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Problem definition and its association with scientific and practical tasks.
The word-stock of language is an open and continually changing phenomenon and its
units constantly acquire new meanings. The same holds true for professional lexicon,
and medical terminology makes no exception. Development of science and
technology over the last century stimulated the emergence of new branches in clinical
medicine, the invention of new diagnostic devices and methods, as well as the
discovery of new diseases. It is only natural that the appearance of new phenomena
suggests the formation of new terms. Generally speaking, vocabulary spreads in
several possible ways: 1) morphological way (compounding, derivation, etc.); 2)
syntactic way (forming collocations and word combinations); 3) linguistic borrowing
from other languages; 4) semantic way (metaphoric and metonymic transfer of the
previous meaning) [9]. It is common knowledge that most anatomical and clinical
terms used in medicine today are Latin or Latinized Greek words, the origin of which
can be traced back to the 5th century BC [9]. However, metonymic transfer of the
previous meaning also holds a prominent place in the process of medical terminology
development.

Analysis of recent research papers on the subject. Currently, numerous
research works have raised the question of metonymical processes in language and in
terminologies in particular [1; 2; 3; 4; 7; 8; 10]. However, the metonymical shift of
meanings in English medical terminology has not yet been the subject of special
analysis which constitutes the scientific novelty of research. The study of
metonymical transposition in medicine is important for standardization and
unification of medical terminology which renders the research relevant.

The aim of the article. The study of term-formation mechanisms is an

essential part of mastering a foreign language at higher medical educational



establishments; it expands expertise and professional outlook of future doctors.
Metonymy reveals the cognitive algorithms of term-formation and thus promotes
better understanding of terminological units and facilitates their memorizing.
Therefore, the aim of the research is to analyze the basic categories of medical terms
created by metonymical transfer, as well as to determine the functions of metonymy
in medical discourse.

The principal data of the study. Secondary nomination is one of the ways of
term-formation [6]. It implies the use of already available linguistic units in
performing new nominative functions. The linguistic sign (term) is the result of
secondary nomination in terminology [5]. Metonymy is the type of secondary
nomination which often becomes the means of naming new medical concepts.
Metonymy is the transfer of names based on the adjacency of objects or phenomena,
their contiguity, involvement in a situation where the two phenomena are in some
way related to each other [13]. The pioneers of cognitive linguistics George Lakoff
and Mark Johnson argue that “like metaphors, metonymic concepts structure not just
our language but our thoughts, attitudes, and actions <...> And, like metaphoric
concepts, metonymic concepts are grounded in our experience” [13].

First of all, it is necessary to determine the function of metonymy in medical
discourse. Notwithstanding the fact that when compared to metaphor, metonymy is
less widespread in medicine, this trope still holds an important place within the
framework of medical discourse. As a matter of fact, the researchers contend that the
principal role of metonymy consists in the formation of polysemy - i.e.,
terminological ambiguity, by which a term has multiple meanings [10]. Lexical
polysemy can be defined as the ability of a single word to refer to different objects
and phenomena of reality [10]. Let us consider a few examples of polysemy in
medicine:

treat — 1) “to care for or deal with medically or surgically” (“to treat a
disease”); 2) “to act upon with some agent, especially to improve or alter” (“adhesive

patches, treated with a number of common allergic chemicals”);



medicine — 1) “the science and art dealing with the maintenance of health and
the prevention, alleviation, or cure of disease” (“Medicine has existed for thousands
of years, during most of which it was an art”); 2) “a substance or preparation used in
treating disease” (“medicines are classified into various groups on the basis of
pharmacological properties”).

Thus, one can easily observe that polysemy is a linguistic process at work in
specialized languages, and medical terminology is no exception. The undesirability of
polysemy in terminology is somewhat exaggerated, since the term is not usually used
out of context which always eliminates the ambiguous interpretation. Polysemous
terms are indicative of the linguistic resources saving and productive use of existing
units. That is to say, the polysemy of terms is a manifestation of the natural laws of a
language.

