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ONSOZ

9. Cerrahi Arastirma Kongresi kapsaminda katilimcilara sunulan bu
kilavuzun birinci béliimiinde genel anlamda uluslararasi ortamlarda
Ingilizcesunuyapmavebilimseltartismabecerileriningelistirilmesine
yonelik ciimle, deyimlesmis sozclik ve kalip bilgisinin kazandirilmasi
amaclanmaktadir. Ingilizce sunu yapacak olan bilim insanlarimizin
kendisini iletisimsel olarak daha rahat hissedebilecekleri kalip bilgisi
sadece bir sunu icerisinde olan giris, gelisme ve sonug béliimleriyle
sinirlt tutulmayip, sunu sonrasi gelebilecek sorulara yanit verme
bicimleri, gérsel materyallerin aktarimi ve oturum baskanligi
yapma ve benzeri durumlarda kullanilabilecek ortam deyislerini de
kapsamaktadir.

Kilavuzumuzun ikinci béliimiinde ise doktorun “karin agrist” ve
“memede kitle” sikdyeti ile gelen hastalarla arasinda gegen iletisimine
bagh iki anamnez 6rnegi Ingilizce ve Tiirkce olarak sunulmaktadir.

Medikal sunum ve tartisma ortamlarina uygun Ingilizce tiimce,
deyis ve sozciik bilgisinin érneklerle kazandirilmasini ve Ingilizce
anamnez almaya katkida bulunmayr amaglayan bu kaynagimizin
katilimcilarimiz igin yararli olacagi inanct igerisindeyiz.

Saygilarimizla.

Prof. Dr. Cagatay Cifter
Dog¢. Dr. M. Can Atalay
Yrd. Dog. Dr. Giiven Mengi
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A. SUNUM BECERILERI

Dahaéncedenhepimizinetkinbiringilizcesunumyaptigiyadsinamaz
bir gergektir. Ancak asagida agiklamali olarak sundugumuz s6zciik
ve kalip bilgisinin Ingilizce sunumlarimizda sizi daha rahat kilacag:
inancindayiz. Sizlere oneri olarak sundugumuz soézciik ve kalip
bilgisinin ne kadarinin sunumlarimizda kullanilacagi bize ayrilan
zaman ve konunun igerigine gore degisiklik gosterecektir.

1.0 Giris

Sunumun ana igerigine baslamadan 6nce izleyici kitlesi ile ilk
kez baglantinin kuruldugu “giris” béliimi bir bakima sununun da
en 6nemli asamalarindan bir tanesidir. Nitelikli bir baslangi¢ rahat
bir bitirisin anahtaridir.

1.1 Dinleyici / izleyici Kitlesini Selamlama ve Kendini
Tanitma

Bir kongre baglamindaki program kitapgiginda sunumu
gerceklestirecek bilim insaninin adi-soyadi, bagli oldugu kurumu ve
bildiri konusu yazili olarak yer almaktadir. Ancak bazi durumlarda
kendimiz hakkinda kisa bir bilgi verme durumu ortaya cikabilir
ve her sunum formal bir kongre ortami yerine kurum icinde
gerceklesebilir.

e Good morning / afternoon / evening ladies and gentlemen...

e Hello, everyone... (Bu kalip 6ncekine gore daha az resmi bir
anlam icermektedir.)
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Oturum baskani eger bizi ve sunacagimiz konuyu dinleyici / izleyici
ile paylasirsa kendisine asagidaki gibi tesekkiir edebiliriz.

e  Thank you, Dr. Hamilton, for your kind introduction.

Oturum bagkani sunumumuzdan 6nce kim oldugumuzu ve konu
bashgimizi érnek olarak su sekilde aktarabilir. Ornek olarak
verilen bu kaliplar1 bilimsel bir oturumu yonettigimiz bir ortamda
kullanabiliriz. [Ad1 gegcen kisi ve konunun gercekle bir ilgisi
bulunmamaktadir.]

e Our first speaker is Dr. Ozdemir from ............. University,
weereenenn. (Kent adi), Turkey, who will present the paper
“Treatment of Colorectal Liver Metastases’”.

Sunu siralamalarindaki cesitlilik bakimindan ayni igerik farkli bir
sunucu siralamasinda sonraki érnekteki gibi sdylenebilir.

e Dr. Karaduman from ............. Hospital, ............... (kent
adi), Turkey is the next speaker. His/Her presentation is
“Inflammatory Bowel Disease”.

Sunularda ¢ok rastlanan bir durum olmasa da bazen kendimizi
tanitmamiz gerekebilir. Bu baglamda asagidaki 6rnekte gosterildigi
sekilde kendimizi tanitabiliriz.

e  Mynameis ... (ad ve soyad) and I'm a general surgeon
at the Department of General Surgery, ... Hospital,
............... (kent ad1), Turkey.
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Kongreyi diizenleyen ekibe ya da sizi kongreye davet eden kisi ya da
kisilere tesekkiir etmeniz gerekiyorsa asagida sunulan 6rnek kalip
yararl olacaktir.

e I'would like to express my sincere thanks to Dr. Svensson
and Orland Park University for giving me this opportunity
to talk to you this morning.

Tesekkiir etmekle birlikte sunum yaptigimiz kurumun
onurlandirilmasi i¢in 6érnek olarak soyle bir climle sdylenebilir.

e It is an honor for me to make a presentation in such a
distinguished institution / university / hospital.

Bunun yani sira kongre i¢in bulundugumuz kent i¢in de kisa bir
glizel s6z sdylemek yararl olabilir.

e Manchester is a great city and it’s good / great to be here.

