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BBEJAEHUE

VY4yebHO-MeTOAMUECKOE MOCOOMEe COCTOUT U3 TEKCTOB, JUAJIOTOB U CUTya-
TUBHBIX KOMIIO3MILIMM, MpeacTaBieHHbIX B kHurax: D. V. James «Mediciney,
E. G. Bzhosko «Brush up your Medical English», A. M. Maslova «English for
Medical Students». TekcTbl 0TOOpaHbI U3 HOBEHIITUX aHTJIMHCKUX MEIUITUHCKUX
COOPHHKOB, XYPHAJIOB M JIPYTMX UCTOYHUKOB, a TAKXKE MPECTABICH TEPMHUHO-
JOTUYECKUH MUHUMYM, HEOOXOIUMBIN JJII TTOHUMAHHUSI MEIUIIMHCKHX TEKCTOB
¥ JMAJIOrOB HA aHTJUHCKOM s3bIKe. Takoi IMOJX0]1 TOMOTaeT BIPaOOTKE TBOP-
YECKMX HABBIKOB pabOTHI HAJ TEKCTOM: HayYUTh COCTABIIATH KPATKYIO aHHOTa-
IIUIO0 WUJTU PE3IOME IO TeME; YMETh BBIJCIUTHh U3 TEKCTa MPEIJIOKCHHS U 11eIIbIe
OTPBIBKH, MEpEaroNIue OCHOBHYIO HJICI0 TEKCTa; YMETh 03aryIaBUTh IIeNbIe a0-
3aIlbl; HAYYUTh BBICKA3BIBATh CBOC MHEHHUE IO PA3IMYHBIM MEIUITUMHCKAM TIPO-
OJleMaM Ha aHTJIMICKOM SI3BIKE.

B ydeOHO-MeTOmMUeckoe MmocoOre BKIIOYCHBI MEIUIIMHCKHE TEPMHHBI,
IpeIHa3HAYCHHBIC ISl AKTUBHOTO YCBOCHUS CTYJICHTAMU, PSII YIPOKHCHUH HA
IIEPEBOJI C PYCCKOI'O fA3bIKAa HA AHTJIMMCKAM W C aHTJIMMCKOrO HA PYCCKUM IS
KOHTPOJISI YCBOCHUS CTYJIEHTaMH JICKCUUECKOTO MaTepualia, a TakxkKe yrnpakHe-
HUS, COTJIACHO KOTOPBIM JIOJKHA CTPOUTHCS YCTHas Oecea mo MpeioKeHHBIM
TeMaM.

BxiroueHHbIe BO 2-1 pa3/ien TEKCT U THAJIOT 03BYUYCHBI HOCUTEIISIMU SI3bIKa
U TIOMOTAIOT MOBBICUTH (DOHETUYECKUN YPOBEHB. 3-i1 pa3zen mocoOusi paccyu-
TaH Ha Pa3BUTHE HABBIKOB MMUCHbMEHHOTO MEPEBOIA CO CIOBAPEM.
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abdominal

anaesthesia

to give anaesthesia
aseptic

availability

to bare

to brook

clamp

to close the wound in layers
to contribute

deficiency

deformity
delay

disfigurement

drainage

dressing

efficient

to exclude
exclusion
emergency surgery
facilities (pl.)

to fall asleep

to fasten

gauze drain

to get out of bed
hand in hand with

inaccessible
incision

to improve
improvement
infusion
intravenous
iodine
judgment

to lance a boil
malfunction
minor surgery
neurosurgery

UNIT I

SURGERY

Topic Vocabulary

[&b' dominal]

[,@enis' Bi:zj9]

[@'septik]
[0,veilo'biliti]
[bea]

[bruk]
[klaemp]

[k on'tribju:t]
[di'fifonsi]
[di'fo:miti]

[di'lei]

[dis'figoment]

['dreinid3]
['dresin]
[i'fifient]
[iks'klu:d]
[iks'klu:3n]
[1'ma:d3ansi]
[fa'silitiz]
['f2:1 9'sli:p]
['fa:sn]
['gd:z drein]

[get 'aut]
[haend]

[ ,inak'sesabl]
[in'si3n]
[im'pru:v]
[im'pru:vment]
[in'fju:3n]
[intra'viinas]
['aiddin]
['d3Ad3ment]
['la:ns]
[,meael'fAnk[n]
['maina]

[[nju:rd 'sa: d3ori]

OpronTHON

aHacte3us, 00e300I1BaHNe
JlaBaTh HAPKO3
CTEpWJIbHBIN, aCENTUYECKUN

HaJIN4YUC, aCCOPTUMCHT

OI'0OJINTh

TepHeTh
3aKUM

3aKpBITh paHy MOCIOWHO
CrocoOCTBOBATh, COACHCTBOBATh

HEAO0CTAaTOK, HEXBATKa

nedext, u3MeHeHHe (HOopMbI

MpoMeiJieHue
BBIPQKEHHBIN TIOPOK Pa3BUTHUSA, GU3NIEC-
CKHUI HEJOCTATOK

JPEHaX, OCYIICHHE
MOBSI3Ka

3¢ EKTUBHBIN, yMEIbIH

UCKJTFOYaTh, HE JIOMYCKAaTh BO3MOYKHOCTH
UCKITIOUYEHHE

HKCTPEHHAsl HEOTJIOKHAS ONepalus
obopynoBanue

3aCHYTb

MPUKPEIUISATD, IPUBS3bIBATD
MAapJIEBBIA TAMIIOH

MOJIHATH C MOCTENN

pyka 00 pyKy

HEJOCTYIIHBIN

pas3pes, pacceueHue

YCOBEPIICHCTBOBATH, YIYUIIUTh
yIIy4dIlIeHHEe, yCOBEPIICHCTBOBAHHE

BIIMBaHHE
BHYTPHUBEHHBII
non

CyKIICHHE
BCKPBITh HapbIB
TUCHYHKITHS
«masnas onepanus
HEVPOXUPYprus



39. noble ['noubl] OJ1aropoaHbIN

40.  obstruction [, obst'rAk[n] HENIPOXOANMOCTb, 3aKyTIOpKa

41.  operating theatre [Dpe'reitin ' Gioto] ~ OMEPALHOHHAS

42. orthopaedic [2:0a'pi:dik]  OpTOmIEAMYECKHi

43. to paint [peint] CMa3bIBaTh

44. plastic surgery [pleestik] IUTACTUYECKAs, PEKOHCTPYKTUBHAS XUPYPIrUst
45. postoperative [poust' Dperativ] MOCIEONEPAlOHHBIN

46. to postpone [poust'poun] OTKJIaJIbIBATh

47.  preoperative [pri' dperativ] ~ [AOONEPALHOHHBIIT

48. priceless ['praislos] OeCIIeHHBIH

49. required surgery [ri'kwaiod] XUPYPTHUsl 0 TTOKa3aHUSAM

50.  resuscitation ward [risAsitei/n wo:d] PCaHHMALHOHHAs majara

51. safe [seif] 0e30IacHBIA

52. to be semiconscious [semi'konfos]  OBITb B [IOJIyCO3HATEIBLHOM COCTOSHUH
53.  scrub up room [skrAb 'Ap] TpeIorepaoHHas

54.  sponge ['spAnd3] ryOka

55. sterile ['sterail] CTEpUITHHBIN

56 surgeon ['sa: d3on] XUpypr

57 surgery ['sa: d3ori] XUPYPrust

58.  surgical ['so: d3ikl] XUPYPTUYECKUM

59.  thyroid [' Oairdid] IUTOBUIHAS JKeJie3a

60. tonsillectomy [tonzi'lektomi]  YAAJICHHE MUHAAIMH

61. urgent surgery ['a:d3ont] Oe3oTiararenpHasi, CpouHas Oreparus
62. well equipped [i'’kwipt] XOPOIIO OCHAIICHHBIN

63.  workshop ['wo:k[op] MacTepcKast

I. Train the pronunciation of the following words

Surgery, surgeon, sterile, germ, thyroid, workshop, resuscitation ward, op-
erating theatre, tonsillectomy, semiconscious, sponge, availability, improve-
ment, to give anaesthesia, to contribute, disfigurement, to lance a boil, emer-
gency surgery, deficiency, to fall asleep, priceless, orthopaedic, to exclude, mal-
function, inaccessible, plastic surgery, delay.

II. Give Russian for the following word combinations from the text

To go hand in hand (with); to fail to survive the operation; to make sure;
minor surgery; to stay overnight in the hospital; despite the fact that; hospital fa-
cilities; postoperative care of the patient; scrubbing up; to make smth. safe; to
overcome smth. (difficulties, loss); to control pain; to make every effort; to get
smb. out of bed; as soon as possible; to be concerned with; to brook no delay
with; a second independent opinion.

II1. Make the sentences below more emphatic using the constructions
I am sure ....



I don't believe ....

Everybody knows ....

One can say ....

1. Surgery is one of the best specialities in medical practice.

2. A patient is allowed to walk a few days after a cardiac operation.
3. A good surgeon is far more than a pair of trained hands.

4. Modern surgery is safe and efficient.

5. Minor surgery is performed in a doctor's office.

1V. Find best corresponding words for the combinations in the right column

1) postoperative care a) reconstruction of tissues, to relieve deformities

2) surgery b) sedative drugs, antibiotics, pain killers, to control pain
3) minor surgery ¢) to sterilize, antibiotics, to exclude infection

4) preoperative care d) intravenous infusions, sterile instruments

5) blood transfusion ) vitamins, minerals, to prevent infection

6) plastic surgery f) office surgery, lancing a boil

7) aseptic g) semiconscious state, narcosis, controlling pain

8) anaesthesia h) to operate, operating room

V. Say which combination describes

a) urgent surgery;

b) achievements in modern surgery;

c) aseptic conditions.

1. Improved training of surgeons; availability of new drugs; improvement
of anesthetics; careful postoperative care.

2. Exclusion of every source of infection; sterile instruments, towels;
sponges, antibiotics.

3. Acute bowel obstruction; fractured skull, acute kidney stone disease.

VI. Read the texts and answer the questions
a) What historical facts are mentioned in it?
b) What statistic data are given there?

c) What drugs are discussed?

d) What branches of surgery are listed?

VII. Remember the following combinations before reading the text

1) to be a far cry from Janexo yitu (ot)

2) to get rid of M30aBUTKCS OT

3) to be available OBITh TOCTYITHBIM

4) to make sure YAOCTOBEPUTHCS, ObITh YBEPEHHBIM
5) free standing clinics JTHEBHBIE CTAI[IOHAPHI

6) to fail to survive the operation HE TEPEHECTH OTIEPAIHIO

7) residency OpAMHATypa

8) confidence YBEPEHHOCTb



TEXT 1
SURGERY

Surgery means the performance of a surgical operation, or, sometimes, the
room where it is performed.

Modern surgery is safe and efficient. The development of surgery has gone
hand in hand with improvements in hospital facilities.A hospital is truly the sur-
geon's workshop. In the operating room of a modern hospital the skills and
facilities are available to make sure that the best and safest treatment can be given.

Minor surgery is also sometimes performed in a doctor's office, and more
serious surgery in so-called «free-standing» clinics. The patient comes in during
the day. A few hours after his operation, he is permitted to leave. He does not
stay overnight in the clinic — which is not a hospital.

Why is surgery so safe today? Many factors contribute to this pleasant fact.
They include the improved training of surgeons; the availability of new drugs
that control infection and produce other important physiological effects; im-
provements in anaesthesia; careful preoperative and postoperative care of the pa-
tient; and better hospitals.

Modern surgery is performed under the best possible aseptic conditions,
which means exclusion of every possible source of infection. This fact accounts
for much of the ritual of operating room — masks, gowns, «scrubbing up», ster-
ile instruments, sponges, towels, and the like.

Surgery is one of the best defined specialities in medical practice and the
surgeon must undergo rigorous training and apprenticeship before he can play
his art in an accredited hospital. A good surgeon is far more than a pair of
trained hands. He also has the priceless intellectual quality of «surgical judge-
ment.» which tells him when and how to operate.

TEXT 2
TYPES OF SURGERY

There is practically no site in the human body which today is inaccessible
to surgical operation. Along with this has come an increasing definition of
surgical specialists, so that most surgeons tend to confine themselves to
operations on one region or system of the body.

Types of surgery can be described by the region of the body they deal with, in
either simple or technical terms. Thus we have such terms as chest (thoracic), heart
(cardiac), ear (aural), eye (ophthalmic), bladder and kidney (genitourinary) surgery.

More comprehensive terms are:

A «general surgeon» is one who tackles all kinds of surgical cases.

Abdominal surgery, treats all the organs inside the abdomen.

Orthopedic surgery, is concerned with the diseases of the bones, joints and
muscles.



Neurosurgery, deals with surgery on the brain and the nerves distributed
along the spinal cord.

Plastic surgery, deals with is the reconstruction of facial and other skin, soft
tissues, and sometimes their transplantation from one part of the body to an-
other. Plastic surgery is used to relieve disfigurements, deformities and malfunc-
tions. This speciality developed after World War 1 and is sometimes inade-
quately described as «cosmetic surgery».

