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I. ANAMNEZA
MEDICAL HISTORY




1. Schéma anamnézy

1. ROZHOVOR

1. SEZNAMENI S PACIENTEM

1.1. Prvni styk s pacientem

Pacientovi se miZzeme pfedstavit na pifklad

takto:

Pfi pfedstavovani miZeme

fici toto:

Student(ka) se mQZe predstavit
t€mito slovy:

Dobry den (odpoledne).
Jmenuji se ........

Jsem (jméno, pfijmeni)

1. Dobry den.

Jsem.....(jméno)
Jmenuji se....

2. Jsem student 1ékaiské fakulty.
Jsem studentka 1ékatské fakulty.

Studuji na lékatské fakulté.

Studuji medicinu v Praze.

V Praze studuji medicinu.

Jsem z Anglie, Egypta,

Iranu, Indie, Némecka,

Holandska, Kanady, Recka,

Turecka, USA...

Pochazim z...

Uc¢im se CeStinu (Cesky).

Nemluvim jeSté plynné Cesky.

Nemluvim Cesky dobfte, ale

chtél bych vam poloZit

nékolik otazek.

Dovolite, abych se vés zeptal na

vade zdravotni problémy?

... zeptal/a/ na va$i nemoc...

Dovolite, abych vas prohlédl, vySettil?

Muazu vam poloZit pér otdzek?

Budu se snaZit, abyste mi rozum¢l.

MuiZete mluvit pomalu?

Case history taking

INTERVIEW
MEETING THE PATIENT

Meeting the patient for the first time

Introducing ourselves to the patient,
we can say:

When introducing ourselves,

we can say:

The student may introduce
him(her)self using these words:
Good morning (afternoon).

My name is........

I am (name, surname)

Greetings: Good morning
(Good afternoon).

Iam....

My name is....

I am a student of the

medical faculty.

I study at the medical faculty.

I study medicine in Prague.

I study medicine in Prague.

I am from England, Egypt,

Iran, India, Germany,

Holland, Canada, Greece,
Turkey, USA...

I am from....

I am learning Czech.

I do not speak Czech fluently yet.
I don’t speak Czech

well, but I would like

to ask you several questions.
May I ask you a few questions about
your health problems?

...ask about your illness..

May I examine you?

Could I ask a few questions?

I will try to do my best so that you can
understand me.

Can you speak slowly?




Mohl byste mluvit pomaleji?

Mohla byste mluvit hlasit&ji?

Mobhla byste opakovat posledni slovo, v&tu?
Nerozumim viemu.

Mohl byste to fici jesté jednou?

Mohl byste mi to vysvétlit podrobngji?
Promiiite, ted’ jsem nerozumél.

Nevim, co jste fekl ted’ naposledy.

MiZu se nyni zacit ptat?

MulzZeme uZ zacit?

1.2. Identifikace pacienta

JMENO

VaSe jméno

Jak se jmenujete?

Jaké je vase jméno?

Nejdfiv prijmeni,

potom kfestni jméno.

MiiZete své jméno hldskovat?
Napsal jsem vaSe jméno spravng?
Je to takhle sprdvné, pane Novaku,
pani Novakové, sle¢no Novakova?

VEK

Kolik je vam let?

Jak jste stary?

Kdy jste se narodil?

Datum vaSeho narozeni.

Datum narozeni, den, mé&sic, rok.
Misto narozeni, kde jste se narodil?
Mite legitimaci?

Mate obCanku (ob&ansky priikaz)?
Vase rodné ¢&islo.

Jaké mate rodné ¢islo?

VaSe poji§tovna...

Mate prikaz (prikazku) s sebou?
(Kdo je) vas obvodni lékat, oSettujici 1ékar?

ADRESA, BYDLISTE
Vase adresa...
Kde bydlite?

VaSe trvalé bydlisté
Misto (mésto, vesnice, obec)

()kl‘es, kraj, zemé
Ulice, ¢islo domu (poschodi)
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Could you speak more slowly? (fo a man)
Could you speak louder? (to a woman)
Could you repeat the last word/sentence?

I don’t understand everything.

Could you say it once more?

Could you explain it to me in more detail?
Excuse me, I did not understand.

I do not know what was the last thing you said.
Can I start asking questions?

Can we start now?

Identification of the patient

NAME

Your name

What is your name?

What is your name?

First your surname,

then your first name.

Can you spell your name?

Did I write your name correctly?
Is it correct, Mr. Novak,

Mrs. Novak, Miss Novak?

AGE

What’s your age?

How old are you?

When were you born?

Your date of birth.

Date of birth, day, month, year.
Birthplace, where were you born?
Do you have your ID card?

Do you have your ID card?

Your identification number.

What is your identification number?
Your insurance company...

Do you have your insurance card with you?
(Who is) your family doctor?

ADDRESS, RESIDENCE

Your home address...

Where do you live?

Where do you reside?

Your permanent address

Place (city, town, village,
settlement, community)

District, region (county), country
Street, number (floor)




Posta, poStovni smérovaci Cislo

Mite také ptechodné bydliSte?
Mate telefon?

Cislo telefonu...

Komu miZu zavolat?

Vasi nejbliZsi pfibuzni

RODINNY STAV
Vés rodinny stav
Jste svobodny, svobodna...

Jste Zenaty...

Jste vdana...

odlou¢eny, odloucené
rozvedeny, rozvedend

vdova, vdovec

nezletilé dité

chlapec (hoch), dé€vce (divka)

POVOLANI

(Jaké je) vade povolani?

Co délate?

Pracujete jeSt&?

Jste zaméstnén (-na)?

Jaké je vaSe zaméstnani?

VaSe postaveni v zaméstnani...
Jste diichodce (dichodkyné),
penzista (penzistka), invalida...

Post office, postal code

Do you have a temporary address?
Do you have a phone?

Your phone number...

Who can I call?

Your next of kin

MARITAL STATUS

Your marital status

Are you single (man — svobodny,
woman — svobodné)

Are you married (man)

Are you married (woman)

separated (man, woman)

divorced

widow, widower

child under age

boy, girl

OCCUPATION

Your occupation, profession.
What do you do for a living?
Do you still work?

Are you employed?

What is your job?

Your position at work...

Are you an old-age
pensioner, disabled...

Jste v dichodu, v invalidnim dichodu?
(Mate) né&jaké zvlastni potfeby?

Do you have a pension, a disability pension?
(Do you have) some special needs?

Note: PHi vypliiovani formulatt se uvadi pohlavi (muZské, Zenské) a v nékterych zemich rasa a nd-
bozenstvi.
When filling the forms, sex (male, female) is to be mentioned, as well as race and religion
in some countries.

V poznamkach lékare také nesmi chybét datum anamnézy.
In the doctor’s notes, the date of the interview must always be recorded.

Poskytuje-li informaci o pacientovi nékdo jiny neZ pacient sdm, také tento zdroj informace
a jeho spolehlivost ma byt uvedena. Takovym zdrojem muZe byt rodinny pfislusnik, pfibuz-
ny, zdravotni zdznam, doporuceni a pod.

If the source of information is somebody else than the patient, the reliability of the source
should be recorded. This source may be a family member, a relative, a medical record, a re-
ferral letter, etc...
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2. ZDRAVOTNI STAV
ANAMNEZA

2.1. Diivod prFijeti:

HEALTH CONDITION
MEDICAL HISTORY

Reason why admitted:

V této Casti 1ékar zjisti a zapiSe, pro¢ pacient k nému pfisel do ordinace, pro¢ je na urCitém ne-
mocni¢nim oddéleni a kdo ho tam poslal nebo doporucil. Potom krétce, obycejné v jedné vété, za-

znamenda duvod.

In this part the doctor finds out why the patient came to his office or was hospitalized at a certain
ward or who sent or recommended him. Then he shortly, usually in one sentence, states the rea-

son.

Proc¢ jste ke mné pfiSel?

(Uvede-li pacient obtiZe jako diivod své
navstévy, 1ékar se jen kratce zepta na hlavni

problém.)

Pro¢ jste v nemocnici?

Pro¢ jste na tomto odd€leni?

Proc jste byl pfijat na toto oddéleni?
Kdo vés sem (ke mné) poslal?

Jste tady na vySetieni (na kontrole)?
Jste tu na lé€eni?

Jste tu k dolé€eni (dalSimu 1éCeni)?

2.2. Dalsi &dsti anamnézy, podrobné

2.2.1 Rodinnd anamnéza
rodice, otec, matka
manzel, manzelka
sourozenci, bratr, sestra
prarodice, dédecek, babicka
dité (pl.: déti), syn, dcera
vnuk, vnucka

Sirsi (roz8ifend) rodina
stryc, teta

bratranec, sestfenice
synovec, netef

Vasi rodice (jeSt€) Ziji?

Kolik je jim let?

Kolik let je vaSemu otci, vasi matce?
Jsou zdravi?

Je vas otec zdrav?

Je vaSe matka zdrava?

Ma vés otec (matka) n&jakou

vaznou chorobu?

Trpi vas otec (vaSe matka)

néjakou vdZnou nemoci?
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Why have you come to me?

Why do you want to see me?

(In case the patient complains of something,
the doctor briefly inquires about the main
problem.)

Why are you in the hospital?

Why are you on this ward?

Why were you admitted to this ward?

Who sent you here (to me)?

Are you here for an examination (check-up)?
Are you here for treatment?

Are you here for further treatment?

Other parts of the case history, in detail

Family history

parents, father, mother
husband, wife

siblings, brother, sister
grandparents, -mother, -father
child, son, daughter
grandson, granddaughter
extended family

uncle, aunt

cousin (he, she)

nephew, niece

Are your parents (still) living?

How old are they?

How old is your father, your mother?
Are they in reasonably good health?
Is your father healthy?

Is your mother healthy?

Does your father (mother)

have any serious discase?

Does your father (mother)

suffer from a serious discase?




Je vas otec vazné nemocen?

Je vase matka vdZn€ nemocna?
Kdy zemfel vas otec?

Kolik mu bylo let?

Kdy zemfela vaSe matka?

Jak byla stard/v jakém véku zemfela?
Kolik mu bylo, kdyZ umfel?

V jakém vé€ku zemfel?

Na co zemfel?

Co bylo pricinou smrt1?

Mate sourozence? Kolik?

Is your father seriously i11?

Is your mother seriously ill?

When did your father die?

How old was he?

When did your mother die?

How old was she /at what age did she die?
How old was he when he died?

At what age did he die?

What did he (she) die of?

What was the cause of his (her) death?
Do you have siblings? How many?

V pFipadé manZela (manZelky), lékar zjisti vék, celkovy zdravotni stav, vrozené a prenosné

nemoci, pricinu smrti.

In case of husband (wife), the doctor asks about age, general state of health, hereditary and
contagious diseases, mental disorders, cause of death.

Mad-li lékaF podezFeni na dédicnou nebo rodinnou chorobu nebo dispozici k ni, miiZe se ptdt na
prarodice a ostatni ¢leny Sirsi rodiny. (Otdzky vySe.)

If the doctor suspects a hereditary or familial disease or a predisposition, he tries to elicit the

same information as above. (Questions above.)
Byly u vés v rodiné néjaké dédi¢né nemoci?

M¢éEl nékdo v rodiné

cukrovku, tuberkulézu, rakovinu,
nadory, vysoky krevni tlak,
dusevni chorobu?

2.2.2 Osobni anamnéza

1. VZDELANI
Jaké mate vzdé€lani?
Jaké je vaSe vzdélani?
vzdélani zékladni
stiedni
vysokoSkolské
odborné
ucen
vyuceny dé€lnik

2. SOCIALNI ANAMNEZA

a) socidlni poméry v détstvi
a v dalSich letech

b) zaméstnani, pracovni podminky,
dachod, (kdy, vySe dichodu,
duvod invalidniho dichodu)
Jaké je vaSe povolani?
Jste zaméstnan?

Were there any hereditary diseases in your fa-
mily?

Did somebody in your family

have diabetes, TB, cancer,

tumours, hypertension,

mental disorders?

Personal history

EDUCATION
What level of education do you have?
What level of education do you have?
education: basic
grammar (high)school
university
vocational
apprentice
skilled worker

SOCIAL HISTORY

social conditions

in childhood and thereafter

occupation, working

conditions, pension

(when, amount, reason for disability pension)
What is your occupation?

Are you employed?
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Kde pracujete?

“Pracuji u firmy .
postaveni v zaméstnani
odpovidat za
diichodce, penzista
invalida

¢) bytové podminky
Jak bydlite?
bydlet v ¢inZdku, panelaku,
rodinném domku,
ubytovné
nijemnik, podndjemnik
byt je suchy, teply, dobfe
vétratelny
byt je vlhky, studeny,
zatuchly
byt je v podkrovi,
Vv suterénu.
vybaveni bytu
tekouci voda
ustiedni topeni
kamna na dfevo nebo uhli
kotel na koks, plyn, elektricky
koupelna s vanou, se sprchou
Kolik lidi Zije v byt&?

d) zavazné Zivotni problémy
a traumatizujici situace
Kdo pecuje o chronického pacienta?
Kdo se stard o starého pacienta?
Kdo o vas pecuje?

3. OBECNE PRIZNAKY ZDRAVI
A NEMOCI (dlouhodobé zmény,
ne akutni stav)

chut’ k jidlu

Mite chut k jidlu?

Nechutna vam jist?

Ztratil jste chut k jidlu?
Zménila se vaSe chut k jidlu?

viha
Zménila se vaSe vaha?

Hubnete?
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Where do you work?

I work for company.

position at work

be responsible for

pensioner

invalid, disabled, handicapped
housing

Your housing conditions.

live in an block of flats, apartment house
single family house,

rooming house

tenant, lodger (boarder)

the flat is dry, warm,

with good ventilation

the flat is damp, cold,

stuffy

the flat is in the attic,

in the basement

equipment

running water

central heating

wood or coal burning stove

coal, gas, electric furnace

bathroom with a tub, shower

How many people live in the apartment?
serious life problems

and stressful situations

Who takes care of the chronic patient?
Who takes care of the elderly patient?
Who takes care of you?

GENERAL SIGNS OF HEALTH
AND DISEASE (long-time
changes, not the acute condition)

appetite

What about your appetite?

Do you have good appetite?
Have you lost your appetite?
Have you experienced changes
in your appetite?

(Have you experienced an
increase or decrease in

your appetite?

weight

Have you experienced any
weight loss/gain?

Are you losing weight?




Tloustnete? (Pfibral jste na vaze?
Spravil jste se?)

zvraceni
Zvracite?
Miéte pocit na zvraceni?

stolice
Chodite pravidelné na stolici?
Jak casto?

moceni

Mite potiZe s mo€enim (pfi moceni)?
Citite paleni nebo bodéani?

Mocite krev, kaménky nebo pisek?
Pomocujete se?

NemizZete udrZzet mo¢ nékdy,
vzdycky?

zrak
Nosite bryle?
Jste dalekozraky, kratkozraky?

sluch

Nemate Zadné potiZe se sluchem?
Ztratil jste n€kdy sluch?

Jste nedoslychavy?

Jste bluchy, na jedno ucho, na ob€ usi?

spdnek

Nemate problémy se spanim,

usinanim, probouzenim v noci?

Zménil se néjak rytmus va$eho spanku?

Trpite nespavosti?
Berete si praSky na spani?

fyzickd vykonnost (omezeni, diivod)
Je vaSe pohyblivost n€jak omezena?
Boli vas svaly, klouby,

mate bolesti v kostech?

Mivéte ztuhlé nebo oteklé klouby?
MiZete si zavazat tkani¢ky u bot?
MiiZete se sdm o sebe postarat?

sexudini Zivot

ndzor pacienta na viastni psychicky stav
Jste spokojen se svou praci,

Are you gaining?

vomiting
Do you vomit?
Do you feel nauseous?

stools
Are your bowel movements regular?
How frequent?

urination

Do you have difficulty passing urine?

Do you feel a burning or stinging sensation?
Is there blood, stones, gravel in your urine?
Do you ever wet yourself?

Are you incontinent (of urine), sometimes,
always?

vision
Do you wear glasses?
Are you farsighted, nearsighted?

hearing

Do you have any problems with hearing?
Have you experienced a hearing loss?
Are you hard of hearing?

Are you deaf in one ear, both ears?

sleep

Do you have any sleeping problems,
or falling asleep, awakening at night?
Have you experienced changes in your
sleeping patterns?

Have you experienced any insomnia?
Do you take sleeping pills?

physical fitness (limited, reason)

Has your mobility been limited in any way?
Are your muscles, joints,

bones aching?

Have you noticed stiff or swolen joints?
Can you tie your shoe laces?

Can you take care of yourself?

sex life

patient’s evaluation of his own mental state
Are you happy with your work,
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postavenim v zaméstnani,
rodinnym Zivotem, dé€tmi?
Neméte finan¢ni potize?

~Jak vychézite se svymi

' spolupracovniky a nadfizenymi?
Mate dost odpo€inku a spanku?

lekové addice
Uzivate né&jaké 1éky?
Které a jakou davku berete?

u Zen: gynekologickd anamnéza
(menstruace, t€¢hotenstvi,
+ porody, potraty, antikoncepce)

u muZi: vojenska sluzba
(dfivod zpro$téni, omezeni)

4. NAVYKY A ZLOZVYKY
koufeni

alkohol

nadmira kavy

jednostranna vyZiva
nepravidelna Zivotosprava
nedostatek t€lesné aktivity
nedostatek aktivniho odpocinku
Jaké jsou vaSe jidelni navyky?
stravovaci zvyklosti

vyZiva

Pijete alkohol?

kolik pallitrh piva denné

kolik 3alkd kavy (kafe)
Koufite? (Jste kurdk?)

kolik cigaret denné

Mate problémy se spanim?
D¢glate (provozujete) aktivné sport?

5. PRODELANE CHOROBY
(chronologicky)

v détstvi a dal§ich letech
(hospitalizace, operace, Urazy)
vysledky preventivnich prohlidek
(TK, mo¢, rtg hrudniku a jiné)
TK=tlak krve

Které (Jaké) détské nemoci jste
mél (prodélal)?
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position at work,

family life, children?

Do you have financial difficulties?
Are you getting along

with your co-workers and supervisors?
Have you enough rest and sleep?

drug addiction
Are you currently on any type of medication?
Which and what dose are you 6n?

women: gynecological history
(menstruation, pregnancy, abortion,
birth control pills)

men: military service
(exemption, limitation)

HABITS, BAD HABITS, ABUSE
smoking

drinking (alcohol)

excessive coffee drinking

poor (unbalanced) diet

irregular lifestyle

lack of physical activity

lack of active relaxation

Tell me something about your eating habits.
nutritional habits

nutrition, diet

Do you drink?

how many glasses of beer a day

how many cups of coffee

Do you smoke?

how many cigarettes daily

Do you have problems with sleeping?
Are you an active sportsman?

Are you involved in sports?

PAST DISEASES

(chronologically)

in childhood and thereafter
(hospitalization, operations, injuries)
results of preventive check-ups

(BP, urine, chest x-rays, etc.)

blood pressure

Which childhood

diseases have you had?

—



ME€]I jste n&jakou operaci,
jinou z&vaZnou nemoc,

byl jste hospitalizovan,

mate, vysoky krevni tlak?
Proti ¢emu jste byl o¢kovan?

6. ALERGICKA ANAMNEZA
Jste na néco alergicky?
Jak se to projevuje?

Mite vyrazku? Jakou?
Reknéte mi, jak vypada.

Svédi to?

Slzeji vam oci?

TeCe vam z nosu?

Mite sennou rymu?

Jste alergicky na nékteré 1éky?
Ktere?

7. NYNEJSI ONEMOCNENI
popis pfiznaki, kdy a za jakych
okolnosti vznikly a horSily se,
jejich chronologicky vyvoj,
vysledky jiz provedenych vySetfeni,
dosavadni terapie a jeji efekt

pii podezieni na infekéni onemocnéni:

epidemiologicka situace v roding,
na pracovisti, v okoli
obtize nyni, pfi vySetfovani

II. CVICENI

Have you had any

surgery, other major diseases,
hospitalizations,

high blood pressure?

What have you been vaccinated for?

ALLERGIC HISTORY

Are you allergic to anything?
What are the symptoms of

the allergic reaction?

Do you have a rash? What type?
Tell me what it looks like.

Does it itch?

Do you have watery eyes?

Do you have a runny nose?

Do you have hay fever?

Are you allergic to any medications?
Which ones?

PRESENT ILLNESS

description of signs and symptoms, when and
under what circumstances they appeared
and became worse, their chronological
development, results of examinations already
performed, therapy applied up to now

and its result

when an infectious disease is suspected:
epidemiological situation in the family,

at the workplace, in the neighbourhood
present difficulties, during the examination

EXERCISES

1. Prectéte si nasledujici text a pokuste se vyjadfit ¢esky hlavni mySlenku kaZdého odstavce.
Read the following text and try to express the main idea of each paragraph in Czech:

Comprehensive history: Adult patient
(Based on Irene L. Beland and Joice Y. Passos: Clinical Nursing, Macmillan Publishing Co., Inc., 1975

pp. 447-453.)

DATE OF HISTORY

>

IDENTIFYING DATA, including age, sex, race, place of birth, marital status, occupation and

religion

SOURCE OF REFERRAL, if any, and purpose of it

SOURCE OF HISTORY, such as the patient, a relative, a friend, the patient’s medica a referral

letter, its reliability, if relevant




CHIEF COMPLAINTS, preferably in the patient’s own words, e.g. “My stomach hurts and I feel awful.”
Sometimes patients have no overt complaints, but ascertain their goals instead, e.g. “I have come for my
regular check-up” or “I have been admitted for a thorough evaluation of my heart.”

PRESENT ILLNESS. This is a clear, chronological, narrative account of the problems for which the
patient is seeking care. It should include the following: the onset of the problem, the setting in which it
developed, its manifestations, and any past treatments. The principal symptoms should be described in
terms of location, quality, quantity or severity, timing (onset, duration, frequency), the setting in which
they occur, factors that have aggravated or relieved them, and associated manifestations. Relevant data
from the patient’s chart, such as laboratory reports, also belong in the present illness, as do significant
negatives, e.g. the absence of certain symptoms that will aid in differential diagnosis.

A present illness should also include patients’ responses to their own symptoms and incapacities. What
does the patient think has caused the problem? What are the underlying worries that have led to seeking
professional attention? And why is that a worry? What effects has the illness had on the patient’s life?
This question is especially important in understanding a patient with chronic illness. “What can’t you do
now that you could do before? How has the backache, shortness of breath, or other, affected your ability
to work, your life at home, your social activities, etc.”

PAST HISTORY

1. General State of Health as the patient percieves it

2. Childhood illnesses, such as measles, mumps, rubella, whooping cough, chicken pox, rheumatic fever,
scarlet fever, polio

3. Adult illnesses

4. Psychiatric illnesses

5. Accidents and injuries

6. Operations

7. Hospitalizations not already described

CURRENT HEALTH STATUS

a) Review of physical systems
Although some variables grouped under this heading have past as well as present components, they
all have potential impact on current health and possible health related interventions.
1. Allergies
2. Immunizations, such as tetanus, pertussis, diphtheria, polio, measles, rubella, mumps, influenza,
hepatitis B, pneumococcal vaccine
3. Screening tests appropriate to the patient’s age, such as hematocrits, urinalyses, tuberculin tests, Pap
smear, mammogrars, stools for occult blood, cholesterol tests, together with the results and dates
they were last performed
. Environmental hazards, including in the home, school and workplace
. Use of safety measures, such as seat belts and other methods related to specific hazards
Exercise and leisure activities
. Sleep patterns, including times that the person goes to bed and awakens, daytime naps, any
difficulties in falling asleep or staying asleep
8. Diet, including all the dietary intake for a recent 24 hour period, and any dietary restrictions or
supplements. The questions should be specific: “Take yesterday, for example. Starting from when
you woke up, what did you eat or drink first, ..and then..?” Ask specifically about coffee, tea, cola,
and other caffeine-containing beverages. Further, specific questions about nutritional and dietary
habits should be asked, such as regular food intake, favourite foods, vegetarian diet, beverages
9. Appetite, indigestion
10. Condition of the mouth and throat, condition of teeth, dentures, last dental examination, bleeding
gums, sore tongue, dry mouth, frequent sore throats, hoarseness .
11. Swallowing and digestion, questions should be asked about difficulty in swillowing liquid, solid
food, about heartburn, regurgitation, flatulance, such as “Does the food stick in your throat and at
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what level? Does your mouth fill with sour fluid? Is there a burning sensation if you lie flat? Do you
belch frequently? Are you full of gass?” and similar, vomiting, gall bladder or intestinal pain

11. Urination and defecation, any difficulties in passing urine, blood, stones or gas bubbles noticed in
urine, hematuria, urgency, hesitancy, dribbling, any change in bowel habits, diarrhea, constipation,
incontinence, rectal bleeding, hemorrhoids, etc..
In women, questions about menstruation, pregnancies and abortions, birth control methods should
be asked; in men hernias, testicular pain or masses, sores, force of the urinary stream

12. Weight, overweight, underweight, including questions about patterns of losing or gaining weight

13. Temperature, fever, chills, subfebrile before the onset of symptoms

14. Respiration, any difficulties in breathing such as shortness of breath, wheezing, sputum, hemoptysis,
asthma, bronchitis, emphysema, pneumonia, tuberculosis, pleurisy, last chest x-ray

I5. Chest pain. Questions about onset, severity, duration, radiation, triggering factors, palpitations,
should be asked, as well as those about previous heart trouble, high blood pressure, rheumatic fever,
heart murmurs, dyspnea, orthopnea, edema, heart tests

16. Head, eyes, ears, nose and sinuses. Headaches, head injuries, vision, glasses, contact lenses, last eye
examination, pain, redness, excessive tears, double vision, blurred vision, spots or specks, glaucoma,
cataracts. Hearing problems, tinnitus, vertigo, earaches, discharge, hearing aids. Susceptibility to
frequent colds, nasal stuffiness, discharge, itching, hay fever, nose bleeds, sinus trouble

17. Neck and breasts. Pain or stiffeness in the neck, swollen glands, goiter, lumps, nipple discharge,
pain or discomfort, self-examination

18. Muscles and veins. Varicose veins, past clots in the veins, intermittent claudication, leg cramps,
muscle or joint pain, stiffness, arthritis, gout, backache. If present, ask the patient about location and
symptoms, such as swellings, redness, pain, tendemess, weakness, limitations of motion or activity.

19. Neurological problems. Fainting, blackouts, seisures, weakness, paralysis, numbness, loss of
sensation, tingling, tremors, other involuntary movements

20. Blood and endocrine problems. Easy brusing or bleeding, anemia, transfusions and reactions to
them, thyroid trouble, heat or cold intolerance, excessive sweating, polyuria, excessive thirst or
hunger, diabetes

21. Psychiatric problems. Nervousness, tension, depression, memory

22. Habits and addictions, smoking, drinking, drugs

23. Medications

b) Review of sociological system
Family history
Qccupational history, including economic status, income, daily profile
Education
Housing
Patterns of health care

¢) Review of psychological system
Cognitive abilities
Response to illness
Kesponse to care
Psychological and societal implications of illness

2. Prectéte si schéma anamnézy a potom vypliite formulare.
Read the following instructions for preparing a medical history, and then try to fill in the
forms.

Anamnéza

. Divod ptijeti: Stru¢né jedna véta: pro¢, na doporudeni koho, k 16€bé& &i vySetfeni.
Il. Rodinnd ananméza:

otec — stéfi, prodélané nemoci, zda zemfel, v jakém véku a pri¢ina

matka — totéz

sourozenci ~ pocet, stafi, nemoci

déti — totéz
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Vyskyt sledovanych onemocnéni v roding (tbe, diabetes, malignity, kardiovaskuldrni onemocnéni,

epidemiologickd situace, vrozené vady)

HI. Osobni anamnéza:(SA, PA, GA u Zen, AA, ndvyky, prodélané choroby)
SA - socidlni anamnéza: s kym Zije, kdo se o n&j miZe postarat, udaje o kvalit& bydleni
PA — pracovni anamnéza: vzd€lani, zaméstnani a typ prace (fyzickd, duSevni, stresy), diichod, jaky

a od kdy, pfi¢ina invalidniho dichodu

GA - gynekologickd anamnéza, menses od — do (v&k), doba trvani, délka intervalu, t8hotenstvi, porody,
komplikace. Potraty sponténni, umélé — diivod. ObtiZe — nepravidelné krvéceni, bolesti, vytok.

Gynekologické operace — typ, diagndza, datum

AA - alergick4d anamnéza, zda je alergicky, jestli ano — na co, jaky typ alergie (vyrdZka, svédéni,

otoky), senna ryma, astma, anafylaxe

Navyky: koufeni: kolik cigaret, kolik let, do kdy. Kdva — jaka, kolik. Léky uzivané bez doporu&eni

lékare, drogy — jaké, jak dlouho, kolik

Obecné piiznaky zdravi a nemoci: spanek, nespavost — jakého typu, jak usina, zda se probouzi a prog.
Chut’ k jidlu, véha, jeji zmény. Modeni, obtiZe pfi mo&eni, barva a mnoZstvi modi. Stolice, obtize
s vyprazdiiovanim, barva, konsistence, poCet stolic, pfimé&si. Sluch, zrak.