NN\ NS
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1.2 Sunum Bashigini / Konusunu Bildirme

Cogu formal kongre programinda hangi konunun sunulacagi
konu bashgl baglaminda yazili olarak belirlidir. Ancak sunum
basligimizin ya da konusunun dinleyici / izleyici ile paylasilmasi
icin asagidaki kaliplar kullanilabilir.

e In this presentation, I am going to talk about inguinal
hernias.

e The topic of my presentation is gastric cancer.

e The subject of my talk is the surgical treatment of morbid
obesity.

Bazi durumlarda sunum igeriginin “neleri kapsamadigin1” dinleyici
/ izleyici ile paylasmak yararh olabilir.

e This presentation will not give you a general overview
of car accidents and shotgun injuries; rather we will limit
our discussion to blunt traumas.

°

o
Cesitli nedenlere baghh olarak sunumu gerceklestirecek
meslektasimizin  kongreye katilamamasi durumunda sunumu
kendisinin adina yapacagimizi belirtmek icin agagidaki 6rnek kalibi

kullanabiliriz.

e I'm presenting this paper on behalf of my colleague, Dr.
Ozer.

N N N
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1.2.1 Sunu Konusunun Alt Béliimlerini Tanitma

Genel Cerrahi alanindaki sunu konular1 neredeyse siniri belirli
olmayan bir icerik diizlemini dolduracak kadar fazladir. Biz burada
sadece gerektigi zaman sunumumuzun “iskeleti” hakkinda dinleyici
/ izleyiciye genel bir bakis acis1 kazandirmasini amaglayarak
asagidaki 6rnek kaliplari vermek istiyoruz.

e  First, I'd like to talk about colorectal cancer.
o Then we'll be looking at symptoms of colorectal cancer.

e And finally we’ll have a look at treatment of colorectal
cancer.

veya

e I'm going to start with an introduction about colorectal
cancer.

e First, I'll be looking at etiology of colorectal cancer.
o  Then, we'll focus on diagnosis.

e Finally, I'm going to take you through new developments.

1.3 Zamanlama ve Soru - Tartisma Boliimii i¢in
Bildirimde Bulunma

Sunumumuz i¢in bize ayrilan siirenin ne kadar oldugu ve soru
- tartisma ortaminin ne zaman ve ne sekilde baslayacagi formal
kongre ortamlarinda genellikle énceden saptanmistir. Biz burada
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boyle bir formalitenin olmadig1 durumda konusma stirenizi ve soru
- tartisma i¢in uygulayacaginiz yaklasimi saptamak ve dinleyici ile
paylasmak i¢in gerekli kalip bilgisini 6rneklemek istedik.

Sunu siliresini bildirme:
e My talk will take about 15 minutes.

o The presentation will take about 20 minutes.

Sunu ardindan soru ve tartisma boliimi olacagini séyleme:

e There will be time for any questions and a discussion after
my talk.

e Sunu boyunca dinleyici / izleyicinin soru sorabilecegini
ifade etme:

e Please interrupt me if you have any questions.

e Ifyou have any questions, please feel free to interrupt.

NN NS
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2.0 Govde

Giris bolimiinden sonra ana sunu boéliimiine gecerken bazi
gecis kaliplarinin kullamilmasi hem Ingilizce sunumumuzda bizi
daha rahat kilacak hem de dinleyici / izleyicinin bizi daha etkin bir
sekilde takip etmesini saglayacaktir.

2.1 Giris Boliimiiniin Bitirilmesi
e That’s all for the introduction.

e That completes the introduction.

2.2 Govdeye Gecis

Gercek zamanda yapilacak sunularin igerigi ¢ok biiylik bir
cesitlilik gostermekle birlikte asagida sunulan oOrneklerde de
gorildigi gibi ana sunuya yumusak bir gecis saglanabilir.

e Okay,now,let’s move to the first part of my presentation
which is about the history of hernia surgery.

e OKay, so let me begin by looking at the history of hernia
surgery.

e Sofirst'd like to give you a bit of background about hernia
surgery.

e So why did we carry out this research? Well, new
techniques have to be developed in laparoscopic hernia
surgery.

e So what were our main objectives? Well, to form a new
method in incisional hernia surgery.

AN
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2.3 Yeni Bir Boliime Gegis

Sunumumuz i¢inde verdigimiz alt bilgi grubunun sonlanmasi
ve yine ana konu ¢ercevesinde yeni bir alt béliime gecis sirasinda
asagida verdigimiz kaliplarin kullanilmasini éneriyoruz.

With regard to morbid obesity surgery...

As far as pancreatic cancer is concerned...
Regarding hepatic surgery...

Now we’re going to look at anaplastic thyroid cancer.
Now I'd like to show you thyroid cancer.

Now I'd like to talk about papillary thyroid cancer.

Now we are going to talk about etiology of thyroid cancer.
This will help you to understand multiple endocrine
neoplasia.

Okay, let’s move on to adrenal tumors.

Let me now move onto the question of how to treat
pancreatic cancer.

This brings me to my next point, radioactive iodine use
in thyroid cancer.

Next I would like to examine the treatment of follicular
thyroid cancer.

