN, Y43BHMBIH
YYBCTBHTCIBH LI, adrphepeHTHLIN
OTICILHBIH, 0coOLIH
OTACISTE (CA)S PASACISTD (Cst)
pasieCHHe, OTACICIHHE
LHOCHSHCTBHE, OCIOKICHHE,
OCTATOMIHOC HBIICITHE
HOCIHSHMOBATE/ ILHOCTD, HOPHAOK
JCHCTBHI
CepLE3HBIH . BAKHBIH; OHACHBIH
CEePO3HRIH
CBIBOPOTKA
CAVAKUTE, 00CTYKUBATE
cyvKOa, odcyRHBaHIE
MC/THITHHCKOC 00CTY KHBAHHC
PSUT, KOMILJICKT, CCPHA, TPYIIIa,
cMeHa (3yDoB);
CTABHTH
PE3KHH, CHIILHRIN, KCCTKHH]
CYPOBBIH, CTPOrHH
MCIIKHH, LHOBEPXHOCTHEIH,
Her/IyOOKHH
dopma, odpas; cozraparn
dopMupoBaTn
HMCIONHH hopMy



sharp

shed (shed)
sheet

shell
shift

shorlly

sick
sick-benelit
sickness
side

sight

sign
similar
simplistic
since

sinus
sinusoid
size

skeleton

skill

slowly
smell
smoke

smooth

[ Jamp|

[ fed]
[ fiztl

| Jell
LJimi]

[ fortli]

|stk]
['stk.benitit|
|‘stknis)
[sard]|

[san]

[sain|
[‘stmila)
[stm’plistik]
[sins|

|‘sainas|

|‘sainasaid]
[sarz|
[‘skelitn]

[skil]
[skin]
|skal|
|slety]
[slit]
[slaesp|
|“slaesli]
|smel|

[smatsk|

[smu:d|

1

1

OCTPRLH, pe3KUH (0 Doltn),
TOHKHHA (O 3PCHHH, CIYXC)
POHSATH, TEPSITh

JTHCT, CHHCOK, PEKOMEHTATTH S,
LaMs1TKa
CKOPIVITA, TeyXa; 000/ I0uKa,
KOpKa; 0CToB, KapKac
[CPEMEITIaThCH, CABUTATHCS,
MCHSIThCSH

BCKOPE, I8 CKOPOM BPeMCHH
OO TRHON

rocodue 1o DoJe3HH
GOJIC3HE; TOMMHOTA

crTopoHa, 00K; Kpau

IPCHHC,; BN, BALI;
IpCInIne

CHMIITOM, [IPH3HAK DOJIC3HH
HOAOOIBIH, OAHHAKOBLIH
VIIPOTHEHHEII

CIeX 1HOP KaK, TaK Kak,
IMOCKOJIBKY ¢, €O, Moc/Ie

¢ TeX 1op, 1oc1e (Toro),

TOMY Hasam,

H3IMO, OTKIIOHCHUE, 11a3yXa;
CHILYC, KaBepliia, CBHIIN
CHHYCOH A

paasMep

CKeIICT, KOCTHK, OCTOB,
KapKac

HCKYCCTRO, MACTEPCTRO,
VMCHHC, JIOBKOCTh

KOXa; HAPYAKHBIN CIIOH;

000 10Ka

yepernl

pad, HEBOILHUK, KepTha
JIIHIHBIM paspes; e
KJIOHHUTHCS CKIOHSTHCS
CKANIHBATL, CPE3BIBATH
MCILICHHO

000HIHHE, 3amax

JIBIM, KYPEHHE, JIBIMHTh,
KOIITHTL, KYPHTEL, OKYPHUBATD
IAAKHH, POBHBIT



socket

sodium
soft
sollen
solid
soluble
solution

sore
sound

sour
source
space

space maintainer
speciality

speclacles
speech
sphenoid bone

sphenomaxillary
sphenopalatine
sphere

spherical

sphincter
spinal

spinal column
spine

spleen

spongy

sponltancous

spread (spread)

|“sokit]