TEXT 3
SURGERY AND CLASSIFICATION OF ITS URGENCY

Surgery can also be classified by its urgency. Emergency surgery,
demanded, for example, in such conditions as a fractured skull or acute bowel
obstruction, brooks no delay in getting the patient to the hospital and into the
operating theatre. Urgent surgery, as demanded by cancer or kidney stones, may
be put off for a few days. Required surgery, such as tonsillectomies and thyroid
operations, may be postponed for a few weeks or months. There are also catego-
ries of elective surgery, such as removal of simple hemorrhoids, in which opera-
tion is strongly indicated, but not imperative. There is also optional surgery, like
«nose lifting» which the patient may choose not to have done at all.

«Office surgery» or minor surgery, such as lancing a boil, can be per-
formed by the doctor without sending the patient to a hospital.

Except in emergency, the decision to undergo an operation or not is usually
made by the patient. The surgeon can only advise and counsel. The patient must have
confidence in his advice. Sometimes a patient will want to have a second inde-
pendent surgical opinion, and there must be no objection to such a consultation.

TEXT 4
PREOPERATIVE AND POSTOPERATIVE CARE

Preoperative deficiencies in proteins, vitamins, minerals and sugars can be
corrected by intravenous infusions. If necessary, blood transfusions can be given
before operations, although it is more common to give them after operation to
overcome blood loss and to combat shock.

Other preoperative medication usually includes sedative drugs, given to the
patient, so he comes into the operating theatre in a relaxed, semiconscious state.
Special drugs are given to control pain after the operation. Addiction does not
occur, because strong-effective drugs are given only for a few days to recuperate
from a surgical operation.

Antibiotics to control and prevent infection are prescribed both before and
after operation. Surgeons now make every effort to get their patients out of bed
as soon as possible after operation.



VIII. Find in the text equivalents for the following

besomacuas u a3¢dexTuBHasA; pyka 00 pyKy; camoe Jiydiiee U 0e30macHoe
JICYCHHE; OCTaBaThCA HAa HOYb; HECMOTPS HA TOT (DaKT, YTO; BHOCUTH BKJIAJ
(ctocoOcTBOBaTH); ATOT (HaKT OOBSICHSET; HE TEPIUT OTIAraTeNbCTB; MOTYUNUTh
COBET; MOAHUMATh OOJIBHOTO C TIOCTENH; OBITh JOCTYITHBIM; IEPEHECTH Olepa-
1[1I0; YXOJ 32 OOJIbHBIM.

IX. Answer the following questions

. What does the word «surgery» mean?

. How did surgery develop?

. What is the statistics of the death-rate during the operations?

. Why did surgery become safe today?

. How long does it take to become a surgeon?

. What did you learn about preoperative and postoperative treatment?
. What types of surgery do you know?

. What is a «general surgeon»?

X. Discussion of the text
1. Say how you understand «a free-standing» clinic; «office surgery».
2. What does the author mean saying:
a) a good surgeon is far more than a pair of trained hands;
b) the decision to undergo operation lies with the patient.
. Explain why surgery is considered safe today.
4. Look through the texts again and speak on:
a) preoperative and postoperative care;
b) types of surgery depending on the part of the body which is involved;
c) types of surgery depending on its urgency.
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XI. The text below is a composition of a young doctor. He is a surgeon and
works at a large hospital. Read the text and say what you have learnt about

1. The hospital he works at.

2. The working day at the hospital.

3. The ritual of the operating room (aseptic conditions).

The Working Day of a Surgeon

I'm working as a surgeon at one of the largest hospitals of our city. Our
hospital is a modern nine-storied building which was constructed in 2006. More
than 1250 patients are taken care of at its different departments. There are such
surgical departments as the department of urgent surgery, the department of
liver, bile ducts and pancreas surgery, the department of neurosurgery, a large
department of facial plastic surgery, the department of suppurative surgery.
There are also some diagnostic departments: laboratory investigations depart-
ment, X-ray department, the department of the radiological methods of examina-
tions.



The working day at the hospital begins at 8.30. It is the time when all the
surgeons get together in the confe\rence-hall for a short morning conference.
The doctor on duty informs the staff about the new admissions (patients), about
the urgent operations, which were performed and about the condition of the
bedridden patients. We discuss the most difficult cases, listen to the new
achievements in surgery.

At nine o'clock the doctors begin their daily round. They examine the
patients, prescribe different medicines to them, direct them to necessary tests
and examinations.

At 10 o'clock the surgical department of the hospital, which includes 14 operating
theatres starts 1ts work. There is an unbreakable rule: all the materials, linen, so-
lutions and instruments that come into contact with the patient's wound must be
made sterile; of immense value are single-use (disposable) surgical sets and in-
struments.

The surgeon as well as every assistant after putting on a clean white coat,
trousers and a cap, cover the face, the mouth and the nose with a sterile mask.
This is «a must» for everyone of the staff, in order to protect the patient from
carriers of virulent microbes.

The care for surgeon's hands is most important. The nails must be trimmed
and the skin kept soft. No surgeon with an infection of the fingers or the hands
should operate.

The fingers, hands and forearms up to the elbows are then scrubbed under
the hot running water with soap and brush during 5 to 10 minutes. The hands are
them raised and the water is allowed to drip off the elbows, the hands are dried
on a sterile towel, sponged with alcohol, the nails are painted with iodine. Only
now the sterile gown and rubber gloves are put on.

This time the patient is being prepared for the operation too. It includes the
following: premedication, shaving the operative field, stomach lavage, enema
and other procedures depending on the case.

Most of the operations are performed under general anaesthesia. When the
patient falls asleep, the surgeon paints the operative field with iodine and
alcohol, covers the patient with sterile sheets, fastens them to the patient's skin
with the towel clips, leaving bare only the place for the incision. The surgeon
makes the incision with the scalpel. Bleeding is stopped with the clamps. The
surgeon examines the injured organs and performs the necessary manipulations.
Then the wound is closed in layers with or without drain. The bandage is stuck
on the wound. The operation is over. It’s very difficult to become a surgeon, but
it's more difficult to be a good surgeon.

XII. Agree or disagree to the following. Use

Right you are ...; it's correct ...; certainly ...; I'm afraid you are not right ...;
I'm sorry but ....

Prove your opinion with a sentence or two:

10



1. The working day at the hospital begins at 10 a. m.

2. The doctor on duty never informs the staff about the past events.
3. The care for surgeon's hands is most important.

4. Premedication is started five minutes before the operation.

5. Only a few operations are performed under general anaesthesia.
6. It's not difficult to be a good surgeon.

XIIl. Communication practice. Use the questions given below and
dramatize the situations: a) first visit to the surgeon; b) a case of appendicitis;
¢) a case of intestinal bleeding; d) tonsillectomy; e) postoperative consultation
of the surgeon.

a) First visit to the surgeon

1. What kind of trouble do you have?

2. How long have you been ill?

3. Where do you have pain?

4. Was the onset of the pain sudden or slow?

5. Is the pain sharp or dull now?

6. Did you take any drugs to relieve the pain?

7. Have you ever had a serious operation?

8. Was your appendix removed? When was it removed?

9. Have you ever had a serious injury?

10. Have you ever been vaccinated against (for) tetanus (the question is
asked in case of a trauma or injury).

b) A case of appendicitis

. What is your complaint? Where does it hurt you?

. When did the first symptoms appear?

. What diseases did you have in the past?

. Did you suffer vomiting?

. How long have you had this pain?

. Does the pain have any radiation?

. Do you have any troubles with your stomach?

. Do you have pain in the back (the lumbar region)?
. Have you ever had any treatment for your kidneys?
10. Are you running a high temperature?

O 0 1N DN b W=

¢) A case of intestinal bleeding

1. Do you have any pain in your stomach or intestine?
2. Have you ever had a black bowel movement?

3. When did you notice black stool?

4. What colour is the stool?

5. Do you have vomiting?

6. Have you ever thrown up blood?

7. Has a doctor ever said that you had stomach ulcers?

11



8. Does it hurt you here?
9. Where does the pain irradiate?

d) Referral to tonsillectomy

1. How often do you have a sore throat?

2. How often do you have acute tonsillites?

3. Did you have paratonsillitis (abscess) before?

4. Do you suffer from a constantly running nose?

5. Do you notice shortness of breath on exertion? Do you feel general
malaise?

6. Do you have deformities of joints?

7. Do you often have running temperature?

e) Post-operative consultation at the surgery

. Do you have a good appetite?

. How are you doing?

. Do you have difficulty in evacuating gas?

. Do you watch a diet?

. Do you move your bowels every day?

. Do you have a pain in the post-operative wound?
. Do you have a high temperature?

. Does the pain bother you at night?

01N N KW

X1V. Fill in the chart «Surgical Diseases». Speak on each point of your chart

Mosj[ typical diseases and Chief complaints Operations Most typical. (or' possible)
disorders (traumas) to be per-formed complications
I 11 111 1\Y%
l.....
2.....
3.....

Additional Topical vocabulary
1) to perform / do / make / carry on an operation  BBITIOJHSTE OTIEPAITHIO

OTIEPUPOBATH KOTO-THOO0 IO TOBOIY Ye-
2) to operate on smb. for smth. pHp y

ro-110o
3) to be operated on (upon) for OTIEPUPOBATHCSI, OBITH TIPOOTIEPUPOBAHHBIM
4) to cancel an operation OTMEHUTH OTIePAITHIO
5) to postpone an operation OTJIOKHUTH OIIEPALUIO
6) to undergo an operation (of a patient) TepEeHECTH onepaiuio (0 60JILHOM)
7) operative access / approach OTIepaTUBHBIN JOCTYT
8) to excize tissues MCCEKaTh TKaHU
9) dissection / section of tissue paccedeHue TKaHel
10) cut / section/incision paspes
11) suturing of tissues COEIMHEHUE TKAHEH
12) surgical instrument XUPYPrUUECKUI HHCTPYMEHT
13) equipment of surgical block 000pyI0BaHNE XUPYPIHUECKOTO OJI0Ka
14) apparatus, equipment amnmaparypa
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15) clamp

16) to clamp (a vessel)

17) scalpel, lancet

18) syringe

19) disposable (one piece) syringe
20) catheter

21) indwelling / permanent catheter

3aKUM
HaKJIaJbIBaTh 3aKUM

HOX, CKaJIbITENh

LITTPUI]

LIITPUIL] OJHOPA30BOT0 MOJIb30BAHUS
KaTeTep

MIOCTOSIHHBIN KaTeTep

Additional topic material questions used by the doctors

1. How long have you been ill?

2. What is troubling you?

3. In what part of the abdomen do you feel
pain?

4. Show the region where the pain is the
worst.

5. How did the pain begin?

6. Did you have such pains in the past?

7. How many hours (days) ago did the pain
appear?

8. Of what character are the pains? Are the
pains constant or cramplike?

9At what intervals do the pains appear?

10. Where do the pains shoot to? To the
back, to the groin, to the thigh?

11. When did the pain in the groin appear?
12. When did you first notice a swelling
(tumour) in the groin?

13. Have you vomited?

14. Do you feel any relief after vomiting?
15. When did the last stools pass?

16. What kind of treatment (therapy) had you
been given before admission to hospital?

17. When and what kind of operations did
you undergone in the past?

18. Have you been given an enema or any
other therapeutic procedure at home?

19. Did you have your stomach X-rayed and its
contents studied by means of a (gastric) drainage?
20. Did you have such attacks of pain in the
past? When and what measures did you take?

JlaBHO BBI OoneeTe?
Yro Bac 6ecriokout?
B xaxoM MecTte O0JIUT KUBOT?

ITokaxxuTe MecTO HauOOJbIIEeH 00JIE3HEHHO-
ctu?

Pacckaxxute, Kak Hayajach OOJIb.

boun u panbiie nogooHbie 60mm?

Ckonpko 4YacoB (IHEH) Ha3aj MOsSBHIACH
601n?

KakoB xapakTtep 001 — TOCTOSIHHAsI WU
CXBaTKoOOpa3Has?

UYepes kakue HHTEPBAIBI TIOSBIISIOTCS 00TU?
Kyna pacnpoctpansitorcs 601u: B IOSCHUILY,
axoBylo o0aacTb, 6enpo?

Kormna mossuiaces 601k B maxoBoi 00gacTu?

Korna BriepBble nosiBUIach OMyXoJib B Iaxy?

brina nmu poTa?

YyBcTBYeTe 11 00JerYeHne nocie pBoThI?
Korna 611 mocneanauii ctyn?

Korpa m kakue nedeOHbIE Mepbl NMPHUHHUMA-
JIMCh JI0 TIOCTYTUICHUSI OONBHUILY ?

Kakue onepauuu u Korzpa nepeHeciau B Mpo-
iom?

CraBuin 1M BBl KJIM3MY JIOMa, OJIb30BAIUCH
JOPYTUMHU CpesicTBaMu?

Jlenanu 1M PEeHTIEHOCKOIUIO U 30HAMPOBa-
HUE KeryaKa?

beum 1 mopoOHBIe TpUCTYTBI OOJIEH B TIPO-
nuiom? Korza u kakue Mepbl IPUHUMAIIUCh?

Directions to the surgical nurse
Check the knowledge of your fellow-student

1. [ToaroroBbTE OONBHOTO K OTMEpAIUH.