AT

12 | iNGILIZCE HASTAYA YAKLASIM, MEDIKAL SUNUM VE TARTISMA BECERILERI KiTAPCIGI - 2017



2.4 Gorsellerle ilgili Kaliplar

Sunularinizda bulunan her tiirlii goérsel verinin perdedeki
yansitilmis gorintiisine ek olarak o anda dinleyici / izleyiciyi
bilgilendirici bir sdylemde bulunmak goérselin daha iyi aktarilmasi
ve algilanmasi bakimindan yararl olacaktir.

e Have a look at this figure for adenomas and sessile
serrated polyps.

e Here we can see clinical and pathological characteristics
of the patients at baseline.

e [I'd like to show you the table on surgical skill and
complication rates after bariatric surgery

e This table reveals involved circumferential resection
margin and loco regional recurrence.

e Let’s look at this table about suggested approaches to
care of patients with hereditary breast and ovarian cancer
syndrome.

e Here you can see the distribution of breast cancer
patients.

e Thave included this chartbecause it shows us the success
of surgery in morbid obesity.

e This is a detail from the previous figure showing
survival of colorectal cancer patients.

e This should give you a clearer picture of loco-regional
recurrences in gastrointestinal cancers.

e This diagram illustrates recurrence rates after hiatal
hernia surgery.

\VAYAV;
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2.5 Gorsellerde Yon Belirtme

Sunumumuzla ilgili bir resim, fotograf, BT, ultrason veya MR
goriintiisiindeki bir detay1 aktarirken tabii ki lazer tabanli bir
isaretleyici kullanabiliriz. Ancak lazerin gosterdigi bélgeyi Ingilizce
yon belirten yapilarla kullanmak sunumumuzu daha etkin kilmakla
birlikte bu sekilde yapilan bir sununun daha iyi anlasiimasina
olanak taniyacaktir. Asagida sunulan ilk gorselde yonler daha
keskin hatlarla belirlenmistir.

at the top .
in the top left in the top
corner right corner
I on the left I in the middle on the right I
in the bottom in the bottom
left corner right corner
at the bottom

Yer ve yon belirten ilgec kaliplar1 gorsel ile ilgili aktarimda
climlenin basinda ya da sonunda kullanilabilir.

e Here we can see endoscopic US of small pancreatic head
tumor obstructing the common bile duct in the bottom
right corner.

e This CT image shows the pancreatic head is surrounded by
the portal vein, SMA, mesenteric root, duodenum, IVC and
aorta in the middle.

e  On the right we can see two cases of pancreatic tumors
with tumor-vessel contiguity.

e This ultrasound image reveals a small liver lesion with
typical appearance of metastasis at the bottom.
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ikinci sekildeki kaliplarla keskin hatlarla yer belirleme yerine
daha “yaklasik” nokta ya da bolgeyle ilgili bilgi aktarimi yapilabilir.

r ﬁ at the top
in the middle on the right
just below the toward the

top left corner Lop
in the middle
toward the
right
on the left
toward the
bottom in the middle

toward the
\ bottom

Bir dnceki 6rnekte aktarildigi gibi yer ve yon belirten ilgeg
kaliplar1 tiimcenin basinda ya da sonunda kullanilabilir.

e Transverse USimage shows the homogeneous echogenicity
of the normal thyroid tissue and the normal thickness of
the isthmus in the middle toward the right.

e [I'd like to show you an axial contrast-enhanced CT image
revealing intense homogeneous enhancement of the
thyroid in the middle toward the top.

e On the left toward the bottom, have a look at the thyroid
which is homogeneous and mildly hyper intense relative to
the surrounding neck musculature.

e This mammogram shows traumatic fat necrosis following
removal of a lesion just below the top left corner.

VNSNS
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2.6 Bir Konunun Vurgulanmasi

Baz1 durumlarda degindigimiz konu icindeki bir 6genin
vurgulanmasi ya da altinin ¢izilmesi gerekebilir. Bu baglamda
asagida orneklerde verdigimiz kaliplar kullanilabilir.

e What I want to highlight is the diagnosis of acute
appendicitis.

e This is worth remembering because it has a critical
value for the diagnosis of acute pancreatitis.

e | must emphasize that diagnosis of acute mesenteric
ischemia is important.

e You may not be aware of this but to determine the stage
of hepatic injury is vital.

e At this point, I would like to stress that symptoms
should be well evaluated.

e What I would really like you to focus on here is the
differential diagnosis.

o These are the main points to remember: diagnosis and
differential diagnosis of acute abdominal pain.

e The main argument in favor of/against this is method
of treating splenic injuries.

e The fact is that diagnosis of blunt abdominal injuries is
difficult.

e This is a particularly important topic.
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2.7 “Diger Bir Deyisle” Kaliplari

Sunumumuzda sdyledigimiz tiimcenin daha agiklayic1 bir
sekilde tretilmesi gerektiginde asagida sundugumuz kaliplarin
kullanilmasini yararli gériiyoruz.

e In other words, the thyroid gland influences almost
all of the metabolic processes in your body through the
hormones it produces.

e What I am trying to say is that most liver cancers are
secondary liver cancers, meaning a cancer that starts
somewhere else in the body and spreads to the liver.

e To put it another way, there are different types of
mastectomies, some of which save the skin and even the
nipple and areola.

e  What this really means is that people who have chronic
hepatitis or cirrhosis may feel worse than usual or just
have changes in lab test results, such as alpha-fetoprotein
levels.

e In a bit more detail, appendicitis occurs when the
appendix becomes blocked, and bacteria invade and infect
the wall and lumen of the appendix.

\VAYAV;
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3.0 Bitis

Sunumumuzun sonuna dogru yaklastigini dinleyici / izleyici ile
paylasmamiz i¢in 6rneklerimizi su sekilde siralayabiliriz.

o  Well, that ends the last part of my talk. Thanks for listening.

e That's all T would like to say for now on Pancreatic
Adenocarcinoma. Thank you for your attention.

e Thatfinishes the formal section of my presentation. Thanks
for listening.

e  Well that brings me to the end of my talk. Thank you for
your attention.