As a matter of fact, polysemy is rooted in the metonymical transfer of
meanings [10]. D. Lotte was the first to develop the theory of metonymy in
terminology [2]. The researcher identified several types of such transfer depending on
the category of concepts, involved in the transposition: “the property or process — the
quantitative indicator”; “the subject — the unit of measurement”; “the property — the
subject”; “the process — the condition”; “the property — the subject”; “the material —
the product”; “the whole — the part” [2]. Indeed, metonymy is a productive source of
terminological polysemy. Let us consider the polysemous term “inflammation” which
can refer to a physiological function, a condition, a process or an area of an organ,
depending on the context. These different meanings can be detected in the following
contextual situations: “Inflammation segregates external agents”; “The inflammation
has a diameter of 5 cm”; “The inflammation has changed its shape”; “The
inflammation evolved during three weeks”; “The inflammation is severe” [10].

As one can easily observe, the main feature of polysemous lexeme
“inflammation” is that its multiple meanings are systematically interrelated. As a
matter of fact, the categories of the related senses for “inflammation” form a
restricted set: the process and the outcome. Another example of polysemy in

medicine is the word “neoplasm” which activates the concept of abnormal structure



and the concept of neoplastic process (that necessarily produces an abnormal
structure) [10]. As a matter of fact, such polysemy is based on the metonymical
transposition “the process — the product of this process”. In other words, polysemy is
largely based on metonymical transpositions of meanings. Hence, the text-producing
potential of metonymy cannot be overemphasized.

George Lakoff and Mark Johnson assert that “metonymic concepts are part of
the ordinary, everyday way we think and act as well as talk <...> Just like metaphors,
metonymies are not random or arbitrary occurrences, to be treated as isolated
instances. Metonymic concepts are systematic in the same way that metaphoric
concepts are” [13]. As a matter of fact, the researchers contend that metonymy
possesses a significant internal coherence: “the grounding of metonymic concepts is
in general more obvious than is the case with metaphoric concepts, since it usually
involves direct physical or causal associations” [13]. Thus, the systematic nature of
metonymy in medicine can be revealed by means of detecting the principal models of
metonymical transposition.

The corpus of analyzed terminological units enables us to determine a well-
shaped set of transposition models used for metonymical transfer in English medical
discourse. The examined terminological material displays the following transposition
models:

1) the process — the subject: anesthesia — “total or partial loss of sensation”
(“The patient was given an injection to induce anesthesia”) [14] and “a drug,
administered for medical or surgical purposes, that induces partial or total loss of
sensation and may be topical, local, regional, or general, depending on the method of
administration and area of the body affected” (“Patients were given local anesthesia
preceding biopsy”; “During surgery, the anesthesia specialist also will continue to
give anesthesia to keep you free of pain”) [14].

2) the subject — the process: mask — “gauze bandage on the nose and mouth to
protect against infection” (“Adult face mask for inhalational induction in a child with
maxillofacial injury”) [14] / “cosmetic procedure” (“Effects of a cellulose mask

synthesized by a bacterium on facial skin characteristics and user satisfaction”) [14];



bath — “a container filled with water, or the washing of something in water or other
liquid” / “immersion of body or its parts in water or other medium for therapeutic
purposes”; “treatment with air or sun” (“medicinal baths modify the pain intensity,
improve well-being and sleep”) [14].

3) the process — the result of the process: aggravation — “action of
aggravating” (“Aggravation of relapsing polychondritis due to the infection and its
manifestation on a nasal tip graft”) [14] / “stage of the disease” (“Seizure aggravation
— evidence that oxcarbazepine requires monitoring”) [14]; intoxication — “action of
poisoning” (“First step in intoxication process: molecules cross membranes and get
into the blood circulation”) [14] / “a painful condition caused by the action of toxic
substances in the body” (“Probing the modulation of acute ethanol intoxication by
pharmacological manipulation of the NMDAR glycine coagonist site”) [14].

4) the process — the surgery: amputation: “the loss of a limb, etc. through
trauma”/ “surgical removal of all or part of a limb, etc.” (“The role of amputation as
an outcome measure in cellular therapy for critical limb ischemia: implications for
clinical trial design™) [14].

5) the process — the quantitative indicator: inhale — “filling the lungs with air
during breathing” (“During periods of respiratory distress, a greater number of
inhales may be needed to deliver an adequate dose to the distal airways”) [14] / “the
first phase of the respiratory process” (“From a treatment planning perspective, end-
of-inhale (EOI) phase might be preferred”) [14]; swallowing — “one-time movement
of the muscles of the throat when swallowing” (““Adaptation of swallowing hyo-
laryngeal kinematics is distinct in oral vs. pharyngeal sensory processing”) [14] /
“volume of one swallowing movement” (“Clinical measurement of swallowing in
health and in neurogenic dysphagia™) [14].

