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Preface
In recent years, medical science has developed rapidly as our sociely progresses. New
diagnostic and therapeutic technologies for diseases of intemal medicine have increasingly
emerged. Meanwhile, the Central Govemment' s policy of opening up o the outside world has
continuously enhanced intemational academic communications in the medical field. This
requries that medical professionals make not only great achievements in their professions, but
also considerable progress in English language, especially oral English 50 as to cany out
intemational academic communications in medicine, teaching, and sclentific research. For
vanous reasons, many doctors have obtained a great deal of highly advanced medical
knowledge, theory and techniques, but their oral English ability cannot fulfill the requriement for
international communications. Although there are many public oral English courses, those
suitable for medical professionals are few in deed. It is, therefore, quite important and necessary
to supply an oral English course of medicine for those who are quiified in their medical
professions, but need to improve their oral English abilities. To this end, we have composed this
A Practical Oral English Course Of Medicine to meet their needs.
This course consists of six books, i.e. Gastroenterology, Respiration, Cardiology, Hematology,
Nephrology and Endocriclogy. This book, Gastroenterology is the first to be composed and
published. The other five books will be published in succession later. We adhere to the principle
of utility, professionalism and plain language in composing this baok. Each lesson in this book
deals with a disease and consists of text, dialogue one, dialogue two, dialogue three, new words
and expressions, some necessary explainations of the text and dialogues, and oral practices.
The dialogues covers various situations such as seeing a doctor in the out patient department,
reservation for examinations, receiving a patient, rounding a ward, consultation, case discussion,
discharging a patient and academic meetings.
Because of our imited ability in the specialized English of the medical profession, there must be
some shoricomings and mistakes in this book. We sincerely welcome any criticism from our
readers. We are grateful for the help and support of Frank Manuel who is a Canadian expert on
English working as an English lecturer in Liaoning Normal University.
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Unit One: Diseases of the Esophagus
Section One: Carcinoma of the Esophagus
Text
Carcinoma of the esophagus is one of the most common malignant tumors of the digestive tract.
Pathologically it usually belongs to squamous cell carcinoma. The primary symptom is
dysphagia, which is typically progressive. China is a country with high morbidity and mortality of
esophageal cancer.
The etiology and pathogenesis of esophageal cancer are not yet known so far. Nitrosamines,
fungimycin, esophageal injury and heredity may all play a role in predisposing esophageal
cancer, but their definite functions are still under investigation. The location of the lesion is most
commonly seen in the middle segment of the esophagus. The histological cell type is squamous
cell carcinoma in most cases. Esophageal carcinoma can be transferred alone the wall to the
neighboring organs or by way of circulation to distant organs such as the liver.
Typical clinical manifestation of carcinoma of the esophagus is difficulty in swallowing, which is
also called in medical terms dysphagia. Usually it is progressive in course, starting with solid and
semisolid food and finally liquids. Some patients may describe a dull, deep and substemal pain
of mild to moderate degree, which is sometimes aggravated by swallowing. In the late stage,
obvious weight loss is considerable, and hoarseness is present when the tumor invades the
recurrent laryngeal nerve.
Clinical diagnosis depends on the symptoms of dysphagia, X-ray barium meal examination and
esophageal endoscopy. X-rays usually provide the first confirmatory evidence of a suspected
patient. The lesion is seen as an imegular mass, sometimes completely encircling the
esophagus, and leaving an eccentric lumen. Esophagoscopy usually reveals the irregular and
ulcerated mass. Biopsy and cytology can be diagnostic of the disease.
Surgical operation is the primary method of treating this carcinoma. Operation may eradicate
this deadly disease in its early stage. Radiation and chemical therapy are optional for patients
with esophageal carcinoma in the late stage.

New Words and Expressions
carcinoma &, & esophagus &, i



malignant EMER)

malignant tumor e

tract id, B

pathologically R

squamous cell carcinoma BEIR4NfE
dysphagia AR, TR
progressive dysphagia 317 HEEHME
mortality FET-%

pathogenesis &t/Li|

fungimycin HE&BE

esophageal cancer /&

heredity i#f&

investigation &2, %

segment I, B, /B

histological £

swallow difficutty &R

weight loss 48, 1AE T
esophageal endoscopy BENTERNE
neighboring 4RfEf1, AHARH)
neighboring organ 4RI E