3.1 Oturumu Sonlandirma ve Sorular: Yonetme

Formal bir sunumda oturum baskani soru - cevap ve tartisma
bo6limiini “zaten” yonetmektedir. Ancak boyle bir ortamin olmadigi
durumlarda soru - cevap ve tartisma kismini bizim ¢esitli kaliplarla
kontrol edebilecegimiz birkag yapiy bilginize sunuyoruz.

e  Well, are there any questions or comments?

e OK.Now/I'dlike toinvite your questions and any comments.

e Alright. Now I'd be very interested to hear your comments
and any questions.

Bir oturum baskani veya kendimizin yonettigi soru - cevap
ve tartisma bolimlerinde meydana gelebilecek durumlarda
bizim soruyu yonelten kisiye sordugumuz soru veya tiimcelerden
bazilarini 6rnek olarak séyle verebiliriz.

e I'msorry. Could you please rephrase your question and try
to speak a bit more slowly?
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e Couldyoupleasebeabitmore specificaboutendoscopic
versus surgical drainage of the pancreatic duct?

e  Would you repeat the second part of your question on
benign thyroid nodules?

e I'm afraid I still don’t understand your question about
screening for colorectal cancer.

o®

Oturum baskani oldugumuz durumlarda soru - cevap ve tartisma
bolimiini idare edebilecegimiz bir takim ciimleleri asagida
sunuyoruz. Oturum bagkani olarak soru - cevap ve tartisma
boliimiine gegmeden 6nce genel bir kapanis yapmanin da yararh

oldugu unutulmamahdir.

e Well, ladies and gentlemen, the session is over. I'd like to
thank all the speakers for their remarkable presentations.

o  Well, are there any questions?
e Well, does anyone have a question for Dr. Ozdemir?
e  Well, since / as we have heard from all the speakers, now

I'd like to open the session to the floor.

Gerek sunum yapan ve gerekse soru soran katilimcidan
kaynaklanabilecek herhangi bir “séziinii kesme” durumuna karsin
o anda sozii kesilen kisinin s6zlinii tamamlamasi1 baglaminda
uyar1 niteliginde bir ifadenin kullanilmasi igin drnegi bilgilerinize
sunuyoruz.

e Sorry Dr. Moore, can we let Dr. Stanley finish his / her
sentence /answer / comment?

NV AV
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Yine oturumu yonettigimiz sirada sunucularin zamani dogru
kullanmasi ve bizim bu konudaki “kontrol ifadelerimiz” ile ilgili bir
takim kaliplar1 bu noktada sizlerle paylasmanin yararli olacagini
diistinliyoruz.

e  Sorry Dr. Kotomori, but you’ve got only 2 minutes left.

e Sorry Dr. Allison, but your time is almost over. You have 1
minute to finish your presentation.

e Sorry Dr. Hansen, but you are running out of time.

e Sorry Dr. Bertolucci, we're going over time. Would you
please finish up?

e I'm sorry to interrupt you Dr. Rodriguez, but you've just 2
minutes left to finish your presentation.

Soru - cevap ve tartisma béliimiinden sonra da gerekiyorsa bir
kapanis tiimcesi soylenebilir.

e The session is now over and I'd like to thank all the
presenters for their interesting presentations and the
audience for their comments.

AV VS
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3.2 Soru Kaliplari

Bir sunumun ardindan sunumu yapan meslektasimiza soru
yoneltmek istedigimizde asagida verdigimiz kaliplari kullanmamiz
sorumuzun daha iyi anlasilmasi i¢in yararl olabilir.

e  Would you mind providing information on a benefit of
screening with fecal occult-blood testing for women less
than 70 years old?

e [ wonder if you could explain what you’re referring to
when saying treatment with ulipristal acetate reduced
fibroid volume without suppressing estradiol levels?

e May I ask why your analyses involved three separate
cohorts of patients?

e Could you please be a little more precise about
microRNA expression patterns?

e Could you please give us some more details about
intraductal papillary mucinous neoplasms?

e Could you expand on sigmoid perforation in association
with colonoscopy?

e What's your view on/reaction to lanreotide in metastatic
enteropancreatic neuroendocrine tumors?

e I'm sorry. What do you mean by a 50% chance of
inheriting the mutated gene?

e Letmeseeifl understand. Are you saying the sensitivity
of capsule endoscopy is lower than the sensitivity of
colonoscopy?

e What do you think the implications might be for
surgical-readmission rates and quality of hospital care?

VNSNS
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4.0 Bireysel Goriis ve Olgu Anlatimlar

Bilimsel bir tartisma ortaminda kimi zaman bireysel
goriislerimizi kimi zaman da bilimsel gercgekleri paylasmamiz
gerekebilir. Bireysel goriis ve olgu kaliplarini herhangi bir yanls
algilamanin o6nitine ge¢me baglaminda ucu agik bir sekilde
birakiyoruz. Ornek verme sirasinda da kalip zenginligine sahip
olmanin ingilizce iletisim becerilerinde yetkinligi artirdigini
unutmayalim.

4.1 Bireysel Goriis Kaliplari
e Ipersonally think / feel / believe that ...

e Inmy opinion, ...

e Not everyone will agree with me, but in my opinion, ...
e To my mind, ...

e From my point of view, ...

e AsfarasIam concerned, ...

e To the best of my knowledge, ...

e It was my understanding that ...

e Inmy view, ...

e My impression is that ...

e [suppose that ...