[‘sat3diam|
|sott|
|‘soit(a)n|
|solid]|
[‘soljsb(a)l|
sa'lu: f(a)n]

|soz]
[satond|

|‘satsa]
[sa:s]
[spets]

['spets mern‘teinal
|.spe Jreliu)

['spekiak(a)lz]
[spizt f]
[sl'maid batsn|

[stinaymeeksilar|
[sfingypalatin]
[slia]

|'sterrkl|

[stinkta]
|’spainl|
|“spainl ‘kolam|
[spain]

[splin|

[‘spAnd 31|

[spor’leinias|

[spred]

BIIaAMHa; yiiyoieHue:
SITCHKA

cola

MSITKHIH

CMSIIHATE (Cs)

TREPABIH; TBEPIOE T€,10
PACTRBOPUM BIH

pacTBop; penieHue;
pasperenue; o0bsIcHeue
O0JIKHOM, BOCIIA ICHHBIH
IBVK, HHIYM,

BBICIAYHIHBATE, BRICTYKHUBATL
(DOMBHOTO); 3BYUATEH, H3/IABATE
3BYK;

JLOPOBBIH, KPCITKUH, HPOYHBIH,

CHJILHEBII

KHCIBIH

HCTOUYHKHK

MPOCTPAHCTRO, MCCTO,
LPOMEKYTOK
OPTOACHTHYCCKAS MU HKa
CHENMHAIBHOCTE, OTIHTHTE Ih-
Had qepra, Creiua In3anmsl
OYKH

pedan

OCHOBHAH KOCTh,
KJIWHOBHIHAS KOCThH
OCHOBHO-C/IOCTHOH
OCHOBHO-HCOHBIH

cehepa, map, Kpyr
cpepUIeCKH,
mapoodpasinii
cpHHKTED

CIHIITIOH

MO3BOHOUHBIH CTOIO
HO3BOHOYHHK

cejle3eHKa

I'yOHATBIH; HOPHCTLIN;
HO3/IPCBATHIH
CaAMOUPOHIBOILIHLIH,
CTHXHUHHBIA, CITOHTAHHBIH
[POCTUHPATRHCH,
PaCIpoOCTPAHSITHCS



to be - apart
squamous
staft

stage
slagnation

stain
stainless
starch
starchy

status
steady

steel

step

stick
sticky
stimulate

stimulation
stimulus

stock
stomach
stomatitis

stomatologist
stomatology
straight
straighten
straightforward
stroke

strong
structure

stubborn

stylohyoid
styloid

['skwermas|
|sta:f]

|sterd3)|
[ste g'met f(9)n]

[steim]
['stemlis)
[staz []
[‘staz f1]

|'stertas|
|stedi]

[sti:l]

[step]

[stik|
|stiki|
['stumjeslert|

[strmjesiler [(a)n]

|‘stmjoslas)

|stok|
|’stamak|
[stasma'tars|

| staoma'tolod 3ist|

[stemtolad 31|
|streit]

|strerin]
[streit'fa:wad|
[strask|

[stron)
['strakt f3]

|’staban)|

| starlghaioid|
|statloid]

a
i, a

a

—
-

a

a

pacoaraThest [opo3ib
CCHYHIATBIH, TSI VUCTRIH
MITAT CAYKATUN; CIYAKCOHBIN
lepconall; mTaTiblid;
YKOMIUICKTORATE MITATHE;
o0eCIeUUBATE HIEPCOHAIOM
CTafgus, HTall

