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A Tentative Discussion on Medical English

—NMedical Experts are not English Experts
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(College of International Journalism, Shanghai International Studies University, Shanghai 200083, China)

Abstract: In view of the fact that many Chinese doctors, including a lot of experts, are making
numerous language mistakes in their English language medical articles, the author analyses with
concrete examples those mistakes commonly made in English medical articles and discusses the ABC of

Science writing. Meanwhile, the author hopes Chinese doctors will improve their English language
skills.
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1, JESCRERE R, ARG v 23K T o RIS
ChARPR o) SRR, KR At R AT
XA ARHSCEARAT: AR SARE LB 157
B EREESE . DU RRAT &S Bl A
SO R ARAE R T RS SCRR IS
— RO TR PR R N o AR S EDESTRR,

WRIFIKF B e, PREIRR BRI A T Ab.

BT ECEITIEL S, VF2 Nt A ST Ry 2
EPI P e o PR S ES P PN S S W e D '
AATo RIKFBEMAMEL T BN EEEITEE
98 2 L iRE SR 22 e E A i SR AR,
AN SR SCERGE LRI R, TR TR AR iR R
AR AT I G IAER], AL,
Hafi Moz NoREEME? M2 5 OfiFA N
Ao ASCHAEST R R XAl

BEEVFZ ENESERGIRERE AR,
Hrp ISR AL SEAEA D o A28 SE T AR A1
B SV B, ik T B, H SRS H R AR R
Kho DA MATR B2 LK, ADFRRE LXK,
P RS AE AT BETE o

— Bl

A AR R FKHRES T W K T HE
WY ISR . SCREAE SR EAEAR R, (HAESETER
& EHAFAEE V2 R ZZAb . — ik AR S
it (Discussion) e HES , e o (2307 B . 230
e 9 Brz 2, BRI i) —BoA il

“ Many concepts and principles currently
accepted in the management of HCC (hepatocellular
carcinoma) have to be revised in sub-HCC, namely:
(1) Combined analysis of serial change of AFP and
ALT alone or added with angiogram or B-sonogram
instead of enzymology and scintiscan have become
more important for early diagnosis; (2) The role of
surgery has become greater in which 48% of sub-HCC
could be successfully resected, while it was only
17.7% in clin-HCC; (3) Based on the fact that 83.6%
of sub-HCC associated with cirrhosis and 74.3% with
tumor seating in right lobe or hepatic porta, local
resection rather than classical lobectomy in surgical
management of sub-HCC has yielded higher
resectability, lower operative mortality and similar
5-year survival. It seems that local resection of
HCC with 1-2cm

minute surrounding  liver

parenchyma can be agreeable as radical resection,
since the tumor has not yet broken through the capsule
as well as invaded to intrahepatic veins; (4)
Reoperation for subclinical recurrence and solitary
lung metastasis after a radical resection seems
acceptable with further prolongation of survival and
no longer a contraindication; (5) The much higher
percentage of single nodule HCC, the more frequent
normalization of AFP after resection of tumor and the
more favorable survival in sub-HCC attested that
unicentric origin was not scarcely encountered in early
stage patients of HCC even coexisting with cirrhosis.
Moreover, evidence of single nodule HCC, well
encapsulated emboli,
immunostatus and survival indicated that intrahepatic
spreading rather multicentric origin may play a more
important role in the multinodular pattern of huge
HCC, thus strongly supported to the policy of
aggressive surgical intervention to sub-HCC.”

N o s

X IR B I SEE RIE T LA T

55— g LAV 2 00 TR T I 1M &
TEVRST WA R g o O BASAZ . 30 “namely”
JAI 5 4%, vk EMNVIZAZ “Many concepts and
principles” [J[RIA7 1, W2 H H N A HEAE#
I, BRI — RN %Ch . “Many concepts and
principles currently accepted in the management of

tumor,  without  tumor

HCC should be replaced by new ones in sub-HCC
treatment.” 7t “sub-HCC” J5 L= “treatment”, fff
ESURERE

LR, A ), ZA) R ETE “analysis” J& HLAL,
Al TR AV FH G X “added with” R.XCh
“together with”,

£ (2) v, “which” ANFITFT$E 2 W REE 4R
“surgery”, (HBPFATE . “it” XEIRTA? EHH
BUUVAZEFE AT VI BR % (resectability) , {H I 1A £F 3C
R I . AR Al s “As 48% of
sub-HCC could be successfully resected while the
resectability of clin-HCC was only 17.7%, the role of
surgery has become greater in the treatment of
sub-HCC.”

