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TEMA 1

PABOUYMI JEHDb CTYAEHTA-MEJIUKA

1. O0paruTe BHUMaHKMEe HA POU3HOUICHHE CJAEAYOIIUX CJI0B:

people, dream, leave, meet, easy, between, evening, read, three, far, class,
after, half, article, always, morning, long, all, important, ordinary, taught,
already, abroad, report, short, quarter, qualified, life, time, wise, rise,
exercise, science, scientific, society, library, either, try, light, working,
early, learn, university, some, come, become, up, bus, subject, much,
culture, other, study, Russian.

2. O3HakoOMbTECHh €O CJIOBAMHM M CJIOBOCOYETAHUSIMH K TEKCTY.

3anoMHMTE UX 3HAYECHHA:
to come true

the lost time

to waste time

on week-days

an early riser

in time

to do one’s morning exercises
to make one’s bed

it takes me (him, her, etc)
much/little time

to leave smth. for smth
to go on foot

to go by bus/trolley-bus
to be late

a break (short, long)

as a rule

to attend lectures

to deliver lectures
ordinary

a foreign language

to teach (taught)

to be over

either... or...

right after classes

COBIBaTHCS

MOTEPSIHHOE BpEMsI

TEPSITh BpEMSI

B OylHUE JTHU

«paHHSIS MITAILKa

BOBpEMSI

JeJ1aTh YTPEHHIOKO 3apsiaKy
3aIpaBysiTh KPOBATh

MHE TpeOyeTCs MHOTO/Majlo BpeMEHU
MHE TpeOyeTCs MHOTO/Majlo BpeMEHU
YXOJUTh OTKYJa-TO Kyaa-I1u00
XOJIUTH TEUTKOM

€3/IUTh Ha aBTOOyce/Tpouieildyce
OTIa3/1bIBaTh

nepepbiB (KOPOTKUHM, OOJIBIION)
KaK MpPaBUIIO

MOCEIIATh JEKINU

YUTaTh JICKIIUU

OOBIYHBIN, OpAMHAPHBIN
UHOCTPAHHBIN SA3bIK

o0y4ark, MPenoiaBaTh
OKaHYHMBAThCSI

WIH. .. WIH. .., TH00... 1100...
cpasy IocCJe 3aHITUI
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to join a Students’ Scientificectynutrs B CHO

Society

to care for MHTEPECOBATHCS YEM-JIH00

to make reports JenIaTh JOKJIaJabl

to carry out research work BBITIOJIHSITh UCCJIEIOBATEILCKYIO paboTy
to go to bed JIO)KUTHCA CHaTh

3. Ilog0epuTe Mapswl CJ10B, UMEIOUIMX CXOAHOE 3HAYCHHE.

Much, get up, studies, care for, classes, think, make one’s bed, clever, rise,
must, men, many, be interested in, wise, guess, have to, do one’s bed,
people.

4. Ilondepure mapwl CJIOB, MMEIOIIMX MPOTHBOIOJJI0KHOE 3HAUECHH €.

Be over, like, late, day off, heavy breakfast, undress, necessary, attend
classes, early riser, much, leave home, short, near, difficult, bad, begin,
light breakfast, far, easy, little, week-day, good, dress, unlike, heavy
sleeper, miss classes, early, unnecessary, come home, long.

5. IllocMOTpHUTE HA «YACHI» U CKAKUTE:
1) Kakoe Bpemsi OHU TTOKa3bIBAOT?

7: 00 a.m. 7:30am. | 8:15am. 12:50 p.m. 3:25 p.m.

2) Uto Bl 00BIYHO J1€71a€TE B 3TO BpeMsi?

3) B xakoe Bpems Ber:

— npocelnaerech (wake up),

— 3aBTpakaete (have your breakfast),

— MIPUXOIUTE IOMOU U3 yHUBEpcuTeTa (come home),
— JIenaeTe JoMaliHiw padory (do your homework),
— JIO)KUTECH craTh (go to bed).

6. IlouHTepecyiiTecb y CBOEro ApPyra, CKOJbKO OOBLIYHO Tpedyercsi
BpeMeHH, YT00bI BHINMOJIHUTH YKa3aHHbIE HUKe JIeiiCTBHSL.

Monenb:— How long does it take you (him, her, them) to get
dressed?

— Generally it takes me (him, her, them) not more than 10 minutes to
get dressed.
You — to make your bed (He 6onee 5 MuHyT).
They — to do their morning exercises (He MmeHee 20 MUHYT).

They — to have their breakfast (okono 15 Munyr).
4



She — to get ready for her breakfast (He Mmenee 1 yaca).
He — to get to the university (mmon4daca).
He — to do his homework (He menee 2 yacoB).

7. BcnomHuTe 1

a) Ha30BUTE€ TPHU OCHOBHbIE (POPMBI CJIEAYIOIIUX HeNPaBUIbHBIX
n1arosioB: to be, to come, to begin, to have, to do, to get, to make, to
leave, to know, to take, to teach, to read, to go, to become;

0) onpeneaure popmy riarosia (Bpems u 3aJor): is doing, had read, left,
have to get up, were going, met, has taken, went, are taught, will have been
made, have had, were, began, will be making, is known, became.

8. Haiiaure cOOTBETCTBYKOLIMI PYCCKHH JIKBUBAJEHT CJICAYIOIIMX
MOCJIOBUII M TIOTOBOPOK:
1. The lost time is never  a) YTpo Beuepa MyJIpeHee.
gained. 0) 310poBBE JOPOXKE OOTaTCTRA.
B) Bcemy cBoe Bpewms.
2. Early to bed and early
to rise makes a man 1) Kro paHo J0XKUTCS U paHO BCTAEeT —
healthy, wealthy and3mopoBbe, 60raTcTBO M YM HaKUBET.
WISE.
n) [loTrepssHHOE BpeMsl HE BEpPHEIIIb.
3. Good health is better ¢) Huxkorma He oTkianpiBaii Ha 3aBTpa
than wealth. TO, YTO MOXKHO CA€JIaTh CETOIHS.

9. IlpouTHuTe U MEPEeBEAUTE TEKCT A.
MEDICAL STUDENT’S WORKING DAY

[ am a student. My dream has come true. A new life begins. I guess it

is not easy to study at the Medical University. Every day I have much
work to do. I remember that the lost time is never gained so I don’t waste
time.
My week-days don’t differ much one from another. My working day
begins early. English people say: «Early to bed and early to rise makes a
man healthy, wealthy and wise». I am not an early riser, but I have to get
up at 7 a.m. It is well known that good health is better than wealth so I try
to do my morning exercises. It doesn’t take me much time. Then I wash,
make my bed and have a light breakfast.

At a quarter past 8 a.m. I leave the hostel for the University. I go to the
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University on foot as it is not far from the hostel where I live. It takes me
little time to get there. Many of our students live at home. They go to the
University by bus or trolley bus. I always come to the University in time. I
am never late.

Our classes usually begin at 8.45 a.m. Between classes we have short
breaks and one long break for dinner.

As a rule we have practical classes, lectures and seminars in
numerous theoretical and special subjects. Like most of our students I
attend all the lectures as they are delivered by qualified professors and
teachers, and are very interesting and important. We work much in class, at
our laboratories and library to get deep knowledge.

As the students want to become not ordinary but good specialists
they must study not only their text-books but read special medical
literature in Russian and foreign languages. So English, German and
French are taught at the University. To know some foreign language is
necessary for every person because its knowledge also helps to learn more
about culture, science, life and other events abroad.

There is a Students’ Scientific Society at our University. The students
may join it and work on the subjects they care for. They carry out research
work and then make reports at the conferences.

My classes are over either at 3.10 or 5.20 p.m. Right after classes I
go straight to the hostel. Sometimes I go to the library to take some books
or articles necessary for my studies.

When I come home I have a short rest, then I do my homework. It
takes me not less than 3 hours. In the evening I have supper, read books,
listen to music or watch TV. If I have time I go to the cinema or theatre.
On my week-days I usually go to bed at about 12 o’clock.

10. Ha3oBuTe:

a) 1aroJibl, ¢ KOTOPHLIMH B TeKCTe COYETAITCA CJeayllue
cymecTrBuTedbHble: dream, time, bed, breakfast, hostel, lectures,
specialists, knowledge, classes, books, home, homework, supper, music,
TV, theatre, society, reports;

0) cylnecTBUTEIbHbIE, ¢ KOTOPHIMH B TEKCTE€ COYETAKTCS JaHHbIe
npuiararejabHble: working, foreign, ordinary, numerous, scientific, lost,
short, healthy, wealthy and wise, practical, light, interesting and important,
special medical, qualified, long, research.



11. IlomoruTe BOCCTAHOBUTH HEOCTAKINYI0 MHPOPMALUIO.
1) Like most of our students...
2) I guess it is not...
3) At a quarter past 8 a.m. ...
4) They carry out research work...
5) I remember that...
6) Right after classes...
7) As the students want...
8) English people say...
9) As a rule we...
10) To know some foreign language...
11)My week-days don’’t...
12) I am not an early riser but...
13) We work much in...
14)1t 1s well known that good...
15)In the evening I...

12. IIpouTHuTe TaHHBIC YTBEPKACHUS U BbIPA3UTE CBOE COIVIACHE WJIH
Hecoriacue. Haynure cBOM OOOCHOBAHHBIN OTBET €O CJCAYHOILIMX

¢ppas3:

You are right. Sorry, you are wrong.
I quite agree with you. I don’t agree with you.
I think so. I don’t think so.

You are mistaken.

Monenb: — You always waste your time.

— Sorry, you are wrong. I remember that the lost time is never gained
so I don t waste time.

1) Every day you have much work to do.

2) Usually you get up at 9 a.m.

3) You always go to the University by tram.

4) It 1s necessary to know some foreign language.
5) It takes you not more than 10 minutes to do your homework.
6) Your dream has come true.

7) You are never late.

8) Right after classes you always go to the library.
9) You attend all lectures and practical classes.
10) You have no breaks between classes.

11) You try to do your morning exercises.
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13. Cxazxkute, uTo Bol u Baun apyr aesiaere To e camoe, 4To H 1.

Monensb:— I go to the University by bus.

— 8o do L. I also go to the University by bus.

— 8o does my friend. He also goes to the University by bus.

To get up at 7 a.m.; to do morning exercises; to come to the
University in time; to attend all classes; to study English at the University;
to read special medical literature; to go to the library to take books; to
watch TV sometimes; to go to the cinema on Sundays; to go to bed at 12
o’clock.

14. Ckaxxure, yro Hu Bbl, Hu Bam apyr He aesiaere TOro, 4ro aeJiaro si.

Monensb:— On Sunday I don’t get up at 7 a.m., [ get up at 10 a.m.

— Neither does my friend. He doesn t get up at 7 a.m. either.

To go to the University on foot; to want to become an ordinary
specialist; to read only text-books; to study French; to go to the library
every day; to waste time; to go to bed at 9 o’clock.

15. Y3unaiite, nesarort jJu Bam apyr (oqHOIpPyNIHMK), ceCTpPa U T.JA. TO
JKe camMoe, 4T0 U Bhl.

Monenb:—1 do my morning exercises every day. And what about
you? Do you also do your morning exercises every day?

— Yes? I do (No, I don’t).

— And your sister? Does she also do her morning exercises every
day?

— No, she doesn’t (Yes, she does).

To make one’s bed; to have breakfast; to go by bus; to read special
medical literature; to have a long rest after classes; to make reports at the
conferences; to come in time; to watch TV; to attend classes.

16. Paccipocure cBoero apyra.

Monenb:—1 have my breakfast at our canteen. And what about
you? Where do you have your breakfast?

— [ have my breakfast at home by the way.

— And what about your friend? Where does he have his breakfast?

— As far as I know he has his breakfast at the hostel.

Where (to live; to go right after classes; to do homework;
to make reports).

When (to get up; to leave the hostel / home for the
University; to come home; to have dinner).

What (to attend; to read; to do afterglasses).



17. IlonbITaiiTech y3HaThb NOAPOOHOCTH O padouem aHe Bamero
3HAKOMOTI0, KOTOPBIii YYUTCSI B IPYTOM BY3e.

— Kora Tb1 006IYHO — Generally at 7 o’clock in the

BCTaCIIIb ] morning.

— Te1 nenaems 3apsaky?
— Of course, I do. That 1s what |

— YTO THI HETaCIb begin with.

MOCJIC 3aPSIIKU?

— B kakoe Bpemsi ThI — I wash, make my bed and dress.
3aBTPAKACIIIH ?

— A e Tl — Usually at about 8.
3aBTPAKACIIIH ?

— As arule, I have my breakfast at
— Koraa Te1 yxonumbs Ha our canteen.

3aHATHSA? — Right after breakfast, at 8.15 a.m.
— Kak Tb1 1oOUpaenibes

110 yHUBepcuTeTa? — I 'usually take a trolley-bus.

— CKOJIBKO BPEMEHU Y

TEOSI YXOIUT, YTOOBI — About half an hour.

nobparbcs Tyaa’?

— Korma mvaunHarorcs

TBOM 3aHSTHSA? — At 9 o’clock.

18. Pacckaxmure rpymnme o cBoeM padodyeM [He, ONUPAACHL Ha
cJenyolue BONMPOCHI:
1) What are you?
2) When does your working day begin?
3) Are you an early riser or a heavy sleeper?
4) Do you do your morning exercises?
5) What do you usually do in the morning?
6) Are you always in a hurry in the morning?
7) When do you leave home for the University?
8) How do you get to the University?
9) How long does it take you to get there?
10) Are you late for classes?
11) When do your classes usually begin?
12) Do you miss lectures?
13) What subjects are you studying in the 1st year?
9



14) What foreign languages are you taught at the University?

15) Why is it necessary to know some foreign language?

16) When are your classes over?

17) Where do you go right after classes?

18) Why do medical students join Scientific Societies? What do they do

there?

19) What do you do in the evening?
20) What time do you go to bed on week-days?

19. Onumure, kak Bam apyr HauuHaeT 1eHb, UCIOJIb3YS CJIeAYIOLIue
CJIOBOCOYETAHMSI:

To be an early riser; to get up early / late; to wake up at...; to take a
shower; to dress; to make one’s bed; to have breakfast; to be in a hurry; to
have no free time; to waste time; to do morning exercises; a heavy sleeper.

20. Bamr apyr xoder, 4To0bl Bbl mpumuim Kk Hemy, HO Bbl o4eHb
3aHAThI. [locMOTpHTE CBOH €:KeITHEBHUK M O0bSICHUTE, MoYeMy Bbl He

cMosKeTe caesaarb 3Toro. Ucnoanb3yiite: «to be going to do somethingy.

Your friend:

You:

Your friend:

You:

Your friend:

You:

Your friend:

Can you come on Monday evening?

Sorry, I’d love to, but I... .

What about Tuesday evening then?

I can’t ’m afraid. [... .

What are you doing on Wednesday evening?

I see. Well, are you free on Thursday evening?

You: I’m afraid not... .

Your friend: ~ Well, have you got anything special to do on Friday
You: evening?

Your friend:  Yes, [ have, I... .

You: Then, let’s meet on Saturday. Agreed?

Your friend: I wish I could but... .

You:

Your friend:

You:

Oh! Then could you manage Sunday at 11 o’clock?
That would be quite all right.
That’s settled.
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21.

Yoenure Bamero apyra mociaegoBarb Bamemy cosery.

HUcnoan3yiTe «Should + Infinitive»:

— to learn English hard,

— to join some scientific society,

— to attend all lectures and practical classes,
— to get up early,

— to do morning exercises,

— to go on foot more often.

22. IlonGepuTe COOTBETCTBYIONIME OKOHYAHUS MTOTOBOPOK M MOCJIOBHIIL.
JaiiTe UX pycckoe 3HAYeHHe.

1) Early to bed and early to is better than wealth.

rise... is worth two in the evening.

2) As busy... . makes a man healthy, wealthy and wi
3) Lost time... . is never found again.

4) An hour in the morning... . what you can do today.

5) Good health... . as a bee.

6) Never put off till

tomorrow... .

23. IlpounTaiTe AUAJIOTH.

Oleg:

Dima:

Oleg:

Dima:

Oleg:

Dima:

Oleg:

Dima:

Oleg:

Dima:

Oleg:

Jmnagor 1
What time do you get up on week-days?
I generally get up at seven o’clock.
Why so early?
Because I have a lot of things to do before I leave for the University.
Do you do your morning exercises regularly?
Yes, that’s what I begin with as a rule. Then comes the usual
procedure of making my bed, washing and so on.
Do you take a bath every morning?
No, I don’t. As a matter of fact I hardly ever take a bath in the
morning. I prefer taking a shower. Then I clean my teeth, comb my
hair and get dressed.
Who makes your breakfast for you?
If my mother is not up yet, I make my breakfast myself. If my
mother is up, she does. After breakfast I usually help mother to
clean up.
Good for you. And when do you leave home?

Usually at half past eight, as it takes me about twenty minutes to get
11



Dima: to the University.
Do you walk to the University or do you take a trolley-bus?
Oleg: I always take a trolley-bus in the morning. But after classes I
Dima: sometimes go on foot.
You go home right after classes, don’t you?
Oleg: Sometimes I do, and sometimes I don’t. If I can prepare for the next
Dima: day’s classes at home, I go straight home. If I haven’t got necessary
books and journals at home, I go to the library.

Juajor 2.
Student: Professor, I can’t go to class today.
Professor Why can’t you go?
; I don’t feel well.
Student: Where don’t you feel well?
Professor In class.

Student:

Jmasnor 3.

Mother: It’s nine o’clock and you are not in bed yet. What will father say
when he comes home?
Henry: He’ll say: «Supper! Supper! What’s for supper?»

24. Haiure 18 riiarosios, cBsi3aHHbIX ¢ TeMOil. OHM pacmosioxKeHbl B
JABYX HAIIPABJICHUSX:

|

=
WAS TEILTII S TIE N
BT WGMMDS S HIEKC
E A OAAEIRTIENIQO
GKRI KEE UL OM
I E KNETTADIP WE
N GOGETMYS S ALY
DELI VERRIEWAD
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25. IIpouTuTe U nepeseaure TekcT b.
A COUCH POTATO

Forty-three-year-old Brian Blakey from Birmingham is sitting on his sofa
and telling me about his perfect day.