HPEKPATITCHUE JIBHAKCHMSE
3aCTOM

HATHO, KPACHTE, 1L, KPacKa
HEPAKABSIONM M (O CTaJIK)
Kpaxmajr

KpaxMalIbLHLIH,
KpaxMaJIHCThlid

CTATYC, COCTOSHHUE

HPOUHLIH, VCTOHUHBLIH,
CTabHIIBHBIIT

crajib, CTa/IhHas

mar, CTyiceHnL

1aika, 1pocth

JIMITKUH, KIICHKHUH
BO3OYARAATH, HOOYKIATD,
VCKOPSIThH

paziipa)XeHue; BOKOVAICHHE
pasiApakUTCIb; BO3OYIUTC D,
CTUMY,L, pa3ipaXeHne

PO, CCMBSL, paca

KEAVIOK

CTOMATHT, BOCIIAJICHHE C/TH-
IUCTOM 00O TOUKH 11O TOCTH PTa
croMarolior

CTOMATOJIONHSI

IIPAMOM, POBHBIH

BLULPSM AT

IPSEMONH, OTKPBITHIH, IPOCTON
YAap, TOIT0K

CHILHLIH, 3M0POBLIH, KPCHKHH
CTPYKTYpa, CTpOCHHUE,
KOHCTPYKITHS, YCTPOHCTBO
VIIOPHDBIH, HEHOJTATIHBLIH,
HE TTOUIAIOTITMHCS JICTSHH IO
TTHIO-TT0hSI 3B THAST (MBITITTTA)
HTHIOBH B



stylomastoid
loramen
subgingival
subject
sublingual

submandibular

submaxillary
submucous
subsequent
subslance

substantial
SUCTOSe

suller

sugar
sugary
suil

sulci, sulcus
sulcus
sumimit
sunlight
superficial

superior
superiorly
supply

support
surface
lacial ~
surgeon
surgery

surmount
Survey

survive

[statlamaesiord
[rerman|

['sabd 3in‘d Za1v(a)l]
|‘sabd Zikt]
[sAblingwal]
[sAbmaen‘dibjuslal
[sAb‘maeksilari|
[sAb'miju:kas|
|‘sAbsikwant]
['sAbstans|

[sab'staen J(a)l]
|“s(iyu:krss|

['sAfa]

' [l
' Jog()r|
[stjuzt]

|‘salsal, sAlkas|
[sAlkas]

|‘samuit]
|‘sanlart|
[sG)u:pa’tif(a)l]
[sCu'pr(a)rial
[syuspr(a)riali)
|saplai|

[s9'pait|
|“s3:11s]

['s3:d3(2a)n|
|'s3:d3(a)ri]

[sa'matint|
|sa'vel|

[safvarv]

n
i
a
a
a
d

a
n

n
a

n
n
n
n
a
a
ady

nyv

v.n
n

n
n

nv

HIHIO-COCHCBULIIOC
OTBEPCTHE

MOICCHEBOH

TeMa, [peAMeT

HOM LS 3B Y LIA
HOJMSTIOCTHOU
HOJISTIOCTHOH
HOJC/THIUCTRIN
HOCTSHYIONTH I

BEHICCTBO, MATCPHSL, CYUIHOCTD,
CyOCTaHITHS

IHAYHTEILHBIN, CYNTCCTREHHBII
caxaposa, TpOCTHHKOBLI i
caxap

CTpasarh, HCULITLIBATL,
HpEeTepUEeBaTh; D0IEThH

caxap

CAXAPHBLIH, CTaJaKUi
FOAHTLCH, COOTBETCTROBATL,
HOJXOMUTE, OBITEH YIOOHBIM
(aHATOMMUCCKHE) DOPO3IAKH
dopozia

BCPINTHHA, BEpX

COMMICHILIH CBeT
HOBEPXHOCTHBIHN;