4.2 Olgu Kaliplar

e Itisafactthat..

e Itis an undeniable fact that ...

e Needless tosay ...

e Asamatter of fact that ...

e The truth of the matter is that ...
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4.3 Ayni Fikirde Olma

Bilimsel bir tartisma ortaminda karsimizdaki konusmacinin
sundugu ya da savundugu gorisi destekleme ya da kendisi ile ayni
fikirde oldugumuzu belirtmek i¢cin asagidaki kaliplar kullanilabilir.
Yalnizca bizim kullanmamiz i¢in degil kars: taraftan bize sdylenen
bir diisiince aktariminda da bu yapilar yer alabilir.

e [ couldn’'t agree more with you about enhanced iodine
uptake.

e  On the whole, I think Dr. Sengupta’s arguments are fair.
e [ quite agree.

e [ think you're absolutely right.

e That's a very good point.

e  You've got a very good point there.

e Dr. Hellgardt I fully support what you say on epidemiology
and risk factors.

e [totally agree Dr. Harris.

e Exactly!

NN\ NS
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4.4 Karsit Goris Sunma

Yine bilimsel anlamdaki bir tartisma ortaminda karsidan
gelen goriise katilmadigimiz durumlarda ilgili konudaki karsit
goriisimizlii asagida bilginize sundugumuz ifade kaliplariyla
aktarabiliriz. Sundugumuz ya da savundugumuz bir goriise
katilmayan bir kisi de yine bu kaliplar1 kullanarak karsit gériisiini
bize soyleyebilir.

Well / maybe / possibly

Yes, but don’t you think surgery should ideally be
reserved for therapeutic purposes ?

I can see your point, but elderly patients who are treated
with this agent have clinical outcomes that are similar to
those for younger patients.

Perhaps, but don’t you think that there are significant
improvements in weight, cardiometabolic health, and
weight-related quality of life at 2 years after the surgery.

I see what you mean but the issue of preoperative biliary
drainage is clinically relevant.

I agree to some extent, but the quality of the colon
preparation affects the rate of detection of polyps by
capsule endoscopy.

But isn't it really a question of biologic features of
pancreatic cancer ?

But whatabout molecular pathology studies and extensive
genomic analyses ?

I take your point, but apart from esophagectomy,
endoscopic eradication therapy does not have the potential
to cure neoplasms.
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e But all the recent evidence suggests that hemorrhoidal
specimens can be exempt from pathological examination if
no malignancy is suspected.

e [ think that’s debatable.

e Idon’tthink I'd say that.

e I'm not so sure about that.

e You may be right.

e I'm afraid I can’t agree with . on this matter.
e Iwouldn’t say that.

e Idon’tagree atall.

VNN
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4.5 Ornek Verme

e Let’s say I have a patient with acute abdomen and I just
want to make the differential diagnosis.

o Imagine that you are dealing with cancer patients.

e You'll see that this is very similar to the results of previous
studies.

e I've got an example of this here ... (burada ilgili slayt
baglaminda bir gosterimde bulunulmahdir)

e [I've brought an example of this with me (burada
yanimizda getirilen 6rnek vb izleyiciye gosterilebilir.)

e There are many ways to do this, for example/for
instance you can use radiologic methods.

e Thereareseveral examples of this, suchashemorrhoidal
specimens can be exempt from pathological examination if
no malignancy is suspected.

e Take for example surgery alone for resectable
gastroesophageal cancer.

e By way of illustration, inflammatory and infectious
colitides that compromise the epithelium could cause in
hemorrhage.

o To give you an idea the finding of a colonic adenoma may
indicate an increased risk of metachronous adenomas and
colorectal cancer.
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B. ANAMNEZ ORNEKLERI

Asagida sunulan hasta ve doktor arasinda gegcen konusma igerik
olarak sadece érnek niteligindedir ve Ingilizce iletisim becerisini
artirmayr amaglamaktadir. Hastaya ve sikdyetlerine gére hekimin
konusma iceriginin degisebilecegi gercegi unutulmamalidir.

1. (Male) Abdominal Pain / (Erkek) Abdominal Agr1

Doctor: “Hello, I'm Dr. XXX and will be taking care of you today. [
understand you have some nausea today and have thrown up some.
Please tell me more about what is going on?”

Doktor: “Merhaba ben Dr. XXX ve bugiin sizinle ben ilgilenecegim.
Anladigim kadariyla bugiin biraz mide bulantiniz var ve biraz
kusmugssunuz. Bana biraz daha sikayetlerinizden bahseder misiniz?”

Patient: “Hi. I've been feeling very bad for 2 days now. I'm just
so sick of feeling this way. I've had the flu and throwing up for so
long and I need some medicine. I'm nauseated constantly, and I've
thrown up over and over.”

Hasta: “Merhaba. Iki giindiir kendimi cok kiitii hissediyorum.
Bu durum beni ¢ok rahatsiz ediyor. Grip olmustum ve o zamandan
beri kusuyorum ve ilag istiyorum. Hep mide bulantim var ve list liste
kusuyorum.

iNGILIZCE HASTAYA YAKLASIM, MEDIKAL SUNUM VE TARTISMA BECERILERI KiTAPCIGI - 2017 | 27



Doctor: “I see, that sounds misarable. I sure hope I can help
today because I want to make you feel better as quickly as possible.
I'd like to ask a few questions and then do a quick physical exam to
find out what might be wrong. I might need to do a few tests, then I
can come up with a treatment plan that [ hope will help. [s that ok?”

