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I[TEPEJIMOBA

HapuanpHuii  MOCIOHMK  pO3paxoBaHO Ha  CTYJICGHTIB  CTOMATOJIOTIYHOIO
(dakynbTeTy NpW BHUBYEHHI aHTJIACHKOI MOBH Yy BHINUX MEAWYHUX HaBUYAIHHHUX
3aknanax I11-IV piBHIB akpenuTaitii.

[TociOHMK TOOYI0BAHO BIAMOBIIHO 0 BUMOT HaBYAIHHOT IPOrpaMHu.

TexcTn CynmpoBOKYIOTHCS CUCTEMOIO TPEHYBAJbHUX BIPAB HA BUPOOJICHHS Ta
3aKpITUICHHS HABUYOK MOBJICHHSI, HABOJISATHCS J11aJIOTH.

Y rpamMatuyHOMY [OBIJHHKY HABEJEHO OCHOBHI BIJOMOCTI MPO TpaMaTUYHHIA
Marepian y BUTJISIII TaOIuIlh, SIKUA Tpeba OnaHyBaTH CTYICHTaM.
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Lesson 1

Fillings
VOCABULARY
Misuse ["misfjuws] - 3I0BKUBATH; HEIPABHUIILHE Mercury - Mepypi
BHUKOPHUCTAHHS copper [kOpq]- Minb, MiTHO-YepBOHUIT KOIIIpP
investment [In'vestmgnt] - BKIag advantage [od'vRnt1G] - mepeBara, KOPUCThH
debris ['delby]] - 3yOHMIT HANIT; 3aTUIIKA DKi disadvantage [ disqd'vRntldZ] - HeoIiK,
ionomer - ionomep HECITPUSATIIMBE CTAHOBMIIIE
polish n; v ['pOliS] - monipyBanHs, NUTIpYBaHHS; durability [dju(q)rqblltl] - cTIKICTB;
MoJTipyBaTu BUTPHUBAJIICTh; 3HOCOCTIUKICTh
available [q'vellqb(q)] - npunaTHwii, KOpUCHWUI destruction [dis'trAkSqn] - mOpyIeHHs; 3aruoens

WORD-BUILDING
Ex. 1. Familiarize yourself with the following material:
Suffixes of Verbs:
-ate
prognosticate npocrnoszysamu, nepedbavamu umogipne 3a6epuents Xx60poou
-ize (-ise)
special cneyianvnuiii — to specialize cneyianizysamu
neutral neumpanvnuii — to neutralize netimpanizyeamu
fy
classify kracugixysamu

Ex. 2. Read and translate the following words:

A. Translate; penetrate; integrate; narrate; participate; regulate; eliminate; articulate; separate; dilate;
isolate; evacuate.

B. Characterize; memorize; organize; mobilize; synthesize; comprise.

C. Identify; modify; amplify.

GRAMMAR:
PERFECT TENSES

(Passive Voice)

(REVISION)
Ex. 3. Translate the sentences containing Perfect Tenses (Passive Voice):
1. If the pulp is exposed root canal therapy is usually necessary. 2. Fillings are inserted in the teeth to
replace the cavity 3. The vitality of the pulp is preserved. 4. Temporary fillings are inserted as
temporary measure only. 5. For premolars and molars, amalgam or gold is used. 6. Careful preparation
is required to ensure the all caries is removed. 7. Before explaining how this is done, it is necessary to
consider the types of filling material.

EX. 4. Turn the following sentences into interrogative:

1. Undermined enamel is chipped away with an enamel chisel. 2. The cavity is enlarged to remove
stagnation area. 3. This is done with handpieces and burs. 4. Permanent fillings are meant to put
prmanently.



Ex. 5. Find in the text “Fillings” sentences containing Perfect Tenses, Passive Voice. Read them,
determine the tenses, and translate into your native language.

Ex. 6. Read the following grammar material:

OBJECT CLAUSES
We know (that) caries breaks down the teeth Mu 3Ha€eMoO, 1110 Kapiec pyiHye 3yOu TOMy, 10 1X
because acid affects on them. BpaKae KHUCIIOTA.
He cannot understand why the root canal BiH He MoXe 3p03yMiTH, YOMY JTiKyBaHHS
therapy is such a painful procedure. KOPEHEBOT'0 KaHay Taka 00JicHa poreaypa.
Will you show me where the pulp is located? Bu MeHi nokaxere, e po3TalllOBaHa IMyJba?

Ex. 7. Read and translate the following sentences into your native language:

1. The patients also were dissatisfied with the quality of service. 2. What instruments can be found on
the instrument table? 3. Dentist was allowed to fill the cavity. 4. The course of treatment was accepted
by the patient. 5. On physical examination the tooth was considered to be far gone. 6. The presence of
plague on the tooth surface is known to be formed due to bacteria 7. Severe toothache is estimated to
be caused by the action of bacteria and acid products.

READING AND DEVELOPING SPEAKING SKILLS
Ex. 8. Read VOCABULARY and memorize new words.

Ex. 9. Insert the missing letters:
D_ntist; d_ring; de_ay; rem_val; pro_ess; dete_mine; rem_ve_; prep_re; space; fil_ing; cle_ning;
cav_ty; bacte_ia; debri_.

Ex. 10. Read the following words:
First; dentist; numb; around; tooth; local anesthetic; drill; air abrasion; instrument; laser; remove;
decayed; area.

Ex. 11. Read and translate the following text:
FILLINGS

To treat a cavity your dentist will remove the decayed portion of the tooth and then "fill" the
area on the tooth where the decayed material once lived.

Fillings are also used to repair cracked or broken teeth and teeth that have been worn down
from misuse (such as from nail-biting or tooth grinding).

First, the dentist will numb the area around the tooth to be
worked on with a local anesthetic. Next, a drill, air abrasion
instrument or laser will be used to remove the decayed area. The
choice of instrument depends on the individual dentist's comfort
level, training, and investment in the particular piece of equipment as
well as location and extent of the decay.

Next, your dentist will probe or test the area during the decay
removal process to determine if all the decay has been removed.

Once the decay has been removed, your dentist will prepare the space for the filling by cleaning
the cavity of bacteria and debris. If the decay is near the root, your dentist may first put in a liner made
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of glass ionomer, composite resin, or other material to protect the nerve. Generally, after the filling is
in, your dentist will finish and polish it.

Today, several dental filling materials are available. Teeth can be filled with gold; porcelain;
silver amalgam (which consists of mercury mixed with silver, tin, zinc, and copper); or tooth-colored,
plastic and glass materials called composite resin fillings. The location and extent of the decay, cost of
filling material, patients' insurance coverage and your dentist's recommendation assist in determining
the type of filling that will best address your needs.

Cast gold

Advantages:

1. Durability - lasts at least 10 to 15 years, usually longer; doesn't corrode:

2. Strength - can withstand chewing forces;

3. Aesthetics - some patients find gold more pleasing to the eye than silver, amalgam
fillings;

Disadvantages:

1. Expense - more than other materials; up to 10 times higher than cost of amalgam filings;

2. Additional office visits - requires at least two office visits to place;

3. Galvanic shock - a gold filling placed immediately next to a silver, amalgam filling can

cause a sharp pain (galvanic shock) to occur. The interaction between the metals and saliva causes an
electric current to occur - it's a rare occurrence;

4. Aesthetics - most patients don't find any "colored" fillings to be an "eye-pleasing”
advantage;
Silver-fillings (Amalgams)

Advantages:

1. Durability - lasts at least 10 to 15 years and usually outlasts composite fillings;

2. Strength - can withstand chewing forces;

3. Expense - is less expensive than composite fillings;

Disadvantages:

1. Poor aesthetics - fillings don't match the color of your natural teeth;

2. Destruction of more tooth structure - healthy parts of the tooth must often be removed to
make a space large enough to hold the amalgam filling;

3. Discoloration - amalgam fillings can create a grayish hue to the surrounding tooth
structure;

4. Cracks and fractures - although all teeth expand and contract in the presence of hot and

cold liquids, which ultimately can cause the tooth to crack or fracture, amalgam material - in
comparison with other filling materials-may experience a wider degree of expansion and contraction
and lead to a higher incidence of cracks and fractures;

5. Allergic reactions - a small percentage of people, approximately 1%, are allergic to the
mercury present in amalgam restorations;

Tooth-colored composite fillings

Advantages:

1. Aesthetics - the shade/color of the composites can be closely matched to the color of
existing teeth; is particularly well suited for use in front teeth or visible parts of teeth;

2. Bonding to tooth structure - composite fillings actually chemically bond to tooth
structure, providing further support to the tooth;

3. Versatility in uses - in addition to use as a filling material for decay, composite fillings

can also be used to repair chipped, broken or worn teeth;
8



4. Tooth-sparing preparation - sometimes less tooth structure needs to be removed
compared with amalgams when removing decay and preparing for the filling;

Disadvantages:

1. Lack of durability - composite fillings wear out sooner than amalgams (lasting at least 5
years compared with at least 10 to 15 for amalgams); in addition, they may not last as long as
amalgams under the pressure of chewing and particularly if used as the filling material for large
cavities;

2. Increased time - because of the process to apply the composite material, these fillings
can take up to 20 minutes longer than amalgams to place;

3. Additional visits - if composites are used for inlays or onlays, more than one office visit
may be required;

4. Chipping - depending on location, composite materials can chip off the tooth;

5. Expense - composite fillings can cost up to twice the cost of amalgams;

Ceramics, which are made most often of porcelain, are more resistant to staining than
composite resin material but are also more abrasive. This material generally lasts more than 15 years
and can cost as much as gold.

Glass ionomer is made of acrylic and a specific type of glass material. This material is most
commonly used for fillings below the gum line and for fillings in young children (drilling is still
required). Glass ionomers release fluoride, which can help protect the tooth from further decay.
However, this material is weaker than composite resin and is more susceptible to wear and prone to
fracture. Glass ionomer generally lasts 5 years or less with costs comparable to composite resin.

Ex. 12. Translate into English:

Bupanaru, miomOu, Hamit, 6akTepis, CTIMKUN 10, 3aXUIaTH, IIEPEBary 1 HEIOMIKH, BITHOBUTH, MiCIe
po3TallyBaHHs, Kapiec; THUTTS 3y0a, BU3HAYATH, YUIICHHS, MOJAPIOHEHHS; 31piOHIOBaHHS, 10HOMED,
TPUBAJIICTh, BApTICTh; I[iHA, 3MIHHICTh, >XyBaHHS, HEMPABWIBHO BHKOPUCTOBYBATH; 3JIOBXKHBATH;
HEBIJNOBIAHE TPU3HAYEHHS.

Ex. 13. Answer the following questions:

1. Why are fillings inserted in teeth? 2. What are the most important steps of dentist to fill in the
cavity? 3. What types of fillings do you know? 4. What are disadvantages of silver fillings? 5. What
are advantages of tooth-colored composite fillings? 6. What is durability of silver fillings? 7. What are
advantages of cast gold fillings?

Ex. 14. Match the following words logically:
a) Vital, destroy, front, soft, entrance, pack in, heat
b) Back, cold, come out, hard, dead, preserve, exit

Ex. 15. Read the following text and comment upon it. Try to retell the text.
INDERECT FILLINGS

Indirect fillings are similar to composite or tooth-colored fillings except that they are made in a
dental laboratory and require two visits before being placed. Indirect fillings are considered when not
enough tooth structure remains to support a filling but the tooth is not so severely damaged that it
needs a crown.

During the first visit, decay or an old filling is removed. An impression is taken to record the
shape of the tooth being repaired and the teeth around it. The impression is sent to a dental laboratory

9



that will make the indirect filling. A temporary filling is placed to protect the tooth while your
restoration is being made. During the second visit, the temporary filling is removed, and the dentist
will check the fit of the indirect restoration. Provided the fit is acceptable, it will be permanently
cemented into place.

There are two types of indirect fillings - inlays and onlays.

. Inlays are similar to fillings but the entire work lies within the cusps (bumps) on the
chewing surface of the tooth.
. Onlays are more extensive than inlays, covering one or more cusps. Onlays are

sometimes called partial crowns.

Ex. 16. Translate into Ukrainian

Ex. 17. Make up questions based on the text.

Ex. 18. Speak on the fillings.

Ex. 19. Write a short summary based on the text.

Ex.20. Translate the following sentences into English:
1. ITnomOyBaHHs 3y0iB € HANMOMIMPEHIMIOW MOCTYTOk0, 0 HAJAETHCS B CTOMATOIOTIYHUX KIiHIKAX
Ha ChOTOAHIMHINA neHb. 2. [InomMOyBaHHAM € BiZHOBJIEHHS aHATOMI4HOI (hopMHu Ta (i3i0TOTIYHHX
¢byHKIi# 3y0iB 3a gonomororo miomou. 3. [{o6 yHukHYTH 60IBOBUX BIAYYTTIB Mif Yac MiIoMOyBaHHS
BUKOPHUCTOBYEThCA BiAMOBigHA aHecTe3is. 4. [[moMOy BanibHI MaTepiaiu MigOUPaOTHCS 1HANBIAYaTbHO
JUis KOHKpeTHoro mauieHTta. 5. Ilocriiina minom0a moTpebye creniaabHOTO HpernapyBaHHS POTOBOI
MOPO’KHUHU MAIIEHTA, SIKE 3aJIeKUTh BiJl TUITY MaTepiamy.
6.IcHye nekinmpka KiaciB marepiaiiB s MOCTIHHOTO IUIOMOYBaHHsS 3yOiB: amaiibrama, IIeMEHTH,
KOMIIO3UTH. /. 3yOHuMH Ouib micid miaoMOyBaHHS OyBa€e OOYMOBIEHMH TaKMMH MaTOJOTTYHUMU
IpoLecaMu SIK: Kaplec, MyJbIiT, IEPIOAOHTHUT.
Overview

To treat a cavity your dentist will remove the decayed portion of the tooth and then "fill" the
area on the tooth where the decayed material once lived. Fillings are also used to repair cracked or
broken teeth. Teeth can be filled with gold; porcelain; silver amalgam (which consists of mercury
mixed with silver, tin, zinc, and copper); or tooth-colored, plastic and glass materials called composite
resin fillings. There are some different types of fillings, such as cast gold, silver, tooth-colored
composite fillings.

Lesson 2
Dental Crowns
VOCABULARY
implant ['tmpla:nt] n, iMmaaarar recede [r1'si:d] samxyBartucs
implant [tm'pla:nt] v, immuianTyBaTH, prone (to) [proun] cxwunpHU# 70 YOr0-HEOY b
support [so'po:t] miarpumyBaTH onlay ['onler] naknanka
porcelain ['po:s(e)lin] moprensaa restore [ri'sto:] BizHOBIIOBATH
fuse [fju:z] nmnaBuTH,3’€qHYBATH break [bre1K] pyitnyBaTu, 1amatu
resin ['rezin] cmoua, kay4dyk, miactMaca bridge [brid] mocromoaionmii 3yoHMit mpoTes
ceramic [so'rem1k] kepamiunmii severely [s1'vial1] cuibHO, CKIagHO, BAXKKO
alloy ['&lo1] cmas force [fo:s] cuna, 3ycuimst
withstand [wid'stend] BuTpuMyBaTu wear down [‘wes ‘daun ] 3uomryBaTH(Cs)
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adjacent [o'te1s(o)nt] cymixnuuii, npunernuit  crack [krek] TpickaTtu(cs), po3komtoBaTH(cs)
nickel ['n1kl] nixens palladium [pa'lerdrom] mamnaniit

WORD-BUILDING
Ex. 1. Familiarize yourself with the following material:
Prefixes and term-elements:
a-, an- (no, without)
anti- (against)
ab- (away from)

Ex. 2. Read and translate the following words:

A. Apnea; anoxia; anabiotic; anabolic; anacidity.

B. Antigen, antibiotic, antihistamine; antibody; antitetanic; anti-inflammatory; antiviral; antidiuretic;
antithyroid.

C. Abnormal; abductor; absorption.

GRAMMAR:
SIMPLE TENSES
(Passive Voice)
(REVISION)

Ex. 3. Enter the Past Participle of the following verbs:
Locate; pump; consist; separate; call; enter; weight; know; flow; feel; bring; take; give.

Ex. 4. Find and translate sentences with predicates in Simple Tenses, Passive Voice:

1. A crown is used to cap or completely cover a tooth. 2. Traditionally, the teeth to be crowned are
prepared by a dentist and records are given to a dental technician to fabricate the crown or bridge. 3.
When decay is first detected in a tooth, the usual action taken by the dentist is to provide the tooth with
an intracoronal restoration. 4. Preparation of a tooth for a crown involves the irreversible removal of a
significant amount of tooth structure. 5. Inlays, onlays and all varieties of crowns can also be
fabricated out of ceramic materials, such as in CAD/CAM technology (computer-assisted
design/computer-assisted manufacture).

Ex. 5. Make up the following sentences interrogative:

1. Traditionally more than one visit is required to complete crown and bridge work. 2. When preparing
a tooth for a crown, the enamel is totally removed. 3. If the tooth is restored with a full gold crown, the
restoration need only be 5 mm in thickness. 4. If porcelain is applied to the gold crown, an additional
minimum of 1 mm of tooth structure needs to be removed. 5. Crowns are fabricated in a laboratory or
with CAD/CAM technology. 6. Crowns are constructed to reproduce the original functional
dimensions of the tooth they are restoring.

READING AND DEVELOPING SPEAKING SKILLS
Ex.6. Read VOCABULARY and memorize new words.

Ex. 7. Compose your own sentences using VOCABULARY.

Ex. 8. Insert the missing letters:
Cro_n, s_ape, app_arance, resto_e, por_elain, allo_, cer_mic, brid_e, ad_acent, im_lant, g_m,
perman_nt, co_er, sev_rely, res_n, de_ay.
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Ex. 9. Read and translate the following words and word-combinations:

Broken tooth, front teeth, placement, suitable, natural color, less expensive, gum line, adjacent
teeth, out-of-sight molars, main drawback, gold alloy, porcelain-fused-to-metal, dental bridge, large
filling, weak tooth, broken tooth.

Ex. 10. Match the following English word combinations with the Ukrainian ones:

1. to improve appearance a) miaTpuMaru 3y0

2. to support a tooth b) BcTaHOBIIEHHS TOCTIHHOT KOPOHKH

3. compared with C) yITpHMyBaTH YaCTHHHU TPICHYTOr0 3y0a
4. placement of the permanent crown d) mokparuTH 30BHIIIHIA BUTJISA

6. the entire tooth e) yBechb 3y0

7. broken tooth f) 3smamanuii 3y6

8. to hold together parts of a cracked tooth g) y mopiBHsIHHI 3

Ex.11. Read and translate the following groups of words:

to cover: to cover the tooth, to cover the surface, to be covered with tissue, covering, protective
covering, coverage, coverage of the underlying tooth.

to restore: to restore shape and size, to restore appearance, to restore broken tooth, restoration,
permanent restoration, temporary restoration, restorative, restorative material, restorative measures.

to place: to place a dental crown, to place a bridge, to place onlays, placement, placement of the
permanent crown. The placement of the permanent crown requires two visits to the dentist.

tooth: cracked tooth, weak tooth, broken tooth, adjacent tooth, front or back teeth, the entire tooth,
decayed tooth, filled tooth, vital tooth, loose tooth, tooth-shaped, discolored teeth, misshapened teeth.

Ex.12. Read and translate the text:
Dental crowns
A dental crown is a tooth-shaped "cap" that is placed over a tooth — covering the tooth to
restore its shape and size, strength, and/or to improve its appearance.
A dental crown may be needed in the following situations:

» To protect a weak tooth (for instance, from decay) from breaking or to hold together parts of a
cracked tooth
To restore an already broken tooth or a tooth that has been severely worn down
To cover and support a tooth with a large filling when there isn't a lot of tooth left
To hold a dental bridge in place
To cover misshapened or severely discolored teeth

» To cover a dental implant

Permanent crowns can be made from all metal, porcelain-fused-to-metal, all resin, or all ceramic.

Metals used in crowns include gold alloy, other alloys (for example, palladium) or a base-metal
alloy (for example, nickel or chromium). Metal crowns withstand biting and chewing forces well and
probably last the longest in terms of wear down. The metallic color is the main drawback. Metal
crowns are a good choice for out-of-sight molars.

Porcelain-fused-to-metal dental crowns can be color matched to your adjacent teeth (unlike the
metallic crowns). However, more wearing to the opposing teeth occurs with this crown type compared
with metal or resin crowns. The crown's porcelain portion can also chip or break off. However,
sometimes the metal underlying the crown'’s porcelain can show through as a dark line, especially at
the gum line and even more so if your gums recede. These crowns can be a good choice for front or
back teeth.

All-resin dental crowns are less expensive than other crown types. However, they wear down over
time and are more prone to fractures than porcelain-fused-to-metal crowns.

All-ceramic or all-porcelain dental crowns provide the best natural color match than any other
crown type and may be more suitable for people with metal allergies. However, they are not as strong

YV VYV V
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as porcelain-fused-to-metal crowns and they wear down opposing teeth a little more than metal or
resin crowns. All-ceramic crowns are a good choice for front teeth.

Preparing a tooth for a crown usually requires two visits to the dentist -- the first step involves
examining and preparing the tooth, the second visit involves placement of the permanent crown.

Onlays and 3/4 crowns are variations on the technique of dental crowns. The difference
between these crowns and the crowns discussed previously is their coverage of the underlying tooth.
The "traditional” crown covers the entire tooth; onlays and 3/4 crowns cover the underlying tooth to a
lesser extent.

Ex.13. Find in the text English equivalents for the following words and word-combinations:
Crnag; po3mip; pi3HuUlls; (opMa; MillHICTh; METATOKepaMidHa KOPOHKA; BiHOBIIOBATH; MIEPEIHI 3yOH;
YTPUMYBAaTH MOCTOIOIOHUN TpOTe3; O1Is JIiHIT SICeH; OCHOBHHUM HEMOJIK; 3yOH, 110 3MIHWINA KOJIp;
3yOwW, 110 BTpaTWid GopMy; ACHIEBIINI; 3 4acoM; 3yOM-aHTarOHICTH; TOCTIHHA KOPOHKA; B MEHIIIH
Mipi, CYyIIUUIBHOKEPAMIiYH1 KOPOHKH.

Ex.14. Answer the questions:

1. What is the function of dental crown? 2. In what cases may a dental crown be needed?

3. What materials are used for permanent crowns fabrication? 4. What is the main drawback of metal
crowns? 5. What advantages have porcelain-fused-to-metal dental crowns? 6. What are disadvantages
of porcelain-fused-to-metal dental crowns? 7. What teeth are porcelain-fused-to-metal dental crowns
suitable for? 8. What types of dental crowns are more suitable for people with metal allergies? 9. How
many visits does tooth preparing for a crown usually requires?

Ex.15. Complete the sentences:

1. A dental crown covers the tooth to its shape and size, strength, and/or to improve its
appearance. 2. A dental crown may be needed to hold a dental in place. 3. Porcelain-fused-
to-metal dental crowns can be a good for front or back teeth. 4. All-resin dental crowns are
more prone to than porcelain-fused-to-metal crowns. 5. Preparing a tooth for a crown
usually requires visits to the dentist. 6. Metal crowns are a good choice for

molars.

Ex.16. Insert English equivalents of the Ukrainian words in brackets. Translate the abstract:
Your newly crowned (3y6) may be (uyrmnmmsuii) immediately (micas) the (mpomemypu) as the
(amecresisn) begins to wear off. (SIkmio) the tooth that has been crowned still has a (ueps) in it, you
(moxxete) experience some heat and cold sensitivity. Your (ctomaromnor) may recommend that you
(uuctutn) your teeth with (3yonoro macroro) designed for sensitive teeth. (bine) or sensitivity that
occurs when you bite down (3a3Buuait) means that the (koporka) is too high on the tooth. If this is the
case, (3arenedonyiire) your dentist. He or she (3moxe) easily fix this (mpobremy).

Ex.17. Insert the missing prepositions (of, on, from, between, around, at) where necessary.
Translate the abstract into your native language:

On average, dental crowns last 5and 15 years. The life span ___ a crown depends
the amount of "wear and tear" the crown is exposed to, how well you follow___ good oral hygiene
practices, and your personal mouth-related habits (you should avoid __ such habits as grinding or

clenching your teeth, chewing ice, biting your fingernails, and using your teeth to open packaging).

While a crowned tooth does not require any special care, remember that simply because a tooth
is crowned does not mean the underlying tooth is protected __ decay or gum disease. Therefore,
continue to follow good oral hygiene practices, including brushing your teeth _  least twice a day
and flossing once a day-especially the crown area where the gum meets the tooth.

Ex.18. Insert the missing words given below:
Post-crown refers to a type of dental crown used on teeth that require additional endodontic
(root canal) . This single structure combines the crown with the post-core.
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When the top of a tooth is lost due to there may be very little for the crown to actually hold

onto. To gain 'retention’ as dentists call it, a post is placed the tooth and acts as a seat for the
crown. Post crowns have a shorter than normal crowns as the roots may be brittle (;amki)
and weaker. Usually a post IS a better option than having the tooth extracted with a subsequent
denture or

(decay, therapy, lifespan, affected, inside, bridge, crown)

Ex.19. Read the text and entitle it. Write out unknown words. Make a plan of this text.

At the first visit in preparation for a crown, your dentist may take a few X-rays to check the
roots of the tooth receiving the crown and surrounding bone.

Before the process of making your crown is begun, your dentist will anesthetize (numb) your
tooth and the gum tissue around the tooth. Next, the tooth receiving the crown is filed down along the
chewing surface and sides to make room for the crown. The amount removed depends on the type of
crown used (for instance, all-metal crowns are thinner, requiring less tooth structure removal than all-
porcelain or porcelain-fused-to-metal ones). If, on the other hand, a large area of the tooth is missing
(due to decay or damage), your dentist will use filling material to "build up" the tooth to support the
crown. After reshaping the tooth, your dentist will use impression paste to make an impression of the
tooth to receive the crown. Impressions of the teeth above and below the tooth to receive the dental
crown will also be made to make sure that the crown will not affect your bite.

The impressions are sent to a dental laboratory where the crown will be manufactured. The
crown is usually returned to your dentist's office in 2 to 3 weeks. If your crown is made of porcelain,
your dentist will also select the shade that most closely matches the color of the neighboring teeth.
During this first office visit your dentist will make a temporary crown to cover and protect the
prepared tooth while the crown is being made. Temporary crowns usually are made of acrylic and are
held in place using a temporary cement.

At your second visit, your dentist will remove your temporary crown and check the fit and
color of the permanent crown. If everything is acceptable, a local anesthetic will be used to numb the
tooth and the new crown is permanently cemented in place.

Ex. 20. Ask the questions to have the following answers:

1. Before the process of making your crown is begun, your dentist will anesthetize your tooth and the
gum tissue around the tooth. (When?)

2. The amount removed depends on the type of crown used. (What?)

3. The impressions are sent to a dental laboratory. (Where?)

4. During this first office visit your dentist will make a temporary crown to cover and protect the
prepared tooth while the crown is being made. (Why?)

5. Your dentist may take a few X-rays to check the roots of the tooth receiving the crown and
surrounding bone. (What ...for?)

Ex. 21. Translate into English.
1.3y0Ha KOpoHKa — Lie BUJ pecTaBpallii 3y0a s BIHOBJIEHHs Horo (opMu, po3Mipy, MIIIHOCTI Ta
30BHIIIHBOTO BHUTJISIAY. 2. 3yOHI KOPOHKU BHKOPUCTOBYIOTHCS JII TOTO, OO BiHOBUTH 3JIaMaHUi
3y0, a00 3y0, sIKui cUiIbHO 3HOCUBCSA. 3. /{1151 BUTOTOBIEHHSI METAJIEBUX KOPOHOK BUKOPHUCTOBYIOTHCS
pisHi Buaum cruiaBiB. 4. KepaMiuyHi KOPOHKH MiAXOASTH AJS BiAHOBJICHHS 30BHIITHHOTO BUTIISIY
nepeaHix 3y0iB. 5. [lmacTmacoBi KOpHKM HaWEmIeBIN 3 yCiX BHAIB 3yOHHX KOPOHOK. 6. Jlyst Toro,
00 MepeBipuTH KOPiHb 3y0a, Ha SIKUW CTABUTUMETHCS KOPOHKA, Ta OTOYYIOUY KICTKY, CTOMATOJIOT
MOXe 3pOOUTH JIeKUIbKa PEHTTeH-3HIMKIB. 7. [[imsi oTpuMaHHs BigOWTKa 3y0a, HAa SIKHUA CTaBUTHCS
KOPOHKA, BUKOPUCTOBYIOTh BiTOMTKOBY Macy. 8. OCHOBHUI HENIOJIIK METaJeBUX KOPOHOK — 1€ iXHii
Koxaip. 9. [HKoMM Ha MeTaloKepaMiYHMX KOPOHKaxX BHJIHO METaJleBUN KapKac y BUIJIAII TEMHOI JiHii,
0c00MBO 01115 JIiHIT SICEH.
Overview
A crown is a type of dental restoration which covers the tooth to restore its shape and size,
strength, and/or to improve its appearance. Permanent crowns can be made from all metal, porcelain-
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fused-to-metal, all resin, or all ceramic. All of them have their advantages and disadvantages. Metal
crowns withstand biting and chewing forces well but their main drawback is  metallic color.
Porcelain-fused-to-metal dental crowns can be color matched to your adjacent teeth but more wearing
to the opposing teeth occurs with this crown type. All-resin dental crowns are less but they are more
prone to fractures. All-ceramic or all-porcelain dental crowns provide the best natural color match than
any other crown type but they are not as strong. Preparing a tooth for a crown usually requires two
visits to the dentist -- the first step involves examining and preparing the tooth, the second visit
involves placement of the permanent crown.

Lesson 3
Endodontics
VOCABULARY
pulp chamber ['ffe rmba] nysbpmapHa kamepa
root canal [ko'nel] xopeHeBHit KaHaT

tenderness ['tendonas] uyTauBicTh

blood supply [so'pla1] kpoBomocTauanHs
pulpitis [pAl'pQltls] myabiT nutrients ['nju:trionts] moxuBHI peyoBHHU

complication ["kompl1'ke1 f(o)n] yckaaaHeHHs
pus [pas] ruiii

vulnerable ['valn(o)robl] BpaznuBuii

injury ['1nd(o)r1] TpaBma

accumulate [o'kju:mjale 1t] HakonruyBaTH swelling ['swel 1] Habpsik
WORD-BUILDING

Ex. 1. Familiarize yourself with the following material:

-y

Adjective Formation from Noun:

The ending —y can be added to many nouns to form adjectives

Dirt +y = dirty

Smell +y = smelly

That was an awful smell.

It was very smelly.

Examples: rain-rainy; grain-grainy; water-watery; photograph-photography.

GRAMMAR:
Ex. 2. Familiarize yourself with the data of the following table:
CONTINUOUS TENSES
(Passive Voice, Interrogative Form)
to be + Participle I (V4)

TENSE QUESTION AUXILIARY SUBJECT VERB
WORD VERB
Present What am I being + V;
Continuous Where is he, she, it
Tense When are we, you, they
Past How was he, she, it being + V3
Continuous Why were we, you, they
Tense How many
Future How much - - -
Continuous Whom
Tense
MODEL.:
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Where are the preventive measures being conducted?
Why was the work being done?

Ex. 3. Read and translate the following questions:
1. Why are all efforts being directed towards the early diagnosis of pulpitis? 2. Where was the solution
being injected? 3. Is the child being examined by the surgeon?

Ex. 4. Turn the following sentences into interrogative:

1. The scientific works are being translated into foreign language. 2. Serious investigations were being
done by various scientists to establish the cause of pulp disease. 3. At present the root canal is being
filled. 4. The permanent filling is being inserted into the decayed tooth. 5. The injured tooth is being
replaced in this patient. 6. The functions of the injured teeth are being lost now.

READING AND DEVELOPING SPEAKING SKILLS
Ex. 5. Read the VOCABULARY and memorize new words.

Ex.6. Insert the missing letters and translate the following words into your native language: Bl
__d; sup_ly; to_th; n_trients; nerv_; ti_sue; vuln_rable; dama_e; den_al; de_ay; ac_idental; in_ury;
frac_ure; tr_uma; procedu_es.

Ex. 7. Read the following words:

Root canal; treatment; local anesthesia; sheet of rubber; rubber dam; mouth; tooth; to isolate; dry;
dentist; tooth decay; natural crown; pulp chamber; pain; dentist; x rays; entire; tissue; bacteria; debris;
slightly; filling; material; gutta percha; permanently; completely; infection; temporary; seal; to drain;
prescribe; antibiotic; treatment; proper; alignment; bridge; removable partial denture; implant;
accomplish; goals.

Ex. 8. Translate the following words and word-combinations into English:

[TymemiT; KOpeHeBHMH KaHAJ, MyJiblIapHA KaMmepa;, PEHTIeH, YCKJIATHEHHS; THid; HaKOIWYIYyBaTH;
YYTJIMBUI; BPa3JIMBHIA; CTOMATOJIOT; XBOpO0Oa; Kapiec; BUAAIATH; TyTTa-Tiepya; MOXKHBHI PEYOBHHH,
HaOpsK; 3yOu; 1esena; M’ sKi TKAHUHU; TPaBMa; MpoLeaypa; MIoMOyBaHHS KaHANTIB; aHECTE3is; MICT;
MpOTe3; LiJb.

Ex. 9. Read the following text:
Root canal treatment
Root canal treatment, also known as endodontic treatment, is a dental procedure in which the
diseased or damaged pulp (central core) of a tooth is removed and the inside areas (the pulp chamber
and root canals) are filled and sealed.

An inflamed or infected pulp is called pulpitis. It is the most common cause of a toothache. To
relieve the pain and prevent further complications, the tooth may be extracted (surgically removed) or
saved by root canal treatment.

Inside the tooth, the pulp of a tooth is comprised of soft tissue that contains the blood supply,
by which the tooth receives its nutrients; and the nerve, by which the tooth senses hot and cold. This
tissue is vulnerable to damage from deep dental decay, accidental injury, tooth fracture, or trauma from
repeated dental procedures such as multiple fillings or restorations over time. If a tooth becomes
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diseased or injured, bacteria may build up inside the pulp, spreading infection from the natural crown
of the tooth to the root tips in the jawbone.

Pus accumulating at the ends of the roots can form a painful abscess that can damage the bone
supporting the teeth. Such an infection may produce pain that is severe, constant. It can also result in
prolonged sensitivity to heat or cold, swelling, and tenderness in the surrounding gums, facial swelling,
or discoloration of the tooth. In some cases, however, the pulp may die so gradually that there is little
noticeable pain.

Infected Pulp Tissue | Inflamed Pulp Tissue Root canal treatment is performed under local anesthesia.
‘ A thin sheet of rubber, called a rubber dam, is placed in the

Decay mouth and around the base of the tooth to isolate the tooth and
Inflamed help to keep the operative field dry. The dentist removes any

Inf ul .

i e tooth decay and makes an opening through the natural crown of

the tooth into the pulp chamber. Creating this access also relieves
the pressure inside the tooth and can dramatically ease pain. The

Inamed dentist determines the length of the root canals, usually with a
series of x rays. Small wire-like files are then used to clean the
entire canal space of diseased pulp tissue and bacteria.

The debris is flushed out with large amounts of water (irrigation). The canals are also slightly
enlarged and shaped to receive an inert (non-reactive) filling material called gutta percha. However,
the tooth is not filled and permanently sealed until it is completely free of active infection. The dentist
may place a temporary seal, or leave the tooth open to drain, and prescribe an antibiotic to counter any
spread of infection from the tooth. This is why root canal treatment may require several visits to the
dentist.

Once the canals are completely clean, they are filled with gutta percha and a sealer cement to
prevent bacteria from entering the tooth in the future.

Signs that a root canal treatment is necessary include severe pain while chewing, prolonged
sensitivity to heat or cold, or a darkening of the tooth. Swelling and tenderness of the gums or pimples
appearing on the gums are also common symptoms. However, it is also possible that no symptoms will
be noticed. The dentist will take an x ray of the tooth to determine if there is any sign of infection in
the surrounding bone.

Once a root canal treatment is performed, the recipient must have a crown placed over the tooth
to protect it.

During the time when antibiotics are being used, care should be taken to avoid using the tooth
to chew food. The tooth has been structurally weakened and may break, or there is a possibility of the
interior of the tooth becoming reinfected.

If the tooth feels sensitive following the procedure, a standard over-the-counter pain medication such
as ibuprofen or naproxen may be taken. This sensitivity will fade after a few days. In most cases the
patient can resume regular activity the following day.

There is a possibility that a root canal treatment will not be successful the first time. If infection
and inflammation recur and an x ray indicates a repeat treatment is feasible, the old filling material is
removed and the canals are thoroughly cleaned out. The dentist will try to identify and correct
problems with the first root canal treatment before filling and sealing the tooth a second time.

In cases where an x ray indicates that another root canal treatment cannot correct the problem,
endodontic surgery may be performed. In a procedure called an apicectomy, or root resectioning, the
root end of the tooth is accessed in the bone, and a small amount is shaved away. The area is cleaned
of diseased tissue and a filling is placed to reseal the canal.
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With successful root canal treatment, the tooth will no longer cause pain. However, because it
does not contain an internal nerve, it no longer has sensitivity to hot, cold, or sweets. Because these are
signs of dental decay, the root canal recipient must receive regular dental check-ups with periodic x
rays to avoid further disease in the tooth. The restored tooth may last a lifetime. However, with routine
wear, the filling or crown may eventually need to be replaced.

In some cases, despite proper root canal treatment and endodontic surgery, the tooth dies and must be
extracted. This is relatively uncommon.

The only alternative to performing a root canal procedure is to extract the diseased tooth. After
restoration or extraction, the two main goals are to allow normal chewing and to maintain proper
alignment band spacing between teeth. A fixed bridge, a removable partial denture or an implant will
accomplish both goals.

Ex. 10. Translate the following words and word-combinations into your native language:
Successful; root; canal; treatment; cause; pain; nerve; sensitivity; signs; dental decay; root canal;
recipient; regular; dental check-ups; periodic x rays; to avoid further disease; tooth; restored tooth;
routine wear; filling; crown; to be replaced; endodontic surgery; the tooth dies; root canal procedure;
to extract the diseased tooth; restoration; extraction; removable partial denture.

Ex. 11. Translate the text ""Root canal treatment' into your native language.

Ex. 12. Answer the following questions:

1. What does endodontics include? 2. What does pulpitis lead to? 3. When is endodontis treatment
required? 4. What is the basic object of endodontic treatment? 5. What is the commonest cause of
pulpitis?

Ex. 13. Insert the missing words:

1. There is a possibility that a _ will not be successful the first time. 2.If infection and _ recur and an x
ray indicates a repeat _is feasible, the old _ is removed and the canals are thoroughly cleaned out. 3.
The _will try to identify and correct problems with the first root canal treatment before _and _the a
second time. 4. In cases where an _ indicates that another root canal _ cannot correct the problem, _
may be performed. 5. Ina _ called an _, or root resectioning, the root end of the tooth is accessed in the
bone, and a _ is shaved away. 6. The area is _ of diseased _ and a filling is placed to reseal the canal.

Ex. 14. Speak about Endodontics and possible ways to treat pulpitis.

Ex. 15. Look through the text, make a vocabulary, read it and translate.

In the situation that a tooth is considered so threatened (because of decay, cracking, etc.) that
future infection is considered likely or inevitable, a pulpectomy, removal of the pulp tissue, is
advisable to prevent such infection. Usually, some inflammation and/or infection is already present
within or below the tooth. To cure the infection and save the tooth, the dentist drills into the pulp
chamber and removes the infected pulp and then drills the nerve out of the root canal(s) with long
needle-shaped drills. After this is done, the dentist fills each of the root canals and the chamber with an
inert material and seals up the opening. This procedure is known as root canal therapy. With the
removal of nerves and blood supply from the tooth, it is best that the tooth be fitted with a crown
which increases the prognosis of the tooth by six times.
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The standard filling material is gutta-percha, a natural non-elastic latex from the sap of the
percha (Palaquium gutta) tree. The standard endodontic technique involves inserting a gutta-percha
cone (a "point™) into the cleaned-out root canal along with cement and a sealer.

Another technique uses melted or heat-softened gutta-percha which is then injected or pressed
into the root canal passage(s). However, gutta-percha shrinks as it cools, so thermal techniques can be
unreliable; sometimes a combination of techniques is used. In rare cases, the paste like any other
material can be forced past the root tip into the surrounding bone. If this happens, the formaldehyde
will immediately be transformed into a harmless substance. The blood normally contains 2 mg
formaldehyde per liter and the body regulates this in seconds.

Antibiotic Temparary

In‘a'cﬁon
paste filling

Enon:\el '.'. Pulp cavity

Vg

Figure A Figure B

For some patients, root canal therapy is one of the most feared dental procedures, perhaps
because of a painful abscess that necessitated the root canal procedure. However, dental professionals
assert that modern root canal treatment is relatively painless because the pain can be controlled with a
local anesthetic during the procedure and pain control medication can be used before and/or after
treatment assuming that the dentist takes the time to administer one. However, in some cases it may be
very difficult to achieve pain control before performing a root canal. For example, if a patient has an
abscessed tooth, with a swollen area or "fluid-filled gum blister" next to the tooth, the pus in the
abscess may contain acids that inactivate any anesthetic injected around the tooth. In this case, the
dentist may drain the abscess by cutting it to let the pus drain out. Releasing the pus releases pressure
built up around the tooth; this pressure causes the pain.

Ex. 16. Make up questions based on the text.

Ex. 17. Speak on the root canal therapy.

Ex. 18. Write a short summary based on the text.

Ex. 19. Translate the following sentences into English.

1. EHnOnOHTIS — TepMiH, SKWW BXUBAEThCA I (OPM JIIKYBaHHS KOPEHEBOTO KaHaly 3yoa. 2.
Bunanenns 3yb6a — Halinpocrtimmii croci6 JsikyBaHHS. 3. IlynbmiT OpU3BOAMTH 1O BTPaTH
KUTTEAISITBHOCTI myabnu. 4. [lamieHTH BBaXkaroTh, IO MPOLEAYpa JIIKYBaHHS KaHATIIB KOpeHs 3y0a

HallHerpeeMHiIIa yepe3 HecTepnHe BiAuyTTs Oomro. 5. I{o0 moumHatu mnpoueaypy HEOOXiTHO
BCTAaHOBUTH O3HAKH{, BKJIIOYAIOYM OLb IiJ] Yac JKyBaHHS, YYTJIUBICTH JI0 rapsdoro 4u XOJOJHOro. 6.
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HaOpsik yu 4yTIMBICTH SICEH TAKOX € 3aralbHUMH O3Hakamu. 7. CTomarosior poOUTh peHTreH, 100
BUSIBUTH O3HAKHU 1H(EKIIT y OTOUYIOUHMH KiCTII.

Overview
Root canal treatment, also known as endodontic treatment, is a dental procedure in which the
diseased or damaged pulp of a tooth is removed and the inside areas are filled and sealed. An
inflamed or infected pulp is called pulpitis. It is the most common cause of a toothache. To relieve the
pain and prevent further complications, the tooth may be extracted or saved by root canal treatment.
Root canal treatment is performed under local anesthesia. Once the canals are completely clean, they
are filled with gutta percha and a sealer cement to prevent bacteria from entering the tooth in the
future. Once a root canal treatment is performed, the patient must have a crown placed over the tooth
to protect it.

Lesson 4
Tooth extraction
VOCABULARY
oral surgery ['s3:G(a)r1] xipypriuna cromarosoris solid ['sol1d] TBepaunit
to remove [r1'mu.v] Bugansaru healing ['hi:l 1] 3aroenns
numb [nam] onimisnuit pillow ['pilou] moxymika
stitch [st1{] 3amuBaTH to avoid [o'vo1d] ynukaTu
gauze pad [go:z] mapieBuii TaMIIoH to spread [spred] po3moBcioKyBaTHChH
wound [wu:nd] pana extraction [1k'streek [ (o)n], BuganeHHs
bleeding ['bli:d 1] kpoBOTOUHBHIA forceps ['fo:seps] mumi
to reduce [r1'dju:s] 3smeHnryBatu socket ['sok1t] kapman
to widen ['waid(o)n] posmuproBaTH interfere ["into'f10] BTpy4aTucs
tricky ['trik1] ckmagamii anesthetics ["en1s'Oetiks] anecTeTnku

WORD BUILDING
Ex. 1. Familiarize yourself with the following material:
Suffixes of Adjectives:
-less; -ous
- a suffix forming adjectives that have the general sense “possessing, full of” a given quality (
covetous; glorious; nervous; wondrous ); -ous and its variant -ious have often been used to Anglicize
Latin adjectives with terminations that cannot be directly adapted into English ( atrocious; contiguous;
garrulous; obvious; stupendous ).
- the suffix — less is meaning "lacking"
use kopucnuti — Useless nexopucnuii
danger nebesnexa — dangerous nebesneunuil

Ex. 2. Read and translate the following words:
Restless, painless, fruitless, limbless, remediless, useless, powerless, homeless, speechless, groundless.

GRAMMAR:
Ex. 3. Familiarize yourself with the data of the following table:
CONTINUOUS TENSES
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(Passive Voice, Interrogative Form)
to be + Participle I (V4)

TENSE QUESTION AUXILIARY SUBJECT VERB
WORD VERB
Present What am | being + V;
Continuous Where is he, she, it
Tense When are we, you, they
Past How was he, she, it being + V;
Continuous Why were we, you, they
Tense How many
Future How much - - -
Continuous Whom
Tense
MODEL.:

Where are the preventive measures being conducted?
Why was the work being done?

Ex. 4. Read and translate the following questions:
1. Why are all efforts being directed towards the early diagnosis of pulpitis? 2. Where was the solution
being injected? 3. Is the child being examined by the surgeon? 4. What teeth are being traumatized?

Ex. 5. Turn the following sentences into interrogative:

1. The scientific works are being translated into foreign language. 2. Serious investigations were being
done by various scientists to establish functions and anatomical structure of the teeth. 3. At present the
ingested food is being chewed by teeth. 4. The food is being broken into smaller and smaller pieces by
the mechanical activity of these muscles. 5. Now the pulp lining is being protected. 6. Acid was being
affected the enamel. 7. The tooth extraction is being performed in this patient. 8. These drugs are being
removed by the liver. 9. The injured tissue is being replaced in this person. 10. The functions of the
injured section are being performed by other cells.

READING AND DEVELOPING SPEAKING SKILLS
Ex. 6. Read the VOCABULARY and memorize new words.

Ex. 7. Insert the missing letters and translate the following words into your native language:
Painkiller; prescribed; dentist; oral; surgeon; hour; mouth; gently; warm; salt; water; swelling; blood;
relax; surgery; physical.

Ex. 8. Read the following words and translate them:

Tricky; to widen; numb; remove; wound; reduce; interfere; gauze pad; to spread; socket; extraction;
stitch, forceps; bleeding; solid; damage; denture; to replace; implant; bridge; permanent; temporary; to
prop up.