Her 1YOOKHW i, BHEITHUIT
BLICIHIHHA, BEPXHHHA

BBEPXY, CBEPXY

janac, cHaOKeHHe, cHadkKaTh,
MATATH

MOIICPAUBATH, ITO/UIEPKKA
HOBEPXHOCTH

JIMIIEBAs HOBEPXHOCTH
XHpYpr

XUPYPIUS; NMpHeMHasg Bpada
(KaOuier ppada)
VBCHMHBATL, LIPEOAOIICBATE
odo3peHue, ocMoTp, 0d30p,
od¢eroBanue; 0003peBaTh,
paceMaTpHBaTh, HCCICMOBATE,
O0CIICHOBATL, HHCIICKTHPOBATE
OCTATLCS B KHBLIX, BLUKHTE



susceptibility
suspect

suture

swallow

swell
(swole, swollen)
swelling

symmetrical

sympathelic
symphysis
symptom
syringe

Tt

Lail

take care of smb.

tape

taste

-~ bud

leam
Lear (Llore, torn)

technique
temple
temporal

temporarily
temporary
temporolacial

[saseptabiliti]
[sAaspekt]

[‘su:t [a]

['swolxs|

[swi:t]
[swel]

[‘swelip|
[si‘metrikl]
[simpaOetik]
['stmfisis]

[‘stmptam]|
[‘sirind3|

[terl]

[teip]

[terst|

[tizm]
[tea]

[tek ni:k]
|“temp(a}l|
[‘temp(a)ral]

[‘lemp(a}rarili]
|“temp(a)rari|
[lempargtei fal]

n

n

a

n

n

n
n

adv
a

BOCIIPHUMUHBOCTH,
HOABEPAKCHHOCTE
HOJ03PCBATD, HPCAIIoIararTh,
JIOMYCKATD,; HOM03PUTCILHBIH
OB, MECTO COCIIMHCHHS;
Martepuall JUId mBa;
JAMUABATE; HAKIIAILIBATE IIIOB
[VIOTOK; TJIOTATh,
HPOIATHIBATE

CHAJKHH, CBCKUH

OIYXaTh, OTCKATH

OIYXO!Ib, OIYXalolHiA,
HaOyXaronui
CHMMCTPUIHBIH,
CHUMMCTPHIECK U
CHUMIIATHICCKHH
cpateHne

CHMIITOM

HEPHIT

XBOCT; 3a/[HS ST JACTh
CMOTPETE 38 KCM-IL..

3200 THTHCS 0 KOM-T.
MarHdrodoHHas Kaccera,
JAMUCH [Ha MartdTHoH J1eHTe
BKYC; 11po0oBaTh, UMETH BKYC
BKycoBas [HO1Ka, BKYCOBOIi
COCOYCK

Opuraja, rpyuua, KoMaria
pBAThL, pa3phiBaTh, PRATLCS,
HAHATITHBATLCH

METO/, METOIHKA

BUCOK

BUCOUHBIH, BPEMCHHBIH,
peXoaAn i

BPEMCHEHO

BPCMCHHBIH
BHCOUHO-THITICBOH



ecmporoman-
dibular

= joint
temptation
tend

tender

tenderness
tension

(est

tetanus

texture

that’s (that is) why
the same

therapeutic
therapeutics
therapeutist
therapy
theretore
thermal

thick
thicken

thickness
thin
thoracic
thorax
thorough

thoroughly
though
throat
throughout

throw into

thumb-print
thyroid

tint

tip

tissue

[temp(@)ramaxn’dibgsla] a

[temp'ter I(a)n]
[tend|

|‘tenda|
["tendanis|
[en f(a)n|
[test]
['tet(a)nas)
['tekst fa]

| Berdpjutik]
| Berapiuitiks|
| Berdpjuitist|
[*Berapi|
["Deata)
['98:m(a)]]

AN
['©1kan]

[B1knis|
[Oin]

|80 raesik|
|'Bo:racks|
['OAm|

|'Oarali]
|35
|Orast|
[Oruzatt|

[Orats inta)

['OAmprint|
['Barrord|
[tint]

[tip]