Doktor: “Anliyorum, ¢ok kotii bir durum. Umarim bugiin size
yardimci olabilirim ¢tinkii biran énce daha iyi hissetmenizi istiyorum.
Size bir kag soru sormak ve ardindan neyin ters gittigini bulmak igin
kisa bir fizik muayene yapmak istiyorum.

Patient: “Sure.”

Hasta: “Tabii ki.”

Doctor: “Alright. When did this all start?”

Doktor: “Pekala. Ne zaman bagladi kusmaniz?”

Patient: “It started two days ago. [ don’t know why, but I got up
in the middle of the night, about 4:00 in the morning and just started
throwing up. I threw up about four or five times. I sort of emptied
out and then went back to bed. I felt like I had a fever at the time, but
I just wanted to sleep. I started throwing up again, and it was just
miserable. I just threw up all day that day and stayed in bed.”

Hasta: “Kusmam iki giin énce basladi. Nedenini bilmiyorum ama
gece yarist kalktim, sabah yaklasik 4:00 gibi ve kusmaya basladim.
Dért ya da bes kez kustum. Midemi bosalttim ve yatagima geri
déndiim. Ayni zamanda atesim varmis gibi hissettim ama uyumak
istedim. Yine kustum ve bu gercekten berbat bir seydi. O giin biitiin
gtin kustum ve yataktaydim.”
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Doctor: “Oh, [ am sorry to hear that. Was there any blood in the
vomit at all?”

Doktor: “Duyduguma iiziildiim. Kusmugunuzda hi¢ kan var

miydi?”

Patient: “No, no blood but I got to the point of dry heaving.
Some brown and green stuff started coming up after all the food
from the night before. It was gross.”

Hasta: “Hayir, hi¢ kan yoktu ama ogirdim. Bir gece dnce
yediklerimi ¢cikarttiktan sonra bazi kahverengi ve yesil seyler gelmeye
basladu. Igrencti.

Doctor: “That sounds like a substance your gut makes called
‘bile. Did you take your temperature around that time?”

Doktor:  “Anlattiginiz  barsaginizin lrettigi ‘safra’ olarak
adlandirilan seye benziyor. O ara atesinizi 6l¢tiiniiz mti?”

Patient: “Yeah, it was normal—Ilike 36,6 degrees.”

Hasta: “Evet, normaldi - 36,6 derece gibi.”

Doctor: “Ok. Did you have diarrhea at all then?”

Doktor: “Peki. Ardindan hig ishaliniz oldu mu?”

Patient: “No, not then. The diarrhea came on later. Yesterday it
started. I started having really loose stools that went to diarrhea.
That just made everything worse.”

Hasta: “Hayir, ardindan olmadi. Daha sonra ishal oldum. Diin
basladi. Gevsek diskilamam daha sonra ishale dontisti. Bu durum
her seyi daha da kéti yapti.”
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Doctor: “Was there any blood in that at all?”

Doktor: “Diskinizda hi¢ kan var miydi?”

Patient: “No. I just emptied out.”

Hasta: “Hayir. Barsaklarimi bosaltmistim.”

Doctor: “Did you have any abdominal cramps or abdominal
pain throughout this whole illness?”

Doktor: “Ttim bu rahatsizliginiz baglaminda karin kramplari ya
da karin agriniz oldu mu?”

Patient: “Yeah, mostly with the throwing up. My stomach got
sore much. It also hurt when the diarrhea started, but it started
when I was throwing up.”

Hasta: “Evet, en cok da kusarken. Karmm cok agridi Ishal
basladiginda agrim oldu ama kusarken yine agrim basladl.”

Doctor: “Where was the pain?”

Doktor: “Agri nerenizdeydi?”

Patient: “Right here mainly [pointing to his epigastrum and left
lower quadrant]. It’s not really there anymore though. It was there
at its worst but kind of went away.”

Hasta: “Iste en cok burasi [hasta epigastrik ve sol alt kadrani
isaret etmektedir].
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Doctor: “I see. Let’s talk about your diet a little bit. What did you
have for dinner the night before all this happened?”

Doktor: “Anladim. Biraz da beslenmenizden séz edelim. Bunlar
olmadan énceki gece ne yediniz?”

Patient: “I had the fish at a restaurant nearby. We go there all
the time, it’s really good. I don’t think it had to do with that place.
My wife had the same thing, and she’s feeling fine.”

Hasta: “Yakindaki bir restoranda balitk yemistim. Her zaman
gideriz, gercekten iyi bir yer. Orayla bir ilgisi oldugunu sanmiyorum.
Esim de ayni seyi yemisti ve durumu iyi.

Doctor: “Did your wife share your actual meal at all?”

Doktor: “Esiniz de sizin yemeginizden hi¢ yedi mi?”

Patient: “Yeah, actually, she took a few bites of mine. I gave her
my mashed potatoes that night, too. She’s fine.”

Hasta: “Evet, aslinda benimkinden bir kag¢ lokma aldi. O gece
kendisine benim patates ptiremden de verdim. Durumu iyi.”

Doctor: “Ok. So since this came on, have you had anything to eat

or drink?”

Doktor: “Tamam. Peki bu basladigindan beri herhangi bir sey
yediniz ya da ictiniz mi?”
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Patient: “The morning it came on, I couldn’t even keep water
down, it was that bad. I just threw up everything. So nothing all
day, but then yesterday I ate some crackers in the afternoon. I know
you're going to tell me that I should drink more liquids, so I tried
that too. I drank some mineral water last night. It all came up.”