Prodélané choroby: chronologicky, jaké obtiZe, jaka diagnéza, 1é¢ba, zda hospitalizovén, kde a s jakym

zavérem, zda sledovén, kym, operace, tirazy, nasledky

IV, Nynéjsi onemocnéni:

zaCétek obtiZi - Casov€, podrobné obtiZe, &im vyvoldny, &im zklidné&ny, jejich vyvoj, stupfiovani.

Jak, kde a kym vySetien, s jakym zavérem, 1é¢ba.

Sledovani, navrh dalSiho postupu, navrh hospitalizace na klinice — pobyt diagnosticky & 16Zebny.

Posledni terapie: jaké léky, jaké davkovani, na doporu€eni koho

CHOROBOPISY
1) 1. chirurgicka klinika VEN v Praze
Ptednosta

U nemocnice 2, 120 00 Praha 2

CHOROBOPIS

pofadové &islo
nemocnice

POJISTOVNA

Jméno

Bydlisté

PSC mésto
okres

vvvvvv

Nejblizsi pifbuzni
PSC

Zaméstnavatel mésto

PSC
povolani

Doporugil k pfijeti
s diagnézou:

Prijal
s diagno6zou:
K01.0
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neodkladné
na lazko
Cholecystitis acuta acalculosa

klinické
pofadové Cislo
Rodné &islo

telefon

dne

dne
hod,




2)
¢ p. Rok Pfijat
Pokoj &. Propustén

Fakultni nemocnice v Praze
I. KLINIKA VNITRNICH CHOROB

Jméno, den a rok narozeni, zaméstnani
Rodisté a bydlisté
Klinicka diagnéza

DG zéavér pii pfijeti

Prijal
3)

VSeobecni fakultni nemocnice

v Praze

II. interni klinika

U nemocnice 2, Praha 2

PojiStovna
Jméno Nar.
R.C.

Zaméstnani Obvodni 1ékar
Byt
Nemoc Cislo DG
Ptijat Propustén Kam C. prot. C. pokoje Lékar

Anamnéza

I.  Duvod pfijeti

II. Rodinnd anamnéza

III. Osobni anamnéza (SA, PA, GA u Zen, AA, navyky, prodélané choroby)
IV. Nyngjsi onemocnéni

Posledni terapie

Objektivni nadlez
Jiné nélezy uvést zde a na nésledujici strané
Celkovy popis
- pii védomi, orientovan
- " eupnoe, bez cyan6zy
hydratace pfiméfena
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- kiiZe bez barevnych zmén
- hybnost bez poruchy
- normosthenicky typ

Hlava

- vystupy n. V. bezbolestivé

- inervace n. VIL a X. sprdvné

- ofni §térbiny soumérné

- spravné postaveni a hybnost bulbil
- skléry bilé a spojivky raZzové

- zornice izoKor., spravné reaguji

- jazyk raZovy, vlhky

- hrdlo klidné, tonzily nezv&tSeny

- chrup zachovaly

- $titn4 Zl4za nehmatna

- napli Zil nezvétSena

- puls karotid symetricky, bez Selestiy
Hrudnik

- soumérny

- mammy bez rezistence

- poklep plny, jasny

- hranice plic fyziologicka

- dychani sklipkové, &isté

- prekordium bez pulzaci

- uder hrotu nehmatny

- poklepové srdce nezvétSeno

- akce pravideln4, klidné

- dvé ozvy, ohrani¢ené

Biicho

- v urovni hrudi, dycha volné

poklep diferencované bubinkovy
mékké, nebolestivé, bez rezistence
jatra a slezina nehmatné, Murphy negativni
palpace ledvin nebolestivd, tapot nebolestivy
rectum volné, palpace nebolestiva
prostata nezvétSena

Koncetiny

- soumémé, bez deformit, normalng hybné
- DK bez otokl

- puls na DK hmatny do periferie

Uzliny nezvetSeny

Patef fyziologicky zakfivend, hybna
Neurolog. orienta¢né bez odchylek
TK: P: D: Datum: VySetfil:
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3. Naudte se nékteré bézné ceské zkratky:
Learn some of the more common Czech medical abbreviations:

OA - osobni anamnéza AS ~ akce srde¢ni
RA - rodinnd anamnéza SS - systolicky
GA - gynekologicka a. Selest
AA - alergicka a. DM - diabetes melitus
FA - farmakolgick4 a. KHCD - katar hornich cest dychacich
EA ~ epidemiologicka a. ERCP - endoskopicka retrogradni
LSPP - 1ékatska sluzba prvni pomoci cholecystopankreatikografie
NO - nyn€¢j$i onemocnéni p.— pravy
FW - sedimentace L. - levy
KO - krevni obraz zvl. — zv1astni
RHB vySetfeni — rehabilitaéni vySetieni subj. — subjektivni
RTG - rentgen obj. — objektivni
T- teplota atb. — antibiotikum
tonsily im. — intramuskularng
bilat. - bilateralni tis. j. p. 0. a- tisic jednotek per os a
dif. — diferencialni amb. odd. —  ambulantni oddé€leni
chem. — chemicky stC - stupnt C
sed. — sediment hospitalizovan hospitalizovan na
citl.- citlivy na DO - détském oddéleni

4. Prepiste toto cviceni. Slova v zavorkach uZijte ve spravném tvaru.
Rewrite the exercise, using the words in parentheses in correct forms:

Jaké jste (prodélat nemoc)?

Kolik maéte (sourozenec)?

(Zadychat se), kdyZ (jit) do (schody)?
Mél jsem (horecka i zimnice).

Mém otok na (klouby) a (kratka, bodavd) bolesti pfi
(dychani).

Kolik (Salek ) kdvy denné (pit)?

Vyskytly se v (rodina) (nador)?

Objevuji se vam (Cernd tecka) pred (o&i)?
Tece vam z (ucho, usi)?

Mate bolest i v (klid)?

e 5 BT

Swo o

5. Pro pokrodilejsi studenty:
Prectéte si propoustéci zpravy a neznama slova vyhledejte ve slovniku.
Optional, for the more advanced students: Study the following discharge protocols and find
the expressions unknown to you in the dictionary.

1) Infek¢ni klinika ve Fakultni nemocnici Na Bulovce, Praha 8, Budinova 2, PSC. 180 81.
Propoustéci zprava
Prijmeni, jméno rodné ¢islo bydlisté
Hospitalizace od... do...

Anamnéza: hospitalizovan na DO v Pisku (7/95) pro opafeninu hrudniku, jinak anamnéza bez z4t87e.

EA — nebyl oCkovén proti poliomyelitis.

NO: jiz na DO v Pisku 25.7. 2x zvracel, byl subfebrilni. 26.7. T 37,6 stC, stolice kaSovitd. 27.7. mé&l

kfece (charakter opistotonu) a po vySetfeni pediatrem byl odeslan na infek&ni kliniku k vylouceni
neuroinfekce.




Stav pfi prijeti: afebrilni, somnolentni, negativisticky, na kazi 1. poloviny hrudniku opafenina — klidna,
zhojena — vel. 3x4 cm.

Laboratorni vy3etfeni: FW 18/26, KO v normé, biochemie bpn. Mozkomi$ni mok: pfimes
arteficialniho krvaceni, cytolog. negativni, biochem.- zvy3. bilkovina (0,98g/1), nejspiSe v disledku
arteficial. krvaceni. Mikrobiolog. vySetfeni — vytér T+N — Klebsiella pneum. (citl. CLT, CMP, COL,
GEN, TET), stolice — normdlni fléra.

Pomocn4 vySetfeni: EKG: nazn. inkomplet. blok RBBB ve V1. Ré fyziolog. kfivka. EEG — zaznam
vzhledem k v&ku lehce zpomaleny (st.p. kfegich ev. toxoinfek¢ni encefalopatie).

Konsilidrni vySetfeni: oéni papily ohrani¢ené, sitnice bez loZiskovych zmén.

Terapie: Endiaron, Cerucal, Paralen.

Pribéh: 14ti mésiéni chlapec byl hospitalizovan pro akutni enterocolitis s negativnim kultivaénim
nalezem. Vzhledem k somnolenci a naslednému rozvoji meningealniho syndromu byla provedena
lumbélni punkce, s negativnim nalezem v mozkomi$nim moku. Zmény na EEG jsou nespecifické
(dale viz. doporudeni). Klinicky stav ditéte se zlepSil natolik, Ze jej bylo mozné propustit do
domaciho 1éceni.

Diagnéza: Enterocolitis acuta

Doporuéeni: viz. ptedb&znd propoustéci zprava. Dale doporucujeme zopakovat vytér T+N (ev. pii
klinickych obtiZich pfelecit atb dle citlivosti).

Zpravu predejte praktickému lékafi pro déti a dorost.
V Praze

Prednosta kliniky Ogetiujici lékaf

2) L. infekéni Klinika ve Fakultni nemocnici Na Bulovce, Praha 8, Budinova 2, PSC. 180 81.
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Propoustéci zprava
Jméno, piijmeni r.Co.... bytem ...
Hospitalizace: od...  do...

Anamnéza: OA: varicella, opakované bronchitis, AA: sennd ryma. FA: Zaditen 2x2,5ml sirup.
NO: 8.8. dopoledne v Ceské Lip& byl pokousin vicetem — kdyZ Sténé hladil (8krabnut zubem do
palce pHK). Vzhledem k ohnisku vztekliny v Ceské Lipé byl pfijat k antirabické profylaxi.

Stav pfi ptijeti: S.1. — exkoriace 3 cm na kofenu levého palce — bez hematomu a erytému.

Laboratorni vy3etfeni: FW 4/12, KO i diff. — normogram. Biochemie — AST 0,80 mikrokat/l, moc
bilkovina 0,15 g/l, jinak vSe v normé.

Pomocnd vydetfeni: EKG s.r., akce pravidelnd, tachykardie 153, osa vertikalni, pfevodni intervaly
v normé, QRS — bpn, repolarizace bpn. Zavér — fyziolog. kfivka, tachykardie.

Terapie: Pasteur serum, Rabipur, Prothazin, Dithiaden, jaterni dieta.

Prabsh hospitalizace: Ctyflety chlapec byl pfijat k antirabické profylaxi po nevyprovokovaném
poranéni nevySetfitelnym psem. Podani séra i ofkovaci latky probghlo bez komplikaci, chlapce
propoustime k dokonéeni profylaxe ambulantné.

Diagriéza: Antirabické profylaxe

Doporudeni: otkovani ambulantn€ na nasi klinice - 17.8., 24.8., 8.9., 9.11. 1995 - ambulance II.
patro, Pied ockovanim zajistit antihistaminikem (dop. k zakl. terapii Dithiaden 1/2 tbl na noc a rano).
Kontrolni vy§. moce chem. a JT u détského 1ékafe (cca 10 dni od dimise).

V Praze dne

Prednosta kliniky Osetfujici 1ékar

=




2. Anamnéza: Travici
soustava

I. ROZHOVOR

1. POZDRAV
Lékai: Dobry den, pane Novaku.
(den = day)
pani Novakova,
sle¢no Novakova.
Pacient: Dobry den,
pane doktore,
pani doktorko.

(below: L = 1ékat, P = pacient)

2. DUVOD NAVSTEVY

L.: Co pro vis miizu udélat?
Proc jste ke mné pfisel?
Co vam chybf (schazi)?
(chybét = not to have, miss, lack)
S ¢im ke mné jdete
(pfichdazite)?
Jaké méte potize?
Kdo vis ke mné poslal a pro¢?
Kdo vas sem doporucil?

P.: Pane doktore, boli mé& b¥icho
(bficho = belly).
Citim se moc $patné.

3. KDY POTIZE NASTALY
L.: Od kdy vas bficho boli?

Jak dlouho vis bficho trapi?

Kdy ty potiZe s bfichem zaZaly?
P.: Asi pfed tydnem.

Je to asi dva, tfi,

Ctyfi dni (dny), pét dni (dnd).

4. JAK POTIZE ZACALY
L.: Jak va3e potiZe za&aly?

—r———

Case history: Digestive
system

INTERVIEW

GREETING
Good morning, Mr. Novék.

Mrs. Noviak,
Miss Novik.
Good morning, Doctor X.

REASON FOR COMING
What can I do for you?

Why have you come to see me?
What seems to be the problem?

Why do you come to see me?

What is the problem?

Who sent you to me and why?
Who referred you to me?

I have a stomachache.

I feel miserable.

WHEN THE PROBLEM STARTED
Since when have you had pain

in your abdomen, stomach, bowels?
How long has your stomach been
bothering you?

When did the trouble with your
stomach start?

About a week ago.
It is about two, three, four,
five days ago.

HOW THE PROBLEM STARTED
How did the trouble start?
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Co vase bolesti vyvolalo?

Vyvolava tu bolest néco zv1aStniho?
Pamatujete si, kdy jste

mél tu bolest poprvé?

Co jste jedl, neZ bolest zacala?

. Mé1 jsem néco tuénéjsiho, fizek,
sekanou, veprovou, knedlik a zeli,

saldt s majonézou, smaZend vejce,
krupicovou kasi, jablka,

topinky s ¢esnekem,

Cabajku, uherék...

. LOKALIZACE BOLESTI

.. UkaZte mi, kde to boli.

UkaZte mi to misto.

Je ta bolest nahofe, v nadbfiSku?
Boli vas to uprostied, kolem pupku?

Nebo tady dole?

.. Nevim pfesné, kde.
Celé bricho boli.

Tady nalevo, napravo pod Zebry, Zaludek,

tady dole.

. CHARAKTER BOLESTI

.- MlZete mi popsat tu bolest?
Jaka je to bolest?

Mate bolest pofad?

Budi vés bolest v noci?

MEI jste koliku (kiece)?

: Celé bficho boli.

Chvili je bolest vétsi,
chvili se zmen3uje.
Nékdy bolest ustoupi.
Neékdy to nemZu ani
vydrZet, nékdy je to lepsi.
Neurdita, nevim kde, ne-
méni se to.

Mam pocit nafouklého bficha.
Potad jsem plny.
Nezlep3uje se to.

What has brought on the pain?

Does anything special bring on the pain?
Can you remember when the pain first
came on (you felt the pain first)?

What did you eat before the pain started?

I had some greasy food, wiener schnitzel,
meat loaf, baked pork with dumplings and
cabbage,

salad with mayonaise, scrambled eggs,
wheatmeal porridge, apples,

toasts with garlic, tchabajka

(spicy saussage), hungarian saussage...

LOCATION OF THE PAIN

Show me where it is sore.

Show me the spot.

Does it hurt you up here in the epigastrium?
Does it hurt you in the middle, around

the navel?

Or down here?

I do not know exactly where.
The whole stomach hurts.
Right here, to the right,

to the left, under the ribs,

the stomach, down here.

KIND OF PAIN

Can you describe the pain?

What kind of pain is it?

Is it a constant pain?

Does the pain wake you up at night?
Did you have a colic (cramps)?

The whole stomach region is sore.
It gets worse and worse and
then it gets better for a time.
Sometimes the pain goes away.
Sometimes I cannot take it,
sometimes it feels better.

Not specific, I do not know
where, it does not change.

I feel bloated.

I feel full all the time.,

It does not get better.




Je to takova bodava bolest.
pronikavé
paliva
kieCovita
pichava
fezava
k¥edovita, kolikova
napinava
chvilkové

dlouhotrvajici
kolisava
stala, trvala
silna

slabd

ostra

tupa

pulzujici
hlodava (kousavd)
vracejici se
svirava

Je to jako ktece.

Je to nahlé, ostré,
potom méam kfece.
Neékdy mé tady bodne.

siln€ bodne.

slabé bodne.
Tady mé to pali.
Tady mé picha.
Boli mé to na la¢no.
Boli mé to po jidle.

Boli mé to pfi polykéni.
Nenecha mé to spat.

Probouzi mé to v noci.

Trva to jen chvili, je to moment,

ale pak se bolest vraci.

Je to chvilkové, pak to pfejde.
Bolest byla tak zla, ze

jsem nemohl ani dychat,

stat, chodit, leZet, sedét.

Mam pocit tlaku.

Zhorsi se to, kdyZ hodné piju.

Strasné to boli, jako
fezani noZem.

It is a stabbing pain.
piercing

burning

like cramps
pricking pain
cutting

crampy, colicky
expanding, distending
very short, lasting a moment
(acute)

long lasting
fluctuating

constant

strong

week

sharp

dull

throbbing

gnawing, biting
recurring

squeazing

It is like cramps.
It is sudden and sharp,
and then there are cramps.
Sometimes it is like
a stabbing pain.
It is like a pang.
a twinge.
It feels like a burning pain.
It is a pricking sensation.
I have the pain on an empty stomach.
It is painful after eating food.
I have pain after eating.
It hurts when I am swallowing.
It keeps me awake at night.
It does not allow me to sleep.
It wakes me in the middle of the night.
It lasts a while, it lasts a moment,
but then the pain returns.
It is momentary, transient.
The pain was so bad that
I could not breathe,
stand, walk, lie down, sit.
There is a feeling of pressure.
It gets worse when I drink
too much. (Too much drink makes it worse.)
It is very sore, stabbing
(cutting with a knife).
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Citim se mizerné.

Asi mam horecku.
Mam tfesavku.

Mam zimnici.
Necitim se dobfre.
Nevim, co mi je.
Nevim, co se mnou je.

7. DOBA A TRVANI BOLESTI
L.: Boli vas to v néjakou urcitou dobu, tfeba
rano nebo po néjakén jidle?

Je bolest vdzana na jidlo?
P.: Po kotenéném jidle.
L.: Jak dlouho bolest trva?
Je stale stejnd nebo se méni?

8. ZMIRNENI, ZHORSENI BOLESTI
L.: Je bolest po (pfi) néCem mirn&jsi?
Po ¢em je to lepsi, po ¢em je to horsi?
Je néco, co zmensi (odstrani) tu bolest?
KdyzZ si lehnete, je to lepsi?
Co vas nejvic drazdi?
P.: KdyZ nejsem v praci a odpo¢ivam,
tak to je lepSi, pfi ndmaze je to horsi.
Po skleniCce becherovky se to zlepsi.
Po ni¢em se to nezlepsi, nepfejde to.

9. SIRENI BOLESTI
L.: Vyzatuje ta bolest nékam?
Kam to vystfeluje?

Projikuje to n€kam?
Kam to jde?
Jde to z bficha né€kam?

P.: Jde mi to do pravého boku a do zad.
Jde to pod pravou lopatku.
Jde to pod levou lopatku.
Jde to do pravého podZebfi.
Pasovité se to §ifi.

Neni to ohranicené.
KdyZ mé€ to bere,
zacnu se klepat (t¥ast).

10. JINE POTIZE

L.: Mite néjaké jiné potiZe
kromé téchto bolesti?

P.: Jsem potad plny.
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I feel awful.

I may have a fever.

I am shivering.

I am striken with a chill.

I do not feel well.

I do not know what is the matter with me.

TIME AND DURATION OF PAIN

Does the pain come on at any particular time,
let’s say in the morning, or after eating

a particular type of food?

Is the pain related to food?

After eating something spicy.

How long does the pain last?

Is it same all the time or does it change?

AGGRAVATION, RELIEF OF PAIN

Does anything relieve the pain?

What makes it better, worse?

Does something alleviate the pain?

Does lying down make it better?

What upsets it most?

Staying off work and resting

makes it better, after exertion, it feels worse.
After a shot of becher it is better.

Nothing makes it better, it won’t go away.

RADIATION OF PAIN

Does the pain radiate somewhere?
Where does the pain spread?

Is it a shooting pain?

Does the pain travel?

Where does it go?

Does it travel from the stomach?

It goes into my right hip and the back.
It goes under the right shoulder.

It goes under the left shoulder.

It goes under the right ribs.

It spreads in bands, stripes.

It is diffused (not localised).

When the pain comes,

I shake (I totter).

OTHER COMPLAINTS
Has there been anything clse
apart from this pain?

I feel full all the time.
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Jim méné neZ diive.

Nemaém chut k jidlu.

Mam poféd pocit hladu.

Ted’ staci i jedno jidlo denné.
Trpim plynatosti.

Nejdou mi plyny.

Jsem nafoukly.

Je mi na zvraceni.

Zvracim.

Citim jidlo z rana.

Mam prijem.

Mam zacpu.

Trpim na zacpu.

Nebyl! jsem dlouho na stolici.

Nemél jsem stolici tii dny.

Mém jednou prijem a jednou zacpu.
Nuti mé to na stolici.

Beru Jaxativa (projimadla), piju Saratici,
potom chodim pravidelné.

. STOLICE
L.: Kdy jste mé&l naposledy stolici?

Jak chodite na stolici?
Jsou v tom né&jaké zmény?

Byla formovana?

neformovana

normalni

neobycejné tvrdd

kaSovitd

priymovité, vodnata, fidka

tenka, stuzkovita,

stitkavd

Berete ostra laxativa (projimadia)?
Berete si na zécpu néjaké prasky?
Byla ve stolici krev?

Byla tam cizi t€lesa, paraziti?

Bylo tam je§té néco jiného?

Nebyl tam hlen?

Nebyla Cern, bil4, §eda?

Je krev smichand se stolici
nebo je jen na povrchu?

Je krev na toaletnim papiru?

Miate bolesti, kdyZ jdete na stolici ?

Mate jenom nuceni, ale je to jen hlen?

I eat less than before.

I have no appetite.

I feel hungry all the time.

Now I feel fine with a meal a day.

I have gas.

I do not pass gas.

I am bloated.

I am nauseous.

I vomit.

I can feel the food from the morning
(..I'ate in the morning).

I have diarrhea.

I am constipated.

I suffer from constipation.

I did not have a bowel movement
for a long time.

I did not eliminate for three days.

It fluctuates from diarrhea to constipation.
I just feel the urge to eliminate.

I take laxatives, drink mineral water
and it keeps me regular.

BOWEL MOVEMENT

When did you have your last stool?
What is your bowel regimen?

Was there a change in your

bowel movements?

Was it well formed?

not formed

normal, solid

unusually hard

very soft, loose

watery

thin, stringy

exploding

Do you take strong laxatives?

Do you ingest some stool softners?
Was there blood in your stool?
Were there any foreign bodies, parasites?
Was there something else?

Was there mucus there?

Was it black, white, grey?

Is the blood mixed with the stool

or is it only on the surface?

Was there blood on the toilet paper?
Are you in pain when you have

to pass a stool?

Do you have the urge to eliminate
but pass only mucus?
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P.. odpovida na otazky lékafe

12: Lékat se pta na DVANACTNIK
A JICEN

L.. Mite bolesti na 1acno?

Je ta bolest ted’ na lacno?

P.: J4 uZ vibec nejim, jsem jen na Caji
a rohlikéach, kdyz snim néco jiného,
je mi zle, na zvraceni.
Nemdm viibec chut k jidlu.
Jen na jidlo pomyslim,
uZ se mi déla Spatné.

L.: Pali vas zaha?
Mate péleni Zahy?
Nevraci se vam kyselo do ast?
Neftihate?
Mite polykaci potize?
Nepachne vam z ast?
Zvracite? Jaky je zvratek?

P.. M¢gkké jidlo m0Zu, suché
musim zapijet.
J4 jim jenom kasi.
Nic tuhého, jen tekutiny.
Namé&céim si housku do kévy.

KdyZ polknu, v8echno se mi vraci zpatky.

NemuZu jidlo ani vidét, ani citit.
L.: Mate sucho v ustech (puse)?

Neslinite?

Tvori se vam ptili§ mnoho slin?

Boli vas to, kdyz polykate?

13. Léka¥ chee vySetfit ZALUDEK
L.: Chutnd vam jist? Mate chut k jidlu?
Meél jste teplotu?
M€ jste zdchvaty horecky?
MEI jste zimnici?
P.: Nechutna mi jist.
Mém kdmen v bfiSe.
Mam ktece.
LeZi mi to tam jako cihla.
14. Lékai ma podezieni na JATRA
L.: Mél jste Zloutenku?

Prodélal jste zZloutenku?
Svédi vas kaze?

Mate otoky na nohou?
ZvE&tsuje se vam bficho?
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the patient answers the questions

The doctor asks about the DUODENUM
AND OESOPHAGUS

Do you have the pain now, when your
stomach’s empty?

I almost don’t eat, only tea and buns, if
I'have something else, I feel awful, nauseated.

I have no appetite.

It makes me sick even to
think about food.

Do you have heartburn?

[s there too much acid in your mouth?

Are you belching?

Is it hard to swallow?

Is there odour in your mouth?

Do you vomit? Could you describe the vomit
(vomitus)?

I can eat soft food, but dry food only with
drinks.

I can eat only porridge.

Nothing solid, liquids only.

I soak the roll in my coffee.

When I swallow, everything comes back up.
I can’t stand even the smallest scent of food.
Is your mouth dry?

Do you salivate more than usual?

Do you salivate excessivelly?

Is swallowing painful?

The doctor wants to examine the STOMACH
Is your appetite normal?

Did you have a fever?

Did you have attacks of fever?

Did you have chills?

I have no appetite, I do not feel like eating.
My food sits in my stomach.

I have cramps.

It lies there like a brick.

The doctor suspects the LIVER
Did you have hepatitis in the past?

Is your skin itching?

Are you itching?

Is there swelling in your legs?
Is your abdomen getting bhigger?




P.: Byl jsem cely Zluty v obliCeji, nazloutly,
bledy, popelavy, bez barvy, rudy v obliceji,
zeleny, namodraly, bily jako st€na,
prasvitny...

15. Lékar vySetfuje TENKE
ATLUSTE STREVO

L.: Mate priijmy?.
Je to prijem s krvi?
Mate velké mnoZstvi stolice?

Je stolice Zluta?
zpénéna
dernd

Je jako smiila, dehet?

Jde $patn€ od misy?

Mate potiZe, kdyZ jdete na zachod?

Mite bolest pfi stolici?

Citite po stolici ulevu?

Nehubnete?

Netloustnete?

Mate Zizen?

Krué¢i vdm v bfise?

Toli se vam hlava?

Mite buseni srdce?

Jste na néco alergicky?
Koufite, pijete, uzivate drogy?
Jaké jste prodélal nemoci?

P.: Jsem potad hladovy, Ziznivy?
Nekoufim.
Nepiju.
Drogy Zadné.
Odpo¢inek mi d€l4 dobfe.
Také dieta dobfe plisobi.
Svédi me€ konecnik.
Potim se v noci.
Nemoci Zadné, byl jsem zdravy.

IL. DODATECNA
SLOVNI ZASOBA

a) béznd slova

pocit, -u, m.
tkan, -e, f.

|

My face was yellow, yellowish, pale, like ash,
without any color, red in the face,

green, bluish, white,

transparent...

The doctor examines the SMALL
AND THE LARGE INTESTINE
Do you suffer from diarrhea?
Is it diarrhea with blood?
Do you pass large stools?
Is your stool unusually bulky?
Is your stool yellow?
foamy
black
Is it pitch black, tarry?
Does it stick to the toilet?
Is passing a stool difficult?
Is passing a stool painful?
Did passing the stool bring relief?
Have you lost any weight?
Are you gaining weight?
Are you thirsty?
Does your stomach growl?
Is you head spinning?
(Are you dizzy?)
Is your heart pounding?
Are you allergic to anything?
Do you smoke, drink, do drugs?
Do you have a history of any previous
diseases?
I feel hungry, thirsty all the time.
I do not smoke.
I don’t drink.
I don’t do drugs.
I feel better when I rest.
I feel better when I am on a diet.
My anus is itchy.
I am sweating at night.
I’'ve had no diseases, I’ve been healthy.

ADDITIONAL
VOCABULARY

common words

feeling
tissue
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prostiedek proti bolesti
prasek, -u, m.

pilulka, -y, f.
nepfijemny, -4, -€
vrozeny, -4, -€

nélada, -y, f.

podnét, -u, m.
bolestivy podnét

kiiZe, -e, f.

ucéinek, -u, m.
chemicka latka

vzruch, -u, m.

nervové viakno

micha, -y, f.

mozkové kiira

varovat, -ruji, ned.
varovani, -i, n.

ptiznak, -u, m.
ohroZovat, -Zuji, ned.
situace ohroZujici Zivot
obtiz, -e, f.

potiz ,-e, f.

snesitelny, -4, -€
Skodlivy, -4, -€
neSkodny, -4, -€
zhorSovat, -8uji, ned.
zmirfiovat bolest, -fiuji, ned.
neodbytnd bolest
zména, -y ,f.

hlasité nafikat

poradit si s problémem
daviva latka

klystyr, -u, m.

uzivat projimadla
odstranit nahromadéni potravy
mit pocit plnosti

jit na malou stranu
pomocovat se v noci
chodit na velkou stranu
chodit na velkou stranu normélng
stolice méni tvar den ode dne
je kuli¢kovitd

je prouzkovité

b) Orgdny trdvici soustavy

Gsta, ust, pomn., n.
dstni dutina

zub, -u, m.