2. Omnepauust coctoutcss 3aBTpa. Ceroass
0O0JILHOI He JIOJDKEH ecTh. Ha HOYb chenaii-
T€ €My OUHCTUTEIBHYIO KIU3MY U JaiTe ycC-
MIOKOUTENBbHOE. 3aBTpa YTPOM OH HE JOJIKEH
MPUHUMATH MUILY (HATOIIAK).

Prepare the patient for the operation.

The operation will take place tomorrow. Tonight
the patient must not eat anything. Before bed-
time give him a bowel lavage (enema) and give
him a sedative. Tomorrow the patient must be on
an empty stomach.
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3. 3a yac ;o omeparuu cOpeiTe BOJIOCH Ha
no0Ke.

4. 3a monyaca 10 ONeEpaluM CAeIaiTe Moi-
KOKHBIHM YKOJT OTHOTO MIJLTHITUTPA MOp(hUHA.

5. JoctaBpTe OOIBLHOTO B OTIEPAIIMOHHYIO.

6. [Ipucrernure GOIBLHOTO K CTOIY.

7. lloarotoBbTe BCe HEOOXOIUMBIE UHCTPY-
MEHTBHI.

8. Onepanust OyAeT TPOBOIUTHCS IO MECT-
HOU aHECTE3UEH.

9. bonbHo roTOB K onepaunn? OH cnut?

10. Kaxoit mynbc? HaOnromaiite 3a myiabcoM
00JIBHOTO.

11. Cnenaiite 60TbHOMY HHBEKITHIO.

12. Hauunaiite mepenuBanue KpoBH (hus-
pacTBopa, TIIOKO3bI).

13. YBenuubTe JO3UPOBKY KUCIOPOJA.

14. IIpoBepbTe MPOXOIUMOCTD UTJIBI.

15. IlogaliTe MUHIET, CKAILIIEIb, HOKHHIIBI.
16. IlonaiiTe 3akuM JIsl OCTAHOBKU KpPOBO-
TEYEHUs.

17. TlopgaiiTe 30HI, UTJIOAEPKATEIb, PEKY-
IIyI0 U KPYIJIyIO MIUy, IIOBHBIM MaTepua:
menk Ne 1,2, 3 1 T. 1. ¥ KETTyT.

18. Ilonaitre MapreBbIi IIAPHK, MATYO MapyIeBYyIO
caripeTKy, canderKy OONBIIIYFO, IITIPHIT A HIJIBL.
19. [lopepKuTe KPrOUKH AJI PaHBbI.

20. Hanoxxure xKryT.

21. [lomorure HalOXWUTh THUIICOBYIO IOBS3-
Ky. ['me runc?

22. BeiTpute MHE 7100, OXKaIyHCTa.

23. BxomtouuTe KOHIUITMOHED.

One hour before the operation shave his pu-
bic hair.

Half an hour before the operation give him a sub-
cutaneous injection of 1 millilitre of morphin.
Have the patient transported to the operating
theatre.

Strap the patient to the table.

Have all the necessary instruments ready.

The operation will be performed under local
anaesthesia.

Is the patient ready for the operation? Is he
asleep?

What is the pulse rate? Watch the patient's
pulse.

Give the patient an injection.

Begin the blood transfusion (physiological
solution transfusion, glucose transfusion).
Increase the oxygen dosage.

Check the clearance of the needle.

Give me the forceps, a scalpel, scissors.

Give me a clamp to arrest the bleeding.

Give me a probe, a needle holder, a cutting
and round needle, some suture material: silk
Ne 1, 2, 3 etc. and some catgut.

Give me a gauze ball, a small gauze sheet, a
big gauze sheet, a syringe and needles.

Hold the hooks for the wound.

Apply the tourniquet.

Help me to apply (put on) a plaster cast.
Where is the plaster?

Wipe my forehead, please.

Switch on the air-conditioning.

Instructions to the ward nurse

1. Remain by the patient and watch his awaken-

ing.

2. Take away the pillow and roller so that the

patient is in a horizontal position.

3. Take the patient’s temperature and arterial

pressure every two hours.

4. Introduce the antibiotic solution through the

drainage once a day.
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UNIT 11

L. Practice the pronunciation

LANGUAGE OF SURGERY

Area ['€ario], alter ['D:lto], diagram ['daiogreem], epigastrium [opi'gaestriom], su-

prapubic [ sju:pro'pju:bik], cholecyctitis [ kolisis'taitis], margin ['ma:d3in], umbilical

[, Ambi'laiokl], Pfannenstiel ['pfanen/ti:1], Koher ['koho] , jejunum [d3i'd3u:nom], gas-

trojejunostomy [ gastra'dzid3u:'ndstomi], flank ['fleenk], pyloroplasty [ paildra'pleesti], loin

[loin], inguinal ['ingwinal], lateral [laetoral], grid-iron [,grid'aion].
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1. Learn the following words

costal margin
rib cage
bottom

inguinal ligament
lateral
umbilical

flank
above

below
quadrant

diagram
to represent

between
epigastrium
inferior
iliac fossa

suprapubic area
contents
inflammation
cholecyctitis

expect
similarly
appendicectomy

to encounter
onto

refashioning
pyloroplasty
to alter

pylorus

[, kostal 'ma:d3in]

['rib keid3]
['botom]

['ingwinal 'ligoment]

['leetoral]

[,Ambi'laiokl]
['fleenk]

[o'bAV]
[bi'lou]

['kwD:dront]
['daiograem]

[,repri'zent]
[bi'twi:n]
[opi'gestriom]
[in'fiorio]

['iljok 'fasa]
[,sju:pro'pju:bik]
['kontents]
[inflo'mei[n]

[ kolisis'taitis]
[iks'pekt]
['similoali]
[9,pendi'sektotmi]
[in'kaunto]
['Ontu]
[ri'fefnin]
[,paildra'pleesti]
['D:1ta]
[,pai'ldros]

peOepHbIi Kpaid
rpyaHas KJIeTKa
JHO, THUILIC

MaxoBas CBSI3Ka
OOKOBOM

IIyIIOYHBIN

¢rnanr, 60K, CTOpOHA

HaJl, BbIIIE

MOJ1, HUXKE

KBaJPaHT

auarpamma

MPEJICTaBISITh, H300paxaTh

MEKTY
HaJupeBHe
HaXOOAIINICI HAXKE

[IOB3IOIIHAS SIMKa
HaI00KOBas 00J1acTh
COJIepKaHUE, COICPIKUMOC
BOCITAJIEHHE

XOJICOUCTHUT

pearoaratb, OXXuaaTb
COOTBETCTBCHHO, ITOXO0XKEC

YAQAJICHHUE alllICHAUKCA
BCTpCHAaTh, HATAJIKNBATHCA
Ha, Ha ITOBCPXHOCTb

n3MeHeHue HOPMBI
olepanys Ha IpUBPaTHUKE
HU3MCHATD, NICPCACIIbIBATD

[IPUBPATHUK eIy KA
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30.
31.

32.
33.
34.
35.
36.
37.

38.
39.
40.

41.

4.
43.
44,

45.

46.
47.

outlet
laparotomy

totally
anterior
through
particular
to extract
oblique
midline

to by-pass
umbilicus

paramedian
loin

renal
common

arca

vertical
jejunum

['autlet]

[, lapa'rd:tomi]
['toutali]
[@n'tiorio]
[Oru:]
[pa:'tikjuls]
[iks'traekt]
[Db'li:k]
['midlain]
['baipa:s]
[[,Ambi'laiokas]
[,pera'mi:djon]
['loin]
['ri:noal]
['komon]

[' €ario]
['va:tikal]

[' dzi'd3u:nom]

II1. Give English equivalents

BBIXOJ
JanapoTOMUsl, YpeBOCEUCHHE

a0COIIOTHO, MOTHOCTELIO
nepenHsis (1if)

4yepes, CKBO3b

0COOBIH, OTIpeIeTICHHBIN
YAQIATh, U3BJICKATh

KOCOM

CpeIMHHAs JINHUS
00X0UTh, OrudaTh

MyIIOK
CpPEaVHHBIN

OSICHUILIA
IMOYEYHBIN

YacTO BCTPEUYAIOIIHNICS
o0macTb
BEPTHUKAJIbHBIN (as1)
TOIIAs KMIITKa

CopepkuMoe, S3bIK XUPYPTUH, 4acTO BCTPEUAIOIUecs TEPMUHBI; U300pa-
KaTh; JIMHUA, TPAHULIA, Kpail, TO CIOBO O3HAYaAET; NepeiesaTh, U3MEHUTh Qop-
My; U3MEHEHHE pa3Mmepa; OyKBaJIbHO O3HAYAET; YJAJIUTh, JaKe €CIU; Ha3BaH B
YeCTh; KaK MPEJIoiaraeT caMo Ha3BaHUE; OCOOBIN pa3pe3; ocobasi omepaius;
KOCO# paspe3; orubarb, MOSICHUYHBINA, BBEPXY, BHU3Y, HIKE, PEOEpPHBIN Kpaif;
OOKOBBIEC Kpasi )KMBOTA; TOJIB3JOIIHAS SIMKA; MaXOBbIE CBA3KM; IyMO4YHas 00-
JacTh; GJaHT, KBAAPAHT, HAAYPEBhE, HAIIOOKOBAst 001aCTh.

1V. Match the antonyms

1) upper a) common

2) above b) superior

3) inferior ¢) at the bottom
4) at the top d) lower

5) rare e) below

V. Match the synonyms

1.  margin a) from the side
2. amidline incision b) particular

3.  remake ¢) kidney

4. cutout d) for instance
5. the exit e) similarly

6. special f) remove

7.  renal g) a laparotomy incision
8.  meet h) refashion

9.  for example 1) edge

10. in analogy j) alter

11. lateral k) encounter
12.  change 1) outlet
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VI. Listen to the tape

Tapescript 1
Listen to the Lecture
You will now hear part of a lecture on the language of surgery.

Paragraph I
The subject of today’s lecture is «The Language of Surgery» and in it we
shall look at common descriptive terms used by surgeons. First of all look at the
first diagram in your books. This shows how the abdomen is often represented in
medical notes. The six sides represent the borders of the abdomen. The upper
two are the costal margins, that is, the lower end of the rib cage. The vertical
lines are the lateral edges of the abdomen, and the two lines forming a «V»

shape at the bottom are the inguinal ligaments.

Paragraph I1

The figure 1 shows the abdomen divided into eight areas. The central area is
the umbilical region. Lateral to this are the right and left flanks. Above the right
flank and below the right costal margin is the right upper quadrant. Note that the
left side figure 1 of the diagram as you look at it on the paper represents the right
side of the abdomen. Between the right and left upper quadrants lies the epigas-
trium. Inferior to or below the right and left flanks lie the right iliac fossa and the
left iliac fossa. Between these lies the suprapubic area. All these areas are said to
have contents; for example, in the right upper quadrant lie the liver and gall blad-
der. If a patient had an inflammation of the gall bladder, which is known as chole-
cyctitis, you would expect to get pain in this area. Similarly, pain in the right iliac
fossa could be caused by appendicitis, as the appendix is found in this region.

(a)
costal margins

epigastrium

right upper
quadrant /\ left upper
] — quadrant
O

umbilical region

right flank 1

& left flank

right ihac fossa left iliac fossa

suprapubic region

inguinal ligaments

Figure 1 — The abdomen divided into light areas
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Paragraph 111

Now let’s look at some of the more common terms you will encounter.
Words ending in-ostomy, that’s O-S-T-O-M-Y, mean «opening onto the skin.».
For example, a colonostomy means that the colon is opened onto the skin. Simi-
larly, a gastrojejunostomy is the result of making a communication between the
stomach and a loop of jejunum. Another common ending is-plasty, that’s P-L-A-
S-T-Y. This means refashioning something to make it work. For example, py-
loroplasty means surgically altering the size of the pylorus, which is the outlet of
the stomach. The ending-ectomy, that’s E-C-T-M-Y, means cutting something
out. For instance, appendicectomy literally means cutting out the appendix. The
last ending that I’ll mention today is-otomy, O-T-O-M-Y, which means cutting
something open; laparotomy means cutting open the abdomen. If you remember
what these ending mean, you will be able to understand words which contain
them, even if the words are totally new to you.

Paragraph IV

Now look at the figure 2. This shows a number of lines which represent in-
cisions. An incision is an opening cut in the skin — in this case in the anterior
abdominal wall, through which an operation is perfomed. Particular incisions are
used for particular operations. For example, the incision used for extracting the
gall bladder (the operation of cholecyctectomy) is an oblique incision below the
right costal margin. It is called Kocher’s incision after the surgeon who first de-
scribed it. The midline or laparotomy incision lies in the midline, as its name
suggests, although the cut by-passes the umbilicus. The Pfannensteil incision is
a horizontal line lying across the suprapubic region. The grid-iron used for ap-
pendicectomies lies in the right iliac fossa. The right paramedian incision lies to
the right of the midline. The loin incision is used in the renal, or kidney surgery
and lies in the upper quadrant and flank regions. Nearly all abdominal opera-
tions will use one of these incisions that I’ve listed.