When I wake up I don’t get up immediately. I turn on the television and
watch the children’s programs and old movies until about half-past ten.
Then I get up, go downstairs and switch on the telly. For lunch, I have
biscuits and a glass of milk, and I watch the news. In the afternoon, I often
watch another old film — they’re showing some good ones at the moment.
In the evenings, I often watch soap operas or sport and the news again.

I like the main news at six o’clock. At nine thirty, if there is a good play on
BBC2, I switch over and watch it. Then at night I watch more films and I
usually switch off the telly at about two o’clock. I never watch the TV all
night.

I watch TV for sixteen or seventeen hours a day. I also do some
exercise every day. I take Tina, the dog, for a walk every afternoon. I don’t
go far, of course. I walk to the wall outside my house. I always take my
portable telly and I sit on the wall while the dog walks round in a circle.

Of course, I couldn’t live this lifestyle without a good wife. She’s not
here now because she’s working, but she always makes my meals. We
haven’t got much money, you know, but we’re happy. Sit down, watch the
telly — you’ve got the world at your feet. And in your hand. Great!
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TEMA 2

HAIl YHUBEPCUTET

1. Tlo3HakoMbTech € pedyeBbHIMH CErMEHTAMH, HEOOXOAMMBIMM JIs1
Oecenpl mo Teme. OOparure BHMMAHHME HA IPOU3HOIICHUE;
onpeaeauTe BpeMsi CKa3yeMoro B KaxKI0M Npeai0KeHUuM.

10 have the opportunity to do smth — UIMETb BO3MO>KHOCTb YTO-TO JI€JIaTh.

— Do you have the opportunity to become a good doctor?

—Yes, I do (No, I don’t).

— He has the opportunity to get a higher education.

— We had the opportunity to take books, text-books and literature on
special subjects at the library.

1o enter smth., entrance — NOCTYNIUTb, BCTYITUTEIbHBIN.

— Where did you enter?

— I entered the Medical University.

— I will enter the Medical University next year.

— My brother had to take entrance examinations to enter the University.
Pediatric (pharmaceutical, treating, medico-biological...) faculty

— What faculties has the Medical University?

— There are 6 faculties in our University.

1o work for exams (credit-tests, the coming session) — TOTOBUThCA K
AK3aMeHaM (3aueTaM, IIPEACTOSIIEH CeCCUn).

1o work at (on) a text-book — pabotaTh HaJl y4€OHUKOM.

— He worked hard on English in order to pass the exam successfully.

— I read many special books in Anatomy to work for the exam.

1o graduate from smth., graduation from smth. — oKaH4YUBaTh YTO-JINOO,
OKOHYaHHE YEero-ianoo.

— Many students graduate from the Medical University and become
doctors of different specialties.

— After graduation from the pediatric faculty the students will treat
children.

2. O3HakoMbTeCH €O CJIOBAMHU M BBIPAKEHUSIMH K TEKCTY:

specialist CIICIIMATUCT
to cure JICUUTDH
science HayKa

research HCCJICAOBAaHUC
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professor

surgeon

therapeutist

to pay attention to smth

ear-throat and nose diseases
to train
head nurse\

doctors’ advanced courses

clinic of eye diseases

surgery
cardiology

psychiatry

genetics

pharmacology

maternity and child protection

cardiovascular system

npodeccop

XUpYpT

TepaneBT

yACISATh BHUMaHUE YEMY-
oo

JI0p-3a00JIeBaHUS
o0y4arh, TOTOBUTH
cTapIas MeIUITMHCKAs
cecTpa

KypChI YCOBEPIIICHCTBOBAHMSI
Bpayeu

KJIMHHKA TIa3HBIX
3a00J1eBaHU I

XUPYPTHS

KapAUOJIOTHsI
TICUXUATPUS

TeHETHKA

dbapmakoorusi

OXpaHa 37I0pPOBbS MaTEPH U
pebeHka
CePJIEYHO-COCYIUCTAsI
cucTema

3. [lon0epuTe 0OAHOKOPEHHBIE CJIOBA.

Mooenw: biology — biological — biologist.
Therapy, surgery, pharmacy, science, to educate, to graduate, medicine, to
enter, to train, to protect.

4. HaiiquTe B 11eNM JAHHBIX CJIOB MaPbl, MMEIONIME CXOHOE 3HAYECHHE.
To educate, well-known, for example, to discover, doctor, to have the
opportunity, to train, to cure, faculty, to investigate, department, to treat,
for instance, famous, to have the possibility, physician.

5. IIpoyTHTE TEKCT M NEepeBeanTe.
OUR UNIVERSITY

The Siberian State Medical University was founded in 1888 as the
medical faculty of the Tomsk Imperial University and at present it is the
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leading medical educational establishment in Siberia and the Far East.

The university has 8 faculties — treating, pediatric, pharmaceutical,
medico-biological, nursing faculty, the faculty of psychology and
psychotherapy, the faculty of economics, the faculty of social work.

The students who graduate from the treating faculty will cure
different diseases of adults. Some of them will become surgeons, the
others — therapeutists and so on.

The students of the pediatric faculty study children diseases: they
will treat children.

The pharmaceutical faculty prepares specialists of pharmacy. They
will work at analytical laboratories, pharmaceutical plants and at
chemist’s shops.

The medico-biological faculty prepares specialists who will
investigate inner physical and chemical processes in a human being; they
will study reasons of diseases and help physicians to do away with them.

The graduates of the faculty of psychology and psychotherapy will
help people to cope with their mental disorders and social disadaptation.

The nursing faculty prepares specialists who will work in the field of
Health service management.

The faculties of social work and economics prepare students to work
in accordance with their acquired specialities in the field of medicine.

There are clinics for 1055 beds such as clinic of eye diseases, ear,
nose and throat diseases, of surgery, therapy and so on.

In 1980-s large research institutes of oncology, cardiology,
psychiatry, medical genetics, pharmacology were separated from the
Tomsk Medical Institute. At present these research institutes represent the
Tomsk Scientific Center of the Siberian department of the Russian
Academy of Medical Science and cooperate with the University as the
united educational scientific practical complex «Mediciney.

The University deals with many important problems. For example,
the scientists of the pharmaceutical faculty discover and study new
pharmacological preparations,the professors of treating faculty discover
new methods of treatment. Much attention is paid to maternity and child
protection, physiology and pathology of cardiovascular system and others.

The Tomsk Medical University has trained over 55.000 doctors and
pharmacists. Many famous Russian scientists who graduated from the
University have created famous scientific schools well known not only in
Russia.

16



6. Ucnnosib3yiiTe cJ10Ba M BbIPa:KeHMsl, JAHHbIC B MYHKTaX 1 1 2:

1) Every person... to study at the Medical University and become a

doctor.

2) Young people have to pass exams... the University.

3) There are several clinics such as... .

4) The students who... the pediatric faculty will cure children’s di-
seases.

5) Much attention is paid to... and pathology of... and others.

6) The University has 8 faculties. They are: ... .

7. Boipadure Bame MHeHHEe 0 BO3MOMKHOCTHX, NPEIOCTABICHHBIX
Bamum yHuBepcuTeTOM:

1) I have never had the opportunity... .

2) People today have much more opportunity... .

3) But there 1s no much opportunity... .

4) I’d like to have the opportunity... .

5) Where I live there is a plenty of opportunity... .

8. OTrBeTbTe Ha Bompochl Baiiero oxHOrpynmHHMKA, MCHOJbL3YS «to
have (much) opportunity to do smth.».

Mooenw: — Do you speak English often?

— No, I don t have much opportunity to speak English.

1) Do you go to the library often?

2) Do you see many foreign films?

3) Do you pass the exams ahead of the time?

4) Do you use your English much?

5) Do you live in the hostel?

9. OnpeneanTe B KasKI0M PsiIy CJIOB TO CJI0BO, KOTOPOE He coueTaeTcsl
C IPYTMMHU CJI0OBAMHU psijia:

1) treating, pharmaceutical, pediatric, medico-biological,
therapeutist.

2) oncology, preparation, surgery, psychiatry, pharmacology, medical
genetics.

3) therapeutist, cardiologist, science, pharmacist, surgeon.

4) ear-throat and nose diseases, pharmacy, children’s diseases,
cardiovascular diseases.

5) to protect, to discover, to research, to investigate.
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10. 3apaiite BONMpoOChHI TaK, 4YTOObI MPENJIOKECHUS, JTAHHbIE HHKeE,
CJIY’KMJIA OTBETAMM:

1) When...?
— In 1888 i1t was the medical faculty of the Tomsk Imperial University.
2)  What...?

— There are clinics of eye diseases, ear-throat and nose diseases, of
surgery, therapy and so on.

3) .2

— Yes, they were. In 1980-s large research Institutes were separated
from the Tomsk Medical University.

4) ...?

— Yes, it does. It cooperates with large research Institutes.

5) How many...?

— The Tomsk Medical University has trained over 55.000 doctors and
pharmacists.

11. IIpouTHTe U NMEepeBeAUTE TUAJIOT € MOMOIIBIO JAHHBIX BHIPAKCHHUI:

to be interested in MHTEPECOBATHCS

to work hard yCEPJIHO paboTaTh

to pass an exam claBaTh dK3aMeH

in the first year Ha MIEPBOM KypcCe

general subjects 0O011I1e TTPEAMETHI

to come easy aBaTbCs JICTKO

weak point ci1aboe MecTo

to work on paboTtarb HaJl YEM-TO

to gain deep knowledge HaKarIMBaTh NIyOOKHE 3HAHUS
to fail at MPOBAJIUTHCS Ha (IK3aMEHE)
to work by fits and starts paboTtarhb cycTs pyKaBa
vocation IpU3BaHUE

Ann: Hello, Piter. Haven’t seen you for ages. What are you doing now?

Piter:I’'m studying at the medico-prophylactic faculty of the Siberian
State Medical University.

Ann: Oh, how very interesting! You know, my sister is leaving school
this year and her dream is to enter this University. Will you tell
me something about your studies?

Piter: With pleasure. What are you interested in?

Ann: First of all I’d like to know what entrance exams did you have to
take to enter the University?
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Piter:They were biology, chemistry and literature. To tell the truth, the
entrance exams were rather difficult, but I worked hard and passed
them successfully.

Ann: What subjects are you studying in the first year?

Piter: We study general subjects: anatomy, biology histology, Latin and
many others.

Ann: Which of them do you find more difficult?

Piter: Anatomy comes easy to me and chemistry is my weak point.
I have to work on the Atlas of Human anatomy in the dissecting
room.

Ann: What other faculties are there at the Medical University, except of
the treating?

Piter:Also, there are 5 faculties: pediatric, pharmaceutical, medico-
biological, the department training head nurses, the doctors’
advanced courses.

Ann: Tell me, please, about the pharmaceutical faculty. What will the
students of this faculty do after graduation?

Piter:The pharmaceutical faculty prepares specialists of pharmacy.
They will work at analytical laboratories, pharmaceutical plants
and at chemist’s shops.

Ann: How long will your course run?

Piter:Six years. Already in the third year we will undergo our medical
practice in clinics of the University.

Ann: How many classes do you have daily? As far as I know, the
students of the Medical University should study twenty-four-
hours.

Piter:As a rule we have one or two lectures, then a seminar or a practical
class. After classes we usually go to the Library to take the neces-
sary books and journals in order to prepare home-work.

Ann: Is it hard to study at your faculty?

Piter:If you attend all classes and work regularly you are sure to gain
deep knowledge and get good marks. On the whole to study at the
University is difficult but interesting.

Ann: Do students sometimes fail at the exams?

Piter: They do, if they work by fits and starts.

Ann: Thanks for your useful information. I think my sister can enter and
study at the Medical University, she is a real hardworker. She
says, medicine is her vocation.
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12. IToGecenyiite ¢ Bamum apyrom 00 yHuBepcurere, B KOTOpoMm Bbl
yUHMTECh:

1) — Where do you study?

— Whom will you become after graduation from the University?

— ...and I will have the possibility to work at... .

2) — How many faculties are there at the Medical University? And
what are they?

— How long does the course of study at the treating faculty take?

— ... and already in the third year the students undergo... .

— What clinics are there at the University?

— There are... .

3) —Tomsk is a scientific and educational center, isn’t 1t?

—...Jtisone of... .

—As I know, it provides... and trains specialists for our medical
science and practical doctors.

4)  — Where do the students prepare their home-work?

— ...and also there are many students in the dissecting room.

— What do they do there?

— Only hard work in... will give them... to gain... .

13. Bamx apyr coOupaercs MOCTYNUTh B MEAUIUHCKUUA YHUBEPCHUTET,
OTBETHTE HA €r0 BONPOCHI:
1)What higher educational establishment do you study at?
2) When was the Siberian State Medical University founded?
3) How many departments does the University have?
4)What clinics are there?
5) What research institutes cooperate with the University nowadays?
6) What problems does the University deal with?
7) What specialists does the medical faculty prepare?
8) What diseases do the students of the pediatric faculty study?
9)Where will the students of the pharmaceutical faculty work after
graduation?
10) What do the graduates of the medico-biological faculty deal with?

14. IlpourMTe W 3aMOMHUTE 3HAYEHUS CJACAYIOIIUX CJIOB H
CJIOBOCOYETAHMI:

currently B HACTOSIIEE BpEMs

famous sights 3HAMEHUTHIE 1I0CTONPHUMEYATEeIbHOCTH
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entertainment pa3BieYeHNE

wealth OorarcTBo

local British Council office MECTHOE ITPEACTABUTEIBCTBO
bpuranckoro Cosera

to advise COBETOBATh

to fit into COOTBETCTBOBATh

overseas students 3apyOeXKHbIE CTYIEHTBI

accommodation MOMEIIEHUE JJI MPOKHUBAHUS

Student’s Union CTYIEHUECKHI COI03

Environmental Sciences HayKu, OTHOCSIIHECS K cepe
«OKpYy>Karollas cpeaa

to involve BOBJICKATh, BKJIIOYATh B CCOs

15. IIpousHecuTe NPAaBWIBLHO CJIEAYIOIIUE CJI0BA:
Currently, famous, sights, entertainment, welth, local, council,
accommodation.

16. Uto Bbi 3HaeTe 00 o0pa3oBaHum 3a pyoexom?

1) Have you ever dreamed of studying abroad?

2) Where do you want to study abroad?

3) What information have you got about British or American
Universities?

17. IIpouTuTe M IEpeBeANTE TEKCT.
STUDY SCIENCE AND HEALTH IN LONDON

Students from over 90 countries are currently studying at the
University of East London. More than quarter of a million students choose
to study in London. Famous sights, entertainment, a wealth of museums,
galleries and libraries — all of it can be enjoyed and explored in London.
What qualifications do you need? Your local British Council office will
advise you on how your own qualifications fit into the British system.

Overseas students are guaranteed University or private
accommodation if you apply early enough. All students belong to the
Student’s Union, which has many societies, including several of interest
to international students, for example, Chinese and African. You can
study Biochemistry and Biotechnology in London.  You can study
Environmental Sciences, Health, Microbiology, Parasitology, Physiology,
Pharmacology, Physiotherapy, and Nursing.

The study of the environment involves a wide variety of scientific
disciplines as well as areas such as politics, economics, sociology and law.
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In particular Environmental sciences examine the relationship
between humanity and the environment. As for Health Studies, the
degrees in this subject area are designed for those who have an interest in
health topics.

Microbiology is one of the three subject areas within the Department
of Life Sciences and provides a home base for students specializing in
microbiological subjects.

Many international students study Physiology and Pharmacology,
because Physiology is the study of the biological functions of the human
body and Pharmacology is the study of drugs, their biological effects on
physiological systems.

These science are very important for doctors. Future doctors can also
study Physiotherapy. It is a health care profession which adopts physical
means and practical approaches in the prevention and treatment of disease
and disability.

For those who are going to be qualified nurses, there are many
degrees in professional studies in nursing, they are specifically designed
for qualified nurses to give them the academic development to widen their
career opportunities.

18. OTBeTHTE HA BONIPOCHI:
1) How many students study in London?
2) What can be enjoyed in London?
3) Where can you get the information about studying in London?
4) What subjects can you study?
5) Are there any possibilities to be qualified nurses?

19. HaiiguTe aHINIMICKHAE 3KBUBAJIEHTHI COOTBETCTBYIIMM CJI0BaAM U
BbIPAKCHUAM

3HAMEHUTBIE JOCTOMPUMEUATEILHOCTH, OOraTCTBO MY3€eB, KBaJIU(DUKA-
1HsI, COOTBETCTBOBATh bBPUTAHCKOM CHUCTEME, TapaHTUPOBaTh, ITPUHAJI-
JIekKaTh, BKIIIOUAIOIIUNA, HAyYHbIC AUCIUIUIUHBI, MOJIUTHKA, 00€CIIeYnBaTh,
CIIeLIMATU3UPYIOITUICS, KBAIU(UIIMPOBAHHBIC MEJICECTPHI.