Ex. 9. Translate the following words and word-combinations into English:

3yOu; sicHa; BMJAIATH; 3am00IraTH; KPOBOTOUMBICTH;, 3allajieHHs; TpaBMa; NPUYMHA; TKAHWUHU;
YCKJIaIHEHHS; OPOKHMHA; 1HCTPYMEHTAJIbHUMN; XIpypriyHa CTOMATOJIOrIs; JA1arHOCTHKA; JIIKYBaHHS,
nporeaypa; Habpsik.
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Ex. 10. Read the following text:
Tooth Extraction

A tooth that is severely damaged may need to be removed. A surgeon who specializes in
surgeries of the mouth (oral and maxillofacial surgeon) or your dentist can remove a tooth. Before
removing your tooth, your dentist will give you a local anesthetic to numb the area where the tooth
will be removed. A stronger, general anesthetic may be used, especially if several or all of your teeth
need to be removed. General anesthetic prevents pain in the whole body and will make you sleep
through the procedure. After the tooth is removed, you may need stitches. You can gently bite down on
a cotton gauze pad placed over the wound to help stop the bleeding. The removed tooth can be
replaced with an implant, a denture, or a bridge. A bridge is a replacement for one or more (but not all)
of the teeth and may be permanent or removable.

In most cases, the recovery period lasts only a few
days. The following will help speed recovery:
take painkillers as prescribed by your dentist or
oral surgeon. After 24 hours, rinse your mouth
gently with warm salt water several times a day to
reduce swelling and relieve pain. Change gauze
pads before they become soaked with blood.
Relax after surgery. Physical activity may
increase bleeding. Avoid smoking. Eat soft foods, such as gelatin, pudding, or a thin soup. Gradually
add solid foods to your diet as healing progresses. Do not lie flat. This may prolong bleeding. Prop up
your head with pillows. Avoid rubbing the area with your tongue. Continue to carefully brush your
teeth and tongue.

Removing a tooth is necessary when decay or an abscessed tooth is so severe that no other
treatment will cure the infection. Removing the tooth can help keep infection from spreading to other
areas of your mouth.

Some dental work can cause bacteria in the mouth to enter the bloodstream and cause
infections in other parts of the body. People who have a hard time fighting off infections may need to
take antibiotics before and after dental surgery. Such people include those who have artificial heart
valves and those who were born with heart defects.

A tooth extraction should be done as soon as possible to avoid the spread of infection and more
serious problems. In cases in which a root canal treatment might not save the tooth, your dentist may
recommend that the tooth be removed and a bridge or implant installed.

Ex. 11. Translate the text ""Tooth extraction™ into your native language.

Ex. 12. Answer the following questions:

1. What is oral surgery? 2. When is tooth extraction usually performed? 3. Why is it better to replace
the tooth by a denture? 4. Is there any alternative treatment than extraction? 5. What is the aim of tooth
extraction?

Ex. 13. Insert the missing words:

1. General _ prevents pain in the whole body and will make you sleep through the . 2. After the _is
removed, you may need _. 3. You can gently bite down on a cotton _ placed over the wound to help
stop the _.4. The removed tooth can be replaced withan _,a , ora _. 5.A bridge is a replacement for
one or more of the teeth and may be _ or removable.
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Ex. 14. Speak about tooth extraction.

Ex. 15. Look through the text, make a vocabulary, read it and translate.

Tooth extraction is the process of removing one or more teeth from your mouth by a dentist.
The whole process may be done in one session or completed over a number of visits. Depending on the
problem which caused the need for extraction, the removed tooth may or may not need replacing.
There can be a range of reasons for needing a tooth extracted. The most common reasons include;
when your tooth is damaged beyond repair and when you have extensive gum disease that leads to the
tooth loosening. In some cases, prematurely losing your milk teeth can lead to crowding as your
second teeth come through. This can lead to crooked teeth and one or more may need to be extracted
so that the remaining teeth can be straightened. Similarly, you may not have enough room in your
mouth for your wisdom teeth to burst through. In cases like this, wisdom teeth can become stuck
behind the existing tooth and may need extracting. The vast majority of patients don't have any
problems following extraction other than some temporary discomfort.

‘ g Foo , Before wundergoing an extraction
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Tooth extracted in sections Wisdom toqth removed and sutures affected area will be numbed to
gosingte lnoision reduce  discomfort during the

procedure. Once the anaesthetic has taken effect, your dentist uses a tool called an elevator or forceps
to widen the socket and loosen the tooth. Then, your dentist carefully holds the root of the tooth before
moving it softly from side to side until it is ready to be completely removed. It is normal to feel some
pressure in your mouth during the procedure, but the local anaesthetic should keep any discomfort to a
minimum.

After the tooth has been successfully removed, there tends to be some bleeding and your dentist
may use stitches to fasten the affected area. You will also be told to bite down on some padding so that
the bleeding from your socket ceases. In some cases, tooth extraction can be quite tricky to perform,
so your dentist may have to cut through your gum to reach the tooth's root. Drilling through the bone
to reach the root is also an option. It is important to remove the entire root as any remaining tissue
could lead to an infection or even worse, an abscess.

It is normal to remain at your dental clinic until the bleeding subsides which typically takes
about ten minutes. It is usually recommended that you go home and relax to aid the healing process
especially if you have had a general anaesthetic or a sedative. It is normal to experience some swelling
and discomfort in the affected area for a couple of days following extraction. Similarly, you may feel
stiffness in the jaw but this should be strictly temporary. Over the counter painkillers like paracetemol
should be sufficient to control any pain you are feeling but make sure to avoid aspirin as this can
interfere with the healing process.

It is important to avoid hot food and drink before your anaesthetic has worn off, as you may
accidentally burn your mouth or bite your cheek while it is numb. Try to avoid chewing on the side of
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your mouth where you have had the tooth removed for a few days afterwards and make sure not to
drink alcohol or smoke for at least 24 hours following an extraction as this can affect the healing
process.

Do not rinse your mouth out until the day after extraction, as this can disturb the blood clot and
could restart the bleeding, which can have several serious consequences such as extended healing
times or even infection. 24 hours after infection it is usually advised to rinse your mouth out with salt
water a few times a day to help with the healing process. If you had stitches following an extraction,
you may need to return to your dentist to have them removed. If this is not the case, then a follow-up
visit is not usually necessary unless you are experiencing problems.

Although the vast majority of extractions are performed safely, as with all surgical procedures
there are some risks involved. Potential complications of the surgery include swelling, extended
bleeding, severe pain and a fever. The most common complication of a tooth extraction is a dry socket,
where the blood fails to clot and the socket heals very slowly. This can be very painful and may
happen immediately after extraction. Fortunately, your dentist will be able to treat this problem easily
using antibiotics and dress the wound.

Ex. 16. Make up questions based on the text.
Ex. 17. Speak on the oral surgery.
Ex. 18. Write a short summary based on the text.

Ex. 19. Translate the following sentences into English.
1. XipypriuHa cToMaTOJIOTis — OAMH 3 PO3/LIiB cTOMaToorii. 2. BoHa BUBUae XBOpoOH Ta TpaBMHU
3y0iB, 1IeNer, TKaHuH, o0nuyys Ta mwi. 3. [lanienTty 3poOunu 3Hebomo0unii ykoi. 4. Bunanenus
3y0a — 11e OCTaHHIH eTamn JiKyBaHHs. 5. Y CKIIQAHEHHS MICHs XIPYpPriyHOro BTPyYaHHS MOXKYTh OyTH
HACTYIIHI: HAOpSAKH, KPOBOTOUMBICTb, OLIb Ta Temnepatypa. 6. L1106 yHuKHYTH KpOBOTOUHMBOCTI
OOIIPITh TOJIOBY HaJ MOAYIIKOIO.

Overview
A tooth that is severely damaged may need to be removed. A surgeon who specializes in surgeries of
the mouth (oral and maxillofacial surgeon) or your dentist can remove a tooth. Before removing your
tooth, your dentist will give you a local anesthetic to numb the area where the tooth will be removed.
The most common complication of a tooth extraction is a dry socket, where the blood fails to clot and
the socket heals very slowly. This can be very painful and may happen immediately after extraction.
Your dentist will be able to treat this problem easily.

Lesson 5
Developmental abnormalities of teeth

VOCABULARY
environment [1n'varar(e)nmant] OTOYCHHS, bonding [bondiN] 3 extmars, citeroBarHs

HAaBKOJIUIIHE CCPETIOBUILC bud [bad] 3apomok, 3auaTok

inherit [in'herit] yenakosysari attribute [o'tribjut] crocyBatucs,

exposure [1k'spouzo] KoHTaKT, Oe3mocepeanss  XapaKTepU3yBaTH, KIacU(IKyBaTH

A1, CXUIIBHICTE 10 30BHIITHBOTO BILIHBY ['ztribju:t] xapakrepHa puca, 0coOIMBICTE

acquire [o'kwara] wabyBatu constriction [kon'stri1k/(o)n] 3BykeHHS
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congenital [kon'gen1t(a)l] BpomKeHMiA sharp [fa;p] roctpuii, piskuii

failure ['fe1ljo] HegocTaTHICTD, MOPYIICHHS, matrix ['mertriks] MmaTpukc, MKKITITHHHAR
HE3aTHICTh Marepiain
excess [1k'ses] HaUIMIIOK; HAIIKIIKOBHI amount [o'maunt] KiabKiCTh

phenomenon (pl. phenomena) [fi'nominan] translucent [trenz'1(j)uss(o)nt]

ABUILE, MONIA HAaITIBIPO30PHH, 1110 IPOCBIUYE

RULES OF READING

Letters Sounds Examples Notes

ck [k] black

ch ] chain

ch [k] chemistry y CJI0BaX IPEIbKOro
HOXOKCHHA

sh 5] she

Ex. 1. Read the following words:
Block; chickenpox; sick; neck; thick; lack; attack; ticket; rich; chest; itching; touch; chemist’s shop;
headache; stomach; establishment; shoulder; publish; shape.

WORD-BUILDING
Ex. 2. Familiarize yourself with the following material:
Prefixes and term-elements:
dia- (through)
diapedesis odianedes, nponuknenHs KIIMUHHUX e1eMEHMI8 KpOGi uepe3 IHMAKMHI CYOUHHI CMIHKU
HA308HI
dis- (dys-) (negative meaning)
to appear 3 sensmucs — to disappear snuxamu
extra- (beyond)
extra-articular nosacyeno6osuii

Ex. 3. Read and translate the following words:

A. Diameter; dialysis; diaphragm.

B. Dislike; discharging; disable; disagree; dismiss; discard; disintegrate; disruption; displace.
C. Extracellular; extracranial; extraordinary; extrabronchial; extracorpuscular.
Ex. 4. Familiarize yourself with the following material:

Prefixes and term-elements:

hyper- (above; excessiveness)

hyperabsorption zinepabcopbyis

hypo- (under; deficiency)

hypoactive cinoaxmuenuii

il- (im-, in-, ir-) (lack of)

attentive ysaorcnuii — inattentive neysasicnui

correct npasunvHuii — INCOITECt HenpasubHULL

Ex. 5. Read and translate the following words:

A. Hyperplasia; hypertrophy; hyperglicemia; hypertension; hyperactive; hypersecretion;
hyperthyroidism; hyperplasia; hypervitaminosis.

B. Hypodermic; hypoglycemia; hypothalamus; hyposecretion; hypothyroidism; hypoglycemic;
hypodermic.
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C. Inorganic; indefinite; illegal; ineffective; inattentive; incorrect; indirect; irregular; impossible;
inelasticity.
GRAMMAR:
Ex. 6. Familiarize yourself with the data of the following table:
FORMS OF PARTICIPLE

PARTICIPLE FORM EXAMPLES
Present Participle (Active) V + -ing writing, working
Present Participle (Passive) being + V3 being written, being worked
Past Participle (Passive) V3 written, worked
Perfect Participle (Active) having + Vs having written, having worked
Past Participle (Passive) having + been + V3 having been written
having been worked

Note: Perfect Participle o3nauae miro, sika BigOysnach paHiiie Jii, BAPaXEHOT MPUCYAKOM.

EX. 7. Read the following sentences with their translation:

The text translated was easy. ITepexaeHuit TEKCT OYB JICTKUM.

The delivered lecture was interesting. ITpounTtana jexiist Oyia MiKaBoko.

Made according to new method, the [TpoBeneHui BiAMOBIHO 1O HOBOTO METOLY,

experiment showed good results. SKCIIEPUMEHT TPOJICMOHCTPYBAaB 100pi
pe3ynbTaTu.

Being asked, he didn't answer the questions. Kouu #ioro 3anurany, BiH He BiAIIOBiB Ha
I TAHHS.

The nurse working here is my mother. MencecTpa, siKa Mpaikoe TyT, MOSI MATH.

Reading this paper, | made notes. YuTaroy 110 CTATTIO, sl POOMB HOTATKH.

Having read the book, | gave it to the library. | [IpouuTaBim KHUTY, ST TOBEPHYB i 10
0107T10TEeKH.

Ex. 8. Read and translate the following sentences paying attention to the forms of participles:

1. Having passed the state examinations, young doctors begin to work as interns during a certain
period. 2. Having investigated the patient's case history, the physician drew to the conclusion that the
patient was sensitive to antibiotics. 3. Being asked some questions about the attack of cardiac pain the
patient stated that it was particularly acute on physical exertion. 4. Improved by this surgeon, this
surgical instrument is used widely. 5. Having performed on the operation, we went home. 6. Having
reported about patient's condition, the therapeutist proposed to use new drugs. 7. Being very busy,
Mike cannot come there. 8. Measles, also known as rubeola, is a common childhood illness. 9. Measles
is most contagious before the rash appears, making it difficult to avoid the disease. 10. The affected
person becomes contagious 1 day before the symptoms appear. 11. Approximately 2.5 square cm of
the skin contain millions of cells and many specialized nerve endings. 12. The skin is a dynamic organ,
constantly being replenished.

Ex. 9. Translate the following sentences into your native language:

1. IToBepxHst BEpXHBOI KiHI[IBKH, MTOKpuTa (t0 cover) omikamu (burn), 6yna Benukor. 2. Bukonana (1o
do) pobora HeoOximHa i Hamoro excriepuMeHty. 3. CepemoctinHs (mediastinum), mo posaiise
JIET€Hl, pO3TallloBaHE B TpYAHIN MopokHMHI. 4. Po3auisioun JiereHi, cepeiocTiHHSA MpoXoauTh (10
extend) mixx rpyauHoro i Xpedrom. 5. IlnmeBpa (pleura), mo mokpuBae nereHi i CTIHKH TpPYyIHOT
MOPOKHUHHM, YTBOPIOE IUIeBpaibHy nopoxkuuny (pleural cavity). 6. 36opu, nposezeni (to hold) B miii
rpymni Buopa, Oy qyxe HiKaBUMH. 7. XBOpHH 4ONOBiK, 1m0 moctynuB (to admit) mo mikapui 15
4yepBHs, OyB B JyXe moraHoMy (Poor) crani. 8. IIpoBenenwmii (Carry out) mocmig A03BOJIMB OTPUMATH
BaXJMBI pe3ynbTat. 9. [IpornikyBaBmmchk npotsrom tpusaioro (prolonged) mepioay, mamieHT modas
nouyBatu cebe kpamie. 10. Bunansioun (to remove) ayxopigae Tino (foreign body), xipypr nparunys
He 3anoxistu (t0 cause) marientoBi Ouib. 11. IMamient, mo ckapxkuthes Ha (to complain of) roctpuii
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(acute) 6imp y yepeBHiii mopokHuHi, OyB HeraitHo (immediately) wampasnenwit (to direct) mo
XIpypriqyHOTO BiJiICHHS.

READING AND DEVELOPING SPEAKING SKILLS
Ex. 10. Read VOCABULARY and memorize new words.

Ex. 11. Compose your own sentences using VOCABULARY.

Ex. 12. Insert the missing letters:
Phenom_non, b_d, exposu_e, m_trix, can_ne, prem_lar, ena_el, mol_r, p_rmanent, pren_tal,
abnor_ality, envi_onment, cons_riction, ex_ess.

Ex. 13. Read and translate the following words and word-combinations:

Pathology, human life, environment, toxic chemicals, environmental factors, prenatal, postnatal,
inherited, acquired, congenital absence, primary teeth, permanent teeth, excess number, standard
number, the additional teeth, extra tooth, the complete bonding, irregular growth, locations, between
roots, extra cusp, pulpal floor, mandibular  canines, the junction, mostly, thickness of enamel,
hardness of the enamel .

Ex.14. Match the following English names of the diseases with the Ukrainian ones:

1. hypercementosis [hiapqsimgn'tOusls| a) rinokanbuuikanis JeHTHHA
2. dentin dysplasia [displeizia] [-zq] b) ¢pmroopos (xponiuna iHTOKCHKALIsS HTOPOM)
3. dentinogenesis imperfecta [‘denting'denisis] C) po3aBoeHHs 3y0a

d) rinepuemeHTo3
4. dentin hypocalcification €) HEeJIOCKOHAJIMI JeHTHHOTeHEe3 (PO3BUTOK
[hapokeelsifr'ker f(a)n] JICHTHHY)
5. enamel hypoplasia [hqipo' plerzia] [-zq] f) mucnnasis nenrnna
6. enamel hypocalcification g) 3polieHHs 3y0a
7. amelogenesis imperfect ["amglqu'tentsis] h) By3/uKoBe TIOTOBIIIEHHSI €MaJli, alaMaHTOMa
8. dental fluorosis [fiverqusis i) rinokanpuudikaiis emani

9. germination ['3:m1'ner f(o)n] l) rinonnasis emani

10. fusion [fjuz(o)n] J) «KiroTh opiay, 101aTKOBUN rOPOUK

11. concrescence [kon'kres(o)n(t)s] (poHTanbHHX 3y0iB

12. dilaceration [dilzs(a)rers(qn] K) rineponoHTist (HaIIMIIKOBA KiTBKICTh 3yOiB)

13. enamel pearl [pa:] P) KyroBuif BUTHH 3y6a

14. “talon cusp” M) MiKpOJEHTH3M (MaJi pO3MipH KOPOHKH
15. taurodontism ["tLrqdountism] 3yba)

16. supernumerary roots N) HEJOCKOHAJIHI ameroreHe3 (PO3BUTOK
17. microdontia ['mikrq'donCq.-Siq] emaltl)

18. macrodontia ["mukrq'dOnCq,-Siq] 0) MaKpOJICHTH3M (BEJIHMKI PO3MipH KOPOHKH
19. anodontia ["xnqu'donCq,-Siq] 3yba)

20. hypodontia ['hip0 donCq,Sig) U) TaypoJOHTH3M

21. hyperdontia [hiapq doncq, Slg) 0) afeHTis, aHOZCHTIsl (BiACYTHICTD 3y0iB)

I') 3pOLICHHS IEMEHTY 3y0iB
S) rinoJIOHTIs (YaCTKOBA BiJICYTHICTh 3y0iB)
t) HaAKOMITJIEKTHI KOpEeHi

Ex. 15. Read and translate the following text:
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Developmental abnormalities of teeth
Tooth development or odontogenesis is the complex process by which teeth form from

embryonic cells, grow, and erupt into the mouth. A developmental disturbance means an abnormality
where the pathology starts in the embryonic stage of human life, before the formation of the dentition.
The development of teeth is regulated by genes, but the genetic program is very sensitive to
disturbances in the environment such as exposure to infection or toxic chemicals, including drugs. So,
numerous genetic and environmental factors may cause abnormalities in tooth development.

Disorders of teeth development may be prenatal or postnatal in origin and may be inherited or
acquired. All developmental abnormalities of teeth can be classified into:

- Anomalies of number

Anomalies of size
Anomalies of shape
Anomalies of structure
Anomalies of color
Anomalies of number

Anomalies of number are represented by anodontia, hypodontia, hyperdontia.
Anodontia is a rare genetic disorder characterized by the congenital absence of all primary or
permanent teeth. Hypodontia is the condition at which the patient has missing teeth as a result of their
failure to develop. Hypodontia describes a situation where the patient is missing up to 6 teeth,
excluding the 3rd molars. Hyperdontia is an oral condition characterized by having an excess number
of teeth. The standard number of primary teeth is 20 and the standard number of permanent teeth is 32.
A person who develops more than 20 primary teeth or more than 32 permanent teeth has hyperdontia.
The additional teeth are referred to as supernumerary teeth.
Anomalies of size

Anomalies of size are represented by microdontia and macrodontia. Microdontia is a condition
in which the teeth appear smaller than normal teeth. Microdontia can occur on all teeth or just a few
teeth. Macrodontia is a condition in which the teeth appear larger than normal.
Anomalies of shape

Anomalies of shape include germination, fusion, concrescence, dilacerations, enamel pearl,
talon cusp, taurodontism, supernumerary roots.
Tooth gemination is a dental phenomenon when two teeth develop from one tooth bud and, as a result,
the patient has an extra tooth, in contrast to fusion. Fusion is a rare dental case characterized by the
complete bonding of two adjacent teeth due to irregular growth. Concrescence is a condition of teeth
where the cementum overlying the roots of at least two teeth join together. The cause can sometimes
be attributed to trauma or crowding of teeth. An enamel pearl is a condition of teeth where enamel is
found on locations where enamel is not supposed to be, such as on a root surface. They are found
usually in the area between roots of molars. Enamel pearls are not common in teeth with a single root.
A talon cusp, also known as an "eagle's talon", is an extra cusp on an anterior tooth. Taurodontism can
be defined as a change in tooth shape characterized by an enlarged pulp chamber, apical displacement
of the pulpal floor, and no constriction at the level of the cemento-enamel junction. A supernumerary
root is a condition found in teeth there may be a larger number of roots than expected. The most
common teeth affected are mandibular canines, premolars, and molars, especially third molars.
Dilaceration is the anomaly in the tooth shape and its structure and it refers to a sharp bend in the tooth
which can be in the crown portion or in the root, making sharp angles at the junction of the crown and
root.
Anomalies of structure

28



Anomalies of structure can be divided into disturbances in structure of enamel (enamel hypoplasia,
enamel hypocalcification, amelogenesis imperfecta, dental fluorosis), dentin (dentin dysplasia,
dentinogenesis imperfecta, dentin hypocalcification) and cementum (hypercementosis).
Enamel hypoplasia is the defect of the teeth in which the tooth enamel is hard but thin and deficient in
amount. This is caused by defective enamel matrix formation with a deficiency in the cementing
substance. Enamel hypocalcification is a defect of tooth enamel in which normal amounts of enamel
are produced but are hypomineralized. In this defect the enamel is softer than normal. Amelogenesis
imperfecta presents with abnormal formation of the enamel or external layer of teeth. Enamel is
composed mostly of mineral, which is formed and regulated by the proteins in it. Amelogenesis
imperfecta is due to the malfunction of the proteins in the enamel. Dental fluorosis is a developmental
disturbance of dental enamel caused by excessive exposure to high concentrations of fluoride during
tooth development. Dentin dysplasia is a genetic disorder of teeth characterized by presence of normal
enamel but atypical dentin with abnormal pulpal morphology. Dentinogenesis imperfecta is a genetic
disorder of tooth development. This condition causes teeth to be discolored (most often a blue-gray or
yellow-brown color) and translucent. Hypercementosis is characterized by the excessive buildup of
normal cementum on the roots of one or more teeth.
Anomalies of color

Abnormal tooth color is any color other than the white to yellowish-white of normal teeth. The
change in color may affect the entire tooth, or just appear as spots or lines in the tooth enamel. Your
genes influence your tooth color. Other things that can affect tooth color include: congenital diseases,
environmental factors, infections. Inherited diseases may affect the thickness of enamel or the calcium
or protein content of the enamel, which can cause color changes. Metabolic diseases may cause
changes in tooth color and shape. Drugs and medications either taken by the mother while pregnant or
by the child during the time of tooth development can cause changes in both the color and hardness of
the enamel.

Ex. 16. Find in the text the equivalents for the following words and word-combinations:
dopMyBaHHs 3yOHOTO PsiAy, PIAKICHE TEHETUYHE 3aXBOPIOBAHHS, CYMIKHI 3yOH, CKYIMUEHICTh 3YOiB,
MOBEPXHSI KOPEHs, OJHWH KOpPiHb, OLibIla KUIBKICTh KOPEHIB, TOCTPl KYTH, HEIOCTAaTHSI KUIbKICTB,
30BHIIIHI IIapH 3y0iB, 3MiHU KOJILOPY.

Ex. 17. Answer the following questions:
1. What is tooth development? 2. What are the causes of tooth development? 3. What categories can all

developmental abnormalities of teeth be classified into? 4. What disease is characterized by the
congenital absence of all teeth? 5. What is the difference between hypodontia and hyperdontia? 6.
What is the difference between microdontia and macrodontia? 7. What anomalies of enamel structure
can you name? 8. What is the difference between germination and fusion? 9. What factors can affect
tooth color?

Ex. 18. Insert the missing prepositions (at, in, of):
Disorders ___ development of teeth may be due to abnormalities ___ the differentiation of the dental

lamina and the tooth germs, causing anomalies __ the number, size, and form __ teeth
(abnormalities of morphodifferentiation) or to abnormalities __ the formation ___ the dental hard
tissues resulting in disturbances _ tooth structure (abnormalities of histodifferentiation).
Abnormalities of histodifferentiation occur __ a later stage in development than abnormalities of
morphodifferentiation; in some disorders both stages __ differentiation are abnormal.
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Ex. 19. Insert the missing words given below:

A disruption during tooth may affect the enamel. Generally such a IS
referred to as hypoplasia (insufficient and/or irregular quantity of ). Tetracycline can
enamel hypoplasia when taken during or by an infant or young during tooth
development. Tetracycline should not be _ during pregnancy or by children ages 8 and under. In
addition, Vitamin D during tooth development and calcification results in enamel and

hypoplasia. The enamel is poorly calcified and may fail to at all in some areas.

| Disruption, development, cause, enamel, used, pregnancy, child, deficiency, dentin, form |

Ex. 20. Read and retell the following text:
Malocclusion of teeth
Occlusion refers to the alignment of teeth and the way that the upper and lower teeth fit

together (bite). Ideally, all upper teeth fit slightly over the lower teeth. The points of the molars fit the
grooves of the opposite molar. The upper teeth keep the cheeks and lips from being bitten and the
lower teeth protect the tongue.

Malocclusion means the teeth are not aligned properly. Malocclusion is most often hereditary,
which means the condition is passed down through families. There may be a difference between the
size of the upper and lower jaws or between jaw and tooth size, resulting in overcrowding of teeth or in
abnormal bite patterns.

Variations in size or structure of either jaw may affect its shape, as can birth defects such as cleft lip
and palate. Other causes of malocclusion include:

e Childhood habits such as thumb sucking, tongue thrusting, pacifier use beyond age 3, and

prolonged use of a bottle

e Extrateeth, lost teeth, impacted teeth, or abnormally shaped teeth

e Ill-fitting dental fillings, crowns, appliances, retainers, or braces

e Misalignment of jaw fractures after a severe injury

e Tumors of the mouth and jaw

There are different categories of malocclusion.
Class 1 malocclusion is the most common. The bite is normal, but the upper teeth slightly overlap the

lower teeth.

Class 2 malocclusion, called retrognathism or overbite, occurs when the upper jaw and teeth severely
overlap the bottom jaw and teeth.

Class 3 malocclusion, called prognathism or underbite, occurs when the lower jaw protrudes or juts
forward, causing the lower jaw and teeth to overlap the upper jaw and teeth.

Symptoms of malocclusion include:

e Abnormal alignment of teeth

e Abnormal appearance of the face

¢ Difficulty or discomfort when biting or chewing

e Speech difficulties (rare) including lisp

e Mouth breathing (breathing through the mouth without closing the lips)

Most problems with teeth alignment are discovered by a dentist during a routine exam. The dentist
may pull your cheek outward and ask you to bite down to check how well your back teeth come
together. If there is any problem, the dentist will usually refer you to an orthodontist for diagnosis and
treatment. Dental x-rays, head or skull x-rays, or facial x-rays may be required. Plaster or plastic molds
of the teeth are often needed.
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Ex. 21.Complete the sentences with proper words given in italics:

1. Malocclusions may be symptomless or they may produce ... from increased ... on the oral
structures. 2. Teeth may show abnormal signs of wear on the ... surfaces or decay in areas of tight
overlap. 3. Chewing may be difficult. Malocclusion is most often found during a routine dental ... . 4.

A dentist will ... a patient's occlusion by watching how the teeth make contact when the patient bites
down normally. 5. The dentist may ask the patient to ... down with a piece of coated paper between
the upper and lower teeth; this paper will leave colored ... at the points of contact. 6. When
malocclusion is suspected, photographs and X-rays of the face and ... may be taken for further study.
Check, eat, chewing, bite, stress, mouth, examination, pain, marks, cheek, painless, symptom.

Ex. 22. Read the following text, divide it into logical parts and entitle them:

Very few people have perfect teeth alignment. However, most problems are so minor that they do
not require treatment. Malocclusion is the most common reason for referral to an orthodontist. By
treating moderate or severe malocclusion, the teeth are easier to clean and there is less risk of tooth
decay and periodontal diseases (gingivitis or periodontitis). Treatment eliminates strain on the teeth,
jaws, and muscles, which lessens the risk of breaking a tooth and may reduce symptoms of
temporomandibular joint disorders. The goal is to correct the positioning of the teeth. Braces or other
appliances may be used. Metal bands are placed around some teeth, or metal, ceramic, or plastic bonds
are attached to the surface of the teeth. Wires or springs apply force to the teeth. One or more teeth
may need to be removed if overcrowding is part of the problem. Rough or irregular teeth may be
adjusted down, reshaped, and bonded or capped. Misshapen restorations and dental appliances should
be repaired. Surgery may be required on rare occasions. This may include surgical reshaping to
lengthen or shorten the jaw (orthognathic surgery). Wires, plates, or screws may be used to stabilize
the jaw bone. Clear braces (aligners) without wires may be used in some patients.

It is important to brush and floss your teeth every day and have regular visits to a general dentist.
Plaque accumulates on braces and may permanently mark teeth or cause tooth decay if not properly
cared for. You may need a retainer to stabilize your teeth after having braces.

Problems with teeth alignment are easier, quicker, and less expensive to treat when they are
corrected early. Treatment is most successful in children and adolescents because their bone is still soft
and teeth are moved more easily. Treatment may last 6 months to 2 or more years, depending on the
severity of the case.

Treatment of orthodontic disorders in adults is often successful but may require longer use of
braces or other devices. Possible Complications include tooth decay, discomfort during treatment,
Irritation of mouth and gums (gingivitis) caused by appliances, chewing or speaking difficulty during
treatment. Call your orthodontist if toothache, mouth pain, or other new symptoms develop during
orthodontic treatment.

Many types of malocclusion are not preventable. Control of habits such as thumb sucking may be
necessary in some cases. However, early detection and treatment may optimize the time and method of
treatment needed.

Ex. 23. Translate into English:

1. Bagu po3BuTKy 3y0iB pisHOMaHiTHI. 2. Cepel HUX pPO3PI3HAIOTH BaJW KUIBKOCTI 3yOiB (aJeHTis,
MO33aKOMILJICKTHI 3yOu), Baay po3Mmipy 3y0iB (MIKpOJIEHTIsI, MAaKpOJEHTIs), Baau (Gopmu 3y0iB Ta Baau
TKaHWH 3y0iB (rinmorutasis). 3.Bamu po3BUTKY 3y0iB, MOPYHIYIOYM €CTETHYHICTh MPUKYCY, BEAYTH 110
LIJIOTO psAy aHaTOMIYHUX Ta QYHKI[IOHATBLHUX 3MiH 3y0o-1ienenHoi cucreMu. 4. Cepell BaJ pO3BUTKY
aJIeHTId 3aliMae oflHe 3 mepumx Micib. 5. Halfwacrime 3ycTpidyaeThecsi aieHTIisl APYrUX MPEeMOJISpIB,
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OOKOBHX pi3liB, TPETIX MOCTIHHUX MOJAPiB. 6. OfHA 3 MPUYMH — CIIAJKOBICTb. 7. JIikyBaHHS ajeHTIl
3aJIeKUTh BiJ KUTBKOCTI BiAICYTHIX 3yOiB 1 BiJi BUAY aHOMAalii MPUKYCYy, SKa BUHMUKIA HA T JAaHOI
natosorii. 8. JlikyBaHHs JiTell 3 NMOBHOIO aJEHTIEI0 TUMYACOBUX 1 MOCTIMHMX 3yOiB CKIIQAA€THCS 3
BUTOTOBJICHHSI [IOBHUX 3HIMHUX MTPOTE3iB.
Overview
Numerous genetic and environmental factors may cause abnormalities in tooth development.
Disorders of teeth development may be prenatal or postnatal in origin and may be inherited or
acquired. All developmental abnormalities of teeth can be classified into anomalies of number, size,
shape, structure and color. Anomalies of number are represented by anodontia, hypodontia,
hyperdontia. Anomalies of size are represented by microdontia and macrodontia. Anomalies of shape
include germination, fusion, concrescence, dilacerations, enamel pearl, talon cusp, taurodontism,
supernumerary roots. Anomalies of structure can be divided into disturbances in structure of enamel,
dentin and cementum.

Lesson 6
Types of dental diseases
VOCABULARY
to impair [lm'peq] WKOAWUTH, pyHHYBaTH fluoride [fluq"rald] dpropun
hypoplasia ["halpq'plxzlq, -Zq] Tinomnnasisi, pUS ['pAs] THIl

HEIOPO3BUHEHICTH (OpraHa, TKAaHUHN) lesion ['liZFn] MOLIKODKEHHS

decay [dI'kel] po3man, pyliHyBaHHS, Kapiec rotting ["PON]] rmTTs

fluorosis [flugrqusls] IIEOOPO3 (xpoHiuna inToKCHKALs
¢dropom)
erosion [1rquZn] epo3is, po3’inaHHs, pyHHYBaHHS

periosteum ["perl'Pstlqm] HaaKicTs, epioct
leukoplakia ['l(jfukq'plakia] netikommakis
keratosis [kerq'tqusls] KepaTo3 (saransha Ha3Ba JepMaTo3is, alveolar [abl'ould] ambBeonspHuii

1[0 XapaKTePH3yIOTHCS IIOTOBIICHHSM POrOBOTO LIAPY acid ['xsld] kuciora
3MiIepMHUCY)

patch [pxC] masima, Gsiika

RULES OF READING
CONSONANTS (ITPUTOJIOCHI)

Letters Sounds Examples
kn (1] know

tch o ca_tch

th D] this

th 7] thick

Ex. 1. Read the following words:
Knee; knowledge; knife; stretch; match; itchy; catch; watch; something; through; think; health;
pathological; therapeutist; that; them; further; without.

WORD-BUILDING
Ex. 2. Familiarize yourself with the following material:
Suffixes of Noun:
-(i)ty (denotes condition or phenomena)
abnormality — namonoeis
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-ness (denotes condition or phenomena)
correct npasunvHuti — COIrectness npusurvricmeo
hopeless 6esnaoditnuii— hopelessness 6esnaditinicme

Ex. 3. Read and translate the following words:
A. Ability; activity; reality; humanity; possibility; integrity; majority; severity.
B. Weakness; illness; dryness; breathlessness; thickness; effectiveness; heaviness.

GRAMMAR:
Ex. 4. Familiarize yourself with the data of the following table:
ABSOLUTE PARTICIPLE CONSTRUCTION

NOUN (or) PRONOUN PARTICIPLE
Doctor(s) I Participle I (Active): V+ -ing
(working; writing)
He
Student(s) She Participle I (Passive): being + V3
(being worked; being written)
It
We Participle Il (Passive): V3
(worked; written)
You
They Perfect Participle (Active): having + V3

(having worked; having written)

Perfect Participle (Passive): having + been + V3 (having
been worked; having been written)

Ha nouarky peuenns The Absolute Participle Construction nepekiiagaerbest Ha YKpaiHChKY
MOBY MiJIPSITHAM PEYEHHSM 13 CIIOIyYHUKaMH "miciist Toro, sk, "konn":
The work having been done, the students went home. Ilicis Toro, sik po6oTa Oyna BHKOHaHa,
CTYJICHTH MIILIH JT0JI0MY.

Y nmpyriii wactuHi peueHHs The Absolute Participle Construction mnepexnamaerbes
CaMOCTIHHUM IPOCTUM PEUYEHHSM 13 CIIOIyYHUKaMH "ipu npomy", "a", "1" abo 6e3 Hux:
The physician examined the patient, the students helping him. Jlikap ornsiHyB XBOpOro, a CTyaAeHTH

JOTIOMOIJIA HOMY.

Ex. 5. Read and translate the following sentences:

1. The patient having fallen asleep, the nurse left the ward. 2. The last patient having been examined,
the doctor went to the laboratory. 3. The patient being very weak, the operation was postponed. 4. A
foreign organism entering the body, it is attacked and destroyed by immune system. 5. My friend
suffering from a severe pain, | called in a doctor. 6. The physician palpated the patient's abdomen, the
pain becoming severe. 7. The operation having been performed, the patient's condition began to
improve. 8. The patient was in a very bad state, his pulse being rapid.

READING AND DEVELOPING SPEAKING SKILLS
Ex. 6. Read VOCABULARY and memorize new words.

Ex.7. Insert the missing letters:
D_sease, dec_y, hypopl_sia, fluor_de, di_order, pla_ue, g_m, pulp_tis, stomat_tis, ging_vitis,
periodontit_s, surf_ce, e_osion, a_id, pal_te, tis_ue, compl_cation.

Ex.8. Translate the following words and word-combinations into your native language:
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Symptoms and signs, disease, gum disease, tooth structure, pain, location, surface, noncarious lesions,
mucous membrane, irritation of the gums, dentition, tooth wear, hard tissues, tooth cavity, functional
features, progressive destruction, tumoral process, acidic foods, saliva, sticky substance, pressure,
functional features, increased fragility, subsequent loss of teeth, progressive destruction,

Ex. 9. Read and translate the following text
Types of dental diseases

A disease is an abnormal condition of an organism that impairs bodily functions, associated
with specific symptoms and signs. The mouth is an important organ with many different functions. It
is also prone to a variety of medical and dental disorders.

A dental disease (syn. mouth disease, oral disease, stomatognathic disease) is a disease which
affects the teeth or oral tissues. The World Health Organization uses the term "Diseases of oral cavity,
salivary glands and jaws." Dental diseases may be classified into: 1) noncarious lesions; 2) dental
caries; 3) carious complications; 4) the diseases of parodontium; 5) the diseases of oral mucous
membrane.

Noncarious lesions of teeth present pathology of dental tissues, arising during teeth
development (e.g, hypoplasia, fluorosis) or after the dentition (e.g. erosion, tooth wear, acid necrosis of
hard tissues). Fluorosis is a chronic disease that is caused by excessive intake of fluoride. Excess of
fluoride leads to uneven mineralization, increased fragility, defects of enamel. Tooth erosion is caused
by acidic foods and drinks ‘dissolving' away the surface of the tooth. Chemical necrosis happens to
people who are constantly in contact with corrosive environments, mainly in manufacturing. Acid and
some other substances damage the enamel. Acids may affect, directly entering the mouth, or dissolved
in saliva after penetration through the respiratory system.

Dental caries (tooth decay) generally occurs when plaque is allowed to remain on the surface
of a tooth for an extended period of time. Plaque is a sticky substance that is naturally formed in the
mouth and contains bacteria which feed on the sugars that are present in foods and drinks. The bacteria
produce an acidic waste product that can penetrate through the surface of the tooth, eventually leading
to the formation of cavities.

Carious complications: Complications of dental caries include tooth loss, dental abscess, pulpitis,
rotting teeth etc. A person with a dental abscess has a collection of pus near a tooth, caused by a
bacterial infection. Pulpitis is the inflammation of the pulp, causing pain and pressure in the tooth.

The diseases of parodontium. Parodontium presents a complex of tissues surrounding root of the
tooth and having the common genetic and functional features (periodontium, alveolar bone, gingiva
with periosteum and dental tissues). Gingivitis, the first stage of periodontal disease, commonly known
as gum disease, starts when the bacteria in dental plaque irritate the gums and cause infection.
Parodontitis is the inflammation of parodontium tissues, characterized by progressive destruction of
the parodontium and the bone. Periodontitis is a set of inflammatory diseases affecting the
periodontium, i.e., the tissues that surround and support the teeth. Periodontitis involves progressive
loss of the alveolar bone around the teeth, and if left untreated, can lead to the loosening and
subsequent loss of teeth. Parodontosis is characterized by a dystrophic lesion of parodontium.
Parodontoma is a tumoral process in parodontium.

The diseases of oral mucous membrane include oral cancer, oral leukoplakia, smoker's palate, oral
candidosis, smoker's melanosis etc. Leukoplakia is a precancerous, slowly developing change in a
mucous membrane characterized by thickened, white, firmly attached patches. Nicotinic stomatitis, or
smoker’s palate, is a common tobacco-related type of keratosis that occurs exclusively on the hard
palate, and is classically associated with heavy pipe and cigar smoking.
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Ex. 10. Find in the text English equivalents for the following Ukrainian words and word-
combinations:

TpaBmu 3y0iB, cin3oBa 000JIOHKA POTOBOI MOPOKHUHM, 3alaJCHHS SCEH, MOCTYIOBE PYHHYBaHHS,
aJIbBEOJISIPHA KICTKA, PO3BUTOK 3y0iB, IUIsIMA, YCKJIAJHEHHS, TKAaHWUHU POTOBOI IOPOKHUHH,
MOJIpa3HIOBAaTH, TKaHWHY, 10 OTOYYIOTh KOPiHb 3y0a, MPOHUKATH Yepe3 MOBEPXHIO 3y0a, miiBUIICHA
KPHUXKICTb, IIOIIKO/DKYBATH EMaJb.

Ex. 11. Answer the following questions:

1. What is a dental disease? 2. What types of dental diseases do you know? 3. When does caries
occur? 4. What is plaque? 5. What caries complications can you name? 6. What noncarious diseases
can you call? 7. What kind of disease is pulpitis? 8. What diseases of parodontium do you know? 9.
What kind of disease is periodontitis? 10.What structures does parodontium include? 11. What is
dental abscess characterized by? 12. What is leukoplakia characterized by?

Ex. 12. Insert the missing words:
1. A dental disease is a disease which affects the or gums. 2. Noncarious lesions of teeth
present pathology of dental , arising during teeth development. 3. Erosion, tooth wear, acid
necrosis of hard tissues are noncarious , occurring after the dentition. 4. Pulpitis is the
of the pulp 5. Parodontium presents a complex of tissues having the genetic and
functional features 6. Parodontitis is the inflammation of parodontium tissues, characterized by
destruction of the parodontium and the bone. 7. The diseases of oral
membrane include leukoplakia and stomatitis of different etiology.

Ex. 13. Read and translate the following text without dictionary:

Dental caries is a disease where bacterial processes damage hard tooth structure. Caries can be
classified by location, etiology, rate of progression, and affected hard tissues. Gum disease may refer
to gingivitis or periodontitis.

Gingivitis is an irritation of the gums. It is usually caused by bacterial plague that accumulates in the
small gaps between the gums and the teeth and by calculus (tartar) that forms on the teeth.
Periodontitis refers to a number of inflammatory diseases affecting the periodontium. Periodontitis
involves progressive loss of the alveolar bone around the teeth, and if left untreated, can lead to the
loosening and subsequent loss of teeth. Three main categories of periodontitis exist: chronic
periodontitis, aggressive periodontitis, and periodontitis as a manifestation of systemic diseases.

Ex. 14. Fill in the table and give the examples for different types of dental diseases:

Noncarious Dental caries Carious Diseases of Diseases of oral
lesions complications parodontium mucous membrane

Ex. 15. Insert the missing prepositions (by, with, to, of, in) and translate:
The first stage ... gum disease is known as gingivitis. As with tooth decay and cavities,

gingivitis is caused ... bacteria in plaque that damage the gums by creating acid. Some ... the signs
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and symptoms of gingivitis are swollen or puffy gums, bleeding when brushing or flossing, and
persistent bad breath. Gingivitis is a reversible condition that can be treated ... proper oral hygiene and
professional care. If left untreated, gingivitis can progress ... a serious type of oral disease known as
periodontal disease. Periodontal disease can lead ... a weakening of the support system that holds the
teeth ... place and the erosion of the gum line surrounding the teeth. Over time, periodontal disease
can even cause loss ... the teeth. While gingivitis is reversible, the damage caused ... periodontal
disease is permanent and is not reversible.

Ex. 16. Translate the words in brackets into English:

Oral cancer may (Bpasutu) any part of the mouth and (ropsio) such as the (ry6wm), larynx,
(sicua), cheeks and (s13uk). (O3naku) and symptoms of oral cancer may include (kxposoteuy), a sore
that doesn’t (3arororotbcsi) over time, white or red (rwmamu) in the (poti), sore throat, and a lump or
thickening in the (uui). Anyone with any of the above symptoms that (rpuBarots) for a couple of
(tmxwuiB) should consult with a health care professional (ueraiino).

Ex. 17. Read the following material:
SUMMARY

Pesrome — 11e cTucnuit BUKIIa HAYKOBOI Ipalli, CTaTTi, TOIIO. B pe3toMe BHCBITIIOIOTHCS
HAMTOJIOBHIIII acTIeKTH TIEPBUHHOT HAYKOBOI Ipalli — CTAaTTi, Y4 HABITh KHUTH:

1. 3a3HaueHHs npobieMy;

2. ii mpakTUYHE BUPIICHHS;

3. OTpHMaHi pe3ylbTaTHy,

4. pexkoMeHJAIlil 010 MOJANBIIOT0 3aCTOCYBaHHS.

3anponoHoBaHi PparMeHTH peueHb € HAUTUIIOBIIIMMH TIPH CKJIAJJaHHI pe3loMe.

I. 'osioBHA Tema uM npodiema:

The present paper | describes ... 15 crarTs onmcye ...
This work considers ... L{# pobGoTa posriasaae ...
This article discusses ... B cTarTi 00TOBOPIOETHCS ...
The present article | analyzes ... B crarti aHami3yerncs ...
deals with ... PO3TIISIAETHCS. . .
is devoted to the problems ... CrarTs npucBsdyeHa npodieMam ..
This work gives a review of ... L5 poGoTa siBisie cOOOK0 OIS ...

II. Mera BUBYEHHSA :

this study is the BUBYEHHS € JOCIIKECHHS ...

investigation of ...

investigations is the JOCTIIKEHHB € TIOKPAIICHHS JTIKYBaHHS ...
The improvement of Mertoro
object of treating ...

experiment is the EKCIIEPUMEHTA € JIOCITIJHKCHHST . ..

investigation of ...
this work is the study 1i€l poOOTH € BUBUCHHS. . .

II1. 3a3HauyeHHs OCHOBHHUX HOJI0KECHbD
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It has been indicated (that) ...

It is necessary to say (that) ...

This article has clearly shown (that) ...
It has been noted (that) ...

Much attention is paid to ...

Great attention is paid to ...

Special attention is paid to ...

It was stressed (that) ...