(a)

(b)

Kocher's laparotomy / mid-line

loin

right
paramedian

/vzs grid-iron
e Plannenstiel

Figure 2 — The incisions

VII. Pay attention to the following prepositional phrases

1.  for instance HanpuMmep

2.  tocutout YOalUTh, BLIpE3aTh
3. through qyepes

4. although XOTs
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5.  touse for HCIIOJIb30BaTh JIJIs

6. opening onto the skin BBIBOJI Ha KOXKY

7.  to be called after OBITH Ha3BaHHLIM UMEHEM KOT0-TH00
8.  to by-pass 00X0TUTh, OTHOATH

9. to lie across JIeKaTh MOTEepeK

10. to the left of HAJIEBO OT

VIII. Read and translate the text of the lecture

IX. Complete the sentences

1. Diagram (a) shows ... . 2. The six sides of the diagram represent ... .
3. The upper sides are ... . 4. The vertical lines are ... . 5. The two lines at the
bottom are ... . 6. The abdomen is divided into 9 ... . 7. Above the right flank ... .
8. Each area has its ... . 9. The left side of the diagram ... . 10. If a patient had an

inflammation ... . 11. Pain in the right iliac fossa ... . 12. The second diagram
shows a number ... . 13. Particular incisions are used ... . 14. The incision used
for extracting the gall bladder ... . 15. The midline or laparotomy ... . 16. The
Pfannensteil incision ... . 17. The grid Iron used for ... . 18. The loin incision is
used ... . 19. Nearly all abdominal operations ... .

X. Try to translate the following words and word combinations without
looking into the dictionary

Pyloroplasty; the inguinal ligaments, to be used in renal surgery; Pfannen-
stiel incision; costal margins; lies in the right iliac fossa; opening onto the skin;
thorocotomy, the incision used for extracting the gall bladder; the two lines
forming a «V» shape; the outlet of the stomach; pylorus; laparotomy, an incision
through which an operation is performed; colonostomy, tonsillectomy, a hori-
zontal line lying across the suprapubic region; Kocher's incision; an opening cut
in the skin; refashioning something to make it work; the lower end of the rib
cage; the loin incision, jejunostomy; the grid-iron incision; to by-pass.

XI. Complete the following sentences

1. Cholecyctitis means ... ; it causes pain in ... .

2. Appendicitis may cause pain in ... .

3. Words ending in-ostomy mean ... , for example ... .
4. Words ending in-plasty mean ... , for example ... .
5. Words ending in-ectomy mean ... , for example ... .
6. Words ending in-ofomy mean ... , for example ... .

XII. Agree or disagree with the statements

1. Diagram (a) shows how the body is often represented in medical notes.
2. The right and left flanks are lateral to the umbilical region.

3. Above the flanks are quadrants.

4. Below the flanks are iliac fossae (sing, fossa).

XIII. Answer the following questions
1. What are the six sides representing the abdomen?
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. What is the central area?
. What is lateral to the central area?
. What is above and below the flanks?
. What is between the quadrants?
. What is below the umbilical region?
. Why do surgeons expect to get pain in this or that area?
. What do words ending in-ostomy mean?
9. What does-plasty mean?
10. What can you tell us about such word endings as-ectomy and-otomy?
11. What does laparotomy (appendicectomy, colonostomy) mean?
12. Do you agree that: a) -ostomy means opening onto the skin; b) -otomy
means cutting open; ¢) -ectomy means cutting smth.out?

0N DN b LN

X1V. What questions would you ask to receive the following information
1. It is an opening cut in the skin through which an operation is performed.
2. Yes, there are different incisions.

3. Six different incisions are used in abdominal operations.

XV. Speak on the following topics

1. Look at diagram (a). Tell us how the abdomen is represented in medical notes.

2. Give some examples and describe the meaning of such word endings as -
ectomy, -otomy, -ostomy and-plasty, used in medical terminology.

3. Look at diagram (b) and name all the incisions, used in abdominal opera-
tions.

XVI. Listen to the dialogue and pay special attention to the pronunciation
of medical terminology

Tapescript 2

Listen to the Dialogue

You will now hear a radio reporter interviewing a surgeon who is perform-
ing an appendicectomy.

Reporter: Today’s edition of «Your life — in their hands» comes to you di-
rect from the operating theatre at St. Stephen’s Hospital, where we are about to
witness the removal of an appendix. The patient is already anaesthetized on the
operating table. The surgeon and assisting nurses are coming into the operating
theatre, dressed in sterile green gowns with gloves, caps and face masks. I shall
now approach the operating table where, under the glare of the lights, the sur-
geon is preparing to make his first incision. Mr. Cutter, perhaps you could guide
our listeners.

Mr.Cutter: Certainly. As you see, the patient has been covered in sterile
drapes, leaving exposed only the lower right quadrant of the abdomen. The skin
has been cleaned with iodine, which accounts for the orange colour. I shall now
take a scalpel and make a small incision about six centimeters long. This is
known as a grid-iron incision and is made at a point two-thirds of the way from
the umbilicus to the anterior superior iliac spine. Knife, please, nurse ... . There,
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one stroke of the knife takes us through the skin and the yellow fat layer. You can
see the white of the muscle sheath glistening below. Diathermy, please, nurse.

Reporter: What’s the diathermy, Mr.Cutter? Could you explain its function to us?

Mr.Cutter: 1t’s a simple idea, really. It’s a way of stopping bleeding from
small blood vessels by burning with an electric current. I touch the metal probe
to the bleeding point and press a pedal with my foot. There. You see? A short
frying sound and an acrid smell of scorching flesh, and the bleeding stops.

Reporter: What’s the next step?

Mpr.Cutter: The nurse is stretching the edges of the incision apart with instru-
ments known as retractors. I’'m cutting through the muscle layers, stopping the bleed-
ing points as I go. We’ve now arrived at a thick white sheath of connective tissue,
known as fascia. We cut through that, and below is the peritoneum, which is the thin
membrane that lines the inside of the abdominal cavity. I’ll hold it with my forceps
and make a small cut. There we are. We’re into the abdominal cavity, and you can
see the intestines sliding against one another as the patient’s diaphragm moves with
respiration. I’'m now going to reach inside with my fingers and locate the caecum.
Yes, I’ve got it. And behind it should be the appendix. Yes, there we are. I’ll put it
out through the incision. Non-crushing clamp, please, nurse.

Reporter: Mr. Cutter has now produced through the incision an angry, reddened
structure about the size of a little finger. Is that an abnormal appendix, Mr. Cutter?

Mpr.Cutter: Yes, indeed it is. It’s markedly inflamed and certainly needs to come out.

Reporter: What’s the procedure from now on?

Mr.Cutter: T’ll tie off the blood vessels on the exterior of the appendix in-
dividually with lengths of silk. Then I’ll tie the appendix itself off from the
bowel and simply chop it off. I’ll then invert the stump into the body of the
bowel and close it with a purse-string stitch. Then I’ll sew up each of the layers
that we cut through, finishing with the skin.

Reporter: It seems a very straightforward operation, Mr. Cutter. It doesn’t take
long and, dare I say it, there’s not too much blood. Are there ever any complications?

Mpr.Cutter: 1t’s a simple operation that even the most junior doctor can do
under supervision. But, of course, difficulties can arise. Sometimes the appendix
is difficult to find, and sometimes it’s stuck down with inflammation. And this
patient is quite thin. In a fat person, it’s much more complicated, because you
have to operate through a long tunnel of fat.

Reporter: Thank you, Mr. Cutter. And now, the surgeon closes his incision,
that’s the end of this week’s programme and I’m returning you to the studio.

XVII. Give answers to the following questions

1. What precautions are taken to ensure sterility?

2. Could you list the layers that the surgeon cuts through?

3. Can you explain what «diathermy» is?

4. What is the size of an appendix?

5. What possible difficulties with this operation are mentioned?
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UNIT 111
THE GREAT RUSSIAN SURGEON PIROGOV

Many of the things which we take for granted in the medical services and
especially in the treatment of patients in hospital today were unheard of a little
over a hundred years ago and were introduced by the great Russian physician
and surgeon N. I. Pirogov.

During his studies at Moscow University, where he graduated brilliantly at the
early age of eighteen, and later at Dorpat, now Tartu, N. 1. Pirogov, like other sur-
gical students of his time, did not perform a single operation either on corpses or on
living bodies. He was quick to realize that as a result of such a method surgeons
knew very little about the structure of the human body. He became convinced that
the study of anatomy was essential to members of his profession if they were to
give correct diagnoses and to operate with precision and success. Lack of knowl-
edge of the anatomy of the human body led to incorrect diagnoses and to unneces-
sary risks during operations. Surgeons worked blindly and committed a number of
irreparable mistakes. A surgeon, on the other hand, who knew his anatomy well
would be able to diagnose correctly and operate with speed and accuracy. Accord-
ingly N. I. Pirogov decided to specialize in surgical anatomy. Later, when he was
himself a professor, he gave his students frequent opportunities of surgical work,
both on corpses and on patients in his surgery.

N. L. Pirogov very soon became known as one of the best surgeons of his
time. His plastic operation in restoring a patient's nose by means of skin taken
from the forehead brought him world renown. The osteo-plastic operation which
lie first evolved and practiced revolutionized the science of amputation and is
known to this day as « N. L. Pirogov's operation».

Among his numerous patients were people abandoned as hopeless by other
doctors or afflicted with incurable diseases. Never did he refuse to help them, no
matter how busy he might be. He charged nothing for his operations. Although
his fame grew day by day, it was not for renown or reward but to relieve human
suffering that he continually worked to acquire greater knowledge and experi-
ence. Hence he never hesitated to admit his mistakes. This he did both in his
writings and in his lectures, going into all the details of clinical cases, whether
the issue was favourable or not and courageously revealing any errors he had
made in order to help others to avoid them.

Another field of surgery which N. L. Pirogov blazed trails in' was the liga-
tion of blood vessels’. It often happened that, even in cases of light wounds,
gangrene ate away the walls of the blood vessels and the patient operated upon
died of haemorrhage. Ligation was therefore one of the vital problems. N. 1. Pi-
rogov's achievements in the theory and practice of ligating blood vessels solved
this problem and enabled surgeons to avoid serious complications during opera-
tions.
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When in 1841 N. I. Pirogov was appointed to the St. Petersburg Medical Mili-
tary Academy and put in charge of the surgical ward of a military hospital, he
found the sanitary conditions there deplorable. The patients' mattresses were filthy.
Bandages and dressings taken off one patient were used to dress others. This lack
of cleanliness and elementary hygiene exposed the patients to the danger of infec-
tion from one another. N. 1. Pirogov, persuaded that prevention is better than cure,
immediately began a resolute fight for rigorous sanitary precautions in hospitals,
thus contributing, even before asepsis and antiseptics’ were known in medicine, to
a noticeable decrease in infection and mortality in hospitals.

The epidemic of cholera which broke out in St. Petersburg in 1841 gave
N. I. Pirogov an opportunity to study this then very little known disease. He opened a
department for cholera cases in his clinic and performed more than 800 autopsies® on
bodies of cholera victims.

We cannot now imagine a major operation without some form of anaesthe-
sia. Up to N. I. Pirogov's time there were no means of making operations
painless. At the siege of Salta, in the Caucasus, N. I. Pirogov used ether for an-
aesthesia on the very battlefield for the first time in history. He also studied
chloroform and other anaesthetics and succeeded in convincing both doctors and
patients of the benefits of painless operations.

In the Caucasus too, he first made use of starch dressings to immobilize
bones in fracture cases. At Sebastopol during the Crimean War he used plaster
of Paris instead of starch. Plaster casts are universally used today for the treat-
ment of fractured limbs. They are now a matter of course in hospital practice,
but it was only due to N. I. Pirogov's zeal and efforts that they were introduced
in his time.

Another important measure taken by N. 1. Pirogov for the first time in mili-
tary medical history was the sorting of the sick and wounded according to the
nature and gravity of their complaint. His method of sorting casualties was used
by the Soviet Army during the Great Patriotic War.

It was due to N. I. Pirogov's initiative and insistence that nursing sisters —
«sisters of mercy» as he called them — were admitted to tend sick and wounded
soldiers on the battlefield and in hospitals in the battle zone. This was a bold
step for his time, but the hopes he placed in it were not frustrated. The gentle pa-
tience and tender care of women played a great part in saving the lives of many
brave men wounded in defending their country. Ever since, white-gowned,
white-capped sisters have provided comfort, relief and the means of a speedy re-
covery to sick and wounded soldiers.

N. I. Pirogov was not only a great physician, famous for his successes in
the theory of surgery and one of the finest surgeons who ever performed opera-
tions. He was a great patriot, a great humanitarian and a fighter for progress. He
was a consistent advocate of good medical services for the people, of education
for all, and of the emancipation of women. Thanks to his untiring labour, his de-
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votion to human nature and his love for his country, he raised Russian surgery
and hospital practice to a level till then unknown. He left us all the brilliant and
inspiring example of a great man for whom mankind and human happiness were
values to be treasured above all others.

Notes
1. To blaze a trail in — ObITh IEPBBIM B 4eM-JTHOO (IEPBOOTKPHIBATEIIEM B
4yeM-J1100).
2. The ligation of blood vessels— niepeBsizka KPOBEHOCHBIX COCYJIOB.
3. Asepsis and antiseptics — acenTUKa U aHTUCENTHKA.
4. Autopsy — BCKpBITHE TpyTa JIsl yCTAHOBICHUS MPUINHBI CMEPTH.