[ fus, ‘sjuz

pron

a

n

ady
a

a

a
a
n
d

ady
adv
n

adv

o o=

BHCOYIO-TTHAKIICHCIIOCTIHOH

BUCOYHO- HIATICYCIOCTHON cveTan

codiasu

UMCETH TCHACHITHIO, CKIOHHOCTH

K qeMy-1tubo

MATKHIT, CadwIi (0 310POBRKE)
OOJIC3HCHTIOCT

HATIPSIKCHUE

TeCT, Mpoda, aHalu3
CTOJIDHSK

CTPOCHHE, CTPYKTYPA

BOT HOUCMY

TOT KE CAMBIH, OJIMHAKOBRII,
TAKOH &K

JieucOHLLH, TepalleBTHYCCKHH
Teparu, JICHCHHC

TeparenT

TepallHs, JICHeHHe

HOOTOMY, CIIETORATEIILHO
TCHIOBOH, TCPMHUYCCKHH,
FOpSiIHH

TOJACTLIA, IYCTOMH, [L10THLIH
VILIOTHATD (C51); YTOIIATL (C51);
crymarn (¢s)

TOJMIHELR, 1ILIOTHOCTE
TOHKHH, XVI0H

IPVIHOH

IpyviHast KJICTKa
TIMATCILHLIA, ocHOBATCIL-
HLLHA, 3aKOHYCHHLIR, O LIH
THATE TRHO

XOTH

TOpJI0, TOPTaHhb, FIOTKA
HIOBCIONY, BeIe, HOTHOCThIO,

BCE BpeMs: uepes, 1o BCeH JUIHHE,

1ICTONIAMH M TUILL, BCC BpCM4
IIPHBOJIHTE B ONPEICICHHOC
COCTOSIHHC

OT1HEeHATOK OOJUBIIOLO 1A 1B
IMHTOBHIHAA KCIIC3a
TOHHPOBATH

KOIHYHK, KOHCIH; BCPXYIIKA
TKar



titanium
tongue
tonsil

tonsillitis

tooth
toothache
toothbrush
toothbrushing
toothpaste

top

translucency
translucent

transparenl
transplant

transversal

trap
trauma
traumatic
traverse
treal

treatment
triangle
triangular
tricky

tritacial nerve
trigeminal
neuralgia
trouble

troublesome

trunk
Lrust

try
tubercle

[W@)'teinjam]|
[taD)
|"tons(a)l]

[Aonsilaitis|

[tu:8]
["tu:Berk|
['tu:Obra [
[tu:8braA D))
|‘tu:Bpeist|
[top]

|treenZ'luzs(a)nsi|
[treenz’ luis(a)nt|

[traen’spearant |
|‘traznspla:nt|

[treenz'vais(a)l]

|traep]
[‘tro:ma)|
[tro'maetik]
|'traevas)
[urizt]

|"tri:tmant|
|'trareng(a)l|
[trarzengjula)
[“triki)

|tra l’t'cl_f(@)l n3:v|
[trar'd Zemin{a)l
njo'reld3a|
|‘trab(a)!]

|“trab(a)Is(a)m)|

[trank|
[trast]

|trar|
["Gu:bak(a)l]