It has been determined (that) ...

It should be noted (that) ...

The different points of view concerning ...
are considered.

Thereby ...

Therefore ...

Further ...

Furthermore ...

Thus ...

It was suggested ...

The current views of ... are considered.
Up-to-date information about ... was
studied.

Basic principles of ... have been
formulated.

byno Bkasano, 1o ...

Heo0Oxigno ckaszarty, 1o ...

I{s1 cTaTTs ICHO MPOAEMOHCTpYBaja, Uo ...
Binznaueno, 1o ...

barato yBaru npunainserses ...
Benuka yBara npuaiiaseTses ...
Oco06nuBa yBara npuauIsIe€Thes ...
[Tinkpecneno, mpo ...

Bcranosneno, 1o ...

HeoOxiaHO BI3HAYHTH ...
[Tpencrasieni pi3Hi NOTISAN MIOAQ ...

TaxkuMm 4uHOM,

Tomy, oTxe,

Kpim toro, 6inb11 Toro

Jlo Toro x , OKpiM TOTO

Tak, oT’Ke, TAKUM YHHOM; TOMY

Byno 3anpornoHoBaHo ...

BuBuaroThCs cyyacHi OIS HA ...
PosrnsHyTa cyuacHa indopmariist mojo ...

bynu chopmynboBaHi 3aranbHi IPUHIUIH ...

IV. 3acTocyBanHs Ha npaKkTHLi

New method isused ....
IS experimented ...
This treatment is proposed ...

is suggested ...
is investigated ...
is discussed ...

This problem

Hosuit MmeTon BUKOPHUCTOBYIOTH ...
anpoOyroTh ...

JlaHHe JIiKyBaHHS MIPOIOHYETHCH. ..
MIPOIOHYETHCH. ..

o npoGnemy JOCHIJKYIOTb ...
0OTOBOPIOIOTH ...

V. BUCHOBKH Ta pe3yJIbTaTH:

It can be concluded from this study (that)

On the basis of the results of this study it
was proved ...

On the basis of these observations, an
attempt is made to ..

The given results showed (that) ...

The achieved data indicated ...

It has been adequately demonstrated that

Ha ocHOBI ipeicTaBiieHOTO TOCIII)KEHHS MOYKHA 3pOOUTH
BHCHOBOK, 11O ...

Ha ocHOBI pe3ynbTaTiB 1IbOTO AOCIIHKEHHS 0yI10
JOBEJICHO ...

Ha ocHOBI pe3ynbTaTiB HAYKOBHX CIOCTEPEXEHB 3p00IeHa
crpoba ...

OTtpumaHi pe3yabTaTiB BUSBUIIH, 1O ...

OTtpumani pe3ybTaTH BUSIBHIIIH ...

byno npopemMoHCcTpOBaHO, 1IO ...

Ex.18. Compose summary to the text “Types of dental diseases”

Overview
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A dental disease is a disease which affects the teeth or oral tissues. Dental diseases may be
classified into: 1) noncarious lesions; 2) dental caries; 3) carious complications; 4) the diseases of
parodontium; 5) the diseases of oral mucous membrane. Noncarious lesions of teeth present pathology
of dental tissues, arising during teeth development or after the dentition. Dental caries generally occurs
when plague is allowed to remain on the surface of a tooth for an extended period of time.
Complications of dental caries include tooth loss, dental abscess, pulpitis, rotting teeth etc. The
diseases of parodontium are represented by gingivitis, periodontitis, parodontitis, parodontosis,
parodontoma etc. The diseases of oral mucous membrane include oral cancer, oral leukoplakia,
smoker's palate, oral candidosis, smoker's melanosis etc.

Lesson 7
Caries
VOCABULARY
to cause [kO:z] CHPUYUHSTH, BUKIHKATH incipient [In'slplqnt] moyaTkoBHiA
dissolution ['disqwS(q)n] pozurHEHHS noticeable [nqVtisqbl] momiTHuIt
to expose [Ik'spqVz] mimmaBatu nii, explorer [lksplO:vq] 30HIT
3aJIMIIaTH HE3aXHUIIICHUM measures ['meZqz] 3aX0IH
sucrose ['s(ukrqVs] caxaposa radiograph ['reldiqVgrRf] peHTreHiBChKHI
fermentable [fq:'mentqb(q)l] 3maTHMT 1O OpoMiHHSA SHIMOK
lesion [li:zFn] momkomkenns carbohydrate to restore [r'st0:] BimHOBIIOBATH
["kQ:bq(V)'haldr(e)it] ByrimeBon apparent [q'pqrqnt] O4€BUIHNN, BUAMMHN
to experience [lksplqriqns] BigayBaTn frequently [’ frikwgntll] wacto
criteria (sing. criterion) [kral'tl(q)rlq] kpuTepii to occur [qkE:] TparisTHCs, BHHUKATH
to advocate [xdvgkelt] miaTpumyBaTi damage ['dxmldZ] momKoHKEHHS

to be aware (of) [q'wFq] 3HaTH, ycBiTOMITIOBATH

RULES OF READING
MUTE LETTERS (“HIMI” JIITEPH)
Letters Notes Examples
b y crionydeHnsx bt, mb debt [det]

comb [kqum]

climb [klalm]
c Y Criony4eHHi SC repes science ['salqns]
nitepamu t, i, y
e B KIHIII CJIOBA, KOJIM BOHA HE late [lel]

€JIHa TOJIOCHA

Ex. 1. Read the following words:
Comb; climb; limb; debt; doubt; scene; visceral; susceptibility; abscess; late; rule; true; nurse;
course.
WORD-BUILDING
Ex. 2. Familiarize yourself with the following material:
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Suffixes of Adjectives:

-ar

muscular — . sz06ut

-ic (pertaining to)

energy emnepeis — energetic enepeiiinuil

grammar epamamuxa — grammatic epamamuunui

-ive

to attract npusabarosamu, sabumu — attractive npusabaueuii
to act oismu — active diesuil, akmugHuil

Ex. 3. Read and translate the following words:

A. Orbicular; mandibular; alveolar; particular; cellular; similar; polar; molecular; regular; reticular;
cardiovascular.

B. Economic; chronic; plastic; scientific; public; peptic; embryonic; electronic; allergic; narcotic;
academic; therapeutic; pathologic.

C. Connective; constructive; effective; protective; contractive; active; native; sensitive; adhesive;
objective; respective.

GRAMMAR:
Ex. 4. Read the data of the following table:
CONSTRUCTION “IT IS (WAS, WILL BE) ... THAT (WHO, WHOM)”

It was | who saw nurse in the hospital. Came s 6auuB MeJCECTPY y JIKapHi.
It was in the hospital that | saw the nurse. Came y JikapHi s 6a4iB MeJCECTpy.
It was the nurse whom | saw in the hospital. | Came mMezcectpy st 6auuB y JiKapHi.

Ex. 5. Translate the following sentences into your native language:

1. It is in the evening that the patient develops a splitting headache. 2. It was after vomiting that patient
Popov complained of severe pains in the back. 3. It was the patient of the third ward who asked some
medicine for a bad headache. 4. It was severe pains in his legs and feet that he complained of. 5. It was
about one of the new methods of testing that our professor spoke at the scientific conference.

Ex. 6. Translate into English:

1. Came y aiTeit MonoAoro Biky rpum HeOe3neuHui. 2. Came npu TSKKUX BUIIAJKaX TPUILY Y JTITEH
yacTo BUHUKae OmoBoTa. 3. Came npu TUHOBIHM GopMi rpuIly IOYATOK 3aXBOPIOBaHHS OyBa€ parnTOBUM
Ta MOYMHAETHCS 3 03HOOY.

READING AND DEVELOPING SPEAKING SKILLS
Ex. 7. Read the VOCABULARY and memorize new words.

Ex.8. Insert the missing letters:
Car_es, tiss_e, c_own, r_ot, surfa_e, dis_ase, ba teria, tre_tment, ac_d, carbo_ydrate, f nction,

hyg_ene, en_mel, ca_ity, deca_, pa_n, dia_nosis.

Ex.9. Read and translate the following words and word-combinations:
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Dental caries, demineralization, surface, root, crown, common diseases, carious lesion, stain, spot,
lactic acid, health organizations, sign, appearance, dentin, inspection, bad breath, visible, dental
mirror, lesion.

Ex.10. Read the following words:
Caries, enamel, dentin, cementum, crown, root, neck, disease, diagnose, diagnosis, sign, symptom,
lesion, damage, carbohydrate, sucrose, function, structure, incipient, measure.

Ex. 11. Read and translate the following text:
Dental caries

Dental caries is a disease that causes demineralization and dissolution of the dental tissues. This
process occurs not only in the crown of the tooth, but also on the root surface, when it is exposed.

Today, caries remains one of the most common diseases throughout the world. Cariology is the study
of dental caries.

There are four main criteria required for caries formation: a tooth surface (enamel or dentin);
caries-causing bacteria; fermentable carbohydrates (such as sucrose); and time.  Depending on the
extent of tooth destruction, various treatments can be used to restore teeth to proper form, function,
and aesthetics, but there is no known method to regenerate large amounts of tooth structure. Instead,
dental health organizations advocate preventive and prophylactic measures, such as regular oral
hygiene and dietary modifications, to avoid dental caries.

A person experiencing caries may not be aware of the disease. The earliest sign of a new
carious lesion is the appearance of a chalky white spot on the surface of the tooth, indicating an area of
demineralization of enamel. This is referred to as incipient decay. As the lesion continues to
demineralize, it can turn brown but will eventually turn into a cavitation (“cavity"). Before the cavity
forms, the process is reversible, but once a cavity forms, the lost tooth structure cannot be regenerated.
A lesion which appears brown and shiny suggests dental caries was once present but the
demineralization process has stopped, leaving a stain. A brown spot which is dull in appearance is
probably a sign of active caries.

As the enamel and dentin are destroyed, the cavity becomes more noticeable. The affected
areas of the tooth change color and become soft to the touch. Once the decay passes through enamel,
the dentinal tubules, which have passages to the nerve of the tooth, become exposed and cause the
tooth to hurt. The pain may worsen with exposure to heat, cold, or sweet foods and drinks. Dental
caries can also cause bad breath and foul tastes. In highly progressed cases, infection can spread from
the tooth to the surrounding soft tissues.

Primary diagnosis involves inspection of all visible tooth surfaces using a good light source,
dental mirror and explorer. Dental radiographs (X-rays) may show dental caries before it is otherwise
visible, particularly caries between the teeth. Large dental caries is often apparent to the naked eye, but
smaller lesions can be difficult to identify. Visual and tactile inspection along with radiographs is
employed frequently among dentists, particularly to diagnose pit and fissure caries.

Ex.12. Find in the text English equivalents for these words and word-combinations:

BisyanbHuii ornsn, MEHIIl MOMIKO/PKEHHS, YaCcTO BUKOPUCTOBYETHCS CTOMATOJIOTaMH, M SKUH Ha
JOTHK, TPU3BOJUTH 10, 3aJUIIATHCS, TPU HASBHOCTI, 3aJIEKHO BiJl, BIIHOBUTH 3YyOW, UYTIHBUH,
0C00JIMBO, Tiri€Ha POTOBOI MOPOXKHUHM, OUTBII MOMITHHUM, PI13HI METOJM JIIKYBaHHS, NMPOQLIaKTUYHI
3ax0/1, BUAUMI MMOBEPXHI 3y0a, ThMSHUIN HA BUTJISLI.
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Ex.13. Answer the following questions:

1. What kind of disease is dental caries? 2. What is tooth decay caused by? 3. Is there any known
method to regenerate large amounts of tooth structure? 4. What preventive and prophylactic measures
are recommended to avoid dental caries? 5. What is the earliest sign of a new carious lesion? 6. When
is it impossible to regenerate the lost tooth structure? 7. What is the sign of active caries? 8. When
does the cavity become more noticeable? 9. What causes the tooth to hurt? 10. What does primary
diagnosis involve?

Ex.14. Insert the missing prepositions: (at, against, before, of, with, on, from):

Some dental researchers have cautioned the use of dental explorers to find caries. In
cases where a small area ___ tooth has begun demineralizing but has not yet cavitated, the pressure
____ the dental explorer could cause a cavity. Since the carious process is reversible a cavity
IS present, it may be possible to arrest the caries __ fluoride and remineralize the tooth surface.
When a cavity is present, a restoration will be needed to replace the lost tooth structure.

___ times, pit and fissure caries may be difficult to detect. Bacteria can penetrate the enamel
to reach dentin, but then the outer surface may remineralize, especially if fluoride is present. These
caries, sometimes referred to as "hidden caries", will still be visible _ x-ray radiographs, but visual
examination ____ the tooth would show the enamel intact or minimally perforated.

Ex.15. Entitle the text and answer the questions:

1. What kind of caries is called "facial caries”? 2. What kind of caries is called " lingual caries”? 3.
What kind of caries is called cervical caries? 4. What is the difference between "mesial" and "distal”
caries?

Carious lesions can be described further by their location on a particular surface of a tooth.
Caries on a tooth's surface that is nearest the cheeks or lips is called "facial caries”, and caries on
surfaces facing the tongue is known as "lingual caries”. Facial caries can be subdivided into buccal
(when found on the surfaces of posterior teeth nearest the cheeks) and labial (when found on the
surfaces of anterior teeth nearest the lips). Lingual caries can also be described as palatal when found
on the lingual surfaces of maxillary teeth because they are located beside the hard palate.

Caries near a tooth's cervix—the location where the crown of a tooth and its roots meet—is
referred to as cervical caries. Occlusal caries is found on the chewing surfaces of posterior teeth.
Incisal caries is caries found on the chewing surfaces of anterior teeth. Caries can also be described as
"mesial"” or "distal." Mesial signifies a location on a tooth closer to the median line of the face, which
is located on a vertical axis between the eyes, down the nose, and between the contact of the central
incisors. Locations on a tooth further away from the median line are described as distal.

Ex.16. Organize the information of the text in table:

Carious lesions Location on a particular surface of a tooth

facial caries surface that is nearest the cheeks or lips
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Ex.17. Read following text, divide it into logical parts, and retell them:
Treatment of caries

Destroyed tooth structure does not fully regenerate, although remineralization of very small
carious lesions may occur if dental hygiene is kept at optimal level. For the small lesions, topical
fluoride is sometimes used to encourage remineralization. For larger lesions, the progression of dental
caries can be stopped by treatment. The goal of treatment is to preserve tooth structures and prevent
further destruction of the tooth.

Generally, early treatment is less painful and less expensive than treatment of extensive decay.
Anesthetics may be required in some cases to relieve pain during or following treatment or to relieve
anxiety during treatment. A dental handpiece ("drill") is used to remove large portions of decayed
material from a tooth. A spoon is a dental instrument used to remove decay carefully and is sometimes
employed when the decay in dentin reaches near the pulp. Once the decay is removed, the missing
tooth structure requires a dental restoration of some sort to return the tooth to functionality and
aesthetic condition.

Restorative materials include dental amalgam, composite resin, porcelain, and gold. Composite
resin and porcelain can be made to match the color of a patient's natural teeth and are thus used more
frequently. When the decay is too extensive, there may not be enough tooth structure remaining to
allow a restorative material to be placed within the tooth. Thus, a crown may be needed. This
restoration appears similar to a cap and is fitted over the remainder of the natural crown of the tooth.
Crowns are often made of gold, porcelain, or porcelain fused to metal.

In certain cases, root canal therapy may be necessary for the restoration of a tooth. Root canal
therapy, also called "endodontic therapy”, is recommended if the pulp in a tooth dies from infection by
decay-causing bacteria or from trauma. During a root canal, the pulp of the tooth, including the nerve
and vascular tissues, is removed along with decayed portions of the tooth. The canals are instrumented
with endodontic files to clean and shape them, and they are then usually filled with a rubber-like
material called gutta percha. The tooth is filled and a crown can be placed.

An extraction can also serve as treatment for dental caries. The removal of the decayed tooth is
performed if the tooth is too far destroyed from the decay process to effectively restore the tooth.

Ex.18. Write out key words of the text “Treatment of caries”.
Ex.19. Compose the plan to the text “Treatment of caries”.

Ex.20. Narrate the text “Treatment of caries”.
These phrases will help you to do it:

The text describes... YV TeKCTi ONUCYETHCS ...

I’d like to start with a description of ... S xoTiB OM po3moyaTH 3 OMUCY ...

It is important to point out that ... BaxxnuBo BkaszaTu, 11O ...

Let me pass to the description of ... Jlo3BosbTE TIEpETH 10 OMHUCY ...

What I have found out is that ... [Io meHi Bmamocs 3’sicyBaty, 11 Te€, 110

The author makes it clear that ... ABTOp YITKO CTBEPIKYE, IO ...

In conclusion let me remain again that ... Ha 3aBepiiieHHs 103BOJIbTE HAraJaTu
3HOBY, 1O ...

It is necessary to make further investigation of ... Heo06xiaHo 3aiiicCHUTH MoasbIe
JOCIIHKEHHS ...
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Ex.21. Insert the missing words given below:

Worldwide, most children and an estimated ninety of adults have experienced
caries, with the disease most prevalent in Asian and Latin American and least prevalent in
African countries. In the United States, dental is the most common chronic

disease, being at least five times more common than asthma. It is the primary pathological
of tooth loss in children. Between 29% and 59% of adults over the age of fifty

caries. The number of has decreased in some developed countries, and this
decline is usually attributed to increasingly better oral practices and preventive measures
such as treatment.

caries, hygiene, percent, cause, fluoride, countries, experience, cases, childhood

Ex.22. Read the text and make up a dialogue “The ways of preventing caries”

Personal hygiene care consists of proper brushing and flossing daily. The purpose of oral
hygiene is to minimize any etiologic agents of disease in the mouth. The primary focus of brushing and
flossing is to remove and prevent the formation of plaque. Plaque consists mostly of bacteria. As the
amount of bacterial plaque increases, the tooth is more vulnerable to dental caries when carbohydrate
is in the food left on teeth after every meal or snack. A toothbrush can be used to remove plaque on
accessible surfaces, but not between teeth or inside pits and fissures on chewing surfaces. When used
correctly, dental floss removes plaque from areas which could otherwise develop proximal caries.

Professional hygiene care consists of regular dental examinations and cleanings. Sometimes,
complete plaque removal is difficult, and a dentist or dental hygienist may be needed.

The use of dental sealants is a means of prevention. A sealant is a thin plastic-like coating
applied to the chewing surfaces of the molars. This coating prevents the accumulation of plaque in the
deep grooves and thus prevents the formation of pit and fissure caries, the most common form of
dental caries. Sealants are usually applied on the teeth of children, shortly after the molars erupt. Older
people may also benefit from the use of tooth sealants, but their dental history and likelihood of caries
formation are usually taken into consideration.

Fluoride therapy is often recommended to protect against dental caries. It has been
demonstrated that water fluoridation and fluoride supplements decrease the incidence of dental caries.
Topical fluoride is also recommended to protect the surface of the teeth. This may include a fluoride
toothpaste or mouthwash. Many dentists include application of topical fluoride solutions as part of
routine Visits.

Ex.23. Translate the following sentences into English:
1.Kapiec — oane 3 HaWmomMpeHINMX 3axBOpoBaHb y CBITI. 2. llepimioro 03HaKOIO Kapio3HOTO
MOILIKO/DKEHHST € T0siBa KpeiasHoi Outoi MisiMM Ha THOBepxHI 3yOa. 3. SIKIIO MOpPOKHUHA BXKE
yTBOpHUJIAcs, BTPAYeHy CTPYKTYpY 3y0a HEMOXKIMBO BiAHOBUTH. 4. Konip MOMIKOPKEHUX AUISTHOK 3y0a
3MIHIOEThCSI. BOHM CTaloTh M’SIKUMU Ha HOTHK. 5. Jlnis Toro, mo0 AiarHOCTyBaTH Kapiec, HeoOXiaHO
peTenbHO OMIIHYTH yCi BUIUMI MOBEPXHi 3y0a 3a JIOMOMOIOI0 CTOMATOJOTIYHUX IHCTPYMEHTIB. ©.
[aKonu OyBae CKIaHO BUSBUTH HEBENMKI Kapio3Hi MOIIKOHKEHHS.
Overview
Dental caries is a disease that causes demineralization and dissolution of the dental tissues. This
process occurs not only in the crown of the tooth, but also on the root surface, when it is exposed.
There are four main criteria required for caries formation: a tooth surface (enamel or dentin); caries-
causing bacteria; fermentable carbohydrates (such as sucrose); and time. Various treatments can be
used to restore teeth to proper form, function, and aesthetics, but there is no known method to
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regenerate large amounts of tooth structure. The earliest sign of a new carious lesion is the appearance
of a chalky white spot on the surface of the tooth. This is referred to as incipient decay. As the lesion
continues to demineralize, it can turn brown but will eventually turn into a cavity. Before the cavity
forms, the process is reversible, but once a cavity forms, the lost tooth structure cannot be regenerated.
Primary diagnosis involves inspection of all visible tooth surfaces using dental instruments.

Lesson 8
Pulp diseases
VOCABULARY

pulpitis [pAlpaitis] mynbrit to range [reinG] konuBaTHCS y MeXax
to extend [ik'stend |, [ek'stend] npoctsratucs to offset ['Ofset] 3amimaTu, KOMIIEHCYBATH
pus [pAs] rHiit properly ['prop(o)ll] HaneKHUM YUHOM, SIK CITIT
abscess ['absoas] abcuec, HapuB to crack [kraek] TpickaTrcs, po3KOIIOBATUCS
vulnerable ['VAIn(a)robl] ypasausuii chamber [‘Ceimbs] kamepa

abrasion [o'brelZ(o)n] (maTonoriyxe) ctepTs 3y6a to cure [kjuo] mikysaru, 3UiT0BaTH

erosion [I'rouz(e)n] eposis eMaiii Ta ACHTHHY compressed [kom'prest] cTucHyTuit

to grind [graind] uwtidgysaru irritating [nteitly] noapasurorounii
reversible [r'vg:sobl] o6opoTHuit to vary ['VForl] pi3HuTHCS, BiApI3HATHCS
irreversible [In'vg:sobl] HeoOopoTHUIA maintain [mein‘teln] niarpumysatH, 30epiratu

WORD-BUILDING
Ex. 1. Familiarize yourself with the following material:
Prefixes and term-elements:
inter- (between)
intra- (within)
macro- (large)

Ex. 2. Read and translate the following words:

A. Intercellular, interspersed, interdependence; intercostal; interaction; international; interrelate;
intermediate; interphase.

B. Intracellular, intravenous; intramuscular; intracranial; intracardiac; intrapleural; intrathoracic;
intraspinal.

C. Macrocephalia; macromolecule; macrophage.

GRAMMAR:

Ex. 3. Familiarize yourself with the data of the following table:
SIMPLE TENSES

(REVISION)
Tense Active Voice Passive Voice
Present V, V+s am (is, are) + Vs
Past V; was (were) + V3
Future will (shall) + V will (shall) + be + V3

Ex. 4. Insert the correct forms of the verbs and translate the sentences into your native language:
1. Immune system (to design) by nature millions of years ago to aid the body in recovering from
injuries and illnesses. 2. The lymph (to flow) from the capillaries in all parts of the body into the
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lymphatic vessels. 3. Although we (to inhale) and (to eat) thousands of germs every day, the immune
system (to prevent) the spread of various diseases. 4. We (to bear) with a genetically based natural
defense system. 5. Diabetes (to occur) when the cells in the pancreas are destroyed. 6. Your immune
system (to need) help to function at the highest capacity. 7. Sticky mucus in respiratory and
gastrointestinal tracts (to trap) many microorganisms.

Ex. 5. Determine the tense-forms of the predicates in the following sentences:

1. Foreign substances enter the body and cause the manufacture of antibodies. 2. Various bacteria live
in the nose and mouth. 3. An anaerobe is a microorganism that can live without oxygen, while an
aerobe requires oxygen. 4. Some macrophages are concentrated in the lungs, liver, lining of the lymph
nodes and spleen. 5. B cells are produced in the stem cells of the bone marrow. 6. Phagocytes dissolve
and destroy bacteria, viruses, and fungi. 7. The lymph nodes are usually distributed in groups.

READING AND DEVELOPING SPEAKING SKILLS
Ex.6. Read VOCABULARY and memorize new words.

Ex.7. Compose your own sentences using VOCABULARY.

Ex.8. Insert the missing letters, translate the words:
Pulp_tis, p_Ip, bl_od, ves_els, tiss_e, cro_n, r_ot, de_ay, dise_se, abra_ion, e_osion, c_amber, la_er,
fillin_, sensiti_ity, inf_ammation, tre_tment, pa_n.

Ex.9. Read and translate the following words and word-combinations:

Nerves, blood vessels, chamber, to prevent, treatment, damage, periodontal disease, trauma, tooth de-
cay, outer layers, preparation, filling, mild sensitivity, surrounding tissues, dental abscess, collection,
bacteria, pus, oral health, hardened tissue, extreme pain.

Ex.10. Read and translate the following text:
Pulp Diseases

The life or death of a tooth depends on the health of the pulp. This network of nerves, blood
vessels, and tissues is housed in a hollow central chamber that extends from the crown of the tooth to
its roots. The branch of dentistry that specializes in preventing and treating pulp problems is called en-
dodontics.

The pulp can be damaged in a number of ways. One of the most common is through undetected
tooth decay. Advanced periodontal disease can also infect the pulp. Pulp damage also occurs when a
tooth is broken or knocked out. Abrasion and erosion can wear away the tooth’s hard outer layers,
leaving the pulp vulnerable. Finally, the pulp may be injured when your dentist grinds a tooth in
preparation for a
deep filling or restoration.

Pulp damage can be as either reversible or irreversible. It can range from mild tooth sensitivity
to complete nerve death of the tooth to infection of the surrounding tissues.

There are several different pulp diseases, including:
Reversible pulpitis, or mild inflammation of the pulp. Symptoms typically include pain upon eating or
drinking something very sweet, hot, or cold. Without treatment, the inflammation can progress to a
dental abscess, a collection of bacteria and pus. Good oral health habits can help offset reversible
pulpitis, but in many cases, a filling is eventually needed.

45


http://www.everydayhealth.com/dental-health-specialist/gum-abscess.aspx
http://www.everydayhealth.com/dental-health-specialist/gum-abscess.aspx

Irreversible pulpitis, or severe inflammation of the pulp that can't be cured. Symptoms include
sudden intense pain. Left untreated, it can result in a widespread gum and connective tissue infection.
Irreversible pulpitis is generally treated with a root canal procedure. If that doesn't work, your dentist
may have to remove the tooth.
Dental pulp calcification (also known as dental pulp stones). This is a condition in which
hardening, or calcification, of pulp tissue results in hypersensitivity and extreme pain because the
dental nerves become compressed. A root canal is usually necessary to clear away hardened tissue.
Dental pulp exposure. This condition comes on when damage to the external covering of a tooth,
such as a cavity or crack in the tooth, exposes the normally protected pulp to bacteria and irritating
food particles.

Pain is the most frequent symptom and without proper dental care, a mild infection can progress
into a serious abscess.

Depending on the type of pulp disease, symptoms may vary in intensity and can include:
» Pain in a tooth or teeth when you eat something very sweet, hot, or cold;
« Sudden, intense pain in the mouth;
« Infection in the mouth.
If pulp diseases aren't properly managed, you can lose your teeth.

Ex.11. Find in the text the English equivalents for the following word-combinations:

KpoBoHOCHI cyauHH, Tamy3b CTOMATONOri], 3aMo0iraHHg XBOopoOaM IyJbIH, TBEPJi 30BHINIHI MIapu
3y0a, MOIIKO/KEHHS MYJbIM, OTOYYIOYl TKAHWHU, 3alajeHHs MyJIbIU, PAaNTOBUN Oinb, 1HQEKIis
CTOJIYYHOI TKAaHWHH, BUJAITUTH 3y0, 3aTBEp/IiJIa TKAHWHA, YaCTKH 1Ki, Tiri€eHa poTOBOI MOPOKHUHH.

Ex.12. Answer the following questions:

1. How can the pulp be damaged? 2. What pulp diseases can you name? 3. What are the symptoms of
reversible pulpitis? 4. What can untreated irreversible pulpitis result in? 5.Why does the patient
experience extreme pain in case of dental pulp calcification? 6. What kind of condition is dental pulp
exposure? 7. What symptoms of pulp diseases do you know? 8. What is the best way to prevent pulp
diseases?

Ex.13. Insert the missing words:

1. Pulp damage can range from mild tooth to complete nerve death of the tooth to infection of
the tissues. 2. The branch of that specializes in preventing and treating pulp
problems is called endodontics. 3. Pain is the most symptom of dental pulp exposure. 4.
Advanced periodontal can also infect the pulp. 5. The pulp may be injured when your
dentist grinds a tooth in for a deep filling or restoration. 6. Poor dental is the main
reason for tooth decay, tooth pain, and other oral health conditions.

Ex.14. Write out key words of the text “Pulp diseases”.
Ex.15. Compose the detailed plan of the text “Pulp diseases”.
Ex.16. Retell the text “Pulp diseases” according to your plan.

Ex.17. Read and retell the following text:
Pulpitis
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Pulpitis is the term for all forms of pulp inflammation. The pulp may be irritated by decay in
the nearby dentin or by inflammation from periodontal disease. Often pulpitis is reversible. In some
cases, a natural coating of dentin will form over the pulp to shield it from the
irritant, and the nerve will recover without treatment.

In situations where the pulp cannot heal itself, pulpitis is classified as irreversible. A bacterial
infection in the pulp usually kills the nerve. The infection then spreads through the dead tissue in the
root canal and passes through the opening at the end of the root into the surrounding tissues. A cavity
then forms in the alveolar bone and fills with pus. This pocket of infection is called an abscess. The
pressure from the swelling tissue and the mounting pus forces the tooth slightly upward. At this point,
severe pain, fever, weakness, and facial swelling are almost always present. Root canal therapy or
tooth extraction are the only ways to prevent the infection from invading other parts of the body.

Ex.18. Insert the missing words given below:

When the pulp becomes inflamed begins to build up in the pulp cavity exerting pressure on
the nerve of the tooth and the surrounding . Pressure from inflammation can cause mild to
extreme __ , depending upon the severity of the inflammation. Often, can create so much
pressure on the tooth nerve the individual will have trouble locating the of the pain, confusing
it with neighbouring . Unlike other parts of the __ where pressure can dissipate through the
surrounding soft tissues and where lymph can reach, the pulp is very different. The dentin
surrounding the pulp is and does not give under the pressure of the inflammation so the
pressure has very little chance of dissipating before pulpal necrosis occurs.

| tissues, pulpitis, pain, source, pressure, hard, cavity, body, teeth

Ex.19. Read the text and speak on stages of root canal therapy:

Pulp Diseases Treatment: Root Canal Therapy
If damaged pulp in your tooth isn't taken out, a severe infection can spread to surrounding tissue,
including your jaw bone. A root canal procedure to remove the pulp tissue is usually performed over
several visits by a regular dentist or a pulp specialist, called an endodontist. The root canal therapy
may spare you from having to get the infected tooth removed.
Here's what you can expect from root canal therapy:
First visit. The diseased pulp is removed and the empty space, the root canal, is cleaned out and
enlarged. Special medications may be placed in the canal to disinfect the area. A temporary filling may
be placed as well, or your dentist may choose to leave the canal open and let the tooth drain for a few
days. An oral antibiotic may also be recommended to treat infection in the tissues surrounding your
tooth.
Second visit. The temporary filling is removed and a permanent filling is placed.
Final visit. A crown is placed over the tooth to reinforce the tooth and make it stronger.

Overview

The life or death of a tooth depends on the health of the pulp. The pulp can be damaged due to
undetected tooth decay, advanced periodontal disease, broken or knocked out tooth, abrasion and
erosion. Pulp damage can be reversible or irreversible. There are several different pulp diseases,
including: reversible pulpitis, irreversible pulpitis, dental pulp calcification, dental pulp exposure.
Depending on the type of pulp disease, symptoms may vary in intensity and can include: pain in a
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tooth or teeth when you eat something very sweet, hot, or cold; sudden, intense pain in the mouth;
infection in the mouth. Treatment of pulp diseases includes root canal therapy or extraction.

Lesson 9
Periodontal diseases
VOCABULARY
attach [qtxC] mpukpimtoBatu probe [proub] 30H1
build-up [bildAp] HakoTIIYEHHS mouthwash ['mauT"wPS] omostickyBad poToBOi
breakdown [brelkdaun] momkomxkeHHs TIOpOKHIHH
occur [qkq:] TpamisTHCs, BUHUKATH avoid [qv0ld] yHuKaTH
swollen ['swoul(q)n] HaOpsiKITHiA lesion [li:ZFn] mOMIKOKEHHS
sulcus ['sAlkqs] 6opo3Ha option ['OpS(qin] BUOIp, MOXKITUBHI BapiaHT
gap [gxp] miIMHA, 3a30p, IHTEpBaI crooked [krukld] xpuBHii, BUTYTHI
diet ['dalqt] xapuyBaHHs flossing [flOsIN] uniieHHst 3y0iB 3yOHOO
partial [pasS(q)l] vacTkoBHit HHUTKOIO
bleed [bli:d] kpoBOTOUNTH tender [’ tendq] cniaOkuii, 4y TIMBHIA

WORD-BUILDING
Ex. 1. Familiarize yourself with the following material:
Prefixes and term-elements:
mal- (bad)
malposed 6 anomansromy nonosicenni, HeHOPMAILHO POIMIWYEHULL
micro- (small)
microtubule mikpompy6oura
mis-
to inform inghopmysamu— to misinform nenpasunvro ingpopmysamu

Ex. 2. Read and translate the following words:
A. Malignant; malaise; malnutrition; malfunction.
B. Microscopic; microscopist; microulceration; microorganism; microvilli; microbiology; microtubule.
C. Misunderstand; misinform; misadvise; misaligned; misapply; misbecome; misbirth; miscall;
miscode.
GRAMMAR:

Ex. 3. Familiarize yourself with the data of the following table:

FUNCTIONS OF “ONE”

AIDS is one of the most common diseases. | CHI/I- oare 3 Hait0iIbIII PO3MOBCIOIKEHUX
3aXBOPIOBaHb.

One may discuss this problem now. Lle muTaHHs MOYXKHA OOTOBOPUTH 3apas3.

The right lung has three lobes, and the left | IIpaBe nerens mae Tpu 4acTKH, a JiBe — JBi.
one has two.

Ex. 4. Read and translate the following sentences into your native language:
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1. The upper opening of the stomach is called the cardiac sphincter and the lower one is called the
pyloric sphincter. 2. Most organs are composed of two or more tissue types that perform one or more
common functions. 3. One of the greatest contributions to the world science made by V.
Vorobyov was "Atlas on Human Anatomy". 4. The upper cavity of the trunk is called the chest and the
lower one is called the abdomen. 5. One of the prominent therapeutists professor Konchalovsky
considers that a person may be a poor writer, he may be a bad painter or an actor but a person cannot
and must not be a bad doctor. 6. Upper and lower incisors, cuspids and lower bicuspids are one root
teeth, upper bicuspids and lower molars are two root teeth, upper molars are three root ones. 7. The
blood analysis, urine ones and other tests help to make a correct diagnosis and administer proper
treatment. 8. One can see surgical, cardiological, pulmonological, gastroenterological and other
departments in this clinic. 9. In the cardiological department one can see patients with heart diseases,
such as: myocarditis, pericarditis, cardiosclerosis and others. 10. Take these tablets one every three
hours. 11. There are no serious injuries. Only superficial ones. 12. AIDS is one of the most dangerous
diseases.

READING AND DEVELOPING SPEAKING SKILLS
Ex.5. Read VOCABULARY and memorize new words.

Ex.6. Compose your own sentences using VOCABULARY.

EX.7. Insert the missing letters:
G_m, infe_tion, si_n, inflamma_ion, attac_ment, pla_ue, le_ion, gingiv _tis, peri_dontitis, p_s,
flo_sing, toot paste, mouth_ash, or_I, cav_ty, hy ienist, de_tist, calc_lus, ta_tar.

Ex.8. Read and translate the following words and word-combinations:

Gum diseases, dental plaque, inflammation, overall health, well-balanced diet, chewing surfaces, at
least, the depth of the pocket, routine dental examination, hormonal changes, poor oral hygiene,
increase, partial dentures, bite, loose teeth, chewing, bleeding gums, warning signs, dental health
professional, toothpastes, mouthwashes, swollen gums, flossing.

Ex.9. Read and translate the following text:
Periodontal diseases

Periodontal (gum) diseases are infections of the gums and bone that surround and support the
teeth. Teeth are supported by the gums, or gingiva. A tooth's root is anchored to its socket by fibers
called periodontal ligaments. The gums do not attach to the teeth as firmly as one might think. A
shallow, V-shaped gap called a sulcus exists between the teeth and the gums. Periodontal disease
affects this gap. Eventually, in periodontal disease, the tissues supporting the tooth break down. If only
the gums are involved in this breakdown, the disease is called gingivitis. If only the connecting tissues
and bone are involved, it is called periodontitis.

Bacteria in the mouth infect tissue surrounding the tooth, causing inflammation around the
tooth leading to periodontal disease. When bacteria stay on the teeth long enough, they form a film
called plague, which eventually hardens to tartar, also called calculus. Tartar build-up can spread
below the gum line, which makes the teeth harder to clean. Then, only a dental health professional can
remove the tartar and stop the periodontal disease process.

The following are warning signs of periodontal disease:

e Bad breath or bad taste that won't go away
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e Red or swollen gums

e Tender or bleeding gums

e Painful chewing

e Loose teeth

e Sensitive teeth

e Gums that have pulled away from your teeth

e Any change in the way your teeth fit together when you bite
e Any change in the fit of partial dentures

Certain factors increase the risk for periodontal disease: smoking, diabetes, poor oral hygiene,
stress, heredity, crooked teeth, underlying immuno-deficiencies (e.g. AIDS), fillings that have become
defective, taking medications that cause dry mouth, bridges that no longer fit properly, female
hormonal changes, such as with pregnancy or the use of oral contraceptives.

During any routine dental examination, a dentist will do a periodontal exam of the gums.

The dentist may use a probe to measure the depth of the pocket between the teeth and the gums.
Special X-ray films may be used to evaluate the teeth, the bones supporting the teeth, and other mouth
structures. If periodontal disease is present, the dentist will make recommendations or refer the person
to a specialist (periodontist).

Good oral hygiene prevents periodontal disease. Brush the teeth at least twice every day.
Brushing removes plague from the inner, outer, and chewing surfaces of each tooth. A dental hygienist
can demonstrate the proper technique. Get a new toothbrush every 3 months. Use a toothpaste that
contains fluoride. Floss every day. Flossing removes plaque between the teeth that a toothbrush cannot
reach. Use a mouthwash that kills bacteria. Eat a well-balanced diet; avoid too many sweets.

The goals of gum disease treatment are to promote reattachment of healthy gums to teeth;
reduce swelling, the depth of pockets, and the risk of infection; and to stop disease progression.
Treatment options depend on the stage of disease, how you may have responded to earlier treatments,
and your overall health. Options range from nonsurgical therapies that control bacterial growth to
surgery to restore supportive tissues.

Ex.10. Find in the text the English equivalents for the following word-combinations:

Ouinutu cTaH 3y0iB, CMAJKOBICTh, HETJIMOOKHN MPOMIXKOK, MIX 3y0amMu 1 siCHaMH, HaBKOJO 3y0a,
3yOHMI KaMiHb, HEIPUEMHUHN NMPUCMAK, YyTJINBI 3yOH, BariTHICTb, BUMIPIOBATH, HAIIPABUTH Ialll€EHTa
710 TapOJIOHTOJIOTA, ABIYl Ha JI€Hb, 3HUIIYBATH OaKTepii, JIKyBaHHs 0€3 XipypriyHOro BTPyYaHHS.

Ex.11. Answer the following questions:

1. What diseases are called periodontal ones? 2. What are periodontal ligaments? 3. What is sulcus?
4. What is the primary cause of periodontal diseases? 5. How is calculus formed on teeth? 6. Why
should the tartar be removed? 6. What are the signs of periodontal diseases? 7. What factors increase
the risk for periodontal diseases? 8. What instrument is used to measure the depth of the pocket? 9.
What is the best way to prevent periodontal diseases? 10. How often should you get a new toothbrush?
11. What is the purpose of toothbrushing and flossing? 12. What are the goals of gum diseases
treatment?

Ex.12. Insert prepositions where necessary (by, between, of, in, around, on) and translate:

Gingivitis is an irritation ___ the gums. It is usually caused __ bacterial plaque that accumulates

the small gaps the gums and the teeth and by calculus (tartar) that forms __ the teeth. These

accumulations may be tiny, even microscopic, but the bacteria in them produce foreign chemicals and
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toxins that cause inflammation __ the gums the teeth. This inflammation can, over the years,
cause deep pockets the teeth and gums and loss of bone teeth—an effect otherwise
known as periodontitis.

Ex. 13. Complete the following sentences and translate:

Gingival diseases are classified into two : dental plaque induced gingival diseases
and non-plaque induced lesions. Dental plague induced gingival diseases is the most

form of gingival disease. Plaque-induced gingivitis may on a periodontium with no
attachment loss. Gingivitis associated with dental only is the result of an interaction between
the microorganisms found in the dental plagque and the tissues and inflammatory . Non
plaque induced gingival lesions are oral manifestations of systemic conditions that produce lesions in
the without plaque formation. Gingival diseases of specific bacterial origin have become
increasingly prevalent as a result of sexually transmitted . Gingival diseases of viral origin
may be caused by DNA and RNA _ for example herpes. Allergy to certain restorative materials,
toothpastes, , etc. has also been shown to cause in the absence of plaque.

gingival, categories, occur, diseases, common, plaque, cells, tissues, viruses, gingivitis,
mouthwashes

Ex.14. Translate Ukrainian words in brackets into English:

The (cumnromu) of gingivitis are as follows: swollen (scua); mouth sores; bright-red, or purple
gums; shiny gums; swollen gums that emit (ruiii); severe oral odor; gums that are (6e360micHuii),
except when (tuck) is applied; gums that (kpoBotountn) easily, (maBits) with gentle brushing, and
especially when (uuinennst 3yoHO0 HUTKOM0); gums that itch with varying (crymeni) of severity.
(T'imrieiT) can be prevented through (perynspuuii) oral (ririena) that includes (moxennuii) brushing
and flossing. Mouth wash is optional, (3a3Buuait) using a saline (pozuun) (water and salt) only by
prescription.

It is recommended that a dental (ririenict) or dentist be seen after the (o3naku) of gingivitis
appear. A dental hygienist or dentist will (mepesipsitu) for the symptoms of gingivitis, and may also
(ormsimatn) the amount of (wamir) in the oral (mopoxuuna). A dental hygienist or dentist will (Takox)
look for signs of periodontitis using (peatren) or periodontal probing as well as (inmri) methods.

Ex.15. Read the following text and entitle it:

Periodontal diseases are often classified according to their severity. They range from mild
gingivitis, to more severe periodontitis, and more uncommon but serious acute necrotizing ulcerative
gingivitis, which can be life-threatening.

Gingivitis is an inflammatory process limited to the mucosal epithelial tissue surrounding the
cervical portion of the teeth and the alveolar processes. Gingivitis has been classified by clinical
appearance (eg, ulcerative, hemorrhagic, necrotizing, purulent), etiology (eg, drug-induced, hormonal,
nutritional, infectious, plaque-induced), and duration (acute, chronic). The most common type of
gingivitis is a chronic form induced by plaque.

The direct cause of gingivitis is plaque - the soft, sticky, colorless film of bacteria that forms
constantly on the teeth and gums. If the plaque is not removed by daily brushing and flossing, it
produces toxins (poisons) that can irritate the gum tissue, causing gingivitis. At this early stage in gum
disease, damage can be reversed, since the bone and connective tissue that hold the teeth in place are
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not yet affected. Left untreated, however, gingivitis can become periodontitis and cause permanent
damage to your teeth and jaw.

Classic signs and symptoms of gingivitis include red, swollen, tender gums that may bleed
when you brush. Another sign of gum disease is gums that have receded or pulled away from your
teeth, giving your teeth an elongated appearance. Gum disease can cause pockets to form between the
teeth and gums, where plaque and food debris collect. Some people may experience recurring bad
breath or a bad taste in their mouth, even if the disease is not advanced.

Periodontitis is defined as an inflammatory disease of the supporting tissues resulting in
progressive destruction of the periodontal ligament and alveolar bone with pocket formation, recession
or both. Three main categories exist: chronic periodontitis, aggressive periodontitis, and periodontitis
as a manifestation of systemic diseases. Minor classifications include necrotizing periodontal disease,
abscesses and periodontal disease due to other factors.
Chronic periodontitis is the most common form of periodontitis. It is most prevalent in adults but can
occur in children. It can also be modified by systemic disease such as HIV, diabetes as well as local
factors such as smoking.

Aggressive periodontitis is otherwise seen in a clinically healthy patient. Rapid attachment loss and
bone destruction are present.
Periodontitis as a manifestation of systemic diseases can be seen in hematologic, genetic and other
non-specified conditions.
Symptoms of periodontitis may include the following:

e Occasional redness or bleeding of gums while brushing teeth, using dental floss or biting into

hard food

e Occasional gum swellings that recurs

e Halitosis, or bad breath, and a persistent metallic taste in the mouth

e Gingival recession, resulting in apparent lengthening of teeth.

e Deep pockets between the teeth and the gums

e Loose teeth (in the later stages)

Patients should realize that the gingival inflammation and bone destruction are largely painless.
Hence, people may wrongly assume that painless bleeding after teeth cleaning is insignificant,
although this may be a symptom of progressing periodontitis in that patient.

Notes:

recession [rl'seSn] 3arauOIeHHs hematologic ["himqtP'l0dZ1k] remaTonoriuHmii

aggressive [q'greslv] KOpo3iHHI halitosis ["hx['tqVsls] HempueMHUit 3amax 3 pora

NeCrotizing [nekrqtalzIN] HekpoTHIHMii HIV (Human Immunodeficiency Virus) BIJI

Ex.16. Insert the words given below and translate:

Periodontitis refers to a number of diseases affecting the periodontium — that is, the

tissues that surround and the teeth. Periodontitis involves progressive _ of the

bone around the teeth, and if left untreated, can lead to the loosening and subsequent loss of.

Periodontitis is caused by that adhere to and grow on the tooth's , along with an

overly aggressive immune response against these bacteria. A diagnosis of periodontitis is established

by inspecting the soft gum around the teeth with a probe and radiographs by visual
, to determine the amount of bone loss around the teeth.
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teeth, inflammatory, surfaces, alveolar, bacteria, analysis, tissues, support, loss

Ex.17. Speak on the types of periodontal diseases.