6) the material — the subject: bolus —sort of clay which was formerly used
for manufacturing pills” / “a large pill”; “the administration of a drug, medication or
other substance in the form of a single, large dose” (“Successful alteplase bolus
administration for a presumed massive pulmonary embolism during cardiopulmonary

resuscitation”) [14].



7) the organ — the part of the organ: sacrum — “lower back” (“Imaging
features of primary and secondary malignant tumours of the sacrum™) [14] / “a
triangular-shaped bone at the bottom of the spine” (“Anteriorly displaced transverse
fractures of the sacrum in adolescents™) [14].

8) the method — the means: rinse — “the act by which something is rinsed”
(“You are encouraged to rinse your mouth right after using an asthma inhaler) [14] /
“solution, infusion or decoction for rinsing” (““Can carbohydrate mouth rinse improve
performance during exercise?”’; “Oral antimicrobial rinse to reduce mycobacterial
culture contamination among tuberculosis suspects in Uganda™) [14].

9) the means — the sign of disease: neologism — “new words, phrases, idioms”
/ “in psychiatry: a pathological word formation” (“The use of words that have
meaning only to the person who uses them (neologism) is considered normal in
children, but in adults it can be a symptom of psychopathy or a thought disorder,
indicative of a psychotic mental illness, such as schizophrenia™) [14].

10) the property — the quantitative indicator: morbidity — “a tendency of
being morbid” (“Lumbar puncture, if improperly performed, may be followed by a
significant morbidity”) [14] / “the rate of disease or proportion of diseased persons in
a given locality, nation, etc.” (“Food allergy and increased asthma morbidity in a
school-based inner-city asthma study”) [14].

11) the quantitative indicator — the disease: insufficiency — “fewer than
required” (“Food insufficiency among HIV-infected crack-cocaine users in Atlanta
and Miami”) [14] / “organ dysfunction, which does not provide physiological needs”
(“Pancreatic exocrine insufficiency represents a condition related to pancreatic and
extrapancreatic disease”) [14].

12) the condition — the quantitative indicator: maturity — “a state of
organism which reached its full development” (“Neonatal morbidity after
documented fetal lung maturity in late preterm and early term infants™) [14] / “high
degree of development and perfection™ (“Differentiating between hospitals according
to the “maturity” of quality improvement systems: a new classification scheme in a

sample of European hospitals™) [14];



13) the disease — the consequence of the disease: Polish plait — “A medical
condition resulting from deficient hair care in which the uncombed hair becomes
irreversibly entangled” (“Polish plait is an uncommon condition that occurs due to
sudden and complete matting of scalp hair leading to the formation of elongated stiff
mass of hair that looks similar to dreadlocks”) [14] / “‘a matted mass of hair” (“A 54-
yr-old woman, on azathioprine for interstitial lung disease, developed pancytopenia
and presented with sudden onset of extensive hair loss from the scalp followed
overnight by appearance of elongated broad mass of uncombable matted hair which
had the typical appearance of Polish plait™) [14].

Metonymy may also trigger the formation of terminological word-
combinations, consisting of the basic name and the specifier, which indicates the
location, attributes or a person involved to the emergence of this realia. In some
cases, the mechanisms of metaphorization and metonymization are closely
interrelated. For instance, the following lexical units are formed on the basis of both
metonymization and metaphorization: spring conjunctivitis — “a recurrent, bilateral,
and self-limiting inflammation of conjunctiva, having a periodic seasonal incidence”;
river blindness — “a disease caused by infection with the parasitic worm Onchocerca
volvulus which lives near rivers”; Mongolian spots — “dark-bluish or mulberry-
colored spots on the lower back, observed in newborn infants, most commonly in
Asians”); tropical sprue (“a disorder that occurs in warmer climates, often associated
with enteric infection and nutritional deficiency™).

For terminological word-combinations in medicine, the following metonymical
transpositions are relevant:

1) the organ — the organ deformation: Naegele pelvis (“the obliquely ovate
pelvis, for the first time observed by Franz Karl Naegele in 1803”). Yet another
example of this model is Wildermuth’s auricle (“an ear in which the antihelix is large
and the helix bent downward, described for the first time by German neurologist
Hermann A. Wildermuth”).