20. O0cynuTe ciaenymomue BOMPOCHI B THAJIOTaX:
1) What science is the most interesting for you and why?
2) What Universities are famous in your country?
3) Where can you get the information about studying at the
University?
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TECTOBBIE 3AIAHUA

BriOepute ofuH NpaBUIbHBIA BAPUAHT

1. THE SIBERIAN STATE MEDICAL UNIVERSITY WAS FOUNDED...
1)in 1898
2)in 1888
3)in 1910

2. THE FIRST FACULTY OF THE TOMSK IMPERIAL UNIVERSITY WAS...
1) law-faculty
2) medical faculty
3) faculty of History

3. AT PRESENT THE SIBERIAN STATE MEDICAL UNIVERSITY IS...
1) the leading medical establishment in Siberia and the
Far East
2) the leading medical establishment in Russia
3) the leading medical establishment all over the world

4. THE UNIVERSITY HAS...
1) 8 faculties
2) 7 faculties
3) 6 faculties

5. THE OLDEST FACULTY IS...
1) the medico-biological one
2) the treating one
3) the pharmaceutical one

6. THE YOUNGEST FACULTIES ARE...
1) the pharmaceutical and medico-biological faculties
2) the treating and pediatric faculties
3) the faculty of economics and the faculty of clinical

psychology

7. THE STUDENTS WHO GRADUATE FROM THE TREATING FACULTY WILL CURE...
1) different diseases of adults
2) children diseases
3) diseases of adults and children
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8. THE GRADUATES OF THE PHARMACEUTICAL FACULTY WILL WORK...
1) at research institutes and specialized clinics
2) at analytical laboratories, pharmaceutical plants and
chemist's shops
3) at polyclinics and hospitals

9. THE MEDICO-BIOLOGICAL FACULTY PREPARES SPECIALISTS WHO WILL...
1) investigate inner physical and chemical processes in a
human being
2) study reasons of diseases and help physicians to do away
with them
3) both

10. THE GRADUATES OF THE FACULTY OF CLINICAL PSYCHOLOGY AND
PSYCHOTHERAPY...

1) will work as psychiatrists

2) will help people to cope with their mental disorders

3) will treat people for different diseases

11. THERE ... CLINICS FOR 1055 BEDS SUCH AS CLINIC OF EYE DISEASES, EAR,
NOSE AND THROAT DISEASES, OF SURGERY, THERAPY AND SO ON.
1) was
2) are
3 )will be

12. IN 1980-S RESEARCH INSTITUTES OF ONCOLOGY, CARDIOLOGY, PSYCHIATRY,
MEDICAL GENETICS, PHARMACOLOGY ... SEPARATED FROM THE TOMSK MEDICAL
INSTITUTE.

1) were

2) are

3) will be

13. AT PRESENT THE RESEARCH INSTITUTES ... THE TOMSK SCIENTIFIC CENTER
OF THE SIBERIAN DEPARTMENT OF THE RUSSIAN ACADEMY OF MEDICAL SCIENCE
1) represent
2) represented
3) are represented
14. THE UNIVERSITY ... WITH MANY IMPORTANT PROBLEMS
1) deal
2) deals
3) has dealt
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TEMA 3

MEIULUHCKOE OBPA3OBAHHUE B POCCHUHA

1. Bolyuure cieayomnme cJ10Ba U CJIOBOCOYCTAHUA:

to apply to a medical university MO/IaTh 3asiBJICHUE O MOCTYILJICHUU
B MEAUITUHCKUN YHUBEPCUTET

applicant aOUTYpUEHT

competition KOHKYPC

competitive exams KOHKYPCHBIE SK3aMEHbI

to be admitted to the university NOCTYNUTh B YHUBEPCUTET

compulsory 00s13aTeIbHbBIN

voluntary CBOOO/HBII

to instruct oOy4arb

out-patient department MOJIMKJIMHUKA

in-patient department OonbHULIA

scholarship CTUTICHIUS

sub-internship cyOopauHarypa

intern WUHTEPH

internship WHTEpHATypa

post-graduate acCIHUpPaHT

post-graduate course acCIUpaHTypa

2. IlocTraBbTe cienywimye MHGUHUTUBLI B ieppeKTHYIO popmy:
To study, to divide, to begin, to get, to have, to obtain, to act, to pass, to

apply.

3. [IpouTnTe M 3aNOMHUTE cjeayolue ciaoBocoueranus. [lepeenure
NpeIJI0KeHH sl ¢ ITUMH CJI0BOCOYETAHUSIMM:

World Health Organization (WHO) — BcemupHas opranuzamus
37PaBOOXPAHEHUSI.

World Health Organization promotes the development of health education
in all countries of the world. The regional WHO office for Europe is
situated in Copenhagen.
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4. Omnpegeaure, 0T KaKHX [IAroJoB o00Opa30BaHbl JIaHHbIE
CylleCTBUTEJIbHbIE U NepeBeauTe UX.

Information, achievement, examination, selection, instruction, training,
supervision, introduction.

5. IIpouTuTe M MEepeBeaUTE CJACAYIOIMIMHA TEKCT:
MEDICAL EDUCATION IN RUSSIA

All Russian citizens have the right to an education. The opportunity
to study is open to everybody. Any citizen of our country who has a
complete secondary education may apply to any university. All the
applicants are required to take entrance competitive examinations in
biology, chemistry and Russian language. Applicants who have finished
school with a gold or silver medal have to take only one examination. And
those who obtained the highest marks in the examinations are admitted.

Our academic year begins on September 1-st and each term the
students have to pass a number of examinations. The study course lasts for
six years and covers the basic preclinical and clinical subjects. In the
preclinical years the curriculum is uniform for the students of medical,
sanitation and hygiene, stomatological and pediatric, medico-biological
faculties. During the first two years students study physics, organic,
inorganic, analytical, physical, colloidal and biological chemistry. The
students also study human anatomy, physiology, histology, microbiology,
Latin, a foreign language and philosophy. The third year students study
special clinical subjects — all branches of therapy, surgery, gynaecology,
obstetrics, ophthalmology, infectious diseases and others. Senior students
have a lot of practical work with patients in clinics, hospitals and out-
patient departments. Students get knowledge in a definite number of
medical procedures and learn to diagnose. At the end of the third year
students have a six-week practical course. They perform the duties of
nurses. After their fourth year the students have another practical course
lasting eight weeks, during which they act as doctor’s assistants at the
therapeutical, surgical, obstetrical and gynaecological departments. After
the fifth year students take a six-week practical course in an out-patient
department. Specialization begins in the sixth year, which is the final year
of medical school. Everybody knows the sixth year to be termed sub-
internship.

During the sixth year students work in clinics, polyclinics, sanitary
and epidemiological stations. They also attend lectures, seminars and
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clinical conferences. At the end of the sixth sub-internship year students
pass the final state examinations and receive their diploma. Future clinical
specialists spend a year as interns. Interns work under the direct
supervision of experienced specialists in clinics and in major hospitals.
Medical graduates can apply for the post-graduate course. During three
years post-graduates prepare a thesis, defend it and obtain the degree of
candidate of Medical Science.

6. IlpouTHuTe Ccjenywiue cJoBa 3a NMpenoaaBareieM U BbIydHTe HX
3HAYEHMSsI.

To apply, applicant, competition, competitive, compulsory, voluntary,
scholarship, sub-internship, intern, internship, thesis.

7. OTBEeTHTE HA BONPOCHI:
1) How long does the study course last?
2) What subjects do all applicants take entrance competitive
examinations in?
3) Who takes only one entrance examination?
4) How many terms is the academic year divided into?
5) How many months does each term include?
6) What can you say about curriculum in the preclinical years?
7) What subjects do the first year medical students study?
8) When do medical students begin to study special clinical subjects?
9) Tell about practical courses at medical universities.
10) When does specialization begin?
11) When do medical students receive their diploma?
12) Who can apply for the post-graduate course?

8. 3akoHuuTe (ppa3bl, COBMECTHB YACTH MPENJIOKEHNIN U3 KOJOHKH A
U KOJIOHKHU b:

A b
1) All applicants are required 1) in the sixth year
2) Those who have obtained 2) in an out-patient department
the highest marks
3) The study course lasts for 3)are  admitted to  the
six years and covers university
4) Students get knowledge in a
definite number of medical 4) sub-internship
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procedures
5) After the fifth year students

take a six week practical course 5) a year as interns

6) The final year of medical

university is termed 6) the basic pre-clinical and
7) Specialization begins clinical subjects

8) Those who want to be 7) to take entrance exams
clinical specialists spend 8) and learn to diagnose

9. IlonnTepecydTech, KeM cTaHeT Bamu co0eceTHUK MOC/Ie OKOHYAHUSA
BYy3a.

Mooenwv:—1 am studying all branches of therapy at the Medical
Uni-

versity.

— Are you going to be (to become) a doctor?

1) I am a second-year student of the Stomatological Faculty.

2) Oleg Klimov is especially interested in surgery.

3) My elder sister studies different branches of chemistry.

4) My friend is getting on very well at the Sanitation and Hygiene
Faculty.

5) My favourite subject is obstetrics and gynaecology.

10. Bam apyr y4yudrcs Ha HIECTOM Kypce JiedeOHOro ¢axkyiabrera.
IMonpocute ero pacckazars Bam o0 ero 3ausarusax. Hcnouab3yiite
cijenymwinue cjaoBocoueranus B Bamei Oecene:

Sub-internship, the final year of medical training, practical work in
the hospital, surgery, to assist at operations, clinical conferences, to treat
patients, to attend lectures, examinations.

11. HaiiauTe B TekcTe S HHPUHUTUBBI U 00BACHUTE UX (PYHKIUH.

12. IlepeBemure cJeaymouue IpeAJIOKeHUs U oOparure o0codoe
BHMMAaHHE HA TEPeBO] CJO0KHOTO TMOMJIEKANEr0 U CJI0KHOTO
JOMOJTHEHUSI:

1) I expect him to have taken entrance competitive examinations.

2) I want you to apply for the post- graduate course.

3) Our lectures permit us to get much knowledge for our future work.

4) We know the sixth sub-internship year students to pass the final
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state examinations.

5) They were sure to perform the duties of nurses.

6) Specialization is known to begin in the final year of medical
university.

7) The study course 1s known to last for six years.

8) Post-graduates are supposed to prepare a thesis.

9) Specialization is known to begin in the sixth year.

10) The students of our group turn out to have an eight- week
practical course.

This student is unlikely to have taken a six- week practical course in
the out-patient department.

11) T know interns to work under the direct supervision of
experienced specialists in clinics and major hospitals.

12) We believe him to be attending clinical conferences.

13) He is thought to have obtained an excellent mark.

14) I know her to have finished school with a gold medal.

13. IlepeBenure cienyroumue MNpPeIIOKeHUs] HA AHIIIMHUCKUN SA3BIK.
OoOpature 0c000¢ BHUMaHHE HA NEPEBOA CJIOKHOIO MOAJIEKANEr0 U
CJIOKHOTO JTOTOJTHEHMSI.

1) U3BecTHO, dYTO CTyA€HTaM TPEThEro Kypca MPEnoaaroT
CIielIMaIbHbIC

KJIMHUYECKHUE MPEIMETHI.

2) Xopoilire 3HaHus MO3BOJIAT MOCTYIIUTh MHE B aCIIUPAHTYDY.

3) T'OBOPST, UTO CTAPIIEKYPCHUKH MPOXOAAT MPAKTUKY B KIMHUKAX U

aMOyJIaTOPHBIX OTJICJICHUSX.

4) MBI 3HaeM, 4TO B KOHIIE Ka)XXJIOTO CEMECTpa CTYIAEHTHI CHAIOT
AK3aMECHBI.

5) Mou pomuTenu XOTEJNIH, 4TOObI S TOCTYNWJIa B MEIUIIMHCKUI
YHUBEPCUTET.

14. Crynentsl Bamied rpynnbl NPUHUMAKT y4YacTHe BO BCTpede
AMEPUKAHCKUX W KaHAJICKUX CTYIeHTOB-MeIuKOB. Pacckaxure
rOCTSIM 0 CHCTeMe BbICIIEro 00pa3oBaHus B HAlllell CTPaHe, NCIOJIb3YH
CJICAYIOIIUH MJIaH:

1) The rules of admission to a Medical University.

2) The instruction of medical students in Russia.

3) Preclinical subjects at Medical universities in our country.

4) Clinical subjects.
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5) The practical course in the fourth and fifth years of studies.
6) The work of young doctors after graduation.

15. IIpouTuTe M epeBeaNTE TEKCT, HCIOJIb3YH CJI0BAPb.
THE FINAL EXAMINATIONS IN THE UNITED KINGDOM

To a medical student the final examinations are something like death,
an unpleasant inevitability to be faced sooner or later. The examinations of
the United Hospitals Committee are held twice a year in a large building
near Harley street.

Three or four hundred students arrive from every hospital in London
and from every medical school in the United Kingdom. Any country that
accepts British qualification is represented. There are Indians, black
gentlemen from West Africa standing in nervous groups, coffee-coloured
Egyptians discussing in their own language fine points of medicine, hearty
Australians, New Zealanders and South Africans showing no more anxiety
than if they were waiting for a pub to open. The examination is split into
three sections, each one of which must be passed on its own. First
there are the written papers, then «viva voce» examinations, and finally the
clinical, when the student is presented with a patient and required to turn in
a competent diagnosis in half an hour.

Notes
1) United Hospitals Committee — O0benMHEHHBI MEIUIIMHCKUI KOMUTET,
NPUHUMAIOLINWHI SK3aMEHBI U PUCBAUBAIOILINI 3BaHUE Bpaya.

2) «viva vocey» examinations — YCTHbIC SK3aMEHBI.

16. IIpouTuTe TONMOJTHUTEIBLHBIN TEKCT, HCIO0Jb3YH CJI0BAPb.
MEDICAL EDUCATION IN THE USA

The future doctor must pass through eight to thirteen years of
intensive study before starting to practice. First he must spend three or four
years of premedical training at an university. There he learns the basic
sciences. From those students who have made top grades in premedical
studies are chosen candidates for medical school.

During the first two years of the four-year medical school the
medical curriculum is difficult. The students must master laboratory
sciences and learn the structure of the human body. They study anatomy,
both gross and microscopic. Thorough training is given in the subject of
biological chemistry, which is the basis for clinical laboratory diagnosis
and medical therapeutics. The functions of the body are learned from
books and by laboratory experiments in classes of physiology. As he is to
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deal intimately with people, the student must have knowledge of
psychology, the science of human behaviour. In the pathology classes he
will learn about diseases and diseased tissues and in bacteriology classes
the causes of infectious diseases will be made clear to him. Studying
pharmacology he will learn about drugs. Usually all this study is done
before he treats a patient.

In the third and fourth years the student receives instructions and
practical experience in the actual care of the patient. Basic studies in the
senior courses include anaesthesiology, dermatology ,endocrinology,
internal medicine, neurology, obstetrics and gynaecology, radiology,
surgery, psychiatry, ophthalmology, preventive medicine, pediatrics and
urology. During this time a student has the opportunity to spend
considerable time in a hospital and acquaint himself with the basic
procedures and common disorders.

17. IIpouyTHTe THAJIOT MEXKIAY POCCHMCKUM CTYICHTOM U IIKOJIbHUKOM
u3 A¢puku.
— Hi, let me introduce myself. I am Oleg. I am a medical student.
— Oh, you can not even imagine how lucky I am. I am eager to find out all
information connected with medical education in Russia. The thing is: it 1s
Russia where I am going to study for a doctor’s degree.
— Hey, hold on, buddy. Can you introduce yourself at first?
— Oh, sorry. I have absolutely forgotten. So, my name is Paul. I am sixteen
and I come from Africa. I should like to receive any possible information
concerning the term of study for a doctor’s degree in your country.
— OK, Paul. I shall try to do my best. In general, medical education takes
six years. You have to succeed in taking final examinations to receive a
diploma and a doctor’s degree as the diploma gives you the right to work
as a therapeutist. I have always dreamed of cardio-surgical work.
— It 1s up to you. You may work wherever you want, I mean in any branch
of medicine. But to become a really good and qualified practitioner you
are to work for a year as an intern under the guidance of an experienced
staff. Only after that you can count on receiving a certificate of
specialization.
— Thanks a lot. I hope my dream will come true no matter how difficult it
is.
— Good luck, Paul. In case of any questions keep in touch.
— See you then, Oleg, thank you.
— You are welcome, Paul.

31



TEMA 4

MOSA MPOPECCHUSA — CTOMATOJIOT

e Why have you chosen this profession?
e Where would you like to work after the graduation from the University?

1. O3HaKoMBbTECH CO CJIEAYIONIMMHU CJIOBAMHM K TeMe:

physician Bpay

diagnosis JIMArHO3
prevention npouIaKTUKa
origin MIPOUCXOXKICHUE
growth pocT

to realize MIOHUMAaTh
relationship OTHOILICHUE

to reflect OTpakaTh
disorder HapylIeHue
dental profession cToMaTojorudeckas rnpodeccus
dentistry CTOMAaTOJIOT U
tooth extraction yaajieHue 3yoa
gum JecHa

2. OOpa3yiiTe cCymieCTBUTEJbHbIE OT CJCAYIOIIMX [JarojoB ¢
nomoubio cypdukcosn:-tion; -ment.

to extract; to reflect; to correct; to treat; to replace; to relate; to protect; to
operate; to separate.
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3. OOpa3yiTe cji0Ba NPOTHBOMOJIO0KHOTO 3HAYEHUSA C TOMOUIbIO

NMPUCTABOK:
ab-; dis-: order; organization; location; like; normal. un-; ir-; in-: regular;
responsible; removable; stable; clean; civil; comfortable; difference;

direct; distinct.

4. IIpouruTe U MepeBeUTE TEKCT.

MY PROFESSION IS A STOMATOLOGIST.
One of the most important medical specialities 1s a stomatologist. He is
responsible for the diagnosis, treatment, and prevention of diseases of the
teeth and mouth. He must have a deep knowledge of the structure, origin,
growth, function, and diseases of the organs of the mouth, as well as
medical, surgical, and mechanical treatment in this area. He also must
realize the relationship of the mouth to other body areas, and must know
how general body diseases may be reflected by disorders in the mouth.
A person, desiring to enter the dental professions must spend 6 years at the
stomatological faculty of the Medical University. While there, he will take
courses in anatomy, mathematics, chemistry, physics, biology and others.
The curriculum includes many subjects. More hours are spent studying
anatomy of the head and neck areas and diseases and problems of the
mouth and teeth.
Until recent times, tooth extraction itself was one of the most crudely done
operations of minor surgery, now it is scientifically performed and
virtually painless. Indeed, the development of anesthesia had its origin in
the offices of dentists who searched for a method to ease pain during tooth
extraction. So the students must have practice. Their work consists of
cleaning, filling, extracting teeth.
Some of the speciality fields include oral surgery, which embraces
procedures from tooth extraction to major surgery on the mouth and jaws,
and prosthodontics or prosthetic dentistry, which implies the making of
artificial replacements for facial areas removed by surgery.
The graduates of stomatological faculty are to work at clinics. This
profession is very prestigious nowadays.