EXERCISES

1. Answer the following questions

1. What made N. I. Pirogov world famous?

2. What was the standard of surgical science in N. 1. Pirogov's days? Which
subject was sadly neglected in the training of medical students and future sur-
geons? What was the result of this gap in medical training?

3. What were operations like in N. 1. Pirogov's days? Why had both the
surgeon and the patient to endure great physical and mental strain?

4. Did the plastic operation N. I. Pirogov performed to restore a patient's
nose bring him world renown?

5. What inspired Pirogov to acquire greater knowledge and experience?
Why was he never afraid to admit his mistakes?

6. Why was the ligation of blood vessels one of the vital problems of sur-
gery a hundred years ago? Why were N. 1. Pirogov's achievements in solving the
problem of extreme importance?

7. What was N. 1. Pirogov's job at the Military Hospital in St. Petersburg?
Describe in details what the sanitary conditions at the hospital were like? What
was Pirogov's reaction to the slate of affairs there?

8. When did an epidemic of cholera break out in St. Petersburg? What was
N. I. Pirogov's contribution to fighting down the disease?

9. Which of N. I. Pirogov's operations revolutionized the science of amputation?
Why is the osteo-plastic operation still known as «N. 1. Pirogov's operation»?

10. What were the great services rendered by N. 1. Pirogov during the Cau-
casian and Crimean Wars? (Speak in detail.)

11. When was the sorting of the wounded and sick first introduced in mili-
tary medical history? What were the principles on which the method rested and
how did it work?

12. What was N. 1. Pirogov's most daring innovation in hospital organisation?
Did his innovation take root or were the hopes he placed in it frustrated?

13. What were the qualities N. I. Pirogov combined to raise medicine in his
country to a level it had never achieved before.
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II. A. Give Russian equivalents of

To perform an autopsy; to abandon a patient as hopeless; prevention is better
than cure; cholera victims; a department for cholera cases; a fracture case; a frac-
tured limb; the nature and gravity of a complaint; casualties; to tend sick and
wounded soldiers; to blaze a trail in; a matter of course; to immobilize bones; the
benefits of painless operations; decrease in mortality; white-dressed and white-
capped nurses; to provide comfort and relief to; a major operation; plaster cast;
not for renown or reward; to be afflicted with; to administer (a drug).

B. Give English equivalents of

OO6nerunTthb cTpaganus 00JIbHOT0; OOJBHUIA HA 5 ThIC. KOEK; 0Jaromnoixy4HbIM
UCXO/1: ObITh HA3HAYEHHBIM (HA JOJIKHOCTB); HETOMIPaBUMasi OIIMOKa; CAaHUTApHBIC
YCTIOBUSI; ONEPUPOBATh OBICTPO M TOYHO; MOJABEPraTh KOro-TMOO OMacHOCTH; Ha-
YaTh PEHIUTEIILHYI0 00phOy MPOTUB; CUMUTATH CaMO COOOW PasyMEIOIIUMCS; Tpe-
JOTBPATUTh OCIIOKHEHHUS; OBICTPOE BBI3IOPOBJICHUE, BPAY-TEPATCBT; CTYJCHTHI,
U3yYalole XUPYpPrui0; CTaBUTh MPABWIBHBIA JHUArHO3; KPOBEHOCHBIE COCY/IBI,
NPUHECTU MUPOBYIO U3BECTHOCTh; CAHUTAPHBIC YCIIOBHSI, TUTUCHA; aCCTITUKA U aH-
TUCETITHKA; IPU3HABATH OLITHOKH.

II1. Make a summary of «N. 1. Pirogov» in English for retelling

1V. Find substitutes for the words and phrases in italics

1. The young surgeon carried out the operation with great skill.

2. As no X-ray examination was possible the doctor found it hard zo give a
quick and correct diagnosis.

3. The doctors have given the patient up.

4. People suffering from diseases requiring special care and treatment
which they cannot get at their home are taken to hospital.

5. In N. I. Pirogov's days no narcotics were administered during an operation.

6. The doctor gave her a sedative medicine fo soothe the pain.

7. N. L. Pirogov's osteo-plastic operation made him world famous.

8. N. I. Pirogov gave treatment to sick people free.

9. Her broken arm was dressed and a plaster of Paris bandage was applied.

10. N. L. Pirogov was responsible for the introduction of female nursing
in the Crimean War.

11. In 1841 N. I. Pirogov was called to the St. Petersburg Military Medical
Academy to occupy the chair of surgery.

12. Pirogov was among the first in Europe to employ ether anaesthesia.

V. Complete the following sentences

1. To avoid serious complications the patient.

2. The osteo-plastic operation is still known as «N. 1. Pirogov's operation»
because.

3. As no anaesthesia was used during surgical operations in N. I. Pirogov's
days, the patients.
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4. Your broken arm will have to be kept in plaster until.

5. The patient was given a sedative drug to.

6. Rigorous sanitary conditions are maintained in surgical wards, dressing
rooms and operating rooms not to.

7. The patient's name and the name of the drug must be written on the label
because otherwise.

8. The issue was favourable because.

9. The surgeon's job is.

10. A broken limb is kept in a plaster cast to.

11. The sanitary conditions at the St. Petersburg Military Hospital were de-
plorable because of.

VI. Read the dialogue. Tell its contents in the narrative

Sasha: So you don't believe I'll jump from this platform?

Boris: 1 bet you won't.

Sasha: All right! Look!

Boris: Well, all the best!... That's a jump for you! Why, he's fairly flying!
Well done!...Where's he gone though? I can't see him. I say, Sasha, where are
you?

Sasha: Here I am, down here. I think I've hurt my foot.

Boris: Hold on. I'm coming down... Oh! There you are. Can't you stand on
your foot at all?

Sasha: T'll try, if you let me lean on your shoulder. U-u-ughl. No, it's no
use. I just can't.

Boris: Perhaps you've strained a muscle or you have sprained or dislocated
your ankle? Is it a muscle or the bone that hurts?

Sasha: 1It's the bone.

Boris: Perhaps, it's a fracture, let me feel it. Yes.It looks as though it's bro-
ken, but the skin is unbroken so it must be a simple fracture. What can I do for
you ?

Sasha: Oh, don't bother. I'll hobble home on one leg somehow.

Boris: No, you can't do that. If you have a fracture you must keep the in-
jured limb perfectly still. Of course, I can't leave you here. There's no telephone
close at hand and if I leave you here for too long you can get frostbite, or a cold.

Sasha: What a mess! If my leg is broken, it will take a long time before it is
better and I'm supposed to be in the ski competition in a week.

Boris: Well, that is out of question. Look, here's a piece of your ski. You hold
this one and I'll get the other and tie them together with a strap to make a splint ... .
There you are. That's fine! I'll help you get up and you hold on to my shoulder.
Don't be afraid to lean on me, the chief thing is for the weight not to be on the bad
leg. We can manage to get to a telephone-box now and I'll call an ambulance. At
the hospital they will look after you and give you the proper dressing.
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Sasha: All this for a miserable jump!
Boris: Oh, it's all right. Your leg will soon be better and then you will be-
come a good jumper.

VII. Supply the missing words

1. Penicillin is normally ... by intramuscular injection.

2. He was ... wounded in the war.

3. Now the patient was beginning to ... from his operation, though still in a
very weak ... .

4. 1 was treated ... appendicitis by Dr. Morlin.

5. Tumour (or growth) in the throat — it was an interesting ... .

6. There could be no question of ... anaesthesia.

7. Any ... operation is dangerous to the patient.

8. Anaesthesia is administered to ... the suffering of the person who is op-
erated on.

9. ... some ointment on the bruise.

10. The shock was enough to burst the stitches and cause an internal ... .

11. The doctor kept the boy in ... until he felt better.

12. The surgeon used a local ... which froze the tissue.

13. The boy ... by the cat's paw.

14. Old people have bones that ... easily.

15. I fell off my bike on the wet road and ... my ankle.

VIII. a) Discuss the different meanings of the word surgery. b) Think of
synonyms for the different meanings of this word wherever possible. c) Trans-
late the sentences into Russian

1. They gave him morphine as sedative after surgery.

2. He spoke to the dentist in his surgery.

3. He 1s far too weak to undergo any surgery.

4. I must work at my surgery.

5. Then he hurried out for his morning surgery.

6. Inside the room, side by side in hospital beds, the patients were recover-
ing from surgery.

7. There was no sign of surgery on his face.

8. The patient died after surgery.

9. I have surgery till nearly nine every evening.

10. He hurried back to the surgery.

11. He put off his call till after his surgery.

IX. a) Explain the meanings of the words and phrases in italics. b) Pick out
all the words with the root surg- , discuss their meaning; use them in sentences of
your own. c¢) Translate the extract given below into Russian. d) Sum up the medi-
cal advice given below

Whenever you have a surgical operation you are taking a calculated risk.
There is no certainty that your symptoms will be overcome and they might even
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be aggravated. There is no certainty that you will not have a post-operative
complication, even though your surgeon is skilled to the highest degree and
your general condition is excellent. There is no certainty either that you will
survive the operation. It is impossible to know everything about the strength
and weakness of your body. So all surgery must be by its traumatic (injury to
tissue) nature alone a calculated risk and never a routine innocuous procedure. If
you can get rid of your condition by non-surgical methods, they should defi-
nitely be given a thorough trial first.

e) Pick out of the extract above and «The Great Russian Surgeon N. 1. Pirogov»
all the phrases containing the adjective «surgical» modifying a noun. Replace them
by synonymous words and phrases when possible and translate them into Russian.

X. Translate the following sentences into English

1. B mpousie BpeMeHa O0JIbHBIX, CTPAJABIINX 3TON O0JE3HBIO, CUUTAIH
Oe3Ha/IeKHBIMU, TETIEPh )K€ ITa 00JIE3Hb HE ABISETCS HEU3JICUUMOM.

2. OH ceiiyac B NEPEBA30YHOM, EMY JICJIAIOT NEPEBSI3KY JIBa pa3a B JICHb.

3. Yro y Tebs ¢ pykoii? [Touemy ona nepepsizana?

4. AnaTomMus — HayKa O CTPOCHUHU OpraHu3Ma.

5.0H cioman cebe Oeapo 1 mpoJeKall B TUTICE OOJIBIIE MecsIa

6. OH ciIoMaJl pyKy ¥ €My HAJIOKWJIN TUIICOBYIO MOBS3KY.

7. 'uncoBble MOBSA3KU IIUPOKO MPAKTUKYIOTCS MPU MIEPETOMAX.

8. Ammytaiuro koneunoctd H. M. [TuporoB fenan B TeUeHHE HECKOJILKAX MUHYT.

9. Cro ner Hazax Oe300Je3HEHHAs OMEpalusl CUUTATACh HEBO3MOXKHOM.
H. W. [Tuporos Ha jaelie 10Ka3aj, 4YTO 3TO MHEHHUE ObLIIO OITMOOYHBIM.

10. BBenenue 06e30011uBanus B OOJIBIION Mepe 00JIeTYuiIo paboTy Xupyp-
ra. OHO JaBajio eMy BpeMsi BHUMATEIbHO OCMOTPETh PaHy M MOCTaBUTH Oolee
TOYHBIN JUATrHO3.

11. H. W. ITuporoB nmoHuman Ba)KHOCTb CBEXKEro BO3[yXa, MPAaBUIbLHOIO
MUTAHUS U 3a00TJIMBOTO YX0/1a /ISl PAHEHBIX U OOJIbHBIX.

12. H. 1. ITuporos BriepBbie NPUBJIEK KEHILUH — «CECTEP MIJIOCEPIUS —
K YXOAy 3a OOJbHBIMU M pAHEHBIMHU.

13. B 1846 r. Obuia caenana mepBas onepaius ¢ mpuMeHeHrneM 00e300u-
BAaIOIIIHUX CPENICTB.

14. Ilpuemnas Bpaya ObL1a CBETJION OOJBIIION KOMHATOW C OKHAMU HA YJIHILY.

15. Xupypruueckoro BMEIIATENbCTBA HE MOTPEOOBAIOCH.

XLI. Give English rendering of

Kuszup H. U. [Iuporosa, 200-metne co JHA POKICHHUS KOTOPOTO UCITOIHU-
jock B 2010 roay, cnoxunacek Tsbkeno. HecMoTpst Ha To, 4TO OH OBLT OOIIETIPH-
3HAHHBIM MHUPOBBIM YUYEHBIM U MEPBOKIACCHBIM XUPYProM-IIPaKTUKOM, LIAPCKOE
MPABUTENBCTBO MOJBEPTANIO €r0 OCKOPOICHHUSIM U TOHEHUSIM.

Ho wuckimrounrensnas yectHocts H. U. IluporoBa B HayudHBIX HCKAHUSX,
JUYHON M OOIIECTBEHHOM XKW3HH, €r0 HeycTaHHas 3a00Ta 0 O0JIBHBIX, €ro Mpo-
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I'PECCUBHBIC B3IJISIIbI CHUCKAIN €My JIF0OOBb M YBa)XKEHHE HE TOJILKO MEePeI0BOi
YaCTH MHTEJUIMTEHLMU, HO U IIUPOKUX HAPOJHBIX Macc. «HylecHbI TOKTOpY,
KOTOPOTO TaK TEIIo n300pa3ui B cBoeM pacckasze A. U. Kynpun, He KTO UHOI,
kak H. U. IIuporos.