2) the organ - the disease: Madura foot (“a chronic infection involving the

subcutaneous tissue, skin and contiguous bone”) stems from the name of Indian city



Madura where the disease was first described by British physicians in 1846. Another
example of this metonymical transposition is the term tennis elbow (“severe pain in
the elbow joint™) which spread after it was first described in 1882 by Dr. Morris upon
the case study of a tennis player.

Research findings and challenges in the examined area. Metonymical
nomination in terminology occurs on the basis of associative links through contiguity
and interdependence, when two objects belong to the same group of phenomena, the
concepts of the same order, related by temporal, spatial, or causal connections.
Metonymy has been investigated as a factor in the formation and development of
English medical terminology. It has been determined that metonymical transfer is an
effective mechanism of medical term-formation which plays an important role in
enhancing medical lexicon. Metonymical transfer has a significant text-producing
potential of forming one-word and multi-word terms in medicine. The most
productive models of metonymical transpositions in medical discourse have been
determined and analyzed: “the process — the subject”; “the process — the result of the
process”; “the material — the subject” and so on. Furthermore, one can observe
metonymical transpositions which are specific for medical discourse: “the process —
the surgery”; “the organ — the part of the organ”; “the disease — the consequence of
the disease”; “the organ — the disease”; “the organ — the organ deformation”, etc.

The study of metonymical transpositions in medical terminology makes it
possible to structure the terms motivated by metonymy, distinguish the models of
metonymical nomination, as well as to find out the specific features of nomination of
new concepts in medicine. The performed research reveals the fact that metonymical
units can be found at different levels of medical discourse: they signify physiological
phenomena, pathological processes and methods of treatment. The study has shown
that metonymy is primarily a mechanism of regular polysemy in medical discourse.
The productive functioning of metonymy in medicine demonstrates that medical
discourse is an open system which is subject to natural lexical and semantic processes

of the English language.
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Pegepar

METOHIMIS B AHTATACHKIA MEJJUYHIN TEPMIHOJIOT I

JIucaueus 1O.B.

Bumnuii nepxaBHMII HaBYaJdbHMM 3akian YKpaiHu “YkpaiHChka Meau4Ha
cromaroJioriyna akajgemis’”’, M IloaraBa

Knwuosi cnosa: memonimis, mepMiH, MePMIHOMBOPEHHSA,  NOJICEMI,
MeOUYHUL OUCKYPC.

Y cmammi pozenanymo mexanizmu MemoHiMiuHOT mMpancno3uyii 8 aHeaiucoKil
MeOuuHi mepminonoeii. Mamepian 0ocniodcenHs — KOpnyc HAYKO8UX cmamell,
BHEeCeHUX 00 elleKmpoHHOoi basu danux meouunux nyouaikayiti “‘PubMed”. Memonimis
nepedbavae 3icmaesientss npeomMemis 3a O03HAKOW CYMINCHOCMI, 3 YMOBU NEeGHUX
Yyacosux,  NpoCcmMoposux, NPUYUHHO-HACIIOKOBUX 36 A3KI8  MIdNC  AGUUAMU.
IIpoananizosano ocHosHi Kamezopii MeOUYHUX MepPMIHi6, CHOPMOBAHUX HA OCHOBI
MEMOHIMIYHO20 3PYUleHHs 3HAYeHb. Buznaueno ochoswi (hynkyii ma mexcmomaipHuil
NnomeHyianl MemoHiMii' y MeOuuHoMy OUcKypci. Po3ensinymo oCHO8HI KOHMEKCMYanbHI
cumyayii, y mexncax AKUX QyHKYioHyomv MemoHIMI308aHI MEPMIHOIO2IUHI OOUHUYI.

Y pesynomami oOocniodicenns 6usenieHo, w0 6HACIIOOK MEMOHIMIYHO2O 3PYULEHHS



8i00YBAEMbCST NOsABA HOBUX 3HAYEHb MEOUYHUX MEPMIHI@ — MepMIHOI02IUHA
nonicemis. Ilopso i3 3a2anbHOBHCUSHUMU MOOETAMU MEMOHIMIYHOI MPAHCHO3UYIT
(“the process — the subject”; “the process — the result of the process ”; “the material
— the subject” i m.0.) 6 aneIOMOBHOMY MeEOUUHOMY OUCKYPCL DYHKYIOHYIOMDb
cneyughiuni mooeni, xapakmepHi auuie 01 MeoudHoi mepminonexcuku.: ‘“‘the Process
— the surgery”; “the organ — the part of the organ”’; “the disease — the consequence

of the disease”’; “the organ — the disease ”; “the organ — the organ deformation ”.