Celist, -ti, f.

jazyk, -u, m.
hrtan,-u, m.

hltan, -u, m.

jicen, -cnu, m.
Zaludek, -dku, m.
dvanactnik, -u, m.
dvanacternik, -u, m.

painkiller

pill

pill

disagreeable

inherited, inborn

mood

stimulus

painful stimulus

skin

effect

chemical substance
impulse

nerve fibre

spinal cord

corfex

warn

warning

symptom, sign

threaten

life threatening situation
difficuity

trouble, difficulty
bearable

harmful

harmless

make worse

alleviate the pain
persistent pain

change

moan loudly

bring the problem under control
emetic

enema

use laxatives

clean impaction

feel full

pass water, discharge urine, urinate, piss
wet the bed at the night
pass stool

normal bowel habit

the stool changes shape from day to day
pelletlike

ribbony

Organs of the digestive system

mouth
mouth cavity
tooth

jaw

tongue
larynx
pharynx
esophagus
stomach
duodenum




stfevo, -a, n. intestine
tenké s. small i.
tlusté s. large i.
slepé€ s. caecum
Cervovity pfivések appendix
tra¢nik, -u, m. colon

vzestupny t.

ascending c.

sestupny t. descending c.
esovity t. sigmoid c.
pficny t. transverse c.
koneé¢nik, -u, m. rectum

fitni otvor anus

Zlu¢nik, -u, m. gallbladder
slinivka, -ky, . pancreas
Jjatra, jater, pomn., n. liver

¢) JeSté néco o bolesti More about pain

The following Czech text is quoted from Doc. MUDr. Jiti Neuwirth,CSc.: Klinick4 propedeutika pro po-
sluchace oboru Ugitelstvi odbornych pfedméti na SZS (C 1986, Stétni pedagogické nakladatelstvi, Pra-
ha, pp: 43-44).

Charakter bolesti

Nemocni se snaZi vystihnout charakter bolesti. Je pfirozené, Ze hraje daleZitou dlohu inteligence
a vyjadrovaci schopnost postizeného. Profesor Arnold Jirdsek uvadi tyto popisy rézu bolesti, jak
mu je vyli¢ili jeho pacienti. Rikali o bolesti, Ze je

jasna clear temné dark
urCitd definite neurcit indefinite
bleskova lightening vystrelujici shooting
speed
stiizliva inconspicuous neodbytnd persistent
Stvava exhausting muciva torturing
znicujici destroying paléiva burning
horka hot varici se boiling
zhava red-hot studena cold
bodava stabbing pichava pricking
tepava throbbing Skubava jerky
vrtavd drilling dloubava jabbing,
poking
rypavéa digging tahava pulling
trhava tearing fezava cutting
tlaCiva pressing Simrava tickling
lechtiva ticklish drasava scratching
drtiva crushing vifici whirling
hlodavé gnawing kousavé biting
sveédiva itching kfeCovita crampy
tiziva oppressing napinava straining
svirava writhing kroutiva twisting
wrenching
napjata stretching désiva terrifying
uzkostliva with anguish postraSujici frightening.
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Témito CtyficetiCtyfmi pfivlastky vSak neni vyCerpano liCeni nemocnych, ktefi se snazi vyjadfit
své utrpeni. O charakteru i intensité bolesti se miZeme poucit nejen z védeckych knih, ale
i z krasné literatury, napt. dokonale 1i&i bolesti pfi zandtu okostice (periostitis) Karel Capek.
PiSe:,,...bolest do té doby neurcitd se zbystii (becomes sharp) a po¢ne dloubat, vrtat, ryt, Skubat,
bodat, fefavét, pichat, hlodat, bobtnat a kynout (and starts wriggling, nudging, drilling, raking,
wrenching, jabbing, burning hot, pricking, gnawing, swelling and rising).* Déle na jiném misté
pokracuje:,,Bolest, kterd se dosud drZela jediného zubu, se nyni rozlizd (spreads), je nahofe
i dole, v uchu, na skrani (temple) a v krku, horkd, rozpdlena, pulsujici, trpitelem lomcuje
zimnice (the victim suffers from fever and chills) a zufivd netrpélivost (raging impatience),
takZe sktipd zuby (grinds his teeth) — proboha, ten si dal. Sotva zask¥ipal zuby, vyleti z postele
(jumps out of the bed) pisté a skule (squeaking and moaning) b&hd po pokoji s drkotajicimi
koleny (with jolting knees), kdyZ uZ nemtZe dél, usedne na postel a komiha trupem (whirls the
trunk) a kdyZz uz dal nemuZe, svali se do pefin (sinks into his pillows) a zaskiipa zuby (grinds)
v zuf1vé netrpélivosti (in furious impatience), naCeZ se cela véc opakuje.”

Je mozné rozliSovat razné typy bolesti podle organd, které jsou postiZzeny. Tak lze rozeznavat
bolest ze spasml hladkého svalstva (smooth muscles), bolest ischemickou, zanétlivou, rannou
(rana=wound), bolest seroznich blan(membrane), neuralgickou a kloubni(joints). (End of quote)
d) Priznaky choroby Signs of a disease

Prelozte do anglictiny: Translate into English:

Dopliujici otazky, jimiZ se ptame na piiznak (podle Prof. MUDr. J. Petraska, DrSc., z materidla III. in-
tern{ kliniky 1.LF UK, 1977)

Bolest hlavy: jak dlouho
charakter jak Casto
bolesti trvani bolesti

lokalizace, hemikranie
zhorSujici okolnosti
souasné zvraceni
soucasnda porucha zraku

Bolesti na hrudi: jak dlouho
jak Casto
trvani bolesti
lokalizace, dx., sin., anter., poster.
vyzafovani, kam
vyvolavajici okolnosti
soucasnd duSnost
soucasny kaSel
sou€asné poceni
efekt nitroglycerinu
vazba na dychéni
vazba na kaSel, Skytani
zavislost na poloze trupu

Bolesti v bfise: jak dlouho
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Bolesti v kondetiné

Dusnost:

Zvraceni krve:

Hemoptyza:

jak Casto

topicka lokalizace

trvani bolesti

charakter (stal4,

kolikovita, pal¢iva, fezava)
zhorSujici okolnosti
zmirfiujici okolnosti
vyzafovani

zavislost na jidle (druh
jidla, Cas jidla, za jak
dlouho po jidle)

zavislost na napojich (druh, alkohol, kava)
zvraceni, tleva po zvraceni
defekace, priijem

uleva po vypriazdnéni
mikce

tleva po mikci

jak dlouho

jak Casto

topicka lokalizace, vyzafovani
vyvolévajici okolnosti

zhorSujici okolnosti

zmirfiujici okolnosti

v klidu, pfi chizi

zavislost na poloze dolnich kongetin
bolest ve dne, v noci

efekt analgetik

jak dlouho

jak Casto

kdy, v klidu, pfi praci, v noci, pfed nebo po ptlnoci

trvala, zachvatovita

soucasné kasel

vzhled sputa: hlenovité, zelenoZluté, s pfimési Cerstvé krve,
cokoladové, jako jahodova péna

po prvé

jak casto

kolik krve, vzhled krve

soucasné ka3el

bolesti v bfise

v anamnéze onemocnéni Zaludku, plic, krve
Jiné projevy krvaceni, modfiny

po prvé
jak Casto
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Mdioba:

Nervové onemocnéni, 1éCené
Psychiatrické onemocnéni, 1é¢ené
Srde¢ni onemocnéni, 1é¢ené
Dusnost

Otoky dolnich koncetin

Léky

II1. CVICENI

kdy

kolik krve, vzhled krve
kasel, vzhled sputa
bolesti na hrudniku
onemocnéni plic
onemocnéni krve
projevy krvdceni jinam
léky

po prvé

opakovang, jak ¢asto
aura

trvani bezv€domi
kiece

inkontinence
pokouséni

poranéni

amnézie

EXERCISES

1a. Naucte se slova uZivana pri vySetfovani pacienta s travicimi potiZemi:
Read and memorize the following words which are to be used when diagnosing a patient

with gastrointestinal problems:

vék, pohlavi
bolest: somatickd, visceralni

jeji lokalizace, charakter, iradiace, pribeh, zavislost, intenzita

dispepsie:  Zalude¢ni — horni
stfevni — dolni

pachuté, zépach z st

dysfagie, odynofagie

péleni Zahy (pyrosis)

fihani (ruktus)

nuceni na zvraceni

zvraceni (emesis)

zvraceni krve (hematemesa)

meléna

z4cpa, prijem

tenesmy
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k.

borborygmy (kruceni)
plynatost (flatulence)

celkové pfiznaky: anorexie
hubnuti
slabost
1b. Tvoite véty s témito vyrazy. PoZadejte pacienta, aby popsal znaky a pfiznaky své nemoci.
Use the expressions above, asking the patient to describe the signs and symptoms of his disease,
e.g.:
Kolikrdt denné jste zvracel?

2. Preététe si nasledujici odstavce a pokuste se ¢esky Fici jejich obsah.
Read the following passages and express the idea in your own words.

Hlad

Hlad je nepifjemny pocit, ktery nuti ¢lov€ka pfijimat potravu. Hlad neni tak tryznivy jako Zizen.

Pocit hladu méame v tstech, hltanu a Zaludku. Je provazen zvySenym slinénim a Cast&jSim polykanim.

Pfi pocitu hladu se zvy$uje peristaltika Zaludku, kterd se milZe projevit jako kruceni v biide. Toto kruCeni
neni provazeno zvuky pfelévajici se tekutiny, jako je tomu pfi nékterych poruchach zaZivaciho ustroji,
ZVI4Ste stiev.

Centrum hladu je lokalizovéno v oblasti hypotalamu a medialné od n&ho je uloZeno centrum sytosti (sati-
ety).

Fyziologickym podnétem pro podraZdéni centra hladu je rozdil mezi arteridlni a vendzni hladinou glukoé-
zy.

Nechutenstvi

Je to subjektivn{ pocit, ktery se miZe projevit od pouhé ztraty chuti k jidlu, pfes vymizeni hiadu aZ k tpl-
nému odporu k jidlu.

Nechutenstvi provézi fadu chorob a asto s onemocnénim zazivaciho ustroji nesouvisi. Pfedpoklada se, ze
pii nékterych chorobnych stavech (chronické zanéty, septické stavy, nadory) metabolické produkty, ktere
vznikaji pii rozpadu tkani, pfimo ovliviluji hypotalamicka centra pro hlad a sytost.

Unava

Projevuje se jako subjektivni pocit sniZené fyzické a psychicke vykonnosti. Je to piiznak, o kterém nemocni
zvlasté Casto hovoti a ktery miZe provédzet fadu onemocnéni.

Mize ohlagovat n&které chorobné stavy, jako po&inajici depresi, inkubacni, a Casné, prodromalni, stadium
infek&ni nemoci, nedostateénou ¢innost nadledvin, 3titné Z1azy, myastenii, 1ékovou zéavislost a jin€.
Pozornost je tfeba vénovat nemocnym s chorobami srdce, protoZe tnava se projevuje Castéji nez dusnost
jako prvni p¥iznak ohlasujici po¢inajici selhavéni srdecniho svalu.

3. Slova v zavorkach uZijte ve spravné formé.
Read the sentences below using the words in parentheses in the correct form.

Dieta pii onemocnéni (Zlu¢nik).

Nejcast&jsi (choroba) Zlu€ového (dstroji) je zanét (Zluénik) s (kdmen).

Toto onemocnéni se projevuje jen (oblasny) zachvaty (bolest), ale nemoc je (trvaly).

Chei (vy) poradit, co délat v dobé& bez (akutni piiznak), pokud (vy) lékaf (neporadit) jinak.
Dieta se sklada z obvyklych (jidlo), jen vybranych a pfipravenych podle urcitych (pravidlo).
Cim je pokrm jednoduseji pfipraven, tim je (spolehlivy).

g E e P =
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Tato pravidla jsou shodné pro (vSichni nemocni).

Nejezte tu¢né (maso, ryba) nebo (husa, kachna).

Zakazujeme brambory opeené na (tuk) a vSechny formy (bramborovy salat).
10. Z (Cerstvé) ovoce vynechte (hruska, tfe$né, ofech, meloun).

5 O

4. Pro pokrocilé:
Prectéte si propoustéci zprdvu. Neznamé vyrazy najdéte ve slovniku.
Optional, for the more advanced students: Study the following discharge report and find the ex-
pressions unknown to you in the dictionary.

Infekéni klinika ve Fakultni nemocnici Na Bulovce, Praha 8, Budinova 2, ps¢. 180 81.

Pfijmeni, jméno rodné ¢&islo bydliste hospitalizace od... do...
PropousStéci zprava

Hospitalizace od 25.7. do 31.7.1995.

Anamnéza: bez zatéZe, pouze opakované KHCD. EA — kliSt€ 5.7. — bez lokélni reakce.

NO: vnocize 23.7.na24.7.95 T aZ 39 stC, opakované zvracel. Stav se opakoval dalsi noc (24.7.). Nasledn&
bylo pediatrem doporuceno vySetieni na infekéni klinice.

Stav pfi pfijeti: Febrilni (39 stC), oci — nastiiklé spojivky, nos — serézni sekrece, usi — citlivé tragy — bilat.
DU - hrdlo prosaklé, tonsily zv&tSené; zahlen&né. Krk — drobné SM uzlinky. Meningealni jevy — 3ije + 2
cm, spine sign ++.

Laboratorni vy3etfeni: FW 66/105..15/35. Leu 28,7 tis...11,1, Hgb 10,5..11,9, Hct 0,35..0,36, MCH 22,1,
MCV 74,9. Ostatni nélez v KO normélni. Diff: Ne 70%..20%, Lymfo 20..69%, jinak v norm&. CRP 384mg/1,
Mo¢- CB 0,49..0,0¢/1, jinak ASLO, AST, ALP, GMT, LD, cholinesteriza, urea, kreat., iontogram, mo¢
chem.+sed., vyté€r T+N, mok biochem. i cytolog. — v§e v normé. Serologie Lymeské borr. — mok i krev ne-
gativni.

Konsiliar. vySetfeni: ORL — Rhinopharyngitis acuta, otitis catarrhalis 1.dx. Neurolog. vy§. — normalni na-
lez.

Terapie: P-PNC, Pendepon, Bendovy kapky.

Pribéh hospitalizace: 1,5 lety chlapec byl hospitalizovan pro meningismus pfi febrilné probihajici pharyn-
gitis, ktera vzhledem k vyrazné elevaci markert bakteridlniho zan&tu byla nejspiSe bakterialniho pavodu.
Pfi terapii parenterdlnim penicilinem do$lo k rychlé regresi nilezu a nemocného bylo moZno propustit do
domaciho ofetfovani.

Diagnézy: Rhinopharyngitis acuta

Meningismus

Anemia levis mikrocytaria
Doporuceni: Viz pfedbéZné propoustéci zprava, kterd byla pfeddna rodi¢im pfi dimisi.
Zprévu piedejte praktickému Iékafi pro déti a dorost.

Ptednosta kliniky oSetiujici 1ékar
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IV. NEMOCI: DISEASES:

Nékolik pozndmek k odborné lékarské terminologii.
A few notes to the Czech medical terminology

1. V Ceské i anglické terminologii nachazime tfi typy nomenklatury: ptivodni Ceské a anglické vyrazy (hla-
va — head, paZe — arm), slova piivodem latinska (ptipadng feckd), ktera vSak ziskala gramatickou podobu
eskou a anglickou (renalni — renal, nejkaudalngjsi — most caudal), a terminy zachovévajici pavodni latin-
skou formu (nucleus parabrachialis pigmentosus, substantia nigra). Zastoupeni té€chto typl se vSak v Ceské
a anglické odborné literatufe 1i3i. V eskych textech jsou vechny typy zastoupeny rovnocenné, zatimco
v anglickych tvoii kolem 80% druhy typ, tedy ,,poangli¢téné latinské terminy®, které jsou vnimany jiZ ja-
ko slova anglick4. Anglosaska slova oznacuji pouze zdkladni struktury a Cisté latinské terminy se uZivaji
jiZ jen v podrobnych popisech. Tak pro jeden anglicky termin mdme nékolik ekvivalent v Ceskych textech:
coronary artery — arteria coronalis

artérie koronarni

koronérni artérie

tepna véncita

véncita tepna

korondrni tepna (avsak tento smiSeny typ neni povaZovan za ligvisticky spravny).
Student mediciny musi ovladat viechny tfi typy terminologie, ale pfi kontaktu s pacientem bude uZivat pfe-
devsim vyrazy Ceské.

As regards the origin, in both Czech and English medical terminology, three types of names are currently
used: original Czech and English words (hlava — head, paZe — arm), words of Latin (or Greek) origin that
acquired Czech and English grammatical forms (rendlni — renal, nejkaudaIn&jsi — most caudal), and words
preserving their original Latin form (nucleus parabrachialis pigmentosus, substantia nigra).
As regards the occurence of the above types in Czech and English medical literature, significant differen-
ces may be observed. Whereas in Czech texts all types are equally represented, in English texts the fre-
quency of the second type, that is of “anglicized” Latin terms perceived as English words, reaches 80%.
Anglo-Saxon words denote only basic structures, and the pure Latin terms are used merely in detailed de-
scriptions.
As a result, in Czech texts there are several equivalents for one English term:

coronary artery — arteria coronalis

artérie koronarni

koronami artérie

tepna véncitd

véncitd tepna

koronami tepna (however, the mixed type is not considered to be linguistically cor-

rect).
The student of medicine has to master all three types of terminology, but in contact with the patient pure
Czech terms should be mainly used.

2. Ceské nazvy nemoci jsou uvedeny podle Eeské verze Mezinarodni statistické klasifikace nemoci (desa-
ta revize).
[Bézny Cesky ndzev, ktery neni v Klasifikaci, je napsdn kurzivou. ]

English names of diseases listed in this section adhere to the International Statistical Classification of Di-

seases and Health Related Problems, Tenth Revision (Geneva 1992).
[A Czech name not used in the Classification is written in italics.]
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A) INFEKCNI A PARAZITARNI NEMOCI

STREVNI INFEKCNI NEMOCI
cholera

bfisni tyfus
(typhus abdominalis a paratyfus)

jiné infekce zpisobené
salmonelami

salmonellosis —

salmonelova enteritida
salmoneloza

shigellosis

Sigeloza

jiné bakteridlni stfevni infekce
amébova uplavice

akutni amébova dysenterie
améboza

amébom (stfevni)

amébovy jaterni absces

jiné protozodalni stfevni nemoci
balantididza

giardi6éza (lambidza)

izospordza

stfevni infekce zplisobené
jinymi organismy

nepfesné urcené stfevni nemoci, infek&ni
prijmové onemocnéni bliZze neurcena,
virova stfevni onemocnéni
TUBERKULOZA

primdrni tuberkulézni infekce

tuberkuléza plic
(tuberculosis pulmonum)

jind tuberkuléza dychaciho ustroji

tuberkuldza mozkomiSnich
plen nebo centralni nervové soustavy
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INFECTIOUS
AND PARASITIC DISSEAASSES

INTESTINAL INFECTIOUS DISEASES
cholera

typhoid fever
typhus (paratyphus) fever

other infections caused by
salmonellas

salmonellosis

shigellosis, bacillary dysentery

other bacterial intestinal infections

amoebiasis

ameboma, amebic granuloma
amebic liver abscess

other protozoal intestinal diseases
balantidosis, balantidiasis
giardiasis lambiasis

1S0Sporosis

intestinal infections caused
by other organisms

not exactly specified intestinal disorders,
infectious diarrheal disorders not further
specified, viral intestinal diseas
TUBERCULOSIS

primary tuberculous infection

pulmonary tuberculosis

other tuberculosis of the respiratory system

tubereculosis of meninges or
CNS




tuberkuldza stfev, pobfiSnice
nebo uzlin okruzi
tuberkuléza kosti a kloubli

t. mo¢ového nebo pohlavniho ustroji

miliarni, diseminovana t.

ZOONOTICKE BAKTERIALNI NEMOCI

mor (pestis)
snét slezinna (anthrax)

vlniva horecka
bruceléza (brucellosis)

vozhfivka (malleus)

melioidosis, pseudomaleus
horecka z krysiho kousnuti

jiné zoonotické bakteridlni nemoci

leptospir6za

JINE BAKTERIALNI NEMOCI
malomocenstvi, lepra

nemoci zpisobené jinymi mykobaktériemi
zaskrt (diftérie)

davivy kaSel (pertussis) (Cerny kaSel)
streptokokovéa angina a spéla

raze (erysipelas)

meningokokové infekce

tetanus

septikémie

aktinomykotické infekce

bakteridlni infekce pfi onemocnénich

zatazenych jinde nebo s bliZe neuréenou
lokalizaci

POLIOMYELITIS a jiné virové nemoci
centrdlni nervové soustavy

F—

tuberculosis of the intestines,
peritoneum or mesenterial nodes
t. of bones and joints

t. of urinary or sex organs

miliary, disseminated t.

ZOONOTIC BACTERIAL DISEASES
plague
anthrax (gangrene of the spleen)

undulant fever

malleus

melioidosis, glanders

rat-bite fever

other zoonotic bacterial diseases

leptospirosis

OTHER BACTERIAL DISEASES
leprosy

diseases caused by other mycobacteria
diphtheria

whooping cough

streptococcal tonsilitis and scarlet fever
erysipelas

meningococcal infections

tetanus

septicemia

actinomycotic infections

bacterial infections with diseases

classified elsewhere or with a not further
specified localisation

POLIOMYELITIS and other viral diseases of
the central nervous system
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akutni détské obrna

(poliomyelitis acuta)

pomala virové infekce CNS
meningitida zplisobena enterovirem
VIROVE NEMOCI PROVAZENE
VYRAZKOU

nestovice (variola)

kravské neStovice a paravakcinie
plané nestovice (varicella)

pasovy opar (herpes zoster)

prosty opar (herpes simplex)
spalni¢ky (morbilli)

zardénky (rubeola)

VIROVE NEMOCI PRENASENE
CLENOVCI

7lutd zimnice

dengue

virovy zanét mozku pfenaSeny komary
(encephalitis virosa)

virovy zanét mozku pfenaseny kliStaty

virovy zan&€t mozku pfenaSeny jinymi nebo

bliZze neuréenymi ¢lenovci

hemoragicka horecka pfenadSena Clenovci

JINE NEMOCI PUSOBENE VIRY
A CHLAMYDIEMI

virovy (infek¢ni) zanét

jater (hepatitis virosa epidemica)
infekcni Zloutenka

vzteklina (rabies, lyssa)
epidemicky zanét pfiusnic
(parotitis epidemica)

pfiuSnice

ornithosis, psittacosis
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poliomyelitis

slow viral disease of the CNS
meningitis caused by the enterovirus
VIRAL DISEASES ACCOMPANIED
WITH RASH

small pox

vaccinia and paravaccinia

chicken pox

shingles

herpes, cold sore

measles

German measles, rubella

VIRAL DISEASES TRANSMITTED
BY ARTHROPODS

yellow fever

dengue

viral encephalitis transferred
by mosquitoes

viral encephalitis transferred by ticks

viral encephalitis transferred by other or
not identified arthropods

hemorrhagic fever transmitted by arthropods

OTHER DISEASES CAUSED BY
VIRUSES AND CHLAMYDIAE

infectious hepatitis

rabies
epidemic parotitis
mumps

parrot fever




infekéni mononukledza
trachom

Jiné€ nemoci spojivky
pasobené viry a chlamydiemi

RICKETTSIOZY

epidemickd skvrnivka pfendSena vsi
(typhus exanthematicus)

jina skvrnivka

rickettsidzy prendsené klistaty
malérie

leishmani6za

trypanosomidza

navratna horecka

PRIJICE A JINE POHLAVNI
NEMOCI

vrozena syfilis

Cerstva syfilis s pfiznaky

Cerstva syfilis latentn{
kardiovaskularni syfilis
neurosyfilis

jiné formy pozdni syfilis s pfiznaky
gonokokové infekce

jiné sexualné prenasend
chlamydiova onemocnéni

chlamydiova infekce pohlavniho
a mocového ustroji, fiti a koneéniku

mékky vied, chancroid (ulcus molle)

JINE SPIROCHETOVE NEMOCI
leptospiréza

navratné horecka
(typhus recurrens)

Vincentova angina
nekrotizujici ulcerativni

infectious mononucleosis
trachoma

other diseases of conjunctiva caused by
viruses and chlamydiae

RICKETTSIOSES

spotted fever transmitted by lice

other spotted fever

rickettsioses transmitted by ticks
malaria

leishmaniosis

trypanosomiasis

recurrent, relapsing fever

SYPHILIS AND OTHER VENERAL
DISEASES

constitutional syphilis

fresh syphilis with signs

fresh syphilis latent

cardiovascular syphilis

neurosyphilis

other forms of late syphilis with signs
gonococcal infections

other sexually transmitted
diseases caused by chlamydiae

chlamydial infections of sex and
urinary organs, anus and rectum

chancroid

OTHER SPIROCHETAL DISEASES
leptospirosis

recurrent fever

Vincent’s angina
necrotizing ulcerative
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stomatitida
frambézie
lymesk4 nemoc

pinta (carate)

MYKOZY
dermatofytéza
tinea vousu a hlavy
tinea nehtd

tinea imbricata
tinea trupu

tinea bérce

kandidéza
kokcidioidomykéza
histoplazméza
blastomyké6za
parakokcidioidomykéza
sporotrichdza
chromomykéza
aspergiloza
kryptokokéza
zygomykdza
mycetom

penicillosis

Onemocnéni virem lidské imunodeficience

onemocnéni projevujici se infek&nimi
a parazitarnimi nemocemi

onemocnéni projevujici se
zhoubnymi novotvary
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stomatitis
frambesia
lyme disease

pinta, carate

MYCOSES

dermatophytosis

tinea barbae (ringworm of the beard
and scalp)

tinea unguium (of the nails)

tinea imbricata

tinea corporis

tinea cruris, jockey itch,
laundryman’s itch

candidiasis, thrush, perleche
coccidioidomycosis
histoplasmosis

blastomycosis
paracoccidioidomycosis, South American
blastomycosis

sporotrichosis, Schenk’s disease
chromomycosis

aspergillosis

cryptococcosis

Zygomycosis

mycetoma

penicilliosis

AIDS (HIV)

AIDS with infectious and parasitic
manifestations

AIDS manifested by malignant
neoplasms




onemocnéni projevujici se
jinymi nemocemi a stavy

JINE VIROVE NEMOCI
cytomegalovirova nemoc

epidemicky zanét pfiudnic
infek¢ni mononukledza

virova konjunktivitida
zdnét spojivek

nemoc Ross River

parvovirové infekce

HELMINTOZA, hlistové nemoci
schistosomdza, bilharziéza
tenidza, napadeni tasemnici
drakunkuléza

askari6za, infekce Skrkavkou

enterobiaza, oxyuridza
trichuriaza, infekce tenkohlavcem bi¢ikovym
zavSiveni, pediculosis

ve§ hlavov4, vlasova, détska
ves§ Satni

ftiriaza

svrab

myjoza

napadeni parazity

B) NEMOCI TRAVICI SOUSTAVY
NEMOCI USTNI DUTINY,

SLINNYCH ZLAZ A CELISTI

Viz: Stomatologie

AIDS manifested by other
diseases and conditions

OTHER VIRAL DISEASES
cytomegaloviral disease
epidemic parotitis
infectious mononucleosis

viral conjunctivitis

Ross River disease

parvovirus infection

HELMINTHIASIS

schistosomiasis, bilharziasis

taeniasis, infection caused by the tapeworm
dracunculiasis, guinea worm infection

ascariasis, infection by ascarids
(roundworms)

enterobiasis, oxyuriasis, pinworm infection
trichuriasis, infection by the whipworm
pediculosis, lice infestation

head louse
body louse

phthiriasis, infestation by
body louse

scabies
myiasis

parasite infestation

DISEASES OF THE DIGESTIVE SYSTEM

DISEASES OF THE ORAL CAVITY,
SALIVARY GLANDS AND JAWS

See: Stomatology
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NEMOCI JICNU, ZALUDKU
ADVANACTNIKU

nemoci jicnu
Zalude¢ni vied (ulcus ventriculi)

'pepticky vied bliZze neurcené lokalizace

gastrojejundlni vied

zanét Zaludku (gastritis)
a zanét dvanactniku (duodenitis)

poruchy funkce Zaludku

ZANET CERVOVITEHO
PRIVESKU (APPENDICITIS)

akutni apendicitis
(akutni zanét slepého stfeva)

apendicitis blize neuréena

jiné nemoci Cervovitého privésku

KYLY BRISNI DUTINY
tfiselnd kyla

jind kyla bfisni dutiny
s gangrénou

jind-kyla s neprichodnosti bez gangrény

NEINFEKCNI ZANET TENKEHO NEBO

TLUSTEHO STREVA

nepruchodnost stfev bez kyly
stfevni divertikly

funk¢ni poruchy traveni

fitni trhliny a piSt€le

absces fitni nebo koneénikové
krajiny

zanét pobfisnice
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DISEASES OF THE ESOPHAGUS,
STOMACH AND DUODENUM

diseases of the esophagus
stomach ulcer

peptic ulcer of not further
specified localisation

gastrojejunal ulcer

gastritis and duodenitis

disorders in stomach function

INFLAMMATION OF THE VERMIFORM
APPENDIX

acute appendicitis

appendicitis not further specified

other diseases of the vermiform appendix

HERNIAS OF THEABDOMINAL CAVITY
inguinal hernia

other hernia of the abdominal
cavity with gangrene

other hernia with ileus without gangrene

NONINFECTIOUS INFLAMMATION OF
THE SMALL OR LARGE INTESTINE

ileus without hernia

intestinal diverticula

functional disorders of digestion
anal disruptions and fistulas

abscess in the anal or rectal
region

peritonitis




JINE NEMOCI TRAVICI SOUSTAVY

akutni anebo subakutni nekrozy jater
chronické nemoci jater a cirhéza

jaterni hliza (abscessus hepatis)
a nasledky chronickych nemoci jater

ZluCové kameny (cholelithiasis)

jiné nemoci Zlu¢niku a Zlu€ovych cest
nemoci slinivky bfisni (pankreatu)
Zalude&ni nebo stfevni krvaceni
sttevni malabsorpce

stavy po operacich na
travicim Ustroji

OTHER DISEASES OF THE
DIGESTIVE SYSTEM

acute or subacute liver necroses
chronic liver diseases and cirrhosis

liver abscess and sequelae of
chronic liver diseases

gall stones

other gall bladder and gall ducts diseases
diseases of the pancreas

gastric or intestinal bleeding

intestinal malabsorption

states of the digestive tract
after operations on the tract

r______—
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3. Anamnéza: dychaci
a obéhova soustava

Pacient miZe mit nékolik dileZitych stiZznosti

|

Case history: respiratory
and circulatory system

The patient may have several important complaints (symptoms),...