liver FHAE

manifestation BRI

semisolid {4

substemnal pain i 5%
hoarseness WifF, RIE

recurrent ERK, FERAEN

nerve 4

diagnosis 2t

endoscopy WEIEREAR

suspected FTEEH]

tumor Bty

digestive L&

digestive tract #{LiE
squamous BBREY), FBEH
symptom $EiR

progressive HTHEH]
morbidity RE#E

etiology R~

nitrosamines TEAHE
esophageal &&If, &IEN
injury s, WEF
predispose f¥{RHF, {5
under investigation ZERZZ F

middle segment of the esophagus A& rER

by way of it
in medical terms ZEFEARE

X-ray barium meal examination X £ZXEEA AT

transfer ¥#%, ¥#A

organ #RHE

circulation  fEEF

clinical H&ERE

swallow 7, M

substemal & T, ME/EN
aggravate (&L, {FE=E
invade A, &%

laryngeal HZf

recurrent laryngeal nerve MR
barium U

confirmatory #ER, IESLHY
mass HIR, Mk, @R



eccentric /0, B0 lumen &k

esophagoscopy BEHFMER ulcerated 5K
biopsy EHLHE cytology 4ifs#
eradicate #Rfg, HK radiation &5t

optional FIIEHE, fHEM

Notes to the Text

1. Pathologically it usually belongs to squamous cell carcinoma.

R b, ElWRTYRRAME.

belongto: J&¥, Hin: Esophageal cancer belongs to the category of malignant tumor. /&%
BT B,

2. The etiology and pathogenesis of esophageal cancer are not yet known so far.

FIHACALE, MDD EAEE S B RRYRERT AR LS.

sofar: B|HAALE, Hetn: Doctors have not yet developed successful treatment for esophageal
cancer in the late stages so far. B|HRETAIE, EANTERATTR KR ERBNRIYTE:.

3. Nitrosamines, fungimycin, esdphageal injury and heredity may all_play a role in predisposing
esophageal cancer, but their definite functions are still under investigation.

WhRlE. HEER. RERUBERTTRERR B R TRIER, BTN IEIERT
AEFT .

play a (an important) role in.... 7&------ 5 (EE) {Ef, tin: Radical operation for
esophageal cancer plays an important role in prolonging patient's life span. SEEHRISHEFARLE
AR N R E EENEA.

under investigation: 7EI#&E (W) 2+, thl: Etiology of esophageal carcinoma is still under
investigation. BEREIREALTHIFZ F.

4. Esophageal carcinoma can be transferred alone the wall to the neighboring organs or by way

of circulation to distant organs such as the liver.

RERE A LR R SRR BRNE R T B B a B R 28 s, HLinATAE.

by way of: i&id-----i&42, Liln: Patient's general condition can be improved by way of nutritional
enhancement. JELIRIETF, RAR—BRECATLIERINE.

5. Typical clinical manifestation of carcinoma of the esophagus is difficulty in swallowing, which is



also called in medical terms dysphagia.

RERNAEMGREILRE TN, FEZEAREHIR A A E A

In medical terms: &% A, Lban: Indigestion is often called dyspepsia in medical terms.
HERFAREYE MU EHBFAHA R,

6. Biopsy and cytology can be diagnostic of the disease.

TEHSU A AR BN R 1S WA

be diagnostic of: H2HiME (FX), tklil: Endoscopy is diagnostic of gastric cancer. PS4
BrEx B A SN,

Dialogue One: A Patient with Dysphagia

(A patient who has had dysphagia for some times comes to the OPD, Out Patient Department,
to see a doctor, so a talk between the doctor and the patient takes place.)

Doctor: Good moming, sir. Is there anything wrong with you?

Patient: Yes, | think so. | have been feeling bad these days.

Doctor: Can you tell me more specifically about your symptoms?

Patient: Yes. | feel | can't swallow properly.

Doctor: Do you mean you have dysphagia?

Patient: Dysphagia? What's that?

Doctor: | mean if you have swallow difficulty.

Patient: Yes, exactly. | fett like there’s some obstruction here on my chest while having a meal.
Doctor: How long have you had this kind of feelings?

Patient: Well, | guess it's been about three months.

Doctor: Oh, | see. Can you swallow a piece of bread?

Patient: No, 'm afraid not. Now | can only drink some soup and water.

Doctor: OK. | think | understand your problem. Have you noticed any weight loss recentiy?
Patient: Yes, | think so. | think | have lost about five kilos since | became ilt.

Doctor: | see. Do you have any other symptoms?