Hasta: “Bulantim basladigi sabah su bile icemedim, o kadar
kétiiydiim. Her seyi kustum. Bu ylizden tiim giin hi¢ bir sey
yiyemedim ama diin 6gleden sonra biraz kraker yedim. Biliyorum
bana daha fazla sivi almam gerektigini séyleyeceksiniz, onu da
denedim. Diin gece biraz maden suyu i¢tim. Hepsini ¢ikardim.

Doctor: “Well, diluted electrolyte solutions are good for you if
you have a lot of fluid leaving your body, but of course, I don’'t want
to make you sicker. Have you been urinating at all?”

Doktor: “Eger viicudunudan ¢ok fazla su atilmigsa seyreltilmis
elektrolit soliisyonlart sizin igin iyidir, ama tabii ki kendinizi daha
kétii hissetmenizi istemem. Hig idrarinizi yaptiniz mi?”

Patient: “Um, [ peed the first day. Not really in the last day.”

Hasta: “IIk giin idrarimi1 yaptim. Son giin hi¢ yapmadim.”

Doctor: “Ok. Are you still nauseated?”

Doktor: Peki. Hala mideniz bulaniyor mu?

Patient: “Oh yeah, I'm still feeling sick. I feel like I'm totally
empty.”

Hasta: “Ah evet, hala kendimi hasta hissediyorum. i¢im bosalmis
gibi hissediyorum.”
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Doctor: “I'll bet. Do you still have that diarrhea as well?”

Doktor: “Eminim dyledir. Hala diyareniz devam ediyor mu?”

Patient: “A little but that’s slowed down a lot.”

Hasta: “Biraz ama ¢ok azaldi.”

Doctor: “During this whole episode, have you had any other
problems such as body aches or headache?”

Doktor: “Tiim bunlar olurken 6rnegin viicudunuzda agri veya
basagrisi gibi baska problemleriniz oldu mu?”

Patient: “Yeah, [ have a headache now. It’s sort of a dull pain all
over. It hurts more when I move my head quickly. I also have aches
all over. Like my skin and muscles just ache.”

Hasta: “Evet simdi basim agriyor. Her tarafinda cok siddetli
olmayan bir agri. Basimi hizli hareket ettirince cok agriyor.”

Doctor: “Any dizziness, especially when getting up from a
seated position?”

Doktor: “Herhangi bir bas dénmesi oluyor mu, odzellikle
oturdugunuz yerden ayaga kalkarken?”

Patient: “No, not really. Maybe if I get up from sleeping really
quickly”

Hasta: “Hayir tam degil. Belki yataktan ¢cok ¢abuk kalktigim
zaman.”
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Doctor: “Have you taken any medications for this?”

Doktor: “Bunun icin herhangi bir ila¢ aldiniz mi1?”

Patient: “No, [ haven’t taken anything.”
Hasta: “Hayrr, hi¢ ilag kullanmadim.”

Doctor: “Are you on any regular medications at all?”

Doktor: “Diizenli olarak kullandiginiz bir ilag var mi?”

Doctor: “Ok. Do you have any other health issues that are going
on?”

Doktor: “Pekdld. Devam eden baska bir saglik probleminiz var
mi?”

Patient: “No, this is it. I've been trying to lose weight, but that’s
all”

Hasta: “Hayir hepsi bu. Biraz kilo vermeye ¢alisiyorum.”

Doctor: “Ok. Have you tried any unusual diets recently?”
Doktor: “Peki. Son zamanlarda hig siradist bir diyet uyguladiniz

mi?”

Patient: “I was on a soup diet for about a week, this was 2
months ago. [ quit that because my friend, who's a nurse, told me
to stop.”

Hasta: “Bir hafta kadar ¢orba diyeti uyguladim, iki ay dnceydi.
Diyeti biraktim ¢tinkii hemgire olan arkadasim birakmami soyledi.”

Doctor: “Have you had any surgeries in your life?”

Doktor: “Hig ameliyat oldunuz mu?”
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Patient: “I had my tonsils out when [ was 13 years old. Nothing
other than that”

Hasta: “13 yasimdayken bademciklerim alindl. Bunun disinda bir
ameliyat olmadim.”

Doctor: “Alright. Do you smoke or use tobacco in any way?”

Doktor: “Anladim. Sigara i¢iyor ya da tiittin kullantyor musunuz?”

Patient: “No.”

Hasta: “Hayir.”

Doctor: “How about drink alcohol?”

Doktor: “Peki ya alkol kullanimi1?”

Patient: “I don’t drink.”

Hasta: “icmiyorum.”

Doctor: “Ok. And finally, has anyone else in your family had an
illness like this?”

Doktor: “Tamam. Son olarak ailenizde herhangi birinin buna
benzer bir rahatsizligi var mi?”

Patient: “No, everyone else is fine, including my wife.”

“«

‘Hay1r, esim dahil herkesin saglik durumu iyi.”

NAYAV,

Hasta:
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2. Breast Lump / Memede Kitle

Doctor: “Hello, I'm Dr. XXX. I understand you've recently found
a troubling mass in your breast. Please tell me more about it?”

Doktor: “Merhabalar ben Dr. XXX Anladigim kadariyla
memenizde son zamanlarda sizi rahatsiz eden bir kitle bulmussunuz.”

Patient: “Yes doctor, I found a lump in the left one about a week
ago and wanted to come in right away because my sister-in-law
also had breast cancer and she’s getting treatment right now.

Hasta: “Evet Doktor Bey, yaklasik bir hafta 6nce sol mememde bir
kitle buldum ve hemen buraya gelmek istedim ¢tinkii eltim de meme
kanseriydi ve su anda tedavi gériiyor.”