Pacient si mZe st€Zovat na nékolik duleZitych véci, na které potom lékat bude klast specifické
otazky (na které se lékar bude ptat), jestliZe mé podezteni na srde¢ni nebo dychaci poruchy.

The patient may have several important complaints about which the doctor asks specific
questions when suspecting problems with the heart or breathing.

Pacient miZe mit také jin€, necharakteristické obtize, které ale s jeho zdkladnim onemocnénim

mohou souviset.

The patient may have other, nonspecific, complaints which may be connected with his basic

disease.
Hlavni pfiznaky nemoci dychacich jsou
kaSel

dusnost
bolesti na hrudi

I. ROZHOVOR

KASEL

P.: Byl jsem nastydly a od té doby potad kaslu.

Stale kashu.

Potad kaslu.

Mam kasSel.

Mam hrozny kaSel.
Zadychavam se.

L.: Jak kaSlete?
PopiSte mi ten kagel.
(describe)
Jaky je to kaSel?
Kadlete cely den, v noci, rdno?

KaSlete obdas, trvale?
KaSlete ob¢as?
Kaslete jenom nékdy?

Necha vés kasel spat?
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The main signs of respirartory diseases are

cough
shortness of breath
pain in the chest, chestpain

INTERVIEW

COUGH

I had a bad cold (common cold) and I have
been coughing ever since.

I'am coughing all the time.

"

I'have got a bad cough.
I am out of breath.
” puff.
”  short of breath.
What about your cough?
Can you tell me more about your cough?

What kind of cough is it?

Do you cough throughout the whole day (all
day), at night, in the morning?

Do you cough sometimes, steadily?

Do you sometimes cough continuously?
Does the cough come and go ?

Do you only cough occasionally?

Does the cough allow you (o sleep?




—

Je to vlhky kaSel?
Vykaglavéte néco?

Boli to, kdyz kaSlete?
Kdyz kaslete, boli vas za touhle kosti (tuhle)?

....za hrudni kosti...

Kdy se to zhorSuje?

Zhoruje se to v chladu?

Kaglete jenom, kdyZ jste nastydly?
Zhoriuje se to v pra§ném prostredi?
Zhorsi se to, kdyZ kvetou stromy?

Je to suchy, drazdivy kaSel?
P.: Nic nevykaslavam, je to suché, drazdivé,
trvalé.
Nemuizu vykaSlat.
Nemuzu odkaslat.
NemuZu to utrhnout.
(I can’t tear it off.)
Odkaglavam dobfe.
KdyZ se zhluboka nadychnu, boli to.

HLEN
L.: A kolik toho vykaSlete?
(And how much is it that you cough up?)

Musite ¢asto plivat?
Kaglete do kapesniku?

Jak vypada to, co vykaslete?

(How does it ook like what you spit up?)
Jak vypada ten hlen?

(What is the spit like?)

Jakou md barvu?

Je s krvi, je v ném krev?

Je #luty, bily, zeleny, krvavy, Sedy,
bilo¥edy, jsou v ném Sedé kousky?
Je cely Cerveny?

Je jako rtizovy rosol?

Je rezavy (rezaty)?

Jsou tam krvavé Zilky?

Jsou tam kusy krve?

Vykaslaval jste nékdy krev?

CHARAKTER KASLE
Dale se lékaf pta na charakter kasle.

Is it a loose (wet) cough?

Do you produce sputum?

Do you cough up anything?

Does it hurt when you cough?

Is it painful when you cough?

When you cough, do you have a pain behind
this bone? .

...behind the breast bone...

When does it become worse?

Does it become worse with exposure to cold?
Do you only cough when you have a cold?
Does it get worse in dusty environment?
Does it become worse when the trees are
blooming (..around pollen)?

Is it a dry, irritating cough?

I don’t cough up anything, it’s dry, irritating,
steady (persistent).

] can’t cough anything up.

I can’t clear my throat.

It doesn’t loosen up.

I can’t shake it off.

I have no difficulty expectorating.

When I take a deep breath, I experience a pain.

SPUTUM

How much sputum is there?

How much sputum do you produce (sputum
is there)?

Do you have to spit often?

Do you spit in a handkerchief (tissue,
kleenex)?

What does the phlegm look like? What is the
phlegm like?

What kind of phlegm (sputum)?

What colour is it?

Is there blood in it?

Is it yellow, white, green, bloody, gray, white
-gray, are there gray lumps in it?

Is it all red?

Is it like pink jelly?

Is it rusty?

Is the blood in red streaks?

Are there lumps, clots of blood?

Have you ever coughed up blood?

KIND OF COUGH
Then the doctor inquires about the kind of the
cough.
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L.

Je to sipavy kaSel?

piskavy

kokrhavy

dusivy

trvaly

mirné pokaSlavani

kaSel po ndmaze
Ptichazi kaSel v zdchvatech?

Kdy je zachvat?

Co ho vyvola?

Je to ranni kaSel?

Mate po vykaslani alevu?
Dycha se vam potom lépe?

ZADYCHAVANI
St€Zuje-1i si pacient na nedostatek dechu,

zadychdvani,
dusnost,

lékaf bude klast nasledujici otazky:

P:

L.:
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Jsem dusny.
Zadychavam se.
Spatné se mi dycha.
Jakd ta dudnost je?

Mite duSnost pfi ndmaze, po ndmaze, nebo
zéchvaty v klidu?
Nedostdva se vam dech

pfi nddechu,

pii vydechu?
Mate pocit kratkého dechu, Ze vam
nestaci dech?
Mite pocit, Ze se vam 1épe vydechuje
nebo nadechuje? (do you feel)
Je snaz8i nadechnout se?
Je t€z81 nadechnout nebo vydechnout?
KdyZ jste v klidu, musite se posadit?
Musite se opfit o podlozku,

N o Celo postele?

Musite dech tladit nasilim ze sebe?
Zadychavate se pfi styku se zvifaty?

: KdyZ pfijedu na chatu, §patné se mi dycha.

.-Mate na chat¢ (chalup€) hodné starych véci?

Mohou tam byt roztoci?
Je to po jidle?

Je to po néjakém jidle?
Je to po v¢elim Zihadle?

Is it a wheezing cough?
whistling
whooping, barking
choking, stiffling
persistent, constant
mild
, cough after exertion
Does the cough come on in fits (outbursts,
paroxysms)?
When does the fit come on?
What sets it off?
Is it a morning cough?
Are you relieved after coughing up phlegm?
Can you breathe better then?

SHORTNESS OF BREATH
If the patient complains of shortness of breath,
(dyspnea), breathlessness

the doctor will ask the following questions:
I am short of breath.
I can’t catch my breath.
I can’t breathe properly.
What kind of shortness of breath?
(What is the breathlessness like?)
Are you short of breath during exertion, after
exertion or is it in fits at rest?
Are you short of breath
on inspiration,
on expiration?

Do you feel you are short of breath?
Do you have a feeling of breathlessness?
Is it easier for you to breathe out (exhale)
or breathe in (inhale)?
Is it easier to breathe in?
Is it more difficult to inhale or exhale?
When you are at rest, do you have to sit up?
Do you have to lean on a support,

“ on the headboard?
Do you have to push the breath out with force?
Are you out of breath on contact with animals?
When I go to my cottage, I experience
breathing difficulties.
Are there lots of old things in your cottage
(country house)?
There may be mites there?
Is it after meals?
Is it after some foods?
Is it after a bee sting?




Je to chronické nebo akutni zadychavani?
Citite se dobfe kromé& obcasného kratkého
zadychéani?
Zadychavate se, kdyZ jdete do kopce nebo
1 po roving?

P.: Do kopce, to nestalim ostatnim.
L.:Kdyz jdete do schodi, na kterém patie
se zastavujete?
Do kterého patra vyjdete?
P.: Do druhého.
L.:Kolik schod@ ujdete?
P.: NemZu béZet za autobusem.
Na roving, kdyZ jdu pomalu, tak to jde.
L.: Piskd to ve vas?
P.: KdyZ se zadycham, hréi to ve mné jako
v hodinéch. (I rattle like an old clock)
L.: Zadychate se pfi béZné domaci praci,
pii béZnych tkonech?

Mam potiZe i kdyz mluvim,
pii jidle,
pfi pohybu na posteli.
L.: Pfichazeji zdchvaty v noci na lazku?

Kdyz vas to probudi, musite se posadit?
P.: Musim se posadit, otevfit okno.

Nekdy vykaSlavam zpénény hlen.

BOLESTI NA HRUDNIKU

P.: Dycham jako pes, musim to ze sebe tlait.

Is it chronic or acute breathlessness?

Do you feel well except for short intermittent
periods of acute shortness of breath?

Do you gasp for breath when walking uphill
or do you have problems even when you are
walking on a level surface?

Uphill, I can’t catch up with the others.
When you climb the stairs, how far can you
go? (which storey do you have to stop at)
Which floor can you climb up to?

Up to the second floor.

How many steps (stairs) can you climb?

I can’t run to catch the bus.

It’s fine if I walk slowly on flat ground.

Is there a whistling sound?

When I am out of air, I wheeze.

Do you breathe convulsively with everyday
living activities?
I am panting like a dog, I have trouble
pushing the air out.
I have difficulties when I speak,
] eat,

when I move in bed.
Do the paroxysms come on at night, when
you are in bed, sleeping?
When it wakes you up, do you have to sit up?
I have to sit up and open the window.
Sometimes I cough up frothy phlegm.

CHEST PAIN

St&7uje-li si pacient také na bolesti na hrudniku, klade 1ékaf dale otdzky, tykajici se charakteru, lokalizace
a propagace této bolesti a jeji vazby na néco, napf. pohyb, nebo dychdni. Pacientovy odpovédi jsou dileZi-
té pro diferencidlni diagnostiku, protoZe pfi stanoveni diagnézy jsou prvnim voditkem pro orientaci dal3i-
ho vySetfovani a odliSeni potizi dychacich od srde¢nich a ob&hovych.

If the patient also complains of chest pain, the doctor will ask questions about the character, localisation
and propagation of the pain, or its connection with something, e.g. movement or breathing. The patient’s
answers are important for differential diagnostics as the first guides for the orientation of further examina-
tion and separating the respiratory disorders from the cardiovascular when establishing the diagnosis.

P.: Byl jsem nastydly, sipam, kaSlu,
v§echno mé boli
(celé télo me boli)
jsem cely rozlamany (all broken up)
boli mé hlava
je to ostrd, fezava bolest vazand na kaSel

bodavi bolest spojend s nadechem

I had a bad cold, I'm hoarse, I am coughing

I'ache all over

I am beaten up

I have a headache

it is a sharp, cutting (biting) pain, connected

with coughing

piercing, stabbing pain associafed with = ™
o %

breathing in ,’-‘}‘:'3;‘:-.- 3
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boli mé na plicich

:Jaka je ta bolest?

Vystieluje nékam?
Je vazana na nadech?
Ukazte mi, kde to boli.

: Nemuzu se pofddné nadychnout.

JINE NESPECIFICKE OBTIZE

I have chest pain

What kind of pain?

Does it radiate somewhere?
Is it associated with inhaling?
Show me where the pain is.

I can’t take a deep breath.

OTHER NONSPECIFIC COMPLAINTS

Pacient miiZe mit i jiné, necharakteristické obtiZe, které ale s jeho zakladnim onemocn&nim mohou souviset.
The patient may have other, nonspecific complaints, which may be connected with his basic disease.

L.

P.

Co vis jeSté trapi?
Boli m€ svaly, mém bolesti hlavy.

Nechutna mi jist.
Hubnu.

Mam horecku, zimnici, tfesavku.
Mam zvySenou teplotu odpoledne a k veleru,

v noct se potim.

Citim se slaby, stra¥né unaveny, vyerpany.

Nemohu nic délat, jsem cely sklesly, skliceny.

KOURENI, ALERGIE, OTOKY

L.:

Koufite? Co? Kolik?
Koufil jste dffve?
Kdy jste prestal koufit?

Pro¢ 7
Byl to dobry ndpad nebo jste se zadychaval?

Doporucil vam to lékaf, nebo jste se rozhodl sam?

Musel jste pfestat koufit ze zdravotnich
divodu?

Jste alergicky na néco?

Otékaji vam kotniky nebo nohy?

LEKY, OPERACE, VYSETREN{
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UZivate (berete) na to néco?

What else is bothering you? Is there
something else you are suffering from?
I'have muscle pain, I have headaches.

I have lost my appetite.
I am losing weight.

I have a fever, chills, I am shivering.

I have a mild temperature (low grade fever,
elevated) in the afternoon and toward the eve-
ning, and I sweat at night.

I feel weak, tired out, worn down, exhausted.

I'can’t do anything, I feel depressed.

SMOKING, ALLERGIES, SWELLINGS
Do you smoke? What? How much?

Did you smoke in the past?

When did you stop smoking?

Why 7

Was it a good idea or were you short of breath?
Was the decision medical or personal?

(Did the doctor advise you or was it just your
decision?)

Were you forced to give up smoking due to
poor health?

Are you allergic to anything?
Do you have swelling of the ankles or feet?
MEDICATION, OPERATIONS,

EXAMINATIONS
Do you take pills for this problem?




Co vam pomaha?

Co nesnésite?
Berete n&jaké nepiedpisové (voln€ prodejné)
1éky? Aspirin, antihistamin?

Nebo vam poméha né&jakd domaci kdra?

PouZivite pro 1é¢bu néjaké kyslikové nebo
dychaci pfistroje?

MEéI jste n€kdy operaci na hrudi (hrudniku)?
MEI jste operaci plic?

MEéI jste nékdy tuberkulézu?

Kdy byla naposled aktivni?

Jak byla léCena?

Jak dlouho jste bral 1éky?

Kdy jste byl naposledy na
rentgenu srdce a plic?

A ted’ si vés prohlédnu.

SRDECNI PORUCHY

What do you find helpful?
(What seems to help you?)

What can’t you tolerate?
Do you take some over-the-counter drugs?
Aspirin, antihistamin?

Are there some home remedies that help you?

Do you use some oxygen or
respiratory therapy equipment?

Have you ever had chest surgery?
Have you had lung operation?
Have you had TB?

When was it last active?

How was it treated?

How long did you have medication?

When was your chest last
x-rayed and where?

And now, I’m going to examine you.

CARDIAC PROBLEMS

P¥i kardiovaskuldrnich poruchéch pacient miiZe fici nékteré z naledujicich vét, slov nebo frazi, aby popsal
sviij stav. Lékat potomn bude klast otazky vedouci pacienta k piesnéjsim odpovédim.

Patitents with cardiovascular disorders may use some of the following sentences, words or
phrases to describe their condition. Consequently, the doctor will ask more specific questions to elicit pre-

cise answers,

P.: NemaZu dychat, boli mé na hrudniku.
Busi mi srdce,
pieskakuje (vynechava) mi srdce,
zastavuje se mi srdce.

Srdce mi tluce rychle,
“ nepravidelné.
Hrozné rychle mi bije srdce.

Jsem dusny pfi namaze,

“ po deseti schodech,
z nic¢eho nic.
Je to v noci, dvé hodiny po usnuti.
Probudi mé to najednou, musim otevfit
okno, kaslu.

13

I can’t breathe, I have chest pains.

My heart beats rapidly,
« irregularly.
violently.

113

I am breathless on exertion,
¢ after ten steps,
for no reason.
It’s at night, after about two hours of sleep.
It wakes me up suddenly. I must open
the window, I am coughing so much.

(13
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Jde mi p€na z pusy, je riZova.
L.:Kde vas to boli?

Ukazte mi celou rukou, kde to je.

Jaka je to bolest?
P.: Je to paliva bolest,

svirava,
tlakova,

jako kdyby mi tam nékdo dal

rozpalenou Zehlicku.
L.:Jde to n€kam?

Do krku, zubt, za usi,

do levého ramene, do lokte,

po malikové hrané do ruky.
P.: Jde mi to aZ do maliku.
L.:Nejde vam to do bficha?

Nemite pocit.na zvraceni?

Nemdéte nuceni na stolici?

Jak dlouho trvé bolest?

Kdy zacala?

Jeste trva?

Po ¢em se to objevilo?

Co tu bolest vyvolava?

P.: Beru nitroglycerin,
pfejde to za dv€ minuty.

L.:Zacne bolest z ni¢eho nic?
Kdy ta bolest byla naposiedy?
Nezvysuje se frekvence v posledni dobé&?
Mate to Castéji (neni to Castéjsi) nebo je
to stejné?
Musite si vzit (brat) nitroglycerin Castéji?

Musite si vzit vice tablet nitroglycerinu?
Vznika to po mensi ndmaze v posledni dob&?
Je to spojeno s nddechem?

Je to vazano na rotaci?

RYTMUS, OTOKY, KULHANI,
ZRAK, SLUCH, MDLOBY

There’s pink foam coming out of my mouth.
Where is the pain?
Show me, with your whole hand, where it is.
What is the pain like?
It is a burning pain (sensation),

seizing, grasping, vicelike,

a feeling of pressure,

as if somebody put
a hot iron there.
Does it project somewhere?
To the neck, teeth, behind the ears,
to the left shoulder, the left elbow,
along the little finger to the hand.
It goes up to the little finger.
Does it radiate to the abdomen?
Do you feel like vomiting?
Does it make you go to the toilet?
How long does the pain last?
When did it start?
Does it linger? (Do you still feel the pain?)
What were you doing when it appeared?
What triggers the pain?
(By what is the pain precipitated?)
I take nitroglycerin, it
disappeares in two minutes.
Does the pain come on for no reason?
When did you have the pain last time?
Is the frequency higher now?
Do you have it more frequently now or is it
the same as before?
Do you have to take nitroglycerin more then
before?
Do you have to take more nitroglycerin tablets?
Does it appear after less exertion now?
Is it connected with breathing in (inhaling)?
Is it related to the rotation of the body?

HEARTBEAT, EDEMAS, CLAUDICATION,
VISION, HEARING, FAINTING

St€Zuje-li si pacient na poruchy rytmu, miZe se 1ékaf ptt:
If the patient complains of the heartbeat disorders, the doctor may ask:

P.: Srdce mi pfeskakuje.
L.:Mivate bueni srdce?

Jak Casto se to stava?
Kdy? Po ¢em? Také pfi televizi?
P.: Svird se mi to v krku, u srdce.
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My heart is jumping, skipping.

Does your heart seem to throb (beat faster,
beat at a faster rate)?

How often does it happen?

When? After what? Also when watching TV?
It is intense in my neck, around my heart.




Sem tam se mi srdce rozbusi.
L.: Otékaji vam nohy? Veler?
Mite ob€ nohy stejn€ otekl€?
Chodite ¢asto v noci na zachod? Mocit?

Mivite bolesti hlavy?
Zéavrate?

Zapominate? Jména, Cisla?
Huci vam v usich?

Zhorsil se vam zrak?

Nemél jste mrtvici?

Nemél jste pfechodnou poruchu fec¢i?
Neztratil jste nékdy védomi?
Neomdlel jste nékdy?

Jak vam chutnd jist?

Boli vés bficho pfi (po) jidle?

Boli vis nohy, kdyZ chodite?
Ktera noha vas boli vic?
P.: J4 mdm tu nohu jako difevénou.

Mam bolesti v lytku, jako kdyZ mé kousne pes.

L.:Jak daleko ujdete, neZ se musite zastavit?

Je to vice nez 200 metr(1?

méné ¢
Mite bolesti v konleting€?

P.: Nesnesu zahtati, musim vyndat nohu
zpod pefiny.

L.: Mél jste anginu?
MEI jste oteklé klouby?
Brali vam mandle?
MEéI ve vasi rodiné€ nékdo cukrovku pred
padesatym rokem?

L.:Mém nohy potéd studené, beru si ponozky
do postele.

<

II. DODATECNA SLOVNI
ZASOBA

a) Orgdny dychacitho ustroji

DYCHACI CESTY
horni cesty dychaci
dolni cesty dychaci
nosni dutina
vedlej$i nosni dutiny
nosohltan

hrtan

pridusnice, -e, f.

It’s beating fast, now and again.
Are your legs swollen? In the evening?
Are your both legs swollen in the same way?
Do you often go to the toilet at night?
To urinate?
Do you have headaches?
Vertigo? (Are you dizzy?)
Do you forget names, numbers?
Do your ears burn (tingle)?
Is your vision affected?
Have you had a stroke?
Did you have a temporary speech disorder?
Have you ever lost consciousness?
Have you ever fainted?
What about your appetite?
Do you have stomachache when eating (after
meals)?
Do you get pains in your legs when you walk?
Which leg hurts you more?
My leg is stiff, numb (wooden).
I have pain in my calf (as if a dog bit me).
How far can you walk before you have to
stop?
Is it more than 200 metres?
“ less “
Do you have pain in the limb?
I can’t take getting warmer, I must take
my leg from under the cover (quilt).
Have you ever had sore throat (tonsilitis)?
Have you ever had swollen joints?
Have you had your tonsils removed (taken out)?
Had anybody in your family ever had
diabetes before they were fifty?
My feet are cold, I pull on socks before
I go to bed.

ADDITIONAL
VOCABULARY

Organs of the respiratory tract

RESPIRATORY TRACT, AIRWAYS
upper respiratory tract

lower respiratory tract

nasal cavity

paranasal sinuses

nasopharynx

larynx

trachea
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pradusky, -Sek, pl.
plice, plic, pl.
pohrudni¢ni dutina
(pleuralni dutina)

NOS

kofen nosni (radix nasi)
hibet nosni (dorsum nasi)
hrot nosni (apex nasi)
kfidla nosni (alae nasi)
nozdry, nosni dirky, chiipi
ptepazka nosni (septum nasi)
kosti nosni

chrupavky nosni

dutina nosni

vnitini nozdry (choany)
¢ichovy okrsek

dutina horni elisti

dutina (kosti) Celni

dutiny kosti ¢ichové
(also: sklipky)

dutina kosti klinové

HRTAN

chrupavka §titna

chrupavka hlasivkova
chrupavka pfiklopky hrtanové
hlasivka (plica vocalis)

PLICE

laloky plic

alveoldrni vacky

sklipky plicni

plicni pleura (poplicnice)
pohrudnice

dychaci svaly

vdechové svaly
vydechové svaly

b) Srdecné cévni systém
SRDCE

ob&hovy systém

srdce

kardiovaskularni

srde¢ni tkan

srde¢ni sval

perikard, osrde¢nik

srdecni stény

epikard

srde¢ni svalovina, myokard
srdeéni nitroblana, endokard
srde¢ni komory

srde¢ni komora pravi, leva
pfedsiti, srde¢ni sini
pfedsifiovy, atridlni
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bronchi
lungs
pleural cavity

NOSE

root of the nose
anterior border of the external nose
tip of the nose
wings of the nose
nostrils

nasal septum
nasal bones

nasal cartilages
nasal cavity
choanae

olfactory region
maxillary sinus
frontal sinus
ethmoidal sinuses

sphenoidal sinus

LARYNX

thyroid cartilage
aryenoid cartilage
epiglottic cartilage
vocal cord

LUNGS
pulmonary lobes
alveolar sacks
alveoli

visceral pleura
parietal pleura
respiratory muscles
inspiratory ¢
expiratory

(13

Cardiovascular system
HEART

circulatory system
heart
cardiovascular
heart tissue

heart muscle
pericardium

walls of the heart
epicardium
myocardium
endocardium
chambers of the heart
right, left ventricle
atrium

atrial

—




srdecni pfepazka

ousko srde¢ni (sifiové)

chlopen
- dvojcipa

trojcipa

siiokomorova

chlopné polomésicité, semilunarni

sifiokomorovy uzel

hrot, apex

tep, uder, puls

(ader - jeden stah srdce, uder

hrotu na sténu hrudniku)

(puls — jeden stah srdce hmatny

na periferni arterii, urCuje se

pocet stahll za minutu)

tepové frekvence

smritovani, stahovani, kontrakce

smrstit se, smrStovat se

ochabovini, relaxace

ochabnout, ochabovat

systola, diastola

minutovy objem

tepovy objem

vodivost

vedeni

méfit puls, tep

nato¢it EKG

svod (EKG)

poloha

pfedozadni poloha

zadopfedni

boc¢ni

Sikma

srde¢ni vydej
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KREVNI OBEH

maly obé&h krevni

plicni obéh

t&Ini (velky, systémovy) obéh
céva, krevni cévy

cévni zasobeni

tepna, artérie

tepenna krev

tepenné kmeny
srde¢nice, aorta
aortalni, srdenicovy
plicni, pulmonélni kmen
vétve aorty

bfisni aorta

hrudni aorta

oblouk aorty

karotida (krkavice, kréni tepna)
véncita tepna

jaterni tepna
podklickova tepna
plicnice

arterie se vétvi na...

cardiac septum

auricle

valve

bicuspid valve

tricuspid valve
atrioventricular valve
semilunar valves
atrioventricular node

apex

beat

(one contraction of the heart,
beat of the apex)

(one contraction of the heart palpable
at the peripheral artery)

heart rate, pulse rate (beats/min)
contraction

contract

relaxation

relax

systole, diastole

cardiac output

stroke volume (mlL/min +heart rate)
conductivity

conduction

measure the heart rate

make the ECG

lead (ECG)

position

AP position

PA “

lateral

oblique
cardiac output
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BLOOD CIRCULATION
lesser circulation
pulmonary circulation
systemic circulation
vessel, blood vessels
venous supply

artery

arterial blood

arterial trunks

aorta

aortic, aortal

pulmonary trunk
branches of the aorta
abdominal aorta

thoracic aorta

aortic arch

carotid artery

coronary ¢

hepatic
subclavian
pulmonary “

artery branches into...

4%

&%
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arteridlni vétve vychdzeji z..
arterie se vetvi

Zilausti do ...

Zila ptijimé krev z ...

Zily odvadgéji krev ze srdce
ryha, brazda

tepna vede krev z...do
tepna mensi, arteriola
kapiléra, vlasecnice

Zila

Zilni krev

zilka, Zila malého kalibru
plicni Zily

dolni duta Zila

horni .