Patient: Yes. My appetite is not good, and sometimes | feel week without obvious reasons.
Doctor: OK. | guess you have a problem in your esophagus. You need an endoscopic

examination first to see what's going on in your esophagus. All right?



Patient: All right.
Doctor: Now, I'll make an appointment for you to take this exam.

Patient: Thank you, doctor.

New Words and Expressions

OPD [1i¢ (Out Patient Department fH455) feel bad RHAETAR
| guess Fikh, AR specifically BiFfiits, Hikith
more specifically 5 E4{Alh obstruction BHZE#), #EFH
have ameal Wi, #t& soup

appetite Ak a piece of bread — I,

make an appointment 7%, 4%

Notes to the Dialogue

1. Is there anything wrong with you?

PR AT AR ?

ATLAfRIL iR Anything wrong with you? EX Anything wrong?

2. | have been feeling bad these days.

RIXER—HHEAE

feel bad: ATLARTREG ARG, HATAFRNOEALF. Hel: |feel very bad today because | have
failed in my final examination. FABRIIASERINT, LA ROBRAE .

3. L fetlt like there’s some obstruction here on my chest while having a meal.

TEWEIREIR, BB A PUPE R .

felt (feel) like: BHEAR- -+, BEABM:----, Ebim: |feel like going to the movies tonight. FAEA
BB,

4. Now, I'll make an appointment for you to take this exam.

AP LA TIX T A

make an appointment: 5-----Fii%, 494, thin: | have made an appointment with Doctor Wang

this aftemoon. RO MEFEALGF T T4 R,



Dialogue Two: After Esophagoscopy
(After finishing his esophagoscopy, the patient comes back to the OPD.)

Patient: Good aftermoon, doctor. | have finished my esophagoscopy exam. Here is the report.

Doctor: OK. Let me have a look. | am sorry to say that you have a problem with your esophagus.
I think it's better for me to talk to your wife first. Is she here?

Patient: Yes, she is here. But what's the problem, doctor?

Doctor: Don’t worry. | will tell you later. Now | need to talk to your wife. Would you please call her
in and wait outside for a while?

Patient: All right, doctor. (He goes out and calls his wife in.)

Wife: Good aftemoon, doctor. What's going on with my husband?

Doctor: Good aftemoon, madam. | am somry to tell you that your husband has got a tumor in his
esophagus.

Wife: Atumor? What kind of tumor does he have? Is it serious?

Doctor: Well, he is suffering from carcinoma of the esophagus, and it is a very serious disease.

Wife: Oh, my God. Carcinoma of the esophagus! What should | do? What should | do?

Doctor: Fortunately | think it may not be in a very late stage. | mean probably we may have a
chance to cut it off with a surgical operation.

Wife: Really? Let's do it as soon as possible, please.

Doctor: Yes, of course we will, but your husband needs to be hospitalized first. During his stay in
the hospital, we will take a series of examinations to see if your husband is suitable to
be operated on. Then, we will have a discussion with our colleagues from the surgical
department to decide the operational protocol for your husband. You got it?

Wife: Yes, | think so.

Doctor: Now you take this admission application form to the check-in department and they will
do all the check-in procedures for your husband.

Wife: OK. Thank you very much.

New Words and Expressions
have a look & call in iFi#, A
suffer from #5% ), B UR) madam XA, %t



as soon as possible RAJgstiih hospitalize 1%

be suitable to FE&T operate on AR
protocol 7%, ER operational protocol FARHFE
admission ARz, 1EBR application HiF, i#XK, NH
form Fkg, ¥ admission application form ARzHHHHE
check-in &, NMF¥ (FiH), Bid, FHl check-in department ARzib
procedure F4E, ik

Notes to the Dialogue

1. | think it's better for me to talk to your wife first.

BARBIF RS ET R Ko

Its better to do...: BIHMHFE, thin: It's better for me to go to the hospital now. BITHRIRIERE
FEER.

2. Wouid you please call her in and wait outside for a while? i&nhisisE, YREESNEZ—S)L,
52

cal...in: Y-, tbin: Please call him in now, | want to talk to him. BRAEEMUMRER, &
BRI

3. What's going on with my husband?

BALRE2m?

What is going on with...: #IIRIFEARAETH4H, Lhin: What's going on with doctor Zhang? 5k
B A%m?

4. | mean probably we may have a chance to cut it off with a surgical operation.
BB RS ERI TEANSBTIRITFAIE TR,

cutoff: tIR&, ¥J#, Hiin: The tumor is too big to cut off. FiEARKHELITIER.