Ex.18. Make up a dialogue on types of periodontal diseases.
Overview
Periodontal (gum) diseases are infections of the gums and bone that surround and support the
teeth. The direct cause of periodontal diseases is plaque - the soft, sticky, colorless film of bacteria that
forms constantly on the teeth and gums. The following are warning signs of periodontal disease: bad
breath, red or swollen gums, tender or bleeding gums, painful chewing, loose teeth, sensitive teeth.
Periodontal diseases are often classified according to their severity. They range from mild gingivitis, to
more severe periodontitis, and more uncommon but serious acute necrotizing ulcerative gingivitis,
which can be life-threatening. The goals of gum disease treatment are to promote reattachment of
healthy gums to teeth; reduce swelling, the depth of pockets, and the risk of infection; and to stop
disease progression. Good oral hygiene prevents periodontal disease. Brush the teeth at least twice
every day, get a new toothbrush every 3 months, use a toothpaste that contains fluoride. Eat a well-
balanced diet.

Lesson 10
Oral candidiasis
VOCABULARY
candidiasis \ [ "kxndq'dalqsqs] - kKaHAEITO3 diabetes ['dalqbitiz] - miaber
yeast [jist]- mpixmxKi severe [svlq] — CKIagHUN, cepHO3HUIN
fungi [’ fANgal, ' fAnd3a1] - (MH. Big fungus) - encourage [In'kArlG] — CTUMYITIOBATH,
rpubu MIPOBOKYBAaTH
opportunistic [Opqtju'nistik] — yMOBHO- SUPPIeSS [sa'pres] CTPUMYBATH, IPUTHIYYBaTH

TaTOTCHHIH confirm [kon'fq:m] miATBEPIKYBATH

hrush - IUTICHSBK
thrush [TrAS]- ruric a reveal [vvil] - BUABIATH

denture [den(t)Sq] - 3yOmuit npores increase [In'kri:s]— 3pocTaTu

lining [ — CIIU30B HK
g [laIN} — cnm3oBa obononka fever [fivo] - ap, TMXOMaHKa

persist [pa'slst] — TpUBATH, YTPUMYBaTHUCS HIV (Human Immunodeficiency Virus) — BIJI
(Bipyc Imynonedinuty Jlroauam)

) AIDS (Acquired Immunodeficiency Syndrome) —
Candida albicans ['kxndldq 'xlblikqns]- Karmina CHIJI (Curzpom HaGyToro imyHozebiuTy)
Oiniroua — IUIIIOiqHUHN rpuboK (popma

JTPKIKOTIONI0HUX TPUOiB)

OCCUr [q'kq:] - TpamIATHCS, BUHUKATH

WORD-BUILDING
Ex. 1. Familiarize yourself with the following material:
Prefixes and term-elements:
over-
overstrain nepenanpyorcenns
para- (near, beside; abnormal)
paracystic npumixyposuii, maxuil, wo posmiweHuil 6iis Mixypa
parafunction napaghynxyis, nopywena abo anomanvna Qynxyus
per- (through)
pernasal uepesnocosuil, makuil, wo BUKOHYEMbCAL Uepe3 HiC
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poly- (many)
polymelia nonimepis, nomonocis pozeumky, wo xapakxmepuszyemscsi HAAGHICMIO 3AUBUX KIHYIBOK

Ex. 2. Read and translate the following words:

A. Overweight; overgrowth; overestimate; overdose; overeating; overactivity; overabundance;
overproduction.

B. Parathyroid; paralysis; paranasal; parafollicular.

C. Percutaneous; peroxide; permeable; perpendicular.

D. Polymorphonuclear; polyneuritis; polypeptide; polyclinic.

GRAMMAR:
Ex. 3. Familiarize yourself with the following grammar material:
INFINITIVE AND ITS FORMS
[adiniTuB — 11e He ocoboBa ¢dopma Ji€cIoBa, sIka HAa3WBa€ IO 1 BIAMOBITA€ Ha 3allUTaHHS WO
pobumu?, wo 3pobumu?. t0 write — mucatu O3Hakoro iH¢iHiTHBA € 4actka t0. IH}iHITHB yacTo
BXKMBA€EThCS O€3 4YacTku {0 Mmicis MOJAIbHUX MJIECHIB Ta ICHS JCSIKUX JIECTIB, IO BUPAXAIOTh
CIpUIMaHHS 3a JIOTIOMOTO0 OPTaHiB YYTTiB.

INFINITIVE ACTIVE PASSIVE
Indefinite Vv to be + V3
(to write) (to be written)
Continuous to be + Ving -
(to be writing)
Perfect to have + V3 to have + been + V3
(to have written) (to have been written)

IndiniTue y ¢opmi Indefinite BxuBaeThbes: SIKIIO Mis, Ky BiH BHpakae, OJHOYACHA 3 €I,
BHUPAKEHOIO JIIECIOBOM-TIPUCY/IKOM PEUYEHHSI; 3 J1€CIOBaMHU, 1110 BUPAXalOTh HaMip, Hafit0, OaKaHHS 1
T.iH. Indefinite Infinitive mMoxe o3Hayatu mit0, MaOyTHIO MO BiJHOIIEHHIO 1O Jii, BHpPaKE€HOI
J1€CIIOBOM-TIPUCYAKOM:

He was the first dentist to speak to | Bin OyB mepiiiM cTOMaTOJOTOM, KA 3arOBOPHUB TIPO II€
me about it. 31 MHOIO.

| want to become a doctor. 51 Xouy cTaTH JIiKapeMm.

They conduct blood test to | Bonu BUKOHYIOTH aHalli3 KPOBi I TOTO, [0O0 BCTAHOBHTH
determine the amount of the | kinbKicTh FOPMOHIB.

hormones.

Inghinimue y ¢opmi Continuous eupasicae mpueany 0ito, wo 6i00y8AemMbCs 0OHOUACHO 3 OI€l0,
BUPANCEHOIO OIECTIOBOM-NPUCYOKOM:

It was pleasant to be performing on the | Bymo npreMHO 3HOBY IPOBOIUTH OIEPALIiFO.
operation again.
He seems to be writing something. Bin, 31a€eThCs, M0OCH MUIIIE.

Ingpinimus y ghopmi Perfect supaoicae diro, wo nepedye 0ii, supasiceriii dieci080M-nPUCyOKOM.

| | am glad to have seen you. S myxe paguii, IO MU MMOOAYKITUCS 3 BAMHU.

Ex. 4. Read and translate the following sentences:
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1. It was very hard to pass entrance exams. 2. Cells are grouped into tissues, and each tissue type is
specialized to perform specific functions. 3. Serious investigations were being done by various
scientists to establish functions and anatomical structure of the stomach. 4. The bile acids are then
reabsorbed in the small intestine and cycled into the liver to be used again. 5. The contraction of the
muscle causes blood to be pumped. 6. To reach the lungs, air enters through the mouth and nose and
then travels through the pharynx, larynx, and down trachea. 7. Unlike other organs and body parts that
enable to move, breathe, eat, or sense the world around us, the endocrine system influences the body's
processes. 8. The pancreas secretes the hormone insulin, which enables the body to regulate the
amount of sugar in the bloodstream. 9. The hormones produced by the pancreas enable the body to
break down the food you eat. 10. Muscle and fat cells are stimulated by insulin to absorb the glucose
they need as fuel for their activities. 11. The anterior lobe produces six hormones, including prolactin
to stimulate the production of breast milk and growth hormone to regulate the body's physical growth.
12. Antidiuretic hormone acts on the kidneys to control urine output.

Ex. 5. Find in the text “Endocrine System” sentences containing infinitives and translate them
into your native language.

Ex. 6. Familiarize yourself with the data of the following data:
SUBJECTIVE INFINITIVE CONSTRUCTION

NOUN or INFINITIVE

(Common Case) | PRONOUN PREDICATE

(Subjective
Case)
Doctor(s) I Passive Voice Indefinite \
(Active) (to write)
He to think (oymamu), Indefinite to be + V3
to believe (oymamu), | (Passive) (to be written)
to know (snamu),

Dentist(s) She to suppose Continuous | to be + Ving
(esaorcamu, (Active) (to be writing)
oonyckamu),
to consider
(esaorcamu),

It to see (oonyckamu), | Perfect to have + V3
to hear (cryxamu), (Active) (to have written)
to report
(nosioomnsmu)
to say (ecosopumu)
Scientist(s) You Active Voice Perfect to have been + V3
(Passive) (to have been written)
We to seem (30asamucs),
to appear
(30asamucs),
They to happen
(mpannames)

Pedyennst 3 cyO'ekTHUM 1H(IHITUBHUM KOMIUIEKCOM Ha YKPaiHCbKY MOBY MEpEeKJIalaloThCs
3/1€0UTBIIOTO CKIIAJHO-TIAPSIHUMHI PEUCHHSAMUTBCA 13 CHOIYYHUKOM “mio”. Ilepexmnaj ciiiji HoOYMHATH
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3 TpUCYAKa, KA B YKpAlHCBhKi MOBI NEPETBOPIOEThCA Ha HEO3HAYEHO-0coOoBe abo Oe3ocoboBe
rojoBHe pedeHHs. [lepia yactuna komiiekey (iMeHHUK ab0 3aliMEHHUK) CTa€ MiAMETOM MiAPSIHOTO
peueHHs, a 1H(}IHITUB MepPeKIaJaeThCsl 0CO00BOIO (POPMOIO JIECTIOBA, IO CTAE MPUCYIKOM MiPATHOTO

PEUCHHS:

These doctors are known to be Bigomo, 1110 i Jtikapi rapsi ¢axisii.

good specialists.

She is said to treat this disease. KaxyTh, 110 BOHA JIIKYE 1€ 3aXBOPIOBAHHS.
He seems to have passed his 31a€eThCst, BiH YCHIIIHO 371aB ICIIUTH.
examinations well.

VY SKOCTI MPUCY/KA TAKOXK MOKYTh BXKMBATHUCS TaKi CIOBOCIIONy4eHHs: t0 be sure HamesHo, t0
be certain 6e3ymoBHoO, t0 be likely nanesno:
They are likely to return next week. Haneerno, sonu noéepmuymocs Ha HACMYNHOMY MUICHI.

Ex. 7. Read and translate the following sentences:
1. X-ray examination is considered to be very important in diagnosis. 2. He is supposed to discharge
the patient from the hospital 3. The heart is considered to have been enlarged. 4. The patient is said to
become well. 5. This drug is known to give a good effect. 6. This disease is said to have a chronic
course. 7. The urgent operation was supposed to have saved the patient’s life. 8. The nurse seems to be
very experienced. 9. The pain is considered to be caused by too hot or too cold food. 10. All drugs
appear to be kept in drug cabinets. 11. Excessive smoking and alcohol consumption are known to
produce mild gastritis or to aggravate existing gastritis symptoms. 12. One of the major aids in acute
and chronic anemia as well as in shock, hemophilia and so on is known to be transfusion of blood. 13.
The causes for hypersecretion or hyposecretion of growth hormone are known to involve tumors in the
hypothalamus or the pituitary gland. 14. The most common thyroid disorders are considered to be
hyperthyroidism and hypothyroidism. 15. The endocrine system was believed to be relatively
independent and different from the nervous system, but a relationship between these systems is now
recognized.

READING AND DEVELOPING SPEAKING SKILLS
Ex. 8. Insert the missing letters:
Infe_tion, fun_al, thr_sh, immune_, c_emotherapy, can_er, c_ronic, les _on, ton_ue, tons_lIs,
appe_rance, esop_agus, dia_nosis, dent_re, solut_on.

Ex.9. Read and translate the following words and word combinations.

Lining of the mouth, fungal organism, affect, older adults, immune systems, poor health, steroid
medications, common sign, inner cheeks, roof, painful, bleed slightly, severe cases, swallowing, throat,
tender area, confirm the diagnosis, treatment approach, antifungal drugs, complete dentures, overnight,
bleach solution, oral hygiene, kick the habit.

Ex.10. Read and translate the following text.
Oral candidiasis

Oral thrush is an opportunistic infection of the oral cavity. It affects the most superficial part
of the lining of the mouth that is caused by the yeast-like fungal organism, Candida albicans. Because
yeast infection is due to Candida, it is referred to as candidiasis. Thrush is known as oral candidiasis.

Candida infection is not limited to the mouth; it can occur in other parts of the body as well.
Thrush can affect anyone, though it occurs most often in babies and toddlers, older adults, and people
with weakened immune systems. The following factors can increase your chances of getting thrush:
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e Being in poor health

e Being very old or very young

e Having an HIV infection or AIDS

e Receiving chemotherapy for cancer or drugs to suppress your immune system

e Taking steroid medications

Thrush usually develops suddenly, but it may become chronic, persisting over a long period of
time. A common sign of thrush is the presence of creamy white, slightly raised lesions in your mouth -
- usually on your tongue or inner cheeks -- but also sometimes on the roof of your mouth, gums,
tonsils, or back of your throat. The lesions, which may have a "cottage cheese™ appearance, can be
painful and may bleed slightly when you scrape them or brush your teeth. In severe cases, the lesions
may spread into your esophagus causing:

e Pain or difficulty swallowing

e A feeling that food gets stuck in the throat or mid-chest area

e Fever, if the infection spreads beyond the esophagus
Oral candidiasis may be diagnosed based on the clinical signs and symptoms. Your dentist can
diagnose thrush by examining your mouth. He or she looks for the distinctive white lesions on your
mouth, tongue, or cheeks. Lightly brushing the lesions away reveals a reddened, tender area that may
bleed slightly. A microscopic examination of tissue from a lesion can confirm the diagnosis.

Your dentist will have a specific treatment approach designed for you based on your age and
the cause of the infection. Several good antifungal drugs are available for treating this infection. Some
can be taken as a daily pill that is swallowed, while others are used as a mouth rinse or lozenge that is
dissolved in the mouth four or five times daily. For people who wear complete dentures, the dentures
must be disinfected by soaking them overnight, each night, for one week using a mild bleach solution.

The following can help you prevent thrush:
e Follow good oral hygiene practices. Brush your teeth at least twice a day and floss at least once

a day.

e Avoid mouthwashes or sprays. These products can destroy the normal balance of
microorganisms in your mouth.

e See your dentist regularly. Especially if you have diabetes or wear dentures.

e Limit the amount of sugar and yeast-containing foods you eat. Foods such as bread, beer, and
wine encourage candida growth.

e If you smoke, quit. Ask your doctor or dentist about ways to help you kick the habit.

Ex.11. Translate into English:

CauszoBa 000JIOHKA POTOBOI MOPOXXHUHH, IPLKIDKI, BpaxaTh Oyab-KOro, ociabieHa IMyHHa
cucreMa, MPOTUIPUOKOBI IpenapaTH, ciadKe 3JI0pOB’s, paNnToOBO, CKIEHIHHS POTOBOI MOPOKHUHH,
TPUBAaTH JOBTHM dac, 3Jlerka KPOBOTOUMTH, CKJIAJHI BHIAJKH 3aXBOPIOBAHHS, MOLIMPIOBATHCH,
KJIIHIYHI O3HaKW, MIATBEPAUTH [1arHO3, MpHUUYMHA 1HQEKIi, OIMOJICKYyBaB POTOBOI IMOPOXHHUHH,
TaOJIETKH JIsl PO3CMOKTYBaHHS, BIIOUTIOIOUNN PO3YUH, YUCTUTH 3yOHOIO HUTKOIO, HOCUTHU TIPOTE3H .

Ex.12. Answer the following questions:

1. What is oral candidiasis? 2. What kind of organism is oral thrush caused by? 3. Who gets oral
candidiasis? 4. What factors can increase your chances of getting thrush? 5. What are the commonest
signs of thrush? 6. How do doctors diagnose oral candidiasis? 7. How is oral candidiasis treated? 8.
What can help you prevent thrush?
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Ex.13. Insert the missing prepositions (of, from, in, with, for):

Thrush is commonly seen ... infants. It is not considered abnormal in infants unless it lasts longer
than a couple ... weeks. People who have diabetes and have high blood sugar levels are more likely to
get thrush ... the mouth because the extra sugar ... your saliva acts like food ... Candida. Taking high
doses ... antibiotics or taking antibiotics ... a long time also increases the risk of oral thrush.
Antibiotics kill some of the healthy bacteria that help keep Candida ... growing too much. People ...
poorly fitting dentures are also more likely to get thrush.

Ex. 14. Find and write out sentences with modal verbs from the text “Oral candidiasis” and
make them interrogative.
Pattern: Candida infection can occur in other parts of the body.

Can Candida infection occur in other parts of the body?

What parts of the body can Candida infection occur?

What kind of infection can occur in other parts of the body?

Candida infection can occur in other parts of the body, can’t it? etc.

Ex.15. Read the following text, divide it into logical parts and try to retell:
Oral Thrush in Children

Oral thrush in a child produces a yeast infection in the mouth and throat. A thrush infection is
normally found in infants and young children, but it will also occur in older children and adults
diagnosed with diseases that affect the immune system. A child older than 3 who develops an oral
thrush infection with no apparent underlying cause should be tested by a doctor.

Thrush is a yeast infection caused by the Candida fungus. A thrush infection is normally found
in the warm, moist areas of the mouth and vagina of a child. The Candida yeast is the same fungus that
causes a yeast infection in women and diaper rash in children. Thrush is not a contagious infection and
affects anyone with a lowered immune system. This is the reason young children and older adults are
susceptible.

A thrush infection creates cracking at the corners of the mouth with white sores throughout the
mouth. The sores show up on the tongue, inside of the cheeks and sometimes on the gums and tonsils.
The sores appear to be creamy and will bleed slightly if scraped or rubbed. A nursing infant will not
want to feed, because the sores are painful. While thrush is not contagious, it is possible for a child to
pass the infection to the breast of the nursing mother. The mother's nipples will appear red and
sensitive and hurt during and after nursing. The areola may flake or appear shiny. Stabbing pain in the
breast is common with an infection.

The fungus that causes thrush is common in the body and environment. A thrush infection
occurs when the immune system becomes weak due to an illness or by taking medications such as
antibiotics. An infant may be exposed to the yeast during a vaginal delivery, because the yeast is
present in the vagina. Close contact with family members will also introduce the yeast to an infant or
child. The yeast waits in the body for the immune system to weaken.

Medical treatment is not always needed for children who are eating food. Many children
respond to adding foods that balance bacteria and yeast in the body and mouth. This includes yogurt,
buttermilk and sour cream. A nursing infant or child with an infection that does not heal will be given
an antifungal medication. A mother who is breast feeding will also be treated to prevent the infection
from passing back and forth.
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It is rare that complications occur from a thrush infection. The infection may return when the
immune system is weakened, but it is treatable. Children who suck their thumbs may get a thrush or
Candida infection around the fingernail.

Ex.16. Read the following information and compose the dialogue between the breastfeeding
mother and health care professional:
Advice for breastfeeding mothers

If your baby has oral thrush and you're breastfeeding, it's possible for your baby to pass a
thrush infection to you. This can affect your nipples or breasts and is known as nipple thrush.

Symptoms of nipple thrush include: pain while you're feeding your baby, which may continue
after the feed is finished cracked, flaky or sensitive nipples and areolas (the darker area around your
nipple).

You may be prescribed an antifungal cream, such as miconazole. You should apply the cream
to your nipples after every feed, and remove any that's left before the next feed.
Antifungal tablets may be recommended for severe nipple thrush.

Ex.17. Insert the missing words given below:

1. Oral thrush is a infection that happens in and around the 2. It’'svery  in the

first year of life, and isn’t usually anything to about. 3. Sometimes it doesn’t even make babies

. 4. Thrush can in the throat, and lining of the mouth. 5. Your baby

might also oral thrush if he sucks on objects already with thrush, such as nipples

or dummies. 6. Thrush can also be picked up when a passes through her mother’s vagina

birth. 7. Children with a weak system are more likely thrush infections. 8.

But if your baby has thrush, it doesn’t necessarily mean he has a immune system. 9. Oral
thrush doesn’t between children.

Uncomfortable, fungal, mouth, occur, immune, common, weak, worry, to get, tongue, develop,
infected, baby, during, spread

Overview
Oral thrush is an opportunistic infection of the oral cavity. It is caused by the yeast-like fungal
organism, Candida albicans. It occurs most often in babies and toddlers, older adults, and people with
weakened immune systems. A common sign of thrush is the presence of creamy white, slightly raised
lesions in your mouth but also sometimes on the roof of your mouth, gums, tonsils, or back of your
throat. Oral candidiasis may be diagnosed based on the clinical signs and symptoms. Oral candidiasis
can be treated with topical anti-fungal drugs.

Lesson 11
Oral cancer
VOCABULARY
cancer [kxnsq] pax patch [pxtS] misMa, OsiIIKa, KIanTHK
tumor  [tumq] mDyxaMHA nearby [wigbal] cycimHili, OIU3bKUI
benign [bqnaln] moOposiKicHMi NUMbNESS [nAmngs] 3aTepILIICTh, OHIMIHHS
malignant [mq'ligngnt] 3mosiKicHui to spread [spred] mommproBatu(cs)
to invade [in'veld] BTOprarucs sore throat [Trqut] ©Oinb y ropmi
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threat [Tret] 3arposa to remove [r'mwv] BHOATATH

metastasis [ml'txstqsls] MeTacTas bloodstream [blAdstrim] KpoOBOTIK
node [nqud] By30:n tocarry [kxrl] HecTH, IEPECHOCUTH
sore [sO:] paHa, boysiuKa, BUpa3Ka to fight [fait] Gopotucs

to heal [hil] 3aroroBatu(cs) bean-shaped [binSelpt] GoOomomiOHMI
lump  [lAmp] mmaTo4ok bleeding [bli:dIN] kpoBoTECua

WORD-BUILDING
Ex. 1. Familiarize yourself with the following material:
Prefixes and term-elements:
post- (after, behind)
postaxial zaocvosuii
pre- (before, in front of)
prerenal nepeonuprosuil, npepenanvruti

Ex. 2. Read and translate the following words:
A. Postnatal; postoperative; postpone; post-graduate.
B. Preclinical; premedical; precancerous; premolar; preexisting; preposition; preceding; prescribe.

GRAMMAR:
Ex. 3. Familiarize yourself with the data of the following table:
OBJECTIVE INFINITIVE CONSTRUCTION

NOUN or | PRONOUN INFINITIVE
(Common Case) (Objective Case)
Doctor(s) me (mym: 5) Indefinite (Active) Vv
him (mym: on) (to write)
her (mym: ona) Indefinite (Passive) | to be + V3
it (mym: on, ona, ono) (to be written)
us (mym. moi) Continuous (Active) | to be + Ving
Student(s) you (mym: met, 6bi) (to be writing)
them (mym: onu) Perfect (Active) to have + Vs
(to have written)
Perfect (Passive) to have + been + V3
(to have been written)

Ha ykpaincbky MOBY 00'eKTHHH 1H(IHITUBHUNA KOMIUIEKC IEpPEKIaJa€eThCs 3Ae0UIBLIOro
MIIPSIHAM JOJIaTKOBUM peueHHsM. [lepimia gacTWHa KOMIUIEKCY BIAMOBIA€ MIAMETY MiAPSTHOTO
pEYEHHs, a Ipyra YacTUHa — IPUCYKY.

OO6'exTHUI 1HDIHITUBHUNA KOMIUIEKC BXKUBAETHCA MICIIS NEBHUX TPYH JIIECIIB:

1. Illo BupaxkaTh 0a:KaHHA, HAMIP, MOYYTTH:
to want — xoritu; to wish — 6axxaru; to desire — He wanted us to go to the clinic.
6axxaru; should/would like — xoris/na 6u; Biu xoTiB, 11100 MM M#AIUIHA 0 KIIIHUKU.
to hate — nenaBuiTH; t0 intend — matu Hamip Ta
iH.
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2. lllo Bupa:xkawTh AYMKY (MOTJIST),
NPUIYIIEHHS, CIIOXiBAHHS

to expect — crogiBarucs; to think — mymatu; to
believe — BBakatu; t0 SUPPOSe — npurmyckatu; to
consider — Baxkaru; to find — 3HaxonuTH; 1O
know — 3naru Ta iH.

We think her to have worked at this hospital.
Mu nymaemMo, 110 BOHA MpaIloBalia B i JiKapHi.
She considers him to be the best surgeon.

Bomna BBaXkae fioro kpamum Xipyprom.

3. lllo BupaxaTh HAKA3, IPOXaHHS, 103BiJ,
nopaay, npuMyc:

to ask — mpocwurwy; to order — HakasyBaruy; to allow
— o3BoJIATH; t0 request — mpocurwy;

to permit — mo3Bonsary; to advice — paguTw,
pekomenayBatH; to recommend —
pexomeHnyBaty; {0 cause — mpumynrysaty, to
force — mpumymryBatu; to make — mpumyryBaTw;
to let — no3BosiTH.

(Ticns miecnis to make i to let indiniTu
BXXHBA€ETHCS O€3 yacTKH t0).

The teacher allowed us to use dictionaries.

Buurens J03BOJIMB HAM KOPHCTYBATUCS CJIOBHUKaMU.
The doctor made the patient lie down.

Jlikap mpuMycHB XBOPOTO JIATTH.

4. Illo BUpaxkal0Th CIPpUIMAHHS 32
AOMOMOT 010 OPTraHiB YyTTiB:

(mmicms X mieciB iH(IHITHB BXXUBAETHCS 0€3
qacTkH t0):

to see — 6auwmty; t0 hear — uytu; to feel —
BimuyBartu; t0 watch — criocrepirary; to observe —
criocTepiraTw; to notice — Big3HaYaTH.

| felt the pain become less.

Sl Biguyna, mo 6ih 3MEHIITHBCS.

I heard her call my name.

A IIOYYB, 11O BOHA IIOKJIMKaJjla MEHE.

Ex. 4. Read and translate the following sentences:

1. I want my sister to follow a bed regimen. 2. The nurse saw the surgeon enter the operating room. 3.
The patient felt the pain decrease. 4. The students watched the doctor examine the patient. 5. The
professor expects (po3paxoByBaru) the assistant to finish his scientific work ahead of time. 6. We
know him to be skilled surgeon. 7. | want you to rewrite the case history. 8. The doctor recommended
the room of the patient to be aired every two hours. 9. The nurse heard the patient talk at night. 10.
Physicians consider the diabetes mellitus to occur mainly as a result of inadequate secretion of insulin.

READING AND DEVELOPING SPEAKING SKILLS
Ex.5. Insert the missing letters:
Can_er, beni_n, t_mor, mal_gnant, spr_ad, blo_dstream, bleed_ng, c_Il, dis_ase, div_de, tiss_e, lymp_,
n_de, mo_th, thro_t, |_p.

Ex.6. Translate the following word-combinations into Ukrainian:

Divide without control, kinds of cells, keep healthy, extra tissue, benign tumors, threat to life, nearby
tissues, malignant tumor, lymphatic system, watery fluid, fight infection and disease, bean-shaped
organs, as early as possible.

Ex.7. Read and translate the following word-combinations:

divide — to be divided into, divide without order, divide without control, the head is divided into
cranial and facial parts, tumors are divided into benign and malignant, divide in an orderly way;
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oral — oral cavity, oral diseases, oral cancer, oral examination, oral medicines, oral surgery, oral
vestibule, oral mucosa, oral solution, oral hygiene, oral bleeding;

need — to be needed, when the body needs more cells, when new cells are not needed.

tissue — connective tissue, nervous tissue, muscular tissue, too much tissue, extra tissue, to invade
other tissues, nearby tissues.

Ex. 8. Read and translate the following text:
Oral Cancer

Cancer is a group of diseases. It occurs when cells become abnormal and divide without control or
order. More than 100 different types of cancer are known. Like all organs of the body, the mouth and
throat are made up of many kinds of cells. Cells are normally divided in an orderly way to produce
more cells only when the body needs them. This process helps keep the body healthy.

Cells that divide when new cells are not needed form too much tissue. The mass of extra tissue,
called a tumor, can be benign or malignant.

*Benign tumors are not cancer. They can usually be removed, and in most cases, they don't grow
back. Most important, the cells in benign tumors do not invade other tissues and do not spread to other
parts of the body. Benign tumors usually are not a threat to life.

*Malignant tumors are cancer. They can invade and damage nearby tissues and organs. Also,
cancer cells can break away from a malignant tumor and enter the bloodstream or the lymphatic
system. This is how cancer spreads and forms secondary tumors in other parts of the body. The spread
of cancer is called metastasis.

When oral cancer spreads, it usually travels through the lymphatic system. Cancer cells that enter
the lymphatic system are carried along by lymph, an almost colorless, watery fluid containing cells
that help the body fight infection and disease. Along the lymphatic channels are groups of small, bean-
shaped organs called lymph nodes. Oral cancer that spreads usually travels to the lymph nodes in the
neck. It can also spread to other parts of the body. Cancer that spreads is the same disease and has the
same name as the original (primary) cancer.

Oral cancer usually occurs in people over the age of 45 but can develop at any age. These are some
symptoms to watch for:

*A sore on the lip or in the mouth that does not heal;

*A lump on the lip or in the mouth or throat;

A white or red patch on the gums, tongue, or lining of the mouth;

*Unusual bleeding, pain, or numbness in the mouth;

*A sore throat, that does not go away, or a feeling that something is caught in the throat;

Difficulty or pain with chewing or swallowing;

*Swelling of the jaw that causes dentures to fit poorly or become uncomfortable;

*A change in the voice;

*Pain in the ear.

These symptoms may be caused by cancer or by other, less serious problems. It is important to see
a dentist or doctor about any symptoms like these, so that the problem can be diagnosed and treated as
early as possible.

Ex. 9. Find in the text the equivalents for the following words and word-combinations:

bine npu xyBaHHi, sIkoMora paHiiie, y Oyab-IKOMY Billi, CIIN30Ba 00OJIOHKA POTa, MOIIKMPIOBATUCH HA
1HIII YaCTUHU TU1a, MOTPAIUIATH Y KPOBOTIK, IEPEHOCUTUCH 110 JTIM(DAaTUYHIN cHCTeMI, 3arpo3a KUTTIO,
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YTBOPIOBATH BTOPHHHI NYyXJIMHH, IMOIIMPEHHS PaKOBOIO 3aXBOPIOBaHHSA, OOpOTHUCA 3 XBOPOOOIO,
nimMdaTuyHi By31H, OyTH COPUYMHEHUM PAKOBUM YH 1HIIIMM 3aXBOPIOBAHHSM.

Ex.10. Answer the following questions:

1. When does cancer occur? 2. What is a tumor? 3. What kinds of tumors do you know? 4. What is the
difference between benign and malignant tumors?

5. How does cancer spread and form secondary tumors in other parts of the body? 6. How is the
spread of cancer called? 7. What kind of fluid id lymph? 8. What are lymph nodes? 9. What age does
oral cancer usually occur? 10. What are oral cancer symptoms?

Ex.11. Insert the missing words given below:

If an abnormal area has been found in the oral , @ biopsy is the only way to know whether it is
. Usually, the patient is referred to an oral surgeon or an ear, nose, and throat surgeon, who

part or all of the lump or abnormal-looking area. A pathologist the tissue

under a microscope to check for cancer . If the finds oral cancer, the patient's

doctor needs to know the stage, or extent, of the in order to plan the best

Staging tests and exams the doctor find out whether the cancer has spread and what parts of

the body are :

disease, cavity, help, cells, cancer, removes, pathologist, affected, examines, treatment.

Ex.12. Read, translate and entitle the following text:

After diagnosis and staging, the doctor develops a treatment plan to fit each patient's needs. Treatment
for oral cancer depends on a number of factors Among these are the location, size, type, and extent of
the tumor and the stage of the disease. The doctor also considers the patient's age and general health.
Treatment involves surgery, radiation therapy, or, in many cases, a combination of the two. Some
patients receive chemotherapy, treatment with anticancer drugs.

For most patients, it is important to have a complete dental exam before cancer treatment begins.
Because cancer treatment may make the mouth sensitive and more easily infected, doctors often advise
patients to have any needed dental work done before treatment begins.

Patients with oral cancer may be treated by a team of specialists. The medical team may include an
oral surgeon; an ear, nose, and throat surgeon; a medical oncologist; a radiation oncologist; a
prosthodontist; a general dentist; a plastic surgeon; a dietitian; a social worker; a nurse; and a speech
therapist.

Surgery to remove the tumor in the mouth is the usual treatment for patients with oral cancer.

Radiation therapy (also called radiotherapy) is the use of high-energy rays to damage cancer cells
and stop them from growing. Like surgery, radiation therapy is local therapy; it affects only the cells in
the treated area.

Implant radiation therapy puts tiny "seeds" containing radioactive material directly into the tumor
or in tissue near it. Generally, an implant is left in place for several days, and the patient will stay in
the hospital in a private room. The implant is removed before the patient goes home.

Chemotherapy is the use of drugs to kill cancer cells. Researchers are looking for effective drugs or
drug combinations to treat oral cancer. They are also exploring ways to combine chemotherapy with
other forms of cancer treatment to help destroy the tumor and prevent the disease from spreading.

Overview
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Cancer is a group of diseases. It occurs when cells become abnormal and divide without control or
order. When oral cancer spreads, it usually travels through the lymphatic system. Oral cancer usually
occurs in people over the age of 45 but can develop at any age. These are some symptoms miof oral
cancer: a sore on the lip or in the mouth that does not heal; a lump on the lip or in the mouth or throat;
unusual bleeding, pain, or numbness in the mouth; difficulty or pain with chewing or swallowing and
others. Oral cancer can be treated by surgery, radiation therapy, implant radiation therapy,
chemotherapy.

Lesson 12
Halitosis
VOCABULARY
halitosis ["hell'tousls] raiiTo3 break down [bretk 'daun ] posmieruoBatu
odor [aud(s)] sanax contribute [kon'tribju], [kontribjut] crpusu
exhale [eks'herl], [1ks-] BuguxaTu  rot [rot] rauTH, ncyBaTHcs
breath [bref] nuxanus foul [faul] Toi, mo HenpuemMHo naxHe, OpyAHUIT
breathe [br:0] nuxartu xerostomia ['zera'stouml1a] kcepocToMmis (CyXiCTh y pOTi)

coating ['kautln] mOKpUTTSI, HAJIIT protein ['proutl:n] 610K, pOTEiH

sulphur ['salfo] cipxa exacerbate [1g'zasobeit], [eg-] 3arocTproBary, moripurysaru

WORD-BUILDING
COMPOUND WORDS
Ex. 1. Familiarize yourself with the following material:
head 2on06a + ache 6ire = headache 2onosnuit 6ine

Ex. 2. Read and translate the following words:
Textbook; homework; stomachache; toothache; gallbladder; cheeckbone; eyebrow.

GRAMMAR:
VERBAL NOUN
V + -ing

Ex. 3. Read and translate the following sentences paying attention to the verbal nouns:

1. The reading of this article is necessary. 2. The using of this method has been known for over 152
years. 3. What are the readings of this device? 4. The bleeding was severe. 5. The remodeling is
responsible for the formation of new osteons in compact bone. 6. The prominent openings into the
skull are orbits and the nasal cavity.

READING AND DEVELOPING SPEAKING SKILLS
Ex. 4. Read VOCABULARY and memorize new words.

Ex. 5. Compose 2-3- sentences using the words of VOCABULARY.
Ex.6. Insert the missing letters:

Br_ath, dent_re, ba_teria, he_lth, |_ngs, brus_ing, flo_sing, te_eth, gu_s, ton_ue, tas_e, mo_th, di_ease,
s_mptom, sal_va, gl_nd, p_ysician, res_iratory, sinus_tis, di_order.
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Ex.7. Read and translate the following words and word combinations:

Health condition, condition, cause, certain foods, contribute, garlic, onions, bloodstream, poor oral
healthcare, routine examinations, taste, improper cleaning, dentures, food particles, primary
symptoms, immediate care, saliva production, remove debris.

Ex.8. Read the following text:
Halitosis

Halitosis is an oral health condition characterized by consistently bad breath. The bad smell is
usually caused by chemical molecules containing sulphur. These are produced when bacteria that live
in the mouth break down protein in the diet. There are just as many causes of bad breath as there are
sources of bacteria in the mouth. Halitosis may be caused by certain foods, poor oral healthcare,
improper cleaning of dentures, periodontal disease, xerostomia (dry mouth), tobacco products, certain
medical disorders etc.

Diet. When a person does not brush or floss their teeth thoroughly, food particles may remain
in the mouth. These particles may rot and cause foul odors. In addition, food particles over time can
promote the growth of bacteria, which can also cause foul odors. The bacteria can also lead to tooth
decay and gum disease. Foods with strong odors also affect the air a person exhales. Foods commonly
known to contribute to bad breath include onions and garlic, exotic spices (such as curry), some
cheeses, fish, and acidic beverages such as coffee. Foods are absorbed into the bloodstream and then
transferred to the lungs, causing noticeable odors when exhaled.

Dry mouth. Bad breath can also be caused by decreased flow of saliva, which is a vital part of
the digestive process and removes odor-causing particles in the mouth. Also called xerostomia, dry
mouth may be caused by medications, breathing through the mouth, or salivary gland problems.

Tobacco products. In addition to causing bad breath, smoking or chewing tobacco-based
products can stain teeth, irritate gum tissue, and exacerbate tooth decay.

Medical disorders. Certain medical disorders may cause bad breath, for example: gum or
periodontal infection, throat infection (pharyngitis or tonsillitis), local infection in the respiratory tract,
chronic sinusitis, chronic bronchitis, diabetes, liver or kidney disease, etc.

Dentures or dental appliances. Dentures or dental appliances, such as braces, can contribute
to bad breath. Most often it is due to food particles that are not properly cleansed from the appliances.
Loose-fitting dentures can contribute to sores and localized infections in the mouth, which can cause
bad breath.

Morning breath. Overnight, bacteria accumulate in the mouth, causing bad breath that is
commonly referred to as 'morning breath." Some people breathe through their mouth at night, which
can cause dry mouth and worsen morning breath.

Many individuals with bad breath may be unaware they have it, or their symptoms may only be
temporary. The odor often depends upon the source or underlying cause of the bad breath. Some
common symptoms of bad breath include: bad breath smell, bad taste or taste changes, dry mouth, and
a coating on the tongue.

Specific treatment for halitosis will be determined by your physician or dentist based on health
of your mouth; cause or origin of the condition; extent of the condition; your tolerance for specific
medications, procedures, or therapies; your opinion or preference.

Ex.9. Find in the text the equivalents for the following words and word-combinations:
Jlxepeno 6akTepiil, 9aCTOYKU 1K1, TAMYACOBUMN, CJIMHA, CIIMHHI 3aJI031. PO3JIa]l KUIIIKOBO-IILTYHKOBOTO
TPaKTy, TPOIEC TPaBJICHHS, HEMPUEMHHUN TPHUCMAK, CYXICTh y POTI, MOXOMKECHHS, YIMOJOOaHHS,
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BUPa3KU Yy pOTi, MOTIpIIyBaTH, 1H(EKIs ropia, HAWMOIIUPEHINN CHUMITOMH, BCMOKTYBAaTUCS Y
KPOBOTIK, pETEIIbHO YHCTUTHU 3yOH 3yOHOIO IIITKOIO, 3aJIe)KaTH Bij, HAJIT Ha S3UIL.

Ex.10. Answer the following questions:

1. What is the scientific name for bad breath? Give definition for halitosis. 2. What is the bad smell
usually caused by? 3. What are the possible causes of halitosis? 4. Do foods with strong odors affect
the breath? If yes, explain how. 5. What food items contributing to bad breath do you know? 6. How
can decreased flow of saliva cause bad breath? 7. What kinds of medical disorders may cause bad
breath? 8. What can breathing through the mouth at night lead to? 9. What are the most common
symptoms of bad breath? 10. Who can prescribe specific treatment for halitosis? 11. What is the
treatment for halitosis based on?

Ex.11. Insert the missing words:

1. The odor often depends upon the or underlying cause of the bad breath. 2. Bad breath can
also be caused by decreased flow of . 3. When a person does not brush or floss their teeth
thoroughly, food may remain in the mouth. 4. Certain medical may cause bad
breath. 5. Foods with strong also affect the air a person exhales. 6. Halitosis is an oral
health characterized by consistently bad breath.

Ex.12. Insert the missing prepositions (of, for, by, on, against):

The most widely-known reason to clean the tongue is ... the control ... bad breath. Methods used ...
bad breath, such as mints, mouth sprays, mouthwash or gum, may only temporarily mask the odors
created ... the bacteria ... the tongue, but cannot cure bad breath because they do not remove the
source ... the bad breath. In order to prevent the production ... the sulfur-containing compounds
mentioned above, the bacteria ... the tongue must be removed, as must the decaying food debris
present on the rear areas of the tongue. Most people who clean their tongue use a tongue cleaner
(tongue scraper), or a toothbrush.

Ex.13. Supply the necessary words given below: Most of us have bad breath in the morning, but that
issue can be prevented by proper oral hygiene.

Tooth decay and disease are the main causes of __ breath. Make sure you have regular

dental and see a dental . Brush your teeth a day and after meals

with a toothpaste that inhibits , and try using a . Look for mouthwashes

that oil and water components, which may be more because bacteria and

sulphide compounds are more easily dissolved in oil than water. Smoking is one of the most common
of bad breath, especially because it can lead to gum . Stop if

possible.

a) hygienist g) combine

b) gum h) mouthwash

¢) check-ups i) effective

d) bad J) smoking

e) bacteria k) disease

f) twice ) causes

Ex.14. Read the following text and entitle it.
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If you can follow some simple steps you can prevent or reduce the bad breath in your mouth.
So here they are:

Oral hygiene

We must keep in mind that every time we eat we are exposed to the bacteria in our mouth. After we eat
we have to brush our teeth or at least gargle with warm water. The brushing though is essential and at
least twice a day: in the morning and in the evening.

How do we brush our teeth?

You do not have to brush your teeth after every meal: it can damage the enamel. You just have to
brush normally, paying attention to the direction of brushing. You should brush your upper teeth in a
downward direction and the lower ones in the upward direction, followed by the brushing of the crown
of the teeth ( in anterior and posterior direction ). This must be applied to both inner and outer
surfaces, as well as to upper and lower set of teeth. You should choose a dental brush which has
smooth but hard enough bristles in order to clean effectively the food remains between the teeth.
Cleaning of our tongue

The tongue can be cleaned with a tongue cleaner. In the morning we can see a white or yellowish layer
on the tongue and it can be removed with tongue cleaner but ensure that you do it gently, not to hurt
the taste buds.

Tooth picks

We can use the tooth pick after every meal, especially after eating meat or fish. It is a small strip of
plastic or wood with pointed ends and we can successfully use it to remove food remains between the
teeth, but carefully, not to hurt the gums.

Gargling

Gargling is very effective after every meal, with warm water. You can find in all stores a variety of
mouth wash, with different flavors or you can make your own mouth wash from water and common
salt. Both help you get rid of the bad breath.

Food can influence our breath

What we eat is representative for our bad breath. Some food, like meat, milk, eggs contain proteins
that in reaction with the bacteria from the tongue can produce bad breath. Other food items have
themselves an unpleasant smell. If we do not clean properly our teeth in between the gaps, the food
remains will soon get an unpleasant odor. Regular meals and proper cleaning can prevent bad breath.
Proper hydration with water

The quantity of water that we drink also influences bad breath. If the quantity of saliva is enough to
keep the mouth moist, the bacteria will be reduced. If we do not drink enough water, the saliva will not
be enough, causing the dryness of the mouth proper to the development of bacteria who gives us the
bad breath.

Natural or artificial mouth fresheners?

We can choose from a large variety of mouth fresheners, both artificial and natural. It is better that you
use some natural mouth fresheners because they are good for your general health and bad breath (
citrus fruits, apples, parsley ). If you do not have any natural mouth refreshments there are always the
chewing gums and artificial mouth washes, which you can find in every store, but use them carefully
because an intensive use of chewing gum can lead to other health complications.

Ex.15. Speak on halitosis prevention.

Ex.16. Compose the dialogue on halitosis treatment.
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Ex.17. Make up the sentences using the following words and word-combinations:

1. things/ caused /Bad breath /can/ by/ many /be. 2. for/ common /One /gingivitis /of/ is /the most
[/causes/ breath /chronic /issues. 3. bacteria /halitosis /The same/ that /cause /also/ gingivitis/ cause. 4.
mouthwash/ people/ Many/ use/ as part of/ regimen/ morning/ their. 5. freshen /Mouthwash /helps to/
by/ the breath/ the smell/ masking/ the mouth /and /rinsing. 6. A/ bacteria /good /and /causes
/mouthwash /kills/ that/ gingivitis /halitosis. 7. the right cure/ your/Periodontists / can/ for /issue
Iprescribe.

Ex.18. Translate into English:

1. HenpuemHuii 3anax 3 pora — L€ JOCUTh IOUIMPEHE 3aXBOPIOBAHHSA POTOBOI IOPOXHHUHHU.
2.0OCcHOBHOIO ¥ 6e3MocepeIHbOI0 MPUUMHOIO TATITO3Y € nucdasanc MiKpoQIOpu POTOBOT HOPOKHHUHHU.
3. Bu Moxere yHUKHYTH TajiiTo3y. [lounHaiiTe KOXEH OeHb 3 OCHOBHOI Tiri€HIYHOI Mpoueaypu —
YUIEHHS 3Yy0iB 3yOHOIO0 mmiiTkoro. 4. Yucrite 3yOM He MeHme aBox XBuimH. 5. Hamaraiitecs
PEryJISIpHO KOPUCTYBATUCS 3YOHOIO HUTKOIO Ta IITKOO JUIsl YUIIeHHS s3uKa. 6. LI{iTku 1 BUAaIeHHs
HaJIbOTY 3 SI3UKa MOKHa npundatu y anreii. Lle nocuts edexTrBHMit 3aci6. 7. 3yOHA HUTKA JOTIOMAarae
BUJAIUTU 3 MDK3YOHUX MPOMDKKIB 3aJUIIKU 1K1, SKUMH KUBJISATbCS OakTepii. 8. PoTroBa mopoxHuHA
noBuHHa OyTu Bosioroto. CnuHa [0MOMara€ OYMCTUTH POTOBY MOPOKHHUHY OCKUIBKM MiCTUTh
MIPUPOJIHINA aHTHOAKTEepiaNbHIIA CKIIaz. 9. SIKIo BU Xodere 30eperTH CBIKICTh MOAUXY, YTPUMANUTECh
BiJl Y€pPBOHOT'O BUHA, KaBU, M sICa Ta YaCHUKY. BCl 11l MPOIYKTH BUKIMKAIOTH TalliTO3.