Zila portalni

srde¢nicova chlopeii
mitralni chlopen

plicni “

anatomickd krajina je zdsobovéna
tepnami, krev je z ni odvadéna Zilami
stazlivost

sniZend vypuzovaci sila

odchylit

lumen, prasvit

Zilni ndvrat

vodivost, vedeni

objem krve

KREV
tlak
krevni tlak
sttedni tlak v aorté
“ v plicnici
okysli¢end, neokysli¢end krev
protilatky
Rh pozitivni krev
Rh negativni krev
Rh faktor
dérce
piijemce
pfevod krve, transfuze
pfevadét krev
krevni skupiny O, A, B, AB

sedimentace

zvySend sedimentace

vySetfeni krve

odbér krve

odebrat krev

vyhrnout si rukév

seviit ruku v pést

(pest — fist)

zacviCit si /exercise/

Ziviny se rozptyluji z krve do tkéni t€la
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arterial branches arise from
artery divides into branches
vein empties into

vein receives blood from
veins drain the heart
sulcus, -ci

an artery carries blood from ...to
arteriole

capillary

vein

venous blood

venule

pulmonary veins

inferior vena cava

superior vena cava

portal vein

aortic  valve

mitral -

pulmonary “

an anatomic area is supplied by arteries
and is drained by veins

contractility

decreased force

deflect

lumen, radius, diameter

venous return

conduction

blood volume (total amount of blood in
circulation)

BLOOD
pressure
blood pressure
mean aortic pressure
“  pulmonary
oxygenated, deoxygenated blood
antibodies
Rh positive blood
Rh negative blood
Rh factor
donor
recipient
blood transfusion
transfuse blood (into the recipient’s system)
blood types O, A, B, AB, blood grouping
system
blood sedimentation rate
increased sedimentation rate
blood tests
collecting blood
draw the patient’s blood
roll up the sleeve
clench one’s hand

extend and flex one’s arm (elbow)
nutrients diffuse out of the blood into the
body tissues




krev proudi, cirkuluje
krevni tok
proudéni krve
krev je vazka kapalina
krviacet
zastavit krvaceni
krvinka (bila, Cervend)
Cervené krvinky, erytrocyty
bilé krvinky, leukocyty
krevni desticka, trombocyt
krevni plazma

“  sérum
sraZeni krve
srazlivost krve
zastava krviceni, hemostaza
cervené krvinky dopravuji kyslik
z plic do tkani
kysli¢nik uhliity
hemoglobin

LYMFA

lymfatické cévy
lymfatické uzliny
lymfatické odvodni kandly
lymfoidni organy: mandle,
slezina, brzlik

NEMOCI SRDCE

bolest v krajiné srde¢ni

bolest za hrudni kosti

buSeni srdce

srdecni zichvat

srde¢ni zdstava

infarkt

infarkt myokardu

ruptura myokardu

srdec¢ni Sok

srde¢ni blok

srde¢ni selhani

méstnavé srdecni selhani
selhani levého srdce

selhéni pravého srdce
embolie

vmetek, embolus
Cheynovo-Stokesovo dychéni
angina pectoris

arytmie

z&nét srdecni nitroblany, endokarditida
zanét osrde¢niku, perikarditida
skler6za

stenéza

preplnéni, ptehlceni

mihani, fibrilace

insuficience, nedostatecnost
1schémie

vrozend vada srde¢ni

blood flows, circulates
blood flow
blood circulation
blood is viscous fluid
bleed
stop the bleeding
blood cell (white, red)
erythrocytes
leukocytes
thrombocyte, blood platelet
blood plasma
“  serum
clotting
coagulation
hemostasis
erythocytes transport oxygen from the lungs
to the tissues
carbon dioxyde
hemoglobin

LYMPH

lymph vessels

lymph nodes

lymphatic draining ducts
lymphoid organs: adenoids,
spleen, thymus

HEART DISEASES
pain in the heart region
pain behind the chest bone
palpitation
cardiovascular attack (heart attack)
cardiac arrest

infarction

myocardial infarction
cardiac rupture
cardiogenic shock

heart block

heart failure

congestive heart failure
forward failure
backward failure
embolism

embolus

Cheyne-Stokes breathing
angina pectoris
arrhythmia

endocarditis

pericarditis

sclerosis

stenosis

engorgement

fibrillation

flutter

insufficiency

ischaemia

congenital heart disease
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nedomykavost dvojcipé chlopné
no¢ni moceni
oligurie
tepové frekvence, pocet tepli za minutu
srde¢ni ozvy
Selest
klik
tfeci Selest
puls: pravidelny
zrychleny, zpomaleny
rychly, pomaly
nestejny, stfidavy
dobte hmatny
nitkovity, sotva hmatny
krevni tlak: zvySeny, sniZeny
stoupd, klesa
zpomaleni, zrychleni
hypertenze, vysoky krevni tlak
omezit funkci
uzkost
pfi préci, v klidu
transplantace srdce
roz$ifen{ srdce
mimotélni krevni obéh
srde¢ni stimulator
ruptura cévy, aorty
katetrizace, cévkovani
k¥eCové Zily
zanét Zil
chudokrevnost, anémie
anémie z nedostatku Zeleza
zhoubnd anémie
srpkovitd anémie
hemofilie
leukémie
transplantace kostni diené
balénkové angiografie
CABG - koronérni bypass
PTCA — perkutanni translumindlni
korondrni angioplastika

III. CVICENI

mitral incompetence
nocturia
oliguria
pulse rate
heart sounds
murmur
click
rub snap
pulse: regular
accelerated, slowed-down
rapid, vagus
unequal, alternating
full, well palpable
thready, formicant
blood pressure: higher, lower
is rising, falling
acceleration, retardation
hypertension
impair
anxiety
on effort (exertion), at rest
heart transplantation
heart enlargement
extracorporeal circulation
pacemaker
rupture of the vessel, aorta
catheterization
varices, varicose veins
phlebitis, thrombophlebitis
anemia
iron-deficiency anemia
pernicious anemia
sickle-cell anemia
hemophilia
leukemia
bone-marrow transplantation
inflated angiography
coronary artery bypass grafting
percutaneous coronary angioplasty

EXERCISES

1. Prostudujte si otazky kladené pacientovi s dychacimi potiZemi:
Study the questions asked when diagnosing a patient with respiratory problems:

(Podle materiéli II. interni kliniky, 1. LF UK.)

Diagnostic procedures: history, physical examination, chest X-ray (pulmonary function testing, art. blood
gas analysis, chem. or microbiol. tests, other special investigations — endoscopy,

biopsy)

History taking: understanding the patient as a person, the patient’s environment, major respiratory
symptoms (cough, sputum, dyspnea, chest pain, wheeze, hemoptysis)

Cough
how long has it been present
has it changed recently
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Jak dlouho mite kaSel?
Zménil se vas kadel v posledni dobé?




what factors influenced it
Sputum production
Pain

Sputum production:
when it appears
how easily it is expelled
its character (clear white mucus, yellowish,
brown, green blood streaks)
The doctor should see the sputum specimen.

Dyspnea (braethlessness, shortness of breath)
Types of dyspnea:
1) physiologic — associated with physical exertion
- during acute hypoxia (high altitude)
2) pulmonary - restrictive or
obstructive defect

3) cardiac
cardiac asthma, Cheyne-Stokes
respiration, orthopnea,
paroxysmal nocturnal dyspnea

4) circulatory — anemia, etc.

5) chemical — diabetic acidosis
(Kussmaul breathing)
- uremia

6) central — cerebral lesions
hyperventilation

7) psychogenic — overbreathing in
hysterical types

Chest pain — bolest na hrudi

Jaké faktory maji na kaSel vliv?
VykaSlavéte néco?
Mate pfi kasli blest?

Kdy vykaslavate nejvice?

VykaSlavate snadno?
Jak to vypada?

Dusnost, nedostatek dechu

Jste dusny jen pfi velké ndmaze?
Kde jste pocitil duSnost?

Jste dudny v klidu?

Zadychavate se pii nimaze?
Vydychavate lehce?

Pfi jaké namaze jste zadychany?
Budi vés dusnost v noci?
Musite se pfi duSnosti

posadit, postavit?

Lécite se s onemocnénim krve?
Lécite se s cukrovkou?

Pichate si insulin?

Maite nemocné ledviny?

Utrpél jste uraz hlavy?

Mate hodné stresu v zaméstnani?
Stalo se vam néco zlého?

to distinguish: angina or MJ, dissecting aneurysm of aorta, esophagial pain, pulmonary embolism

- pleuritic pain: worse by deep breathing

- pain originating in the chest wall: worse
by coughing,
breathing, localised tenderness

- pain from other respiratory structures:
less easy to describe

Wheeze — piskéani
- musical, commonly associated with dyspnea,
asthma is the most common cause

Hemoptysis — hemoptyza, vykaSlavani krve
for how long, when last time, amount

Je bolest vetsi pti dychani?
ZhorSuje se bolest pfi kasli, dychani?

MiZete urcit misto bolesti?
Je to ,,neurditi bolest™?

Jste 1éen na astma?

Jak dlouho mate krev ve sputu?
Kdy naposledy jste vykaslal krev?
Jaké mnozstvi krve bylo vykaslano?

etiology: pulmonary or bronchial circulation, granulation tissue
main reasons: tumours (carcinoma), tuberculosis, inflammation, infarction, cardiovascular clotting defects

Stridor — stridor

musical sound, predominantly inspiratory (upper airways obstruction)

edema of glottis, foreign body, tumour

Nevdechl jste cizi t€leso?
Nemél jste v poslednich dnech horecku?
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Cyanosis — cyanéza
- peripheral
- central: arterial hypoxemia, pulmonary or cardiac disease including cardiovascular anomalies

2. Prostudujte si otazky kladené pacientovi s kardiovaskuldrnimi potiZemi.
Study the questions asked when diagnosing a patient with cardiovascular problems.
(Podle materiali I interni kliniky, 1. LF UK) |

1. Family history — diseases with heritable basis: IHD (CAD), arterial hypertension, bicuspid aortic valve,
hypertrophic cardiomyopathy, mitral valve prolapse

Trpéli vasi rodi¢e onemocnénim srdce?

V kolika letech zemfel vas otec (vaSe matka) na srdeéni onemocnéni?
Prodé€lal vas otec srde¢ni infarkt?

Jsou vaSi sourozenci zdravi? LéCi se téZ pro onemocnéni srdce?

II. Personal history
- history of infections (streptococcal with or without rheumatic fever, viral, syphilitic)

MEI jste v posledni dob& hore¢naté onemocné&ni?
Prodélal jste v minulosti onemocnéni s horeckou a bolestmi kloubi?

- history of cerebrovascular or peripheral vascular disease increases the likelihood of associated CHD
(CAD, IHD)
- the presence of symptoms of cardiovascular disease: pain, dyspnea, fatigue and weakness, palpitation,
presyncope and syncope
PAIN - bolest
3 types of cardiac pain: ischemic
pericardial
atypical (mitral valve prolapse, pulmonary embolism)

Mite bolest na hrudi?

a) ischemic: pressing squeezing (tlakovd, sviravé) brought on by exertion, relieved by rest or nitroglycerin
greatest in central precordium — retrosternal
radiation — neck, lower jaw, shoulder, arm (mostly left)
autonomic response — nausea, vomiting, sweating

Jaky charakter ma vaSe bolest na hrudi?

Tlaci, pali, Skrti, nebo pich4 a méni se s dychanim?

Kde mate maximum bolesti?

Kam se vase bolest §if{?

Mite bolest v klidu? Je bolest vyvolana praci nebo nimahou?
Kdy mite bolesti v&tsi, pfi praci nebo v klidu, tfeba v noci?
Co vam od bolesti ulevi?

b) pericardial: stabbing, burning (bolest bodavi, palivd) worse by coughing, swallowing, deep breathing,
changing position
c) atypical: variable from one person to another
unrelated to physical exertion

Je vage bolest na hrudi vZdy stejna?

Meéni se jeji misto?

Jak dlouho trva? Hodiny, minuty?

Co zplsobuje jeji zhorSeni? Kasel, polykéni, zm&na polohy, dychani zhuboka?
Neni na ni¢em z4visl4 a nic ji nezhorSuje?
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CARDIAC DYSPNEA - du$nost

- worsened by exertion, relieved by rest (partly or completely)
- affected by position — decreased by sitting or standing

- may be associated with wheezing (bronchial asthma)

Iste dudny? Jste vice duSny v klidu nebo pfi ndmaze?

Budi v4s duSnost v noci? Musite si sednout nebo se postavit?
KaSlete? RozkaSlete se? Je kasel suchy? VykaSlavate néco?
Kolik pater vyjdete najednou?

Mate du$nost spojenou s bolesti na hrudi?

Kolik si musite davat pol§tafa pod hlavu?

FATIGUE - tnavnost, WEAKNESS - slabost
initially on exertion, then at rest

Citite se unaveny a slaby?

Unavite se lehko?

Iste unaveny i po spanku?

PALPITATIONS - palpitace

(perception of heart action by patient)

Mate pocit nepravidelnosti srde¢niho rytmu?

Tepe vaSe srdce nepravidelng?

Pieskakuje va3e srdce?

Kdy a v jaké poloze je rytmus srdce nepravidelny?

LIGHT-HEADEDNESS - pocit ,,lehké hlavy, PRESYNCOPE - presynkopa, SYNCOPE - synkopa

syncope — exertional (aortic stenosis, hypertrophic cardiomyopathy)
— sudden, without exertion (ventricular tachycardia or fibrillation, severe bradycardia)

ME] jste pocit lehké hlavy?

MEI jste nékdy stav na omdleni?

Ztratil jste nékdy v€domi? Na jak dlouho? Jak jste se probral?
Séam, nebo v nemocnici po delsi dobg?

Ztratil jste nékdy v€domi na okamzZik pfi velké fyzické zaté7i?
Omdlel jste n&kdy?

3. PreloZte do eStiny: radime pacientovi s anginou pectoris
Translate into Czech: advising the patient with angina pectoris

Ways to minimize precipitating events:

Avoid overexertion

Reduce stress and anxiety, they cause blood vessels to constrict

Avoid overeating, it places an increased work load on the heart

Avoid cold weather

Dress warmly in cold weather

Avoid hot, humid conditions

Walk downhill and with wind, walking uphill and against wind increases work load of the heart

SIEN £n =5 9 IoNE=

Use of nitrate medications

1. Use nitroglycerin prophylactically to avoid pain known to occur with some activities

2. Burning sensation on tongue indicates nitroglycerin is activated

3. Throbbing sensation in head and flushing may be felt

4. Sit and stand slowly after taking nitroglycerin

5. Place nitroglycerin tablets under the tongue at the onset of the pain, second tablet may be taken after
5 min. and third tablet after another 5 min. if pain persists
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6. Call physician if pain does not subside after the third tablet, go to nearest emergency department, do not
drive yourself

7. Always carry nitroglycerin

8. Store nitroglycerin in dark bottle and dry place

9. Replenish the supply after every 6 months

Exercise program

1. Engage in regular exerise program

2. Space exercise periods with rest periods
3. Take nitroglycerin before exertion

Regular medical follow-up is necessary

4, Prostudujte si tuto lekaFskou zprdvu. Neznamé vyrazy najdéte ve slovniku.
Study the following medical report. Use the dictionary to find the expressions unknown to you.

Infekéni klinika ve Fakultni nemocnici Na Bulovee, Praha 8, Budinova 2, PSC. 180 81.
byl hospitalizovén od..... do.....

Anamnéza: RA — babi¢ka DM. OA - dispenzarizovéan na détské kardiologii pro Selest. Jinak anam. bezvy-
znamna.

NO: od 31.7. byl 1é¢en pro KHCD s kaSlem, horeckou; dostdval Erythromycin. 2.8. opakované zvracel,
subj. bolesti bficha. Po vySetieni na chirurgii byl odeslén na inf. kliniku.

Stav pii pfijeti: somnolentni, obtiZzn& probuditelny. Hrdlo lehce proséklé. AS/SS nad prekordiem 2/VI. Bfi-
cho — pfi hlubsi palpaci bolestivé. Meningeélni jevy — §ije +1 cm, spine sign +.

Laboratorni vySetieni: FW 15/37..8/23. KO v normg, biochemie — Na 152, AST 0,93, mo¢ — bilkovina
0,16g/1, keto 1. ++, jinak bpn (véetn€ CRP, fibrinogenu). Mikrobiologické vySetfeni — T — Haemophilus in-
fluenzae (citl. TET, COT, CLT, ERY), nos — normélni fléra. Pomocné vySetfeni: RTG S+P — v 1. dolnim
plicnim poli patmé objemné Cerstvé infiltrativni zmény, reaktivni hyperemie hili. V p. dolnim poli plicnim
dvé drobné ploténkové atelektazy. Dale fyziologicky nélez.

O¢ni konsilium: bilat. naz4lné papila lehce neostie ohraniend, ptehlednd sitnice bpn (2.8.)..papily syme-
tricky s bohatou gliln{ pleteni, zvl. v nasalni poloving, bez zn. méstnéni.
Terapie: P-PNC, Stoptussin

Diagnéza: Bronchopneumonia . sin
Syndroma meningeale

Praibéh hospitalizace: 9 lety chlapec byl hospitalizovén pro meningealni iritaci pfi febrilné probihajicim
KHCD lé¢eném atb erythromycinové fady, po kterém se objevilo zvraceni. Na RTG S+P byl nilez levo-
stranné plicni infiltrace, pro kterou byla zahdjena terapie parenteralnim penicilinem /i.m./. BEhem pobytu
doslo k vymizeni meningedlni iritace. Etiologii pneumonie jsme nezjistili, pravdépodobné viak §lo vzhle-
dem k nizkym markerim bakteridlniho z&nétu o virové onemocnéni. Nemocného propoustime v dobrém
celkovém stavu do ambulantniho 1éCeni.

Doporuceni: V-PNC 400 tis.j.p.0.a 4 hod.- jeSt€ 5 dni, vitaminy (Celaskon, B-komplex). Poté 3 tydny re-
konvalescence s fyzickym Setfenim. Kontrolni RTG S+P 17.8.95 na infek&ni klinice. Kontrola u d&tského
lékate pro dobréani atb, u nds 21.8.95 v 8.00 na amb. odd. 1-S nala¢no (II. krev na serologii resp. viri).

V Praze

Ptednosta kliniky Ogetfujici 1€kar

64

T




IV. NEMOCI

A/NEMOCI DYCHACI SOUSTAVY

INFEKCE HORNICH CEST DYCHACICH

akutni zdnét nosohltanu
(prosté nachlazeni)

ryma (rhinitis)
akutni zané&t vedlejSich nosnich dutin

zé&nét Celistni dutiny
Celni «
Cichové
klinové

jiny zanét vedlejSich nosnich dutin

13

13

zanét nosohltanu (pharyngitis)
zanét mandli (tonsillitis)

zanét hrtanu a pradusnice
akutni hnisava laryngitida

akutni obstruktivni zanét hrtanu (krup)
epiglotitida

infekce hornich dychacich cest na vice mistech
a neurcenych lokalizacich

chiipka

chfipka se zanétem plic
chfipka s jinymi projevy
na dychacim astroji

chiipkovy pohrudni¢ni vypotek

zanét plic, pneumonie,
zdpal plic

virovy zanét plic
bakterialni zanét plic

zanét plic pfi nemocich zafazenych jinde

pneumonie pfi tyfu
“ pfi davivém kasli
pii spalni¢kach
pii zardénkach
pfi planych neStovicich

33
[13

13

jiné akutni infekce dolni ¢4sti dychaciho Gstroji

DISEASES

DISEASES OF THE RESPIRATORY SYSTEM

UPPER RESPIRATORY INFECTIONS

acute nasopharyngitis
(common cold)

nasal catarrh, coryza
a. inflammation of accessory nasal sinuses

maxillary sinusitis
frontal “
ethmoidal
sphenoidial
sinusitis involving more than one sinus

(11

113

sore throat, pharyngitis
tonsillitis

laryngitis and tracheitis
acute suppurative laryngitis

a. obstructive laryngitis (croup)
epiglottitis

upper respiratory infections of multiple and
unspecified sites

influenza, flu
influenza with pneumonia
influenza with other
respiratory manifestations
influenzal pleural effusion
pneumonia
viral pneumonia
bacterial pneumonia
pneumonia in diseases classified elsewhere
pneumonia in typhoid fever
pn. in whooping cough
measles
rubella
varicella

other lower respiratory infections
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zan&t pridusek
zané&t prudusinek

JINE NEMOCI HORNICH CEST
DYCHACICH

vasomotoricka ryma

alergickd ryma zplsobena pylem

sezdnni alergickd ryma

chronicka ryma

chronicky zadné&t nosohltanu

nosni polypy

polyp nosni dutiny

polypoidni degenerace vedlejsi nosni dutiny
absces, furunk! a karbunkl nosu

cysta nebo mukokela
vedlejsi nosni dutiny

vyboceni nosni pfepazky
hypertrofie nosnich skofep
chronické nemoci mandli a adenoidni tkané
peritonsilarni hliza
nemoci hlasivek a hrtanu
obrna hlasivek a hrtanu
uzly hlasivek

laryngeélni spasmus
zlzZeni (stendza) hrtanu
vfed hrtanu

rozedma plic

chronickd obstruktivni plicni nemoc s akutni
infekci dolni ¢4sti dychaciho dstroji

chronicka obstruktivni nemoc dychacich cest

astma
astma prevazné alergické

exogenni astma
senna horecka s astmatem

smiSené astma
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bronchitis
bronchiolitis

OTHER DISEASES OF THE
UPPER RRESPIRATORY TRACT

vasomotor rhinitis

allergic rhinitis due to pollen

seasonal allergic rhinitis

chronic rhinitis

chronic nasopharingitis

nasal polyp

polyp of nasal cavity

polypoid sinus degeneration

abscess, furuncle and carbuncle of nose

cyst or mucocele of
nasal sinus

deviated nasal septum

hypertrophy of nasal turbinates

chronic diseases of tonsils and adenoids
peritonsilar abscess

diseases of vocal cords and larynx
paralysis of vocal chords and larynx
nodules of vocal chords, singer’s nodes,
teacher’s nodes

laryngeal spasm

stenosis of larynx

ulcer of larynx

emphysema

chronic obstructive pulmonary disease with
acute lower respiratory infection

chronic obstructive airway disease

asthma
asthma predominantly allergic

extrinsic asthma
hay fever with asthma

mixed asthma




astmaticky stav
roz§ifeni pradusek, bronchiektézie

NEMOCI PLIC ZPUSOBENE
ZEVNIMI CINITELI

pneumokoni6za uhlokopt

pneumokoniéza zpisobend azbestem a jinymi
minerdlnimi vlakny

pneumokoniéza zpiisobend
prachem obsahujicim kfemik,
prachem mastku,

jinymi organickymi prachy

pneumokonidza spojend s tuberkul6zou

onemocnéni dychacich cest zplisobené
uréenymi organickymi prachy

onemocnéni zpracovateld Inu

farmarské plice

plice chovatell ptakd
suberoza

sladovnické plice

plice pracovnikl s houbami

plice pracovniki ipraven vzduchu,
zvlh¢ovacich (klimatizanich) zafizeni

stavy dychaci soustavy zpiisobené inhalaci
chemikalii, plynt, dymi a par

pneumonie zplsobena
pevnymi a tekutymi latkami

akutni plicni projevy zplisobené zafenim
akutni plicni intersticidlni onemocnéni
zpusobend l€Civy

jiné nemoci dychaci soustavy postihujici
hlavné intersticium

syndrom respiracni tisné€ dosp€lych

HNISAVE, NEKROTICKE A JINE
STAVY

absces mezihrudi

jiné nemoci pohrudnice
pohrudni¢ni vypotek
pohrudni¢ni povlaky
respiracni selhani

status asthmaticus, acute severe asthma
bronchiectasis

PULMONARY DISEASES DUE TO
EXTERNAL AGENTS

coalworker’s pneumoconiosis

pneumoconiosis due to asbestos and other
mineral fibres

pneumoconiosis due to dust

containing silica,

talc dust,

other organic dusts

pneumoconiosis associated with tuberculosis

airway disease due to specific organic dust

flax-dresser’s disease

farmer’s lung

bird fancier’s lung
suberosis

maltworker’s lung
mushroom worker’s lung

air-conditioner and humidifier lung
respiratory conditions due to inhalation of
chemicals, gases, fumes and vapours

pneumonia due to solids and liquids

acute pulmonary manifestations due to radiation

acute drug-induced interstitial disorders

other respiratory diseases principally affec-
ting the interstitium

adult respiratory distress syndrome

SUPPURATIVE, NECROTIC
AND OTHER CONDITIONS

abscess of mediastinum
other diseases of pleura
pleural effusion

pleural plaque
respiratory failure
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plicni kolaps
kompenzaéni emfyzém

zvapenaténi plic
onemocnéni branice

onemocnéni dychaci soustavy
pTi nemocech zafazenych jinde

onemocnéni dychaci soustavy
pfi jinych difuznich
onemocnénich pojivové tkane

B/ NEMOCI OBEHOVE SOUSTAVY

REVMATICKE CHOROBY SRDECNI

revmaticka horecka
“ bez postiZeni srdce

“ s postiZenim srdce

zan&t osrde¢niku

zanét srdecni nitroblany

zanét srde¢nfho svalu

Jjind revmaticka choroba srde¢ni

stav s jinymi nebo mnohocetnymi typy

postiZeni srdce

revmatickd chorea

vada mitralni chlopné

mitrdlni sten6za

mitralni sten6za s insuficienci

vada aortdlni chlopné

HYPERTENZNI NEMOCI
esencidlni (primérni) hypertenze
vysoky krevni tlak

hypertenzni nemoc srdce

s méstnavym srde¢nim selhdnim
postiZzeni ledvin pfi hypertenzi

ISCHEMICKE NEMOCI

zacCétek ischemického zachvatu
nestabilni angina pectoris
zesilujici se “
nove vznikla

pfi mensi ndmaze neZ diive
intermediarni koronarni syndrom
preinfarktovy syndrom

angina s prokdzanym spasmem

angina z namahy

korondrni trombé6za nekondici
infarktem myokardu

zhojeny infarkt myokardu

prodélany 1. m. diagnostikovany EKG
nebo jinym specidlnim vySetfenim, ale
soucasné nejevici Zddné ptiznaky

133

13

68

pulmonary collapse
compensatory emphysema

calcification of lungs
disorders of diaphragm

disorders of the respiratory tract in
diseases classified elsewhere

respiratory disorders
in other diffuse
connective tissue disorders

DISEASES OF THE CIRCULATORY SYSTEM

RHEUMATIC HEART DISEASES
rheumatic fever

without heart involvement
« with «

pericarditis

endocarditis

myocarditis

other rheumatic heart disease
a condition with other or multiple heart
involvement

rheumatic chorea

mitral valve disease

mitral stenosis

mitral valve failure

aortic valve disorders

HYPERTENSIVE DISORDERS
essential (primary) hypertension
hypertension

hypertensive heart disease

with congestive failure
hypertensive renal disease

ISCHAEMIC HEART DISEASES
onset of the ischaemic episode
unstable angina pectoris
crescendo “
de novo effort
worsening effort
intermediary coronary syndrome
preinfarction syndrome

angina with documented spasm

angina of effort

coronary thrombosis not resulting in
myocardial infarction

healed myocardial inf.

past myoc. inf. diagnosed by ECG

or other special investigation but currently
presenting no symptoms
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KARDIOPULMONALNI NEMOC
ANEMOCI PLICNIHO OBEHU

plicni embolie

akutni cor pulmonale
arteriovendzni pistél plicnich cév
zanét osrde¢niku

vypotek

perikarditis pfi bakteridlnich nemocech
chlopenni nedomykavost

dnavé uzly srdce

Uplna blokada

blokdda raménka

blok4da pravého raménka
poruchy vedeni srde¢nich vzruchi
srdeCni zastava

n&hla srde¢ni smrt

navratnd komorova arytmie
fibrilace a flutter sini

komorové kmitani a mihani
pfed¢asné depolarizace

selhani srdce

méstnavé selhani srdce

ziskany defekt srde¢ni pfepazky

CEVNI NEMOCI MOZKU
netirazové intrakranidlni krvaceni
mozkovy infarkt

cévni pfihoda mozkova (mrtvice)
uzavér (okluze) a zizZeni (stendza)
natrzeni a roztrZzeni

mozkové aneurysma (vydut)

NEMOCI CEV
nemoci tepen, tepének a vlasecnic
nemoci perifernich cév
pteruSované kulhani
tepenny vmetek
nemoci Zi}, miznich cév a miznich uzlin
flebitida povrchovych a hlubokych cév
Zilni méstky (varices) dolnich koncetin
hemoroidy: krvécejici
vyhtezlé
strangulované (zaSkrcené)
zviedovatélé
nemoc miznich cév
hypotenze

PULMONARY HEART DISEASE
AND DISEASES OF PULMONARY
CIRCULATION

pulmonary embolism

acute cor pulmonale

arteriovenous fistula of pulmonary vessels
pericarditis

effusion

pericarditis in bacterial diseases
valvular incompetence

gouty tophi of heart

complete block

bundle-branch block

right fascicular block

conduction disorders

cardiac arrest

sudden cardiac arrest

re-entry ventricular arrhythmia
atrial fibrillation and flutter
ventricular flutter and fibrillation
premature depolarisation

heart failure

congestive heart failure

acquired septal defect

CEREBROVASCULAR DISEASES
non-traumatic intracranial haemorrhage
cerebral infarction

stroke

occlusion and stenosis

dissection and rupture

cerebral aneurysm

DISORDERS OF VESSELS
disorders of arteries, arterioles and capillaries
peripheral vascular disorders
intermittent claudication, spasm of artery
arterial embolism
disoders of veins, lymphatic vessels and nodes
phlebitis of superior and deep vessels
varicose veins of lower extremities
hemorrhoids: bleeding

prolapsed

strangulated

ulcerated
disease of lymphatic vessels
hypotension
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4. Anamnéza:
Ortopedie, traumatologie

I. ROZHOVOR

KYCEL
L.: Boli vas néco?
Kde vas to boli?

Co vés boli?
P.: UZ asi tf1 roky mé boli kycel.

L.: A kde vés boli nejvice?

P.. Hlavné vpfedu, v tfisle,
(inguindlni krajina) ve slabinég.