n
n

n

d

H

a

n

n

n

a
a

—
-

-

b

n

=

=

THTALL, THTAIIOBLIK

S3BIK

MHEJIA MK, MHITAJICBH T HAA
Kelesa

BOCHAJICHHE MHHATHE]
TOHIUIHT

30

3yOnast 601b

3yOHas MeTKa

QHCTKA 3y00B MeTKOH
3vOHag nmacta

BEPIIKHA; BEPXYIIKA; KPBIIIKA;
ITOBCPXHOCThH
HOIAY-1IPO3PATHOCTE
HOAY-1PO3PaY b,
HPOCBETHRAIONTHH
LHPO3PAUHLIH

IIEPECceBATh, MIEPECAKUBATH]
JEIATh HepecaiKy
MOTICPCTHBIH, KOCOH!
HAKIOHHBIH

JIOBHTD, TTOAMATE (B JIOBYIIKY)
HOBPERKICHUE, paHa, TpasMa
TPABMATHYCCKHH

rnepecekarh

JCUHTEL; o0pamarhes; yromarsn,
TPAKTORATH

Jiedertie; odpanierie; odpadoTka
TPCYTOJILHUK

TPEYIroILHBIH; TPeXrpaHbIH
HCKYCHBIA, HCHAMCKHBIH,
CIHIOAHBIN, 3a1IYTAHHBIH,
XHTPLIH

TPOWHUTHRIH HEPR
BOCHAICHHE TPOHITHYIOIO
HepBa

HOBPEKJICHHE, PACCTPOHCTBO,
OOJIC3HB, HEAYT, CTPaJaHHC
OCCIHOKOMHBIH, TPY/ILHBIH,
MYUYHTSIBHLIA

TYIOBHITIE, CTRO/I

JloBepHe

1podOBaATH, CTAPATHCS
OvIopok



tuberculosis
tubcrosity

tuition
tumour

turbinate
turn into
twolold

Lympanic

type

typhoid
typhoid fever

Uu

ulcer
ulcerating
stomatitis
ultimately
ultrasonic
unchecked

underlie (underlay,
underlain)
underlying

undermine

underncath
undertake

undesirable
undue
undulate
uneven

unlavourable

[Lju:, bakjeylassis|
|- ju:barositi)

[tiu1 f(a)n]
[“Guima|

[‘t3:binit|
[‘13:n ‘]
[“tu:fasld]

[tim'paenik]

[taip]

|‘tartaid|
[‘tartard “fi:val

['Alsa]
[Alsafreiug
Staomdtalts|
|'Altimuitli|
|-Altrdsonik|
[ At fekt|

|'andalai]
|sanddlain|
|.Ande'main)|

[Andaniz]
|Anda'terk|

[.Andi‘zar(a)rab(a)l|
[An'djuc]
|‘andjesi(e)it]

|An‘i:v(a)n|

[An'ferv(a)rab(a)l]

n
n

11
n

11
da

adv
a

adv

a
a

v

a

TyOepKy.ies

OyrpucTocTn, Gyropok,
V3CI0K

ody4dcHue

OIYXO.IL, HOBOOOpa3OBaIIHE,
BILYTUHC

1ocoBad pakoBHia
LpeBpalaThes

JIBOHHOH, VABOCHHBIH;
BABOEC, BJBOIHE

orTHOCs IHItcs K DapadaHHoi
HeperoHKe

THIL, PAZHOBHIHOCTEH, MOJIC.Ih,
obpa3zer, poJi, KJacc, rpyra
opromuoi TH]; THQOIHRIH
OPIONTHOM TH ]

A31Ba
SABCHHBIH CTOMATUT

B KOHETHOM HTOI'e, B KOHIIE
VIBTPA3BYKOBOMH, CBEPXIBYKOBOH
HEIHPOBEPCHIILI,

HCCACPARA BT

JCKATH B OCHOBAHMH

JICKAN i

HJIH PACIIOIORCHHBIH IO
PA3PYIHIATL, HOAPLIBATL
(30poBLe)