Overview
Halitosis is an oral health condition characterized by consistently bad breath. The bad smell is
usually caused by chemical molecules containing sulphur. Halitosis may be caused by certain foods,
poor oral healthcare, improper cleaning of dentures, periodontal disease, xerostomia (dry mouth),
tobacco products, certain medical disorders etc. Some common symptoms of bad breath include: bad
breath smell, bad taste or taste changes, dry mouth, and a coating on the tongue. Specific treatment for
halitosis will be determined by your physician or dentist based on health of your mouth; cause or
origin of the condition; extent of the condition; your tolerance for specific medications, procedures, or
therapies; your opinion or preference.
Lessons 14, 15

Xerostomia
VOCABULARY
xerostomia ["z1(q)rq'stqVmlq] KcepocTomist markedly ['mQkldll] momiTHO, sIBHO
adhere [qdhlq] npununatu
dry [dral] cyxuit culprit ['kAlprit] BHHYBaTeIb, BAHHHUI
flow [flqu] Tik, moTiK, pyx substitute ['sAbstltju:t] 3aMiHHIK
nutrition [nju:'tr1S(qn] xap4yBaHHS retention [r'ten(t)s(e)n] perenis, ¢ikcamis, yrpuMyBaHHS
hoarseness ['hO:snls] xpumoTa palliative[pxliqtlv] mamiaTUBHUHN, MTOM’ IKITYFOUHIA
(TMMYACOBO TIOJIETTITYE CUTYAIIil0, aJie HE YCYBa€ PUUUHY

hidden [‘hidn] npuxoBaHmii
npobiaemMu)

WORD-BUILDING
COMPOUND WORDS
Ex. 1. Read and translate the following words and word-combinations:
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Ache; acute ache; bad ache; bone ache ; dull ache; face-ache; persistent ache; toothache; acheless;
aching;
Act; action; emergency action; reflex action; activate; activation; active; radioactive implant; activity;
hyperactivity; inactivate; inactivation;
Adhere; adherence; adherent; adhesion; primary adhesion; adhesive; biological adhesive;
adhesiveness.
GRAMMAR:

Ex. 2. Familiarize yourself with the data of the following table:

SEQUENCE OF TENSES
he examined patients in the morning.
(Past Simple)
OTJIAJIA€ MAIIEHTIB BPAHLI.

He said
(Past Simple) he had examined patients.
Bin cka3sas, 1110 (Past Perfect)

OTJISTHYB MAlli€HTIB.

he would examine patients.
(Future-in-the-Past)
OTJISIHE TIAIIIE€HTIB.

Ex. 3. Read and translate the following sentences:

1. We learned the brain was the part of the central nervous system. 2. She knew the surgeon had
performed on the operation a day before. 3. They said the flow of stimuli came into the brain from the
eyes, ears, and other sense organs. 4. The scientists determined the hypothalamus controlled blood
pressure. 5. It was estimated the patient would restored his health by the end of June.

Ex. 4. Translate the following sentences into English:

1. Jlikap BUSBHB, 110 y XBOPOro BUCOKHH KpoB'sHMH Tuck. 2. [Ipodecop ckazaB, 110 KPOBOHOCHI
CYAMHU TOAUIAIOTBCS Ha apTepii, BeHW 1 Kamumsipu. 3. JlekTop cka3aB, 10 M'S30BI BOJIOKHA
3'€THYIOTHCSI 32 JIOIOMOTOIO CITOJIYYHOT TKaHWHHU. 4. MU [i3Hamucs, 0 MO30K ckiagaetbest 3 100
MUTbSIpAIB HEHPOHIB.

READING AND DEVELOPING SPEAKING SKILLS
Ex. 5. Read VOCABULARY and memorize the following words.

Ex. 6. Compose 2-3- sentences using the words of VOCABULARY.

Ex.7. Read and translate the following word combinations:

Saliva flow, oral complications, oral mucosa, inflammation, parotid gland, palate, tongue, dentures,
dental caries, plaque, hidden cause, nasal passages, swallowing, sore throat, health problems,

complaint, salivary gland, side effect.

Ex.8. Read and translate the following text:
Xerostomia
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Xerostomia is defined as dry mouth resulting from reduced or absent saliva flow. Xerostomia is
not a disease, but it may be a symptom of various medical conditions, a side effect of a radiation to the
head and neck, or a side effect of a wide variety of medications. Xerostomia is a common complaint
found often among older adults, affecting approximately 20 percent of the elderly.

Xerostomia is often a contributing factor for both minor and serious health problems. It can
affect nutrition and dental, as well as psychological, health. Some common problems associated with
xerostomia include a constant sore throat, burning sensation, difficulty speaking and swallowing,
hoarseness and/or dry nasal passages. Xerostomia is an original hidden cause of gum disease and tooth
loss in three out of every 10 adults. If left untreated, xerostomia decreases the oral pH and
significantly increases the development of plaque and dental caries. Oral candidiasis is one of the
most common oral infections seen in association with xerostomia.

Individuals with xerostomia often complain of problems with eating, speaking, swallowing and
wearing dentures. Dry, crumbly foods, such as cereals and crackers, may be particularly difficult to
chew and swallow. Denture wearers may have problems with denture retention, denture sores and the
tongue sticking to the palate. Patients with xerostomia often complain of taste disorders, a painful
tongue and an increased need to drink water, especially at night. Xerostomia can lead to markedly
increased dental caries, parotid gland enlargement, inflammation and fissuring of the lips,
inflammation or ulcers of the tongue and buccal mucosa, oral candidiasis, salivary gland infection,
halitosis and cracking and fissuring of the oral mucosa.

Diagnosis of xerostomia may be based on evidence obtained from the patient's history, an
examination of the oral cavity and/or sialometry, a simple office procedure that measures the flow rate
of saliva. Xerostomia should be considered if the patient complains of dry mouth, particularly at night,
or of difficulty eating dry foods such as crackers. When the mouth is examined, a tongue depressor
may stick to the buccal mucosa. In women, the "lipstick sign," where lipstick adheres to the front teeth,
may be a useful indicator of xerostomia.

Perhaps the most prevalent cause of xerostomia is medication. Xerogenic drugs can be found in
42 drug categories and 56 subcategories. More than 400 commonly used drugs can cause xerostomia.
The main culprits are antihistamines, antidepressants, anticholinergics, anorexiants, antihypertensives,
antipsychotics, anti-Parkinson agents, diuretics and sedatives. Other drug classes that commonly cause
xerostomia include antiemetics, decongestants, analgesics, antidiarrheals, bronchodilators and skeletal
muscle relaxants.

The general approach to treating patients with hyposalivation and xerostomia is directed at
palliative treatment for the relief of symptoms and prevention of oral complications.

Ex. 9. Translate into English:

[lobGiuna nis, >XKyBaTH, KOBTaTH, CJIMHHI 3aJ03M, MiAHEOIHHS, OUlb y TOpJi, 1HQEKUli pOTOBOI
MOPOKHUHH, JIFOJIH, 1110 HOCSITh MPOTE3H, IPOCTa MPOLEAYpPa, CKApKUTHUCS, CKapra, CiIu3oBa 000JI0OHKa
POTOBOI MMOPOKHUHU, CITU30Ba 000JIOHKA IIIIK, TIOJIETIIICHHS CUMIITOMIB.

Ex.10. Answer the following questions:

1.What is xerostomia? 2. Is xerostomia a disease or a symptom? 3. What do individuals with
xerostomia often complain of? 4. What may diagnosis of xerostomia be based on? 5. What is the
most prevalent cause of xerostomia?

Ex.11. Match the following English medical terms with the Ukrainian ones:
| 1. antihistamines ‘ @) mpoTHOITFOBOTHI 3aCO0M
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2. antidepressants b) rinoten3uBHi 3aco0u (Taki, 10 3HWKYIOTh apTEPiaTbHUI THUCK)

3. anticholinergics C) aHTHTiCTaMiHHI 3ac00M (TaKi, IO IPOTHIIIOTH €(EKTY TiCTaMIiHY)

4. anorexiants d) anTuxominepriuni 3acobu (Taki, 1m0 GIOKYIOTE IPOBEAEHHS IMITYJIBCIB 10
napacuMIIaTHYHUX HEPBaX)

5. antihypertensives €) aHTHIENPECAHTH

6. antipsychotics f) antuncuxoruyi (Taxi, 1o eheKTUBHI y JTiKyBaHHI ICHXO03iB);
HEUPOJIENTUKU

7. diuretics 0) aHaJBreTHYHI 3aCO0H

8. sedatives h) 6porxomiTiyni 3aco0u (Taki, IO CIPUYMHAIOTE PO3IIMPEHHS
MOBITPSIHUX LUISXIB y JETEHAX )

9. antiemetics i) pemakcanTH (TaKi, 10 3MCHIIIYIOTh HATIPYKECHHS)

10. decongestants J) miypetukwu (ceqoriHHi 3aco0H)

11. analgesics K) cenatuBHi (3acnokiinuei) 3acoou

12. antidiarrheals |) mporuzacriiiti, TpOTHHAOPSAKOBI 3aCO0H

13. bronchodilators M) anTHIiapeiiHi 3aco6u

14. relaxants N) aHOpEKCHYHI 3ac001

Ex. 12. Complete the sentences using words in italics and translate them:

If the patient’s xerostomia is caused by the of a drug, the dentist can
recommend an alternative medication. But this course may not be if the alternate
drug has a mode of action similar to that of the original drug. Modification of the dosage regimen is
another strategy that may increase flow. The practice of carrying and sipping bottled

throughout the day, which has become popular, also may offer for affected
patients. When at home, the patient can hold ice chips in his or her to provide moisture and
possibly alleviate symptoms.
(relief, side effect, mouth, beneficial, salivary, water)

Ex.13. Insert the missing prepositions (with, of, for, in):

A number __ over-the-counter products that can function as saliva substitutes have been
developed specifically _ patients with xerostomia. Available _ a variety of formulations—
including rinses, aerosols, chewing gum and dentifrices - these products also may promote salivary
gland secretions. Commercial mouth rinses that contain alcohol may desiccate the oral mucosa, and
patients _ xerostomia should avoid using them.

Ex.14. Write down key-words from the text “Xerostomia”.
EX.15. Compose detailed plan to text “Xerostomia”.
EX.16. Make up the summary to the text “Xerostomia”.

Ex.17. Read the following text and translate it:

The best way to treat your dry mouth depends on what's causing it. There are some things you
can do that will relieve dry mouth temporarily, but the best long-term remedy for dry mouth is to
address its cause.

The medical term for dry mouth is xerostomia. To relieve your dry mouth:
e Chew sugar-free gum or suck on sugar-free hard candies.
e Limit your caffeine intake. Caffeine can make your mouth drier.
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e Don't use mouthwashes that contain alcohol because they can be drying.

e Stop all tobacco use if you smoke or chew tobacco.

e Sip water regularly.

e Try over-the-counter saliva substitutes.

e Avoid using over-the-counter antihistamines and decongestants because they can make your
symptoms worse.

e Breathe through your nose, not your mouth.

e Add moisture to the air at night with a room humidifier.

Saliva is important to maintaining the health of your teeth and mouth. If you frequently have a
dry mouth, steps to protect your oral health may also help your condition. Avoid sugary or acidic foods
and candies because they increase the risk of tooth decay. Brush with a fluoride toothpaste. Ask your
dentist if you might benefit from prescription fluoride toothpaste. Use a fluoride rinse or brush-on
fluoride gel before bedtime.

If these steps don't improve your dry mouth, talk to your doctor or dentist. It could be that
medications or another condition is the cause. Medications are one of the most common causes of dry
mouth. Long-term relief from your dry mouth may mean stopping or changing your medication or its
dosage, or addressing underlying health issues.

Ex.18. Read and translate the following abstract without dictionary:

Since dry mouth is caused by many things, it should not be surprising that there are different
ways to treat it. If your physician or dentist can determine the cause of your oral dryness, he/she may
be able to provide you with a specific cure.

If the dryness is due to drugs, it may be possible for your doctor to advise you to stop taking
those drugs, reduce their intake or switch to another “less drying” medication. Sometimes, especially,
in life threatening diseases, it may not be possible to change a patient’s drug intake pattern. If the
dryness is due to a specific disease, e.g. diabetes, proper treatment of the disease will decrease the
intensity of your oral symptoms. Occasionally, we do not know the causes of the diseases which
produce dry mouth. In such cases, we try to relieve the symptoms of the disease rather than treat the
disease itself.

Ex.19. Read the following case history and compose the dialogue:

1) A 54-year-old woman complaining of a two-month history of fatigue and general trouble
sleeping at night, stating that she wakes up often with a dry mouth and throat. She also states her eyes
have been dry, tired and red lately, but she attributes this to her poor sleep patterns. She states she is
currently consuming up to seven pints a day of liquids (coffee, tea, water, juice, milk, soda, etc.), and
she is very distressed by her severe dry mouth. She wakes several times during the night and averages
only four hours sleep. She drinks minimal alcohol and smokes approximately 15 cigarettes per day. She
has no other complaints, and her past medical history is significant only for a history of allergic rhinitis
for which she takes OTC antihistamines and decongestants.

The following are some examples of questions you might ask.

Do you need to moisten your mouth frequently or sip liquids often?

Does your mouth feel dry at mealtime?

Do you have less saliva than you used to?

Do you have trouble swallowing?

Is it difficult to eat dry foods such as crackers or toast?

Do you suffer from any chronic illness, such as diabetes or hypertension?
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When was the last time you had a complete physical examination by your doctor?
What prescription and OTC medications are you currently taking?

What dietary supplements are you currently taking?

How often do you brush your teeth?

Do you wear dentures? If so, how often do you clean your dentures?

When was the last time you saw your dentist for a regular checkup?

Do you have toothaches or other dental pain?

Have you noticed any sores in your mouth or on your lips?

How much water do you drink throughout the day?

2) After discussing her problem with the dentist earlier, she made an appointment with her physician
and has subsequently been diagnosed with Sjogren's syndrome (Cungpom Illerpéna — ayroimyHHE
CHCTEMHE MOIIKOKEHHSI CIIONYYHOI TKAHUHH, 10 MPOSIBIISIETHCS 3aJy4SHHSIM y MATOJIOTTUYHUH Mporec
3aJ103 30BHIIMIHBOI CEKPEIlii, MEPEBAKHO CIMHHMX 1 CII3HMUX, 1 XpOHIYHUM MPOTPECYIOYUM MepeOirom).
She now returns to discuss management options for her xerostomia.

Task: Compose specific treatment options and counseling tips for her:

* For her allergic rhinitis, suggest nonsedating antihistamines and avoidance of products containing

decongestants.

* Go over the self-care measures covered earlier in this discussion (with emphasis on minimizing

caffeine consumption and smoking).

* Give advice about good oral hygiene.

* Encourage adequate fluid intake, avoiding caffeine and sugar-containing products and alcohol.

* Encourage her to quit smoking.

* Consider the use of an artificial saliva and/or OTC saliva stimulant.

Ex.20. Ask the questions about the following statements. Begin with the word in brackets:

. Xerostomia occurs when the salivary glands do not make enough saliva. (When?)

. Chewing, swallowing, tasting, and talking may be more difficult with a dry mouth. (What activities?)
. Dry mouth often causes dental problems. (What?)

. Saliva helps maintain a healthy balance of bacteria in the mouth. (Where?)

. Saliva also washes away acids and food particles left in the mouth after eating. (What?)

. A lack of saliva can cause cavities (tooth decay) and gum disease. (What?)

. Chemotherapy or radiation treatments cause dry mouth by damaging the salivary glands. (How?)

. It can take six months or longer for the salivary glands to start producing saliva again after the
radiation treatment ends. (How long?)

0O ~NOo ok wN B

Ex.21. Translate into English:

1. Ciuna - ocobnuBa gopma piiMHH, SIKa 3BOJIOKYE POT, CBOTO POy MPHUPOJHIA OYHUIILYBad POTOBOL
NopoXHUHU. 2. BoHa i€ sk MacTWiO A TKAHWH 1 OpraHiB MOPOKHUHHU pOTa, 3BOJIOKYE XKy 1
noJermrye KoBTanHs. 3. ToMy npu 3HWKEHHI CeKpellii CIMHU 3HIXKYIOThCS Bel 11 3aXHCHI MexaHi3Mu. 4.
KcepocTomist - 3HMKEHHS KUTbKOCTI ciuHH. 5. KcepocToMiss Moske crocTepiraTucs Mpu 3aXBOPIOBaHHI
JIUXanbHUX NUBIXiB. 6. CyxicTh B poTi OyBae TUMUYacoBOrO abo mocTiitHow0. 7. TuMuacoBa cyxicTh poTa
BiZTIyBA€ETHCS BPAHI BiJi 3HWKEHOTO BHPOOJICHHS cMHH BHOYI. 8. [lpnumHOIO KCcepocTomii Moxke OyTH
BiK (CEKpellisl CJIMHU 3 BIKOM 3HIDKYEThCs). 9. YV JrojieH, sIKi IPOTATOM TPHUBAJIOTO Yacy CTPaKIal0Th Ha
KCEPOCTOMIIO, 4YacTillle BUHUKAIOTh Kapiec 1 MapOJOHTAJbHI 3aXBOPIOBAHHS, SIKI B CBOIO 4Yepry
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NPU3BOJATH IO HEMPUEMHOTO 3anaxy 3 pota. 10. I[Ipu mocriiiHiil cyxocTi B poTi OTPiOHO YacTille MUTH
BOJly, 1100 MIATPUMATH B OpraHi3Mi i B pOTOBIii MOPOKHIHI HEOOX1THHUI PiIBEHb PiIUHHU.

Overview

Xerostomia is defined as dry mouth resulting from reduced or absent saliva flow. Xerostomia is

not a disease, but it may be a symptom of various medical conditions, a side effect of a radiation to the

head and neck, or a side effect of a wide variety of medications. The signs and symptoms of dry mouth

include the following: a sticky, dry feeling in the mouth, thick saliva, pain or a burning sensation in the

mouth or on the tongue, cracks in the lips or at the corners of the mouth, a dry, tough tongue, difficulty

chewing, tasting, swallowing or talking. The general approach to treating patients with xerostomia is
directed at palliative treatment for the relief of symptoms and prevention of oral complications.

Lesson 14
Dental anamnesis
VOCABULARY

assessment [o'sesmont] omiHKa, OLIHIOBAaHHS —PErcussion [pa'kaS(a)n] BUCTYKYBaHH,
complaint [kam'ple1nt] ckapra HepKyCist
provisional [pra'viz(a)n(a)l] monepeHiii, auscultation ["o:sk(o)I'te1 f(o)n] ayckynbraris
THUMHACOBHH diascopy  [dal'xskqpl]  miackoris (MeTox
gestures ['GesCa] xkect JUIArHOCTHKH IIKIPHUX XBOPOO)
previous ['pr:vias] monepeHiii aspiration  ['esp(e)rerf(o)n]  acmipariis,

meaningful ['minipful] sHauymmit, Baxommpuii - oM OKTYBAHHA PUIMHI 3 HOPOKHUHU

verbally ['v3:b(o)l1] BepOanbHO, Ha crioBax
elicit [r'lisit] BcraHoBIIOBaTH, PpOOUTH
BHCHOBOK

bruxing [bruksIN]JckperoTiHHs 3y0amu Iij] dac
CHY

clenching [klenffIN] cruckanns (mamp. 3y6iB) etiology  [Jtr'OlaGl]  erionoris, mnpuYnHA

clarify ['kleerifal] mposicuioBaTH BHHHKHECHHA XBOPOGH

recording [r'ko:din] 3amwuc, peectpartist findings  [faindinz]  orpumani  mawi,
data (sing. datum) ['de1ts] mani, BimomocTi pe3yabTaTi

WORD-BUILDING
COMPOUND WORDS
Ex. 1. Read and translate the following words and word-combinations:
Heal; healable; healing; health; healthless; healthful; healthy; unhealthy;
grow; growing; growth; ingrowth; regrowth; growth-rate; newgrowth; no-growth; grown;
set; outset; setting; resetting; unset; inset; reset; to inset; to reset; resetting .

GRAMMAR:
Ex. 2. Familiarize yourself with the data of the following table:
ADVERBS
slowly, quickly, badly, easily They walked quickly.
(3 HETIepeXiTHUM JIECIIOBOM)
slowly, quickly, badly, easily He wrote case-history quickly.
(3 mepexiTHUM J1iECIIOBOM) He quickly wrote a case-history.
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always, often, never, usually, sometimes She always receive necessary information.
He is always busy.
She must always be in time.

today, yesterday, tomorrow They will come tomorrow.
Tomorrow they will come.

Ex. 3. Read and analyze the place of the adverbs in the following sentences:

1. The blood was dropping from the wound very slowly. 2. Chronic forms begin more slowly. 3. Acute
leukemia progresses quickly. 4. The axon quickly divides into numerous branches. 5. Injured leg hurts
very badly. 6. In two or three weeks the same recovery is always complete. 7. | usually go to see my
friends in the evening. 8. These patients usually have acute problems. 9. This space is always filled
with aqueous humor. 10. The face is usually a mirror of person's condition.

READING AND DEVELOPING SPEAKING SKILLS
Ex. 4. Read the VOCABULARY and memorize new words.

Ex. 5. Insert the missing letters:
Di_gnosis, f ndings, _omplaint, asses_ment, aspi_ation, a_ scultation, per_ussion, etiolo_y,
examina_ion, investi_ation, inter_iew, hygi_ne, tra_ma, temporomand_bular, colle_tion.

Ex. 6. Read and translate the following words and word-combinations:

Case history, proper diagnosis, Accurate diagnosis, provisional diagnosis, final diagnosis, physician,
conversation, establishment, initial contact, facial expressions, body posture, voice intonation,
meaningful information, comprehensive, previous history, frequency, complications, chief complaint,
gingival bleeding, maxillofacial trauma, the eyes, the ears, supporting tissues, probing, vitality tests.

Ex. 7. Read and translate the following text into your native language:
Dental case history

Case history (anamnesis) is an important and integral part of treatment. The treatment of a
disease or a condition starts with its proper diagnosis and this can be done successfully only by taking
down a proper case history. Accurate diagnosis of a disease depends on the art of taking case history.

Case history is a planned professional conversation that enables the patients to communicate
their symptoms, feelings and fear complex to the physician. In many occasions a properly prepared
case history alone is sufficient to diagnose the disease without examining the patient.

Steps in case history preparation include the following: general information, history recording,
examination of the patient, establishment of provisional diagnosis, necessary investigations, final
diagnosis, treatment plan and prognosis.

The interview is the technique used to get a history from the patient. Assessment begins from
the moment you make initial contact with the patient, and continues throughout the interview. During
the interview you will get information about the patient’s health and feelings — verbally and in writing
— while also observing gestures, facial expressions, body posture and changes in voice intonation. In
this way there is interaction between you and the patient, which allows you to collect, clarify and
expand on meaningful information from the patient’s responses. This type of interview is called the
data-collecting interview.

The type of information you get during history taking will depend on the priorities of care and
the needs of your patient. A comprehensive history has eight components: 1) demographic details; 2)
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main complaint or reason for visit; 3) present illness; 4) previous history; 5) history of family illness;
6) systems and body parts; 7) nutritional history; 8) activities of daily living. The following elements
should be included in the dental history:

e Past dental visits, including frequency, reasons, previous treatment, and complications

e Oral hygiene practices

e Oral symptoms other than those associated with the chief complaint, including tooth pain or

sensitivity, gingival bleeding or pain, tooth mobility, halitosis, and abscess formation

e Past dental or maxillofacial trauma

e Habits related to oral disease, such as bruxing, clenching, and nail biting

e Dietary history

Clinical examination of the patient includes general examination, extraoral examination (skull, the
hair, the eyes, the ears, the nose, the symmetry of the face, the lymph nodes, the temporomandibular
joint, the neck), intraoral examination (lips, teeth, tooth supporting tissues, oral mucosa, saliva, bones
and occlusion). Different techniques of clinical examination are used by the dentist including: visual
inspection, palpation, probing, percussion, auscultation, diascopy, aspiration, vitality tests of the teeth
and other specific examinations

All bits of information obtained in the history and examination process are called findings.
Findings may be normal or abnormal, healthy or pathologic. All findings can generally be grouped as
either symptoms (subjective, elicited by history and interview, as described by the patient) or signs
(objective, often measurable, discovered by examination).

The written record is the most effective method for transferring permanent data. The written
record is a working document of all findings, and all the healthcare givers looking after the patient
share this information. Although writing reports is time-consuming, it is efficient because it eliminates
the possibility of the data being forgotten and the consequent repetition of data collection.

Diagnosis is an assessment of the findings which specifies what is happening to a patient
and why.

Treatment plan is a written plan of treatment which addresses both disease and etiology; it is
the end product of data gathering and diagnosis, and it may take one of two forms: emergency or
immediate treatment plan and comprehensive or long range treatment plan.

Ex.8. Find in the text the equivalents for the following words and word-combinations:

[Inan nikyBaHHS, OILIIHIOBAHHS pe3yjbTaTiB, pOOOYMH JIOKYMEHT, MAUIMTUCS 1H(OpPMALIELO,
e(eKTUBHHUI METO/I, MPUINHH Bi3UTY, BUKITIOYATH MOXKIIUBICTh, IIEJICITHO-TUI[LOBA TPaBMa, YTBOPEHHS
abcuiecy, B3aeMojlis, BHpa3 OONHYYs, KyCaHHsS HITTiB, JOCTaTHIii, MHUCTENTBO 300py aHaMHE3y,
HEBiJl’€MHA YacTUHA JTIKyBaHHS.

Ex.9. Answer the following questions:

1. What is a dental case history? 2. What steps does case history preparation include? 3. What kind of
information can you get during the data-collecting interview? 4. What are the components of a
comprehensive history? 5. What elements should be included in the dental history? 6. What does
clinical examination of the patient include? 7. What techniques of clinical examination do you know?
8. How can all findings be generally grouped? 9. What is treatment plan?

Ex.10. Insert the missing words given below:

Collecting is not the only purpose of interviewing. Interviews are also conducted to build up a

professional relationship with the ; promote communication and ensure that the patient
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understands the purpose of the ; give the health care practitioner an understanding of the
patient’s ; support the patient during the management and follow-up of the problem.

The data-collecting interview has three

Phase 1. The introduction. Try to put the patient at ease and win the patient’s .
Phase 2. The active data-collecting phase. During this phase, use various interviewing to

encourage the patient to talk. This will help you complete and accurate data within the
specified time period.
Phase 3. The conclusion. Give direction to the patient by what he/she can expect.

patient, data, problem, phases, interview, techniques, confidence, explaining, collect

Ex.11. Distinguish between symptoms and signs:

Redness, pain, sensitivity to hot or cold, measurable fever, altered taste, molar crossbite, esthetic
complaints, bad breath, swelling, inability to chew or to speak clearly, tenderness to palpation,
crepitus.

Symptoms Signs

Ex.12. Read the following text and write down all unknown words:
Techniques of clinical examination

Visual examination

Visual dental examination includes general inspection of the patient, extra-oral and intra-oral
inspection. Inspection is either directly by eyes or by using adjunctive instruments such as dental
mirror, special sources of light to transilluminate the area. To have correct results of inspection the
dentist should know the normal anatomy, tissue, color, size, etc.:
Healthy lips should be smooth, pink and moist. Look for dryness, lumps, cracked corners,
inflammation or abnormal color.
A healthy tongue should be pink and moist. Look for patchy, white coating or any redness or swelling.
Healthy gums and tissues should be pink, moist, smooth and free from bleeding. Look for any ulcers,
sores, swelling, redness or bleeding. Remove dentures to inspect the surface of the mouth for any
hidden irritations.
Healthy teeth should be clean and free from food debris, plaque and decay. Look for worn down teeth,
decay (black or brown spots) or cracks.
Dentures should be clean, well-fitting and intact. Look for any cracks, breaks, worn areas, and overall
cleanliness. Inspect the tissues under the dentures for any signs of irritation.
Palpation

Palpation is a diagnostic procedure in which the examiner feels or presses gentle but firm
pressure upon tissues and structures of the body for the purpose of determining various characteristics
present in the areas examined. The clinical examination of the dental patient should include palpation
of the various tissues associated with the masticatory system ( neck, oral and facial areas) to detect
areas which may be contributing to abnormal masticatory function and to confirm and evaluate sites
which have been described by the patient as being uncomfortable, tender, painful, etc. Palpation gives
information  about texture, consistency, size, temperature, pulsation, hardness, infiltration and
mobility.
Probing

Probing is an important step in dental work since it is done by any dentist to any patient using a
dental probe (explorer) which is considered as one of the diagnostic instruments. The dental probes are
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of different shapes but all have pointing tip to detect dental caries, any sensitive dentin; to measure the
depth of the periodontal sulcus and reveal any pocket formation; to examine the orifice of the salivary
glands and also to detect a communication with the maxillary sinus; to detect the starting of
anaesthesia by checking the soft tissues of skin and gingiva; to cut the periodontal ligament before
extraction etc.
Percussion

Percussion is a tapping with the mirror handle on the tooth in a vertical direction to identify the
tooth that has inflammation in the ligament and, consequently, hurts the most to tapping. If two teeth
together hurt to tapping, immobilize one with your finger while tapping the other and then reverse the
process. Often you will find that one hurts significantly more than the other and will be the more
suspicious of the two.
Auscultation
It is an act of listening for sounds within the body. This is by using the ears either directly or
indirectly by using the stethoscope. The stethoscope is used widely by the physician and the dentist
uses it to check blood pressure or to hear the sounds of the temporomandibular joint.

Ex.13. Speak on the techniques of clinical examination

Ex.14. Insert the missing prepositions (of, from, in, with, before, by):

Aspiration is an act to withdraw a fluid ____its contents ____a body cavity ____aspirating syringe.
The aspirated area may be located __ soft tissue or centrally in the bone. Lesions could be injected
____saline then aspirated, or other lesions may contain fluid __ the beginning. The color __ the
aspirated fluid is of importance. Local anesthesia isdone _ giving intramuscular aspiration.

Ex.15. Read the following text, ask approximately 7-8 questions and answer them:
Vitality tests of the teeth

The tooth should be examined for vitality by several tests:
The cold test

This is simply done with cylindrically shaped ice sticks. Keep them in the freezer and withdraw
the frozen cylinder when needed. A good site of cold application is generally the buccal surface as
close to the cemento-enamel junction as possible If a tooth has irreversible pulpitis it will either give a
prolonged response, possibly after some delay, or no response. Transient pain (less than ten seconds)
after the application and removal of ice is normal. No response may mean the tooth is endodontically
involved, especially if all other teeth respond to cold. If sharp transient pain occurs that is greater than
the pain felt in surrounding teeth, check to see if the bite is high. Root canal is probably not needed and
the bite adjustment will eliminate the hyper response to cold.
The heat test
Using a ball of hot gutta percha on the tip of a plastic instrument, place the gutta percha onto the tooth
the same way you would the ice. Wait approximately 15 seconds between teeth to assess the
possibility of a delayed, but, prolonged response. Compare the results from other tested teeth. If one
tooth gives a prolonged response, whether immediate or delayed, it is a most suspicious candidate for
endodontics. If the pain is immediately relieved by cold, the tooth probably needs root canal.
The electric pulp test (EPT)
This test should be used when the hot and cold tests fail to give clear information on the state of
vitality of the tooth. Again, the information supplied by the electric pulp test must be weighed against
the response from other teeth. The fact that a tooth does not respond to the EPT has little meaning if all
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the other teeth also do not respond, unless of course this is the only tooth with a well-defined area at
the apex or is quite tender to percussion.

Ex.16. Fill in the questionnaire (anamnesis). Make up a dialogue based on your answers.
Name:

Date of birth:

Occupation:
Telephone:
E-mail:
For an effective treatment and to avoid possible complications, please answer the following
questions:

1. Have you had any changes in your health in the past year? [1 Yes [1 No

If yes, what?
2. Have you been hospitalzed in the last three years? [ Yes [1 No
If yes, why?
3. Your blood pressure is:. [1 normal [J unstable (1 high [ very high
4. Do you smoke? [J Yes [J No

If yes, how many a day?
5. Do you suffer (or have you suffered) from (any):

- heart and/or circulatory disease? [] Yes [1 No

- hemophilia? [1 Yes [J No

- diabetes? [1 Yes [1 No

- liver-, gall complaints or jaundice? [J Yes [J No

- contagious disease (TBC, syphilis, AIDS) [J Yes [J No
- respiratory disease or asthma [J Yes [1 No

- nervous disease? [] Yes [1 No

- dizziness, fainting, spasms, indispostion? [J Yes [1 No
- allergies, hypersensitivity? [J Yes [1 No

If yes, to what?
6. Any further complaints or illnesses which might be important for us to know?

7. Any operations you have had:

8. Medicines you regularly take:

9. Have you in the past few weeks taken any other medication besides these? [J Yes [J No
If yes, what?
Acute troubles:

10. Do you have pain in mouth or teeth? [J Yes [J No
If yes, where? when? appearing? since when?:

Dental anamnesis / case history:
11. Which kind of dental treatments have been carried out in the last 3 years?
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Jaw:

12. Troubles/pain in jaw? [J Yes [1 No

13. Is there any cracking noise, gnashing or rubbing? [J Yes [J No
If yes, which side?
14. Teeth in right position when biting? [J Yes [1 No

15. Limitation of movement when opening the mouth or moving to one side? [1 Yes [] No?
16. Chronic headache? [ Yes [1 No?

If yes, how often? where (region)?
17. Pain in cervical vertebra, neck and shoulders? [1 Yes [1 No?

3

18. Chronic ear infections, pain, tinnitus etc? (1 Yes [J No

19. Problems with eyes, strong visual disorder, high eye pressure etc? [] Yes [ No
20. Orthodontic treatment in the past? [J Yes [] No

If yes, please give details:

21. Have you ever worn braces? [J Yes [J No
If yes: [J fixed [J removable

22. Have you had depuration? [1 Yes [J No
The last time you had it was:
23. How often do you brush your teeth a day?
24. Do you regularly use dental floss? [J Yes [1 No
Date: Signature:

Ex.17. Translate into English:
1. 11106 mocTaBUTH NpaBWIIBHUHN JiarHO3, HEOOXIJHO 3i0paTu sikHaiOLIbLIe i1H(pOpMalii mpo cTaH
310poB'a manieHTa. 2. [Ipu orysaal mamieHTa CTOMATOJIOr 3BEpPTAa€ yBary Ha Koiip oOiuuds, ioro
CUMETPUYHICTh, CTaH WIKIpHW, Ha MOBJIEHHS Ta >XKyBajlbHI pyxu. 3. [ oOcTeXeHHS pPOTOBOI
MOPO’)KHUHU HEOOX1ZHI J00pe OCBITJIIEHHS, CTOMATOJIOTIYHE J3epKanblie Ta 3oHau. 4. IHkonun
BI3yaJIbHOTO OIJISIY HE I0CTaTHbO, 11100 MOCTABUTH OCTATOYHUMN J1arHo3.
Overview
Case history is a planned professional conversation that enables the patients to communicate
their symptoms, feelings and fear complex to the physician. The following elements should be
included in the dental history: past dental visits, oral hygiene practices, oral symptoms, past dental or
maxillofacial trauma, habits related to oral disease, dietary history. Clinical examination of the patient
includes general examination, extra-oral examination, intra-oral examination. Different techniques of
clinical examination are used by the dentist including visual inspection, palpation, probing, percussion,
etc. All bits of information obtained in the history and examination process are called findings. The
written record is a working document of all findings. Diagnosis is an assessment of the findings which
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specifies what is happening to a patient and why. Treatment plan is the end product of data gathering
and diagnosis.

Lesson 15
Dental radiography
VOCABULARY
radiograph (x-ray) ['rerdiougraf] pearren to evolve [1'volv] BusBisiTH
hidden ['h1d(o)n] npuxoBanwuii sialolith [sQ1'qlOIT]— ciuHHMI KOHKpEMEHT
malignant [ma'l 1 gnant] 310sKicHUi evaluation [1"valju'e1(o)n] omiHroBaHHS
benign [bi'nain] no6poskicuuii to hover ['hovo] mapurtu, HaBucaTH
to penetrate ['penitreit] mponukaru to capture ['keept/o] 3axBauyBaru
ligament ['l 1 gomont] 3B’s13ka demarcation ['di:ma:'ke1 [(e)n] nemapxkarris, moin

comprehensive ['kompr1'hen(t)s1v] kommnekcuunit
conventional [kon'ven(t)S(o)n(o)l] 3BHuaiinmii,
CTaHJIapTHUI

WORD-BUILDING
Ex. 1. Familiarize yourself with the following material:
-ly Adverbs are words that modify:
a verb (He drove slowly. — How did he drive?)
an adjective (He drove a very fast car. — How fast was his car?)
another adverb (She moved quite slowly down the aisle. — How slowly did she move?)

As we will see, adverbs often tell when, where, why, or under what conditions something
happens or happened. Adverbs frequently end in -ly; however, many words and phrases not ending in -
ly serve an adverbial function and an -ly ending is not a guarantee that a word is an adverb. The words
lovely, lonely, motherly, friendly, neighborly, for instance, are adjectives:

That lovely woman lives in a friendly neighborhood.
If a group of words containing a subject and verb acts as an adverb (modifying the verb of a sentence),
itis called an Adverb Clause:

When this class is over, we're going to the movies.

When a group of words not containing a subject and verb acts as an adverb, it is called an adverbial
phrase. Prepositional phrases frequently have adverbial functions (telling place and time, modifying
the verb):

Ex. 2. Read and translate the following words:
A. termination, deletion, motion, action, junction, connection, derivation.
B. cytopathology, cytochemistry, cytoplasm, cytosis, cytotoxic, cytotropic.
GRAMMAR
Ex. 3. Read the following grammar material:
PERFECT TENSES
(Active Voice, Interrogative Form)
Ex. 5. Familiarize yourself with the data of the following table:

Tense Questioning | Auxiliary | Subject Predicate Example
word verb
Present Perfect | What have I, you, we What has the
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Tense Why they V3 scientist determined
Where this year?
How many | has he, she, it
Past Perfect | How much l, he, she, it, How many parts had
Tense had you,  We, V3 the cell divided by 5
they o’clock?
Future Perfect shall I, we What text will Helen
Tense have + V3 have translated by
will he, she, it, 3 o’clock?
you, they

Ex. 4. Translate the following interrogative sentences into your native language:
1. Has the computer analyzed the patient's condition? 2. Have these authors published their medical
articles? 3. What inventions in medicine has V.P. Filatov made? 4. What hospitals have the Romans
established? 5. What countries has the child mortality declined during the last decade? 6. Why have
these methods of treatment used?

READING AND DEVELOPING SPEAKING
Ex. 5. Insert the missing letters:
Radiogra_ic, im_ge, forme_, _-ray, rad_ation, w_ich, pen_trate, str_cture, dif erent, le_els,
an_tomical, dens_tiy, eeth, li_hter.

Ex. 6. Translate the following words and word-combinations into your native language:

Alveolar bone, in relation to, the cementoenamel junctions, demarcation lines on the teeth, separate
tooth, crown, root, routine, radiographs, to examine, interdental caries, recurrent caries, restorations,
bone loss.

Ex. 7. Read the following words and word-combinations:

Periapical view; anterior and posterior teeth; helpful in determining the cause of pain in a specific
tooth; dentist; to visualize; surrounding bone; to determine the need; endodontic therapy; the
successful progression;  endodontic therapy; it can be used; in case; detection hyperdontia
(supernumerary teeth); impacted teeth.

Ex.8. Read the following text:

Types of Dental X-rays

Dental radiographs are commonly called x-rays. Dentists use radiographs for many reasons: to
find hidden dental structures, malignant or benign masses, bone loss, and cavities.

X-rays are a form of invisible, high-frequency electromagnetic
radiation. As X-rays pass through the body, energy particles in them
(called photons) are absorbed at different rates. The parts of your body that
are made up of dense material, such as your teeth, show up as clear white
areas on an X-ray image because less radiation penetrates them to reach the
film. The parts of your body that are made of softer material, such as the
periodontal ligament, show up as darker areas because X-rays readily
penetrate these less dense structures. Dental restorations (fillings, crowns)
may appear lighter or darker, depending on the density of the material.

There are two main types of dental X-rays: intraoral (meaning the X-ray film is inside the
mouth) and extraoral (meaning the X-ray film is outside the mouth).
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Intraoral X-rays are the most common type of X-ray taken. These X-rays provide a lot of
detail and allow your dentist to find caries, check the health of the tooth root and bone surrounding the
tooth, check the status of developing teeth, and monitor the general health of your teeth and jawbone.

Extraoral X-rays show teeth, but their main focus is the jaw and skull. Extraoral X-rays are
used to look for impacted teeth, monitor growth and development of the jaws in relation to the teeth,
and to identify potential problems between teeth and jaw and the temporomandibular joint (TMJ) or
other bones of the face.

There are several types of intraoral X-rays, each of which shows different aspects of teeth.
Bite-wing X-rays show details of the upper and lower teeth in one area of the mouth. Each bite-wing
shows a tooth from its crown to about the level of the supporting bone. Bite-wing X-rays are used to
detect decay between teeth and changes in bone density caused by gum disease. Periapical X-rays
show the whole tooth, from the crown to beyond the end of the root. Periapical X-rays are used to
detect any abnormalities of the root structure and surrounding bone structure.

Occlusal X-rays are larger and show full tooth development and placement. Each X-ray reveals the
entire arch of teeth in either the upper or lower jaw.

There are several types of extraoral X-rays. Panoramic X-rays show the entire mouth area —
all the teeth in both the upper and lower jaws — on a single X-ray. Tomograms show a particular layer
of the mouth. This type of X-ray is useful for examining structures that are difficult to clearly see.
Cephalometric projections show the entire side of the head. This type of X-ray is useful for examining
the teeth in relation to the jaw. Sialography involves visualization of the salivary glands. Computed
tomography shows the body's interior structures as a three-dimensional image. This type of X-ray is
used to identify problems in the bones of the face, such as tumors or fractures.

There's a newer X-ray technique called digital imaging. Instead of developing X-ray film in a
dark room, the X-rays are sent directly to a computer and can be viewed on a screen, stored, or printed
out.

Ex. 9. Find in the text the equivalents for the following word-combinations:

[IposBIATH PEHTTEHIBCHKY IUTIBKY, CIIMHHI 3aJI031, BUSBIIATH MATOJOTI CTPYKTYPHU KOpPEHS, HIIbHICTh
KICTKHM, IUIOIIMHA POTOBOI NOPOKHUHU, CKPOHEBO-HM)KHBOUIEJIETHUIN CYT100, KOHTPOJIIOBATH PICT 1
PO3BHUTOK ILIEJIEM, CTPYKTYpa KOPEHs, 370AKICHUMN, TOOPOsSKICHUH, JTETKO MPOHUKATH, YITKO OAYUTH.

Ex. 10. Answer the following questions:

1. What reasons do dentists use radiographs? 2. What does the appearance of structures on the image
depend on? 3. What types of dental X-rays can you name? 4. What is the most common type of dental
X-rays? 5. What is the main focus of extraoral X-rays? 6. What part of the tooth does periapical view
show? 6. What type of X-rays show full tooth development and placement? 7. What types of extraoral
X-rays can you name?

Ex. 11. Insert the missing prepositions (between, in, for, under, before):

1. X-rays can show decay that may not normally be seen directly _ the mouth, for example:
a filling, or teeth. 2. They can show whether you have an infection ___ the

root of your tooth and how severe the infection is. 3. children an x-ray can show any teeth that

haven't come through yet, and let the dentist see whether there is enough space __ the teeth to come

through. 4. In adults, it can show any impacted wisdom teeth that may need to be removed,

they cause any problems.

Ex. 12. Insert the necessary words from the box:

radiation, images, size, digital, specialist, sent, dentist \

1. There are several nice benefits of using radiography. 2. The technique uses less
than the typical X-ray and there is no wait time for the X-rays to develop. 3. The

are available on a screen a few seconds after being taken. 4.The image taken can be

enhanced and enlarged many times its actual on the computer screen, making it easier for
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your to show you where and what the problem is. 5. If necessary, images can be
electronically sent to another dentist or — for instance, for a second opinion on a
dental problem to determine if a specialist is needed. 6. The images can also be to a new
dentist (for example, if you move).

Ex. 13. Read the following text, divide it into logical parts and entitle them:

Early tooth decay does not tend to show many physical signs. Sometimes the tooth looks
healthy, but your dentist will be able to see from an x-ray (radiograph) whether you have any decay
under the enamel, any possible infections in the roots, or any bone loss around the tooth. X-rays can
help the dentist to see in between your teeth or under the edge of your fillings. Finding and treating
dental problems at an early stage can save both time and money. In children, x-rays can be used to
show where the second teeth are and when they will come through. This also applies to adults when
the wisdom teeth start to come through.

If you are a new patient, the dentist may recommend X-rays to determine the present status of
your oral health and have a baseline to help identify changes that may occur later. A new set of X-rays
may be needed to help your dentist detect any new cavities, determine the status of your gum health or
evaluate the growth and development of your teeth. If a previous dentist has any radiographs of you,
your new dentist may ask you for copies of them. Ask both dentists to help you with forwarding your
X-rays.

Dental X-ray exams are safe; however, they do require very low levels of radiation exposure,
which makes the risk of potentially harmful effects very small. Dental X-ray tools and techniques are
designed to limit the body's exposure to radiation. A leaded apron minimizes exposure to the abdomen
and should be used when any dental radiograph is taken. Also, a leaded thyroid collar can protect the
thyroid from radiation, and should also be used whenever possible. The use of a leaded thyroid collar
is recommended for women of childbearing age, pregnant women and children.

If you are pregnant, tell your dentist. During your pregnancy, you may need to have X-rays
taken as part of your treatment plan for a dental disease. Use of the leaded apron and thyroid collar will
protect you and your fetus from radiation exposure. Dental X-rays do not need to be delayed if you are
trying to become pregnant or are breastfeeding.

Ex. 14. Match the parts of the sentences and translate them:

1. The amount of radiation received from a dental | a) ...can be very harmful.
X-ray...
2. Your dentist will always take care to use X- | b) ...by moving away from the x-ray beam.
rays...
3. Exposure to high levels of radiation... ¢) ...only when they need to.

4. Staff limit the amount of radiation they | d) ...your present oral health, your age, your risk

receive. .. for disease, and any signs and symptoms of oral
disease.
5. With modern techniques and equipment... e) ...their teeth and jaws are still developing

6. How often X-rays should be taken depends | f) ...risks are kept to a minimum.
on...
7. Children may require X-rays more often than | g) ...is extremely small.
adults because...
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and are processed much quicker than conventional radiographic films, often instantly viewable on a
computer. However digital sensors are extremely costly and have historically had poor resolution,
though this is much improved in modern sensors.

It is possible for both tooth decay and periodontal disease to be missed during a clinical exam,
and radiographic evaluation of the dental and periodontal tissues is a critical segment of the
comprehensive oral examination.

There are intraoral radiographic views (periapical view; bitewing view; occlusal view; full
mouth series), extraoral radiographic views; panoramic films; computed tomography.

The periapical view is taken of both anterior and posterior teeth. The objective of this type of
view is to capture the tip of the root on the film. This is often helpful in determining the cause of pain
in a specific tooth, because it allows a dentist to visualize the tooth as well as the surrounding bone in
their entirety. This view is often used to determine the need for endodontic therapy as well as to
visualize the successful progression of endodontic therapy once it is initiated. It can be used in case of
detection hyperdontia (supernumerary teeth) and impacted teeth.