L.: Boli vas jenom pii pohybu, kdyz
chodite po roviné, pii chizi se schodii
nebo do schodt, nebo i v klidu?

A v klidu vés to boli béhem dne nebo
vés to probouzi i ze spanku?

P.: V posledni dob& mé& to probouzi
1 ze spanku.

L.: Chodite o berli (o holi)?

Zavazete si tkanicky u bot?

. Ano.

: PoloZte se na lehatko.

Boli vas to ptfi mirném pohybu
nebo jen v krajnich polohich
(extreme positions)?

P.: Ted’ to boli v krajni poloze
(in extreme position)

L.: V détstvi jste se 1€Cil s kyClemi?

— o

P.: To nevim.
L.: A nosil jste n€jakou zvlastni pefinku
(Frejkova pefinka) nebo jste byl
ve strojku (Hanauskav aparat)?
P.: To ano, dva roky jsem byl ve strojku.
L.: Udélam rentgen kycle.
Na rentgenovém snimku je vidét, Ze
méte artrézu kycle. Kloubni chrupavka
je zniCena a hlavice stehenni kosti
je deformovéna.
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Case history:
Orthopedics, traumatology

INTERVIEW

HIP JOINT (ilium, coxa)

Are you in pain?

Where is the pain?

(Are you experiencing any pain, any
discomfort?)

Where do you feel the pain?

What causes the pain?

My hip has been hurting me for about three
years.

And where does it hurt most?

Mainly in front, in the

groin (inguen).

Is it painful when you move, when you
walk on the level surface, when walking up
and down the stairs, or at rest?

And at rest, does it hurt you during the day
or does it wake you from your sleep?
Recently, it has been waking me up.

Do you need crutches (a cane)?

Can you tie your shoelaces?

Yes.

Lie back on the bed.

Does it hurt when you move it slightly or if
you move it freely (at maximum stretch,
as far as you can go)?

This is as far as I can go and afterwards it
hurts.

Were you treated for some hip problems
in your childhood?

I do not know.

Did you use a special cushion or were you
in an apparatus (did you have to have the
Hanausek apparatus)?

I was in the apparatus for two years.

I'll X-ray your hip.

The X-ray picture shows that you have hip
arthritis. The joint cartilage

is damaged and the head of the femur

is deformed.




e

. A da se s tim je§té néco d€lat?

- Do¢asng mazeme tlumit bolest
néjakymi léKy.
Za ¢as se muZze Stat,
7e se obtiZze budou zhorSovat
a budete mit trvalé bolesti pii chizi.
Pak byste musil podstoupit operaci.
My bychom vdm nahradili postizeny
kloub umé&lym, provedli bychom
totalni nahradu kloubu.
Po operaci miZete normalné
chodit a bolesti ustanou.

e

Diagnosa napf.: Coxarthrosis

ZLOMENINA KRCKU KOSTI
STEHENNI

L.: Mate bolesti v kyCli?

P.: Ano, sta§né moc mé boli
v ky¢li pti kaZzdém pohybu.
Nemiizu viibec pohnout nohou.

L.: Upadl jste na zem?

P Ano, zakopl jsem o koberec a pak uz
jsem se nepostavil.

Dg. napt.: Fractura colli femoris

VROZENA DYSPLAZIE
(VYKLOUBENTI)
(luxatio congenita)

P.: Obvodni lékaf nas poslal k vam,
protoZe se mu nezdal néalez na kyclich
naseho ditéte.

P.: Dobfe, ja si dité vySetiim.

L.: Vase dit¢ ma tak zvanou vrozenou
dysplazii ky&elnich kloubl. Je potieba
to za&it hned 1é&it. Budete chodit ke mné
pravidelné na kontroly.

Dit& musi zdstat trvale po ur¢enou dobu
v tomto aparaté (Hanauskhv aparit),
aby se ky€elni klouby vyvinuly spravng.

Is there anything you can do for it?

For some time we can suppress the pain
with medication.

After a longer time your problem may
become worse and you will have permanent
pain when walking. Then you would

have to undergo an operation.

We would substitute the affected joint with
an artficial one, that is we would perform
a total joint replacement.

After the operation you will walk
normally and the pain will stop.

FRACTURE OF THE NECK

OF THE THIGHBONE

Do you have pain in the hip?

Yes, I feel severe pain

in the hip with every movement.

I can’t move my leg.

Did you fall over?

Yes, I tripped over the carpet and after
that I was unable to stand.

CONGENITAL DYSPLASIA

The family doctor referred us to you

as he wasn’t satisfied with the results

of our child’s hip X-rays.

I’1l examine the child.

Your child has the so called constitutional
dysplasia of the hip joint. It must be
treated immediately. You’ll come to me
for regular check-ups.

The child must stay in this apparatus for the
agreed time so that the hip joint might
develop properly.

Dg.: Luxatio congenita (constitutional dysplasia of the hip)

KOLENO

1. pfipad:
P.: Pred Sesti tydny jsem mél Uraz kolena
ai po 1é¢bé mi trvaji obtize.

KNEE

Case 1:

Six weeks ago I suffered a knee injury
and even after treatment I am

having difficulties.
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L.: Jak se vadm to stalo?

P.: Pfi tenisu jsem uklouzl a podvrtla se mi
noha a ja upadl. Potom jsem uZ nemohl
Vstat.

L.: Nasledovala prudka bolest a oteklo
vam koleno ihned, nebo se otok objevil
az vecCer?

P.: Hned bylo hodné& oteklIé.

.

: Citil jste néjaké prasknuti pfi drazu?

: Ano.

: Mohl jste se postavit na kon€etinu (limb)?
Ne.

: Pak vés odvezli do nemocnice a dali
vam sadru?

: Ano, na pét tydni.

.- Anyni vas ten kloub boli pfi chiizi

nebo jen pii sportu?

Cerm

o

P.: Jen pfi sportu. Obcas se mi stavé,
Ze se mi noha (dolni koncetina)
podlomi a koleno nenarovndm
nebo neohnu.

L.: V koleni mate vypotek,
musim vdm ho vypunktovat.

P.: On uZ mi pan doktor minule
vypoustél vodu z kolena.

L.: Pravdépodobné mdte poruSeny meniskus
a také CasteCné preruSeny predni
zkiiZzeny vaz. Provedeme vam
artroskopii kolena.

To je operace, pii které vdm zavedeme
optické zatizeni do kloubu a ze dvou
malych fezi pomoci specidlnich néstroji
odstranime uvolnénou ¢4st menisku.

How did it happen?

I played tennis and slipped. I twisted my
leg and fell. After this I haven’t been able to
stand.

Did severe pain and swelling follow
immediately or did the swelling appear

in the evening?

It swelled up immediately.

Did you feel a snap at the time of the
injury?

Yes.

Could you stand on your leg?

No.

Then they took you to the

hospital and plastered your leg?

Yes, for five weeks.

And now the joint is

hurting you when you walk

or only when you do sports?

Only when I am doing some sport.
Sometimes my leg

gives way and I can’t straighten out
or bend the knee.

You have fluid in

your knee and I have to drain it.

My doctor was draining

the fluid from my knee, too.

Most probably, there’s a lesion in your
meniscus and your frontal crossed
ligament may be partially ruptured.
We will perform knee arthroscopy.

It is an operation during which we will
make two small incisions and pop

in an optical device and with special
instruments will remove the damaged
(Ioosened) part of the meniscus.

DG.: Laesio menisci genus nebo ruptura vazu kolena (rupture of the knee ligament)

2. pripad:
P.: Mém od narozeni (kfivé) nohy do O.

Case 2:
All my life I’ve had crooked legs.

DG.: Genua vara = knees are separated and legs bowed outwardly, bowlegs (nohy kfivé do O)
Genua valga = knees curving inwardly, knock-knees (nohy do X)

3. pripad:

P.: VrZe mi v koleni.
(praskd mi v koleni.)

L.: Kloubni drésoty.
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Case 3:

My knee cracks.

(It makes a grinding noise in my knee.)
Crepitation.

e
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Pro zmirnéni bolesti a ztlumeni zanétlivého
procesu vam miZu aplikovat injekci
do kloubu.

DG.: Gonarthrosis

pripad

: Méam nejistotu v koleni pfi chizi.

Pfi chlizi se mi podlamuje koleno.

DG.: Instabilita kolena, laxita kloubnich vazi

To alleviate the pain and control the
inflammatory process, I can give
an injection straight into the joint.

Case 4:

When walking, I don’t feel sure on my feet.

When walking, my knee gives way.

(instability of the knee, laxity of joint ligaments)

RUPTURA SLACHY

: Pi1 skoku jsem pocitil prudké prasknuti

tady vzadu, kde je achilovka
(Achillova §lacha).

: MiZete chodit?
: Ano, ale citim silnou bolest a nohou

mohu hybat pouze omezené.

: MiZete si stoupnout na $picky?
: NemtZzu.
: Podle téchto pfiznakl usuzuji,

Ze mate prasklou Achillovu §lachu.
Musime vam ji v celkové narkéze

sesit. Pak budete mit asi Sest tydni sadru
a poté jeSt€ nékolik tydnt rehabilitace.

DG.: Ruptura Achillovy $lachy

(rupture of the Achilles tendon)

NOHA
pripad.:.

: Na vnitfni strané palce

levé nohy mam zarudly
vyrastek, ktery mé v boté
pfi chizi tladi.

RUPTURE OF A TENDON

I jumped and then felt a sudden snap,
here at the back, there where

the Achilles tendon is.

Can you walk?

Yes, I can, but I feel a strong pain and have
only restricted movement.

Can you stand on tiptoes?

No, I can’t.

It seems to me that these signs show that
yourAchilles tendon has been torn.

We will have to sow it up under general
anesthetic. For about six weeks you will
wear plaster cast and then you will have
a few weeks of rehabilitation.

Case I:

There’s a growth on

the inner side of my

left toe, and it hurts me
when I am wearing shoes.

DG.: Otlaky pfi deformitich nohy, napt. hallux valgus

(pressure sores with the foot deformities)

pripad.

: Ukopl jsem si prst u nohy.
: Jak se to stalo?

Reknéte mi, jak doslo k trazu.

DG.: podle nédlezu

(according to the finding)

Case 2:

I hit my toe.

How did it happen?

Tell me how you sustained the injury.
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pripad:

» Pri del8i chlizi mam

bolesti v oblasti plosky
nohy. N&kdy citim aZ kie¢, kterd vystieluje
do lytka.

: Jsou obtiZe v nékterych mén& pohodinych

botach silng&jsi?

: Ano.
: A potom, kdyZ si zujete boty,

citite Glevu?

: Ano.
: A bolest mé charakter spiSe bodavy?

DG.: Pes planus, plocha noha, (flat foot)

URAZY HLAVY

.. Udefil jste se do hlavy?

UkaZte mi, kam jste se prastil (uhodil).

: Do spéanku.
: Byl jste v bezvédomi?

: To nevim.
: Pamatujete se na v§echny momenty,

kdy se araz stal?
(all moments when the accident happened)

: Nepamatuji. Probudil jsem se

a7 za chvili.

: Pamatujete se, co jste d¢lal pfed trazem?

Ted’ vas boli hlava?

: Ano, zda se mi, jako bych $patn& vidé&]

na pravé oko.

: Boli vas za krkem?

Divejte se mi na prst.
Projdé€te se rovné se zavienyma ocima.

Todi se vam hlava?

Kdyz jdete, nemate pocit,
Ze upadnete?

Chce se vam zvracet?

: Mam mZitky pfed o¢ima.

Délaji se mi mzitky pfed o¢ima.
Vidim nejasné, zamZen&, rozmazang.

Délaji se mi kola pied o¢ima.

DG.: podle nélezu (according to the finding)

Case 3:

Walking for a long

period, I have strong

pain in the sole of my foot that shoots up to
the calf.

Do harder shoes aggravate your pain?

Yes, they do.

When you take your shoes off, do you feel
better?

Yes, I do.

The type of pain is rather stabbing?

HEAD INJURY

Have you knocked (banged) your head?
Show me where the blow was.

At the temple.

Were you unconscious?

(Did you lose consciousness?)

I don’t know.

Do you remember everything

leading up to the accident?

I don’t recall everything,

I woke up after a moment.

Do you remember what you were doing
before the accident?

And now, do you suffer from headaches?
I feel the vision in my right eye

is impaired.

Do you have pain in the back of your neck?
Watch my finger.

Take some forward steps trying to keep

a straight line with your eyes closed.

Are you getting dizzy?

When you are walking,

do you feel as though you may fall down?
Do you feel like vomiting?

I have streaks in front of my eyes.
I have blurred vision.

(My vision keeps blurring.)
Black spots are dancing before my eyes.




PATER

. Boli mé zada.

Boli mé v k¥iZi a vystfeluje mi to

do stehna.

NemiiZu se pohnout,

mdam sk¥ipnuty nerv.

Mam ischias, vyhfezlou ploténku,

boli mé patef.

DG.: podle nélezu (according to the finding)

JINE OBTIZE

- NemuiZzu ohnout loket,

nemiZu natdhnout prsty.

Mam brnéni, mravenceni prsti,
nemam cit v prstech.

(napf. u poruch prokrveni)

Madam lupavy prst.

Boli mé€ rameno, kdyZ zvednu ruku.
(ruka = hand, arm; paZe = arm)
Mam narazeny (pohmoZzdény) kloub, prst.
Byl to ader s néslednou bolesti.

Je to vymknuti,

vykloubeni,

nedplné vykloubeni,

opétné vykloubeni,

podvrtnuti,

vyron (ve smyslu nitrokloubniho
krvaceni)

Je to poranéni.

Je to pohmozdéni.

Je to vboleny palec.

Je to vyboceny palec,

kladivkovy prst.

Mam zdfevénélou nohu,

noha mi zdfevénéla.

Mravendi mé€ v ......
Zacindm nohu zase citit, uZ se prokrvila.

Mam pocit, jako kdyby po mé&
néco lezlo. (I feel as if something
was creeping on my skin.)

Je mi zima, naskakuje mi

husi kiZe (goose pimples).

Mam ochrnutou nohu,

ruku,

prsty.

THE SPINE

My back is giving me grief.

I am getting pain in the small of my back
and the pain is shooting down my thigh.
I can’t move, I have a pinched

(trapped, nipped) nerve.

I have sciatica, a slipped disc,

I am getting pains in my spine.

OTHER COMPLAINTS

I can’t bend my elbow,

I can’t stretch (straighten) my fingers.

I have tingling, pins and needles,

my fingers are numb.

(eg. disorders of circulation and limb
innervation).

I have a snapping (cracking) finger.

My shoulder hurts when I raise (bring up)
my arm.

I have a bruised joint, finger.

It was a bang with subsequent pain.

It is luxation,

dislocation,

subluxation,

redisplacement,

sprain, distorsion,

sprain with swelling (and intraarticular
bleeding).

It is an injury.

It is bruising.

It is hallux valgus, bent outward big toe.
It is hallux varus (bent inward),

digitus malleus (mallet finger, toe).
There’s numbness and weekness in my foot.
(My leg has gone numb/ my leg is dead/
my leg has gone to sleep.)

I’ve got pins and needles in......

My feeling’s coming back, the circulation
is back to normal.

I’ve got a tingling sensation.

I am shivering, the cold is giving me
creeps.

My leg

hand (arm) is/are paralysed, there’s no
movement in my ...

fingers.
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je to neuplna obrna,

je to obrna.

Mam ochrnuté dolni koncetiny.
Jsem ochrnuty.

Jsem ochrnuty na pul téla.

LECBA A DOPORUCENI

L.: Prikladejte si na postiZeny kloub studené,
teplé, priznické obklady.
Musite byt zcela v klidu,
lezet v posteli,
mit postizenou koncetinu zvednutou.
Odlehcujte pfii chiizi
operovanou koncetinu.
Naslapujte polovinou véhy.
Mauzete plné zatéZovat koncetinu.
Chod’te s oporou vysokych,
francouzskych berli.
Ttikrat denné si potirejte
kloub gelem, masti.
Musite intensivné rehabilitovat,
posilovat svalstvo stehna, zddové
svaly.
PredepiSu vam rehabilitaci a fyzikalni
terapii, objednejte se na poliklinice
v mist€ bydli§t€ nebo se dohodnéte
se svym praktickym lékafem.
Nejdalezit€jsi je pravidelné
sniZeni véhy (télesné hmotnosti).
Velmi vhodnaé je pro vas jizda na kole.
Vylucte delsi pochody
nebo véts§i ndmahu.
Vhodné jsou maséze.
Doporucuji vam lazetiské 1éCend,
balneoterapii, pobyt v laznich.
Pfineslo vam uZivani 1éku tlevu?
Prasky mi zabraly.

II. DODATECNA SLOVNI
ZASOBA

CHIRURGICKE NASTROJE
A MATERIAL

skalpel
pinzeta
pean
raspatorium
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it’s paresis,

it’s palsy, paralysis.
My legs are paralysed.
I’'m paraplegic.

I’m hemiplegic.

TREATMENT AND ADVICE

Put cold, warm, Priessnitz compresses

on the affected joint.

You must have complete rest,

stay in bed,

have the affected leg raised.

When walking, keep the weight off

the operated limb.

Only put half of your weight on your limb.
You may put your full weight on the limb.
You should use high crutches (French)

to support you.

Three times a day spread cream, ointment
on your joint.

You must undergo a course of intensive
rehabilitation, strengthen thigh muscles,
back muscles.

I will order rehabilitation and physical
therapy, register at the Policlinic in your
home town or arrange that with your GP.

What is most important is regular

exercise, losing weight (body mass).

Bike riding is quite useful for you.

You should avoid long walks or over-
exerting yourself.

Massages are beneficial.

I recommend spa treatment, balneotherapy,
a course of spa treatment.

Did the pain ease off with this medication?
The pills did the trick (worked like a charm).

ADDITIONAL
VOCABULARY

SURGICAL INSTRUMENTS
AND MATERIAL

scalpel

pincers, tweezers, thumb forceps
forceps

raspatory




ostry hak
tupy hék
jehelec
kleSté
hieb
drét
rouSky na obliceji
rouska velka (chir.) na ranu
prostéradlo
podlozka
sédra
sadrova dlaha
obinadlo
zdvihag, pika
Sici material
steh
ze stiivka
vstfebatelny
ptiloZeni dlah
dlaha pro ochrnutou
nohu ve svislém postaveni
(pes equinus)
podloZka hlavy
oSetfit ranu
upravit kavitu
zranéni, poranéni
obvaz
tlakovy
odsévaci
Cepicka
pacicka
klasovy
hoblinovy
osmickovy
ptekladany hoblinovy
Ctyfeipy
trojcipy Satek
obinadlo
tampon
vatovy
gazovy
vata
vatovy valeCek
vypodloZzit obvaz
tlusty obvaz
uvolnit obvaz

pevny, zinkoklihovy obvaz

plasticky

pruzny

sadrovy

obvazové péaska

obvézat

obvazova gaza
fidka
pfilnavi
rozcupovani

sharp hook
blunt hook
suture holder
forceps
nail
wire
surgical masks
sheet
sheet
support, backing
plaster
splint
bandage
elevator
sewing material
stitch

gut

catgut
splintage
drop foot splint

head rest

dress the wound
dress the cavity
injury

bandage, dressing
pressure, compession b.
absorbent b.
capeline b.
gauntlet

spica

spiral

figure of eight
reversed spiral
four-tailed
triangular sling
bandage

swab, tampon
cotton ball

gauze sponge
cotton wool
cotton roll

back the dressing
bulky dressing
free the dressing
(loosen..)

non-stretch zinc-oxide bandage

jelly b., plastic b.
elastic

plaster cast
bandage sling

dress, bandage, apply the bandage

dressing gauze

wide mash gauze

adhesive g.
fluffed g.




POHOTOVOST A POHOTOVOSTNI
OPATRENI

prvni pomoc

poskytnout prvni pomoc
bezpefnostni opatieni
zachranné akce

(rychly) zdravotnicky odsun
odsunout do bezpeci
odvést poranéného
odvléci

vyprostit poranéného
vytéhnout z vozidla
odtdhnout

odnést v naruci
doprovod postiZzeného
nositka

odnést na nositkach
poranéni

kombinované poSkozeni
karanténa

radioaktivni zamoten{
neodkladna prvni pomoc

zachranna Ceta
zachrance
zavolat pomoc
zatelefonovat pro sanitku
nahla pfihoda
nahlé selhani Zivotnich funkci
poruchy védomi
v bezvédomi po nehodé
nahlé zastava dychani
krevniho ob&hu
nepfima srde¢ni masaz
neodkladnd resuscitace
znehybnit poran€nou ¢ast
tep a dychdni se zastavily
se zhorSuji
rozpoznani zéastavy dychani
dechové nedostatecnosti
zablokované dychaci cesty
neprichodnost dychacich cest
uvolnit dychaci cesty
poranény dycha
srdce bije
tep je hmatatelny
krev cirkuluje
krvaceni se zastavilo
(pfestalo)
zaklon hlavy
trojity hmat
pfedsunout dolni Celist
vyndat pfedmét
odstranit pfekazku
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EMERGENCY AND
EMERGENCY PROCEDURES

emergency care, first aid care
provide first aid
safety precaution
rescue operation
emergency transport
remove to safety
take the injured to safety, assist to safety
drag away, shift aside, pull to safety
extricate the injured
pull out of a vehicle, free from the car
take away, remove
carry in arms
escort of the victim
stretcher
stretcher away the patient
injury
multiple injury
quarantine
radioactive contamination
immediate first aid,
emergency care
rescue crew, team
rescuer
summon the assistance
phone for the ambulance
emergency
immediate failure of vital functions
clouded consciousness
unconscious due to accident
immediate respiratory arrest
circulatory arrest
indirect heart massage
immediate resuscitation
immobilize the injured part
heartbeat and breathing have stopped
...are impaired
recognition of breathing arrest
....of respiratory insufficiency
blocked airways
obstruction of airways
clear the airways
the injured is breathing
heart is pumping
heartbeat is palpable
circulation of blood is maintained
bleeding has stopped, is controlled

backward tilt of the head
tripple manoeuver

bring forward the lower jaw
take out the object

remove the obstruction




RUZNE NEHODY

péd, upadnout (utrpét pad)
zlomenina
namoZeny sval

polamana, strZena zéada, krk

vymknuty kloub
vraZeny, vdechnuty, polknuty pfedmeét

duseni
Skrceni, rdouSeni
odreni
odfenina
otlak, otladenina
otla¢enina nohy
mald Fiznuti a Skrabnuti
puchyf
opar
bodnuti v boku, zadech
pichnuti
konvulze, kie€, Skubani
zachvat
epilepticky zachvat
zachvat kaSle

ostrého kasle, krup
kfec
tfes
Skubéni svalld
chvéni svalll
mozkova mrtvice
postupné zhor§ovani
Casteéné védomi
suchéa kize
studend vlhka klize
zarudlg tvar
Cervena kluze
ospalost
mdloba
neklidnost
poruchy vidéni
tunelovité zuZeni zorného pole
ztrata hlasu
chrapot, ochrapténi
porusend fec
kopfivka
krev ve zvratku
omrzliny
iZeh, upal (slunecni)
prochlazeni, prostydnuti
prehfati
pokousani zvifetem
Stipnuti od hmyzu
otrava chemikéliemi
otrava potravou

VARIOUS ACCIDENTS

fall, suffer a fall

fracture

overstretched muscle,

strain of (muscle, ligament, tendon)
backstrain, crick in the back, neck

sprain of joint

lodged (embedded), inhaled,

swallowed object

choking

strangulation

abrasion

chafe, excoriation

pressure sore

bunion

minor cuts and scratches

blister

cold sore

stitch (sudden sharp pain
in the side or back)

convulsion

seizure, fit

epileptic seizure

fit of coughing

croup

cramps

tremor

muscle jerking

muscle twitching

stroke

gradual deterioration

semiconsciousness

dry skin

clammy skin

flushed face

redness of skin

drowsiness

faintness

restlessness

visual disturbances

tunnel vision

loss of voice

coarse voice

slurred speech

hives

bloody (coffee grounds) vomit

frostbite

sunstroke

cold exposure

heat stroke

animal bite

insect sting

poisoning by chemicals

food poisoning
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III. CVICENI EXERCISES

1. Z uvedenych slov utvorte véty:
Make correct Czech sentences using the words below:

a) posadit, poloZit, zranénd osoba, do, pohodlna poloha

b) vidét, cizi télesa, v, rdna

¢) omyt, rana, ¢istd voda, mydlo

d) oplachnout, okoli, rana, také

e) sterilizovat, pinzeta, nebo, jehla, v plamen, nebo, vafici, voda
f) pritisknout, sterilni, obvaz, pfimo, na, rana

g) jestliZe, byt, po, ruka, pouZit, antibioticky, mast

h) vyhledat, l€katfska, pomoc

i) =zranény, potiebovat, tetanovka

j) zafidit, aby, zranény, byt, vySetfit, Iékaf

2. Prectéte si nasledujici text a naucte se nékolik zikladnich vyraz pouZivanych pri
neurologickém vysetteni.
Read the following text and try to learn some key words used in neurological reports.

Objektivni neurologicky nalez:

., Svléknété se prosim do spodniho prddla.” (Strip to your underware.)

Habitus pfiméfeny, pravik

Lucidni, celkov& orientovén, fatické a mnestické funkce bez projevit poruch, spolupracuje, fe¢ bez
vyznamnych odchylek, normofonie

Hlava: mesocef., poklep a tlak na vystupy nervii nebolestivé, usi a nos bez vytoku

Mozkové nervy:

I — subj. norm. — zkous? se, zda pacient citi riizné vyrazné viiné

- napr. kdva (Can you smell ...)

II — subj. norm., bez diplopie, perimetr orient. bez poruch -

,, Vidite dob¥e, nosite bryle?* (Is your vision normal? Do you wear glasses?)

111, IV, VI — $t&rbiny symetrické, bulby ve stfednim postaveni, voln€ hybné viemi sméry, nystagmus 0,
zornice izo-,3,5mm, okrouhlé, fotoreakce pfimd i nepfima + bilaterdln€, rekce na konvergenci +,
Sledujte miij prst pouze odima, bez pohybii hlavy. “(Follow my finger with your eyes only, without
moving your head.)

V — vystupy nebolestivé, ¢iti ve vSech vétvich pfimér., reflex koredlni + bilateralné Zivy, Zvykace silné
bilat., reflex masseterovy, + chut v prvnich 2/3 jazyka bez poruch -, Citite tento dotyk vSude
stejné?.“(Does the touch feel the same everywhere?)

VII - klidov4 i volni inervace v plném rozsahu symetr., reflex nasopalpebralni + Zivy, symetr., reflexy
axidlni 0, Chvostek neg.- , Zamracte se, zaviete oci, vycente zuby, seSpulte usta.” (Wrinkle your
forehead, close your eyes, show your teeth, purse your lips.)

VIII - hodinky sly$i oboustrann€, Hautant bez deviace

IX, X, XI — chut bez poruch, polykdni a dychani bez obtiZi, oblouky patrové elevuji symetricky
dostate&né&, uvula ve stifednim postaveni, r. ddvivy +, ramena zveda dostate¢né symetricky, DU klidné —
. Polykdte bez obtiZi, nevytékd vdm p¥i piti tekutina nosem, otevrete usta, feknéte d.*

(Can you swallow without difficulties, does a fluid escape from your nose, open your mouth, say ah.)

IT — jazyk je v klidu i pfi plazeni ve stfedni Cafe, bez atrofii, bez fascikulaci- ,, Vypldznéte jazyk.* (Poke
out your tongue.)

Krk — dynamika ve vSech smérech volni, AF (anteflexe) bez omezeni, karotidy tepou symetr., bez
Selestu, uzliny nezvétsené, SZ (3titnd 714za) nehmatna- ,, Uvolnéte hlavu.“ (Ease your head.)

HKK - drZeni, trofika, aktivni hybnost (active motility), tonus a sila symetricky dostatecna, rr. C5-C8
Zivé, sym., py (pyramidové) zanikové O, py irita¢ni O, erp. pfim. (elementéarni reflexy postuldrni pfimé-
fené), taxe spravna bilat., diadocho, IMD (idiomuskuldrni draZdivost), IND (idioneurdlni) fyziol.
symetr.- ,, Stisknéte mi prsty, pfedpaite proti mému odporu, drite ruce nataZené, vydrite chvili, zaviete
odi, dejte si prst pomalu na $picku nosu, otdcejte rychle dlanémi nahoru a dolii. “(Squeeze my fingers,
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stretch your arms forward and press against me, keep your hands stretched, hold on for a moment, close
your eves, put your finger slowly at the tip of your nose, in a fast motion turn your palms up and down.
Trup v drovni, volné dychd v celém rozsahu, rr. Th7-12 (torakélni) Zivé, symetrické — ,, PoloZte se na
zdda, pokrcte si nohy.“ (Lie down on your back, bend your legs.)