5. OTBeTHTE HA BONPOCHI:
1) What is necessary to know for a stomatologist?
2) What courses are studied at the stomatological faculty?
3) How is tooth extraction performed nowadays?
4) Where do the graduates of the stomatological faculty work?
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6. Boipa3ure cBOE coriacue WJIHM HeCOIIacHe, MCIOJIb3YH CJeayIolue

BbIPaKEHHSI:
1) I agree. 1) I don't agree.
2) I quite agree.  2) I disagree.

3) I don't think so.

1)Tooth extraction was painless many years ago.

2)Only anesthesia can ease pain.

3)Some body diseases are reflected by disorders in the mouth.

4)The curriculum of stomatological faculty doesn't include biology,
physics, anatomy.

5)More hours are spent studying anatomy of the head and neck areas.

6)The students don't have practice, because it is not necessary.

7. Kakue 0b1 Bbl 3amaam BOmpochbl, 4YTOObI NpeII0:KeHUs, JaHHbIE
HMKe, CJIY’KHJIM UM OTBETAMMU:

1) - How ...?
- A person, desiring to enter the dental professions must spend six years at
the Medical University.

2) What ...?
- He will take courses in anatomy, mathematics chemistry, physics, biology
and others.

3) - What ...?
- The curriculum includes many subjects. More hours are spent studying
anatomy of the head and neck areas and diseases and problems of the
mouth and teeth?

4) - What ...?
- Some of the speciality fields include oral surgery.

5) - Where ...?
- The graduates of stomatological faculty are to work at clinics.

8. OrBerbTe Ha BOmpocsl Bamero apyra, ucnoab3ysi CJa0Ba H
BbIPA:KeHM S U3 TEKCTA:

1)What faculty do you study at?
2)How long does it take to get the dental professions?
3)What courses do you study? - ...
4)What does your practice consist of?
5)Where will you work?
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9.11pouuTaiiTe U MepeBeAUTE TEKCT.
THE DENTIST

There have been dentists for as long as there have been physicians.
Indeed, one of the world's most ancient civilizations, located between the
Tigris and Euphrates') rivers, left documents which cited some 52 rules for
care of the teeth, including bleaching of discolored teeth and the
prevention of bad breath. The Talmud contains specific rules of oral
hygiene, and the Koran gives instructions in the use of a “toothbrush”.
However, the modern toothbrush was not invented until 1498, when a
Chinese dentist developed such a brush for the royal family. Little
knowledge of the teeth was gained until recent years. In ancient Greece,
infants were drugged during the teething period, and as late as the 18 th
century, dentists were advised to plunge a red hot knife into the gums for
toothache. Much of the rudimentary information about the teeth was
gathered in the 16 th century by Bartholommeo Eustacheo, who studied
the teeth, their blood and nerve supplies, and the phenomenon of first and
second dentition.

One of the persons who contributed to the discovery of anesthesia
was a dentist, Horace Wells, who in 1844 attended a demonstration on the
effects of nitrous oxide or “laughing gas”. Intrigued with the possibilities
of this gas, he administered some to himself and had a colleague extract
one of his teeth. The operation was entirely painless. Consequently, Doctor
Wells employed nitrous oxide in his dental practice.

A little over 100 years ago, a person could become a dentist by
serving an apprenticeship to a practising dentist. In 1840, the first college
for the systematic education of dentists was established, the Baltimore
College of Dental Surgery. The history of dentistry as a profession may be
said to have begun at this date.

10. ITepenaiiTe KpaTKoe COIEPKAHNE TEKCTA HA AHIVIMIICKOM SI3bIKeE.

11. OTBeTHTE HA BONIPOCHI:

1) When was a toothbrush invented?

2) How did the ancient dentists cure toothache?

3) Who contributed to the discovery of anesthesia?

4) What did Doctor Wells employ in his dental practice?

5) When was the first college for the systemic education of dentists
established?
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12. YnorpeoOure riiaroj B Hy:xxHou ¢popme:

1) Bartholommeo FEustacheo (was gathered/gathered) much
information of the teeth.

2) The discovery of anesthesia (was made/made) by Horace Wells.

3) Nitrous oxide (employed/was employed) by Doctor Wells in his
dental practice.

4) Many years ago the tooth extraction (was/is) painful.

5) Horace Wells (contributed/was contributed) to the discovery of
anesthesia.

13. IlepeBenure HA AHIVIMHCKHUA A3BIK:

1) Cromaronorn  pacnojiaraloT  COBPEMEHHBIMU  METOJIaMHU
00€e30071MBaHUSI.

2) Bce BUIBI CTOMATOJIOTMYECKOW MOMOIIM OCYIIECTBIISIOT B TaKUX
YUPEKICHUSIX KaK CTOMATOJIOTUYECKHE TOJUKJIMHUKKA W CTOMAaTOJIOTH-
YECKHE OTJICJICHUS TIPU palOHHBIX MOJUKIMHUKAX.

3) Bonbioe BHUMaHUE YAECISIETCS CTOMATOIOTHUYECKOMY OOCTYXKH-
BaHUIO JICTE.

4) C uenpl0 YIy4dlIEHHS CTOMAaTOJIOTMYECKOrO OOCIIYKHUBAHUS C
KaXIbIM TOJAOM  YBEJIMYMBACTCS YUCIO CTOMAroJIOTOB, KOTOPbIE
OKaHYMBAIOT BY3bl HaIlIEH CTPAHBI.

5) B cromaronornyeckux MOJUKIMHUKAX CTOMATOJIOTH MCTIOIB3YIOT
HOBBIE MaTEPHAJIbI, HOBOE 000PYIOBAaHUE M HOBBIE METO/IbI JICUCHUSI.

14. IIpouyuTaiiTe U mepeBeaNTEe TEKCT, NMepeaaiTe KPaTKoe COIEPKAHNE

HAa PYCCKOM SI3bIKE
DENTISTRY IN AMERICA

The dental student commences college fresh from high school and
does his basic sciences during his three of four year college term, after
which he commences the four year dental course. The dental course
includes the medical subjects, studied during the first and second years,
but more than half of these two years is spent on purely dental subjects and
the remaining two years completely so. The standard and complexity of
practical work attained during the course is very high and the sight, for
example, of a second-year student executing a complicated porcelain and
gold bridge 1s usual. The student graduates with a high degree of practical
knowledge and skill.

Most post-graduate courses emphasise conservative dentistry in its
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various forms, some schools being particularly good in various branches.
In conservative work the standard of amalgam restorations is very high;
every cavity is prepared and restored under rubber dam and the minutest
details of cavity preparations are enforced. Gold inlays are treated
similarly and in both types of restoration the principles of G.V. Black are
followed. Gold foil restorations are taught to every graduate and post-
graduate and there is a nation-wide society of dentists advocating its
widespread use. Gold foils are used extensively on the West Coast,
particularly in Southern California. Root canal therapy is of a high
standard and vital pulpectomy is practised on all teeth. Crown and bridge
prosthesis is well taught in all universities and the post-graduate standard
is high. Jacket crowns are of porcelain, the acrylic crown is rarely seen and
not held in high favour; most bridge pontics are of gold and fused
porcelain.

Partial denture prosthesis is almost completely tooth-borne and of
gold or vitallium or similar metals. The acrylic partial denture is rare. Full
denture technique is taught on the anatomical articular with particular
emphasis on latest developments in the arts of staining and tinting.
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TECTOBBIE 3AIAHUA

BriOepute ofuH NpaBUIbHBIA BAPUAHT

1. A STOMATOLOGIST IS RESPONSIBLE FOR ...
1) the treatment of diseases of the teeth.
2) the diagnosis, treatment and prevention of the teeth and mouth
diseases.
3) general body diseases.

2. A PERSON, DESIRING TO ENTER THE DENTAL PROFESSIONS MUST TAKE
COURSES
1) in physics and biology.
2) in mathematics and physics.
3) in anatomy, mathematics, chemistry, physics, biology and
others.

3. THE CURRICULUM INCLUDES ...
1) the main subjects.
2) preclinical training and the anatomy of the head.
3) many subjects.

4. THE STUDENTS HAVE PRACTICE WHICH CONSISTS OF ...
1) teeth examination.
2) the major surgery of the mouth and jaws.
3) cleaning, filling, extracting teeth.
5. UNTIL RECENT TIMES, TOOTH EXTRACTION WAS ONE ...
1) of the most painless operations.
2) of the most complex operations.
3) of the most crudely done operations of minor surgery.

6. SOME OF THE SPECIALITY FIELDS INCLUDE ...
1) abdominal surgery.
2) oral surgery and prosthodontics.
3) general surgery.

7. THE GRADUATES OF STOMATOLOGICAL FACULTY ARE TO WORK AT ...
1) clinics.
2) chemist's.
3) laboratories.
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8. THE DEVELOPMENT OF ANESTHESIA HAD ITS ORIGIN IN THE OFFICES OF ...
1) biologists, who searched for a new method.
2) therapeutists, who searched for the treatment of ulcer.
3) dentists, who searched for a method to ease pain.

9. A TOOTHBRUSH WAS INVENTED IN ...
1) 1498
2) 1900
3) 1801

10. DOCTOR WELLS EMPLOYED ... IN HIS DENTAL PRACTICE.
1) oxygen.
2) nitrogen.
3) nitrous oxide.

11.BARTHOLOMMEO EUSTACHEO STUDIED ...
1) blood supply
2) the teeth, their blood and nerve supplies.
3) inner organs.

12. IN ANCIENT GREECE INFANTS WERE DRUGGED DURING ...
1) the nursing period.
2) the teething period.
3) the growing period.

13.HORACE WELLS DISCOVERED ...
1) anesthesia.
2) rudimentary information.
3) toothbrush.
14.1840 1S THE BEGINNING OF ...
1) anesthesia.
2) dentistry as a profession.

3) surgery.

15. IN THE 18" CENTURY DENTISTS WERE ADVISED TO PLUNGE A RED HOT KNIFE
INTO THE GUMS FOR ...

1) toothache.

2) headache.

3) stomachache.
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TEMA 5

AHATOMMA 3YBA

CTOMATOROT WYELKME L{EREHTE

1.BblyunTe Npou3HOLIEHHE CIAETYIONIUX CJIOB:
crown, root, jaw, apex, enamel, dentine, cementum, pulp, fissure, cusp,
process.

2.03HaKOMBTECH €O CJOBAMH M CJ0BOCOYETAHMSIMH K TEKCTY.
3anoMHHTE WX 3HAYCHME:

visible BUJIUMBII
hidden CIIpATaHHBIN
junction COEIMHEHNE

to be called Ha3bIBAThHCS

to cover IIOKPEIBATh

hard TBEPABIN
sensitive YyBCTBUTEIbHBIN
undergo MPOXOAUTH, TOJIBEPTaThCs
to cause BBI3BIBATH

decay THUCHUE

injury MTOBPEKJICHUE
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process Imponecc

rod NoJIOCKa
angle yToJ

surface MOBEPXHOCTh
soft MSTKUN

unlike B OTJIMYHUE OT
vessel cocyn
foramen OTBEPCTHE
chamber KaMmepa

occur IPOUCXONIUTD, TIPOSIBISATHCS
layer (i (0)7
repair BOCCTAHOBJICHHUE
bundle My4OK

3. IIpoutuTe M NepeBeINTE TEKCT.
Structure of the Teeth

Every tooh consists of a crown, a neck and one or more roots. The
crown 1s the part visible in the mouth and the root is the part hidden inside
the jaw. The junction of crown and root is called the neck and the end of
the root is called the apex (Fig. 1). Every tooth 1s composed of enamel,
dentine, cementum and pulp.

Enamel

This is the outer covering of the crown and is the hardest substance
in the body. It is insensitive to pain. Unlike most other body tissue it
cannot undergo repair thus any damage caused by decay or injury is
permanent. The microscope shows that it consists of long solid rods, called
enamel prisms, cemented together by the interprismatic substance. The
prisms run roughly at right angles to the surface.

Cementum

This 1s the outer covering of the root and is similar in structure to

bone. Cementum meets enamel at the neck of the tooth.
Dentine

This occupies the interior of the crown and root, and is very sensitive
to pain. Dentine from elephants'tusks is commonly known as ivory but is
exactly the same dentine as that found in human teeth.

Pulp

Unlike enamel, dentine and cementum, the pulp is purely soft tissue.
It contains blood vessels and nerves, and occupies the centre of the
dentine. Vessels and nerves of the pulp enter the root apex through the
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apical foramen and pass up the root canal into the crown, where the space
occupied by the pulp is called the pulp chamber. The nerves of the pulp are
responsible for pain felt when dentine is drilled or toothache occurs. The
outermost layer of the pulp, next to the dentine, is lined with the special
cells which formed the dentine. Under the microscope fine prolongations
of these cells can be seen passing through tubes in the dentine. They run
throughout the full thickness of dentine and, by their origin from the pulp,
are associated with its repair processes and sensitivity to pain.
Supporting Structures

Every tooth is inserted into the jaw by its root. The part of the jaw
containing the teeth is known as the alveolar process' and is covered with a
soft tissue called gum. The jaw bones consist of a dense outer layer known
as compact bone? and a softer interior called spongy bone’.

A tooth is attached to its socket in the jaw by a soft fibrous tissue
called the periodontal membrane. This acts as a shock absorber and is
attached to the cementum of the root and the compact bone lining the
socket. The periodontal membrance contains nerves and blood vessels, but
consists mainly of bundles of fibres which pass obliquely from cementum
to bone.

Notes
'alveolar process — ajbBEOJISIPHBIN OTPOCTOK
2compact bone — KOMMaKTHOE BEIIECTBO
3spongy bone — rybuaroe BeIecTBO

4. HajinuTe B TeKCcTe aHIIMMCKHE YKBUBAJIEHTHI JJIM JAHHBIX CJI0OB H
CJIOBOCOYETAHMM:

COCTOSITb U3; OBITh CKPBITHIM; Ha3bIBATHCS; OBITh HEUYBCTBUTEIBHBIM K
00711; TakUM 00pa30M; OBITh CKPEIIEHHBIM; OBITh TTOXOKUM 1O CTPYKTYPE;
A3TO TaKOM XK€ JEHTUH, KakK; OHA COAECPXKUT KPOBEHOCHBIE COCYIbl W
HEPBHBIC OKOHYAHUS; MYJIbIIOBAsA Kamepa; ObITh OTBETCTBEHHBIM 3a; PSJIOM
C JICHTUHOM; TIPpOXOAUTHb  4epe3; Oydyuyd  MyJbHapHBIMH IO
MPOUCXOKICHUIO; OBITh MMOKPHITHIM YeM-TTN00; IEHCTBOBATH KaK.

5. HaliguTe B TeKCTe NMPeai0KeHHus ¢ JaHHBIMH CJI0BOCOYETAHUSIMU:
Visible; the junction; to be composed of; the hardest substance in the body;
run roughly; meet; very sensitive to pain; soft tissue enter; to be
responsible for pain; to be associated; alveolar process; to be attached.
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6. OTBEeTHTE HA BONPOCHI:
1) What does a tooth consist of?
2) How is the junction of crown and root called?
3) What is every tooth composed of?
4) What do you know about enamel?
5) What does it consist of?
6) Where does cementum meet enamel?
7) What is cementum?
8) Is dentine sensitive to pain.
9) What does pulp contain?
10) What 1s the pulp chamber?
11) What supporting structures can you name?

7. 3anoiHUTE MPONMYCKHA APTUKJISIMM, I1Ie He00X0AMMO:

1) ... tooth consists of a crown and one or more roots. ... crown is ...
visible part, ... rootis ... hidden part.

2) ... tooth 1s composed of enamel, dentine, cementum and pulp.

3) Enamel is ... hardest substance in the body.

4) Cementum is ... outer covering of the root.

5) Dentine occupies ... interior of the crown and root.

6) ... vessels and ... nerves of the pulp enter ... root apex through the
apical foramen.

7) ... space occupied by the pulp is called ... pulp chamber.

8) Every tooth is inserted into ... jaw by its roots.

9) ... part of the jaw containing the teeth is known as the alveolar
process.

10) It 1s covered with ... soft tissue called.... gum.

11) ... tooth is attached to its socket in the jaw by ... soft tissue
called the periodontal membrane.

8. Ilog0epure npaBUJIbHBIE ONPeIeJeHUS K KAaXKAOMY TEPMUHY:

1. molar teeth a) one of the two teeth with two cusps
situated
between the canine and the first molar
2. premolar teeth b) the teeth of the first dentition, milk
teeth;
deciduous teeth

3. temporary teeth c¢) a multicuspidate tooth used for
crushing
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food

4. eye tooth d)a tooth with a conical crown, situated
between the lateral incisor and the first
premolar; cuspid tooth

5. canine toot e) the upper canine tooth

9. BcraBbTe Npeasior Wil HApe4Yus:
1) Every tooth consists ... a crown and one or more roots.
2) It is insensitive ... pain.
3) Any damage caused ... decay or injury is permanent.
4) They are cemented together ... the interprismatic substance.
5) The prisms run roughly ... right angles ... the surface.
6) Cementum i1s similar ... structure to bone.
7) Dentine occupies the interior ... the crown and root.
8) Vessels and nerves of the pulp pass ... the root canal ... the crown.
9) The outermost layer of the pulp is lined ... special cells.
10.) They run ... the full thickness of dentine.
11) A tooth is inserted ... the jaw ... its root.
12) Any tooth is attached ... its socket ... the jaw ... a soft fibrous
tissue called the periodontal membrane.

10. 3agaiiTe BOPOCHI K BbIICJICHHBIM CJI0BAM:
1) The root is the part hidden inside the jaw.
2) The microscope shows that it consists of long solid rods.
3) Cementum is similar in structure to bone.
4) Cementum meets enamel at the neck of the tooth.
5) Dentine is very sensitive to pain.
6) The pulp is purely soft tissue.
7) The outermost layer of the pulp is lined with the special cells.
8) The alveolar process is covered with gum.
9) Periodontal membrane acts as a shock absorber.
10) It consists mainly of bundles of fibers.