5. You got it? /REFEIAG?

%F: Do youunderstand? JERTLAYE: Gotit? JHySEMRMEEHIIELBEE.

Dialogue Three: Case Consultation on Carcinoma of Esophagus
(A group of doctors including the chief physician, visiting physician and junior physicians are

discussing a case of dysphagia for diagnosis and further treatment.)



Chief physician: Good moming, everybody. This moming we are going to discuss a case of
dysphagia. First, let’ s listen to case report presented by our junior physician, Doctor
Wang.

Junior physician: Good moming, everyone. | am reporting on a new case hospitalized yesterday.
This male patient of 46 was admitted to the gastrointestinal ward yesterday moming
with a chief complaint of dysphagia for one month. Now, the present iliness: about
one month ago, the patient started to have difficulty in swallowing, especially solid
food, but had no dysphagia when swallowing liquid, such as milk. Later on, his
dysphagia progressed until he could not swallow liquid with ease. Beside this
symptom, he also noticed a weight loss of five kilos within the last month. Weakness,
loss of appetite and inertia were also present. Since he became ill, he has had
relatively good sleep and normal urination. Now, the past history: The patient has
had no infectious diseases, primary hypertension or diabetes, and no history of
physical injury or surgical operation. He has no history of food and drug allergies.
Now, his personal history: he mamied a healthy woman when he was 24. He has
two healthy boys, but he is a heavy smoker and also a heavy drinker. No hereditary
illness has been found in his family.

Physical examination: physical examination reveals nomal development, poor
nourishment, a clear mind and he is fully cooperative. No systematic superficial
lymph node enlargement is found. No skin rash, liver palm and spider angioma are
present, but the patient's face is pale. Centrally located esophagus and no
enlargement of thyroid gland. No abnommal signs are found in his lungs and heart
examinations. On abdominal examination, no tendemess, rebound tendemess and
enlargement of the liver and spleen are noted. Shifting duliness is negative, and no
positive signs have been found on bowel sounds examination. Blood vessel
examination shows no water hammer, altemative and paradoxical pulse. Spinal
column and extremities are normal. No pathological nervous reflexes are noted.

Here are some of the important laboratory findings. Blood routine test shows the
RBC count is 2.5 millions per cubic miliiliter. Hemoglobin concentration is 8.5 grams

per deciliter with a hematocit of 29%. Stool occult blood test is positive.



Esophagoscopic examination shows an ulcerated mass in the middle segment of
the esophagus with a diameter of 28 cm. The esophageal lumen is mostly
obstructed by the mass, which bled easily during biopsy procedures, and cytological
study reveals a squamous cell carcinoma.

At present, the preliminary diagnosis is cancer of the esophagus. The purpose of
today’s consultation is confirmation of the diagnosis and further treatment. That's all.
Thank you.

Chief physician: Thank you for your report. Now, is there anything that you are not clear about
in this patient’s history? If not, let's go to the patient's room to see the patient.

Chief physician: (After seeing the patient) OK. We have seen this patient, have carefully
examined him physically. From the data obtained from the patient’s history, physical
examinations and laboratory findings, especially the results of esophagoscopy, we
can draw the conclusion that the patient is suffering from carcinoma of the
esophagus. | think we have the following points of evidence to support our diagnosis.
First, from the history we know that the main symptom of this patient is dysphagia,
which is progressive in its character. As we all know, progressive dysphagia is the
typical symptom of esophageal cancer. Second, this patient has other symptoms,
which are also supportive to the diagnosis. For example, the patient has lost his
weight recently and is in an anemic state with a hemoglobin concentration of 8.5
grams per deciliter. The stool occult blood test is positive, which suggests that the
patient is probably bleeding from the Gl tract. These manifestations are all supportive
to malignant tumor. Finally and most importantly, an esophagoscopy examination
has clearly shown the presence of the ulcerated mass that is quamous cefl
carcinoma on cytological study. We already know that biopsy and cytological study
are of diagnostic value in confirming a malignant lesion, so from the above analysis
we can be sure that the diagnosis is carcinoma of esophagus.

As for the treatment, | think that surgical operation will be the best choice for this
patient uniess we have evidence to show that metastasis to distant organs is present,
S0 next we need to perform certain examinations, e.g. CT scanning of the lungs to

exclude the presence of metastasis. Then we will contact our colleagues from the