The bitewing view is taken to visualize the crowns of the posterior teeth and the height of the
alveolar bone in relation to the cementoenamel junctions, which are the demarcation lines on the teeth
which separate tooth crown from tooth root. Routine bitewing radiographs are commonly used to
examine for interdental caries and recurrent caries under existing restorations. When there is extensive
bone loss, the films may be situated with their longer dimension in the vertical axis so as to better
visualize their levels in relation to the teeth. Because bitewing views are taken from a more or less
perpendicular angle to the buccal surface of the teeth, they more accurately exhibit the bone levels than
do periapical views. Bitewings of the anterior teeth are not routinely taken. The name bitewing refers
to a little tab of paper or plastic situated in the center of the X-ray film, which when bitten on, allows
the film to hover so that it captures an even amount of maxillary and mandibular information.

Occlusal view

The occlusal view is indicated when there is a desire to reveal the skeletal or pathologic
anatomy of either the floor of the mouth or the palate. The occlusal film, which is about three to four
times the size of the film used to take a periapical or bitewing, is inserted into the mouth so as to
entirely separate the maxillary and mandibular teeth, and the film is exposed either from under the chin
or angled down from the top of the nose. Sometimes, it is placed in the inside of the cheek to confirm
the presence of a sialolith in Stenson's duct, which carries saliva from the parotid gland. The occlusal
view is not included in the standard full mouth series.

NOTES:
Bitewing view — noBrogoxycHa penrrenorpadisi (3iioMka napajebHUMHU NPOMEHSIMH)

Ex.15. Translate the text ""Dental radiography (part 1) into your native language.

Ex. 16. Translate the following words and word-combinations into English:

Pentren; BUABIATH; CTaHJAPTHUN; KOMIUIEKCHUW; TIPUXOBAHUN; 3JOSKICHHMA, JOOPOSKiICHMIA,
OILIIHIOBAHHS; MPOHHUKATH; 3B’SI3KM; 3yOM; M’SKa TKaHWHA; 1H(EKIlis; MNPUKYC; MIIYHUH; KICTKa;
OTOYYIOUMIl; IepeAHI; MITiBKa; MiTHEOIHHS.

Ex. 11. Answer the following questions:
1. What is X-Ray? 2. How are dental radiographs commonly called? 3. Why do dentists use
radiographs? 4. What is a radiographic image formed by? 4. What types of radiographic views have
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you learned from the previous text? 5. Why is periapical view taken? 6. Why is the occlusal view
indicated? 7. How can you explaine the term “bitewing”? 8. Why is the bitewing view taken?

Ex. 18. Write out key sentences of the text ""Dental radiography (part 1)".
Ex. 19. Compose the plan to the text ""Dental radiography (part 1)*.

Ex. 20. Speak on:

Intraoral radiographic view;
Periapical view;

Bitewing view;

Oclussal view;

Extraoral radiographic view.

Ex. 21. Translate the following sentences into English:

1. [lepianikanpHi 3HIMKH POOJIATH Ha MEpeHIX 1 3aaHiX 3y0ax. 2. MeTra HpOro TUMY 3HIMKY - AiCTaTU
KopeHb Ha IUmiBIi. 3. Takui 3HIMOK YacTO BUKOPHUCTOBYETHCS [UIsl BHU3HAUYEHHS HEOOXITHOCTI
SHJIOIOHTUYHOTO JTiKyBaHHs. 4. BiH Takok MOXe OyTH BUKOPUCTAHUHN y pa3i BUSBICHHS TilEPIOHTII.
5. Oxutt03iiiHI 3HIMKH POOJISTH [Tl BUSBIICHHS NIATOJIOTIH aHATOMIT MOPOKHUHKM  poTa abo migHeOiHHS.
6. OkJI03iliHy IUTIBKY HAKJIAIal0Th TaKMM YMHOM, 100 MOBHICTIO BIJIOKPEMHUTH 3yOM BEpXHBOI i
HIKHBOI menenu. 7. Ha3By «peHTreHOYyTTEBA TUTIBKA» BIAHOCATH IO MAJICHBKOI BKJIAJIKH 3 Marepy
a00 TUIACTHKY, PO3TAIIOBAHOI Y POTOBIM MOPOXKHUHI, 32 JOIOMOTOI SKOT MOYKHA TOBHICTIO Oa4uTH
BEPXHIO Ta HIDKHIO IIIEJICITY.

Ex. 22. Read and memorize new words:

adjacent — npwitermmii

mandibular - HwkHBOIIETSTTHUH

molar — mousip

premolar - npumosnsp

maxillary - BepxuboIeIeTHIIA

canine — ikio

lateral incisor — G6iunuii pizenn

malocclusion — manokiTo3is (HerpaBUIbHUI TPHKYC)

Ex. 23. Read and translate the text below.
Dental radiography (part 2)

Full mouth series

A full mouth series is a complete set of intraoral X-rays taken of a patients' teeth and adjacent
hard tissue. The full mouth series is composed of 18 films:
four bitewings; two molar bitewings (left and right); two premolar bitewings (left and right); eight
posterior periapicals; two maxillary molar periapicals (left and right); two maxillary premolar
periapicals (left and right); two mandibular molar periapicals (left and right); two mandibular premolar
periapicals (left and right); six anterior periapicals; two maxillary canine-lateral incisor periapicals
(left and right); two mandibular canine-lateral incisor periapicals (left and right); two central incisor
periapicals (maxillary and mandibular)
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Extraoral radiographic views

Placing the radiographic film or sensor outside the mouth, on the
opposite side of the head from the X-ray source, produces an extra-
oral radiographic view.

A lateral cephalogram is used to evaluate dentofacial proportions and
clarify the anatomic basis for a malocclusion, and an antero-posterior
radiograph provides a face-forward view.

Panoramic films

A panoramic film, able to show a greater field of view, including the heads and necks of the
mandibular condyles, the coronoid processes of the mandible, as well as the nasal cavity and the
maxillary sinuses.

Panoramic films are extraoral films, in which the film is exposed while outside the patient's mouth, and
they were developed by the United States Army as a quick way to get an overall view of a soldier's
oral health. Exposing eighteen films per soldier was very time consuming, and it was felt that a single
panoramic film could speed up the process of examining and assessing the dental health of the
soldiers; soldiers with toothaches are not very effective. It was later discovered that while panoramic
films can prove very useful in detecting and localizing mandibular fractures and other pathologic
entities of the mandible, they were not very good at assessing periodontal bone loss or tooth decay.
Computed Tomography

There is increasing use of CT (computed tomography) scans in dentistry, particularly to plan dental
implants; there may be significant levels of radiation and potential risk.

Ex. 24. Compose 5 questions based on the text in written form.

Ex. 25. Speak about:
Full mouth series;
Panoramic films.
Overview
Dental radiographs are commonly called x-rays. Dentists use radiographs for many reasons: to
find hidden dental structures, malignant or benign masses, bone loss, and cavities. There are intraoral
radiographic views; periapical view; bitewing view; occlusal view; full mouth series; extraoral
radiographic views; panoramic films; computed tomography. The occlusal view is indicated when
there is a desire to reveal the skeletal or pathologic anatomy of either the floor of the mouth or the
palate. A panoramic film, able to show a greater field of view, including the heads and necks of the
mandibular condyles, the coronoid processes of the mandible, as well as the nasal cavity and the
maxillary sinuses.

Lesson 16

Additional texts

Text A

Dental Abscesses

An abscess is a localized collection of pus in a cavity formed by the disintegration of tissue.

Abscesses are usually caused by specific microorganisms that invade the tissues, often by way of small

wounds or breaks in the skin. An abscess is a natural defense mechanism in which the body attempts to

localize an infection and "wall off" the microorganisms so that they cannot spread throughout the
body.
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There are at least three types of dental abscesses that resemble each other. A gum or gingival
abscess is the result of injury to, or infection of, the surface of the gum tissue. If an infection moves
deep into gum pockets, drainage of pus is blocked and a periodontal abscess results. A periapical
abscess refers to a tooth in which the pulp is infected, usually secondary to tooth decay.

An abscess may occur when bacteria invades the dental pulp (the nerves and blood vessels that
fill the central cavity of the tooth), causing the pulp to die. This most commonly happens as a result of
dental caries, which destroy the tooth's enamel and dentin, allowing bacteria to reach the pulp.

The abscess is called acute or chronic, depending on how rapidly it forms and how effectively
the body defends itself. An acute abscess is characterized by pain, swelling, and fever. A chronic
abscess may be painless, with the patient completely unaware of its presence even as it continues to
grow inside the jawbone.

Symptoms of Dental Abscesses. Pain is gnawing and continuous. The involved tooth is painful
when percussed (tapped), and often the teeth cannot close without added discomfort. Hot foods may
increase the pain. Local swelling and gingival fistulas may develop opposite the apex of the tooth,
especially with deciduous (temporary) teeth. Drainage into the mouth causes a bitter taste.

Treatment of Dental Abscesses. It is important to determine which type of abscess is present so
that the appropriate treatment may be rendered. In all three types of abscesses, the pus must be drained.
Antibiotics may be prescribed if systemic symptoms such as fever and swelling in the lymph glands
are present. Deep cleaning will be undertaken for gum pocket (periodontal) abscesses.

TextB
Glossitis

Glossitis (Tongue inflammation; Tongue infection; Smooth tongue; Glossodynia; Burning
tongue syndrome) is inflammation or infection of the tongue. It causes the tongue to swell and change
color. Finger-like projections on the surface of the tongue (papillae) may be lost, causing the tongue to

appear smooth.
Symptoms:
. Tongue swelling.
. Smooth appearance to the tongue due to Pernicious anemia (vitamin By, deficiency).
. Tongue color changes (usually dark "beefy” red).
. Sore and tender tongue.
. Difficulty with chewing, swallowing, or speaking.

A health care provider should be contacted if symptoms of glossitis persist for longer than 10
days, if tongue swelling is severe, or if breathing, speaking, chewing, or swallowing become difficult.
Causes, incidence, and risk factors

. Bacterial or viral infections (including oral herpes simplex).

. Poor hydration and low saliva in the mouth may allow bacteria to grow more readily.

. Mechanical irritation or injury from burns, rough edges of teeth or dental appliances, or
other trauma

. Tongue Piercings

. Exposure to irritants such as tobacco, alcohol, hot foods, or spices.

. Allergic reaction to toothpaste, mouthwash, breath fresheners, dyes in confectionery,
plastic in dentures or retainers, or certain blood-pressure medications.

. Administration of ganglion blockers.

. Disorders such as iron deficiency anemia, pernicious anemia and other B-vitamin

deficiencies, oral lichen planus, erythema multiforme, aphthous ulcer, pemphigus vulgaris, syphilis,
and others.

. Occasionally, glossitis can be inherited.

. Albuterol (bronchodilator medicine)

A painful tongue may be an indication of several underlying serious medical conditions and
nearly always merits assessment by a doctor or dentist.

The goal of treatment is to reduce inflammation. Treatment usually does not require
hospitalization unless tongue swelling is severe. Good oral hygiene is necessary, including thorough
tooth brushing at least twice a day, and flossing at least daily. Corticosteroids such as prednisone may
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be given to reduce the inflammation of glossitis. For mild cases, topical applications (such as a
prednisone mouth rinse that is not swallowed) may be recommended to avoid the side effects of
swallowed or injected corticosteroids. Antibiotics, antifungal medications, or other antimicrobials may
be prescribed if the cause of glossitis is an infection. Anemia and nutritional deficiencies must be
treated, often by dietary changes or other supplements. Avoid irritants (such as hot or spicy foods,
alcohol, and tobacco) to minimize the discomfort.

Good oral hygiene (thorough tooth brushing and flossing and regular professional cleaning and
examination) may be helpful to prevent these disorders. Drinking plenty of water and the production of
enough saliva, aid in the reduction of bacterial growth. Minimize irritants or injury in the mouth when
possible. Avoid excessive use of any food or substance that irritates the mouth or tongue.

TextC
Dysgeusia

Dysgeusia is the distortion of the sense of taste. An alteration in taste or smell may be a
secondary process in various disease states, or it may be the primary symptom. The distortion in the
sense of taste is the only symptom, and diagnosis is usually complicated since the sense of taste is tied
together with other sensory systems. Common causes of dysgeusia include chemotheraphy and zinc
deficiency. Different drugs could also be responsible for altering taste and resulting in dysgeusia. Due
to the variety of causes of dysgeusia, there are many possible treatments that are effective in
alleviating or terminating the symptoms of dysgeusia. These include artificial saliva, pilocarpine, zinc
supplementation, alterations in drug therapy, and alpha lipoic acid.

The alterations in the sense of taste, usually a metallic taste, and sometimes smell are the only
symptoms. The duration of the symptoms of dysgeusia depends on the cause. If the alteration in the
sense of taste is due to gum disease, dental plaque, a temporary medication, or a short-term condition
such as a cold, the dysgeusia should disappear once the cause is removed. In some cases, if lesions are
present in the taste pathway and nerves have been damaged, the dysgeusia may be permanent.

Diagnosis of dysgeusia begins with the patient being questioned about salivation, swallowing,
chewing, oral pain, previous ear infections (possibly indicated by hearing or balance problems), oral
hygiene, and stomach problems. The initial history assessment also considers the possibility of
accompanying diseases such as diabetes mellitus or cancer. A clinical examination is conducted and
includes an inspection of the tongue and the oral cavity.

TextD

Stomatitis

Stomatitis is the inflammation of the mucous membrane lining the mouth, which is caused by
infection and is very painful. The disease is quite common both in adults and children. The developed
ulcers contain many germs and these ulcers form on the gums and the mouth, particularly between the
teeth. Simple ulcers in the mouth, however, come and go spontaneously.

There is severe pain in the mouth of the person suffering from stomatitis and he is unable to take
his meals; this thus affects his food habits. He also feels pain and difficulty in talking. The patient may
have excessive salivation, coated tongue, bright red mouth, irritability, vomiting after taking meals,
reduced appetite and bad breath. The patient may also suffer from mild fever and constipation.

There are many causes of Stomatitis. The most important cause, which leads to this condition, is
poor oral hygiene and nutritional deficiencies. Even the defective functioning of the stomach and
indigestion are its main causes of stomatitis.

Treatment of Stomatitis through Nature Cure: Diet: The bowels should be cleansed daily with a
warm-water enema during this period. However, if the patient is a child, a glycerine suppository may
be applied.The patient’s diet should only include orange juice or carrot juice and water, every two
hours during the day for about 3 to 5 days.

Home Remedies for Stomatitis: Certain home remedies have also been found beneficial in the
treatment of stomatitis. The most important of these is the use of lemon, use of alum and also the usage
of mouthwash for different purposes. The remedies are as follows: Taking a tablespoon of lemon juice
daily before meals will correct the functioning of the stomach and help cure the condition. The patient
should also gargle several times daily with lemon juice mixed in water. This gargle can be prepared by
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mixing 20 ml of lemon juice in 100 ml. of hot water. A mouthwash containing a teaspoon each of salt
and baking soda in a glass of warm water should be used every two to three hours to keep the mouth as
clean as possible. The patient should gargle with alum diluted in hot water. Concentrated solution of
alum may also be applied with the help of a swab on the ulcerated spots. Proper oral hygiene is of
utmost importance in the treatment of stomatitis. The patient should carefully brush his teeth and gums
so as to remove any foul material. He should also take multi-vitamin tables, especially those high in
vitamin B complex.

Other helpful methods include taking a hot footbath twice daily. Before taking a hot footbath, a
glass of cold water should be taken and the body should be covered with a blanket so as to ensure that
no heat or vapour escapes from the footbath. Then, the patient should keep his legs in a tub or bucket
filled with hot water at a temperature of 40 to 45C, where the duration of the bath is anywhere between
5 to 20 minutes. Later, the patient should take a cold shower bath immediately after the bath.

TextE

Bruxism

The cause for bruxism is unknown. Factors that may contribute to the condition include stress,
facial or oral trauma, nervous system malfunction, poor diet, and allergies. Alcohol and drug use also
increase the occurrence of bruxism.

Children with bruxism usually stop grinding their teeth before adulthood. However, bruxism
can affect adults for an indefinite period of time. Adults with bruxism have increased occurrence of
grinding during times of stress (e.g., health-related, family-related, or job-related).

Bruxism causes tempromandibular joint syndrome (TMJ), in which the cartilage around the

joints of the upper and lower jaws becomes irritated. This irritation can cause pain in the jaw and ears.
Headaches associated with joint and muscle strain are common symptoms associated with bruxism.
The occlusal (meeting) surface of the upper and lower teeth can be ground down so much that an
imbalance in closure between the left and right sides of the mouth is created, which can result in
periodontal disease and structural stress to the tissues and roots of the teeth.
Like most sleep disorders, bruxism affects people other than those with the condition. The sound of
teeth grinding can be quite loud and disruptive to bed partners or roommates. As a result, those who
must cope with their partner's habitual grinding develop secondary symptoms, like poor sleep. In fact,
it is often a partner or family member who detects bruxism.

A dentist usually detects or suspects bruxism when, during a routine checkup, he or she
discovers the characteristic wear on the teeth. Wear associated with grinding is most evident on the
molars, which are in the back of the mouth. The diagnosis is generally based on the patient's dental
history and a dentist's careful reexamination.

There are two primary objectives in the treatment of bruxism: stress reduction and tooth care.
Relaxation therapies may reduce stress associated with habitual grinding. Meditation and body-
calming activities are thought to reduce the psychological stress that seems to aggravate bruxism.
Biofeedback training may reduce the occurrence of nocturnal grinding. Biofeedback programs train
people to control their involuntary nervous system with learned responses to fluctuating body
conditions. During a training session, a monitoring system emits sound to alert the patient to these
fluctuations. Participants then learn to recreate states of relaxation, breathing patterns, and pulse rates
that help them relax and achieve a calm emotional state.

TextF

Sedative and hypnotic drugs

A sedative or tranquilizer is a substance that induces sedation by reducing irritability or
excitement. Doctors often administer sedatives to patients in order to dull the patient’s anxiety related
to painful or anxiety-provoking procedures. Although sedatives do not relieve pain in themselves, they
can be a useful adjunct to analgesics in preparing patients for surgery, and are commonly given to
patients before they are anaesthetized, or before other highly uncomfortable and invasive procedures
like cardiac catheterization , colonoscopy or MRI. They increase tractability and compliance of
children or troublesome or demanding patients.
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All sedatives can cause physiological and psychological dependence when taken regularly over
a period of time, even at therapeutic doses. Dependent users may get withdrawal symptoms ranging
from restlessness and insomnia to convulsions and death. When users become psychologically
dependent, they feel as if they need the drug to function, although physical dependence does not
necessarily occur, particularly with a short course of use. In both types of dependences, finding and
using the sedative becomes the focus in life. Both physical and psychological dependence can be
treated with therapy.

The sedatives include tranquilizers, hypnotics, benzodiazepines, and anti-anxiety medications
(anxiolytics).

Hypnotic (also called soporific) drugs are a class of psychoactives whose primary function is to
induce sleep and to be used in the treatment of insomnia and in surgical anesthesia. When used in
anesthesia to produce and maintain unconsciousness, “sleep™ is metaphorical and there are no regular
sleep stages or cyclical natural states; patients rarely recover from anesthesia feeling refreshed and
with renewed energy. Because drugs in this class generally produce dose-dependent effects, ranging
from anxiolysis to production of unconsciousness, they are often referred to collectively as sedative-
hypnotic drugs. Hypnotic drugs are regularly prescribed for insomnia and other sleep disorders, with
over 95% of insomnia patients being prescribed hypnotics in some countries. Many hypnotic drugs are
habit-forming and, due to a large number of factors known to disturb the human sleep pattern, a
physician may instead recommend alternative sleeping patterns, sleep hygiene, and exercise before
prescribing medication for sleep. Hypnotic medication when prescribed should be used for the shortest
period of time possible.

Text G

Dental restoration

A dental restoration or dental filling is a dental restorative material used to restore the function,
integrity and morphology of missing tooth structure. The structural loss typically results from caries or
external trauma. It is also lost intentionally during tooth preparation to improve the aesthetics or the
physical integrity of the intended restorative material. Dental restoration also refers to the replacement
of missing tooth structure that is supported by dental implants.

Dental restorations can be divided into two broad types: direct restorations and indirect
restorations. All dental restorations can be further classified by their location and size. A root canal
filling is a restorative technique used to fill the space where the dental pulp normally resides.

The process of preparation usually involves cutting the tooth with special dental burrs, to make
space for the planned restorative materials, and to remove anydental decay or portions of the tooth that
are structurally unsound. If permanent restoration can not be carried out immediately after tooth
preparation, temporary restoration may be performed.

The prepared tooth, ready for placement of restorative materials, is generally called a tooth
preparation. Materials used may be gold, amalgam, dental composites, resin-reinforced glass
ionomers, porcelain or any number of other materials.

Direct restorations

This technique involves placing a soft or malleable filling into the prepared tooth and building
up the tooth before the material sets hard. The advantage of direct restorations is that they usually set
quickly and can be placed in a single procedure. Since the material is required to set while in contact
with the tooth, limited energy can be passed to the tooth from the setting process without damaging it.
Where strength is required, especially as the fillings become larger, indirect restorations may be the
best choice.

Indirect restorations

This technique of fabricating the restoration outside of the mouth using the dental impressions of
the prepared tooth. Common indirect restorations include inlays and onlays, crowns, bridges,
andveneers. Usually a dental technician fabricates the indirect restoration from records the dentist has
provided of the prepared tooth. The finished restoration is usually bonded permanently with a dental
cement. It is often done in two separate visits to the dentist. Common indirect restorations are done
using gold or ceramics.

TextH
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Allergy to Amalgam
Amalgam dental fillings are the most frequently used type of fillings in most dental patients,

since they have been around longer than the new versions of fillings available today. Amalgam
fillings, also known as silver fillings are made up of mercury and metal. Although mercury is known to
be highly toxic, The American Dental Association has assured people that it is completely safe for use
in the dental office and for use in fillings. Silver fillings are widely used in the practice of filling
cavities, but some people, about one to two percent, will experience an allergic reaction to amalgam.

Amalgam fillings are still in practice today and are one of the more chosen versions of fillings,
even over their more natural looking counterpart. Amalgams, although silver and unnatural looking
when placed in the tooth are chosen over the natural, tooth colored fillings for a few reasons.
Amalgams are less expensive than other choices of fillings. They are strong and able to withstand
every day use. Silver fillings will last much longer than other fillings offered

Along with the advantages of amalgam fillings come a few disadvantages:

e Doesn't match natural tooth color

e Pieces of healthy tooth sometimes needs to be removed in order to fit the silver filling

e Amalgam's are known to crack

e They can discolor teeth by adding a grayish tint
Some have an allergic reaction to amalgam; or more accurately an allergic reaction to the mercury in
the amalgam
Allergic Reactions

It is estimated that an allergic reaction takes place once for every million fillings done. Even
though the reported percentage of allergic reactions to amalgam is low, there are some that have and
will experience a reaction. A persons reaction type can range from mild to severe. Although both types
of reactions are extremely rare, a severe reaction is much more serious.

In a mild reaction, a person may experience the development of a sore inside of the mouth.
This sore will be in an area that is in contact with the newly received amalgam filling. This will most
likely be an area such as the cheek, tongue, or gums. The sore can range in size and severity. This
happens because the person is allergic to the mercury in the filling they have received. A more serious
reaction to the filling can cause parts of the mouth to swell on the inside, such as the tongue, cheeks, or
even throat. In more serious cases of an allergic reaction or if you feel that the filling is bothersome,
you can talk with your dentist about having the amalgam filling removed and replaced with another
type of filling.

If you are in need of a filling, make an appointment for a consult with your dentist before having
your tooth filled. Make a list with all of your questions and concerns about the filling you are
choosing, and ask questions about the other fillings available as well. This will insure you are being fit
with the best filling for your needs.

Text |
Dentures

A denture is a removable replacement for missing teeth and nearby gum tissue. Usually made
of acrylic, dentures can replace all of a patient’s teeth (complete dentures) or only some missing teeth
(partial dentures). Denture design and technology has improved, and it is now possible to have
aesthetic, functional and well-fitting dentures.

There are many reasons why you might be missing teeth; it is a common complaint at the dental
office. When teeth are missing, the above teeth might begin erupting (coming out of their socket) into
the empty space. A missing tooth can also result in nearby teeth drifting, or tipping, into the open
space. Problems in occlusion (bite) can arise, making it difficult to close the mouth or chew. Speech
sounds can also be altered if prominent teeth are missing.

Even with such consequences, not all teeth require replacement. In the case of older patients, most
can lead functional lives while missing their second and third molars. Always question your dentist's
reasons for wanting to replace a missing tooth that is not affecting your lifestyle.

Denture types
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Two types of dentures are available — complete and partial. Complete dentures are used when
all teeth are missing in an arch (upper or lower) and partial dentures are for when some natural teeth
remain. If your few remaining natural teeth are mobile, heavily decayed or worn down, your dentist
may suggest extracting them and opting for complete dentures — always consider the consequence of
tooth extractions though. Complete dentures are cither of the “conventional” or “immediate” type,
depending on when they are made. Immediate complete dentures are made in advance so that they can
be placed right after your teeth have been extracted. This saves you the embarrassment of being seen
without teeth as your gums heal from the extractions. During the healing process though, your bones
and gums shrink, so your immediate dentures will require regular adjustments to ensure proper fit —
therefore, immediate dentures are a temporary solution. Conventional dentures are made 2 to 3 months
after your teeth have been removed and healing is complete. They are better fitting and only need
occasional adjustments. The second type of denture is a partial denture. A removable partial denture
consists of replacement teeth attached to a pink or gum-colored plastic base, which is connected by
metal framework that holds the denture in place in the mouth. Partial dentures are used when one or
more natural teeth remain in the upper or lower jaw. Clasps built within the partial denture framework
circle and hold onto natural teeth for increased retention. They are usually placed around back teeth to
keep them hidden.Complete dentures are designed to adapt perfectly to the mouth contour. Adaptation
to the bone and gums, as well as the patient’s unconscious neuromuscular control, helps retain
complete dentures in the mouth. Because of the tongue, lower complete dentures are more difficult to
keep in the mouth than their upper counterpart. Partial dentures are removable but have internal
attachments, such as clasps, that attach to adjacent teeth, helping to keep them in the mouth. Partial
dentures are therefore considerably more retentive than complete dentures.

Text J
Teeth Sensitivity

Teeth sensitivity is sensation felt when the nerves inside the dentin of the teeth are exposed to the
environment. The sensation can range from irritation all the way to intense, shooting pain. This
sensitivity can be caused by several factors, including wear, decaying teeth or exposed tooth roots.

Dentine contains many thousands of microscopic tubular structures that radiate outwards from
the pulp; these dentinal tubules are typically 0.5-2 microns in diameter. Changes in the flow of the
plasma-like biological fluid present in the dentinal tubules can trigger mechanoreceptors present on
nerves located at the pulpal aspect thereby eliciting a pain response. This hydrodynamic flow can be
increased by cold, air pressure, drying, sugar, sour (dehydrating chemicals), or forces acting onto the
tooth. Hot or cold food or drinks, and physical pressure are typical triggers in those individuals with
teeth sensitivity.

One cause of sensitive teeth can be traced to nocturnal gastroesophageal reflux disease (acid
reflux). Stomach acid can reach the teeth and cause enamel loss and prevent re-mineralization.

Prevention

Before the proper treatment for a patient is defined, it is important to first prevent, modify,
eliminate or control etiologic factors such as plaque, improper toothbrushing, and a diet high in
fermentablecarbohydrates and/or acidic foods.!

Some examples of acidic foods are fruits, fruit juices and wine whose acids can remove smear
layers and open dentinal tubules. Toothbrushing with abrasive toothpaste may abrade the dentin
surface which may open up dentinal tubules if combined with erosive agents. One recommendation for
patients is to avoid toothbrushing for at least two to three hours after consuming the above mentioned
acidic foods or drinks.

There are different options to treat dentine hypersensitivity that can be divided in at-home
treatments, those the patient can apply, and in-office treatments, those applied by the dentist.

At-home treatments include desensitizing toothpastes or dentifrices, potassium
salts, mouthwashes and chewing gums.

Desensitizing toothpastes containing potassium nitrate have been used since the 1980s while
toothpastes with potassium chloride or potassium citrate have been available since at least 2000. It is
believed that potassium ions diffuse along the dentinal tubules to inactivate intradental nerves.
However, as of 2000, this has not been confirmed in intact human teeth and the desensitizing
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mechanism of potassium-containing toothpastes remains uncertain. Since 2000, several trials have
shown that potassium-containing toothpastes can be effective in reducing dentine hypersensitivity,

although rinsing the mouth after brushing may reduce their efficacy.

Studies have found that mouthwashes containing potassium salts and fluorides can reduce
dentine hypersensitivity, although rarely to any significant degree.l®! As of 2006, no controlled study of
the effects of chewing gum containing potassium chloride has been made, although it has been
reported as significantly reducing dentine hypersensitivity.

In-office treatments might be much more complex and they may include the application of dental
sealants, having fillings put over the exposed root that is causing the sensitivity, or a recommendation
to wear a specially made night guard or retainer if the problems are a result of teeth grinding.

APPENDIX 1
IRREGULAR VERBS

\Y Translation V, V;
be [bl] Oyru was, were [wOz, ] been [blm]
bear [bFq] HECTH, POAUTH bore [b0}] born(e) [bOm]
beat [bl4] Outn beat [bl] beaten [bl:n]
become [bI'kAm] cTaBati became [bl'kelm] become [bI'kAm]
begin [bl'gin] O"HHATH began [bl'gxn] begun [bI'gAn]
bring [briN] MpHHOCHTH brought [brO:] brought [bro-]
build [blld] Oynysatn built [bilt] built [bilt]
catch [kxC] JIOBHTH caught [kO:] caught [kO:]
choose [Cuz] BHOMpaTH chose [Couz] chosen ['Couzn]
come [kAm] TpuXoanTH came [kelm] come [kAm]
cut [kAy] pisatd cut [kat] cut [kat]
deal [d1] MaTH Clipasy dealt [delt] dealt [delt]
do [du] poouTH did [did] done [dAx]
draw [dr0:] TATHYTH drew [dru] drawn [drOm]
drink [drNk] T drank [drxNk] drunk [drank]
eat [14] ictn ate [et, elt] eaten [1tn]
fall [fo] fajatu fell [fel] fallen [O:n]
feed [fid] KopMuTH fed [fed] fed [fed]
feel [fi] BiTyBaTH felt [feld] felt [feld
fight [fait] Ourncs fought [fo] fought [fo]
find [falnd] 3HAXOMUTH found [faund] found [faund]
get [get] OfepKyBaTH got [0t] got, gotten [¢Otn]
give [gh] Aasati gave [geh] given [gvn]
90 [gou] Xo/uTH went [went] gone [gOn]
grow [grou] pocrn grew [gru:] grown [groun]
have [hx] MaTn had [hxd] had [hxd]
hear [hiq) ayr heard [hq:d] heard [hq:]
hold [hould] TpuMaTh held [held] held [held]
keep [klp] TpuMaTH; 30epiraty kept [kept] kept [kept]
KNow [nou] SHaTH Knew [nju] known [noun]
lead [li] Bect led [led] led [led]
learn [lgn] BAUTH learnt [lqt], learned learnt [lqmt], learned
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3aJIMIIaTHu

leave [l1v] left [left] left [left]
lie [la1] flexatn lay [lel] lain [letn]
lose [lu:z] rybutn lost [(0st] lost [(0st]
make [melk] pobutn made [meld] made [meld]
mean [mlmn] O3HAHATH, MATH Ha meant [ment] meant [ment]
yBasi
meet [ml] 3yCTpidaTH met [met] met [met]
pay [pel] T paid [peld] paid [peld]
put [put] Kiacti put [put] put [put]
read [ri«] auTaTh red [red] red [red]
rise [ralz] MiHIMATH rose [rouz] risen ['rizn]
run [rAn] Giratn ran [rxn] run [rAn]
say [sel] ckasatn said [sed] said [sed]
see [sl] GauuTn saw [s0:] seen [sln]
send [send] nocuaaTh sent [sent] sent [sent]
show [Sou] TokasyBaTi showed [Soud] showed, shown [Soun]
sit [s1t] CHIITH sat [sxt] sat [sxt]
sleep [slip] craTi slept [slept] slept [slept]
smell [smel] TaxHyTH smelt [smelt] smelt [smelt]
speak [splk] TOBOPHTH spoke [spouk] spoken ['spoukn]
spend [spend] BUTpatiaTi spent [spent] spent [spent]
spread [spred] IpocTATaTHCA spread [spred] spread [spred]
take [telk] Gpatn took [tuk] taken ['telkn]
teach [.C] BAUTH taught [t0:] taught [t0:]
tell [tel] po3KasyBaTH told [tould] told [tould]
think [TINK] Aymati thought [T04] thought [TO]
understand ["Andq'stxnd] POSyMITH understood ["Andq'stud] understood ["Andqstud]
write [ralf] facat wrote [rout] written [rn]
APPENDIX 2
SUFFIXES AND TERM-ELEMENTS
NOUN: ADJECTIVE:
-age (denotes condition or phenomena) -able (-ible)
-algia (pain) -al (pertaining to)
-ance, -ence (denote condition or phenomena) -ant (-ent)
-er, -or (one who) -ar

-ia, -1asis (condition, process)

-ian (specialist)

-ion (-ation, -tion, -ssion) (denote condition or
phenomena)

-itis (inflammation)

-(i)ty(denotes condition or phenomena)
-ist (specialist)

-logy (study of)

-ment (denotes condition or phenomena)
-ness (denotes condition or phenomena)
-0sis (abnormal condition)

-ary (-ory, -ery)

-ful (full of; characterized by; tending to; able to)

-ic (pertaining to)
-ive (pertaining to)
-less (without)
-ous (pertaining to)
Yy

ADVERB:
-|y
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-th (denotes condition or phenomena)

-tomy, -otomy (cut into; incision; section)

-ure (denotes condition or phenomena)

VERB:
-ate

-ize (-ise)
_fy

APPENDIX 3

TERM ELEMENTS OF GREEK AND LATIN ORIGIN
GREEK, LATIN, ENGLISH AND UKRAINIAN EQUIVALENTS

Greek Latin
aden/o glandula, ae f
adeno tonsilla, ae f
adipo adeps, adipis m
angi/o vas, vasis n
alg/o dolor, oris m
arthr/o articulatio, onis f
-carcin cancer, crim
cardi/o cor, cordis n
crino- separo, are;
secreno, ere
cryo frigiditas, atis f
ctino findere; separare
cyt/o cellula, ae f
dermo- cutis, is f
dia- trans
diastole dilatation, onis f
echo sonus
ectom- excisio, onis f
-emia status sanguinis
encephalo cerebrum, in
endo- in, internus, a, um
enter- intestinum tenue
epi- super; supra
erythr/o rubber, bra, brum
glos- lingua, ae f
h(a)em/o sangius, inism
horm- stimulo, are
hyper- super
hypo- sub, infra
immuno- immunis, e
leuk/o albus, a, um
lith- calculus, im
-lysis dissolutio, onis f
-megaly cresco, ere
meningo tunica, ae f
mono- unus, a, um
myc/o fungus, im
myos musculus, i m
neur/o nervus, i m
nephr/o ren, renis, m
-oma tumor, oris, m
00- ovun,in
-0sis status aegrotus
para- proxime

English
gland
tonsil

fat

vessel
pain
joint
ancer
heart

to secrete

chill; cold

to cleave; to divide
cell

skin

through
dilatation
sound

excision

blood condition
brain

within, inner
small intestine
above

red

tongue

blood

to stimulate
above

under, below
protection
white

stone, calculus
dissolution

to enlarge
membrane

one

fungus, mold
muscle

nerve

kidney
swelling, tumour
€99

abnormal condition
near
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Ukrainian
3a5103a
MHTHATHK
KHUP
CyauHa
0116
Cyrioo
pak

cepre
BUILIATHA

X0JI0]T
PO3ILIATH
KITIITUHA

mIKipa

yepes, Kpisb
PO3MIUpPEHHS
3BYK

BUpPI3aHHS

CTaH KpOBI
TFOJIOBHUI MO30K
BHYTpIIIHII
TOHKA KHIIIKa
HaJl

YEpPBOHUI

SI3UK

KpOB
CTUMYJIIOBATH
HaJ

i

3aXHCT

oinui

KaMiHb, KOHKPEMEHT
PO3UMHEHHS
301IBIIYBaTH; POCTH
000JIOHKa

OIINH, €TMHUHN
rpubOK

M S3

HEpB

HUpPKa

MyXJIMHA

SIALIE

XBOPUH

OJIM3bKO



path- morbus, i m disease, illness XBOpoOa
peri- circum around HaBKOJIO
phag/o edo, ere to eat moiaTH
pharmacy/o medicamentum, i n medication, drug JKapChbKHU Tperapat
phleb/o vena, ae, f vein BEHA
pneum/o pulmo, onis m lung JIeTeHs
poly- multum many Oararo
-ptosis cadentio, onis f drooping, prolapse OIYILICHHS; CIIAIAl0uni
py/o pus, puris n pus THiM
rhino nasus, i m nose HiC
-rrhoea fluctio, onis f flow BUTIKaHHS
Scopo- inspicio, ere visual examination 00CTEKCHHS
somato- corpus, orism body TLJI0
sten(osis) angustus, a, um narrow, tight BY3bKHUI
systole contractio, onis f contraction CKOPOYCHHSI
tachy- celer, eris, ere fast, quick IIBHIKHI
thromb/o claustrum, in clot 3ryCTOK
tom- seco, are to cut pizatu
tox/o venenum, in poison oTpyTta
-trophy nutritio, onis f nourishment JKHBIICHHS
ur/o urina, ae f urine ceya
KOPOTKHN JOBIJHUK 3 ITPABHUJI CIOBOTBOPEHHA
B anrmiiicbkiii MOBI HOBI CJIOBa MOKYTh YTBOPIOBATHUCS 32 JOTIOMOT'OIO TAKMX CHOCOO1B:
1. Cxaananus, HAMPUKIIAI:
head — zon06a + ache — 6izs = headache — zonosnuii 6ine
eye — oxo + ball — kyns, kyaivka = eyeball — oune sb6ayko
Yy CKJIaJHHUX CJIOBAX HAroJIOYEThCHA nepmnﬁ CJICMCHT, HaIlpUKJIAI: headache ['hede]k],
eyeball [a1bo:].

ITepmmii 3 OBOX MOCHiNL IMEHHMKIB MOXE BHCTYNATH O3HAUEHHSIM Ta MepeKiajaThcs
YKpaiHCBKOI SK MPUKMETHUK YW IMEHHHK ponxoBoro Biaminka: blood cells — kmituam kposi,
KpOB’siHI KIiTHHU; brain damage — ymkokeHHs MO3KY.

2. Adikcanii, To6T0 3a Jomomororo cydikciB Ta mpedikcib.

3a 1onomoro cydikciB -€r, -Or yTBOPIOIOThCS IMEHHUKHU HA MO3HAYEHHS 0CO0HU —
BUKOHABIIA i1 4K mpeacTaBHuKa npodecii: to research — oocrioocysamu + er = researcher —
oocnionux; to build — 6yoysamu + er = builder — 6yoisearvnux, to found — zacnosysamu + er
= founder — 3acnognux.

3a gomomoror cydikciB —er, -Or YTBOPIOIOTbCS IMEHHHUKM Ha IO3HAYEeHHS
IHCTpyMEHTa, npuiany, Hanpukiad: to retract — eiosooumu nasao, iomseysamu + Or = retractor —
panoposwupiosay, pempakmop; to calculate — supaxosisamu, niopaxosyeamu + or = calculator —
KAbKYIAMOp.

[Ipedikc re- ozHauae mMOBTOpEHHs Aii: rewrite — nepenucamu, rebuild — nepebyoysamu;
redesign — nepexoncmpyrosamu; 3BOpoTHIO 1if0: t0 act — dismu — t0 react npomuodismu, yunumu
onip. Cyixcu 1 mpedikcH y TaKuX CI0BaxX, K MPaBUIIO, HEHArOJIOLICHI.

Haiiy:kuBanimi cypikcu anrJiiicbkoi MoOBHU:

Cydikcu iMeHHUKIB: -age, -ance(ence), -ancy(ency), -er(or), -ian, -ing, - ion, -(i)ty, -

ist, -ist, -mess,-ness —th, -ure, -y.

Cydikcu npukmetHukis: -able(ible), -al, -ant(ent), -ar, -ary(ory, ery), -ful, - ian, -
ic(al), -ing, -ish, -ive, -less, -ous, -y.

Cyodikcu uncniBHukiB: -th, -teen, -ty.

Cy¢ikcu npucniBaukis: -ly.

Cyodikceu nmiecinis: -ate, -ize(ise), -y, -en, -fy.
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OcHoBHI npedikcn:

a-, ab-, be-, com-, con-, de-, dis-, ex-, il-, im-, in-, inter-, intra-, it-, over-, per-, pre-, re-,
sub-, un-.
Ipedikcu i3 3anepevuyBajIbHUM 3HAYEHHSIM :
un- uncomfortable HE3PYIHHUI
unlock BIIYHHSATH
in- indirect HEMPAMHUM
il- illogical HEJIOTTYHH
ir- irregular HEelpaBUIbHHMA
im- impossible HEMOXKJTMBU T
dis- dislike HE JIOOUTH
dishonest HEYECCHHIA
mis- misunderstand HEMpPaBUWIHHO 3PO3YMITH
Ipedikcu 3 pi3HUM 3HAYEHHSIM
re- rewrite nepenucaTu
over- overwork HEPETPYAUTHCS
under- enderpay HEJIOIIauyBaTH
post- postwar MMOBOEHHU I
pre- pre-war JIOBOEHHUI
counter- counteraction POTHTIS
ex- ex-minister KOJIMIIHINA MiHICTp

3. KouBepcii — koI C0Ba MUIIYTHCS Ta BUMOBJISIOTHCS OJHAKOBO, ajie¢ HAJIEKATh
10 PI3HUX YaCTUH MOBH, i, BIAMOBIHO, BUKOHYIOTh Pi3Hi cHHTakcHuHi QyHkmii: to work —
npayrosamu, WOrk — po6oma, to help — donomacamu, help — oonomoea, drop — kpanns, to drop
— Kpanamu, cmikamu Kpanisimu.

PRACTICAL GRAMMAR GUIDE
(KOPOTKHH TPAMATUYHUM JOBIJTHUK)
IMEHHUK
(NOUN)

IMEHHHK € 4YacTHHOIO MOBH, 1110 TIO3HAYA€ HA3BU MPEAMETIB, JIFOJIeH, TBAPUH, POCIHH, PEYOBUH
1 TIOHATH 1 BIAMOBIa€ Ha MUTAHHA: XTO? a00 110? IMEHHMKHK MarOTh JBa yucia: ogauHy (Singular) i
muoxuny (Plural). B anrmiiicekiii MOBi B OJHMHI IMEHHMK HE Ma€ HISKHX OCOOIMBOCTEH Ta
CreliagbHUX TOKa3HUKIB. dopmMa MHOXHHH OUIBIIOCTI IMEHHHUKIB YTBOPIOETHCA 3a JOIOMOTOIO
JOJaBaHHs 3aKiHYEHHS -S (-€S):

Tabnuys 1.
IMeHHMKHM, 1110 MalTh B OJIHUHI | 3aKIHUCHHS Y MHOYKHHI: IIpuknamu
3aKIHYEHHS:
[IyXi Ta J3BIHKH [PUTOJOCHI Ta -S doctor — doctors
rOJI0CHI student — students
uncle — uncles
-S, =SS, -X, -ch, -sh -es research — researches
box — boxes
-y 3 ONepeTHBOIO TOJIOCHOIO -S day — days
-y 3 MOTIEPETHBOIO TIPUTOIOCHOIO -y — -i +-es body — bodies
remedy — remedies
-f, -fe -f, -fe > v+ -es life — lives

Psn iMmeHHHMKIB MaroTh ocoOyuBi popmu MHOuHM, Hanpukiaa: child — children, foot — feet,
man — men.
BigMinkn
(CASES)
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IMeHHUKYM BaHTIIMCHKIA MOBI MaroTh JiBa BiaMiHKa: 3aransHuil (Common Case) i npucBiiHMI
(Possesive Case). 3aranpHMii BiAMIHOK B aHIJIHCHKIH MOBI HE Ma€ >KOIHOTO IIOKa3HUKa. BiH €
CJIOBHHKOBOIO (pOpPMOIO iMEHHWKA. IMEHHHK y 3arajJbHOMY BiIMIHKY MOJKE€ BHKOHYBAaTH y pPEUYCHHI
¢byHkuii migMera, iMEHHOI YacCTHHHM CKIIQJCHOTO TPHUCYAKA, J0JaTKa, O3HAueHHS H 0OCTaBHUHHU.
[IpucBiitHMIT BIAMIHOK TIepeaae 3HaYEHHS HAJIKHOCTI, SKa B YKPaiHChKIH MOBI MEPEIAETHCS POJTOBHUM
BiZIMiHKOM. IMEHHHK y MPHUCBIHHOMY BIZIMIHKY CIYI'y€ O3HAYEHHSIM JI0 IHIIOTO iMEHHHKa: a man’s leg
— HOra JIIoIuHA, COW’S Milk — kopoB’siue MoIoKO. IMEHHHK Y IPUCBIHOMY BiJIMIHKY Ma€ 3aKiHUCHHS
-S, a SIKIIO IMEHHHMK Y MHOXHHI 3aKiHUY€EThCS Ha -S, TO 0JaeThes jmire anoctpod (“): student’s book;
students’ books.

APTHUKJIb
(ARTICLE)

APTUKIII: neosnauenwuii (a/an) ta o3nauenuii (the) BXOASATH 10 Tak 3BaHOT TPy O3HAYCHb
imennuka: Give me a pen. Tyt MoBa iije npo sky-HeOyab pydky. There is a pen. Tyt moBa iije came
npo pyuky, a He iHmwmid npuamer. Give me the pen. ¥V mpomy BUDAaKy HIEThCs PO MEBHY PYUKY.
There is the pen. (Toit xTo ciryxae/ToBOpUTH 3HAE, PO SIKY PYUKY ije MOBa); (an = a (mepes CII0BOM,
1m0 NOYMHAETHCS Ha rojocHuit an apple, an idea). Heo3naueHuii apTUKWUIL HE BIKHBAETHCA 3
IMEHHUKaMHU y MHOKHHI, @ TAKOXK 3 HEOOUHCIIOBAHUMH IMCHHUKAMHU.

Tabnuys 2.

IMenHuKH a/an the no article
OO6urncaroBaHi atree the apple -
B OJHMHI an apple the tree
HeoOuuncmoBaHi the trees trees
B MHOYHHI the apples apples
Heob6uncmoBani the sugar sugar

the water water

(TIeBHA KUJTBKICTB)

HeoOuncnroBani iMmennuku News, advice, weather, progress, information, luggage 3
HEO3HAYCHUM apTHKJIEM @ He BXKUBaroThcs. This is welcome news (advice). — Ife npuemni nosunu
(caywna nopaoa). 1 like cold weather. — Meni nooobaemuvcs npoxonooua no2ooa.