11. IlepeBeauTe HA AHIVIMUCKUM A3BIK

1. Koposnka, mieiika 1 KOpHU COCTaBIIAIOT 3y0. 2. MecTo nepexoja KOpOHKHU

B KOPEHb HA3bIBAIOT IIECWKOW. 3. OManbp — camas TBEpAAd 4YacTh

yenoBeueckoro tena. 4. Ilpusmbl, u3rudasich, NPOXOAAT PAAHAIBHO K

MOBEPXHOCTH KOPOHKHU. 5. [{eMeHT coerHsIeTCs ¢ AMalbI0 y MIEHKH 3y0a.

6. JIeHTUH O4eHb YyBCTBUTENEH K O0H. 7. B omnune OoT Apyrux CTpyKTyp
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3y0a, Mmyabplia — 3TO pbixjasg TKaHb. 8. KieTku mynbIbl NPOXOJAT 4epe3
BCIO TONIIMHY JAeHTHMHA. 9. 3y0 ylnepKuBaeTcsi B JECHE KOPHEM H
nepuogoHTOM. 10. AJBBEONSPHBIA OTPOCTOK ITOKPBIT MSTKOW TKaHBIO,
HazpiBaeMon gecHa. 11. IlepuomoHTanbHas MemOpaHa ACHCTBYET Kak
amoptu3zatop. 12. OHa coCTOUT U3 My4YKOB (PUOPO3HBIX BOJIOKOH.

12. IIpouTuTe CiaeAyOlLIME CJIOBA U 3AIIOMHUTE UX MPOU3HOLIICHHE:

alveolar aJIbBEOJISIPHBIN

appear MOSIBJIATHCS

arch ayra

bud CEHCOPHBIN peLenTop

crest BO3BBILIAIONIASICSA YACTh, IPEOCHb
dentition npope3biBaHue (MM pOCT 3yOOB)
depart OTKJIOHSIThCS

deciduous MOJIOUHBIN

germ 3a4aToK, 3apOJIbIIII

enamel sMajb

heap BO3BBIIIATHCS

indented 3a0CTPEHHBIN

occlusion IPUKYC

opposing MPOTUBOIIOIOXKHBIN

papilla Oyropok

require TpeOOBaTh

slight HE3HAYUTEIbHbIN, HEOObIION
succeeding (mo) ciexyromui

surface OBEPXHOCTh

13. Haiiiure B TeKCTe CAHOHUMBI CJIEYIONIMX CJIOB:
growing, top, following, to arise, small

14.Haiiiure B TEKCTE AHTOHMMBbI CJIEAYIOIIUX CJI0B:
to stop, to disappear, considerable, form, to arrange

15. Boiyunre ciaeayrouue cJiOBOCOYETAHUA:
deciduous teeth
alveolar arch
slight heaping up
enamel organ
connective tissue
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dental papilla
permanent tooth
opposing arch

16. HazoBute oCHOBHBIE ()OPMBI CJIETYHOIIMX IJIAT0JI0B:
to know, to give, to require, to define, to be

17. IIpouTuTe M MepeBeInTEe TEKCThI HA PYCCKUN SA3BIK.
DECIDUOUS DENTITION

Formation of the deciduous teeth begins near the end of the second
month of pregnancy. The alveolar arches present first a slight heaping up
of tissue along the crest where the crowns of the deciduous teeth will later
appear. The surface of each of those buds becomes indented and is known
as the enamel organ.

Under the cap of the enamel organ the connective tissue known as
the dental papilla will develop specialized cells required for the formation
of the dentin. When the crown begins to take shape, the mass composed of
enamel organ and dental papilla is known as the tooth germ. As the tooth
germ takes on definite form, an other bug is given off from the alveolar
arch which will later become the enamel organ of the succeeding
permanent tooth. When enamel organ anatomy and function is normal, the
deciduous teeth will be well formed with hard white enamel. Under
unfavorable circumstances, the enamel organ will be deformed and its
function deranged with resultant enamel hypoplasia.

EVOLUTION AND DEVELOPMENT OF NORMAL OCCLUSION
Occlusion 1s defined as the relation of the teeth of one arch to
those of the opposing arch. It is to be noted in this definition that we have
departed from the usual definition, which was. Occlusion is the contact of
the teeth of one arch with the teeth of the opposing arch ...

It is to be remembered, in considering any definitions of occlusion,
that teeth are placed in a certain relation to each other so that they may
perform a definite and positive function. A study of the relation of the teeth
which is based upon function shows that there has always been a close
relation between the arrangement of the teeth and the function which they
were to perform.
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18. HalinnTe COOTBETCTBYIOIIIHE ONpPeaeIeHUs sl JAaHHBIX TEPMUHOB:
1) Tooth germ a) 1s the relation of the teeth of one
arch to those

of the opposing arch.

2) Alveolar arch b) is the mass composed of enamel
organ and

dental papilla.
3) Occlusion c) is a heaping up of tissue along the

crest where
the crowns of the teeth appear.

19. BepHbl i1 1aHHbIE YTBEPKICHUSA?

1) Formation of the deciduous teeth begins near the end of the ninth
month of pregnancy.

2) The mass composed of enamel organ and dental papilla is known
as the tooth germ.

3) There is a close relation between the arrangement of the teeth and
the function which they are to perform.

20. CoequHuTe MPENJIOKEHHS 10 CMBICIY:

1) The surface of each of crowns a) will develop cells for
the

becomes indented. formation of the
dentin.
2) The connective tissue known as b) as the contact of the
teeth of one

the dental papilla. arch with the teeth of
the

opposing arch
3) According to the usual definition c) and 1s known as the
enamel organ
occlusion can be defined.

21. OTBeTBbTE HA BONPOCHI K TEKCTY:
1) When does the formation of the deciduous teeth begin?
2) What do the alveolar arches present first?
3) What is the enamel organ?
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4) What is known as the tooth germ?
5) When can the enamel organ be deformed?
6) What is the occlusion?

7) What is to be remembered in considering any definitions of
occlusion?
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TECTOBBIE 3AJJAHUSA

BriOepute ouH NpaBUIbHBIA BAPUAHT

1. ATOOTH IS ATTACHED TO ITS SOCKET IN THE JAW BY...
1) solid rod
2) apex
3) a soft fibrous tissue

2. THE PERIODONTAL MEMBRANE CONTAINS NERVES AND ...
1) enamel
2) blood vessels
3) neck

3. THE JUNCTION OF CROWN AND ROOT IS CALLED ...
1) enamel prizm
2) decay
3) neck

4. ENAMEL IS THE OUTER COVERING OF THE CROWN AND IS ... IN THE BODY.

1) the most sensitive part
2) the largest part
3) the hardest

5.FORMATION OF THE DECIDUOUS TEETH BEGINS ...
1) on the ninth mouth of pregnancy
2) at the end of the second month of pregnancy

3) only after delivery

6. THE SURFACE OF EACH OF THE BUDS BECOMES INDENTED AND IS KNOWN AS

1) the enamel organ
2) hypoplasia
3) alveolar arch

7.AS THE TOOTH GERM TAKES ON DEFINITE FORM, AN OTHER BUD IS GIVEN

OFF FROM THE ALVEOLAR ARCH WHICH
1) will form deciduous tooth

2) will form the decay
3) will later become the enamel organ of the succeeding

permanent tooth.
49



TEMA 6

B CTOMATOJIOI' MYECKOM NOJIUKJIUHUKE

1. HanumnTe TPAHCKPUIIIUIO CJAEAYIOIIMX CJIOB M 3allOMHUTE WX
NPOU3HOIIIEeHHE:
polyclinic
comfortable
convenience
surgery
restorative
diagnosis
aetiology
pathogenesis
procedure
visual

anodyne

engine
endodontic
orthopaedic
saliva

hygienic

2. BelyunTe ciieqyioniue cJi0Ba U BbIPAsKeHUS:
dental aild — cTomaronornueckas moMoIib
modern conveniences — COBpEMEHHBIE y100CTBa
dental surgery — cromaTosoruyeckuii KaOuHeT
electropathic room — ¢u3znoTepaneBTUUECKU KaOUHET
perform - ocymiecTBIsATH
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X-ray room - peHTreH-1adoparopusi

bite - mpukyc

fit - moaronka

determine - onpenensaTh

aetiology - aTnosnorus

pathogenesis - matoreHes

symptoms - CUMIITOMBI

reveal - oOHapyXuBaTh

make a diagnosis — MOCTaBUTh JUArHO3
history taking — 3anucek ucropuu 601€3HU
procedure - nporeaypa

cavity - oJIOCTh

without any pain — 06e3 60

discover - OTKpbIBaTh

sensation - OILIYIIEHUE

fear - cTpax

anodyne - aHECTETUK

equipment - o0opynoBaHue

tray - IIOHOC

3. IlepeBeauTe cji0Ba U 00pa3yiTe OT HUX HApeYH sl C MOMOIIbIO

cypdpukca 'ly:
certain; different; independent; strict; regular.

4. 1) Haiigure onpeaesienue npedurca:
1) inter —
2) post —
3) bi —
4) pre —
5) multi —
6) ex -

a) more than one; many
b) later than; after
c) before; in preparation
d) former and still living
e) between; among a group
f) two; twice; double
2) O0pa3syiiTe HOBbIE CJIOBA U NEPeBeAUTE MX:
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l inter—2 post—3in—4dis—5im—-6re—7i—8un—9 over —
a) ... limitable
b) ... appointment
c) ... operational

d) ... able

e) ... construct
f) ... put

g) ... plant

h) ... dependent
1) ... heat

5. BcraBbTe BMECTO NPOIYCKOB CJIOBA, NOAXOASAIIHE 10 CMBICJIY:
1. A stomatological polyclinic is well-planned and ...
2. In any polyclinic there are some ...
3. The specialist in the polyclinic performs all ...
4. First of all it 1s necessary to make a correct ...
5. Different procedure ... to establish a diagnosis.
6. Tooth treatment is sometimes a very ... procedure.
7. With an early stage cavity the tooth is usually ... right without any
pain.
8. Dentists are investigating new ... of dental treatment.
9. The causes of ... are very difficult to be determined.
(dental surgeries, diagnosis, painful, to be used, to be set, kinds
of dental work, comfortable, caries, techniques)

6. IIpouruTe TEKCT U MEepeBeaUTE.
Al the Stomatological Polyclinic.

Dental aid is usually rendered at stomatological polyclinics. As a rule
a stomatological polyclinic is well-planned and comfortable. It has all
modern conveniences. There are many dental surgeries, a laboratory, an X-
ray room, an electropathic room and other rooms here. Many specialists
work here. They perform all kinds of dental work: the treatment of
diseases of the dental pulp, extractions and the performance of laboratory
tests, correcting the bite, the treatment of gum diseases, the design and fit
of bridgework and dentures to replace missing teeth, all kinds of
restorative work. Before the treatment of a disease it is necessary to make
a diagnosis, determine its aetiology, pathogenesis as well as the symptoms
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by which it can be revealed. A number of different procedures are used to
establish a diagnosis: history taking, physical examination, which includes
visual examination, palpation, laboratory studies, instrumental studies, for
example, X-ray examination and others.

Dental treatment is at times a very painful procedure. If a cavity is
discovered at an early stage, the tooth can be set right without any pain.
Only when it is neglected the patient has some unpleasant sensations.
Dentists try to do something about this. They evolve new methods of
dental treatment and new anodynes. Soon people will forget all about their
fears.

The dentists treat the patients at dental surgeries. A modern dental
surgery is a large and light hall. One can see some universal equipment
here to fulfill the needs of the dentist. First of all there are units including
engines with arm-chairs for the patients. These are quite modern easy-to-
use dental unit systems. The patients can sit or lie in the arm-chair.

There are also small chairs for the dentists, they are movable and
comfortable. There is an instrument table or an instrument holder near
every armchair. It can be easily moved to be at the dentist's disposal. You
can see some instruments on it. Usually there is a tray with a set of
instruments such as: an explorer, a mixing pad, a pincer, a dental mirror
and some others.

There are also instrument cupboards with many instruments in them.

Hygiene is very important in the work of a dentist, that's why all the
instruments are carefully cleaned or disinfected.

7. HailiuTe aHIVIMHCKUE IKBUBAJIEHTBI COOTBETCTBYOIIMM CJI0BAM U
BbIPA’KEHUSIM

KaKk TIpaBUJIO; BCE€ COBPEMEHHbIE YyAOOCTBAa; pPEHTIEH-I1a00paTOpHs;

KOPPEKIMS MPUKYCa; OTCYTCTBYIOUIME 3YObl; MOCTBI M 3yOHBIE MPOTE3BI;

NOCTaBUTh JAWArHo3; psiA mOpoienyp; cOop aHamHe3a; 0e3 0Oouu;

HENPUSATHBIN; aHECTETUK; 3a0bIBATh.

8. OTBeTHTE HA BONPOCHI:
1) Where is dental aid usually rendered?
2) What does any dental clinic have?
3) What kinds of dental work do dentists perform?
4) When is it necessary to make a diagnosis?
5) What procedures are used to establish a diagnosis?
6) Is dental treatment always painful?
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7) When does a patient have unpleasant sensations?

8) Do dentists do anything about 1t?

9) Why do they use new anodynes?

10) What will people forget soon about?

11) The dentists treat the patients at the chemical laboratory, don't they?
12) Hygiene is not very important in the work of a dentist, is it?

9. BoccTaHoBHTE CieayIONIUe MPeaIoKeHUsI:

1) different, many, to help, procedures, to make, a, diagnosis, correct.

2) treatment, to be, tooth, a, procedure, sometimes, very, painful.

3) try, treat, to, dentists, any, without, pain, new, using, anodynes, the,
patients.

4) polyclinic, the, of, dentists, the, kinds, perform, all, of, work, dental.

5) a, light, a, modern, to be, and, dental, large, surgery, hall.

10. BcTtaBbTe apTHKIIH, I71€ HEOOXOAUMO:

1) Preventing tooth decay is ... very difficult problem.

2) ... number of different procedures are necessary for making ...
diagnosis of caries.

3) Any polyclinic has ... dental surgeries, ... laboratory, ... X-ray
room, ...

electropathic room and others.

4) ... stomatological polyclinics are well-planned and comfortable.

5) ... treatment of diseases of ... dental pulp is very important.

6) If ... cavity is treated at ... early stage it can be painless.

7) Before ... treatment one must make ... diagnosis.

8) Unpleasant sensations are connected with ... neglected tooth
disorder.

11. CocraBbTe AMAJOr MEKAY BPA4OM M MANHMEHTOM B NPAaBHJIbLHOM
nopsiake:
- So, I shan't feel any pain, shall I, doctor, please?
- That's just what I'm afraid of.
- What's wrong? What troubles you?
- And will the tooth stop hurting?
- No, you won't. Be quiet.
- Sit down 1n this chair. I'll examine your teeth. Open your mouth. Don't be
afraid. I
won't hurt you. Here is the bad tooth. It can't be filled. The cavity is too
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large. You
must have it pulled out.
- How do you do?
- It will stop hurting the moment it is out ... . Sit still ... I'll pull it out in
no time ... .
There, it won't give you any trouble.
- Don't be afraid. I'll use anaesthetics to deaden the pain.
- I have a bad toothache. It hurts me so ... Cold makes it more painful. But
I don't know
which tooth it is.

12. IlepeBenuTe ciaeayronue NpPeaioKeHUs HA AHIVIMUCKUAN A3BIK:
1. Ecniu y nmanumenta 00auT 3yO, OH HUJET B CTOMATOJOTMYECKYIO
TOJIMKTMHUKY.
2. Cromarojorvudeckasi IMOJMUKJIMHUKA OKa3bIBAET PA3JIUYHYIO
TIOMOIIIb B JICUCHUU
MaIMCeHTOB.
3. Cromarojorndeckas MOJIUKIJIMHUKA UMEET HECKOJIIbKO KaOHMHETOB,
IJIe Bpadu Jieyar
3a00s1eBaHus MYJIbIIbl, BOCCTAHABIMBAIOT OOJIbHBIE 3yObl, MPOTE3UPYIOT,
UCITPaBIISIOT MPUKYC.
4. YtoOBl MpaBUIBLHO IMOCTABUTH JUArHO3, HAJO 3HATh 3THOJIOTHIO
3a00JIeBaHMUs, €TO
MIaTOTEHE3 ¥ CUMIITOMBI.
5. ®usuyeckudd  OCMOTp,  JIaDOpaTOpHBIE  HCCIEIOBaHMS,
PEHTIE€HOUCCIIEIOBAHUS
UTPAIOT BAYKHYIO POJIb B TIOCTAHOBKE JIMAarHo3a.
6. Jleuenue 3y00B He Bcera 0€300JI€3HEHHO.
7. Ecnu 3y0 CHIIBHO TTOBPEXAEH, MAIUEHT UCIIBITHIBACT HEMPUITHBIC
OLLLYIICHUS.
8. CToMaToJIoru UCIONb3YIOT aHECTETUKH, YTOOBI MAIIMEHTHI 3a0bLITH
0 3yOHOM 00H.
9. Eciii mostocth HEOOMbIIASA, U OHA OOHApYKEHA Ha paHHEH CTaJuu,
TO 3y0 MOXKHO
BBUICUUTh 0€3 00, IMOATOMY CIIEAYEeT IOCTOSHHO 3a00TUTHCSI O
3JI0pOBBE MOJIOCTU
pTa.
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13. IIpouuTaiite AMAJIOT U BOCIIPOU3BEIUTE €r0:
P: I have a terrible toothache, doctor.
D: Well ... Take this chair ... Open your mouth wide, please, I'll look over
your teeth.
Of course, it's that back one that's giving you most of the trouble ...
I'm sorry, but
it'll have to come out.
P: Oh, really! Will it hurt much, doctor?
D: Oh, no. I guarantee you won't feel anything at all. T'll give you a
painless injection.
It'll be all over in no time ...
P: Is it out, doctor?
D: Yes, look! Isn't it a big one?
P: Wonderful! I felt no pain at all.
D: Now will you please come and see me tomorrow? There's another one
to be
attended too. It's not very much decayed, it only needs filling.
P: What are your consultation hours tomorrow, doctor?
D: Let me see ... Tomorrow is Wednesday ... My hours will be from two-
thirty to
eight in the evening.
P: Could I make an appointment for three o'clock?
D: Certainly.
P: Fine. Good-bye, doctor.