DKK (dolni konéetiny) — drZeni, trofika, akt. hybnost, tonus a sila sym. dostate¢nd, pulzace hmatnd
bilat. do periferie, kycle bilat. volné, rr. L2-S2 (lumbéalni — sakrdlni) Zivé symetr., py zanikové 0, klonus
0, elementalni reflexy posturdlni pfimétfené, taxe spravné bilat., IMD a IND fyziol. sym., Lasségue bilat.
volny -,, Zatlacte mi nohama do dlani, pritdhnéte palce k bradé, pokréte kolena, nechte nohu volné, dejte
si patu na koleno a sjed'te po holeni dolii, ohnéte nohy v kolenou a drite je nad podloZkou.” (Press your
feet against my palms, move your big toes to your chin, bend your knees, relax your leg, place your heel
on your knee and move it straight down along the shin, flex your knees and hold your legs above the

support.)
Patet — fyziol. zakfiveni, bez omezeni hybnosti, poklep trni nebol. rozviji se, PVK 0 (paravertebralni
kontraktury svalové), Thomayer k zemi — ,, Predklorite se s nataZenyma rukama k zemi bez pokrceni

kolen."( Bend forward and with your hands outstretched touch the floor without bending your knees.)
Stoj (Gait) — I, II, XII (Romberg) jisty, bez odchylek: , Dejte nohy k sobé, zavrete oci, pochodujte na
misté. (Stand with your legs close together and march on the spot.)

Citi — orient. taktiln{ &iti, pallestezie bez poruch.: ,, Citite dotyk, bolest, chlad, teplo, brnéni?*“ (Do you

feel touch, pain, cold, warm, vibration?)

RESUME: neurolog. nélez bez loZiskové

meningeélntho drazdéni.

IV. PORANENI, OTRAVY
A NEKTERE JINE

NASLEDKY VNEJSICH

PRICIN

PORANENI

lokalizace poranéni

mnohocetné poranéni

povrchni poranéni

vétsi oteviena réna

odfenina

puchyf

kontuze, zhmoZdéni

modfiny

krevni podlitiny, hematomy

poranéni cizim télesem

stfepina, tfiska

kousnuti hmyzem

fezna rana

trZzné réna

bodné rdna

zlomenina
zaviena
kominutivni, roztfi§téna
kompresni, stlatend
vpafena
CasteCné (periostdlni)
zaklinéna
lineéarni
pochodova
jednoducha

INJURIES, POISONINGS
AND CERTAIN OTHER
CONSEQUENCES

OF EXTERNAL CAUSES

INJURY

site of injury

multiple injury

superficial injury

major open wound

abrasion

blister

contusion

bruises

bruises, hematoma

injury from a foreign body

splinter, sliver

insect bite

cut

laceration

puncture wound

fracture
closed
comminuted
depressed
infraction
incomlete (greenstick)
impacted
linear
march
simple

symptomatologie, bez lateralizace, nejsou znamky
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zlomenina s uvolnénim epifyzy
spiralni
oteviend
komplikovani
infikovana
stfelna
s prodlouZenym hojenim nebo
bez néj

vymknuti, podvrtnuti, nataZeni

odtrZeni, avulsio .

roztrZeni, laceratio

podvrtnuti, distorsio

nataZeni, distensio

vykloubeni, luxace

pretrZeni

krevni vyron do..

protrZeni, natrZeni, trhlina

kloub

kloubni pouzdro

vaz

poranéni nervu a michy

poskozeni souvislosti nervi

preruleni nervu

pfechodna obrna

paraplegie

quadruplegie

utrZeni krevnich cév

pistél

tepenny hematom

roziiznuti svalu a §lachy

rozdrceni, poranén{ drtivé

traumatickd amputace

poranéni vnitfnich orgna

vybuchem
otfesem

HLAVA
vlasova ¢ast hlavy
zhmoZdéni o¢niho vicka
poranéni nosu
ucha
rtu
dutiny ustni
tvafe
lebe¢ni klenby
lebedni spodiny
nosnich kosti
spodiny oc¢nice
patra
zlomenina licni (jafmové)
kosti
horni &elisti
dolni Celisti
zlomeny zub
vymknuti Celisti
chrupavky prepazky
nosni
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fracture with slipped epiphysis

spiral
open
compound
infected
missile
with or without
delayed healing

dislocation, sprain, strain

avulsion

laceration

sprain

strain

dislocation, luxation

rupture

haemarthrosis

tear

joint

joint capsule

ligament

injury to nerves and spinal cord

lesion in continuity of nerves

division of nerve

transient paralysis

paraplegia

quadruplegia

avulsion of blood vessels

fistula

arterial haematoma

cut of muscle and tendon

crushing injury

traumatic amputation

injury to internal organs
blast injury
concussion injury

HEAD
scalp
contusion of eyelid
injury of nose
ear
lip
oral cavity
cheek
vault of skull
base of skull
nasal bones
orbital floor
palate
fracture of
malar bone
maxillary bone
lower jaw
broken tooth
dislocation of jaw
septal cartilage
of nose




poranéni mozkovych nervi
optického nervu
drah zrakového nervu
okohybného
kladkového
trojklaného

odvédéjiciho (6. mozkovy nerv)

licniho
sluchového
11. mozkového
poranéni oka a oCnice
spojivky
abraze rohovky
zhmoZdéni o¢niho bulbu
tkani ocnice
roztrZeni oka s vyhfezem
vytrZzeni oka (avulze)
nitrolebni poranéni
otfes mozku
tirazové krvaceni
rozdrceni hlavy

skalpovani

KRK

poranéni krku
jicnu
hrtanu
hltanu
priadusnice

jind neurcend poranéni hrdla
mnohocetné zlomeniny kréni patetfe
kréni meziobratlové ploténky
poranéni michy v arovni krku

nervového kofene

pazni pletené

krevnich cév

kréni tepny

hrdelni Zily

HRUDNIK A BRICHO
poranéni hrudniku
Zeber
hrudni kosti

Zeber s paradoxnim dychanim

srdce

plic

pohrudnice

bficha

dolni ¢asti zad

bederni patefe

péanve

hyzdé

bfisni st€ny

boku

téisla (slabiny)
poranéni pohlavnich orgéna

pyJe

injury of cranial nerves
of optic nerve
pathways
nerve oculomotor
trochlear
trigeminal
abducent
facial
acoustic
accessory
inj. to eye and eyeball
of conjunctiva
corneal abrasion
contusion of eyeball
orbital tissue
ocular laceration with prolapse
avulsion of eye
intracranial injury
concussion
traumatic haemorrhage
crushing injury of head
scalping

NECK
injury to neck

of oesophagus

larynx

pharynx

trachea
other unspecified inj. to neck
multiple inj. to cervical vertebrae
cervical intervertebral disc
injury to spinal chord at neck level
injury of nerve root
injury of brachial plexus

blood vessels

carotid artery

jugular vein

THORAX AND ABDOMEN
inj. to the thorax
of ribs
sternum
flail chest
inj. of heart
lungs
pleura
abdomen
lower back
lumbar spine
pelvis
buttock
abdominal wall
flank
groin
genital organs
penis
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Sourku a varlat
pochvy a vulvy
kosti kiizové
kostrée

kosti kycCelni
acetabula

kosti stydké
kosti sedaci

NITROBRISNI ORGANY

(Names of organs see in Digestive system)

poranéni panevnich orgéni
ledviny
mocovodu
mocového méchyie
mocové trubice
vajecniku
vejcovodu
dé€lohy
nadledviny
pfedstojné Zlazy (prostaty)
semenného vacku
chamovodu

HORNI KONCETINY
poranéni ramene a paZze
zlomenina kli¢ni kosti
lopatky
paZni kosti
paZe (nadlokti)
podpazni tepny
paZni tepny
poranéni dlouhé hlavy
dvouhlavého svalu
manZety rotatort
trojhlavého svalu
lokte
predlokti
kosti vietenni
loketni
zapésti a ruky
zapé&stnich kosti
zaprstnich kosti
palce
prstd (ruky)

DOLNI KONCETINY

poranéni kyc€le a stehna

zlomenina kréku kosti stehenni
zlomenina kolena a bérce

(kosti holenni a lytkové)

¢ésky

Cerstvé pietrZeni (natrZeni, odtrZeni)
menisku
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inj. of scrotum and testes
vagina and vulva
0S sacrum
coccyx
ilium
acetabulum
0s pubis
ischium

INTRA-ABDOMINAL ORGANS

inj. of pelvic org.
kidney
ureter
bladder
urethra
ovary
Fallopian, uterine tube
uterus
adrenal gland
prostate
seminal vesicle
vas deferens

UPPER EXTREMITIES

injury of shoulder and upper arm

fracture of clavicle
shoulder blade
humerus
upper arm
axillary artery
brachial artery

inj. of long head of biceps

rotator cuff
triceps

elbow
forearm
radius

ulna

wrist and hand
carpal bones
metacarpal b.
thumb
fingers

LOWER EXTREMITIES
injury to hip and thigh
fracture of neck of femur
fracture of knee

and lower leg (tibia and fibula)

knee cap
current tear of meniscus




Svihové manipulaéni pietrZeni
rozdrceni bérce

poranéni kotniku a nohy pod nim
oteviena rana prstu

bez poskozeni nehtu

prst nohy

palec nohy

patni kost

hlezenni kost

nartni, tarzalni kosti
lod’kovitd kost

koZni sensitivni nerv
chodidlova tepna

chodidlo

C1zI TELESO
(Uginky ciziho t&lesa vniklého pfirozenym
otvorem téla)
cizi téleso v zevnim oku

rohovce

ve spojivkovém vaku

v uchu

ve zvukovodu
Cizi t€leso v dychacim, trdvicim, mocovém
a pohlavnim astroji

POPALENINY A POLEPTANI

popéalenina neuréeného stupné
ur¢end podle lokalizace
omezena na...

popéleniny tfidéné podle

rozsahu postizeného povrchu t€la

postihujici méné nez...

omrzliny

13

s nekrdzou tkané

OTRAVA

otrava léky, 1é€ivy,

navykovymi a biologickymi latkami
preddvkovani

nespravnd latka podand omylem
latky nevyvolavajici zavislost
nezadouci ucinky

zneuZzivani

precitlivélost

Iékovd zdvislost

dusevni poruchy

poruchy chovéni zptsobené...
uZivani psychoaktivnich latek
otrava postihujici plod a novorozence
intoxikace 1éCivy

préSky pro spani

TOXICKE LATKY

otrava lokdlnimi prostfedky
plsobicimi na kiZi a sliznice

bucket-handle tear
crushing injury to lower leg
inj. to ankle and foot
open wound of toe
without damage to nail
toe

big toe

heel bone

talus

tarsal b.

navicular b.

cutaneous sensory nerve
plantar artery

sole, planta

FOREIGN BODY
(Effects of foreign body entering through
a natural orifice)
for. body on external eye

in cornea

in conjunctival sac

in ear

in auditory canal
(For. b. in respir., digest., genitourinary
system.....names of organs: see above)

BURNS AND CORROSIONS
burn of unspecified degree
burn specified by site

burn confined to...

burns classified according

to extent of body surface
involving less than...

frostbite

(13

with tissue necrosis

POISONING

poisoning by drugs, medicaments,
habit-forming and biological substances
overdose

wrong substance given in error
non-dependence-producing substances
adverse effects

abuse

hypersensitivity

drug dependence

mental disorders

behavioural disorders due to...
psychoactive substance use

poisoning affecting fetus and newborn
drug intoxication

sleeping pills

TOXIC AGENTS
poisoning by topical
agents affecting skin
and mucous membranes
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ochranné latky
piipravky k 1é¢bé vlasii
zubni léCiva
prostfedky proti poZiti alkoholu
pfiboudlina
rozpoustédla
ropné produkty
leptavé (Ziravé) latky
mydla a istici prostiedky
kovy :
olovo a jeho slouCeniny
rtut’
chrom
méd’
zinek
cin
arzén
mangan
kyanovodik
plyny, dymy, pary
slzotvorny plyn
pesticidy
otrava rybou
moiskou potravou
houbami
bobulemi
rostlinami
styk s jedovatymi ZivoCichy
plazi
hadi
pavouci
vcéela
vosa
komar
kliste
Zihadlo
Jiné toxické latky
kyanidy
tabdk a nikotin
barvy
natéry a laky
nadmérné piti alkoholu
piva, vina
tvrdého alkoholu
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protectants

hair treatment drugs

dental drugs

alcohol deterrents

fusel oil

solvents

petroleum products

corrosive substances

soaps and detergents

metals

lead and compounds

mercury

chromium

copper

zinc

tin

arsenic

manganese

hydrogene cyanide

gases, fumes, vapours

tear gas

pesticides

fish poisoning

seafood poisoning

mushroom....

berry....

plant....

contact with venomous animals

reptiles

snakes

spiders

bee

wasp

mosquito

tick

sting

other toxic substances
cyanides
tobacco and nicotin
dyes
paints and varnishes

alcohol abuse

excessive drinking of beer, wine,

hard drinks

R




5. Stomatologie

I. ROZHOVOR

U ZUBNIHO LEKARE

L.

Jaké mate potize?
Co vas trapi?
Kde to boli?

: Mam silné bolesti zubll v dolni &elisti,

vpravo, vlevo,
ve tvafi vpravo.
Nejsem si jist, ktery zub boli.

: Kdy se bolest objevila?

Je to stdld bolest nebo se objevuje stiidaveé?

ZhorSuje se na teplé, na studené?

Objevuje se pii skousnuti?

: Vzbudil jsem se v noci bolesti.

Vzal jsem si praSky, ale pfili§ nepoméhaji.
Zda se mi, Ze se to zhorluje
po piti studeného.

: Otevite dsta, nyni vdm prohlédnu chrup.

Nelekejte se.

Je néktery zub citlivy na poklep?
Nyni zkusim citlivost na studené.
Reaguje to na néco?

Ted’ néco citite?

: Ted’ néco citim.

Tenhle zub je citlivy na studené.
Ted’ to zabralo.
Boli to na poklep.

Ktery je to zub, pane doktore?
Budete ho muset vytrhnout (vytdhnout)?

: Je to stoliCka vpravo nahofe.

Vypadd to na ...

Nebojte se bolesti, budeme zub oSetfovat
v mistnim znecitlivéni.

Zub trhat nebudeme.

Stomatology

INTERVIEW

AT THE DENTIST’S

What’s bothering you?

What is the trouble?

Where is it painful? (Where is the pain?)

I have a bad toothache in my lower jaw
(my lower jaw is very sore)

on the right, on the left,

it’s spread over my face on the right.

I am not sure which tooth is the problem.
When did the pain appear?

Is it a permanent pain or does it appear
intermittently? (..does it come and go)
Does it get worse if you eat something hot
or cold?

(Is it sensitive to hot, cold food?)

(Does it react to changes in temperature?)
Does it appear when you clench your teeth?
The pain woke me up at night.

I took some pills, they don’t help.

It seems to get worse

after drinking something cold.

Open your mouth, I’ll examine your teeth.
Don’t be scared.

Is some tooth sensitive to tapping?

Now I will try sensitivity to cold.

Does it react against something?

Can you feel something now?

Now I feel something.

This tooth is sensitive to cold.

Now it really hurts.

It’s sensitive to tapping. (It hurts when you
touch it.)

Which tooth is it, doctor?

Is it necessary to pull it out?

It’s one of upper right molars.

It seems to be.....

Don’t worry about the pain, we’ll take care
of it with a local anesthetic.

We won'’t extract the tooth.

87




SUBLUXACE PREDNICH ZUBU SPOJENA
SE ZRANENIM RTU

L.: Co se vam stalo?

P.: Uhodil jsem se do obliceje.
Spadl jsem z kola.
Napadli mé& na ulici.
Upadl jsem na schodech.
Uklouzl jsem na schodech.
Nestastné jsem se uhodil
do obli¢eje (brady) pfi hie.

L.: Kdy se to stalo?
Kde se to stalo?
Ztratil jste védomi, nebo si
vSechno dobfe pamatujete?
Krvécel jste?
Zvracel jste?
Mite bolesti 1 v klidu?
MiiZete hybat Celisti?
Jste o€kovén proti tetanu?
Berete néjaké 1éky?
Zjistili vam alergii na néco?

P.: V bezvédomi jsem nebyl.
Neomdlel jsem.
Chvili mi bylo $patné€ od Zaludku
a spolykal jsem hodné krve.
Co se mnou budete délat?
Bude to mit nasledky?
Jak dlouho bude trvat léCeni?
Pustite mé domf, nebo tady zlstanu?
Jak dlouho?

L.: Mate uvolnéné horni fezaky a trznou
ranu v ddsni. Rénu je nutné oSetfit stehem.
Zuby zpevnime dlahou.

Z oSetifeni neméjte obavy, bolet to nebude.
Celou oblast dobfe injekéné umrtvime.

P.: Myslite, Ze se podafi uvolnéné
zuby zachrénit?
Velmi (moc) mi na tom zaleZi.
Jak dlouho budu mit v tstech dlahu?
Budu brat antibiotika?
Jsem alergicky na penicilin.

L.: Dlahu budete mit asi Sest tydnu, po tu
dobu nesmite nic ukusovat, stravu musite
mit m&kkou nebo na drobno krijenou

38

SUBLUXATION OF FRONT
TEETH WITH LIP INJURY

What has happened to you?

I’ve been hit in the face.

I fell off the bike.

I was attacked in the street.

I fell down the stairs. I tripped on ......

I slipped on ......

Unluckily, I struck my face (chin) when I
was playing.

When did it happen?

Where .........

Did you lose consciousness or do you
remember everything well?

Were you bleeding?

Did you vomit?

Does it hurt you when at rest?

Can you move your jaw?

Have you had a tetanus injection?

Are you taking some medicines?

Are you allergic to anything?

I was not unconscious.

I did not faint.

For a while, I felt I was nauseous and

I swallowed a lot of blood.

What are you going to do to me?

Will there be any consequences?

How long will the treatment last?

Can I go home or do I have to stay here?
How long?

Your upper incisors have been loosened
and there’s a laceration in your gum.

The wound has to be sewn up and the teeth
fixed with a plate.

Don’t be afraid about the treatment, it
won’t hurt.

The whole area will be made numb with an
anaesthetic.

Do you think you will be able to save
the loosened teeth?

It’s my biggest worry, my main concern.
How long will I have the plate in my mouth?
Will I take antibiotics?

I am allergic to penicillin.

During that time you must not take a bite
and all your food must be soft or finely
chopped and you must chew only with your
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a Zvykat musite na postrannich zubech.
Nutné je samoziejmé dbdt, tak jak to
znate, o hygienu dutiny astni.

(hygiene of the oral cavity)

: Budu néco platit?

Nebude tfeba pozdé€ji zuby nahradit?

Myslite, Ze budu pozdéji potfebovat protézu?

. A je to hotovo.

K oSetfeni a ke kontrole se

dostavte za ¢trnact dnd.

Pokud by nastaly néjaké obtize,
musite pfijit ihned, pfedevsim kdyby
se dlaha uvolnila.

. NapiSete mi zpravu pro mého l€kate?
. Zpravu napiSu, az 1éCeni skoncim.

RESEKCE

L.
P.

v

alia

— o

Co vdm chybi?
Po tfeti v tomto roce mi otekl horni ret
a tvar.

. ZpUsobil vam ten otok néjaky zub nahoie?

: Myslim, Ze to je jeden pfedni horni zub.

Je bolestivy na skus.

: Boli to pravé nyni?
- Ano, nemohu se ho ani dotknout.

Jako by vystupoval ven.

: Oteviete Usta. Ano, jednicka vlevo nahoie

je pohybliva, pohyb boli, na diasiovém
vyb€Zku je piStél.
Nejprve udélame rentgenové vysetient,
abychom vidéli, jak tam zub drZi a stav
vaSeho parodontu.

: Je na rentgenu néco vidét?

Musi zub pry¢ (ven)?

: MliZzeme se pokusit zub zachrénit.

Z4&leZi na vas.
Radil bych vam ale, abychom
ho extrahovali.

. Zachrarite ho.
: Navrhuji vam tedy podrobit se tzv.

(tak zvané) amputaci kofenového hrotu.

: Coto je?
: Jde o maly vykon. Spociva v odfiznuti

S$picky kofene i se zénétem, tzv. vickem.
Budete objednan, protoZe nejprve zub

side teeth.

You must take care, as you know it,

of the health of the damaged area.

You must keep the affected area clear.

Do I have to pay anything?

Won'’t it be necessary to replace the teeth at
a later time?

Don’t you think I'll need false teeth later?
And it’s all over.

You must come for treatment and
check-up in fourteen days.

If there are any complications,

you must come immediately,

especially if the plate becomes loose.

Will you write a report for my G.P.?

I’ll write the report when the treatment has
been completed.

RESECTION

What’s the problem?

For the third time this year my upper lip
(jaw) and cheek have swollen.

Has the swelling been caused by a tooth in
the upper set?

I think it’s one of my front teeth. It’s painful
when biting (chewing).

Is it painful right now?

Yes, a lot, I can’t even touch it.

I feel like it is being pushed forward.
Open your mouth, upper left first incisor
is wobbling and the movement is painful
and there is an abscess in the gum tissue.
First we’ll X-ray it to see how advanced it is
and to assess the condition of your
periodontium.

Does anything show up on the X-ray?
Does it need pulling out?

We may try to save the tooth.

It depends on you.

But I would recommend

you to have it extracted.

Please, do what you can to save it.

In that case I recommend the so called
root tip amputation.

What’s that?

It’s a minor operation. It involves cutting
off the tip of that tooth and the inflammed
part with the abscess. You must make an
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otevieme a vycistime a vlastni vykon by appointment because first we have to open

pfichazel v dvahu aZ po zklidnéni zanétu, and clean the tooth and the operation can
asi za Ctyfi tydny. only be performed after the inflammation
has subsided, which is about four weeks.
P.: Bude to bolet? Will it hurt?
L.: Umrtvime ho. We will give you an anaesthetic.
P.: Budu muset uZivat antibiotika? Will T have to take antibiotics?
P.: Pravdépodobné ne. Most probably not.
Chce to jen prikladat studené obklady. You’ll have to apply cold compresses.
II. DIAGNOZA DIAGNOSIS

1/ Facial swelling in children — steps of systematic diagnostic approach:
(Based on “Facial swelling and asymetry in children” by Michael J. Sigal and Norman Levin, Journal of
Canadian Dental Association, October 1989 Vol. 55 No.10, pp.799-805.)

1. Initial general appearance of the child (observe the child on entering the office, is the child
energetic, with good colour, tired, withdrawn, pale, well or ill at this time)
2. Medical history past and present (past illnesses, allergies, medications, then present condition, in
this case the swelling, eating, drinking, possible dehydration, fever or taking the temperature)
3. History of the lesion (onset, duration, pattern of growth, slow and steady versus rapid, periods of
exacerbation, is the area painful, pain is constant or variable in character, its intensity, duration, possible
previous history of trauma and therapy, difficuities in moving the jaw, swallowing, breathing). If the
child appears to be acutely ill, steps should be taken to stabilise his general health. This may entail
referral to an emegency ward or an acute care facility. Only a medically stable child should receive
dental care in an office setting.
(Upon completion of this step, the clinician should have an impression in which category, within
a differential diagnosis, this particular swelling most probably belongs. However, the final diagnosis
should not be made at this stage.)
4. Extraoral examination (general impression of the child’s physical appearance, is he normal in terms
of growth and development, then description of the location of the swelling, unilateral, bilateral, cervical
lymphadenopathy, the colour of the swelling, texture, consistency, surface temperature, is the lesion
warm to touch, firm, fluctuant, altered neural sensations such as paresthesia or anesthesia, confirm by
tactile investigation using a sharp and a soft object, palpation of bony margins of the mandible and
maxilla, the range of mandibular movement)
(The characterictics of the facial swelling should support or negate the impression obtained from step
three.)
5. Intraoral examination (both involved and non-involved regions, presence of teeth, caries, tooth
mobility, inflammations, ulcers, fistulas, swellings of mucosal surfaces of the oral cavity, intraoral
swellings and bone margins, special tests might be required)
6. Special tests and investigations (done when appropriate):

radiographs intra- and extraoral

pulp test electric, thermal, percussion

study models

clinical photographs

culture and sensitivity

cytology

biopsy

diagnostic injection with local allergy tests

blood work

urinalysis
7. Differential diagnosis (use all the information collated to develop a sound differential diagnosis and
direct the initial therapeutic intervention toward the most likely diagnosis of the facial swelling)
8. Management
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Initial general appearance of the child
Medical history past and present

History of the lesion
Extraoral examination
Intraoral examination

Special tests and examinations
radiographs intra- and extraoral
pulp test, electric, thermal, percussion

study models
clinical photographs
culture and sensitivity

cytology
biopsy

diagnostic injection with local allergy tests

blood work
urinalysis

(all the above are done when and where appropriate)

2/ Differential diagnosis —
congenital (hereditary)
developmental
traumatic
metabolic (systemic)
inflammatory: acute
chronic
infectious disease
hypersensitivity
reactive
neoplastic: benign
malign
cystic
iatrogenic

CATEGORY AGE
Congenital at birth

Hemifacial
Microsomia

diagnostic categories for a facial swelling
vrozeny, dédi¢ny
Vyvojovy

traumaticky, drazovy
metabolicky (systémovy)
zanétlivy: akutni
chronicky

infek¢ni nemoc
precitlivélost

reakéni

neoplasticky: nezhoubny
zhoubny

cysticky

iatrogenni

CLINICAL FEATURES

slow growing deformity

at birth, unilateral

malformation of cranial

structures arising

from 1st and 2nd brachial arches,
unilateral asymmetry, underde -
veloped condyle, ramus somatic arch,
malar bone and associated soft tissues

RADIOGRAPHIC
FEATURES
decreased size of
affected side

+ small teeth

+ missing teeth

normal consistency to palpation, not painful

or tender, delayed dental development/
eruption on affected side, increase of

congenitally missing teeth on affected side
Treatment: no specific treatmemt, orthodontic combined with surgery, routine dental care

Developmenal apparent during slow growing uni- or bilateral
primary accelerated growth increase in size of zygoma,

hypertrophy puberty

maxilla, mandible

increased pigmentation,
possible facial paralysis,
paresthesia

increased dimension of inferior
alveolar nerve canal and mental
foramen

enlargement of affected bones
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thick skin, normal consistency
not tender to palpation
macroglossia, macrodontia,
precocious eruption,
shortened roots

Treatment: investigate for body involvement because of association with abdominal neoplasia, routine
dental care, combined orthodontic and surgical management, once treated result is stable

Developmental  in Ist or progressive atrophy of subcutaneous
hemifacial 2nd decade tissues of half the face, starting at
atrophy of life, forehead, unilateral, decreased, soft
Romberg’s duration tissue, not tender to palpation, not
disease approx. painful, delayed eruption of affected
10 years side, decreased size of tongue, maxilla,

mandible on affected side

normal

advanced cases

decrease in size

decreased trabeculation
consistent with diffuse atrophy

Treatment: no specific treatment, cosmetic surgery once process has arrested

Traumatic any age rapid hematoma/edema of affected
facial side, uni/bilateral ecchymosis and
fracture swelling, deviation with opening,

possible lateral movements, may lose
continuity of bony margins, tender to
palpation, normal/altered occlusion

fractures noted

greenstick most common in
children

Treatment: depending on fracture, reduction, fixation, condylar physiotherapy

Acute after rapid growth without treatment (days)
inflammatory 6 months

dento-alveolar any age bound by facial planes, + febrile,
abscess palpable lymph nodes in cervical

chain, soft, tender, warm, painful,
+ fluctuant, carious, restored,
fractured tooth + swelling

in sulcus, + trismus, + dysphagia

unilateral swelling, raised erythematous, usually rarefying osteitis,

widened periodontal ligament
space, loss of lamina dura
+ caries

Treatment: incision and drainage, remove cause, antibiotics, antipyretics, culture and sensitivity

Chronic any age slow, weeks - months, non-painful,
inflammatory afebrile, unilateral facial swelling
Garres usually of mandible, normal skin,
osteomyelitis non-tender, hard, firm bony

enlargement, usually a carious tooth,
buccal vestibule swelling firm/hard,
mucosa normal without

ulceration or inflammation

usually periapical,
radiolucency associated

with carious tooth, cortical
expansion + onion skin
appearance due to deposition
of new bone, sunray
appearance if bone is
perpendicular to lateral cortex

Treatment: remove source of infection, antibiotics, culture and sensitivity, should resolve by removing

the cause

Infectious
Mumps

5-15 years  within days, swelling and tenderness
of the parotid area, usually
bilateral febrile, malaise

Treatment: supportive and symptomatic, swelling lasts up to 14 days

Hypersensitivity —any age rapid onset minutes — hours,
angioneurotic bilateral soft tissue swelling
edema + rash, + urticaria, non-fluctuant,

non-tender, no palpable
nodes, normal intra oral

normal

normal

Treatment: antihistamines in the absence of respiratory symptoms, if respiratory difficulty develops,
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requires adrenaline and steroids

Reactive infants gradual development of exophthalmus  alveolar bone loss,

histiocy- Letter-Siewe and/or diabetes insipidus, osteolytic lesion with sharp,

tosis-X child — adolesc. unilateral, non-tender, soft facial well defined, uncorticated
Hand-Schuller swelling, no palpable nodes, margins, irregular shape,
Christian + ptosis, + bone pain associated with cortex and follicles may be
2nd decade swelling, precocious eruption, destroyed, + pathologic
Eosinophil. premature loss of teeth, Jracture
granuloma soft tissue lesion, + painful

Treatment: chemotherapy for generalised forms, local enucleation with chemotherapy for eosinophilic

granuloma

Reactive early slow growing, progressive

familial child- bilateral swelling, symmetrical, bilateral multilocular

fibrous hood involving the angles of the mandible, cyst-like lesions involving

displasia: 2-7 painless, hard swelling, may have ramus and body of mandible,

cherubism years associated lymphadenopathy, oral borders tend to blend

mucosa normal in texture, colour, with normal bone

no ulceration, firm displacement
of erupted teeth, premature loss of
primary teeth
Treatment: no specific treatment, lesion resolves at puberty, cosmetic facial surgery post puberty

Neoplasm, usually progressive slow growing painless uni — or multilocular
benign second unilateral swelling, + pulsations, radiolucent lesions,
hemangioma decade + bruit, vascular nevi or dilated veins,  usually premolar,

of life no nodal involvement, normal molar region

temperature, may have displacement or

hypermobility of teeth, usually first

molars, spontaneous gingival bleeding,

pain dysesthesia of lower

lip/chin + throbbing sensation
Treatment: surgical removal

Neoplastic adolescent rapid, painful unilateral swelling, past  sun-ray spicules of new
malignancy to young history of trauma, firm hard bony bone sclerosis, areas
of radiolucency,
osteogenic adult swelling, loose teeth, intraoral cortical plates expanded
sarcoma swelling, paresthesia, and perforated widening
toothache, areas of bleeding of periodontal ligament

Treatment: surgery, radiotherapy, chemotherapy

Cystic >ten years gradual slow growing unilateral facial  large radiolucency,

dentigerous swelling, painless, if secondarily well defined sclerotic

cyst infected can be painful, firm, hard, margin may cause resorption
normal mucosa, failure of a tooth of roots of adjacent teeth

to erupt, + tooth mobility
Treatment: enucleation/marsupialisation depending on size and location

Iatrogenic any age rapid within weeks of treatment normal
steroid therapy cushingoid appearance, moving of the

face, bilateral symmetrical enlargement,

soft tissue enlargement, non-tender,

no nodal involvement, normal intraorally
Treatment: none, resolves on its own once steroids are withdrawn

Tatrogenic any age rapid, immediate with injection of local none, resolves on its own,
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hematoma anesthetic, unilateral swelling, initially  initially cold compresses
normal colour with time ecchymosis in 24 hours apply heat,
develops antibiotics
non-fluctuant
intraorally + swelling

Exercises to Facial swelling an d Differential diagnosis

1) Read the above texts and translate two paragraphs of each into Czech.