3BEpHIThH yBary Ha Te, K BUPAKAECTHCS 3HAYEHHsI 0OUHUCITIOBAHOCT! IMEHHUKIB, KOJIU TOU, XTO
roBOpUTh, Mae morpedy e miakpecnutu: Here is an interesting item (piece) of news
(information). — Oce 0ona yixasa nosuna (ingpopmayis). Give me a bit (word) of advice. — Jaime
Mmeni xoua 6 oony nopady. How many pieces of luggage have you got? — Ckinvku y éac micyv y
bacaxcy?

O3nauenwuit apTukiapb the BxuBaeThCs mepen Ha3BaMu:

Tabnuys 3.
Totenis the Europa Hotel, the Ambassador Hotel
Cynen the Queen Elizabeth, the Titanic
Kanauni the Suez
Pigok the Dniper River, the Thames
MopiB, okeaHiB the Black Sea, the Pacific Ocean
I'pym ocTpoBiB the Canaries (Canary Islands)
IipcbKux macMm the Alps, the Caucasus (Mountains)
YacTuH CBiTy the South
Kpain, obmacteif, o CTaHOBIIATH TPYIOBE MOHSTTSI the United Kingdom, the United States

Aptukib the He BKUBAETHCS TIEPET:
| ImeHamu jmrozeit (KIMUKAMU TBAPHH) | Mary, John Carlston, Spot
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Hazpamu MicT, By/HIlb, Maii/IaHiB, BOK3aJIiB Atlantic City, London, Kreshchatik Street,
Trafalgar Square, Times Square,
Victoria Station, University Station

Haszsamu 03ep, OKpeEMHX OCTPOBIB YH Tip Lake Ontario, Chomolungma, Mount Everest
Marepukis Europe, Australia

[TopiBHsiiTe:

Shevchenko's birthplace (6e3 apmuxis) the Shevchenko museum (3 apmuxnem)
Miciie HapopkeHHs LlleBueHka my3el [1leBuenka

Tolstoy's library the Tolstoy library

010sioTeka, KoTpa Hajexana ToiacTromy 610mioTeka imeHi Tomactoro

VY neskux BUpa3zax Ta CIOBOCIOJYYCHHSX apTHKIb BiJICYTHI#, Hampukman: after
breakfast, go by plane, on Monday, according to schedule.
Imennuku micns cii Kind, type, sort, style xuBatotbes 6e3 aptuxis: What kind of person is
she? What sort of thing(s) did you mean?
ApTHUKITI HE BXXKHBAIOThCS MIEpe]l Ha3BaMU XBOpOO, HayK: gastritis, Anatomy.
ApTUKII HE BXXUBAIOTHCS, KOJIM BIACHUM IMEHAaM IEPEAYIOTh IMEHHUKH, SIKi O3HAYaroTh
3panns: Dr. Smith, Prof. Murphy.
3ANMEHHUKU
(PRONOUNS)
3aiiMEeHHHK — II€ TOBHO3HAYHA YaCTHHA MOBH, IO NIO3HAYa€ MpenMeT abo 03HaKy MpeaMeTa, aje
HE Ha3uWBae Horo. 3aliMEHHUKM TOAUISIOTHCS HAa KUTbKa TPYyN, KOXXKHA 3 SKAX Ma€ CBOi BIACHI
rpaMaTUyHi XapakTepUCTUKU: WE — Mi, WhO — xT0, that — Toii, SOme — Tpoxu TowIo.
3aliMEHHHK 3a3BHYail Y)KUBAETHCS B PEUCHHI 3aMiCTh iIMEHHUKA a00 MPUKMETHHKA, 1HO1 3aMiCTh
YUCITIBHUKA ¥ MPUCITiBHUKA.
Jlo ocodoBux 3aiimennukiB (Personal Pronouns) nHanexats:

Tabnuys 4.
HasuBHwuil BIIMIHOK OO0'ekTHUI BIJIMIHOK
OnHuHa 1 s me M€EHI, MEHE
he BiH him  #omy, iforo
she BOHA her ii, iT
it BOHO, BiH, BOHA it Homy/ii, #oro/ii
MHoxuHa we MU us HaM, Hac
you BM, TH, Bu you BaM, Bac
they  BoHu them  iwm, ix

GGI)’

3aitMeHHUK “|” 3aBXK/IM MUIIETHCS 3 BEJTUKOI JTITEPHU.

BaiiMmenHnkd he/she yxuBarOThCA IMI0A0 ICTOT, It — MO0 HEICTOT: HEXUBUX IPEIMETIB,
a0CTpaKTHUX MOHATH 1 TBAPHH.

3aiiMeHHUK it YaCTO BUKOPUCTOBYETHCS SIK (DOPMANBHUIA MiIMET Y 0€30CO00BHUX PEUCHHSIX, Y SKUX
1IeThCsl PO TIOTO.TY, Yac, BiAcTaHsb 1 pi3Hi BuMipu. It's raining . — lde dow. It's very cold outside. — Ha
synuyi oyoce xonoono. It's five o'clock. — 3apas n'asma 2oouna. It's forty degrees above zero. — 3apas
copok epadycie menia.

Ipuceiiini 3aiimennnku (Possessive Pronouns) B aHrfiiickKii MOBI BXHBalOThCS Habararto
qacTille, HiK B YKpaiHChKii MOBI, 1 MatOTh J1Bi ()OPMH: OJJTHA BUKOPUCTOBYETHCA K MPUKMETHHUK (IIPU
IMEHHUKY), 1HIIa (a0COMIOTHA) — SIK IMEHHHK (HE3aJIeXKHO).

Tabauys 5.
dDopma Oco0oBi Ilpuceiiini AOcosoTHA hopma
OnHuHAa | my mine

he his his
she her hers
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it its its
MHoxuHa we our ours

you your yours

they their theirs

[TpucBiiiHi 3aliMEHHUKU-O3HAYECHHS BXXHMBAIOTHCSA K O3HA4YCHHA NpU IMEHHUKY. [IpucBiiiHi
3aiMEHHHMKH 3 IMCHHUKAMHU BXXUBAIOTHCS Y QYHKIIIT migMeTa, 1oaaTka abo iIMEHHOT YaCTHHHU MPUCYIKA
(3a BincyrHocTi imennuka): His thoughtful grey eyes seemed to see everything. — Hozo 3adymuusi cipi
oui, 30aemuvcsi, bauunu éce, wjo siobysanocs doskona. This is my test paper, but where is yours? — []e
Moe mecmose 3aedanns, a oe meoe? My problems are no business of yours. — Moi npobnemu sac ne
CMOCYIOMbCAL.

BkasiBni 3aiimennuxu (Demonstrative Pronouns)

Tabnuys 6.
OaHuHa MHoxHHA
this — ueit, s, ue these — i
that — roii, Ta, Te those — i

Jlo BKa3iBHMX 3aiiMEHHHKIB TaK0OX Hajexarthb Such i so.

V 3aranpHOMY BUNAKy 3aiiMeHHUK thiS yka3ye Ha Oublly HAOIMIKEHICTh BIIIOBIIHOTO MpeaMeTa
70 MOBIIS, HDK 3aiiMeHHUK that, moBiqMOBiTa€ CMHCIOBOMY PO3XO/KCHHIO MK cioBamu “mei” i
“roii”. Take this book and I'll take that one. — Bizemims yto knuey, a s eizemy my. 3aiimennuk that
BKa3ye Ha 0co0y, MOHATTS, MO0, MPESIMET BiJlaJieH] B yaci abo B mpocTopi. 3aiiMennuk that moxe
BUKOPUCTOBYBATHUCS SIK CJIOBO-3aMiHHMK, IO0 YHHUKHYTH IOBTOPEHHS TOTO CaMoOro iMeHHHKa (3
o3HaueHuM aprtukiem): The climate here is like that of France. — Ifei krimam cxoorcuti ma knimam
@panyii. Do not be one of those who can do anything. — He 6yovme 0onum 3 mux, xmo émie pobumu
ace.

IMuransHi 3aiitmennuku (INterrogative Pronouns)

Jlo nmuTanpbHUX 3aMEHHHKIB Haiexars: Who, whom — xTo, koro, komy; Whose — uwmii; which —
KW, KOTpHit,; what — mo, skuii; when — xomu; where — ne, kyau; why — gomy; how — sik.

3aiimennuk WhO BucTymae y QyHKii iMEHHHKa, 3aiiMeHHMK Whom — me o0'ektHa ¢opma
3aiiMeHHHKa WNO, 110 BHKOPHCTOBYEThCS MEPEBAXHO B MHCHMOBOMY MOBICHHI. Y cydacHii
AHTJIIACHKIA MOBI CIIOCTEPIra€ThCsl TCHACHIIS 0 BXXHUBaHHs €IUHOT (opMu 3aiiMeHHHKa WhO y Oyib-
SIKIHA TO3HIIi.

3aitmennuku What, which i whose yxwuBaroTbcs sik y posti iMEHHHKA, Tak i B poJIi MPUKMETHHKA i
3aiimennuka. 3aiimennukua When, where, why i hOw BHKOPHUCTOBYIOThCS SIK MPHUCTIBHUKH. SIKIIIO
3aiitMeHHUK WhO a6o what e mijiMeToMm, To BiH y3roJ/pKyeThes 3 aiecioBoM B oguuni: What is it? — /]o
ye? What is he? — Xmo 6in 3a npogecicio? Who has just came? — Xmo woiino npuiiwmos? But what
are they? — Azne wo eonu 3a noou?

Sxiro 3aiimenHnk WhO abo What ctaBuTh 3anuTaHHs 10 10/1aTKa, TO JAI€CIOBO Ma€e (GOpMY OJTHUHH
a00 MHOXKMHU 3ajIexHO Bi yncia miamera: Who were his friends? — Mark and John. — Xmo 6yau iioco
opyzsamu? — Mapk i /[ocon. What responsibilities and obligations do you suggest during the first year?
— 3a wo s ionogioamumy ma sKi 0008 ’A3KU MAMUMY HPOMALOM NEPULO20 POKY pobomu?

SIk muTanmbHI 3aiiMEHHMKH-TIPUKMETHUKH yKuBaroThess Which 1 what. 3aiimennuky which
HAJA€ThCS TIepeBara, SKIIO MOBEIb MpHUIycKae BHOIp 3 OOMEXKEHOI KITBKOCTI MOMJITHBOCTEH,
3aiiMeHHUK What BXuBaeThCs B cuTyalii HeoOMexxeHoro Bubopy: |’'m nearly out of petrol. — Which
grade do you need? — FBensun y mene maudce 3axinuuecs. — Hxuil Gewsun eam nompioen?
What/which measures are effective to prevent the development of infectious diseases? — fki zaxoou e
eheKkmusHUMU OJist NONEPEOHCEHHS THPEeKYIUHUX X80POO?

BinnocHi 3aiimennuxu (Relative Pronouns).
BinHocHI 3aliMEHHHKH BBOIATH O3HAUaJbHI MIAPSIAHI peueHHS. SIK BiAHOCHI 3aliMEHHUKU B
AHTJIIACHKIF MOBI BUKOPHCTOBYIOTHCS MUTAIbHI 3aiMEHHHKH, a TAaKOX 3aiiMeHHUK that.
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JIo BiIHOCHHX 3aliMCHHHKIB Haiexarb: Who — xTo, mo; wWhose — uuii; which — skuii, koTpwii;
what — 1o, sikuii, kotpuii; when — xomu; where — e, kyau; why — yomy; how — sik.

BigHocHuit 3aifiMmeHHuK WhO MOXe cTocyBaTwcs TUIBKM JIOfel, 3aiiMeHHMK Which — Tinbkm
HEKUBHUX 00'€KTIB 1 TBapuH. 3aiiMeHHHK that Moxke cTocyBaThCs SIK THX, TaK ¥ iHIIMX. 3aiMEHHUK
which, Ha BiMiHY BiJ iHIIKX BiZHOCHHX 3aliMCHHMKIB, MOKE€ CTOCYBATHCS HE OJHOIO IMECHHHKA, a
IIJIOTO PEYCHHSI.

MNPUKMETHHUK
(ADJECTIVE)

[TpukMeTHUK — IIe MOBHO3HAYHA YaCTWHA MOBH, IO TIO3HAYa€e O3HAKy NpeaMeTa. 3a 3HAYCHHSIM
IIPUKMETHUKU OyBaroTh skichumu (large — semukmii, Small — manenskuii, heavy — Baxkkwii, brave —
XopoOpwuii) i BigHOoC HUMH (WO00den — nepes'sHuii, central — reHTpanbHuil) TOIIO.

B anrmiicekiii MOBI, SIK 1 B yYKpaiHCBKiM, TPUKMETHUKH YTBOPIOIOTH JBa CTYIICHI NOPIBHSHHS:
Byt (deeper — rmmOmmii, more interesting — uikasinmii) i HaiiBumi (the biggest — nalOibIINA,
the most interesting — maitmikagpimmuii). IIpu nboMy He0OXiIHO maM'ITaTH, IO BIAHOCHI MPHKMETHUKU
HE MalOTh CTYICHIB IMOPIBHAHHS i HE CIIOIYYaOThCS 13 IPUCITIBHUKOM Very (ayxe).

Buiuii cryninbs nopiBusiHast npukMernukis (Comparative Degree).

Bummii cTymiHp TPUKMETHHKIB B aHTJIHCBHKIA MOBI MOXKE YTBOPIOBATHCS CHHTETUYHO
(momaBaHHsIM cydikca -er) ab0 aHaTITHYHO (3a JOMOMOTOK KOHCTPYKIIii 31 CIOBOM MOTE).

1. CHHTETUYHO YTBOPIOIOTH BHIIMI CTYIiHb OJHOCKIAIOBI nMpukMeTHHKH (kpiMm right i wrong), a
TaKOX YacTHUHA JBOCKJIAJOBUX MPUKMETHHUKIB (YCi, IO 3aKiHYYIOTHCS Ha -y, a TAaKOXK MPUKMETHUKH
clever, narrow, quiet, simple), manpukma:

Tabnuys 7.

Heiitpansuuii crynins (Positive)

Bumii crynins (Comparative)

deep — rmuboKwmit
hard — Baxxkmii
big — Benukwmii
simple — npocTwuii
fat — sxupHuit

deeper — raubmmit
harder — Baxxumii
bigger — Ginbimit
simpler — mpocrimmii
fatter — sxupHimmit

easy — JIerkui easier — jermmit
Narrow — By3bKHil narrower — By>K4uit

2. bararo qBOCK/IaI0BUX MPUKMETHHUKIB MOKYTh YTBOPIOBATH BUIIMI CTYIiHb K CHHTETHYHO, TaK
1 aHAJTITHYHO, HATIPUKJIAA: COMMON (pO3MOBCIOKEHHUIT) — commoner / more common (GiibIi
posmnoBcropkeHnid); polite (uemumii) — politer/more polite (Oinbur yemMHMiA).

3. Tinpky aHaNITUYHO BUUIMM CTYMIHb YTBOPIOIOTH JBOCKJIAJOBI MPUKMETHUKH, LIO
3aKiHUyIOThCS Ha -Ing, -ed, -ful i -less, a TakoX MPUKMETHHUKH, IO CKJIAJAIOTHCS i3 TPhOX 200 OibIe
CKJIQMIIB. Y JESKHX BUMAJKaX CHOCIO YTBOPEHHS BUILOTO CTYIEHS JIBOCKJIAJI0BHX MPUKMETHHUKIB CITiJ
BCTAQHOBJIIOBaTH 3a CJIOBHUKOM, HAmpUKIa[: €ager (eHepriiHuil) — MOre eager (eHepridHIIIMii)
intelligent (po3ymuwuit) — more intelligent (po3ymuimui).

4. Jlns TO3HAYeHHs CMaJaHHS CTYyMEHs TpOsSBY SKOCTI 3aMmicTh 3allMEHHHMKAa MOre
BHKOPHCTOBYEThCS 3aiiMeHHUK less, mampukian: less interesting — menmn ikaBuid, less expensive —
MEHII JOPOTHH.

5. TlpukMeTHUK y BHUIOMY CTYNEHI MOXE MaTh TpH coO0l yTOUYHIOWUI cjoBa (O3HAYaIbHI
3aliMEHHUKH, MpHUCIiBHUKKA) Much, many (mepex more + imennuk y mMuoxwusi), far, a lot, lots —
Habararo, 3Ha4HO, any — ckibKku-HeOy b, Father — nocuts, a little, a bit — rpoxu, even, all the — e,
any the — me ckinpku-HeOy a6, NONE the — me anitpoxu He. CiaoBa any, no, a bit i a lot, six npasuo,
HE BUKOPHCTOBYIOThCS IPH IPUKMETHUKAX Y BUIIIOMY CTYIICHI, III0 MAIOTh TPH COO1 IMEHHUKH.

6. CunrternuHa (opma BUIIOTO CTYNEHS HE BUKOPHCTOBYETHCS, SKIIO TOPIBHIOIOTHCS IBi
MOXITMBI XapaKTEpUCTUKHU TOTO camoro mnpeamera: She is more nice than wise. — Boua ckopiwe muna,
HIDIC PO3YMHA.

7. Kinbka NpUKMETHHUKIB YTBOPIOIOTh BHIIMI CTYIiHb BiJ iHIIMX KopeHiB: good — better; little —
less; bad — worse; old — elder; much, many — more; far — farther, further.

HaiiBummii cryninb nopiBusiHasi npukMeTHukiB (Superlative Degree)
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HaiiBummii CcTymiHh TPUKMETHHKIB B aHTJIHCHKIA MOBI MOXE YTBOPIOBATHCS CHHTETUYHO
(momaBaHHsIM cydikca -est) a0o aHaTITUYHO (32 JOITOMOT'0K KOHCTPYKIIIT 31 CIOBOM MOSt).

1. CUHTETHYHO YTBODPIOIOTH HAMBHINMIA CTYIiHb OJHOCKIIQJAOBI HpUKMETHHKH (kpiMm right i
Wrong), a TakoX YacTUHA JBOCKJIAQJOBHX HPUKMETHHUKIB (YCi, IO 3aKiHUYIOTBCS Ha -y, a TaKOXK
npukmeTHuku clever, narrow, quiet, simple), nanpuxian:

Tabauys 8.

Heiitpanbhuii cryninb (Positive)

Haiiummii ctymins (Superlative)

deep — rimuboKwmit
hard — Baxkuit
big — Benmukuii
thin — Toukwit
lovely — gapiBumit

the deepest — nairaubmITit
the hardest — naiiBaxxunit

the biggest — naitoinpmit

the thinnest — naiiTonmmit

the loveliest — maiiuapiBHimmii

2. barato nBOCKIaA0BUX MPUKMETHHUKIB MOKYTh YTBOPIOBATH HAWBHUIIMI CTYIIHb SIK CHHTETHYHO,
TaKk 1 aHamiTHuHO, Hampukiaa: pleasant (npuemnwmii) — the pleasantest/the most pleasant (maii-

MIPUEMHIIINT),

3.Tinbku aHaNITUYHO YTBOPIOIOTH HAWBUIIMKA CTYMiHb JBOCKJIAIOBI

severe (cyBopuii) — the severest/the most severe (naiicyBopirtimii).
MPUKMCTHHUKH, IO

3aKiH4ylOThCs Ha -ing, -ed, -ful i -less, a Takox NPUKMETHUKH, [0 CKIAIAI0THCS i3 TPhOX ab0 OinbIie

CKJIQIIB.

Tabnuys 9.

Heiitpanbuuii cryninb (Positive)

HaiiBnmmii crynins (Superlative)

interesting — wikaBuii
boring — nyauumii

(the) most interesting — maiirikaBimmii
the most boring — malinyaimmii

4. Kinbka NpUKMETHUKIB YTBOPIOIOTh HAWBHILUHI CTYMHIHb BiJ] IHIIUX KOPEHIB 200 MarOTh KijbKa (hopM

HAWBUILOTO CTYICHS:

Tabnuys 10.

Heiirpaasuuii crymins (Positive)

Haiisummii crynins (Superlative)

good — mobpwuit

bad — moranmii

much, many — 6araro
little — manenbkuii, Maio
old — crapuit

far — Bignanenuii, gajnbHiN

(the) best — naiikpanruit

(the) worst — Hafiripmuit

(the) most — HaiOinbIIwit

(the) least — naitmeHIMiA

(the) oldest — naiicrapimrmii

(the) eldest — naiicrapmit

(the) farthest — maiiBignaneHimmii
(the) furthest — naitmanpmii

5. [IpukMeTHHKH B HaWBHUIOMY CTYIICHI, SIK MPaBHUJIO, Y)KHBAIOTHCSI 3 O3HAUYCHMM aprtukiem the

abo MpUCBIMHUM 3aiiMEHHMKOM. be3 apTHKisS BKMBalOThCS NPUKMETHUKH B HAMBHUILOMY CTYIEHI,
SKILO MOPIBHIOETHCS CTYIIHb MPOSBY SKOI-HEOYb XapaKTEPUCTUKU TOTO CaMOIo MpeaMeTa B Pi3HUX
curyanisx, Hanpukian: She feels best when she's taken a bath. — Bona nouysac cebe navikpawe nicisn
BAHHU.

MNOPSAJOK CJIIB Y PEUEHHI.

Ha BigmiHy Bii yKpaiHCbKOi MOBH, MOPSAOK CJIiB B @aHIJIOMOBHOMY pEYEHHi CTpOro (hikcoBaHUi,
OCKIJTBKHM € OJIHMM 3 OCHOBHHX 3aC001B BHPa)KEHHS BITHOIICHHS MK CIIOBaMHU. Y aHTJIHCHKIA MOBI
BIJUTUISIFOTh YOTHPH THITH PEUEHB:

Po3noginne (cTBepmkyBanbHe pedenns): Sure, | will help you with your exams.

3anepeune peuenns: | have not heard about this before.

3anuranehe peuerns: When did you graduate from the University?

Hakasose peuenns: Send a runner for a new tray of instruments.

PosnoBinni peuenns (Declarative Sentences).

OcCo06MBICTIO aHTJIIMCHKOTO PEYSHHS Y MOPIBHSIHHI 3 YKPATHCHbKUM PO3IMOBIAHUM PEUYEHHSIM
€ CTajuil MOPSJIOK CIIIB, TOOTO TIEpIIe MICIE MOCiAa€ MiAMET, IPyre — MPUCYIAO0K, TPETE —
JI0J1aTOK, YeTBEpTe — 0OCTaBUHA.
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PosnoBiiHE peYeHHsT B aHTJIIMCHKi MOBI XapaKTEepU3YEThCS IIpsiMUM mopsakoMm ciris (direct
word order), mpu sSKOMY IAMET CTOITh Iepe] MPUCYJIKOM, a JI0JIaTOK — 3a IMPHCYIKOM.
OOcTaBUHa MOXE 3aliMaTH ITIO3HIlII0 SIK B a0COJIOTHOMY IIOYaTKy, TaK 1 B aOCOJIOTHOMY
KiHIIl peUYCHHSI.

Tabnuys 11.
1. [ligmet 2. Ilpucynox 3. HomaTok 4. O6craBuHA
The teacher asks the student at the lesson.
Bnmaﬂaq 3aImTye€ CTyACHTa Ha BaHHTTi.
The student asks the teacher at the lesson.
CryneHT 3aMUTYE BUKJIa/1a4a Ha 3afsrTi.

Iuraneui peuenns (Interrogative sentences)

3araabhi 3anuTanns (General Questions).

3arajibHE 3alMTaHHS — I1I€ 3allUTaHHS JO BCHOT'O PEYCHHS, Ha SKE BIJNOBIAbL BHUMArae
3BOPOTHOTO TOPSAKY ciaiB. IIpu 1iboMy OTIOMiXKHE (YU MOJATBHE) TIECIOBO BHHOCHUTHCS
Hanepen (Ha HyJIbOBE MICIIE), MOTIM CTaBHTHCSA MIJIMET. 3arajbHE 3amuTaHHS IOTpeOye
BinmoBiai "Tak" ado "Hi", 1, IK IIPABUIIO, MEPEKIAAAETHCS 3 YACTKOIO ¥u. BOHO BUMOBIISIETHCS
3 MiJBUIIEHOIO iHTOHAIli€0 B KiHii peuenus: Does she speak English? — Yu cosopums eéona
aneniticoxoio mosoro? Yes, she does. — Tak. Did he get a certificate of degree in 2001? — Yu sin
ompumae ouniom y 2001 poyi? No, he didn't. — Hi.

Cnenianbhi 3amuranns (Special Questions).

CreniayibHi 3amMTaHHS — 1€ 3allUTaHHS 10 OKPEMHUX YICHIB peucHHs. BOHM 3aBXIM MOYHHAIOTHCS
MUTATBHAM CJIOBOM 1 BUMOBIISIFOTBCS 31 CITaTHOIO 1HTOHAITIETO.

CrneniaJIbHI 3aIMTAHHA 10 MiZMeTa Ta HOro 03HAYEHHSA

1. 3anuTaHHsA, 10 CTOCYIOTBHCS MiJMETa, IMMOYHMHAIOTHCS MUTAIBHUMH cioBamMu WHO
xmo, what wo, ki HaOyBarOTh BJIACTHBOCTI IMiAMETa i MOTPEOYIOTh MPSIMOTO MOPSIKY CIIiB:
Who speaks English? — She speaks English. What works well? — The engine works well.

2. 3amuTaHHs, KOTPi CTaBJSATh 0 O3HAYCHHS ITiIMETa, OYNHAOTHCS 3 MUTAILHHUX CIiB WhoSe
yutz, Which, what sxuii 1 Takox morpeOyroTh npsmoro mopsaky cimiB: Whose sister studies at the
institute?— Yus cecmpa nasuaemocs 6 incmumymi? \What patients are in this dental surgery? — fxi xeopi
nepedyeaomn 3apas y yboMy CIMOMamoN0iuHoMY Kabinemi?

CrneniajbHi 3alIUTAHHA 10 iHIIMX YJIEeHIB peYeHHH.

CrenianbHi 3alyuTaHHS, KOTPl CTaBJISATh JO APYTrOPSJHUX YIEHIB PEUYEHHS, MOYMHAIOTHCA 3
nuTanbHUX ciniB What mo, whom koro, komy, when konu, where ge, kyau, why gomy, how six, how
many(much) ckisbku i MOTpeOyOTh, SIK 1 3arajibHi 3aMUTaHHSA, 3BOPOTHOrO MOpsAKy ciiB. [IpoTe, Ha
BIIMIHY BiJ] 3arajbHUX, y CHEI[IaIbHUX 3aUTAHHAX MEpe] TJOMOMDKHUM (200 MOJaTbHUM) A1€ECTIOBOM
CTOITh muTambHe cjoBo uu rpyna cuiB: What does he read at home? When does he read
newspapers?

IloOynoBa po3noBiAHUX | MUTAJLHUX PeYeHb

Tabnuysa 12.
Micue yieHna 0 0 1 2 3 4
peYeHHs

Bumu pedenp i | [TurtanmbHe Homnomikue | ITigmer [Ipucymox Jomarok OO6craBrHa
THUITU 3aIIUTaHb CJIOBO 10 | JAIECTIOBO MiCIIsI, "acy.

rpynu

MIpHUCYIKa
CrBepKyBaabHA My friend reads books at home in
dbopma  (mpsmuit the evening.
MOPSI/IOK)
CrierianbHe Who reads books at home in
3alUTaHHS bie) the evening?
rpynu migmera at home in
(IpssMuUt TOPSIIIOK) Whose reads books the evening

friend
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3aranpHe Does my friend read books at home in

3aITUTaHHs the evening?

(3BOpOTHUIA

MOPSIIOK)

CrenianbHi What does my friend read at home in

3aITUTaHHS bi (o) the evening?

130000404 YJICHIB

peyeHHs

(3BOpOTHIiA When does my friend read books at home?

TIOPSIIOK)

Where does my friend read books in the

evening?

CIIOCOBY BUBHAYEHHS TIPUCY KA B AHIJIIHCBKOMY
PEYEHHI

[Mpucynok B aHTIICHKOMY PEYCHHI MOXKHA BU3HAYUTH 332 TAKUMH O3HAKAMH:

a) 3a TMO3MLIEI Yy peueHHi (Cigye TMicius MmiaMeTa, BUPAKEHOTO IMEHHHMKOM, 3aMEHHUKOM):
Physicians examine patients.

0) 3a opMaTbHUMH I'PAaMAaTHYHUMH [TOKa3HUKAMM, HAIIPHUKIIAJ, 3aKiHYeHHs -S(-€S) TpeThol 0coou
OJHHHY Ternepimuboro vacy; -ed (-d) munynoro gacy rpymu Simple: My sister goes to the institute
in the morning. The surgeon operated on the patient yesterday.

B) 3¢ nonomMixxuHuMu giecaosamu do (does, did), to be, to have, shall, will, should,
would: He has come in time. He was diagnosed bronchitis.

r) 3amMonmanbHUMHU giecmoBamu: can (could), may (might), must, should, ought to, need:
The doctor could diagnose pneumonia.

O)3a NpPpUCIIiBHHKaMH, KOTpi BHM3HAYalOTh II€ECIOBO: These surgeons always operate
successfully.

HEO3HAYEHO-OCOBOBI PEYUEHHSA
B aHrmiiicekii  MOBI HEO3HaYEHO-O0COOOBE PEUCHHS CKIIANAEThCs 3 (opMambHOro  miamera it
(one, they) Ta ysromxkenoro 3 HuM mpucydka. (I3 3alfiMeHHHKOM it 3aBXIU BHCTYIA€ [i€CIOBO
MacCUBHOTO CTaHYy.)

They know that he works here.
It is known that he works here. Biyomo, 1110 BiH Mparroe TYT.
One knows that he works here.

Bbe3oco0oBi peyenns.

SKmo B yKpalHCBKOMY pEUYeHHI HeMae IMigMeTa, TO TaKe pPEYEHHS Ha3UBA€EThCS
6e30co00BUM. B anrmiiicekux 0€30C000BHX pEUEHHSX, SKI MMO3HAYarOTh SBHINA NPUPOAH, dac,
BIJICTaHb YU BIMYYTTs, 3aiMCHHUK It BXKHMBaeThcs 0e3 OyIb-sIKOTO 3HAYCHHS, K (HOpPMAIbHUI
migver. Ha ykpaiHcbky MoBY migMer it He mepekiagaerbcs. [IpUCYAOK aHIITIHCHKOTO
0€30c000BOr0 peueHHsI 3BUYAaHO CKIIAJAaeThCs 3 JiecioBa-3B's3ku {0 be (Oyap-skoro wacy) Tta
IMEHHOI YaCTUHHM, y POJIi SKOI MOXKE BHCTYNATH MPUKMETHHK, IMCHHUK abo uucniBHUK. It is cold
today. — Cboeco0ni xonoono. 1t was autumn. — Cmosuia ocine. 1t will be warm. — Byoe menio.

3BOPOT THERE + TO BE

Komnu B 1ieHTpi yBaru Toro, XTo rOBOPUTh, 3HAXOAUTHCS MPUCYJOK, BUPAKEHUH Al€cioBaMu Oymu,
mamu, nepedysamu, icHysamu, TOOTO, KOJIH WIETHCS PO HASIBHICTH a00 BIJCYTHICTH MIEBHOTO TIPEIMETA,
B aHITIHCHKI MOBI BXkHMBaeThes 3Bopot there + to be: There are many foreign issues in our library. —
B nawin 6ioniomeuyi 6acamo inozemMHux 6UOaH».

VY takomy 3BopoTi there Brpayae cBoe OCHOBHE 3HAUEHHsS TaM, a JIMIIE BKa3ye, IO MiIMET CTOITh
IiCHs MPUCYIKA, IKUM epeOyBae B IIEHTp1 BUCIOBIIOBaHHA. [lepexian Takux pedeHb Ciiij] MOYMHATH 3
obcraBuHM Micusg 4u npucyaka. Ilicms 3Bopory there is mepen iMGHHUKOM B OJHHHI BXKHBAETHCS
HEO3HAUCHHUH apTHKIb, Y MHOXHHI apTUKJIb BUIYCKA€ThCS. Y IbOMY 3BOPOTI niecioBo to be
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BXKHBA€ETHCS B 0c000BiH dopmi (was, were, shall be, will be): There was a book on the table. — Ha
cmoui oyna knuea. There will be a new hospital in the village. — V ceruwi 6yoe nosa nikapms.

VY 3amepeuniii ¢popwmi micias 3Bopoty there + to be, sk mpaBuI0, BXKUBAETHCSA 3aMEHHHK MO,
TOOTO 3amepeveHHs CTOCYEThCS IMEHHUKA, a HE JI€CIOBA, OTKE, MO BUKIIOYAE BKUBAHHS apTUKIIS.
There is no book on the table. — Ha cmoni nemae (srcoonoi) xnueu.

IMpumirka:
3anepedeHHsT NOt BXKMBAETHCS y KOPOTKIM BIAMOBIAI Ta y TOMY pasi, KOJU IICIsS 3BOPOTY WIYTh
ciosa: any, enough, many, much. There is not any book on the table. — Ha cmoni nemae (scoonoi)
knueu. There is not enough (much) water in the glass. — V ckusnyi 60ou ne oocumo (nebacamo).

{06 yTBOpUTH nUTANBHY (opMy, Tpeba aiecaoBo t0 be y nmeBHii ocoboBiit GopMi BiAMOBITHOTO
yacy nocraButu nepen there. Is there a book on the table? — Yu € na cmoni knuea?
1) V 3Bopori there + to be aieciioBo to be y3romkyerscs 3 HacTynmHUM iMeHHHKOM: There is a book
and two pencils on the table. — Ha cmoni xuuea i 0sa onisyi. There are two pencils and a book on
the table. — Ha cmoni 0sa onieyi ma xnuea.

2) V 3Bopori there + to be 3amicTs gieciioBa to be MoxxyTh BxkuBaTHcs iHI aieciosa: to lie nescamu;,
to stand cmosimu, to live srcumu, 10 grow pocmu, to become cmasamu: There lives a doctor there. — Tam
Jrcuee aikap.

3) Skmmo cioBo there cToiTe y KiHII peYeHHS, TO BOHO MEPEKIATAEThCS K OOCTaBUHA MICIS —
manm.

®OPMHU JI€CJTOBA
FORMS OF THE VERB
Tabnuys 13.
I 1 il v
In¢initns dopma MHHYJIOTO JienpukMeTHHK JienpukMeTHHK
Infinitive qacy MHHYJIOTO Yacy TenepilHboro Yacy
Past Form Participle 11 Participle |
V V2 V3 Ving (Vy)
to work, to write worked, wrote worked, written working, writing

YACHU IT'PYIIU SIMPLE (INDEFINITE)
PRESENT SIMPLE

3HaveHHs1 popMu. BxxuBaeThCs 17151 MO3HAUYEHHS 3BHYHOI, PEryJISPHOI Y OBTOPIOBAHOT [ii.
B ykpaiHCBKiif MOBI Bi/IIIOBia€ JTi€CIOBY TEMEPINIHBOTO Yacy HeJIOKOHAHOTO BHIy. The best students
usually participate in Students’ research societies. — Haukpawi cmyoenmu 3azeuuaii Gepymo yuacmo y
pobomi naykosux cmydenmcvbkux moeapucme. The most sensitive sites are normally here. — Tym
3HAX00AMbCA HAUYYMAUBTUL OLTAHKU.
Osnakm: J[i€cioBo y CTBEpAKYBaIbHOMY pPEUEHHI BXKUBAEThCs Y GopMi 1HPIHITHBA O6e3 yacTku  tO;
a 'y 3-ii ocobi omuuHU Mae cybikc -S (-€S). The nurses and doctor’s assistants fulfil their duties
carefully. — Monoowi meouuni npayienuxu pemenvno euxonyioms c6oi 0608 sizxku. Every day doctors
make morning round at their departments. — Kooicnoco Omsi nikapi 30ilicHIOOmMb paHKO8ULL 00Xi0 Y
ceoix siooinennsx. He studies preclinical subjects as he is a second-year student. — Bin susuac
OOKNIHIYHI NpeoMemu, OCKIIbKU 8iH CIyOeHm 0py20o2o KypCy.
Oo6craBunu vacy: npuciiBauku usually, always, sometimes, often, generally, normally, regularly,
from time to time, every day (week, month), twice a week, seldom, ever, never 3a3Buuaii nepeayroThb
CMHCJIOBOMY JII€CIIOBY, aJie BYKUBAKOThHCS MicIis Aieciona to be.
3anepeuni ¢popmu (Negative Sentences).
3anepeuni Gopmu Present Simple yTBoproi0ThCs 3 BUKOPUCTAHHIM J0OTMOMIKHOTO miecioBa do, does
Ta 3alepevyHoi YacTKH not, 1m0 WAyTh MiCas HiMeTa Nepei MPUCYAKOM, BUPAKEHHUM CMHCIOBHUM
niecnoBoM y ¢opMi iHGiHITHBA Oe3 yacTku t0. PenykoBana ¢opma 3anepedenHs don’t, doesn’t .
[Mopsinok cniB y peuenni npsmuii. We (1, you, they) do not (don ’f) study the problem of asymmetry in
animate and inanimate nature. — Mu (s, mu, 6onu) ne susuacmo npobremy acumempii y Hcusii ma
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nexcusii npupooi. He (she) does not (doesn’t) work on the problem of artificial blood substitute. — Bin
(60ona) He npayioe Hao npobremoio wmyunux saminHuxié kposi. She does not have signs of the
disease. — V nei nemae osnax yici xeopoou.
IMuransui popmu (Interrogative Sentences)
[Muraneni Gopmu Present Simple yrBoproroThest 3 BUKOPHCTAHHIM J0IOMIKHOTO gieciaoBa do, does,
10, B 3aJISKHOCTI BiJ] TUIy 3allUTaHHSA, 3HAXOIUTHCS B aOCONIOTHOMY IOYATKy peueHHs (3arajibHi
3anuTaHHs) ab0 ¥je Mmicis MUTaIbHOTO CJIOBA (CHelliaidbHl 3alUTaHHs); Jall Wae MiaMeT, BUPaKCHHUH
IMEHHUKOM, 3aiiMEHHHUKOM, CIIOBOCIIOTYYCHHSIM TOIIIO, Ta CMUCIIOBE Ai€CTIOBO Yy Gopmi iHbiHITHBA €3
gactku t0o: Do you study the adverse reactions of these medicines? — Yu susuaeme 6u nobiuni
nacnioku yux nikie? Does he work on the problem of artificial blood substitutes? — Yu sin npayioe nao
npobaemoro wmyunux zaminnuxie kpoei? What does Anatomy describe? — IlJo susuac anamomisn?
What problem do you work on? — Hao skow npobremoro éu npayoeme? 3anuraHHs 10 MiaMeTa:
Who works on the problem of artificial blood substitute? — Xmo npayioe nao npobremoro wmyunux
3AMIHHUKIB KDPOBI?

PAST SIMPLE
3HavyeHHs popmu:
1. BxxuBaeTbcsl s MO3HAYCHHS [iH, M0 BiAOyBaJHMCS B MHUHYIOMY Ta HE MarOTh 3B 53Ky 3
TEeNepilHiM YacoM (IisIMH), IPUYOMY MPHUHAJEKHICTh Aii JO MHHYIOrO 4Yacy YTOYHIOEThCA
oocrapunamm vacy (yesterday, last week, last year (month, time, etc.), two days ago, in 1990,
on Monday, six years ago) 4u inmoro MuHyJoto giero: Dr Nixon taught at Harvard Medical School
last year. — /lokmop Hikcon euxnaoas y Meouuniii wkoni I'apeapdy munynoco poky. in 1796
English surgeon Edward Jenner introduced a vaccination for smallpox. — V 1796 aneniiicoxuii
xipype Eosapo [locennep 3anpoeaous 8akyurHayio npomu 6icnu.
2. BxkuBa€eThCs IS OMKMCY HU3KHU TOCIIIOBHUX /il B MuHysIoMy: The students entered the laboratory,
prepared the instruments and materials, and started to carry out an experiment. — Cmyoenmu
yeiiuu 00 1abopamopii, npucomysanu IHCmpymMeHmu ma Mmamepianu, ma po3nouyaiu eKCnepumenn.
He gave a detailed description of the mechanism of protein synthesis, illustrated it with some photos
and answered all our questions. — Bin npedcmaeué Oemanvhuil Onuc Mexauizmy cunmesy OLIKIS,
npoinoCmpysas 1ozo omoepagiamu ma 6ionoeie Ha yci Hauli NUMAHHS.
3. BxuBaeThcs 171 MO3HAYEHHS MOBTOPIOBAHUX YU 3BUYHUX [iH, 110 BiAOyBamucs MPOTITOM
SKOTOCh MPOMIXKKY Yacy, He OB’ si3aHor0 3 Tenepimuim: He spent four years in the university. —
Bin nposuuscs womupu poxu ¢ ynisepcumemi. From 1974 to 1978 Mr Cook often attended the
Medical Scientific Society of the university he studied at. — Ilpomscom 1974 —1978 micmep Kyk
yacmo 8i06i0y6as HAYKOGe MeOUYHe MOBAPUCMBO YHIGepcUumemy, 0e 8iH Ha84a6Csl.
Osnaku:
Jliec0BO y CTBEPKYBAIbHOMY PEUECHHI BXKHUBA€ETHCS Y (OopMi MUHYJIOTO Yacy (apyra popma).
[Tpu upoMy npaBuIIbHI JiecioBa MaroTh cydikcom -ed (to work — worked, to play - played,
to study - studied), a HenpaBuUJIBHI Ai€cI0OBa MalOTh CTPOro 3aiKCOBaHi Ta iICTOPUYHO
yctaneni popmu (to begin — began, to build — built, to say —said).
3anepeuni ¢popmu (Negative Sentences).
Banepeuni ¢opmu Past Simple yTBoproroThCsSl 3 BUKOPUCTAHHAM JOMOMIXHOTO jaiecioBa do y dopmi
muHysnoro vacy — did ta 3amepevHol YacTKu not, MO0 WAYTh MICJsA MiMeTa Tepea MPHUCYAKOM,
BUPQXEHUM CMHCIOBUM Jl€cioBOoM y ¢opMi iH}iHITHBA 0e3 uacTku 10. PenykoBana  ¢dopma
3anepeueHHss — didn’t. Tlopsnok ciiB y peuenni npsmuid. The drug didn’t stop the spreading of
inflammation. — Ifi ziku ne synununu nowwupenns zananenns. Because of her unbalanced diet she
didn’t avoid dyspepsia. — Yepes nezbanrancosane xapuysanHs 60HA He YHUKIA OUCNENCIL.
Muraasui popmu (Interrogative Sentences)
[MuranbHi Gopmu Past Simple yTBoproroTbesi 3 BUKOPHCTaHHSM JONOMibKHOTO nieciosa did, mio, B
3aNe)KHOCTI Bl THUIYy 3alMTaHHA, 3HAXOAUTbCA B aOCOJIOTHOMY IIOYAaTKy peuYeHHsS (3arajibHi
3amuTaHHs) abo WJe Mmicisl MUTAIBLHOTO CJI0Ba (CreliadbHI 3aMuTaHHs); Jalli e MmiaMeT, BUpaKeHUu!
IMEHHHUKOM, 3aiMEHHUKOM, CJIOBOCITOJTYYEHHSIM TOIIO, Ta CMUCJIOBE J1€CTIOBO y opmi iH(DiHITHBA O€3
gactkn t0. Did Louis Pasteur invent pasteurization? — Yu Jlyic Ilacmep 6iokpue npoyec
nacmepuzayii? When did Koch identify the causative agent of tuberculosis? — Koau Kox euseus
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30yonux mybepkynvosy? Why didn’t you attend the lecture on Physiology yesterday? — Yomy eéu
suopa He bynu na aexyii 3 ¢hizionoeii? 3anutannsa ao migmera: Who defended the thesis last year? —
Xmo 3axucmue oucepmayito MUHy1020 poKy?

FUTURE SIMPLE
3HavyeHHsa popMmu:
BxuBaeThes 1715 IO3HAUCHHS OJTHOPA30BOi UM MOBTOPIOBAHOI il B MaOyTHhOMY. B ykpaiHChKili MOBi
BIAMOBia€ Ai€CIOBY MallOyTHHOTO Yacy SIK JOKOHAHOTO, TaK i HEJOKOHAHOTO BUIY.
O3naku:
Honomixkue miecinoBo shall (mast 1-1 ocobu) a6o Will (mns pemtu oci6) + cMucioBe JIECIOBO y
dopwmi indiniTuBa 6e3 yactku to. He will be free for most of the summer. — Bin 6yoe sinvnuti matioce
sce nimo. I'll carry you bag. — A nonecy sawy sanizy. 1 am not sure that your sister will arrive by
6.15 train. — A ne snesnenuii, wo eawa cecmpa npubyoe noizoom o 6.15.
Oo0craBuHu 4vacy. tomorrow szastpa, nhext month (year) mactymHoro micsus (poky), gara 4u
mizpsiane peaenns: Tomorrow we shall meet Russian participants of the 7" Congress of Cardiological
Societies in Helsinki. — 3asmpa ¢ Xenvcinki mu 3ycmpinemo pociiicokux yuacnukie 7-20 Komepecy
ynenie mosapucme kapoionoeie. They will graduate from the university in 2015. — Bonu 3axkinuame
yuieepcumem y 2015 poyi. We shall tell him our address, when he comes. — Mu ckascemo tiomy
Hauly aopecy, Koau 8iH npudyoe.
3anepeuni ¢popmu (Negative Sentences).
Banepeuni ¢popmu Future Simple yrBoproroThcs 3 BukopuctanusaM gornomikaux gieciis shall, will ta
3alepeyHoi 4acTku NOt, mo WAyTh Micis MiaMeTa mepei MPHUCYAKOM, BHPAKEHUM CMHUCIOBUM
nieciaoBoM y gopwmi iHdiniTuBa 6e3 yactku t0. PegykoBani popma 3anepeuenns will not — won’t, shall
not — shan’t BXKUBaIOTHCS 3/1€0LIBIIONO K PO3MOBHUI BapiaHT. [Topsiok ciiB y pedeHHi npsmuii. She
has got a bit of headache, so she will not joint us for dinner. — V nei mpoxu 6oaume 2onosa, momy
gona ne 6yoe obioamu 3 namu. I'm afraid I'll not meet her tomorrow evening. — Ha orcanv, s ne
3yCcmpiny ii 3a6mpa 6geuepi.
Muraaeni popmu (Interrogative Sentences)
[Muranehi popmu Future Simple yrBoproroThes 3 Bukopuctanusam jgonomikaux aiecai shall, will,
10, B 3aJIe)KHOCTI BiJ| TUITy 3allUTaHHs, 3HAXOAATbCA B aOCOJIOTHOMY IOYATKy PEUYeHHs (3arajibHi
3amuTaHHs) abo0 WAyTh Michs MNUTAIBHOIO cjoBa (CHeuiajbHI 3alMUTaHHA); Jajll Wae MiMET,
BUPAKEHUH IMEHHMKOM, 3aiiMEHHHKOM, CJIOBOCIOIYYEHHSM TOILO, Ta CMHUCIIOBE JIECIOBO Y (opMmi
indinitusa 6e3 uactku to. Will they outline the present state of research in the field of immunology? —
Yu 60HU OKpecNmb CyuacHull cman 00cniodxcens 6 eanysi imynonoeii? When will your paper come
out? — Koau sutioe sawa cmamms? Who will make the report on this problem? — Xmo po6umeme
00no08iob 3 yiei npobnemu?
SIMPLE TENSES
Tabnuys 14.