14. CooTHecuTe pycCKHe U AHIVIMHACKHE IKBUBAJICHTHI:
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1.the instrument cupboard 1. TepmokayTep

2.the dentist's assistant 2. ra3oBas TropeJika

3.the operating lamp 3. cocyn Jiis BaThl

4.the dental engine 4. ctynka

5.the warm air syringe 5. BBICOKMH CTakaH I
MOJIOCKAHUS

6.the cautery 6. CJIIFOHHBIN HAacOC

7.the water syringe 7. mIKauUK 111 HHCTPYMEHTOB

8.gas burner 8. CTEKJIO JJIsl pa3MEIMBaHMUs

9the instrument table 9. ynop 1iist HOT

10. the receptacle for cotton-wool 10. oneparmonHas jJamria

11. the mortar 11. BOAHBIN MITIPUIL

12. the mixing plate 12. noxcraBka Jj1s rOJIOBBI

13. the hand piece for the drill 13. mieBaTenbHULIA

14. the operating chair 14. GopmaruHa

15. the foot-level 15. accucteHT Bpaya

16. the head-rest 16. mmpwuiy ¢ TEMIBIM BO3LYXOM

17. the tumbler of rinsing water 17. cTonuK a1 UHCTPYMEHTOB

18. the spittoon 18. HMHCTPYMEHT HJii PYYHOIO
CBEPJICHUSI
1 9. the saliva ejector 19. onepanioHHOE KpECo

15. IIpouTHuTe M NepeBeUTE JUAJIOT:
- I have a toothache. It's quite unbearable. Pull it out at once, doctor,
please.
- Let me examine it first. Yes, there 1s a carious tooth. The cavity is large.
But
it won't make you lose the tooth, I'll block the hollow up. I'll cleanse it up
in
the proper way and then fill it with plastic.
- Will you do it today, doctor, please?
- No, it can't be done at once. The tooth is in a bad state. I'll have to treat it
first. Besides, you want two crowns and a bridge fitted on the front teeth
to
keep them more safe.
- Could I have gold crowns, please? I have a strong dislike for silver or
metallic ones (teeth).
- Certainly. I'll do my best.
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- Thank you, doctor.

- You'll have to come three or four times more.
- If there 1s nothing else to be done ...

- Certainly. Well, let's begin at once.

NOTES

it won't make you lose the tooth ATO HE MOBJICYET MOTEPIO
BaIlero 3yoa
in the proper way JTOJKHBIM 00pa3oM
crown KOpOHKa
bridge fitted on ... to keep them more safe MOCTaBUTh MOCT HA ...,
YTOOBI

UX Jy4Ille MPeJOXPaHUTh
If there is nothing else to be done €CJIM HET JIPYyroro BhIXO/a

16. CocraBbTe COOCTBEHHBLIH JHAJOT O BalleM IOCECIIeHUH
CTOMATOJIOT A,

17. IloaroroBbTe MOHOJIOTHYECKOE BBICKA3bIBAHME HAa  TeMy
«Stomatological Polyclinic».
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TECTOBBIE 3AIAHUA
BriOepute ofuH NpaBUIbHBIA BAPUAHT

I. I'paMmmaTuyeckue 3a1aHUA
1. SHE WANTS TO BE A STOMATOLOGIST...............
1) when she will leave school
2) when she leaves school
3) when she is leaving school

2. DENTALAID ........ USUALLY............ AT STOMATOLOGICAL POLYCLINICS.
1) has rendered
2) was rendered
3) is rendered

3. WHEN I WAS ACHILD I OFTEN ....... A BAD TOOTHACHE.
1) had
2) has
3) have

4. TOM IS GOING TO HIS DENTIST ......
1) one of these days
2) another day
3) another of these days

5.WHAT KINDS OF DENTAL WORK.......... DENTISTS PERFORM?
1) does
2) do
3) did

6. EVERYBODY ....... TO GO TO THE DENTIST AT LEAST ONCE A YEAR.
1) should
2) must
3) ought

7. NOBODY ........TO THE DENTIST

1) enjoy go
2) enjoys going
3) enjoy to go

8. MY DENTIST SAYSI...... EAT SO MANY SWEETS.

59



1) shouldn't
2) needn’t

I1. Jlekcuuyeckue 3a1aHuA

1. DON'TFORGETTO .......... YOUR TEETH! .
1) clean
2) wash
3) gargle
2. DAD ISN'T AT HOME . HE WENT TO THE DENTIST AN HOUR.....
1) for
2) since
3) ago
3. I CAN'T EAT ! THERE IS SOMETHING WRONG WITH MY.........
1) ear
2) eye
3) tooth
4. LITTLE TOM WAS CRYING BECAUSE HE HAD A/ AN........
1) 11l tooth
2) toothache
3) tooth pain
5. DENTAL TREATMENT IS AT TIMES A VERY ......... PROCEDURE.
1) pleasant
2) painful
3) modern
6.1 "VE EATEN TOO MUCH CHOCOLATE. I' VE GOT TOOTH.......
1) pain
2) ache
3)ill
7. DOCTORS HELP.......... PEOPLE.
1)ill
2) sick
3) dead
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TEMA 7

3ABOJIEBAHUSA 3YBOB

1. O3HaKOMBTECH CO CJIOBAMHU U CJIOBOCOYETAHUSAMM K TEKCTY:

to occur
hygiene
frequent (ly)
to involve
caries
carious

to affect

to gain entrance
spontaneous
gangrene

to cleanse
to fill
mortification
to alleviate
to remove
removal

to be due to
to result in
to remain
remnants
refined
white flour
surface

CIIy4aThbCs, IPOUCXOUTD
TUrUeHa

4acThIi (4acTo)

BOBJIEKATh, ITOPaXaTh

Kapuec

KapUO3HbIH, THUJION

nopaxarth (00JIe3HbIO)

POHUKATh

CaMOIIPOU3BOJIbHBIN

raHrpeHa, OMEPTBEHUE
Ne3uH(PUIIMPOBaTh, OUUCTUTD
MJIOMOMPOBATh, 3AMOIHATH
OMEpPTBEHUE

obseryars (00Jb)

yAaJsTh (OpraH, MHOPOIHOE TEJIO)
yAaajaeHue

OBITh OOYCJIOBJIEHHBIM YEM-TO
OPUBOINUTH B PE3YNIBTATE K YEMY-TTMOO
OCTaBaTbCs

OCTaTKH

CBOOOIHBIN, BEIJICIICHHBIN
Kpaxmal

MOBEPXHOCTh
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2. Ooparute BHUMaHue Ha (GopMbl 00pa30BaAaHUA MHOKECTBEHHOIO
YHCJIA CJIEAYIOIHUX CYyIeCTBUTEIbHBIX M 3alIOMHUTE MX:

bacterium — bacteria

stimulus — stimuli

COCCUS — COCCl — KOKK (KOKKH)

serum — sera — ChIBOPOTKa (1)

phenomenon — phenomena — siBjeHue (1)

3. Ilog0epuTe Mapswl CJI0B, UMEIOUIMX CXOAHOE 3HAYCHHUE:
blood flow, pain in the tooth, little, decay, intense, severe, tiny, damage,
blood supply, toothache.

4. Ilpoanajm3upyudTe CTPYKTYpPYy ciaeaymommx cjaoB (cypduxcol u
NPUCTABKHU) U NepPeBeAUTe UX HA PYCCKHUI SI3bIK:

periodontium, gingival, microorganism, pathogenic, bacteriastatic,
antibiotic, investigation, fungi, mycotic.

5. IlepeBeauTe ciieayrlnue CJI0Ba M CJIOBOCOYETAHUHA Ha PYCCKHUi
SI3BIK:

a) tooth: toothache, toothbrush, toothful, toothless, toothlessness, tooth
paste, tooth extraction, tooth destruction:

b) dental: dental bone, dental bulb, dental pulp, dental caries, dental
deposit, dental furrow, dental equipment, dental practice.

6. Jlaidte (GopMy  MHOKECTBEHHOI0  YMCJIA  CJEAYIOINUX
CYIIeCTBUTEIbHBIX:
bacillus, alveolus, focus, atrium, datum, medium, criterion, curriculum.

7. IlpouTHuTe U MEPEeBEAUTE TEKCT A.
Diseases of the teeth.

A well-known saying asserts: “not even a philosopher can bear
toothache calmly”. Indeed, toothache is a kind of suffering that nine of
every ten inhabitants of the earth know only too well. It has become a
symbol of physical agony.

Diseases of the teeth and oral cavity occur very frequently. They owe
their development primarily to poor oral hygiene, but the general state of
health 1s also of some importance. Depending on the state of the whole
organism, diseases of the teeth may run a more acute course and may
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quickly involve a number of teeth.

Dental Caries. Tooth decay or caries is known to be probably the
commonest disease of civilization. In addition to oral hygiene, the
character of nutrition and the temperature of the food, occupation and the
physiological state of the organism (old age) also play an important part in
this disease. The molars are most frequently affected.

Dental caries is an infectious disease which begins with dissolution
of the enamel and ends in destruction of the teeth.

Causes of the Caries. It is due to acid formation on the tooth
surface, dissolving away the enamel and dentine to produce a cavity. Acid
is produced by the action of certain bacteria on food remaining on the teeth
after meals.

All types of food are classified into three distinct group- protein, fat
and carbohydrate. Of these, only refined carbohydrate is reported to cause
caries as it is the only food which can be turned into acid by the bacteria.
Refined carbohydrates are sugar and white flour, so anything containing
these can give rise to caries. Such foods are cake, biscuits, bread, jam and
sweets.

The longer the carbohydrate stays on the teeth, the longer the
duration of acid production.

Our modern diet is known to be of such a nature that refined
carbohydrate is consumed nearly every time something is eaten; and the
teeth are attacked by acid on each of these occasions. The acid dissolves
the calcium and phosphorus in the enamel. This process leads to tooth
destruction. Microorganisms can gain entrance into such teeth and into the
pulp where they cause inflammation (pulpitis).

During pulpitis teeth are sensitive to chemical, mechanical and
thermal stimuli. In pulpitis spontaneous severe pains arise and sometimes
spread over the jaw, or the ear, temple, and so on. The pains may be very
severe and may last for a long time. Pulpitis may result in gangrene of the
pulp and its decomposition.

Depending on the extent of tooth destruction, various treatments can
be used to restore teeth to proper form, function, and aesthetics.

The treatment of caries must consist in cleansing the cavity and
filling the affected tooth. One must treat pulpitis by mortification of the
pulp, removal of the pulp tissue and filling the tooth.

In order to alleviate the pains doctors use tooth drops; they introduce
them into the cavity of the carious tooth on a small cotton ball (after first
removing the remnants of food from the tooth). The state of person's teeth
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has a direct bearing on his overall health.
Bad teeth may cause various diseases of the stomach, rheumatism
and other ailments.

8.Haiiqute B  TeKCTe  CJOBOCOYETAHUHA, COOTBETCTBYIOLIHE
CJIeIYIOIIHMM PYCCKHM CJIOBOCOYETAHUSM:

BCTpEUaThCsl OUEHb YaCTO, 00IIee COCTOSHHUE 370POBhS, MOTYT IIPOTEKATh
OoJsiee OCTpO, camoe pactpocTpaHEéHHOE 3a00IeBaHUE, XapaKTep MUTAHUS,
KHCJIOTHOE 00pa3oBaHue, 00pa3oBaTh MOJOCTh, BbI3BATh KapHeEC, MOXKET
OPUBECTH K TaHTpeHe, MIIOMOUpOBaHUE MOPaXEHHOTO (0OJIBHOTO 3y0a),
001eruyuTh OO0Jb.

9. Haiigure B TEKCTe MPEIIOKEHUHA CO CJICAYIUUMH CJI0BAMH H
CJIOBOCOYETAHUSIMU, NepeBeIUTe UX HA PYCCKHUI A3BIK:

to owe their development; depending on the state; to play an important
part, to begin with dissolution, by the action of certain bacteria, refined
carbohydrate, to cause inflammation, to be sensitive to, removal of the
pulp tissue .

10. OTBeTHTE HA CiIeAYOUIME BOMPOCHI K TEKCTY:

1) How often do diseases of the teeth and oral cavity occur? 2.) What do
they

owe their development to? 3.) When may diseases of the teeth run a more
acute course? 4. May we call dental caries a wide-spread disease? 5. What
can play an important part in dental caries? 6. What does the disease begin
with? 7. By what is acid produced? 8. How can all types of food be
classified? 9. Why does refined carbohydrate cause caries? 10. What food
contains refined carbohydrate? 11. How can you characterize our modern
diet? 12. What do microorganisms cause in the pulp? 13. What are the
carious teeth sensitive to ? 14. What kind of pains are there in pulpitis? 15.
What may pulpitis result in? 16. What must the treatment of caries consist
in? 17. What do doctors use in order to alleviate the pains? 18. Must one
seek doctor's help in case of a toothache? 19. Why must one do it? 20.
What diseases may bad teeth cause?

11. IIpouTHTe M NEepeBeAUTE AUAJIOL:
Dr. Bright: Do diseases of the teeth and oral cavity often occur?
Medical student: Oh yes, they occur rather frequently.
Dr. Bright: What's the cause of it?
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Medical student: Diseases of the teeth develop because of the poor oral
hygiene, but the state of health is also of importance.

Dr. Bright: When is the disease more acute?

Medical student: It is more acute when the patient's health is poor.

Dr. Bright: And what's the cause of dental caries?

Medical student: Nutrition, temperature of food, occupation and age of
patients — all that may be the cause of dental caries.

Dr. Bright: What does the caries begin with?

Medical student: It begins with dissolution of the enamel.

Dr. Bright: What does it cause?

Medical student: It causes penetration of microorganisms into the pulp
and this results in pulpitis.

Dr. Bright: What are carious teeth sensitive to in pulpitis?

Medical student: In pulpitis teeth are sensitive to chemical, mechanical
and thermal stimuli.

Dr. Bright: Is the pain severe in pulpitis?

Medical student: Yes, very. Sometimes the pain spreads over the jaw, the
ear and causes a violent headache.

Dr. Bright: What may untreated pulpitis result in?

Medical student: It may result in gangrene of the pulp and its
decomposition.

Dr. Bright: What does the treatment of caries consist of?

Medical student: It consists of cleansing the cavity and of filling the
affected tooth.

Dr. Bright: What do doctors use to alleviate the pain?

Medical student: To alleviate the pain the doctors use tooth drops.

They introduce them into the cavity of the carious tooth on a small cotton
ball.

Dr. Bright: Do they cleanse the cavity first?

Medical student: Yes, certainly. They introduce drops after removing the
remnants of food from the tooth.

NOTES

poor health c1aboe 310pOBbE

nutrition MATAHUE

dissolution = decomposition paspylieHue

enamel sMajb

penetration of microorganisms IPOHUKHOBEHHE MUKPOOPTAHNU3MOB
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result in BBI3bIBaTh, UMETh PE3YJIBTATOM
sensitive YyBCTBUTEJIbHBIN

stimuli (pl. of stimulus) pazipaxuTenu

alleviate = relieve, reduce severity of (pain) o6serdyars (60Jb, CTpagaHue)

12. 3anmosiHuTE MPONMYCKH MOAAJILHBIMHY IVIAr0JIaMHu “can, may, must”:
1) The general state of health ... also play an important part in dental
caries.

2) Diseases of the teeth ... involve a number of teeth. 3) Microorganisms
... gain entrance into a defective tooth. 4) The treatment of infected teeth
... consists in cleansing and filling the affected teeth. 5) One ... take care
of one's teeth. 6) In order to alleviate the pains doctors ... use tooth drops.
7) Pulpitis ... result in gangrene. 8) An infection ... gain entrance into the
organism through an infected tooth. 9) Diseases of the teeth ... run an
acute course.

13. IlepeBeauTe ciaeaymouue TMpPeIJOKEHUSA HA PYCCKUM S3BIK,
o0pamasi BHUMAHHE HA KOHCTPYKUMIO “CJIO)KHOE MOAJIeKaliee ¢
HUHPUHUTHBOM”:

1) The patient was known to have been complaining of pain in the
left side of the lower jaw over a prolonged period.

2) The area of the operation appeared to be healing normally.

3) Gram-negative extracellular cocci on culture proved to be
streptococcus salivarius.

4) The process was likely to involve the right side of the jaw as well.

5) The neck was seen to have swollen.

6) The patient's condition seemed to have improved stightly after
penicillin therapy.

7) The patient's life was believed to have been saved by the use of
antibiotic treatment.

14. IlepeBenuTe HA AHIVIMMCKUHM $3bIK, HCHOJIb3YH KOHCTPYKIHUIO
“CcJ105)KHOE moavIexkamee ¢ MHGUHUTHBOM”:

1)13BeCcTHO, YTO Kapuec — OJHO M3 CaMbIX PacCIpOCTPaHEHHBIX
3a00JIEBaHNI [IUBUIN3ALINH.
2)Oxa3bIBaeTcH, KHUCJIOTA PONYLUPYETCS JNEUCTBUEM

ONpeNeIEHHOTO BHUia OaKTepUA.
3)YcTaHOBIEHO, YTO TOJIBKO YIVIEBOJIbI BHI3BIBAIOT KApHEC.
4)BBIACHUIM, 4YTO JTa KHUCJIOTa pPacTBOPSET HMajlb M JCHTHH,
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BBI3bIBasi 00pa30BaHUs MMOJIOCTH.
5) W3BecTHO, UTO HAllla MHUIIA COAEPKUT YITIEBOJbI, MOITOMY 3YObl
MOJIBEPTatOTCSl KUCIOTHOMY BO3JIEHCTBUIO MOCIIE KaXK0TO MPUEMa TTUIIIH.
6) YcraHoBJE€HO, UTO OOJIbHBIE 3yObl BBI3BIBAIOT Pa3JIMUHbIE O0JIE3HU
KEIyaKa.