2) Explain in Czech the procedures listed in paragraph 7 of Facial swelling.

3) Study Differential diagnosis and summarise the main ideas of each paragraph in Czech.

III. CVICENI EXERCISES

1. Piectéte si nasledujici text a pokuste se Cesky Fici hlavni myslenku kazdého odstavce, viz niZe
odstavec 1.
Read the following text and try to express the main idea of each paragraph in Czech, e. g.: see
below the paragraph 1:

DISEASES OF THE PARODONTIUM
(From the internal teaching materials of 1st Department of Stomatology, 1st Medical Faculty, Charles
University, prepared by MUDr. M. Nedvédova.)

1) The parodontium is a complex of tissues attaching the tooth and consisting of the gingiva, cementum
on the root surface, the periodontium and the compact of the tooth socket.

Parodont je komplex tkdni, které upeviiuji zub. Tvo¥i ho ddseri (gingiva), cement na povrchu korene,
periodoncium (ozubice) a kompakta zubniho lizka.

2) Diseases of the parodontium, parodontopathy, belong to the most frequent diseases that afflict man.
They are found in a large part of the population, race, ethnic group or age making no difference.

3) Causes of the diseases of the parodontium
Ethiological factors are divided into local (external) and general (internal). Their combined action causes
the disease of the parodontium.

L Local (external) factors bring about pathological changes and contribute to their duration and
progression. They are noxa in the proximity of teeth that can be grouped as follows:

A/ Natural factors
1. poor hygiene that induces plaque and calculus formation (see below),

2. factors unfavourably affecting the condition of the dentition, such as orthodontic anomalies,
3. deviations in the anatomical structure of the parodontium which affect the gingiva and the alveolar
bone by pathological pulls involving the parodontium during speaking, eating and similar:
-high attachment of the upper and lower lip frenum
-shallow vestibule of the mouth due to high attachment of the chin muscle fascicles
-high attachment of mucosal folds

4. functional overloading of the dentition that speeds up the destruction of the parodontium.

B/ Artificial factors
-faulty stomatological work, mostly improper fillings and prothetic appliences (substitutions),
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-smoking. |
II. General (internal ) factors determine the quality and degree of the response to local factors. They are

divided as follows:
1. physiological — e.g. hormons in adolescence, pregnancy, hormonal anticonception

2. pathological, such as
— disorders of the immunity system (see below)
— nutritional disorders (e.g. vitamin C insufficiency causing scurvy)
— toxic effects (e.g. application of hydantoinates resulting in hyperplasia of the gingiva)
_ infectious effects (e.g. exacerbation after infectious diseases)
— disorders of metabolism (e.g. diabetes mellitus) ‘

3. Primary ethiological factors of parodontopathies are plaque, calculus and immunological reactions. |
Other factors are secondary — conductive. |

Plaque is acquired soft film covering tooth surfaces due to insufficient self-cleaning and poor oral |
hygiene. It is composed of
~ microorganisms that form its major part,
— intermicrobial substance, which contains glycoproteins (from saliva and gingival fluid) and |
polysaccharides (products of metabolism of microorganisms),
— acquired cuticles from salivary glycoproteins.

! Plaque forms mostly in places that are not easily accessible to self-cleaning, that means in fissures of the
biting surfaces of teeth, in approximal surfaces (where it is in close relationship to caries), and along the
gingival margin of the whole dentition. Plaque acts harmfully on the parodontium through enzymes,
metabolic products and endotoxins from dead microorganisms.

These products affect the permeability of the gingiva, afflict the attachment of the gingiva and the
connective tissue, and bring about immunity response in the parodontium with the consequent
| development of inflammation destroying parodontal tissue, including the alveolar bone.

Calculus is mineralised soft film forming on teeth, fillings and substitutions in the oral cavity. It has
inorganic components — inorganic part (salts of Ca and P, and CaCO;) and organic components — |
organic part formed by microorganisms and the microbial substance. Calculus is furher divided into

a) supragingival — whitish to light brown, soft consistency, found in the area of big salivary gland ducts I
(on the lingual surfaces of lower incisors and buccal surfaces of first and second upper molar),

b) subgingival — dark brown to black, very hard consistency, found mainly in periodontal pockets.
Calculus is a carrier of plaque. It irritates the gingiva mechanically. Its action results in easier
penetration of plaque products into the deeper parts of the parodontium.

therefore it is necessary to remove them mechanically, namely in this way:
-plaque — by regular, correct techniqug of tooth cleaning,

Plaque and calculus are the main ethiological factors of the development of parodontopathies and '
-calculus — by the dentist with hand tools for scaling or with ultrasound. |

The immunological reaction of the parodontium as a protection against plaque development is:

- unspecific immunity reaction, i. e. lytic activity of peptides of the saliva on microorganisms and
fagocytosis of micro- and macrofages,

- specific immunity reaction, i. e. humoral, resulting from formation of antibodies against plaque
antigens, and cellular reaction — mediated by sensitised lymphocytes.

Antibodies and sensitised lymphocytes neutralise antigens.

2. Reknéte anglicky:
Say it in English:
a) Slintavka (stomatitis epidemica, epizootica)
Je to virové onemocnéni postihujici pfevazné dobytek. Onemocnéni se pfendsi na Clovéka bud’ piimym
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stykem s nemocnym zvifetem, nebo mlékem.

Klinicky obraz je charakterizovdn vyskytem puchyfkdl na rukou a nohou v okoli nehtd. U vétSiny
diagnéz stomatitis epidemica jde o herpetickou gingivostomatitidu. Diagnéza se stanovi priikazem viru
slintavky. Prognéza je dobré. Terapie pfislusi dermatologovi.

b) Cisténi zubi

Je daleZitou soucésti prevence zubniho kazu a parodontopatii. Patii k zakladni osobni hygien& ¢lovéka.
Cilem CiSténi zubl je odstranit plak. Pro splnéni tohoto cile se musf dodrzet tyto poZadavky:
Pravidelnost. Idedlem je CiSténi zubll po kazdém jidle. Je to t€Zko uskuteénitelné a proto
doporuCujeme CiSténi dvakrat denné — rdno po snidani, vecer po poslednim jidle. Velerni {isténi je
mnohem dileZitéjsi.

Dostate¢né€ dlouhd doba ¢i§teéni. Taje individudlni. Zivisi na drovni samoocist’ovani
a na odolnosti parodontu i tvrdych zubnich tkani. Priméma doba je dv€ minuty rdno a dvé minuty vecer.
Systematic¢nost VSechny plochy zubl se musi Cistit (ploSky vestibularni, ordlni, okluzni,
distalni).

Vhodny zubni kartédcek.

Spravné metody Ci§téni.

Vhodn4i zubni pasta.

¢) Doporucte PLAX Ceskému pacientovi:

Plax is a prebrushing plaque remover that is earning legitimate place in dental history. It is proven to
remove significant amounts of plaque. It is formulated from trusted ingredients and exceptionally safe
causing no damage to tissue or tooth enamel. It is pleasant tasting and can be easily incorporated into
the patient’s dental care regimen.

For the best results, patients should rinse with one tablespoon of Plax for 30 seconds before brushing
with their regular dentifrice.

3. Uzijte nasledujici vyrazy ve vétach:
Use the following expressions in sentences:

v zubni ordinaci

bolest zubl

Cistit kanalek

nasadit korunku

hluboky kaz

oblibena zubni pasta

vhodny interdentalni kartdcek
citlivy na studené

otevifit dsta

otoCit hlavu

4. Reknéte, co se déla s témito nastroji:
What would you do with the following instruments:

kyreta — curette

péka na kotfeny — stump elevator
dlato — chisel

noZze, skalpely — knives, scalpels
zrcdtko — mirror

kleSté ~ forceps

pinzeta — pincers

vrtacek — bur

spona, svorka — clamp

sonda — probe

Skrabka — scaler
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5. Prelozte do angli¢tiny:
Translate into English:

Travici ustroji po¢ind dutinou Gstni. Ta je tvofena rty, tvrdym a mékkym patrem a tvafemi. Na spodiné
(base) tstni dutiny je jazyk. V dutin& dstni jsou zuby. Jsou pevné zasazeny do pevnych jamek v obou
Celistech.

Zub je tvofen korunkou, krékem a jednim nebo vice kofeny. Uvnitf zubu je dutina vyplnéné citlivou
zubni dfeni. V ni se bohaté& vétvi cévy a nervy, které vstupuji do zubu malym otvirkem na hrotu kofene.

St&na zubu je tvofena pevnou zubovinou, ktera je na kofeni zubu kryta tmelem (cementum). Na korunce
je aZ nékolik mm tlustd vrstva neobycejné tvrdé, ale kiehké skloviny (enamel).

Uplny trvaly chrup ma 32 zubd. Jednotlivé zuby nazyvame a rozliSujeme podle tvaru a funkce. Clovék
mi celkem 8 fezaki, 4 $pi¢aky, 8 zubl tienovych a 12 stolicek.

IV. DISEASES NEMOCI

V této Casti, kterd obsahuje detailnéjsi seznam nemoci podle uspofddani Mezinarodni statistické
klasifikace nemoci (1992), je slovni zdsoba ze stomatologie, ktera je zdkladni pro studenty stomatologie
a roz8ifujici pro ostatni mediky.

This section, containing a rather detailed list of diseases according to the International Statistical
Classification of Diseases and Other Related Health Problems (1992), gives the basic stomatological
vocabulary to dentists and additional vocabulary to medics.

XI NEMOCI TRAVICI SOUSTAVY DISEASES OF THE DIGESTIVE SYSTEM

Nemoci ustni dutiny, slinnych Zldz a Celisti
Diseases of oral cavity, salivary glands and jaws

Poruchy vyvoje a erupce zubi

adoncie
hypodoncie
oligodoncie
pfespocetné zuby
ctvrty molar
distomolar
mesiodens
nadbyte¢né zuby
paramolér

Abnormality velikosti a tvaru zubt
konkrescence — srustani
faze — splyvani
geminace — zdvojeni
Dens:

evaginatus

in dente

invaginatus
sklovinné perla
makrodoncie
mikrodoncie

Disorders of tooth development
and eruption
adontia

hypodontia
oligodontia
supernumerary teeth
fourth molar
distomolar
mesiodens
supplementary tooth
paramolar

Abnormalities of size and form of teeth
concrescence
fusion of teeth
gemination
dens:

evaginatus

in dente

invaginatus
enamel pearls
macrodontia
microdontia
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klinovité, konické zuby peg-shaped (conical) teeth

taurodontismus taurodontism

tuberculum paramolare tuberculum paramolare

nepatri sem: Tuberculum Carabelli, které se povazuje za normdlni variaci a nemusi se kddovat
excludes: tuberculum Carabelli, which is regarded as a normal variation and should not be coded

skvrnité zuby mottled teeth

zubni fluoréza dental fluorosis

skvrnitost skloviny mottling of enamel

nefluoridovd zastinéni ve skloviné nonfluoride enamel opacities
Poruchy tvorby zubu Disturbances in tooth formation
aplazie a hypoplazie zubniho cementu aplasia and hypoplasia of cementum
dilacerace — rozstépeni — zubu dilaceration of tooth

hypoplazie skloviny enamel hypoplasia
(novorozeneckd, postnatdlni, prenatalni) (neonatal, postnatal, prenatal)
odontodysplasia regionalis regional odontodysplasia
TurnerQv zub Turner’s tooth

nepatii sem. vrozeny syfiliticky stav projevujici se dva roky po narozeni: Hutchinsonovy zuby
a moruSovité moldry
excludes: congenital syphilitic condition manifest two years after birth: Hutchinson’s teeth and
mulberry molars

Dédi¢né poruchy ve strukture zubti Heraditary disturbances in tooth structure,
nezarazené jinde not elsewhere classified
amelogeneze, nedokonaly vyvin skloviny amelogenesis imperfecta
nedostate¢ny vyvoj dentinu dentinogenesis
nedostate¢ny vyvoj zuboviny odontogenesis “
dysplazie zuboviny dentinal dysplasia
skofapkovité zuby shell teeth
Poruchy erupce zubu Disturbances in tooth eruption
pfedCasna dentice dentia praecox
vrozeny zub natal tooth
novorozenecky zub neonatal tooth
predCasné: premature:
profezavani zubt eruption of teeth
vypadavéni doCasného (détského) zubu shedding of primary (deciduous) tooth
zadrZeny (persistujici) doCasny (détsky) zub retained (persistant) primary tooth
syndrom profezavani zubl teething syndrome
zaklinéné zuby embedded teeth
zadrZené — retinované zuby empacted teeth

(Zaklinény zub je zub, ktery se nemiie profezat, anif by mu prekdzel jiny zub, zadrZeny,
retinovany zub je zub, ktery se nemiiZe provezat pro prekdzku od jiného zubu.

(An embedded tooth is a tooth that failed to errupt without obstruction of another tooth, an
empacted tooth is a tooth that has failed to erupt because of obstruction by another tooth. )

Jiné poruchy vyvoje zubu Other disorders of tooth development
barevné zmény b&hem tvorby zubu colour changes during tooth formation
vnitini zbarveni zub Intrinsic staining of teeth

poruchy odontogeneze a disorder of odontogenesis

Zubni kaz - caries dentis Dental caries

kaz omezeny na zubni sklovinu caries limited to enamel

léze bilé skvrny (po¢inajici kaz) white spot lesions (initial caries)

kaz zuboviny -~ dentinu caries of dentine

kaz zubniho cementu caries of cementum

zastaveny zubni kaz arrested dental carics
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odontoklazie

melanodontia infantile
melanodontoclasia

zubni kaz NS

jiné nemoci tvrdych zubnich tkani
(kromé sk¥ipdni)

Nadmérné ozvykani — attritio excessiva —
zubii
abraze:

z Cisténi

habitualni

z povolani

ritudlni

tradi¢ni
klinovy defekt
Eroze zubu
zplUsobena:

dietou

drogami a léky

trvalym zvracenim

idiopaticka

z povolani
patologicka resorpce zubil
vnitini granulom dfené
hypercementéza
hyperplazie cementu
ankyl6za zubu

Depozita (povlaky na zubech)

zubni kdmen:
subgingivalni
supragingivalni
depozita (povlaky na zubech):
betelova
Cerna
zelend
zubni povlak — materia alba
oranZové
tabakové
zbarveni zubl zevni
barevné zmény tvrdych zubnich tkéni po
profezani
ozafena sklovina
citlivd zubovina

Nemoci zubni dfené a periapikalnich tkani

zanét zubni dfené

dfefiovy — pulpélni: absces, polyp
pulpitis: akutni

chronicka (hyperplasticka, viedovita)
hnisava

nekréza zubni dfené

gangréna drené

degenerace zubni diené

dentikly

odontoclasia

infantile melanodontia
melanodontoclasia

dental caries unspecified

other diseases of hard tissue of teeth
(excluded: bruxism)

Excessive attrition of teeth

teeth abrasion:

dentifrice

habitual

occupational

ritual

traditional
wedge defect
Erosion of teeth
due to:

diet

drugs and medicaments

persistent vomiting

idiopathic

occupational
pathological resorption of teeth
internal granuloma of pulp
hypercementosis
cementation hyperplasia
ankylosis of teeth

Deposits (accretions) on teeth

dental calculus:
subgingival
supragingival
deposits (accretions on teeth):
betel
black
green
materia alba
orange
tobacco
staining of teeth: extrinsic
posteruptive colour changes of dental hard
tissues
irradiated enamel
sensitive dentine

Diseases of pulp and periapical tissue
pulpitis

pulpal: abscess, polyp

pulpitis: acute

chronic (hyperplastic, ulcerative)
suppurative

necrosis of pulp

pulpal gangrene

pulp degeneration

denticles
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dretiové: kameny, kalcifikace
abnormadlni tvorba tvrdé tkané v zubni dfeni
sekundarni nebo nepravidelnd zubovina
chronickd apikdalni periodontitis
apikalni nebo periapikalni granulom
periapikalni absces s dutinou

zubni -

dentoalveolérni

periapikalni absces bez dutiny
kofenova cysta — cystis radicularis
rezidualni kofenova

Zanét dasné — gingivitis — a periodontalni nemoci
akutni z4nét dasn€ — gingivitis acuta

pulpal: stones, calcifications
abnornal hard tissue formation in pulp
secondary or irregular dentine
chronic apical periodontitis
apical or periapical granuloma
periapical abscess with sinus
dental N

dentoalveolar

periapical abscess without sinus
radicular cyst

residual radicular

Gingivitis and periodontal diseases
acute gingivitis

nepatii sem: akutni nekrotizujici viedovitd gingivitis

excludes:acute necrotizing ulcerative gingivitis
chronicky zanét ddsné — gingivitis chronica
deskvamativni

prostd marginalni

akutni periodontitis

parodontalni absces

periodontélni absces

periodontitis komplexni, prosta

chronicka perikoronitis

periodontdza
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Jjuvenilni

Jina onemocnéni dasné a bezzubého
alveolarniho hrebene

tstup dasn€ — recese gingivy
generalizovany, lokalizovany, poinfek¢ni,
pooperativni

zbytnéni dasné

gingivdlni fibromatdza

poSkozeni dasné a bezzubého alveoldrniho
hiebene spojené s trazem

hyperplazie z drazdéni

fibrozni epulis

vlajici hfeben

epulis gigantocellularis

periferni granulom z obrovskych bunék
pyogenni granulom dasné

Dentofacialni anomalie, véetné vad skusu

nepatri sem. hemifacidlni atrofie nebo hypertrofie

excludes:hemifacial atrophy or hypertrophy

vEt$i anomalie rozméri Celisti

hyperplazie,
« mandibularni, maxilarni

makrognatie, mikrognatie

nepatri sem: akromegalie

anomalie polohy Celisti vici lebe¢ni spodiné

nesoumeérnost celisti

prognatie

retrognatie

anomalie vzajemné polohy celistnich oblouki
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chronic gingivitis
desquamative
simple marginal
acute periodontitis
parodontal abscess
periodontal absces
periodontitis complex, simplex
chronic pericoronitis
periodontosis

“juvenile

Other diseases of gingiva and edentulous
alveolar ridge

gingival recession

generalized, localized, postinfective,
postoperative

gingival enlargement

gingival fibromatosis

gingival and edentulous alveolar ridge
lesions associated with trauma
irritative hyperplasia

fibrous epulis

flabby ridge

giant cell epulis

peripheral giant cell granuloma
pyogenic granuloma of gingiva

Dentofacial anomalies including
malocclusion

major anomalies of jaw size
hyperplasia, hypoplasia
& mandibular, maxillary
macrognathism, micrognathism
excludes: acromegaly
anomalies of jaw-cranial base relationship
asymmetry of jaw
prognathism
retrognathism
anomalies of dental arch relationships




X

zk¥izeny skus (pfedni, zadni)
distookluze
meziookluze
tchylka stfedni ¢ary zubniho oblouku
otevieny skus
ptedkus (nadmérny)
hluboky, horizontalni, vertikalni
predkus
zadni lingvalni okluze zubt dolni Celisti
anomalie polohy zubt
st€snani
diastema
nespravné postaveni rotace
abnormalni mezery
transpozice
retinované nebo zaklinéné zuby s abnormalni
polohou vlastni nebo sousednich zubt
vadny skus — malokluze
funkéni dentofacialni abnormality
abnormalni skus
vadny skus zpasobeny:

nenorméalnim polykanim

dychdnim sty

zlozvyky (kousdnim jazyka, rtll, prstit)
onemocnéni temporomandibulérniho kloubu
Costeniv komplex nebo syndrom

porucha &innosti temporomandibuldrniho kloubu

lupavy kloub
dysfunkéni bolestivy
syndrom temporomandibuldrniho kloubu

crossbite (anterior, posterior)
disto-occlusion
mesio-occlusion
midline deviation of dental arch
openbite
overbite (excessive)
deep, horizontal, vertical
overjet
posterior lingual occlusion of mandibular teeth
anomalies of tooth position
crowding
diastema
displacement rotation
spacing
transposition
impacted or embedded teeth with abnormal
position of such teeth or adjacent teeth
malocclusion
dentofacial functional abnormalities
abnormal jaw closure
malocclusion due to:

abnormal swallowing

mouth breathing

tongue, lip or finger habits
temporomandibular joint disorders
Costen’s complex or syndrome
derangement of temporomandibular joint
snapping jaw
temporomandibular joint-pain-dysfunction
syndrome

sem nepatii: béZné vymknuti, pohmoZdéni temporomandibuldrniho kloubu
excludes:current temporomandibular joint dislocation, strain

Jina onemocnéni zubti a podpirnych tkani

exfoliace zubii zplisobena celkovymi pfi¢inami

ztrita zubli zplisobend Grazem, extrakci nebo
mistnimi periodontdlnimi nemocemi

atrofie bezzubého alveolarniho hiebene
zadrzeny zubni kofen

zvétSeni alveoldrniho hfebene

nepravidelny alveolarni vybé&zek

bolest zubll

Cysty krajiny dstni nezarazené jinde

Other disorders of teeth and supporting
structures

exfoliation of teeth due to systemic causes
loss of teeth due to accident, extraction or
local periodontal disease

atrophy of edentulous alveolar ridge
retained dental root

enlargement of alveoar ridge

irregular alveolar process

toothache

Cysts of oral region, not elsewhere
classified

pat¥i sem: léze prokazujici histologické vlastnosti aneurysmatickych cyst i jinych fibroosedlnich

poSkozent

includes: lesions showing histological features both of aneurysmal cyst and of another fibro-

osseous lesion
vyvojové odontogenni cysty
cysta: dentigerozni
erupéni
folikularni
gingivalni
lateralni periodontalni

developmental odontogenic cysts
cyst: dentigerous

eruption

follicular

gingival

lateral periodontal
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primordialni
keratocysta
vyvojové neodontogenni cysty
cysta: globulomaxilérni
incisivniho kanalu
mediopalatinalni
nasopalatindlni
palatinalni papily
jiné cysty celisti
aneurysmaticka
hemorragicka
traumaticka
jiné uréené cysty krajiny ustni

dermoidni cysta ast
Epsteinova perla
nasoalveolarni, nasolabialni

Jiné nemoci celisti

vyvojové poruchy Celisti

latentni kostni cysta Celistni

torus: mandibularis, palatinus

centralni granulom z obrovskych bunék
zanétliva onemocnéni Celisti

ostitis Celisti (akutni, chronickd, hnisavd)
osteomyelitis (novorozenecka)

sekvestr Celistni kosti

alveolitis Celisti

suché lizko

cherubismus

exostoza

fibrézni dysplazie

jednostranna kondylarni hypoplazie

Nemoci slinnych zlaz

atrofie slinné Zlazy

sialoadenitis — zanét slinné Zlazy
piStél slinné Zlazy

sialolithiasis

kalkulus slinné Z1azy nebo mukokela
muko6zni extravazalni cysta

retenéni cysta

ranula

poruchy sekrece slin

hypoptyalismus

xerostomie

nepatri sem. suchd usta
lymfoepitelidlni poSkozeni slinné Zlazy
sialektazie

stendza slinného vyvodu

striktura

nepatvi sem: suchy syndrom

Stomatitis — zanét ustni sliznice — a pribuzna

onemocnéni
nepatri sem: cancrum oris
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primordial
keratocyst
developmental (nonodontogenic) cysts
cyst: globulomaxillary
of incisive canal
median palatal
nasopalatine
palatine papilla
other cysts of jaw
aneurysmal
haemorrhagic
traumatic
other cysts of oral region, not elsewhere
classified
dermoid c. of mouth
Epstein’s pear]
nasoalveolar, nasolabial

Other diseases of jaw
developmental disorders of jaws
latent bone cyst of jaw

torus: mandibularis, palatinus
giant cell granuloma, central
inflammatory conditions of jaw
osteitis of jaw (acute, chronic, suppurative)
osteomyelitis (neonatal)
sequestrum of jaw bone
alveolitis of jaw

dry socket

cherubism

exostosis

fibrous dysplasia

unilateral condylar hypoplasia

Diseases of salivary glands
atrophy of salivary gland
sialoadenitis
fistula of salivary gland
sialolithiasis
calculus of salivary gland or mucocele
mucous extravasation cyst
retention cyst
ranula
disturbances of salivary secretion
hypoptyalism
xerostomia
excludes: dry mouth
lymphoepithelial lesion of salivary gland
sialectasis
stenosis of salivary duct
stricture N
excludes: sicca syndrome

Stomatitis and related lesions

excludes: cancrum oris




cheilitis
gangrendzni stomatitis
herpetickd gingivostomatitis
noma

recidivujici afty

aftézni stomatitis

navratny aftézni vied

stomatitis z umélého chrupu

viedovitd stomatitis

puchyinata

celulitis ustni (spodiny)

zanét rti

a angularni

exfoliativni

Zlazovy

cheil6za

kousani tvari a rth

leukoplakie

leukoedém

kufacké patro

vlasata leukoplakie

granulom a jemu podobna poskozeni

eosinofilni granulom

verukézni xantom

stni podslizni¢ni fibréza

hyperplazie tstni sliznice z draZdéni

fokalni oralni mucindza

Nemoci jazyka

glossitis — zanét jazyka
ulcerace

mapovity jazyk

stéhovava glossitida
glossitis thombica mediana
hypertrofie jazykovych papil
Cerny chlupaty jazyk
povlekly jazyk

hypertrofie listovych papil
lingua plicata

rozpukany jazyk

zbrazdény

skrotalni
glossodynie, bolestivy jazyk
vroubkovani jazyka
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cheilitis

gangrenous stomatitis

herpesviral (herpes simplex) gingivostomatitis
noma

recurrent oral aphtae

aphthous stomatitis

recurrent aphthous ulcer

denture stomatitis

ulcerative

vesicular
cellulitis of mouth floor
cheilitis

(13

13

angular

exfoliative

glandular

cheilosis

cheek and lip biting

leukoplakia

leukoedema

smoker’s palate

hairy leukoplakia

granuloma and granuloma-like lesions
eosinophilic granuloma

verrucous xanthoma

oral submucous fibrosis

irritative hyperplasia of oral mucosa
focal oral mucinosis

Diseases of tongue

glossitis

ucleration

geographic tongue

migratory glossitis

median rhomboid glossitis
hyperthophy of tongue papillae
black hairy tongue

coated tongue

hypertrophy of foliate papillae
plicated tongue

fissured tongue

furrowed “

scrotal  “

glossodynia, painful tongue
crenated “
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