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Unit 1

Medical Training

Part | Audio-visual Exercises

Task 1 Glossary Preview
Get familiar with the following words and expressions and match them
with their Chinese equivalents.

triage center
hands-on training
curriculum
gynecologist

fake

bruise

residency
neurosurgeon
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cadaver
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%:5 Continuing Medical Education

Task 2 Spot Dictation
Watch the first part of the video clip” Continuing Medical Education”

and complete the following passage with the words from the video.

Physicians attend years of medical school and then spend a few more years
in 1 . And finally they move on to a private practice a medical
group or a university 2 . But the reality is they never stop learn-
ing. Even surgeons go back to class to check out new techniques and compare
notes with their 3 . So we went to class with a group of neurosur-
geons who were learning a new technique for back surgery.

At first glance this looks like a typical surgery 4 . Butif you
look closer ... no blood no surgical 5 . In essence these highly

skilled surgeons are playing doctors.

{ Task 3 True or False Statement

Watch the second part of the video clip and decide whether the follow-
ing information is True T or False F .

1. A neurosurgeon is teaching medical students a new technique for back
surgery.

2. Training is conducted on the body donated to the teaching hospital.

3. The new technique is performing endoscopic surgery in the lumbar and
sacral spine area of the lower back.

4. The major benefit to patients undergoing endoscopic surgery is the ab-
sence of pain.

5. Improved recovery process after surgery is another benefit.

6. Lola Claypool willingly chose endoscopic surgery because of little pain.

7. Claypool says that her condition had to do with her career as police of-

ficer.
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8. Instead of muscle dissection only a small incision is made for surgery.

Task 4 Blank Filling
Watch the third part of the video clip and complete the following ques-
tions with the information from the video.

1. Endoscopic surgery isn’t a new technique because orthopedic surgeons have

used it to repair damage to the knee.

2. Learning to use the technique in a new way is still

necessary for surgeons.
3. Learning how to use old tricks in a new way allows doctors to keep providing

patients with

4. Doctors are constantly updating their skills and knowledge for

5. Endoscopic surgery isn’t for everyone but it can be a

less invasive surgery alternative.

%:5 Changes in Medical Education

Task 5 Note Taking
Watch the video clip® Changes in Medical Education” and take notes
according to the cues given below.
1. What doctors have traditionally done to people when they are not feeling
well is
A.
B.
C.
2. The situations that doctors must be equipped to handle
A.
B.
C.

3. How do these situations affect medical school education




I—

They are prompting

. The changes that have taken place in medical school education

A. Medical school has moved past and

to and

B. Students are also being introduced to

never before seen in medical school like elder abuse domestic

violence and

C. And there is a greater focus on as well.

. The curriculum being created focuses on

A. how students
B. how
C. how

. The reasons why the curriculum focus on the above-mentioned

A. According to Dr. Wilkes there’s just

B. The smartest and brightest person can’t possibly

C. According to Moffit a medical student the instructors” do tell us in the

beginning of medical school that about half of what we learn is going to

throughout our careers ... " “ I imag-

ine much much of the things I am

not be so useful 20 years from now

. What students must do in order to be a good doctor in today’s world

A.
B.
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Part Il Listening Comprehension

~ . .
Medical Residents

Task 6 Summary
Listen to a passage” Medical Residents’ and complete the following

guided summary.

Purpose—

Tasks—

Working
Hours—

Reasons—

Hour
Limits—

Young doctors work in hospitals for several years to

1.

The medical residents provide hospitals with needed serv-
ices in return for not much pay. Under the supervision of med-
ical professors and more experienced doctors medical resi-

dents treat patients

2 perform operations and

3 . In some hospitals

residents also

4 . Some medical residents work

5 in a single week.

They often work for

6 at a time before they can rest.
This system has been criticized because medical residents

work too long

7 and may be too tired to
8 .

The new work limits will be implemented. Most doctors

in training will be limited to

9 . They will have work periods of
10 .

They will have
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11 between work periods.

Responses— Many medical residents

12 . Others however said the new

policy 13 and

their own medical education. The new work limits almost

surely will mean

14 for many hospitals where residents work.

Part II1  Oral Interpretation

Medical Education in the U. S.

Task 7 Oral Interpretation
Listen to a passage“ Medical Education in the U. S.” take notes
when necessary and then interpret it into Chinese.
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Part IV Reference

Video Script 1 Continuing Medical Education

Beth Ruyak Physicians attend years of medical school and then spend a few
more years in residency. And finally they move on to a private prac-
tice a medical group or a university setting. But the reality is they
never stop learning. Even surgeons go back to class to check out new
techniques and compare notes with their colleagues. So we went to class
with a group of neurosurgeons who were learning a new technique for
back surgery.

Host At first glance this looks like a typical surgery scene. But if you look clos-
er ... no blood no surgical masks. In essence these highly skilled sur-
geons are playing doctors.

Dr. Kee Kim a neurosurgeon with UC Davis Medical Center is
teaching other surgeons a new technique for back surgery.

Dr. Kee Kim One of our main missions is education and it’s not just educating
the surgeons in this area and in other areas but also students.

Host This type of training is possible in large part due to the generosity of individ-
uals who donate their body to the teaching hospital. The physicians at-
tending the class are learning new skills on a cadaver. Dr. Ardavan
Morteza an orthopedic surgeon based in Yuba City says surgeons nev-
er take this gift for granted.

Dr. Ardavan Morteza You always always pay your respects and be very re-
spectful and you always think about the generosity of this person by do-
nating his body.

Host During this training class surgeons are learning how to perform endoscopic
surgery in the lumbar and sacral spine area of the lower back. The endo-
scope is a tiny camera attached to an instrument being used on a surgical

site. Dr. Kim explains how the scope works.