75 (3) v, “fact” Jaff e [FIAENA), NiZAT5¢
PR EERITETE . K, “associated” WU “were
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associated”, JS A “74.3% with tumor seating in”
MK “74.3% had the tumor seated in”. “seating”
LA “seated” JEEEY “seat” 1E AN L )E)
W IR As 223, T “be seated” AfHFE “fi T 7.
“in right lobe or hepatic porta” N4 “in the right
lobe or around the hepatic porta”, [k i AN J& 76 AT
)« HUEY, MARAETT CRE . B, XA
o “based on the fact that 83.6% of sub-HCC were
associated with cirrhosis and 74.3% had the tumor
seated in the right lobe or around the hepatic
porta...”. NfJrh “agreeable” H ik “accepted”
Y, “considered”; “as well as” W54 “or”; “invaded
to” WA “invaded”, BI2h “invade” J& &) .

1E (4) 7, “further prolongation of survival” &
“reoperation” 45, X & “acceptable” fHH .
IRl , X ) W 25k “ As reoperation for subclinical liver
recurrence and solitary lung metastasis after a radiacal
resection may lead to further prolongation of survival,
it is no longer a contraindication and has become
acceptable.”

1E (5) 7, “even coexisting with” N4k “even
with coexisting cirrhosis”; “without tumor emboli” 1
ok “absence of tumor emboli”; “supported to” [
Bk “supporting”, [K12h “support” J& K zhial, i
HAX BNz A7) 10]

AL, 3X— BT A S 8

“ Many concepts and principles currently
accepted in the treatment of HCC should be replaced
by new ones. (1) Combined analysis of serial changes
of AFP and ALT alone or together with angiogram or
B sonogram instead of enzymology and scintiscan has
become more important for early diagnosis. (2) As
48% of sub-HCC could be successfully resected while
the resectability of clin-HCC was only 17.7%, the role
of surgery has become greater in the treatment of
sub-HCC. (3) Based on the fact that 83.6% of
sub-HCC were associated with cirrhosis and 74.3%
had the tumor seated in the right lobe or around the
hepatic porta, local resection rather than classical
lobectomy in surgical management of sub-HCC has
yielded higher resectability, lower operative mortality
and similar 5-year survival rate. It seems that local
resection of minute HCC along with 1-2cm
surrounding liver parenchyma can be accepted as

radical resection, since the tumor has not yet broken
through the capsule or invaded intrahepatic veins. (4)
As reoperation for subclinical liver recurrence and
solitary lung metastasis after a radical resection may
lead to further prolongation of survival, it should be an
acceptable practice and no longer a contraindication.
(5) The much higher percentage of single nodule
HCC, the more frequent normalization of AFP after
resection of tumor and the more favorable survival
rate in sub-HCC attested tha unicentric origin was not
scarcely encountered in early stage patients of HCC
even with coexisting cirrhosis. Moreover, evidence of
single nodule HCC, well encapsulated tumor, absence
of tumor emboli,
indicated that intraheptic spreading
multicentric origin may play a more important role in
the multinodular pattern of huge HCC, thus strongly
supporting the policy of aggressive surgical
intervention in sub-HCC.”

EHAANEN GBS FZE TR
B SRR B A8 30, SCRE A AR KA AR =
HIEE K SEAEA BN e . AT B K
éﬁiﬂj%%%%, SR A AR RSB 18 S0 —
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=, WXEAE ABC

BEIE L2418 CEAE ABC, Bl Accuracy (EAf)
Brevity ({#%%) « Clarity i) -

BrZ Accuracy PR LFESEILN.