15. O3HakoMBbTECH CO CJIEAYIOLUIUMU CJI0BAMHU K TeKkeTy “Pulpitis”:

to extend pacimpsThCA
to expose oOHakaTh
sequence MOCJIEIOBATEILHOCTh
abruptly pe3KO

rigid AKECTKUMN
compression CIlaBJIUBaHUE

apart KpOMeE, B OTJaJICHUU

16. IIpouTuTe M NepeBeaUTE CJAEAYIOIIHE CJI0BA U CJIOBOCOYETAHUSA:
sequence: the sequence of events, the sequence of tenses, in sequence;
tiny: tiny apical foramen, tiny hole, tiny piece;

death: natural death, worse than death, to cause death, to end in pulp death.

17. IIpouTuTe M IEepeBeANTE TEKCT.
Pulpitis

Pulpitis occurs when caries extends through the dentine to reach the
pulp. The pulp is then said to be exposed and the sequence of events
described under inflammation follows.

There 1s an increased blood flow through the apical foramen into the
pulp. Swelling cannot occur, however, as the pulp is confined within the
rigid walls of the root canal and pulp chamber. Pressure builds up instead
and causes intense pain. A much more important result of this pressure,
however, is compression of the blood vessels passing through the tiny
apical foramen. This cuts off the blood supply and causes death of the
pulp. When the pulp dies, its nerves die too, and the severe toothache stops
abruptly. But the respite is short as pulp death leads to another very painful
condition called alveolar abscess.

Pulpitis may be acute or chronic. It has many causes, apart from
caries, but always ends in pulp death.
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18. Haiiiure B TeKCTe AaHINIMHCKHE SKBUBAJIEHTHI CJEAYIOIIUX CJI0B U
CJIOBOCOYETAHMI:

JNOCTUTaTh  NYJbIbI, MOCIAEAOBATEIBHOCTh  COOBITUH,  YCHJICHHOE
MOCTYIJICHWE KPOBU, MYyJbIOBasg Kamepa, CWJIbHas O0Jib, CHaBIMBAHHUE
KPOBEHOCHBIX  COCYJOB, KpOIIIEYHOE  aNuKaJIbHOE  OTBEPCTHE,
KPOBOCHaO)XEHUE, PE3KO, AJIbBEOJISIPHBIN a0ciiecc, THOEIb MYJIbIIbI.

19. HaiiguTe B TeKCTE NMPEAJIOKEHUA CO CIACAYIOIIUMHU CJI0BAMU:
to be exposed, through the apical foramen, swelling, pressure, blood
supply, severe toothache, acute, pulp death.

20. OTBeTHTE HA BONPOCHI:
1) When does pulpitis occur?
2) What sequence of events takes place?
3) Is there an increased blood flow?
4) Why cannot swelling occur?
5) What causes intense pain?
6) What is another result of the pressure?
7) What causes death of the pulp?
8) Why does the severe toothache stop abruptly?
9) What does pulp death lead to?
10) Is pulpitis acute or chronic?
11) Does it always end in pulp death?

21. IIpouTHTe U MEpeBeAUTE TEKCT.
Alveolar Abscess.

When pulpitis occurs, the pulp eventually dies as its blood supply is
cut off by inflammatory pressure. The dead pulp decomposes and infected
material passes through the apical foramen into the periodontal membrane
and alveolar bone at the apex of the tooth. These irritant products give rise
to another inflammatory reaction which soon develops into pus formation
and acute alveolar abscess.

This is an extremely painful condition. The affected tooth becomes
loose and very tender to the slightest pressure; there is a continual
throbbing pain and the surrounding gum i1s red and swollen. Frequently the
whole side of the face is involved in inflammatory swelling and the patient
may have a raised temperature. Looseness is due to swelling of the
periodontal membrane. The tooth is so tender that it cannot be used for
eating. Thus acute alveolar abscess may show all the classical features of
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acute inflammation: pain, swelling, redness, heat, loss of function and a
raised body temperature.

22. BcraBbre He00X0AUMBbIE NPEIJIOTH:
Pulp death is sometimes followed ... development of a chronic alveolar
abscess
instead. This usually gives rise ... very little pain and most patients are
quite unaware ... its presence. It may often be detected ... the presence of
a small hole ... the gum called a sinus, which is a track leading from the
abscess cavity in the alveolar bone to the surface ... the gum. Pus drains
from the abscess through the sinus ... the mouth. This outlet prevents a
build-up ... pressure inside the bone and explains the lack of pain.

If an acute abscess is not treated it eventually turns ... a chronic
abscess by drainage of pus through a sinus. This relieves the pain and the
features ... acute inflammation largely disappear.

23. IlepeBeauTe HA AHITIMHUCKUN A3BIK:

1) ITynbnuT MOXKHO KJIACCU(PUUIMPOBATh KAK OCTPBIA U XPOHUYECKHUH.

2) OcTpblii yJABMUT SBJISIETCS HAYAJIBHOW CTaJ e BOCIIAJICHUS MYJIbIIbI.
3) Kommpeccusi KpOBEHOCHBIX COCYZIOB MYJIbIIbI 3aTPYAHSIET KPOBOTOK U
NPUBOIUT K TUOEH MYJIbIIBI.

4) Ecinum ocTpelii abcuecc HE JIeUYUTh, BOCHAJICHUE TMEpPeUIeT B
XPOHUYECKUH MPOIECC.

24. 3anoJiHMTE MPOILYCKU HEOOXOAUMBIMH IO CMBICJIY CJIOBAMH:

1) Not even a philosopher a) dental treatment

can bear ... calmly

2) ... 1s a kind of suffering b) bacteriastatic antibiotics and
sulfa drugs

that nine of every ten inhabitants
of the earth know only too well
3) All schoolchildren are examined and  ¢) toothache
given ... without
charge
4) Research and other studies have  d) toothache
shown
that the infectious agents are in the
gingival sulcus, that the actual cavity
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5) ... clinical investigation and general e) or periodontal pockets are
the result of the infection

observations that odontal, periodontal

and residual areas in the jawbones

are caused by mycotic organisms

6) These organisms are insensitive f) it 1s apparent from laboratory
research

to powerful ...

25. IIpouTHTe U MEepeBeAUTE AUATIOTL:

Visitor: May I come in?

Dentist: Come in , please. What are your complaints?

Visitor: I have a very bad toothache. I can't eat and I can't sleep at night.
Dentist: Sit down in the chair here and open your mouth. (He examines his
visitor's teeth.) Which tooth is it that hurts you?

Visitor: It's a big tooth at the back on the left. Ugh! That hurts very badly.
Dentist: Yes, that tooth has a big cavity, but I think I can stop it for you.
Why didn't you come earlier?

Visitor: Well, you know, it is not quite a pleasure to go to the dentist's. And
every time I decided to come it got better.

Dentist: I shall put a filling in this one, but there is another tooth near it
which is too bad to be filled. I shall have to extract it. But don't be afraid .
It will not hurt you. I shall give you an injection before I extract it.

26. OTBeTHTE HA CJEAYIOLIHE BOMPOCHI:

1) What do you do when you have toothache (when a tooth hurts)? 2)
When do you go to the dentist? 3) Does the dentist always extract bad
teeth? 4) What does the dentist do if a tooth has a cavity? 5) What does the
dentist give his patient before extracting a tooth?

27. BolyunTe U PacCKAKUTE JUAJIOT 10 POJIAM:
At the dentist's.

May I come in, doctor?

-Yes, please. What ails you?

-I have a violent toothache. The pain was so severe last night that it kept

me awake. I felt pain all over the jaw, the ear and the head too.

-Open your mouth. Your oral hygiene is poor. There are many defective
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teeth. You ought to have your teeth examined regularly, even when you
have nothing to complain of.

-Will I have any teeth removed?

-Well, the carious teeth with large cavities must be extracted. No cure will
help them.

-You must know that dental caries may run acute course and quickly
involve other teeth.

-But I'll be toothless then.

-Don't worry: I'll insert artificial ones.

-Could I have plastic teeth, doctor, please? I have a strong dislike for
metallic teeth.

-Certainly. I'll do my best ... You see, there are two more that need filling.
-Is the treatment for long?

-No, it won't take much time. First, I'll cleanse the hollow teeth and treat
the pulpitis.

-I can't bear pain, doctor.

-Don't be afraid: neither extraction nor treatment will hurt you. You won't
feel any pain.

NOTES
What ails you? Yto Bac 6ecrnokouT?
violent (=bad, severe) cuibHas (00J1b)
you ought to have your teeth BaM CJI€ZI0BaJIO Obl MPOBEPATH 3yObI
examined regularly PETYISIPHO

28. IlepeBeauTe HA AHIVIMHUCKUN A3BIK:
- Yto Oecmiokout Bac, moionoi uenoBek?
- YV MeHs cuiibHas rojloBHas U 3yOHast 0071k, TOKTOP.
- S nymaro, nmpuumHa Bameill ronmoBHoW Oonu sBiAeTCS 3yOHas OOJb.
Canutech B kpecno. S obcnenyro Bamu 3yonl... A! Bor — nombiit 3y0,
KOTOPBIN HYXHO 3aIUIOMOMPOBAThH WIH MPUAETCS €ro YIaIuTh.
- O, Her! TonbKO HE yHaJieHHE, MOXKaIyHucTa. XOTs, U CBEPIIUTh U YIAJATh
3y0 — OU€Hb 0O0JIC3HEHHO.
- He Ooiitech. 1 MCHONB3yI0 MECTHYIO aHECTE3UIO ISl 00e300JMBaHUs
3TON mpoueaypsl. ... Bcé! CBepnenne okonueHo. [Iponononure por 3Tum
AHTUCENTUYECKUM IOJIOCKaHueM. Brl uyBcTBYyeTe 6011b ceituac?
- Her, nokrop.
- Tenepr g 3amnoMOupyro 3y0, u 3yOHas Oonb Oonbiie He OymeT Bac
OECTIOKOUTb.

71



- Cnmacu60, TIOKTOP.

- 29. IIpouTuTe U MepeBeanTE CACAYIOIIHE IIYTKH:
a) Dentist: “Open wider, please — wider.”
Patient: “A-A-A-Ah.”
Dentist (inserting rubber gag, towel, and sponge): “How's your family?
b) Physician: “You have a focal infection in your system. It will
probably be necessary to extract some teeth.”
Patient (removing plates): “Here are all of them, doctor.”

30. IlepeBeanTe TEKCT CO CIA0OBAPEM.
George Washington: a Case History

George Washington was at one time or another treated by most of the
prominent dentists. All his adult life, the father of his country was plagued
by toothache. At forty-seven, when he sat for his portrait to Charles
Willson Peale, his face had a noticeable scar on the cheek as a result of a
fistula, which had probably developed from an abscessed tooth. As he
aged, Washington lost one tooth after another until, in 1790, at the time of
his mauguration as president, he had only one tooth left, a lower left
bicuspid. His correspondence and that of his wife are a litany of continuing
dental problem:s.

John Greenwood made four sets of dentures for George Washington,
fabricating them from a variety of materials such as gold, hippopotamus
tusk, elephant ivory, and human teen. One of the sets was too short, and
when Gilbert Stuart came to paint the president's portrait, he found
Washington's face so sunken that he was obliged to pad his lips and cheeks
with absorbent cotton, hoping to give it a more normal appearance.

In 1798 Washington must have complained to Greenwood, that the
dentures he had made for him were discolored. Returning the teeth,
Greenwood advised him that the stains were “occasioned by your soaking
them in port-wine, or drinking it. I advise you to either take them out after
drinks and put them in clear water and put in another set, or to clean them
with a brush and some chalk finely scraped”.

31. IlepeBeanTe TEKCT CO CJAOBAPEM:

The work of Soviet scientists has shown that a “healthy” tooth must
have a healthy periodontium and supporting bone. Research studies have
shown that the infectious agents are in the gingival sulcus, that the actual
cavity or periodontal pockets are the results of the infection. It was
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demonstrated that if the secondary contaminants are removed, the mycotic
microorganisms are shown in dark field or phase microscopy to be the
etiological factors in oral disease.

It is apparent from laboratory research, clinical investigation and general
observations that odontal, periodontal and residual areas? in the jawbones
are caused by mycotic organisms. These mycotic organisms may have a
virus phase but their basic structure is that of a fungus of
the genus Fungi Imperfecti, which is a grouping of fungi pathogenic to
man. The group involved in the pathogenicity of the oral structures is of
the twenty-second variety. Twenty-one of the others are already known.
These organisms are insensitive to powerful bacteriastatic antibiotics and
sulfa drugs. It differentiates them from the genus of actinomycetes and
most other bacteria. The Fungi Imperfecti variety have neither true
septated mycelium, nor stem, nor thalus. They are elementary bodies dot
forms, ring forms, mycotic forms with filaments and spore cases. The
coccoid forms and zoospores with spore cases as sacs, globules, cycts,
protoplasts or statoblasts.

Oral diseases do not appear suddenly. They have their beginning early in
life. From infancy with the Thrush infection, until the last final extraction
and even to residual areas left in jawbone, microorganisms of a mycotic
nature and bacteria as secondary invaders are the infectious agents in oral
diseases.

It is observed that if the infective agents in oral diseases are arrested or
controlled in the mouth tissues, tooth decay stops. The mechanical
approach to oral diseases is no longer plausible. “Periomycin”, a
combination of fungicide and antibiotic have been shown to tighten teeth
and arrest acute infections in the mouth. Fungicide solutions have been
shown to cleanse and control the debris on the tongue and oral tissues,
while a neutral fatty acid with calcium carbonate as a basis mouth cleanser
has been used to cleanse the mouth and heal and repair caries lesions on
the tooth.

NOTES
secondary contaminants BTOPUYHBIE 3arps3HEHUS
etiological factors ATUOJIOTUYECKHUE (PAKTOPHI
residual areas OCTaTOYHBIE MPOCTPAHCTBA
mycotic organisms IrprOKOBBIE OPTaHU3MBI
dot form NyHKTUpHasa Gopma

73



TECTOBBIE 3AJJAHUSA

BriOepute ouH NpaBUIbHBIA BAPUAHT

I. Jlekcnuyeckue 3ag1aHus
1.CARIES IS DESTRUCTION OF THE ...
1) pulp
2) gum
3) enamel
4) vessel

2.THE ... ARE MOST FREQUENTLY AFFECTED.
1) canines
2) molars
3) incisors

4) milk teeth
3.DISEASES OF THE TEETH OCCUR ... .

1) very frequently

2) very rarely

3) sometimes

4) never

4 .DENTAL CARIES IS A(N) ... DISEASE.
1) immune
2) genetic
3) inflammatory
4) infectious

S.NUTRITION IS KNOWN ... TEETH DISEASES.
1) to result in
2) to result from
3) to he due to
4) to fill in

6.DENTAL CARIES ... POOR ORAL HYGIENE.
1) results in
2) contributes to
3) results from
4) causes
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7.PULPITIS MAY RESULT IN ... OF THE PULP.
1) gangrene
2) edema
3) extraction
4) deposit

8.PRESSURE BUILDS UP WITHIN THE ROOT CANAL AND CAUSES ...
1) swelling
2) fever
3) intense pain
4) edema

9.FEVER IS USUALLY CAUSED BY ...
1) pulpitis
2) dental caries
3) dental furrow
4) alveolar abscess

10.DENTISTS TREAT CARIES BY ...
1) filling
2) operation
3) X-ray therapy
4) biopsy

I1. I'paMmMaTHyecKue 3aJaHUA
1. TOOTHACHE IS SURE ... A SYMBOL OF AGONY.
1) to become
2) to have become
3) to be becoming
4) becomes

2.ONLY REFINED CARBOHYDRATE IS REPORTED ... CARIES.
1) to cause
2) to have caused
3) to be causing
4) to have been caused

3.IN PULPITIS THE PULP IS SAID ...
1) to expose
2) to be exposing
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3) to have exposed
4) to be exposed

4. THE PATIENT WAS FOUND ... FROM TOOTHACHE FOR A LONG TIME.
1) to suffer
2) to be suffering
3) to have suffered
4) to have been suffering

5.CARIES ... TO BE THE COMMONEST DISEASE.
1) was known
2) were known
3) is known
4) are known

6.POOR ORAL HYGIENE ... TO RESULT IN TEETH DESTRUCTION.
1) establishes
2) established
3) 1s establishing
4) has been established

7.OUR MODERN DIET ... TO CONSIST OF REFINED CARBOHYDRATE.
1) are known
2) is known
3) will be known
4) had been known
8. THE TOOTH ... TO BE AFFECTED BY ALVEOLAR ABSCESS.
1) will be reported
2) reported
3) reports
4) is reported
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HPODPUIIAKTHYUYECKASA CTOMATOJIOI'UA U TTUT'TUEHA PTA

J....l't-:' -ﬁ_%ﬁ

l. 5-;""“

1.03HaKOMBbTECH CO CJIOBAMHM M CJOBOCOYECTAHUAMHU K TEKCTY,
3aIIOMHUTE UX 3HAYCHUS

debris

an inspection
to warn

dietary

to heed

to conserve

to extract
further instructions
dummy

to evade

a midwife

to confine

to straighten

to ensure
detergent foods
to scour

to encourage

TEMA 8

OTJIOKECHHUE, HAJIET
OCMOTP

MPEAYIPEKIATH
JMETUYCCKHUM, IMTaHUE
YYUTHIBATH

COXPaHSTh

YIAJISTh

JAJIbHEUIIINE UHCTPYKLIUU
CIIAOCTh

n3oerarb

MEJICECTPA, aKyIIepKa
OrpaHUYMBATh
PACIIPSMIIATH
rapaHTUPOBATH

TBEPIBIE IPOAYKTHI
YHUCTUTh, POYHUILIATH
MOOILIPSATH, BOOAYIIEBJISATh

2. IIpoutuTe U MepeBeanTE CIACAYIONIAE CJIOBOCOYCTAHUS:

supporting tissues, patients’ responsibility, health education, to avoid
problems, expectant and nursing mothers, dental care, to acquire the habit,
habits of lifelong value, to restrict consumption of sweets between meals,
to check with disclosing tablets, affected teeth, much more publicity is

necessary.
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3. IlpouruTe M mepeBeauTe cjeayinue caopa. QoOparurte BHUMaHHe
Ha 3HAYEeHHe
1) IlpucraBok:
a) IJ1aroJioB: re-  OIsITh, Ha3aj: reread, replace, rewrite
in- B, Ha: include, inflame, inhale
ex- m3: exclude, excrete, exclaim
0) cymectButenbHbIX: dis — disorder, discourage, disinfection
B) mpuiararelibHbIX: un-, in-, im-, ir-, il-  unrestricted, unknown,
unlimited, unchecked, unaffected, improper, irregular, illegal.