H. U. Iluporos pano cpopmupoBaics kak yuensiii. B 18 ner on ycnemrHo
OKOHYMJI METUIIMHCKUH (haKkyabTeT MOCKOBCKOTO YHUBEPCUTETA U B YUCIIE JPY-
T'UX CIIOCOOHBIX IOHOIIEH ObLT HampasiieH B JlepnTckuil mpodeccopckuii HHCTHU-
TYyT, I/l IOArOTABIMBAIM Bpadeil Kk npodeccopckomy 3Banuto. FOHoma ¢ ycrme-
XOM BBLAEPKAI SK3aMEHBI U CTOJIb K€ YCIEUTHO YUUIICH.

Hanpsioxennas padota B [lepnte, 3aTeéM yCOBEPILIEHCTBOBAHUE B KIMHUKAX
[Tapmxka u bepnuHa — W ABaALIATUTPEXJIETHUNA Bpay, ¢ OJECKOM 3alUTUB JOK-
TOPCKYIO JHCCepTaIuio, 3aHuMaeT kadenpy xupypruu B epnte. B 1841 roay
OH ObUT Ha3HaueH MpodeccopoM MeTUIMHCKOW XUPYPTrUYECKON akaJeMuHu B
[TerepOypre; B 1847 u 1854 rr. BeIe3)Kajd B JCUCTBYIOIIYIO apMHUIO, HA TOJIS
CPaKEHHM, I'/Ie OKa3bIBaJI [IOMOIIlb PAHEHBIM.

UNIT IV
FIRST AID STATION

1. Train the pronunciation of the following words
Syringe ['sirind3], thromboembolic [,0rombo'embolik], joint [d3oint],
emergency [1'ma:d3onsi1], gynaecology [ ,gamni'kolod3i], injure ['md3s], abrasion

[o'breigon], squeeze [skwi:z], nausea ['mo:sjo], nitroglycerin ['naitrogliso'rin],
prothrombin [pro'Orombin], bruise [bru:z], moan [moun], elevate ['eliveit], tour-
niquet ['tuonikei], excessive [ik'sesiv].

11. Pay attention to the prepositions used in the following word combina-
tions

All day round, to be in shock; to arrive in/at; to make a call to some place; to
apply a tourniquet to smth; necessary for doing smth; an important thing for smb; to
be run over by a car; on the spot; to apply a splint to/over smth; without any delay.

II1. Fill in the blanks with prepositions where required

1. There are sterile pincers, syringes, lancets, scalpels, and different sets...
surgical instruments ... the surgical nurse's table.

2. Medical students take their examination ... Obstetrics ... the fourth year.

3. The patient complained... a severe, squeezing pain... the substernal area
which he had been suffering... ... an hour. Besides the pain radiated ... the left
shoulder and arm.

4. «Why is this man moaning?» «He has received serious injuries... his legs».

5. Something is wrong ... my head. I'm afraid it's because ... excessive reading.

6. The patient complained ... nausea ... taking this remedy.
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7. The heart muscle is involved ... case ... myocardial infarction.

8. A tourniquet is used ... case ... a profuse arterial bleeding. It is then ap-
plied as close ... the wound as possible.

9. A sterile gauze dressing is applied ... an open bleeding wound not only to
arrest bleeding but also to prevent bacterial contamination.

10. If a severe burn involves the whole leg and the knee-joint one should
apply a splint ... the dressing ... the immobilization ... the injured extremity.

11. After the ambulance doctor gave first aid ... the victim ... a street acci-
dent, the latter was transported ... the hospital ... delay.

12. The stretcher-bearers elevated the wounded man and laid him ... a
stretcher carefully.

13. ... case ... a street accident one must make a call ... the First Aid Station.

14. A nurse must apply a tourniquet ... the patient's arm before giving him
an intravenous injection.

1V. Vocabulary Training

1. Syringe ['sirind3], to sterilize a syringe, syringes are sterilized before
giving injections, an ambulance doctor must always have a syringe with him.

2. Emergency [1'ma:d3onsi], emergency case, emergency measures, emer-
gency surgery, emergency therapy, lectures in Emergency Surgery.

3. Gynaecology [,gaini’kolod3i], to take notes of a lecture in Gynaecology,
to pass an examination in Gynaecology.

4. Injure ['ind3a], injured, to injure badly, to injure seriously, to injure
slightly, to be injured in an accident, to injure one's arm, to injure one's leg, to
injure the kidney, to injure the liver.

5. Abrasion [o'brei3on], abrasions, a slight abrasion, bad abrasions, to get
abrasions while falling down, there are abrasions on the patient's face.

6. Bruise [bru:z], bruises, many bruises, there are many bruises on the patient's
body, to get bruises in an accident, bruises disappeared after the treatment.

7. Moan [moun], to moan with pain, to moan all the time, he is moaning
severely, he moaned during this procedure.

8. Elevate ['eliveit], elevated, to elevate the injured extremity carefully,
elevated blood pressure, elevated temperature.

9. Tourniquet ['tuonikei], to apply a tourniquet, an ambulance doctor ap-
plied a tourniquet to the arm, a tourniquet is used to arrest bleeding.

10. Nausea ['no:sjo], to have nausea, to feel nausea, to complain of nausea,
nausea appears, nausea disappears, to take some medicine for nausea, to prevent
nausea, to cause nausea.

11. Excessive [ik'sesiv], excessive handling, excessive reading, excessive
drinking, excessive heat, excessive cold, excessive fluid.

12. Joint [d30int], joint cavity, joint fracture, joint swelling, knee-joint,
joint wound, joint fluid, finger joint, out of joint.
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13. Squeeze [skw1:z], squeezing, a squeezing pain, to suffer from a squeez-
ing pain, a squeezing pain developed, a squeezing pain disappeared, a squeezing
pain subsided.

14. Nitroglycerin ['naitrogliso'rin], to take nitroglycerin, pain is relieved by
nitroglycerin, pain didn't subside after nitroglycerin, to prescribe nitroglycerin.

15. Thromboembolic [,6rombo'embolik], thromboembolic team, to call up
a thromboembolic team, the arrival of the thromboembolic team, the throm-
boembolic team arrives at the place of accident.

16. Prothrombin [pra'Orombin], prothrombin time, to determine prothrom-
bin time.

TEXT 1
FIRST AID STATION

The other day two medical students had a very interesting talk with Victor.
Victor had graduated from the University two years before. He had been working
as an ambulance doctor at the First Aid Station for two years. The two friends were
greatly interested in the work of the First Aid Station. Victor was glad to answer
their questions. Victor said that in case of an accident or a sudden severe illness
calls were made to the First Aid Station which was on duty all day round'.

The First Aid Station has many ambulances which are equipped with eve-
rything necessary for giving first aid and making a diagnosis. The ambulances
carry artificial respiration apparatuses, different medicines, such as painkillers,
tonics and sedatives; dressings, first aid instruments, such as pincers, scalpels,
syringes and others; sets of splints and stretchers. There are special ambulances
equipped with everything necessary for reanimation of the organism’. All ambu-
lances are radio equipped. This is a very important thing’ for the ambulance doctor,
because it enables him to send the necessary information to the hospital, so that the
hospital can prepare beforehand all the necessary instruments for an urgent opera-
tion, a blood transfusion or anything else.

The main thing in the work of the ambulance doctor is to make a correct
diagnosis quickly. The ambulance doctor must have a deep knowledge of emer-
gency surgery, toxicology, emergency therapy, obstetrics and gynaecology, be-
cause he must always do his best" to give the patient a proper aid on the spot.

While working as an ambulance doctor Victor had had some interesting cases.
Last June, for example, a call was made to the First Aid Station. It turned out that a
man had been run over by a car. When Victor reached the place of the accident he
examined the victim. The man was badly injured, he had an open bleeding wound in
his leg, his arm was fractured, there were many injuries, abrasions and bruises on his
face and forehead. The man lost his consciousness and was moaning all the time.

First Victor tried to arrest profuse arterial bleeding; he elevated the injured
extremity carefully and applied a tourniquet to it. Next he applied a sterile gauze
dressing on the man's face and forehead to prevent contamination. Then Victor
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examined the arm and applied a splint to it. The injection of morphine and camphor
having been given, the man recovered his consciousness, but he complained of
nausea. It was necessary to transport the patient to the nearest hospital without de-
lay, because the patient was in a very poor state, in which shock might develop as
well’. The stretcher-bearers laid the patient down on the stretcher carefully and in
15 minutes the patient was brought to the hospital. If the ambulance doctor hadn't
given the patient emergency help, the patient would have died.

Once Victor had to give first aid to a boy who was badly burned. He re-
moved only that clothing which was absolutely necessary. The remaining pieces
of the clothing were removed from the burned surface with pincers. Victor didn't
carry out any other measures to treat the burn, as excessive handling of the
burned part could increase pain and cause shock. If Victor had done so, shock
would have developed. The burn was covered with a sterile, dry dressing. Doing
this Victor tried to handle the burned part as little as possible. As it was a severe
burn involving the whole leg and the knee-joint, a splint was applied over the
dressing for the immobilization of the injured extremity.

Just the other day Victor was called to a patient with myocardial infarction.
Being questioned the patient said he had been suffering from a severe, squeezing
pain in the substernal area for two hours. The patient had had such a pain before,
but it had been relieved by nitroglycerin. This time the pain was much more se-
vere and it didn't subside after nitroglycerin. Besides the pain radiated to the left
shoulder and arm. The examination suggested myocardial infarction.

Victor came up to the ambulance and called up a thromboembolic team. Be-
fore the arrival of the thromboembolic team Victor gave the patient an injection of
1 % promidole and 0,1 % atropine, after which the pain considerably subsided. If
Victor had not given the patient these injections, the pain would have been too se-
vere. The thromboembolic team having arrived, the electrocardiogram was taken,
the blood analysis was made, the prothrombin time was determined.The electrocar-
diogram and the blood analyses confirmed the diagnosis of myocardial infarction.
The patient was transported to the hospital without delay.

Notes

" All day round — xpyribie CyTKH

* For reanimation of the organism — 1715 OKUBJICHNUS (PeaHNMALIMH) Opra-
HusMma. [log peanmmariueii moapasyMeBaeTcs psiji JISYCOHBIX MPOLETYp, HAIPH-
Mep, MacCcax Cep/ilia u JIpyrue, CroCOOCTBYIOIINE OKUBJICHUIO OpraHU3Ma, BbI-
BEJICHUE €r0 U3 COCTOSHUS KIIMHUYECKOH CMEPTH

3 This is a very important thing — 3T0 0YeHb Ba)KHO OOPATHTE BHHMAHHE
Ha 1epeBo/] cioBa thing mocne npunararensHoro: The main thing is to make a
correct diagnosis. ['1aBHOE — 3TO TOCTaBUTH MPABWIBHBINA JUATHO3

* he must always do his best — oH Bcerja J0JKeH JieiaTh BCE BO3MOXKXHOE

> shock might develop as well — Mor Takke pa3BUTbCs 1IOK; to develop —
Pa3BUBATHCS, TTOSBIISATHCS.
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EXERCISES

1. Answer the following questions
. With whom did medical students have a very interesting talk the other day?
. When did Victor graduate from the University?
. Where had Victor been working for two years?
. What do ambulances carry?
. What is the main thing in the work of the ambulance doctor?
. What knowledge must the ambulance doctor have?
. What did Victor do to arrest profuse arterial bleeding?
. Why did Victor apply a sterile gauze dressing?