Gt= Brevity MSCEEISISMRNR, PRIGIER, i
K RIEN.

immunostatus and survival rate
rather than

ft= Clarity HZehlo®, m—fP, Sk R
ﬁE}\O
1. Accuracy

B 270 SCAN TR T 305 A il s AN SR 1] 5 HE
FEAR. HEZRnRA R, JF HREMS T
T, A A SR AUESL 2 R R . DGV E
BT, JFIIWAL . R, X ) A ARG

“As far as the study goes, the results tend to
show an approximate relationship between growth rate
and dietary intake.”

BN -

“The results show a weak relationship between
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growth rate and dietary intake.”

FEBE 3, — S8 A ARl R T
Discussion =i o] th IR AN, — AN BN, 451
perhaps, maybe, likely, suggests, it seems, possibly,
probably .

SRR IR AN EEREEAE A, 40 Substantial,
adequate, considerable, actually, really, quite, rather,
fairly, extremely, mostly, relatively, comparatively
&, e AU RIR & T

AN 2R B, A FE B W (simile) M1 IS gy
(metaphor) , X4 LURAS T BE H 70 2 F 4, a2
E R

e o A il (Synonyms) 522, 140 big (1)1
M a4 large, great, grand, huge, immense,
enormous, gigantic, collosal 2541 £ A . fE 21T
AR AR A ) SCm) A S wE ANkl (HAE B 77 303
) SOXAEA, BROA B BV 2R A AT R 1
M, AR R EHP) . B0 symptom FT sign 7EEES
FCE P A] DUR AR, AR B 2 SO U 0 A
47. X significant 7EIERHECE T fRR <A
SIS SRR, CATRBUR T AEARTE R, T
AR SRR R it R REWT. X
approximately ERH F R T,
e MRS B G TR AN REHTE, T LB ] about
¥ roughly.

TN T A 2RI L T (1 1 R S 4 HARER . o0
G AR VR A A T A e fr & — R il P
Hor gl )

Alternatively, alternately; centre, middle; degree,
extent; either, both; except, unless; generally, usually;
homogenous, homogeneous; lengthy, long; limited,
slight; major, great; minor, little; natural, normal;
optimistic, hopeful; optimum, highest; provided that, if;
quite, rather; several, some; similar, same; rare,
singular; often, in many places; sometimes, in some
places; superior, better than; view, opinion; virtually,
almost; volume, amount; weather, climate; while,
although.

2. Brevity

FEAR] SR AR SR B A T A 28, B Sc st
I, R ) K B A i IR OC K (verbosity) 4 T
(emptiness) « £ i (cliche) « 1 (wordiness) « K i
(pomposity) o I XA 7ot WA AR e

O HEIR :

The onset of chronic leukemia is frequently so
insidious that it is accidently discovered when a blood
count is obtained for other reasons or when the patient
reports to his physician that he has noted a few
enlarged lymph nodes or felt, while bathing, a firm left
upper quadrant abdominal mass.

‘e 5E A Al AR AL

The onset of chronic leukemia is often insidious.
It may be accidently found when a blood count is
obtained for other reasons. Sometimes the patient’s
own discovery of enlarged lymph nodes or a firm left
upper quadrant abdominal mass may lead to its
diagnosis.

The English language is
redundant. (BEiE P22 H)

HSRRAPEA G A RS, el PLsUk:

English is half redundant.

X7 IG5~ 2 AN EL, Bl 2SS4 520 R

During the month of May 1] fijft.5% in May;on an
experimental basis 7] fijfb % by experiment; for a
further period of ten years nJfij{L % for another 10
years; It consists essentially of two parts 7] {4k It
has 2 parts 545,

about one-half

3. Clarity

SCEARIEHT, H T T MR R e
SCE A FE, AR DOE s SR A XA

1973 FERE IR T — AL T AR gei FH K 1
PR b ) DR 2E BB 9 5 W Bh, FERATIRRE B
T

Prior to admission, the patient had a history of
aching right upper quadrant abdominal pain of three
months’ duration, which was rather sporadic in
occurrence.

XAl e AT DA 5 R

Before admission, the patient had occasional right
upper abdominal pain for 3 months.
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