Pegepar
METOHUMUS B AHIVIMMCKOM MEJUIIMHCKOM TEPMUHOJIOT TN

Jlucaney IO.B.

Bovicuiee eocyoapcmeennoe yuebnoe yupesicoenue Yxpaunvl “‘Yrpaunckas
MeouyuHckas cmomamono2uveckas akademus’”, e. Illonmasa

Kntouesvie cnosa: memonumus, mepmur, mepmMuHoobpazoeanue, Noaucemus,
MEOUYUHCKULL OUCKYDC.

B cmamve paccmompenvl mexaHuzmvl MemMOHUMUYECKOU MPAHCNO3UYUU 8
AHRNUTICKOU  MeOUYUHCKOU mepmunonio2uy. Mamepuan ucciedosanus — Kopnyc
Hay4YHblX cmamell, 6HECeHHbIX 8 JJIEeKMPOHHYI0 0a3y OaHHBIX MEOUYUHCKUX
nyonuxkayuii “PubMed”. Memonumus npeononrazaem conocmasienue npeomemos no
NPUHAKY CMeNCHOCmU, npu Hanuyuu onpeoeieHHbIX 8DEeMEHHbIX,
NPOCMPAHCMBEHHBIX,  NPUYUHHO-CIEOCMBEHHbIX — C8A3ell  MeHCOy  sGIeHUsMU.
IIpoananuzuposarwi OCHOBHblE Kamez2opuu MEOUYUHCKUX MepMUHO8,
CPOPMUPOBAHHBIX HA OCHOBE MEMOHUMUYECKO20 cosuea 3HaveHull. Onpedenervi
OCHOBHble (OYHKYUU U MEeKCMO0Opazyouuti NOMeHYual MemoHuUMuu 8 MeOUyUHCKOM
ouckypce. Paccmompenvi 0CHOGHblE KOHMEKCMYANbHble CUMYAyuu, 8 pPamKax
KOMOPbIX  (QYHKYUOHUPYIOM MEMOHUMUZ0BAHHbIE MEPMUHONI02UYEeCKUe eOUHUYbL.
Hccneoosanue noxazano, umo 8 pezyibmame MemOHUMULECKO20 CO8U2A BOZHUKAIOM
HOBble 3HAYEHUS MEOUYUHCKUX MEPMUHO8 — MEPMUHOIO2UYECKAs NOTUCEMUSL.
Hapsoy ¢ obweucnonv3yemvimu modensimu memonumuieckou mpancnosuyuu (“the

process — the subject”,; “the process — the result of the process ”; “the material — the



subject” u m.0.) 6 aHINOAZLIYHOM MEOUYUHCKOM OUCKYpce (DYHKYUOHUPYIOM
cneyuguueckue Mooenu, XapakmepHvle UCKIIOYUMENbHO Ol  MEeOUYUHCKOLL
mepmunonexcuxu: “‘the process — the surgery”; “the organ — the part of the organ”;
“the disease — the consequence of the disease”; “the organ — the disease”; “the

organ — the organ deformation ”.
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The article considers the mechanisms of metonymical transposition in English
medical terminology. Material of the research is the corpus of scholarly articles
listed in the electronic database of medical publications “PubMed”. Metonymy
involves the comparison of subjects on the basis of their contiguity, presence of
certain time, spatial or causal relationships. The basic categories of medical terms
created by metonymical transfer of meanings have been analyzed. The functions and
text-producing potential of metonymy in medical discourse have been determined.
The main contextual situations within which the metonymized terminological units
function have been considered. The study has found that metonymical transposition
results in the emergence of multiple meanings of medical terms — terminological
polysemy. Medical terminology displays several productive models of metonymical
transfer: “the process — the subject”; “the process — the result of the process”,; “the
material — the subject” and so on. Along with common cases of metonymical
transposition, specific models, characteristic only of medical terminology are
observed: “the process — the surgery”; “the organ — the part of the organ”; “the
disease — the consequence of the disease”; “the organ — the disease ”; “the organ —

the organ deformation .