BHU3, BHH3Y, HHKE, T[0T,
MPETIPHHHMATE, CJIC/1aTh
TTO-THOO

HECXKE 1A TS ILIIbLH
HCHOAXOAANIMHL YpeIMCpHBII
BOTHUCTHIA, BOJIHOOOPA3IHEIIN;
OBITE BOJTHHCTRIM; OBITH
XOJIMHCTEIM

HEPOBILIH, HICPOXOBATLIH;
HCUYCTK UM

telaropUs TIbi i



unfit [An'fit] a HEHUPHTOMHBIH, HCHOAXOMS M i

unfortunately [An‘lb:l_fnlllll K HECHACTDIO, K COXKAICHHUIO
unjustified [An'd ZAstifaid] HeopaB A B,
HeoGocHOBA TH B
unpleasant [an'plezia)nt] HCTPHATHBIH
upper [‘Apa] BEPXHHH
urban [a:ban| rOpOJICKOH
urea [R5 (a)ria] n MOUCBHIIA
urgent ['3:d 3(9)nt] a CPOUHBIH, HACTOS TS, ILIIBLI
use [ju:s] A} yuorpelis s, 10Ib30BATLCH,
HPUMCHSA T, HCIHOIBL30BATD
n yviorpedieHie, NpuMeHeHHC,
UCITOTH30BAHHE
used to (do) | juzst| v OOBITHO (JIe;1aTh ITO-]1.)
(B IIPOTILIIOM)
uselul [ju:stia)l] O IC3HELH, IIPHIOMHEIH
usual [fju:zsal, ju:3al| a OOBLITHBIH
usually [ju:gesall, ju:z@)l|  adv  oGpr4H0, 0GRKHOBCHHO
uvula |‘nevislal n SIBITOK
Vv
vaccination [.vzckst'ncl_f(a)n] n HPHBHBKA OCIIBE; BAKIIMHATLMSA
vaccine |‘vaeksiin| n BaKIHHA
valuable ['vaelits (a)b(a)l] [CHH BT
various [‘ve(a)rias| pasibli, pas3/IHIIbIi
vary ["ve(a)r| HAMCHSTECS, BAPLHPOBATE
arying [‘ve(a)rin] MePEMCHHBIH
vascular [veaeskiula| n COCYAUCTBIH
vein [vein| n BCHA, KK 1a
veneer [vi'mi] BHIIMP, KopollKa ¢ tapdropoBoit
[MOKPBIBHOK (aceTKon
ventricle |'ventrik(a)l| n KeMYT0UeK
verlical [vaitik(a)l] a BCPTHKAILILI, OTBCCHBII
vessel [‘ves(a)| n COCV/IL
viabilily [varabiliu] n AU3HCCTOCOOHOCTE
vigilance [vid3rlans| n HACTOPOXKECHHOCTE, OCTOPOXKIOCTE,
OeccoHMTa
villus [‘vilas] n BOPCHHKH
viscera [“visara| n BHYTPEHHOCTH; BHYTPCHIIHE
OpraHb
visceral [‘vis(a)ral| a OTHOCHIITHUCS K BHYTPEHHOCTSIM
vital [‘vartl] a AUIHCHHBIH, HACYITHBIH,
CVITECTRCHEIA
vitality [var'taeliu| n AU3HECTTOCOOHOCTE
vitamin |vitamin| n BHTAMMHH
volume [volju:m] n o0beM
voluntary [“volant(a)ri] a MPOHIBOILHEIH, TOOPOBOILHEIH
vomer |vasma| n COTIHHUK

Ww



warning
washcloth
raste product

wear

wellare
well-being

whole
willingness
wipe

wisdom tooth
wound

XX

X-ray

Yy

yellow fever

77

['wanin|

[‘wo [Klo0)
|welst ‘prodokt|
[weal

|'weltea)
[welbiim)

| hasl|
[‘wilimgnis]
[waip]
|‘wizdamtu:6i|
[wu:nd|

‘cksrel|

[Jclatsti:val

n
n

n
n

a

v
n
n
v

HPCAOCTCPCKCIIME, LIPSAYIIPe-
AJATOMH A, HPCAYCMOTPUTS ILHBII
cajireTKa U3 MaXpoROH TKaHH
HPOAYKT paciiaia

HOCHTE (OUCAKILY), U3HAIHBATL (Co),
H3HOC

Oaarococrosiiiie, H.1aroloIy IHe
IOPOBLE, 6,'[21 rococTod HUE,
MpoTNBeTaHHC

HEIBIH, TOIHEBIH, BECh

AKeaHHe

BHITHPATH, 0O0THPATE

3y0 MVIApOCTH

patia;

PAHMTL

I, V. PCHTICH,; ACTAaTL pCHTICH

n ARellTad JTHXopajiKa,
TPOIMHYCCKAad ;TUXOpajIKa