2) Cyddukcos:
a) mpuJIaraTeabHbIX
-y: healthy, dietary
-al: periodontal, national, dental
-less: orcyrcTBHE KauecTBa: restless, careless, useless
0) Hapeunii
-ly: directly, indirectly, regularly
B) CYILIECTBUTEIbHBIX
-tion: contribution, education, prevention, inspection, consumption,
population, formation
-ment: treatment, development, measurement
-or, -er: teacher, teenager, visitor

4. IlepeBeaure cieayroime rué3aa cJioB:
1) to direct, direction, directly, indirectly;
2) order, to order, in order to, orderly;
3) to prevent, preventive, prevention;
4) to contribute, contribution, contributor, contributory;
5) to educate, education, educational, educated, uneducated;
6) courage, to encourage, courageous;
7)to consume, consumer, consumption;
8)to establish, establishment, established;
9)to maintain, maintenance;
10) dental, dentist, dentition
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5. IIpoyTHTe U NIEPeBeAUTE TEKCT:
Preventive dentistry and oral hygiene

Most dental disorders arise directly or indirectly from two basic
diseases of the teeth and their supporting tissues — caries and periodontal
disease. The methods of prevention are oral hygiene, which is the patients’
responsibility; preventive dentistry which 1is the dental surgeon’s
contribution; dental health education and increasing the resistance of teeth
to disease, which are public health measures. If everyone realized it, a lot
of tooth problems would be avoided.

A correct diet during the period of tooth formation is necessary to
produce teeth of good structure. Such teeth are more resistant to caries
than those which are less wellformed. Teeth are forming throughout
pregnancy and childhood so it is essential that the diet contains sufficient
calcium, phosphorus and vitamins to ensure good tooth structure.

The practitioner can explain the causes and prevention of dental
disease to individual patients in his surgery. Expectant and nursing
mothers, parents of schoolchildren, and young teenagers are the groups
most in need of advice on dental care. Much more publicity is necessary to
warn these groups of the damage done by dummies used with sweetened
fruit juices; of acquiring the habit of unrestricted snacks between meals;
and evading dental inspection until toothache develops. Doctors,
midwives, health visitors, clinic staff and school teachers all have a part to
play in helping the dental profession to educate the public.

Nursing mothers should be encouraged to bring their babies when
they have their own dental inspections. The discipline of confining sweets
to mealtimes and brushing after meals can be developed at an early age,
and will establish good dental habits of lifelong value.

Parents should be warned of the danger of sticky carbohydrates
causing caries and encouraged to restrict consumption of sweets between
meals. In school, steps should be taken to ensure that school dinners do not
leave a film of carbohydrate debris on the teeth.

Regular visits to the dentists for scaling and polishing, filling cavities
in front teeth, orthodontics for straightening teeth, and the value of dietary
discipline and oral hygiene: all these ways of improving are freely
available to young teenagers as well as to the rest of the population, but
too little is being done at national level to make it known. To help reduce
the vast amount of dental disease, the entire population needs to be shown
how to maintain good dental health by dietary discipline, strict oral
hygiene and regular dental inspection. Moreover fluoridation of water
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supplies is the simplest, cheapest, safest and most effective public health
measure known for prevention of caries. If this way is not available,
topical fluoridation, fluoride tablets and fluoride toothpaste may be used
for the purpose.

Oral hygiene consists of keeping the teeth free of food debris thus
preventing plaque formation which leads to dental disease. It can be
achieved by cleaning the teeth regularly after meals and not eating
between meals. Toothbrushing is the best and most effective method of
cleaning teeth. Patients must know how to clean their teeth when a tooth
brush is not available. The best substitute in such cases is a detergent food
or plain water mouth rinse. Detergent foods include raw, firm, fibrous
fruits or vegetables, e.g. apples, pears, carrots, etc. They require much
chewing and thereby scour the teeth clean of food remnants.

Prevention is better than cure. Patients should be encouraged to have
a regular inspection twice a year. Oral hygiene can then be checked with
disclosing tablets and any deficiencies shown to the patient. Further
instruction can then be given if necessary. Early treatment of caries enables
affected teeth to be conserved rather than extracted.

6. Haiiiure B TeKCTE OTBETHI HA CJIEAYIOLIHE BOIPOCHI:
1) What causes most dental disorders?

2) What are the methods of prevention?

3) What is necessary to produce teeth of good structure?
4) What can the practitioner explain in his surgery?

5) Why is much more publicity necessary?

6) Who must help educate the public?

7) How can babies become patients of dental surgeries?

8) What steps should be taken in school?

9) Why must the entire population be shown how to maintain good dental
health?

10) What does oral hygiene consist of?

11) How often should patients have a regular inspection?

7. Ilond0epure mapbl CHHOHMMOB:

disease, resistance, to diminish, damage, to educate, restrict, sickness,
withstanding, impairment, to teach, to reduce, to confine.
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8. Ilog0epure mapbl AHTOHUMOB:
to increase, available, regular, to improve, to reduce, to realize, irregular,
to decrease, to misunderstand, to impair, to increase, inaccessible.

9. IlepeBenuTe HA PYCCKHH S3BIK CJEAYIOIIHE CJI0BOCOYETAHMS;
CKa)KUTe, YeM BBIPA’KEHO OIpeaeieHue:

supporting tissues, tooth problems, dental disease, nursing mothers, ways
of improving, affected teeth, caries and periodontal disease to be
prevented, unrestricted snacks.

10. Onpenenure PpyHKuuM ing-popM B CJeayOIINX MPEIJI0KEHUAX;
nepeBeauTe MPEIJIOKEHHSI HA PYCCKUM SA3BIK:

1) Topical fluoridation means applying fluoride directly to the crowns of
teeth.

2) Any acceptable way of reducing caries is to be recommended.

3) Periodic scaling to remove small deposits of calculus will prevent the
onset of periodontal disease.

4) Parents should be warned of the danger of sticky carbohydrates causing
caries.

5) The effect of water containing fluoride is a fifty percent reduction in
caries.

6) Topical fluoridation means applying fluoride directly to the crowns of
teeth.

7) Oral hygiene consists simply of keeping the teeth free of food debris,
thus preventing plaque formation which leads to dental disease.

11.ITepeBeauTe HA PYCCKUM SA3BIK NMPEAJIOKEHHUs, 00paliasi BHUMAHUE
HA YCJIOBHbIE NPUIATOYHBIE MPeIJI0KEeHUSI:
1) If they offer us their help, we’ll accept it.
2) If everyone realized the responsibility, a lot of problems would be
avoided.
3) If the discipline of confining sweets to mealtimes could be developed at
an early age, it would establish good dental habits.
4) Your affected tooth could have been conserved if you had visited your
doctor in time.
5) If the nurse could carry out the procedure herself, she wouldn't ask the
dentist.
6) If they wanted to obtain good results, they could improve their method
of investigation.
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7) If he were displeased, we would notice it.
8) He could have helped you if you had asked him.
9) If she hadn’t been ill severely, she might have attended that seminar.

12. IlepeBeauTe ciaeaywinue NMPeII0KEeHUs, 00palias BHUMaHHE Ha
3HAYeHHe MOJAJbHBIX IVIAr0J10B M UX IKBUBAJIEHTOB:

1) We must have your tooth X-rayed.

2) You should have come for a check-up long ago.

3) A number of different procedures are to be used to establish a diagnosis.
4) Can you afford this expensive restoration?

5) I can restore this broken incisor with a composite.

6) The pain may be continuous for several days or may occur
intermittently over a long period.

7) The patient should have good general care.

8) Teeth may be traumatized, the trauma being so severe that teeth become
luxated, fractured or even comminuted.

9) A totally displaced tooth may be replanted but generally should be
removed.

10) As my tooth was totally damaged, the surgeon had to pull it out.

11) The loss of a single tooth can give rise to caries and periodontal
disease in at least three other teeth.

12) If several teeth are missing, mastication cannot be performed
efficiently and this may lead to digestive disorders and even malnutrition.

13. IIpouTuTe M epeBeanTE TUAJIOT:
Mrs. Castle Makes an Appointment with the Dentist

Receptionist: Doctor Cox's office!

Mrs. Castle: This 1s Mrs. Castle. I'd like to make an appointment.

Receptionist: Very well. Is it for you personally?

Mrs. Castle: No, it's for my little boy.

Receptionist: Is it for a check-up or dental work, Mrs. Castle?

Mrs. Castle: He has a bad place between two back lower molars.

Receptionist: Let me see now ... I can't give you an appointment before

the beginning of next month.

Mrs. Castle: Couldn't you possibly make it sooner, it bothers him quite a

bit ...

Receptionist: Well, if he feels awfully bad, the Doctor could take him after
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lunch.

Mrs. Castle: I'd appreciate that; I'd hate to have him lose a tooth.
Receptionist: The Doctor isn't too busy tomorrow afternoon. Why don't
you bring him in about two?

Mrs. Castle: I'll have to get him out of school, but that surely will be all
right.

Receptionist: That's fine. I'll put you down for two.

Mrs. Castle: Thank you so much. While I'm at it, could I arrange for a
check-up for myself?

Receptionist: Certainly. Would the third of next month at ten in the
morning be all right?

Mrs. Castle: The third? What day of the week is that?

Receptionist: It's a Tuesday.

Mrs. Castle: That will be fine. [ know I have at least one tooth to fill.
Receptionist: I'm glad you told me that; I'll arrange for a half hour.

Mrs. Castle: Thanks again. We'll see you tomorrow at two ...

14. IlepeBenuTe AMAJIOT HA AHIVIMUCKHUN A3BIK:

Y 3YBHOI'O BPAHA

-Uto Bac 6ecriokout?

- YV meHs 00Ut 3y0 ciieBa HaBEPXY.

- Kak gomnro stot 3y0 Bac O€CIOKOUT?

- IIpumepHo Tpu aHs. Y meHsa Tam miomba. OnHa maraerca. borock, 4To

OHa BOBCE BBIIAJIET.

- HaBaiite, s1 ocMoTpto Bai 3y0. OTKpoiiTe, moxanyicTa, IMpoKo pot. S

CHENar0 PEHTIEH.

- X0opolIo.

- C npaBoii CTOPOHBI y 3y0a JI0BOJILHO ITyOOKOE JIYILIO.

- [lpunércs ynanuts 3y0?

- Hert, Hageroch ero crnactu. S BaM cresnaro yKoia HOBOKaWHa.

- JIagno.

- Teneps s MOTY IPUCTYNUTH K paboTe OopMalinHoil. Bel He uyBCcTBYyEeTE

HUKaKOM 0oJiv, HE TpaB/a jau?

- Her, He yyBCTBY1O.

- S BaMm mpejarai, NOMHUMO OOBIYHOIO IIJIOMOMPOBAHMS, MOCTABUTH

KOPOHKY Ha 3y0. 9T0 MOkeT cnactu 3y0. CerofHs g mocTaBiI0 BPEMEHHYIO
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kopoHKyY. IlocTossHHas kopoHka Oyzmetr roroBa uepe3 10 guei. K stomy
BpEMEHU BbI CHOBA npuaere. ConracHbl?

- Eciii BBI cunTaeTe, 4TO TOJABKO TAKUM CHOCOOOM MOXHO CITacTH 3y0, TO
naBaiite. Sl moHUMaro, 4To KOpOHKA 000MAETCS JOBOJIBHO Joporo. Ho 4rto
roaeacb ?

- Xopomo. MoxxHO ecTh yepe3 asa 4yaca. [lo3BoHHUTE MOEH cekperapiie
HACYET 3aMKMCH HA MPUEM Yepe3 HENETIO.

- Cnmacu60, I0KTOP.

15. IlepeBenure TEKCT.
DENTAL HEALTH

Evidence produced through nationwide research has shown that at
least a third of all toothbrushes used in Britain are completely useless. The
research was carried out on behalf of the British Dental Health Foundation,
which is a registered charity designed to halt the national epidemic of
dental ill-health. Presenting the research the Foundation's chairman, Mr
Jack Manning, said, 'In modern society, with an industrial diet, one cannot
have mouth care without an adequate toothbrush. It is the one toilet article
which is essential to control gum disease, the major source of tooth loss'.

Last year £4 million was spent on press and TV advertising for
toothpaste compared with a mere £5,000 on toothbrushes. Yet dentists say
that the toothbrush is the main weapon for removing plaque (the film of
bacteria on the teeth which causes decay and disease).

One of the Foundation's aims is to educate the public in maintaining
a high standard of oral hygiene at home. Obviously the first step is to get
the average Briton to change his toothbrush more frequently than he does
at present.
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TECTOBBIE 3AJJAHUSA

BriOepute ofuH NpaBUIbHBIA BAPUAHT
I. Jlekcnuyeckue 3a1aHus

1. THE MOST EFFECTIVE METHOD OF CLEANING TEETH S ...
1) finishing the meal with a detergent food
2) toothbrushing
3) mouth rinsing

2.ORAL HYGIENEIS ...
1) the dental surgeon’s contribution
2) the patient’s responsibility
3)public health measure

3.EARLY TREATMENT OF CARIES ENABLES AFFECTED TEETH...
1)to be extracted
2)to be conserved

4. THE DISCIPLINE OF CONFINING SWEETS TO MEALTIMES AND BRUSHING AFTER
MEALS CAN BE DEVELOPED...
1) at a middle age

2) at the end of life
3) at an early age

5. A CORRECT DIET DURING THE PERIOD OF TOOTH FORMATION IS NECESSARY...

1) to prevent obesity
2) to look well
3) to produce teeth of good structure

6. ORAL HYGIENE CONSISTS OF...
1) preventing dental disease
2) keeping the teeth free of food debris

7. A DETERGENT FOOD INCLUDES...

1) raw, firm fruits and vegetables
2) soft and little acid fruits and vegetables
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I1. I'pamMaTHyecKue 3aJaHUA

1.IF HE WERE HERE, WE ...HIM ABOUT IT.
1) can ask
2) could ask
3) could have asked

2.IF THEY INVITED ME, | ... TO ATTEND THE MEETING,
1) will be glad
2) would be glad
3) would have been glad

3.IF YOU HAD ASKED HIM, HE ... YOU.
1) could have helped
2) can help
3) could help

4.IF YOU INTERFERE IN THEIR AFFAIRS, THEY ...ANGRY.
1) will get
2) would get
3) get

5.IF BRUSHING IS NOT POSSIBLE, FOOD DEBRIS ... WITH A DETERGENT FOOD.

1) could have been removed
2) can be removed

6. BRUSHING AFTER MEALS ... ONLY BE EFFECTIVE IF IT REMOVES PLAQUE.

1) must
2) should
3) can

7. PATIENTS ... BE ENCOURAGED TO HAVE A REGULAR INSPECTION TWICE A YEAR.

1) could
2) should
3) can

8. FLUORIDE TABLETS ... BE TAKEN DAILY THROUGHOUT INFANCY, CHILDHOOD
AND ADOLESCENCE TO PRODUCE SIMILAR RESULTS TO WATER FLUORIDATION.

1) must
2) should
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3) may

9. ONLY ABOUT TWO TEETH ... BE BRUSHED AT THE SAME TIME.
1) can
2) should
3) must

10.TEETH ... BE BRUSHED SYSTEMATICALLY IN THE MORNING, AND IN THE
EVENING.
a) must
b) can
C) may

11.TEETH ... BE BRUSHED IN THE SAME MANNER THAT A CLOTHES BRUSH IS
USED.

1) should

2) may

3) can

12.THE ENTIRE POPULATION ... BE SHOWN HOW TO MAINTAIN GOOD HEALTH
1) can
2) may
3) must
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OTBeTBbI K TECTOBBIM 3aJaHUAM

Tema 2

1.-2); 2.-2); 3.-1); 4.-2); 5-2); 6.-3);

7.-1);

8.-2); 9.-3); 10.-2); 11.-2); 12.-1); 13.-1);
14.-2

15.-1).

Tema 4

1.-2); 2.-3); 3.-3); 4.-3); 5-3); 6.-2);
7.-1);

8-3); 9-1); 10-3); 11-2); 12.-2); 13.-1); 14.-2);

15.-1).

Tema 5

1.-3); 2-2); 3.-3); 4.-3); 5-2); 6.-2); 7.-3).
Tema 6

I. ' pammaTruyeckue 3aaHus

1.-2); 2-3); 3-1); 4-3);, 5-1); 6.—1); 7.-3);
8.-2).

II.JIekcuyeckue 3a1aHuA

1.-2); 2-3); 3.-2); 4.-2); 5-2),  6-2); 7-1).
Tema 7

L.JIekcuyeckue 3agaHus

1.-3); 2.-2); 3-1); 4.-4); 5-1); 6.-3); 7.-1);

8-3): 9.4), 10-1).

IL.T' pamMaTu4eckue 3a1aHUs
1.-2); 2.-1); 34), 4.-4); 5.-3); 6.-3); 7.-2);
8.—4).

Tema 8
L.JIekcuueckue 3a1aHus
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1.-2); 2-2); 3-2); 4-3);, 5-3); 6.-2), 7.-1).

IL.T' pamMaTu4eckue 3aJaHUs

1.-2); 2.-2); 3-1); 4-1), 5-2) 6.-3);
7.-2);
8.—1); 9-1); 10-1); 11-1); 12.-3).
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