9. What injection did Victor give the man?

10. What did the man complain of after he recovered his consciousness?

11. Why was it necessary to transport the man to the nearest hospital with-
out delay?

12. What did the stretcher-bearers do?

13. What had happened to the boy whom Victor gave first aid?

14. How did Victor remove the remaining pieces of the clothing from the
burned surface?

15. With what was the burn covered?

16. What did the burn involve?

17. Why was a splint applied over the dressing?

18. What patient was Victor called to just the other day?

19. What did the patient suffer from?

20. What did the examination of the patient suggest?

21. What effect did the injection of promidole and atropine produce on the
patient's condition?

22. What procedures were carried out after the arrival of the thromboem-
bolic team?

23. What did the electrocardiogram and the blood analyses confirm?

01N Nk~ W

II. Find English equivalents for the following word combinations and
sentences

OOcnenoBanne HABOAWIO Ha MBICIb 00 MH(ApKTe MHUOKapAa; TKEIbIN
0’KOT', TIOPA3UBIIUN BCIO TOJICHb U KOJEHHBIM CyCTaB; IPU HECUYACTHOM ClIydae;
mrHa ObUTa HANOXKEHA MOBEPX MOBSI3KHU JJI1 UMMOOWIN3AIUU TTOPAXKEHHOMN KO-
HEYHOCTH; U3JIMILIHEE COMPUKOCHOBEHUE C 0’KOTOM YCUJIIMBAET O0JIb U BBI3BIBAET
IIOK; OKa3aJloCh, YTO MY>KUMHA IMOMNAJ IOJ MAaIIMHY; My»X4HHa BCE BPEMs CTO-
HaJI; OH >KaJIOBAJICSl HA TOUIHOTY; OKa3aTh IEPBYIO MOMOUIb MAJBYUKY; IS IIpe-
TYTPEXKIACHUS 3apaX]EHUS; HEOTIIOKHAS XUPYPrUs; cTapajics Kak MOKHO MEHb-
I€ KacaTbCid OOO0KKEHHON MOBEPXHOCTH; aHAJIU3 KPOBH Ha CBEPTHIBAIOIIME
(dakTophl; cpoyHas omepauus; ACKYPUT KPYIJIble CYTKH; OCTAHOBUTH CHJIbHOE
apTepuaibHOE KPOBOTEUYEHHE; OBLJIO MHOIO TPaBM, CCAIUH M KPOBOIOITEKOB;
CaHUTAPBl OCTOPOIKHO MOJIOKUIIU OOJIBHOTO HAa HOCUJIKH; HAJIOKUJII JKTYT.
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III. A. Translate into Russian stating the tense-forms of the verbs in bold type

1. The victim of a street accident had been moaning since he was run over
by a car.

2. How long has the patient been complaining of nausea?

3. The signs of heart impairment had been developing for a week before the
woman was examined by a cardiologist.

4. The doctors have been arresting profuse arterial bleeding for five min-
utes but the male patient is still bleeding.

5. My mother had been suffering from a severe stomachache for an hour
before we made a call to the First Aid Station.

6. Since when has the pain been radiating to the left arm and shoulder?

B. Answer the questions paying attention to the tense-forms

1. What language are you studying now? Since when have you been study-
ing 1it?

2. Do you learn Physiology? How long have you been learning it?

3. Whom are you friendly with? How long have you been friendly with him?

4. What is your father? Since when has he been working as an engineer
(doctor ...)?

5. Who is the head of the Chair of Anatomy? Do you know how long he
has been working at this chair?

1V. Following the rules of the Sequence of Tenses change the sentences
below into the past tense

1. The ambulance doctor says the victim of the street accident is in a bad state.

2. The doctor in charge says that patient Nikolaev is quite alert.

3. The patient says he has several injuries of the left lower extremity.

4. The surgeon says there are many bruises and abrasions on the patient's body.

5. My mother says she feels rotten.

6. It turns out this patient's respiration is accelerated.

7. My father says he is suffering from indigestion.

8. The doctor says my little sister must take cod liver oil every day.

9. The doctor thinks that you can take the patient's blood pressure yourself.

10. The doctor believes contamination may develop quickly.

11. The doctor says she has already made an order for the X-ray examina-
tion.

12. The ambulance doctor says he has already given first aid to the injured.

13. The mother says her daughter suffered from chicken-pox in her early
childhood.

14. They say this man was run over by a car yesterday.

15. The surgeon thinks the fractured bone was set properly.

16. The surgeon is sure this operation will prevent the rupture of the spleen.

17. The nurse says my wound will be dressed after the doctor completes his round.

18. It is well known that a tourniquet is applied in case of profuse bleeding.

34



V. Find equivalents for the words and expressions in bold type

1. One of the methods to arrest bleeding is to use an instrument for the
compression of blood vessels.

2. Can anybody render medical help to an injured person on the spot?

3. Examining the victim of a street accident the ambulance doctor revealed se-
rious fractures of the leg. He had to use a strip of wood to fix the fractured bones.

4. A person badly injured in a street accident was brought to the hospital by
ambulance.

5. The patient had serious damages.

6. Instruments for giving intramuscular and intravenous injections were on
the nurse's table. She was going to sterilize them.

7. 1 have hurt my hand badly.

8. The burn was so severe and large that it spread over the whole leg.

9. The patient in Ward 5 was making long, low sounds expressing pain.

10. Falling down he got some injuries to the body so that the skin changed
its colour and became blue.

VI. Make up direct questions

Ask your friend: when the surgical nurse sterilizes syringes; what surgical
instruments are sterilized before the operation; when he made a call to the First
Aid Station; why the call was made to the First Aid Station; when the students
of his group will study Obstetrics; in which year Gynecology will be studied by
his fellow students; why he is moaning; why he is coughing; what lecture he was
taking notes of; why the doctor has elevated the injured extremity; why the in-
jured extremity has been elevated.

VII. Translate the following sentences into English using the active vo-
cabulary of this Unit

A. 1. TloctpagaBuiemy Obljia OKa3aHa MepBasi IOMOIIb HA MECTE MPOUCIIIe-
cTBUs. Bpau ckopoil MOMOIIM HAJIOKUI KT'YT Ha MOBPEXKIECHHYIO HOTY U Tepe-
BSA3aJI €€.

2. TlocTpamaBuinii MOJYyYHJI TAKUE TSAXKEIIbIE TPABMBI, UTO OH HAXOJUJICS B
IIOKE.

3. Bce 60JibHBIE € TSKEJIBIMU 0YKOT'aMU JOJKHBI HAMPABIISITHCS B OOJIBHUILLY
HEMEIJICHHO.

4. Tlapanuu mopa3wi o0e BEpXHHUE KOHEYHOCTH U TMPaBYIO HUKHIOI KO-
HEYHOCTb.

5. UtoObl npeaynpenuTh 3apaxeHue, HyKHO TIIATEIbHO 00paboTarh paHy
Y HAJIOKUTh CTEPUIIbHYIO MMOBSA3KY.

6.bonbHOI >kaioBasCs HA TOLIHOTY IOCIE €JIbI.

7. UpeaMmepHOe Kak Hapy>KHOE, TaK U BHYTPEHHEE KPOBOTCUYECHHE, MOXKET
IPUBECTH K CMEPTH.

8.Uto ¢ Bamu? Ilouemy BbI Tak cToHEeTE? — Sl UyBCTBYIO y>KacHyto 00Jb B
KOJIECHHOM CYCTaBe.
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9. Bu1 yxe npoctepuimuzoBanu mmpuibl? — Het emte. S cobuparochk cre-
JIaTh 3TO ceMyac.

10. Uto-To HE B MOPAJIKE Y MEHS C KETyAKOM. Bpemsi OT BpeMeHHM 51 4yBCT-
BYIO COKUMAIOIIYIO 0O0JIb B MPAaBOM BEPXHEH YacCTH.

11. Koraa mManpuuk momai noj MauiMHy, Mbl HEMEJIJIEHHO BBI3BaJIM CKOPYIO
nomotk. [lepBas momormp OblsIa OKa3aHa MOCTPaAABIIEMY OBICTPO.

B. 1. Ona ObI He kajloBaNach Ha CUJILHBIE TOJIOBHBIEC OOJIH, €CJIM OBl ObLIa
Ha CBEKEM BO3/yXe KaKk MO>KHO OOJIbILIE.

2. Ecnu GBI MBI BU€pa HE BBI3BAIM CKOPYIO ITOMOIIb, TO MOSI CECTpa MOIJIa
ObI yMepeTb, TaK KaK y Hee OblI CHIIbHBIN CepACUHBIN MPUCTYII.

3. Ha Bamem mecTte s Obl 3aHMMAJICS B aCLIMPAHTYpeE.

4. Ha Bamem MecTe 51 mpoBesa Obl ATOT OMBIT caMa.

5. [louemy BbI HE IOTOBOPHUITH C STUM OOJNBHBIM? Bar croBa ycrokonnu Ol ero.

6. Ecniu Ob1 emMy He ciemany omnepainio, OH HECOMHEHHO ObI yMep.

7. Eciii OBl CHUJIBHBIN 0KOT HE pacCIpOCTPAHUIICS HA BCIO TOJIEHb U KOJIEH-
HBIW CyCTaB, TOTJa HEe HANOXKHIN OBl IIUHY 711 KMMOOWIU3AIIMA KOHEYHOCTH.

VIII. Answer the following questions
A. 1.What must you do to make a call to the First Aid Station?
2. When do you usually make a call to the First Aid Station?
. Who of you has ever given first aid to anybody?
. What year medical students can give first aid to a victim?
. Where are medical students taught to give first aid to a victim?
. What must the ambulance doctor know to give quick and qualified aid?
. What do we do with a syringe?
. What must a nurse do with a syringe before giving an injection?
9. How long must syringes be sterilized?
10. What do we do with a splint?
11. What are splints made of?
12. Who usually applies splints?
13. In what cases does an ambulance doctor apply splints?
14. How must an ambulance doctor apply splints?
15. When will you study Emergency Therapy?
16. What doctors must know especially well both Emergency Therapy and
Emergency Surgery?
17. What injuries did you get?
18. When did you get these injuries?
19. How did the doctor treat your injuries?
20. Why do patients moan?
21. What medicine does a doctor prescribe if a patient has an elevated
blood pressure?
22. Why must an ambulance doctor elevate a bleeding extremity?
23. When is a tourniquet applied?
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24. What remedies are administered to prevent contamination?

25. Have you ever suffered from nausea?

26. What did you take for nausea?

27. Who are stretcher-bearers?

28. What do stretcher-bearers usually do?

29. What may excessive reading cause?

30. What must a doctor do if a fracture involves a knee-joint?

31. What medicine can relieve a squeezing pain in the substernal area?

B. 1. What would a doctor do if a man lost his consciousness?

2. Would you make a call to the First Aid Station in case of an accident or a
sudden severe illness?

3. Would you have a scalding foot-bath if you caught a cold?

4. Where would you go if you were on your vacation?

5. What would you do if your sister complained of a severe pain in the sub-
sternal area?

6. What would you do if something were wrong with your stomach?

7. What would happen if the ambulance car didn't arrive in time in case of a
street accident?

8. What would you do if you had a sore throat?

9. What would have happened to a victim if profuse arterial bleeding hadn't
been arrested in time?

10. In what case would you give an injection of morphine?

IX. Make up your own situations using the following words

1. A burn; to give first aid; to handle; to cause shock; to involve; to re-
move; a sterile dressing; to injure; an upper extremity.

2. Arterial bleeding; a wound; to apply a tourniquet; to elevate; to lose
one's consciousness; to develop; to lay smb down on a stretcher.

3. An artificial respiration apparatus; to equip; an ambulance; to carry; first
aid instruments; a splint; a stretcher.

4. To squeeze; much more severe; to call up; to subside; to give an injection;
to determine the prothrombin time; to confirm; to transport to the hospital.

X. Suggested topics for oral narrations

1. The equipment of an ambulance car.

2. You are an ambulance doctor. Tell us something about your work.

3. Describe first aid given to a victim of a street accident.

4. Your friend has been badly burned. Describe what first aid you must
give him.

Proverbs and Sayings
1. An apple a day keeps the doctor away.
2. What can't be cured must be endured.
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10.

11.

12.

13.

14.

15.
16.

17.

18.
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Topic Vocabulary

abrasion

accident

a street accident

aid

to give (render) first aid

First Aid Station

artificial

artificial respiration

an artificial respiration apparatus
bruise

burn

a severe (bad, slight) burn

a first (second, third) degree burn
burn (v)

to be badly burned

the burned surface (part)

to be run over by a car
contamination

to introduce contamination

to prevent contamination
bacterial contamination

without delay

elevate (v)

to elevate an injured (wounded) man
the blood pressure elevates
blood sugar is elevated
emergency

an emergency case

an emergency call

emergency operation (measures)
excessive

excessive handling

excessive heat (cold, fluid)
injure (v)

to injure badly (slightly, seriously)
to be injured in an accident

injury

internal (external) injury
involve (v)

knee-joint

moan (V)

to moan with pain

nausea

to have (feel, suffer from, com-
plain of) nausea

to cause (prevent) nausea

ccajvHa
HECUACTHBIN CiTydaid

HECYACTHBIN CIIydail Ha yJIuLe

MTOMOITb

OKa3aTh IEPBYIO IOMOLIb

CTaHIIMSI CKOPOH MOMOIITU

HCKYCCTBEHHBIN

HCKYCCTBEHHOE JIbIXaHHe

anmapar JJisi UCKyCCTBEHHOTO JIbIXaHHUS

CHHSIK, KPOBOIIOJITEK

00T

CHJIBHBIN (0OJIBIION, HE3HAUYNTEIBHBIN) 0XKOT
O’KOT TIEpBOH (BTOPOA, TpeThel) CTereHU
00xHraTh, 00Keub

CHJIBHO 00KeubCs

000KEeHHAsI TOBEPXHOCTH (4acCTh)

MOMACTh MOl MAIIHHY

3apakeHUe, 3arpsa3HEHHE

BHECTH 3apaKeHUE

MIPEIOTBPATUTH (MPEAYIIPENNTD) 3apasKEHUE
OakTepuaIbHOE 3apakeHHe

0e3 3a11epKKH, 0€3 IPOMEIICHUS

MMOAHUMATH (Cs1), TOBBITIATH (C51)

MOJIHATH PAHEHOT'O YEJIOBEKa

MOBBIIIAETCS] KPOBSHOE JIaBJICHHE

coJiep’KaHue caxapa B KpOBU IOBBIIIEHO
CPOYHBIN, HEOTJIOKHBIHN, SKCTPEHHBIIN
SKCTPEHHBIN (HEOTJIOKHBIN) cilydaid; OOJIbHOM,
HYKJAIOUIUICS B HEOTJIOKHON TTOMOIIIH
9KCTPEHHBIH BBI30B (K OOJIBHOMY)

SKCTpEHHAs omnepaius (Mephbl)