Affirmative sentences

Negative sentences

Interrogative sentences

Senior medical students
study clinical subjects.

Robert Koch identified the
causative agent of
tuberculosis.

They will graduate from
the university in 2015.

Junior medical students do not
study clinical subjects.

Medieval doctors did not identify
the causative agent of tuberculosis.

They will not graduate from the
university in 2015.

Do junior medical students study
clinical subjects?

What subjects do junior medical
students study?

Did Robert Koch identify the
causative agent of tuberculosis?
When did Robert Koch identify thg
causative agent of tuberculosis?
Will they graduate from the
university in 2015?

When will they graduate from the
university?

YACH I'PYIIN CONTINUOUS
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Yci gacu ContinUoOUS O3HAYalOTh [Iif0 B 1 PO3BUTKY, MPOTSKHOCTI, BKA3yIOUd Ha Te, IO IS JIis Mae
TUMYaCOBUH XapaKTep.

PRESENT CONTINUOUS
3navenns popmu:
1. BxkuBaeThcs UIsS O3HAUCHHS TPUBAJIOT, HENIEPEPBHOT JIii, O BigOYyBa€ThCS B MOMEHT MOBJICHHS
a0o y meBHHUH Bijpi3ok Tenepimuboro yacy: We are now looking for an optimal solution, since there
isa choice. — 3apaz mu wyrkaemo onmumanvhe piwienHs, OCKIIbKU Y HAC € BUDID.
2. BxxuBaeTbcs ISl IO3HAYEHHsI MalOYTHBOI Ji1, KoM € Hamip ii 3ailicHeHHs a00 BIEBHEHICTh B ii
smiricaenni: They are leaving for London next week. — Bouu npuidcoscaioms 0o  Jlonoona
HACMYNHO20 MUIICHSL.
B ykpaiHchKiii MOBI BiJIIIOBIZIa€ A1€CIOBY TEMEPIIIHBOTO Yacy HEJOKOHAHOTO BUJLY.
O3Haka:
Hiecinoso to be y Present Simple (am, are, is) + cMmuciose aiecioBo y GopMi Ai€enNpUKMETHUKA
tenepimuporo yacy (Participle I).
OocraBuHuU yacy: Now, right now, at this moment, today.
Dr. Smeeth is examining a patient now. Wait, please. — Jokmop Cmim 3apaz oensoae nayienma. Byow-
nacka, 3auexatime. L00OK, this substance is changing its color. — IToensnvme, ys pewosuna sminioe céitl
xonip. We are visiting the Chicago's Museum of Science and Industry in two days. — Yepes 06a oni mu
siogioaemo Yikaecokuii my3eil HAyKU ma nPpoMuUcio80Cmi.

PAST CONTINUOUS

3HaueHHs popMmu:
BoxuBaeThcst 111 BUpaKCHHs Jii, 110 BinOyBaiacs B MUHYJIOMY B IEBHUH YacOBUHW IHTEpBAJI, SIKUH
03HAYaeThCs a00 0OCTaBUHOIO Yacy, abo 1HIIOK OJHOYACHOIO Ji€r0 B MuHyIoMy: Susan Wheeler was
working in the lab from 3 to 5 p.m. yesterday. — Vuopa Ciozan Vinep npayiosana ¢ ra6opamopii 3
n’smuaoysmoi 0o cimnaoysmoi eoounu. Tom was reading out a data while Joan was writing it down.
— Tom 3auumysae ezonoc Oami, a Jowcoan ix 3anucysana. Takooic edxcugaecmvcsi 011 NO3ZHAUEHHS
nepepsanoi, nepenunenoi oii: She was working in the lab when her sister came to see her. — Bona
npayiosana 6 nabopamopii, koau cecmpa 3auuiia nobauumu ii. B ykpaiHcekiii MoBi migmeT y Past
Continuous BiamoBiiae aiECIOBY MUHYJIOTO YaCcy HEJJOKOHAHOTO BHUILY.
Osnaka:
Hiecnoso to be y Past Simple (was, were) + cmucinoBe aiecioBo y (Gopmi JienpuKMeTHHKA
tenepimuporo yacy (Participle 1).
Oocrasunu yacy: from 6 till (to) 7, all day long, last Saturday, the whole day yesterday.
Yesterday at noon he was making his report on preleukemic conditions. — Yuopa onisoni 6in pobus
00no8iob npo cmawu, wo nepedyioms nevxkemii. She was writing her research article when the phone
rang. — Bona npayroeana nao Haykogow cmameio, Koau 3a0360Hue meiegon. It was raining heavily
and the ambulance was driving hardly seen through the mist. — bye cunvnuii oow, i mawuna weuoxoi
oonomozu ixana, 1eoge bauadu 0opo2y uepes myman.

FUTURE CONTINUOUS
3navenns popmu:
BxxuBaeThCsl [UT IO3HAYEHHST TPUBAJIOL JIii, SIKa PO3IIOYHETHCS /10 MIEBHOTO MOMEHTY B MalOyTHBOMY 1
Oyne TpuBaru B nieit MmomeHT: At 10 a.m. tomorrow he will be having an exam. — 3asmpa o 10 6in Oyoe
cknaoamu icnum. | shall be reading the whole day tomorrow. — 3asmpa st wumamumy yinuii oens.
B ykpaincekiii moBi migmer y Future Continuous BiamoBizae miecioBy MaiOyTHBOTO wyacy
HEJIOKOHAHOTO BH]TY.
Osnaka:
Hliecmoo to be y Future Simple (shall be, will be) + cmucnose giecioBo y dopmi
IiempUKMETHUKA Tenepinraboro vacy (Participle 1).
O6craBuHu yacy: the next day, the whole day tomorrow, at 10 p.m.
We shall be thinking about your proposal. — Mu nomipkyemo nao saworo nponosuyicio. I shall be
waiting for you at 6 p.m. near the University. — 5 6y0y uexamu mebe o 6 eeuopa 6ins ynieepcumemy.
Future Continuous Takoxx BXKHMBa€ThCs JJIs MIO3HAYCHHS 3ariaHoBaHoi aii: |’/ be going to the city
later. — 4 noioy oo micma nisniue.
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3anepeuni ¢popmu (Negative Sentences).
3anepeuni Gpopmu yaciB rpynu CoONtinUOUS yTBOPIOIOTHCS 3 BUKOPUCTAHHSAM 3arepeuHoi yacTku Not,
1o #ae mics miecmoBa to be, BkuTOro B 0co00Bii (hopMi Ta BiAMOBIZHOMY 4Yaci, Mepe CMHCIOBUM
niecioBoMm y ¢opmi Participle |. PenykoBana ¢opma 3amepedeHHs] BKHBAETHCS 3ACOUIBIIOTO SIK
po3moBHuit Bapiant. Ilopsmok ciiB y peuenni npsmmii. Where is Stephen? He is not taking an
interview. — Jle Cmigen? Hozo nemae na cnisbecioi (3apaz). She is not operating the computer, she is
skipping through periodicals. — 3apas sona ne npayioe na xomn'romepi, a npoansidae nepioouxy.
Sedatives were rather strong, but she was not sleeping yet. — Xoua szacnoxitinusi 6yiu oocumo
cunvHumu, 60Ha éce wie He cnana. The baby was not just aimlessly exercising its hands, it was trying
to grasp a rattle. — Hemosns ne npocmo 6e3n1adno 2panocs c0iMu pyuykamu, 60HO HAMA2ALOCS
cxonumu 6psizkanvye. Yesterday | was’t working at the library in the morning, |1 was outside the city at
all.- Yuopa s ne npayrosana epanyi y 6ioniomeyi, mene ezazani ne 6yio 6 micmi.
IMuransui popmu (Interrogative Sentences)
[Muraneni Gopmu Continuous Tenses yTBOPIOIOTHCSA 3 BUKOPHCTAHHIM BiIIMOBIIHUX (GOPM Ai€ciaoBa
to be, BxxuTOro B 0coOOBii GopMi Ta BIAMOBIAHOMY 4aci, sKe, B 3aJICKHOCTI BiJ| THITy 3allUTaHHS,
3HaXOJUTHCS a00 B aOCOTIOTHOMY MOYATKYy pEeUEHHS (3arajbHi 3amUTaHHs) a0o ¥jae MiCis MUTATLHOTO
cioBa (CHeIfiayibHI 3aluTaHHA), Jalli Wae TMiAMET, BUPKCHUH IMEHHUKOM,  3aiMEHHHKOM,
CIIOBOCIIOJIYYCHHSIM TOIIO, Ta CMHCIOBE TIECIOBO y (hOpMi JIENPUKMETHUKA TEIEPIIIHBOTO Yacy
(Participle 1). Are you filling in case histories now? - Tu 3anoensicut 3apas icmopii xéopo6u? Look!
What are you doing here? — IlJo mu mym poouw?What is he looking for? — Iljo 6in wyxae?
Banurtanns qo migmera: Who is waiting for me? — Xmo na mene uexac?

CONTINUOUS TENSES

Tabnuysls.
Affirmative sentences Negative sentences Interrogative sentences
They are waiting for | They are not waiting for you now. | Are they waiting for you now?
you now. Yesterday at noon he was not | Was he making his report on
Yesterday at noon he | making his report on preleukemic | preleukemic conditions at noon
was making his report on | conditions. yesterday?
preleukemic conditions I shall not be reading the whole | Will you be reading the whole
I shall be reading the whole | day tomorrow. day tomorrow?
day tomorrow.

Hesxi mieciaoBa He BxkuBaroThes B Continuous Tenses. Ile Tak 3BaHi JieciioBa MEHTaJIbHOI ii,
eMOIIIHHOTO Ta YyTTEBOTO CIpUHHATTSA: realize, believe, seem, forget, want, know, prefer, like, love,
hate, see, hear, belong, mean, suppose, remember, understand. Ili miecioBa BXKHUBAIOTHCS JIUIIIE B
Simple uu Perfect Tenses.
PERFECT TENSES

VYci wacu rpynu Perfect mo3HauaroTh 3aBepileHy [if0, KOJM Ha TIEBHUH MOMEHT 4acy (MOMEHT
MOBJICHHSI TOI0) HasiBHUN (akT 3A1MCHEHOI Aii 4K pe3yabTar i€l aii.

PRESENT PERFECT
3HayeHHs popMHu:
1) Present Perfect BxxuBaeThcst, KOJIM CIIiJ MiAKPECIUTH PE3yabTaT MICBHOI JIii, a HE BJacHE caMy
nito: The scientists have discovered that the neutron has no electrical charge. — VYueni siokpunu, wo
HeUmpoH He MA€ eleKMPUIHO20 3apsioy;
2) s BUpaKEHHS [ii, SIKa 3aBepIIniIach, aje Mepioj] 4acy, B AKHil BOHA 3/11iICHIOBANIACh, I1ie TpuBae: |
have known him all my life. — 4 3uae uoco yce ceéoc scumms. The students have always enjoyed his
lectures. — Cmyodenmam 3a621cou nodobanucs 1io2o 1exyii;
3) s BUpakeHHs [ii, fKa BigOyBajacs B MUHYJIOMY a)K IO TENEpIIIHHOIO MOMEHTY 4acy (4acTo 3
obcraBunamu yacy lately, recently, for two hours (days, years), up to now, since)
O3Haka:
JHonomixkHe miecimoBo to have y Present Simple (1-a, 2-a oco0a, 3-s1 oco6a muOxuHu — have, 3-
s ocoba omuunu — has) + cmwucimoBe giecioBo y (Gopmi Ai€ENPUKMETHHKA MHHYJIOTO dYacy
(Participle II).
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OocraBuHu yacy: ever, never, hardly ever, just, already, often, seldom, yet, for a long time, since, up
to now.
Koctpykmis Present Perfect B ykpaiHCbKiii MOBI 37€0iJbIIOr0 BiAMOBIIA€ JAI€CIOBY JOKOHAHOTO
Buny. We have just checked her with X-rays and echocardiograph. — Mu wotino
BUKOHAU 11l penmeen-obcmedicents ma exokapoioepaghito. He has worked for Liverpool’s Dell
Owen Hospital all his life. — Bin nponpayiosas y Henn Oyen eocnimani Jlisepnyns yce céoe
oHrcummsl.
PAST PERFECT

3nauyenns popmu:
Past Perfect BikuBaeTbes U1 IO3HAYCHHS i1, IKa BigOyBaacs abo BigOyacs 10 MEBHOTO MOMEHTY B
MuHynomy. Lleit MoMeHT Moxe OyTu BUpaxeHHi: 1) yKa3iBKOIO Ha MOMEHT 4Yacy 3a JOMOMOTOIO
npuiiMmennarka by: | had already drawn up the plan of our research by Tuesday. — [o siemopka s 6sice
OKpecius Wiaw Hauwloi O0CHiOHUYbKOi pobomu. 2) 3 JTONOMOTOK CKIAIHOMIIPSIHOTO PEUCHHS,
npuuomy Past Perfect moke BxkuBaTHCs SIK y TOJOBHOMY, TaK 1 y miapsaHomy pedenni: He had
visited London before, and so the city was not new to him. — Bin 6ysasé y Jlonooni paniue, momy ye
micmo He 0y10 0 Hbo20o HosuMm, Hesnatiomum. The nurse had completed a series of routine medical
tests before Dr. Berman came into the ward. — Meocecmpa 3axinuuna nusky cmanoapmuux mMeoOusHuUx
mecmig, koau 0okmop bepman ysitiuios 0o naramu.
Kocrpykuist Past Perfect B ykpaiHCbhKiii MOBi BiATIOBiZa€ Ji€CIOBY MHUHYJIOTO 4acy JOKOHAHOTO
BH]TY.
Os3Haka:
JHomomixue pmiecioo to have y Past Simple (had) + cmucinose miecioBo y ¢dopwmi
nienpukMeTHHKa MuHysoro dacy (Participle II).
O6craBunu yacy: by 5 0’clock, by the end of the year, by the time: He had sent his abstracts to the
Congress by the 1% of June. — Bin naodicnas mesu o5 yuacmi y konepeci 0o nepuiozo uepsus. After |
had finished the inspection of the new device | spoke to the engineer. — ITicisn moeo, sk s 3axinuue
0271510 HOB8020 NPUNADY, 51 36ePHYBCSL 00 THIHCEHEDPA.

FUTURE PERFECT
Future Perfect Tense BXuBa€eTbCS HE JOCHTH YacTO, SK MPaBUIO, KOJHU MOBEIb XOue
HiJKPECIUTH, 110 MEeBHa Jis Oy/ae 3aBeplIeHa 0 MEeBHOTO MOMEHTY B Maii0yTHboMy: Our doctor
will have advised you before leave. — Haw nikap npoxoncyremye eac neped mum, 5K 6u
noioeme. You will have received the schedule by 5 o’clock. — Bu ompumaeme po3xiad 0o n’smoi
200UHU.
Kocrpykuis Future Perfect B ykpaiHcbkiii MOBi BinmoBijae JiecioBy MalOyTHBOTO dHacy
JTOKOHAHOTO BHUY.
Osnaka:
JHonomixkae mieciaoBo to have y Future Simple (shall have, will have) + cMmucioBe miecioBo y
bopmi mienpukmeTHHKa MuHYoro acy (Participle I1).
O6ceraBunn uacy: till the end of the next week, to the 1% of April, by 6 o’clock: Mary Smith  will
have prepared her report on this problem by 1% of March. — Mepi Cuim niozomye donosiow 3 yiei
npobnemu 0o nepuozo bdepesus. | shall have written an autobiographical sketch by 2 p.m. - 4
Hanuwty asmobiozpagiro 0o 14 coounu.
3anepeuni ¢popmu (Negative Sentences).
3anepeuni ¢popmu yaciB rpynu Perfect yrBoproroThcs 3 BUKOPHCTAHHIM 3allepeyHoi yacTku NOt, 1o
e micias JomoMiXKHOTO jaieciioBa to have, BxkuToro B 0co00Biit Ghopmi, mepe; CMUCIOBUM JIECTOBOM
y ¢opwmi Participle 1l. PenykoBana ¢opma 3anepeueHHs BKMBAETHCS 3€OUTBIIOTO SK PO3MOBHUI
BapianT. [lopsimok ciiB y pedeHni npsmuii: She has not participated in any congresses, conferences
before. — Bona paniwe ne 6pana ywacmi ¢ sikuxoco kouepecax, koupepenyisix. He had not visited
London before, and so the city was new to him. — Paniwe 6in ne 6iosioysas Jlonoon, momy momy ye
micmo 6yn0 015 Hbo20 Hosum, Hesuatiomum. You Will have not received the schedule by 5 o’clock. —
Bu ne ompumaeme po3xnao 0o n’amoi 2oounu.
Muraneni popmu (Interrogative Sentences)
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[MuraneHi hopmu Perfect Tenses yrBoprorOThCsS 3 BUKOPHUCTAaHHIM BiAMOBIAHUX (GopwM miecioBa to
have, BxuToro B 0coOoBiii (opMi Ta BiIIOBIZHOMY 4Yaci, SKe, B 3aJECKHOCTI BiJ THUIY 3alUTaHHS,
3HaXOJUTHCS a00 B aOCOMIOTHOMY MOYATKY peUeHHS (3aeanvbHi 3anumanis) ad0 WJe Micis MUTATbHOTO
cinoBa (cneyianvui 3anumanus); AaNl WOE TIAMET, BHPAKCHHA IMCHHHKOM,  3aiMCHHHKOM,
CIIOBOCIIOJIYYCHHSIM TOIIO, Ta CMHCIIOBE JI€CIIOBO y (OpMi TIENMPUKMETHHKA MHUHYJIOTO 4Yacy
(Participle I1): Have you ever met her before? — Yu paniwe 6u ii koruco sycmpiuvanu? Will you have
received the schedule by 5 o’clock? — Yu ompumaeme 6u posxknao do n’smoi coounu? Had the nurse
completed a series of routine medical tests before Dr. Berman came into the ward. — Yu zakinuuna
Meocecmpa HU3KY CMAHOAPMHUX MeOUdHUX mecmis, Koau 0okmop bepman yesitiwos 0o nanamu?
What has he redone in this experiment? — [1]Jo 6in nepepobus y ybomy excnepumermi? 3anuTaHHs 10
miamera: Who has ever been to London? — Xmo 6ysas y Jlonooni ?

PERFECT TENSES
Tabauys 16.
Affirmative sentences Negative sentences Interrogative sentences
P | We have just checked We have not checked her Have you checked her with
r | her with X-rays and with X-rays and X-rays and
e | echocardiograph. echocardiograph. echocardiograph.
S What have you checked her
o with
n Who has checked her?
t
P | I had already drawn up the | | had not drawn up the plan of Had you drawn up the plan of
a | plan of our research by our research by Tuesday. our research by Tuesday?
s | Tuesday. When had you drawn up the plan
t of our research by?
Who had drawn up the plan of
our research by Tuesday?
F | Mary Smith will have Mary Smith  will have not | Will have Mary Smith
u | prepared her report on this | prepared her report on this | prepared her report on this
t | problem by 1% of March. problem by 1% of March. problem by 1% of March?
u When will have Mary Smith
r prepared her report on this
e problem?
Who will have prepared a report
on this problem?

CTAH JIECJTOBA
Cran — ne ¢opma mieciioBa, sKka MOKa3ye, YU € MIAMET pedyeHHs JisdueM abo 00'exkTom ii,
BUpaKCHOI MpHCyIKoM. B aHrmiiicekiii MoBi € nBa cranu: the Active Voice (aktuBhuii cran) i the
Passive Voice (macuBHUii CTaH).

dopmMa aKTHBHOIO CTAHY B)KHBAETHCA B PEUEHHI, IMIIMETOM SIKOTO € MpeAMeT, ocola, mo i
BHUKOHYE JI110, OMTUCYBaHy AI€CIOBOM (JieciiBHOIO (Gopmoro). Dopma macMBHOI0 CTAHY BXKUBAETHCS B
PEYEeHHI, MIIMETOM SIKOTO € MPEAMET, Ha KUl CIpSIMOBaHa Jisl, BUpaKeHa JIECTOBOM. TakUM YHHOM,
00'eKT Ji€ciioBa B aKTHBHOMY CTaHI BIAMOBIiZa€ MmiAMETy Ji€cioBa B macuBHOMY cTani. Dr. Smith
compiled this dictionary. — Joxmop Cmim yknas yeii crosnuk. This dictionary was compiled by Dr.
Smith. — Ieti cnosnux yxnaoenuti dokmopom Cmimom.

VY macuBHOMY cTaHi HeMae vaciB Future Continuous i Future Continuous-in-the-Past.

ITacuBHHI cTaH BXKHBAETHLCS, KOJIM BUKOHABELD Mii OYEBHIHUN YM BaXKJIMBHMII a00 KOIH Iisd 4H il
PE3yNbTaT € MIKaBIIIMMH, HiXK BUKOHABeIlb. [[acUBHUI CTaH yTBOPIOETHCA 3a JOMIOMOTOI0 fJiecioBa to
be y BimnoBigHOMY Yaci il JiENPUKMETHUKA MHHYJIOTO Yacy.

PASSIVE VOICE
Tabauys 17.

Simple Continuous Perfect

Present am am has
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is +V; is + being + V; + been + V;
are are have
Past was was
+V; + being + V; had + been + V3
were were
Future shall shall
+ be + V; + have + been + V3
will will
Future-in-the-Past should should
+ be + V; + have + been + V;
would would

[TutanpHa hopMa yTBOPIOETHCS NUISIXOM MEPEHECEHHS MEPIIOro JOMOMIDKXHOIO JII€CIOBA HA Micle
nepen miamerom. Have the work been done by 3 p.m. today? When will the work been done? Whom was
she asked about? 3amepeuna ¢opma yTBOPIOETHCS 3a JOIMOMOTOO 3ariepedeHHs NOt, sike CTaBUTHCS
IICJIS MEPIIOro JOMOMiKHOTO aiecioBa. The work was not done last week. The work will not done
tomorrow.

Sk 1 B yKpalHCBhKili MOBI, IMEHHUK, II0 BUKOHYE pOJIb JOJaTKa B PEUYEHHI aKTHBHOTO CTaHy, Y
pEUeHHI MaCUBHOTO CTaHy CTa€ 3a3BHUall miaMeToM. SIKIIo y 3BOpOTax i3 MaCHBHUM CTAHOM YKa3aHUI
TS, TO B YKpaiHCHbKill MOBI1 BiH MO3HAYA€ThCA OPYIHUM BIIMIHKOM, a B aHIJIIICHKIM HoMy mepenye
npuiiMeHHUK DY. BokuBaHHS Yacy B aHTJIIHICBKOMY ITACUBHOMY CTaHi MPHUHIIUIIOBO HE BiAPI3HAETHCS

Bi,[[ HOTO B)KMBaHHS B AKTUBHOMY CTaHi.

3BEJEHA TABJIUIISA YACIB CTBEPIKYBAJIBHOI ®OPMU

Tabnuys 18.
Yac Present Past Future
Simple \Y V2 shall
(Active Voice) Vs +V
will
Simple am was shall
(Passive Voice) is + V3 +V; +be + V3
are were will
Continuous am was shall
(Active Voice) is +Ving + Ving +be +Ving
are were will
Continuous am was
(Passive Voice) is  +being +V; + being + V3 .
are were
Perfect have shall
(Active Voice) +V; had +V; + have + V3
has Will
Perfect have shall
(Passive Voice) + been + V3 had + been +V; + have been + V3
has will

3BEJIEHA TABJUIS IUTAJIBHOI ®OPMU
INTERROGATIVE FORM

Tabauys 19.

Tense 1) 2) (3) 4 Example

Questioning Auxiliary Subject Predicate

word verb
Present Simple do I, you, we they | V Do you study?
Tense, What (study, write) Where does he study?
Active Voice does he, she, it
Past Simple Tense, Where did I, he, she, it, \% When did you go to the
Active Voice you, we, they | (study, write) Academy?
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Future Simple
Tense, Active
Voice

Present Simple
Tense, Passive
Voice

Past Simple Tense,
Passive Voice

Future Simple
Tense, Passive
Voice

Present
Continuous Tense,
Active Voice

Past Continuous
Tense, Active
Voice

Future Continuous
Tense, Active
Voice

Present
Continuous Tense,
Passive Voice

Past Continuous
Tense, Passive
Voice

Present Perfect
Tense, Active
Voice

Past Perfect Tense,
Active Voice

Future Perfect
Tense, Active
Voice

Present Perfect
Tense, Passive
Voice

Past Perfect Tense,
Passive Voice

Future Perfect
Tense, Passive
Voice

When

Why

How

How many

How much

shall I, we \% Where will they go
(study, write) tomorrow?
will he, she, it, you,
they
am | V3 Where is this hospital
(studied, written) | built?
is he, she, it
are you, we, they
was I, he, she, it V3 What medicine was
(studied, written) | your doctor
were you, we they prescribed?
Were the patients
examined?
shall I, we be + V3 When will the
(be studied, be polyclinic be closed?
will he, she, it, you, | written)
they
am | Ving What is he writing
(studying, now?
is he, she, it writing) What are you doing ?
are you, we, they
was I, he, she, it Ving Where was a doctor
(studying, performing on the
were you, we they writing) operation?
shall I, we be + Ving What will you be doing
(be studying, be at3 p.m.?
will he, she, it, you, | writing)
they
am | being + V3 What hospital is your
(being studied, friend being operated
is he, she, it being written) on?
are you, we, they
was I, he, she, it being + V; When was the work
(being studied, being fulfilled?
were you, we they being written)
have I, you, we they | V3 What has he received
(studied, written) | this week?
has he, she, it
had I, he, she, it, V3 How many articles had
you, we, they | (studied, written) | the student read by 5
o’clock?
shall I, we have + V; What text will Helen
(have studied, have translated by 3
will he, she, it, you, | have written) o’clock?
they
have I, you, we they | been + V; Has the text been
(been studied, translated today?
has he, she, it been written)
had I, he, she, it, been + V3 Where had the patient
you, we, they | (been studied, been examined?
been written)
shall I, we have + been + V3 | When will the hospital
(have been have been
will he, she, it, you, | studied, have been | modernized?
they written)

JIECJIOBA TO BE TA TO HAVE
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B anrmiiicekiit MOBI icHYIOTH 0co0HBI aiecioBa. Lle — to be, to have. Bouu marots He nuiie neBHi
cMuCIIOBl  3HaveHHs t0 be — Oyru, to have — maTm, ane Takox ciyXarh JOMOMIKHHUMU JIi€CIIOBAMU

IUTSL YTBOPEHHS PI3HUX YaciB 1 GOpM, HIECIOBO BHUCTYIIAE YV POJIL AI€CIOBA 3B’ SI3KU.
yT 5 ymae 'y

O3HAKU ®YHKIIOHAJBHOI BIIMIHHOCTI JIIECJIOBA TO BE

Tabauys 20.
OyHKnii Micue B pedeHHi [puxnanu Oco06auBOCTI epeKIany
1. CmucioBe 1) mepen iMEHHHKOM 3 My friend is at the IMepexnamaerncs: OyTH,
JIECTIOBO IPUAMEHHUKOM 200 laboratory. nepeOyBaTH; y
MIPUCTIBHUKOM MIiCIIS; | was there yesterday. TENEePIlTHLOMY Yaci 4acTo
BUITYCKAETHCSL.
2) micns mieciosa there, There are many wards IlepexnamaeTscs: MaTH,
nepesa iMeHHUKOM 0e3 in this clinic. nepeOyBaTH, iCHyBaTH.
MpUIMEHHUKA SIkmo € o6cTaBuHA MicHA 1
4acy, TO MepeKiaj peucHHs
CJIJ HOYUHATHU 3 HUX.
2. [liecnoBo- 1) mepex iMEHHUKOM, He is a student. The [Mepeknanaerses: OyTH,
3B’s13Ka npUAMEHHUKOM (32 results of the treatment CTAHOBHUTH; Y

BUHITKOM NMPHUAMEHHHKA
of), mpuKMeTHUKOM abo
YUCITIBHUKOM;

2) Mmicos miaMeTa-
iMeHHHKa THITy aim, plan,
function, purpose, task,
etc., mepen repyHmieM.

were satisfactory. There
are 15 students in the

group.

Our task is preventing
many diseases.

TeTmePiTHFOMY Yaci 9acTo
BUITYCKA€ETHCS.

[epeknana€eThes: MONATATH;
y TeNepilIHbOMY 4Yaci 4acTo
BUIYCKA€ETHCSI.

3. lomomixkHe

1) mepen ing-form

The students are

V nux BUMajgkax Ii€CiIOBO

JIIE€CIIOBO (Participle I) nns listening to the lecture. to be oxpemo He

YTBOPEHHS YacCiB TPYIIH NepeKIIaacThCs.

Continuous;

2) nepen Participle 11

MUt yTBOPCHHS They were invited by

MacUBHOTO CTaHy. their teacher.

1) mnepen inpiHiTHBOM Bupaxae Te, 1110 TOBUHHE
4. Yacruna (mist 3a 3a3maseTiIH He is to go there. OyTu.
MOOAaJbHOI HAMIYEHUM IIJIAHOM, We are to study diseases
KOHCTPYKIIi1 3HauYeHHS 000B’SI3KY) of inner organs.

O3HAKH ® YHKIIIOHAJBHOI BIIIMIHHOCTI JI€CJOBA TO HAVE
Tabnuysa 21.

DyHKIii Micue B peueHHi [Tpuknamn Oco06sMBOCTI mepeKIany
1. Cmucnose [Mepen iMeHHUKOM He has a lot of medical [Mepexnanaerbes: BiH
JUECTIOBO (uacto 3 o3HaueHHsAMH) | DOOKS. MA€. .., Y HbOTO €.

2. JlonomMixkHe
JUECTIOBO ISt
YTBOPEHHSI YaciB
rpynu Perfect

[lepen miecioBom y
dopwmi Participle 11

| have read this book.

He has been working here for

10 years.

V nux BHIajgKax
niecaoso to have
OKpEMO HE
MIEPEKIIAIAEThCS

3. Monanbae
3HAYCHHA
HEOOXIAHOCTI,
3YMOBIICHE
obcTaBUHAMHM

[lepen nmiecnoBoMm y
¢dopmi iHDIHITHBY

You will have to repeat it.

Bupaxae HeoOXiqHICTh
3aificHeHHS i,
MO3HAa4YeHOI1
iH}iHITHBOM
(moBemeThCs 3pOOUTH).

MOJIAJIbHI JI€CJIOBA
(MODAL VERBS)
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1. Tiecnosa can, may, ought (to), must, could, might, shall, should, will, would nanexars 10 rpymu

MOJIbHUX AonoMixkHuUX mieciB. [Ipu mpomy giecnoBo could e ¢popmoro mMuHymOro vacy jiecioBa

can, a giecmoBo might e ¢gopmoro MuHysa0r0 yacy miecimoBa may. Jlieciosa need i dare MoxyTh

YKUBATHCA HE TIJIBKH SIK MOJAJIbHI JIIECTIOBA, ajie TAKOXK 1 K MOBHO3HAYHI /11€CIIOBA.

2. SIx mpaBwio, MoOJajdbHI JIECIIOBA HE BXKHBAIOTHCS CAMOCTIMHO, a TUIBKM B CIIOJy4YEHHI 3

iH}iHITHBOM 0€3 yacTKu 10.

3. MopayibHi Jli€cIOBa BUPAKAKOTh IMOBIPHICTh, HEOOXI1THICTh, MOXKJIMBICTh, 0a)KaHICTh 3/IIHCHEHHS

i1, BAPAXKEHOI OCHOBHHM JIECIIOBOM.

4. MopanbHe JTIECITIOBO 3aBXKIU CTaBUTHCS Mepe] POPMOI0 OCHOBHOTO JII€CIIOBA.

You may go. — Tu moowcew imu (y Tebe € 103Bi1 Ha 1ie). He must have come. — Mabymo, sin yoice

NPULILLO.

5. MonanbHi AieciioBa He MarOTh 3aKiHYCHHs -S y Gopmi 3-1 ocobu oxuunm yacy Present Simple: She

must do it. — Bona nosunna ye 3pooumu. He can do it. — Birn mooice ye 3pobumu.

6. MopaJbHi JieciioBa HE MarOTh 0€30c000BHUX (popM — iHGIHITHBA, TEPYHIIS W TIEMNPUKMETHHKA.

7. HiecnoBa can i may MaroTh (GopMu TenepilHboro i muHynoro 4acy (could i might), a mieciosa

must, ought i need maroTh TiIJIBKU OAHY (HOPMY — TETIEPILTHBOTO YacCy.

8. IMuranpHa U 3amepeura GopMu MomanbHUX aiecaiB y Present i Past Simple yrBoprorotbes 6e3

J0onoMbKHOTO jieciioBa to do. Y nuranbHiit Gopmi MoJalIbHE A1€CIIOBO CTAaBUTHCS MEPE MiAMETOM.
Mopaabne giecioBo CAN

MoganpHe Ii€ECIOBO caN y CTBEPIUKYBAIBHUX PEUCHHSIX Mo3Hauyae (izuuHy abo TEOpeTHUHY
MOJKJIUBICTh, YMIHHS 3POOHUTH II0-HEOYIb, SKIIO MOTPIOHO BHUPA3UTH, IO LIOCH € MOXJIHMBUM Y
NPUHIMIT, a He Mmoo Ii€el KoHKpeTHOi cuTyarii. They can help you. — Bouu moocymv nam
oonomoemu. My brother can speak five languages. — Miii 6pam posmoense (moosice pozmoseisimu)
n'smema mosamu. They can not help us. — Bonu ne mosicyms donomoemu nam.

Ile MomanmpHE IECIOBO MOXKE TMEPEKIAIATHCS, SK: MONCIUBO, UMOBIPHO, Hesdce (IIMM BOHO BUpa)ae
MPUITYICHHS, CYMHIB, TIOUB); He Modce Oymu (BUpaXka€ HEHMOBIPHICTD y 3allEPEYHUX PEUCHHSX).
MopanbsHe Ii€cIoBO can Mae TinbkH ABi yacoBi hopmu — Present Form (can) i Past Form (could). Xoua
BOHU MOXYTh MO3HAYATH TAKOX Mii, sIKi, MOXKJIMBO, BiIOYAyThCs B MailOyTHbOMY. JlJisi BUpaKeHH:I
MaiOyTHBOTO Yacy MOYKHa BUKOPHCTOBYBATH TaKOX 1Horo ekBiBasieHT to be able to.

Monaabne giecioo COULD

Mopnanbhe niecnoBo could € dopmoro MuHyIOro yacy fiecimoBa can i B CTBEPKYBaIbHHX
pEUEHHAX Mo3Hayae (Pi3udHy ab0 TEOPETUUYHY MOXIJIMBICTH a00 BMIHHS 3pOOWUTH I10-HEOYAb, SKIIO
NOTPIOHO BHPA3HUTH, IO IIOCH OyJI0 MOXJIMBHM Yy TPHUHIHUII, a HE IIOJIO SKOI-HEOYIb KOHKPETHOI
cutyarnii B munyiaomy. They could help you. — Bonu moenu mobi/eam donomoemu. It could be seen
there the day before yesterday. — Tam ye mooicna 6yno nobawumu nozasuopa. MopanbHe Ii€CIOBO
could wmoxe Bupakatu BBiwimMBe npoxanus. Could you help me with this bag? — Bu ne moenu 6
oonomozmu meni i3 yiero cymroro? Could I have this book with me? — Moowcna meni ezamu yro knusicky
i3 coboro? | could help you. — A mie 6u sam oonomoemu (3apas).

VY cTBepKYBabHUX pedeHHsIX COUld Moxe BXKMBATHCS TaKOX JJIsl BUPQKEHHS NPUITYIIECHHS, 110
II0Ch MOXe BimOyBaTHCs 3apa3. [Ipu 1ipoMy aiecioBo could Bupaskae MEHIIHMH CTYIIHL YIICBHEHOCTI B
MO>KJIMBOCTI 3aiHiCHEHHS Aii, HIXK can.

Mopaabhe gieciobo MAY

MopanbHe AI€CTIOBO MAY MO3HAYa€ MOXKJIUBICTD, sIKAa TOMYCKAETHCSA, O3BUI 3pOOUTH 1T0-HEOYIb
(Ha BiAMIHY BIJ TEOPETHYHOI MOKJIMBOCTI, IO BHPAXKAETHCSA MIECTIOBOM can). Y IbOMY 3HA4YCHHI
BXKHMBAETHCS TUTBKH Y CTBEpKyBanbHil dopmi. They may help you. — Bonu moocymo (im 0ozsonerno)
sam Ooonomocmu. YOU may be right. — Tu moowcew mamu payiro.

Takoxx 3a JOMOMOTOK IBOTO JIECIOBAa BUPAKAETHCS MPHUITYHICHHS, SKE TIPYHTYEThCS Ha
HETICBHOCTi. Y CTBEP/KYBAJbHHUX PEUCHHSX, SKI BUPAXAIOTh MPUITYIICHHS PO Te, IO 3apa3 abo B
Maii0yTHbOMY LIOCh MOXKE€ BiIOYTHUCS (CTAaTHCS), BAKOPUCTOBYIOTHCS JliecioBa May i might. Mix may
i might y mpomMy BHNaaKy MpPaKTHYHO HEMae pi3HHMIN, oJHAK Might Bupaxkae OLTbIIMI CTYMiHB
CYMHIBY B MOKJIMBOCTI OTIMCYBaHO1 mozii. It may snow tomorrow. — 3aempa moowce nimu cuie. It might
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rain tomorrow. — 3aempa moowce nimu oow (xoua 1e ¥ MmanoimoBipHo). They may have been
discussing the question for two hours. — Moowciueo, sonu aice 06i 200unu 062060pHIOMb NUMAHHS.
Jlns BUpakKeHHsT MaiiOyTHROTO Yacy MO’KHA BHKOPHCTOBYBATH TakKox Horo exsiBaieHT t0 be allowed
to.

Mopaabue giecaoso MUST

HiecioBo Mmust Bupakae HEOOXiTHICTb, MOPaJbHUN OOOB'A30K 1 BIANOBiAAa€ B YKpaiHCHKiH MOBI
CIIOBaM noguneH, nompiono, mpeba. I must go to work today. — A nosunen npuiimu na pobomy
cboeooni. You must do it as you are asked. — Tu nosurnen 3pooumu max, six mebe npocuiu.

HiecnoBo must He Mae ¢opM HI MUHYJIOro, HI MalOyTHHOTO 4Yacy, YKHUBA€ETbCA TUIBKU B
TenepilHpoMy 4Yaci. J[7s BUpaKeHHsT MOBHHHOCTI B MailOyTHbOMY i MHHYJIOMY BXKHBA€TBHCSI HOTO
ekBiBajieHT t0 have to. fkmo koHcTpykiisi t0 have t0 yxuBaeThCsl B TEHEPINIHBOMY daci, BOHA
MO3HaYa€e BUMYIICHY (00'€KTUBHY) MTOBUHHICTb.

Must Bupakae BHYTpPILIHBO YCBIIOMIJIEHY HEOOXIAHICTh: mpeba, nompiono, HeoOXioHo, noguneH. 1
must do it today. — A nosunen 3pobumu ye cbo2cooni. Must Bupaxkae Tako HACTIHHY TIOPALY: NOBUHEH,
nompi6no. You must go to the doctor. — Tu nosunen nimu do aikaps.

Mopanbae aieciaoBo Must y 3anepeuniii Gopmi Mae 3HaYCHHS 3a00POHU: He MOJICHA, He NOBUHEH,
3A00POHAEMBCAL.

O3HAKH PO3MI3HABAHHS TPAMATHUYHUX ®OPM, YTBOPEHHX 3A JOITOMOTOIO
JTOMOMIKHUX AIECIIB SHOULD | WOULD

Tabnuys 22.
OyHKIii O3Haku [puxmamu ExsiBasieHTH B
YKpaiHCBhKill MOBI
1. Jomomixkue Bxoauts 1o ckiany IIpucynox
JIIECITIOBO MIPHUCY/AKA T IPSITHOTO MIePEeKIaacThCs
pEUCHHS, a MPUCYIOK MalOyTHIM YacoM.
TOJIOBHOTO PEUCHHS Ma€e
onHy 3 (opM MHUHYIIOTO
qacy.
a) Future-in-the-Past The surgeon said that
he would consult
this patient in two
days. —
Xipypr ckazas, IO
BiH  MPOKOHCYIBTYE
XBOPOTO 4epe3 2 JiHi.
b) Subjunctive Mood | 1) Bxomute g0 ckmamy | If there were no | Ilpucymok
HPHUCYIKA rosoBHoro | calcium salts | mepexnamaerbes
pedyenns, nae miapsHe € | producing a barrier, | ymoBHEM CII0co00M,
YMOBHIM. the caries would go | Tobto  miecioBom y
straight to the pulp. — | munysIOMY gaci 3
Sx6mn HE Oyno | gacTkoro “0”, “on”.
KaJIbLIIEBHX coJei,
0 CTBOPIOIOTH
Oap’ep, Kapiec
nepelmoB Om  Ha
MyJIbITY.
2) Bxomuth g0 ckaamy | Should this condition
NpUCyJKa niapsiqHoro | arise the drug should
pEYCHHSL. be administered
intravenously. -
Sx6u CTaH
MOTIPIINUBCSA, TO JIKH
Tpeba Oyro 6
BBOJIUTH
BHYTPILIHBOBEHHO.
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2. MopanbHe nieciaoBo | Bxoauts o ckinany | It is necessary that | Bupaxae HeoOXiTHICTS,
npucynka tnpocroro um | the Kidney should be | mopany, moxip Tormo.

TOJIOBHOTO PEUCHHS: resected. IMepeknamaeThes: BapTo,
Heo0xigno, o6 | ciig, ciinx Oyio 6
HHpKa Oyna | (motpibuO OyI0 0).
BHUIAJICHA.

The doctor suggested
that the patient
should be operated

on. - Jlikap
HAIOJIATaB, 1100
AL €HT OyB
IIPOOIIEPOBAHMM.

naAPAIHI TJOAATKOBI TA O3HAYAJIbBHI PEYEHHASA
(OBJECT CLAUSES)

B anrmiiicekiii MoBi migpsiaHi gomatkoBi pedenHs (Object Clauses) BukoHyrOTH (QYHKIIIFO
J0/1aTKa JI0 Ji€CiioBa a00 MPUKMETHUKA B TOJIOBHOMY pedeHHi. BOHM MPUETHYIOTHCS 10 TOJIOBHOTO
peuenns crnonydnukamu that, if, whether, cnonyunumu 3alimenHrkaMu ta mpuciaiBHHKamu WhO,
whose, what, which, where, when, how, why, a takox 6e3cnonydnnkoBuM crocodom. Jlogatkosi
HIIPSITHI PEUYCHHS TePEKIIaIaloThCs 31 CHOIYYHHKOM o abo 6e3 Hporo: / know my friend is not ill. —
A 3uairo, (wo) miti Opye He xeopuii.

[Migpsimai o3HavasibHi pedeHns (Attributive Clauses) BUKOHYIOTh poJib O3HAUCHHS IMCHHHKA a00
3aiiMEHHHUKA TOJIOBHOTO PEYCHHS 1 3'€IHYIOTHCS 3 HUM 3a JOITOMOTOI0 CIIOYYHHUX 3aiiMeHHHUKIB WhO,
whose, which, that, cmomyunux mnpucniBaukisa Where, when, a Takox 0e3CMONIyYHUKOBUM
criocoboM. Tlepeknamaroun miapsIHI O3HAYATbHI PEYCHHS, BBOJSTh CIIONYYHUK AKUM, Hanpukaaa: My
friend you know well is not ill. — Miu opye, sikoeo su 0obpe 3nacme, ne xéopuil.

BupisnieHHs 4ieHiB peyeHHs 3a J0MIOMOI0K0
nigcumoBaabuoi kouerpykuii 1T IS (was, will be) ... THAT (who, which)

[HOAI B aHIMIHCHKUX PEUCHHSX BXKHBAIOTHCS KOHCTpYKIis tumy It is (was) ... that (who).
VYKpaiHCBKOI0O MOBOIO Taki KOHCTPYKIIi NEepeKIadaioTh CIOBOM came 1 BUKOPUCTOBYIOTH IUIf
BUJIUIEHHS IIEBHOTO YWJIEHA PEUCHHS.

SIKIo citiji BUALIMTH 0OCTaBHHY Yacy, TO, SIK MPABUJIO, BXXMBAIOTh TaKy KOHCTPYKILitO: it was not
until... that, a Tl ykpaiHCBKi BiITIOBIIHUK — CIIOBA JilUie, TUULE RICIA; iue Moo, KOJIU.

It was not until 1538 that A. Vesalius published this work. — JTuwe ¢ 1538 poyi A. Besaniu
onyoniKy8as ceorw poobomy.

YMOBHMI CIIOCIB

YMOBHHMIA crocib BUpaXkae Ji0 He sIK pealibHy, a sIK TaKy, 1[0 MorJia 0 BiIOyTHCS 3a IEBHUX YMOB, a
TaKOX HEOoOXiJHy, OaxxaHy a0o HepeanbHy, He3licHeHHY. DopMu mepeBa)xxHOi OLIBIIOCTI AIECIIB
YMOBHOTO CTOCO0y 30irarotecsi 3 opmamu fiiicHOoro crnocoOy. BUHATOK cTaHOBIATH HiecioBa 3-0i
ocoOu OIHWHH, KOTPi He MaroTh 3akiHueHHs -S. It was necessary (that) the doctor take the patient's
blood pressure immediately. — byno neobxiono, wob nikap He2atino BUMIPSAE X60POMY KPOS8'SIHULL MUCK.

Jlnst yTBOPEHHSI YMOBHOTO CIIOCO0Y Takox BkuBaroThes gieciaoBa should, would ta might: The
patient must follow the administered course of treatment lest an unfavourable reaction should
develop. — Xeopuii mae dompumysamucs Kypcy npusHaueHo2o JiKy8aHHs, wob He BUHUKIU HeOANCAHI
Hacnioku.

BxuBaHHSA YMOBHOTIO c110c00y.

YMOBHHII cTIOCIO BKUBAETHCS:
a) y MAPSIIHUX YMOBHHUX PEUYCHHSX (SK 13 croiay4HukoM If, Tak i 6e3 Hboro. B ocTaHHBOMY BUIIAJIKY
niecnoBo croitk nepen miamerom): If | were at home | should callin a doctor immediately. — Sx6u s
oye yooma, s euxiuxae ou nixaps nezatino. Were | at home, | should call in a doctor immediately. —
Axbu s 6ys yooma, s 6UKIUKAE OU NIKAPS He2atiHo.
0) y MApSAHUX PEYCHHSX, SIKi BBOJASTHCS 3BOPOTOM 13 3aifMEHHHUKOM It:
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