YpE3MEPHBINA, U3IUIITHUAN, U30BITOUHBII
U3IUIIHEE COMPUKOCHOBEHUE

YpEe3MEPHOE TETLIO (XOJIOM, KUIKOCTD)

paHUTb, TOBPEIUTH, YITHOUTH, TPABMUPOBATH
TIOBPEUTH (PAHUTb, YIIMOUTB) CHITHHO (CIIETKa, CEpPhE3HO)
OBITh paHEHBIM (TIOJYYHUTh TPABMBI) BO BpeMs Ka-
TacTpodsl (aBapuu, HECYACTHOTO CITydast)
MOBPEXKICHHE, TPaBMa, yIIHO

BHYTpPEHHEE (Hapy’KHOE) IOBPEXKACHNE
pacnpoCTpaHAThLCS, NOpPaKkaTh; MOBJIEYD 32 COOOM
KOJICHHBIH CycTaB

CTOHATh

CTOHATh OT 60U

TOIIHOTA

UMeTh (Y4yBCTBOBaTb, CTpajaTh OT, >KaJIOBaThCs
Ha) TOIIHOTY

BBI3BaTh (MPEIOTBPATUTH) TOITHOTY



19. obstetrics aKyIIepcTBO
to be in shock HAXOJUTHCS B COCTOSTHAM IIOKa
to cause shock BBI3BATh IIOK
20.
to treat shock BBIBECTH M3 COCTOSTHHSI IIIOKA
shock therapy IIIOKOBas TEpanus
splint [IMHA
21. sets of splints HaOOPBI MIMH
to apply a splint to/over smth HAJIOXUThH IIUHY Ha
5y Squeeze (v) CKUMaTh(Cs),CIaBIMBATh;BBDKUMATh,BBIJIABJIUBATh
" squeezing pain CTeHOo3upytomas (cxxumatoias) 00Jb
23. stretcher-bearer CaHUTAP-HOCUIIBIINK
24. syringe LIIPULL
75 tourniquet KTYT
" to apply a tourniquet to smth HAJIOXKHTh KTYT HA YTO-THOO
wound paHa
an open (external, infected) OTKpHbITast (HapykHasi, HHQHUIIMPOBaHHAS ) paHa
wound
26. an abdominal wound paHa Ha OPIONTHON TOJIOCTH
a suppurative (bleeding) wound rHOMHAas (KpoBOTOYAIlas) paHa
to cleanse the wound POMBITH (00paboTaTh) paHy
to close the wound in layers 3aKpBITh paHy MOCIOIHHO
27. todial «103» HaOpaTth (1o Tenedony) Homep «103»
73 sprain (V) BBIBUXHYTh, PACTSHYTh CBSI3KU
" to sprain an ankle BBIBUXHYTb JIOJABDKKY
29. an incised wound pe3aHas paHa
30. alacerated wound pBaHast paHa
31. apunctured wound KOJIOTasi paHa
ADDITIONAL MATERIAL
Being a First Aider

1. Doing your best. First aid is a skill based on knowledge, training and ex-
perience. It is not an exact science, and is thus open to human error and circum-
stances beyond our control. You must accept that however appropriate your
treatment, and however hard you try, a casualty may not respond as expected,
and may even die. Some conditions inevitably lead to death, even in the best
medical hands. Providing you do your best, and what you believe to be correct,
your conscience can be clear.

2. Weighing up the risks. While following the golden rule, «First do no
harmy, you must also accept the principle of the «calculated risk». Even if there
1s some risk, it is right to apply a treatment that should benefit the majority of
casualties. You must not, however, use a doubtful treatment just for the sake of
doing something.

3. Being criticised. First Aiders often express fears of doing something
wrong. If you keep your head and follow the main rules, you need not fear any
legal consequences.
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4. Giving care with confidence. Every casualty needs to feel secure and in safe
hands. You can create a beneficial atmosphere of confidence and assurance by:

a) Being in control, both of yourself and the problem.

b) Acting calmly and logically.

c) Being gentle, but firm with your hands, and speaking to the casualty
kindly, but purposefully.

5. Building up trust. Talk to the casualty throughout your examination and
treatment:

a) Explain what you are going to do.

b) Try to answer questions honestly to allay fears as best as you can. If you
do not know the answer, say so.

c) Continue to reassure the casualty even when your treatment is com-
pleted. Ask if you can help to make arrangements so that any responsibilities the
casualty may have, for example, collecting a child from school — can be taken
care of.

d) Do not leave someone whom you believe to be dying. Continue to talk to
the casualty, and hold his hands — never let the casualty feel alone.

6. Telling relatives. It may be so that you will have to tell family members
that someone has been taken ill or involved in an accident.

a) Always check first that you are speaking to the right person. Then ex-
plain as simply and honestly as you can, what has happened, and, if appropriate,
where the casualty has been taken.

b) Do not beat about the bush or exaggerate — you may cause undue
alarm. It 1s better to admit ignorance than to give misleading information.

7. Coping with children. Young children are extremely perceptive and will
quickly detect any uncertainty on your part.

a) Gain an injured or sick child’s confidence by talking first to someone he
or she trusts — a parent if possible. If the parent accepts you and believes you
will help, this confidence will be conveyed to the child.

b) It is important that a child understands what is happening and what you in-
tend to do — explain as simply as you can, and do not talk over his or her head.

c¢) Do not separate a child from his mother, father or other trusted person.

8. Responsibilities of a First Aider.

a) To assess a situation quickly and safely and summon appropriate help.

b) To identify, as far as possible, the injury or the nature of the illness af-
fecting a casualty.

c) To give early, appropriate and adequate treatment in a sensible order of
priority.

d) To arrange for the removal of the casualty to hospital.

e) To remain with a casualty until handing him over to the care of an ap-
propriate person.

f) To make and pass on a report, and give further help if required.
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KEYS TO THE EXERCISES
FIRST AID STATION

II1. Fill in the blanks with prepositions where required

1. of, on; 2. in, in; 3. of, in, from, for, to; 4. of 5. with, of; 6. of, after; 7. in,
of; 8. in, of, to; 9. to; 10. over, for, of; 11. to, of, to, without; 12. down, on;
13. 1n, of, to; 14. to.

V. Find equivalents for the words and expressions in bold type

1. a tourniquet; 2. give first aid; 3. to apply a splint; 4. a victim of a street
accident; 5. injuries; 6. syringes; 7. have injured; 8. involved; 9. was moaning;
10. bruises.

VII. Translate the following sentences into English using the active vo-
cabulary of this Unit

A. 1. The victim was given first aid on the spot of the accident. The ambu-
lance doctor applied a tourniquet to the injured leg and bandaged it.

2. The victim had got such bad (severe) injuries that he was in shock.

3. All patients with severe (bad) burns must be transported to the hospital
without delay (immediately).

4. The paralysis involved both upper extremities and the right lower one.

5. To prevent contamination one must cleanse the wound thoroughly and
put a sterile dressing.

6. The patient complained of nausea after meals.

7. An excessive bleeding both external and internal may cause death.

8. «What’s the matter with you? Why are you moaning so?» «I feel a terri-
ble pain in my knee-jointy.

9. «Have you already sterilized the syringes?» «Not yet. I’'m going to do it
now».

10. Something is wrong with my stomach. Now and again I feel a squeez-
ing pain in the right upper portion. 11. When the boy was run over by a car we
made a call to the First Aid Station without any delay. First aid was given to the
victim quickly.

B. 1. She wouldn’t complain of a severe headache if she were out in the
open air as much as possible.

2. If we hadn’t made a call to the First Aid Station yesterday, my sister
could have died as she had a bad heart attack.

3. If I were you I would attend post graduate courses.

4. If I were you I would carry out the experiment myself.

5. Why haven’t you talked to this patient? Your words would calm him.

6. If he hadn’t been operated on he would have certainly died.

7. If a bad burn hadn’t involved the whole leg and knee-joint the splint for
immobilization of the extremity wouldn’t have been applied.
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TOPICS FOR ORAL NARRATION

Topic 1
SURGERY

Surgery means the performance of the surgical operation .Modern surgery
is safe and efficient. The development of surgery has gone hand in hand with
improvements in hospital facilities. The best and safest treatment can be given in
the operating theatre of the modern hospital, so it is called the surgeon's
workshop.

Many factors contribute to the fact, that modern surgery is safe nowadays.
They include the improved skills of the surgeons, the availability of new drugs
that control infection and produce other important physiological effects, various
kind of anaesthesia,careful preoperative and postoperative care of the patients,
well equipped operating theatres and resuscitation wards.

Modern surgery is performed under the best possible aseptic conditions,
which means exclusion of every possible source of infection. We should
mention here scrub up rooms, sterile masks, gowns, caps, rubber gloves, sterile
sets of surgical instruments, gauze drains, sponges, towels and the like.There is
practically no area in the human body, which is inaccessible to an operation.

Abdominal surgery treats all the organs inside the abdomen.

Orthopaedic surgery is concerned with the diseases of the bones, joints and
muscles.

Neurosurgery deals with surgery on the brain and spinal cord.

Plastic surgery relieves disfigurement, deformity and malfunction of the
skin or soft tissues.

A «general surgeon» is one, who performs all kinds of operations.

Most of the operations are performed under general anaesthesia. When a
patient falls asleep, the surgeon paints the operative field with iodine and
alcohol, covers the patient with sterile sheets, fastens them to the patient's skin
with the towel clips, leaving bare only the place for the incision. The surgeon
makes the incision with the scalpel. Bleeding is stopped with the clamps. The
surgeon examines the injured organs and performs the necessary manipulations.
Then the wound is closed in layers with or without drainage. The dressing is
stuck on the wound. The operation is over.

Surgery can also be classified by its urgency. Emergency surgery is
demanded in such cases as fractured skull or acute bowel obstruction. It brooks
no delay in getting the patient to the hospital and into the operating theatre.
Urgent surgery, as demanded by cancer or kidney stones, may be postponed for
a few days. Required surgery, such as tonsillectomies and thyroid operations,
may be put off for a few weeks or months. Minor surgery or «office surgery»,
such as lancing a boil, can be performed without sending the patient to the hos-
pital.
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Except in emergency, the patient himself must make a decision to undergo
the operation or not. Sometimes a patient will want to know a second
independent surgical opinion and there should be no objection to such a
consultation.

Special attention is given to preoperative and postoperative care. Preopera-
tive deficiencies in proteins, vitamins, minerals and sugars can be corrected by
intravenous infusions. Some sedatives are given to the patient just before the op-
eration, so he enters the operating theatre in a relaxed and semiconscious state.
Painkillers and antibiotics to prevent infection are prescribed after the operation.
Surgeons now make every effort to get their patients out of bed as soon as
possible after the operation.

A good surgeon is far more than a pair of trained hands, he also has the price-
less intellectual quality of «surgical judgement», which tells him when and how to
operate. It is difficult to be a surgeon, but it is very noble to be a good surgeon.

Topic 2
GIVING FIRST AID

In case of an accident or a sudden severe illness we usually make calls to
the First Aid Station. It is on duty all day round.

The First Aid Station has many ambulances that are equipped with every-
thing necessary for giving first aid and making a diagnosis. The ambulances
carry artificial respiration apparatuses; different medicines, such as painkillers,
tonics and sedatives; dressing; first aid instruments, such as pincers, scalpels, sy-
ringes and others; sets of splints and stretchers. There are special ambulances
equipped with everything necessary for reanimation of the organism. All ambu-
lances are radio equipped. This enables the doctors to send the necessary infor-
mation to the hospital, so that the hospital can prepare beforehand all the neces-
sary instruments for an urgent operation, a blood transfusion or anything else.

Giving first aid demands high skills and qualification. The ambulance doc-
tor must have deep knowledge of emergency surgery, toxicology, emergency
therapy, obstetrics and gynaecology, because he must always do his best to
make a correct diagnosis quickly and to give the patient a proper aid on the spot.

Once a call was made to the First Aid Station. It turned out that a man had
been run over by a car. The man was badly injured, he had an open bleeding
wound in his leg, his arm was fractured, there were many injuries, abrasions and
bruises on his face and forehead. The man was moaning with pain. Then he lost
his consciousness.

First the ambulance doctor tried to arrest profuse arterial bleeding. He ele-
vated the injured extremity carefully and applied a tourniquet to it. He also ap-
plied a sterile gauze dressing on the man’s face to prevent contamination. The
doctor examined the arm and applied a splint to it. The injection of morphine
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and camphor was given and the man recovered his consciousness, but he com-
plained of nausea.

The stretcher-bearers laid the patient down on the stretcher and 15 minutes
later the patient was brought to the hospital by an ambulance car.

The next patient was suffering from a severe squeezing pain in the substernal
area. The patient had had such pain before, but it had been relieved with nitroglyc-
erin. Besides, the pain radiated to the left shoulder and arm. The examination sug-
gested myocardial infarction. The thromboembolic team took the electrocardio-
gram, made his blood analysis and determined the prothrombin time. The analyses
confirmed the diagnosis of myocardial infarction. The patient was given the injec-
tion of promidole and atropine after which the pain considerably subsided. The pa-
tient was transported to the hospital without delay. It is very responsible to be an
ambulabce doctor, because the lives of the patients are in doctors’ hands and de-
pend on the first aid, given quickly and properly on the spot.
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