Patient: “I was in the shower and decided to do a breast exam.
I don’t know if [ was doing it right, but I've done it this way a few
times.”

Hasta: “Dustayken meme kontrolii yapayim dedim. Dogru mu
yaptim bunu bilemiyorum ama bir ka¢ kez bu sekilde yapmistim.”

Patient: “I think I feel a breast lump right here [indicating the
superior lateral quadrant of the left breast]. I just don’t want to find
out I have breast cancer, too. Do you think that’s what it could be?”

Hasta: “Saniyorum tam burada bir [sol memenin list yan
kadranini géstererek] yumru hissettim. Gercekten meme kanseri
oldugumu bulmak istemem. Sizce bu olabilir mi?”

Doctor: “Well, it’s a good thing you came in because I find it best
to evaluate all breast lumps right away for the possibility of cancer.

Doktor: “Gelmeniz ¢ok iyi olmus ¢iinkii kanser olasiligi icin
memedeki biitiin kitleleri hemen degerlendirmek en iyisidir.”
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Doctor: “l understand it can be unnerving to find a lump in your
breast.”

Doktor: “Memede bir kitle bulmanin sinir bozucu bir durum
oldugunu anliyorum.”

Doctor: “However, keep in mind, cancer is just one thing that
may cause breast lumps.”

Doktor: "Ancak, kanser memede kitleye yol acan durumlardan bir
tanesidir”

Doctor: “Sometimes it's what we call ‘benign breast disease’
rather than cancer”

Doktor: “Bazen biz bunu kanserden ¢ok iyi huylu meme
rahatsizligi olarak adlandiririz.”

Doctor: “The possibility of breast cancer is real, however, so I'd
like to examine you myself in a few minutes. First let me gather a bit
more information, ok? Does the lump feel painful?”

Doktor: “Ancak kanser olasiligt da bir gercek, bu nedenle sizi
birka¢ dakika icinde muayene etmek istiyorum. Once biraz daha bilgi
almam gerekiyor, olur mu? Kitle agri verici mi?”

Patient: “No, it's not painful, but it seems like I'm constantly
rubbing the spot.”

Hasta: “Hayir agri verici degil ama hep elime geliyor.”

Doctor: “Have you ever felt this lump before?”

Doktor: “Daha énceden bu yumruyu hissetmis miydiniz?”
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Patient: “This is the first time I actually found anything in the
shower.

Hasta: “Bu dustayken ilk defa fark ettigim bir seydi.”

Patient: “I've done exams before. Not every month like I'm
supposed to, but it's whenever I can remember.”

Hasta: “Daha énceden de kendimi muayene etmistim. Her ay
yapmam gerektigi gibi yapmadim ama aklima geldikce muayene
ettim.”

Doctor: “Have you ever been shown how to do a breast self-
exam?”

Doktor: “Size daha 6nceden kendi kendinize meme muayenesinin
nasil yapilacagi gosterildi mi?”

Patient: “Well, no. My doctor did one on me once and said I can
do them on myself. I got a pamphlet on it, but think I lost it. I just
tried to do what he did before.”

Hasta: “Sey, hayir. Doktorum bir kez yapmisti ve kendi kendime
meme muayenelerimi yapabilecegimi sdyledi. Bu konuda bir
brostirtim vardi ama galiba kaybettim. Daha énceden yaptigini
yapmaya ¢alistim.”

Doctor: “Ok. Tell me where in your menstrual cycle you are

”

now.

Doktor: “Pekala. Bana adet déngiiniiziin neresinde oldugunuzu
sdyleyebilir misiniz?”
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Patient: “My period ended about 3 weeks ago, now. I'm on the
pill, I've been on it for a long time, you know. I'm pretty regular”

Hasta: “3 hafta énce periyodum bitti. Hap kullaniyorum, cok
uzun stireden beri kullanmaktayim, bilirsiniz. Periyodlarim oldukca
diizenlidir”

Doctor: “Is that a combination hormone pill?”

Doktor: “Kombinasyon hormonu hapt mi?”

Patient: “Yeah, it’s called XXX.”
Hasta: “Evet adi da XXX.”

Doctor: “Ok. So may I understand you have a regular period
every month?”

Doktor: “Pekdld. O zaman her ay diizenli periyodlariniz var
diyebilir miyiz?”
Patient: “Yeah, I'm pretty regular.”

Hasta: “Evet, oldukg¢a diizenliyim.”

Doctor: “Does this lump change in relation to your period?”

Doktor: “Bu yumru periyodunuza gdre bir degisiklik gdosteriyor
mu?”

Patient: “I don’t know if it makes a difference when I'm on a
different part of my period.

Hasta: “Periyodumun farkli bir doneminde oldugumda bu durum
fark yaratir mi bilmiyorum?”
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Doctor: “Alright. Have you had any unusual changes in your
skin over the lump itself or any unusual nipple discharge?”

Doktor: "Anladim. Yumrunun iizerindeki deride sira disi degisiklik
oldu mu ya da meme basindan olagan dist akinti var mi?”

Patient: “No, I haven’t. Like I said, it might be a little sore from
me pressing on it so much.”

Hasta: “Hayir olmadi. Daha once dedigim gibi, iizerine ¢ok fazla
bastirinca ¢ok hafif bir agri olabiliyor.”

Doctor: “Is this the first breast lump you've ever felt in either
breast?”

Doktor: “Bu her iki memenizin bir tanesinde hisettiginiz ilk kitle
mi?”
Patient: “Yes.”

Hasta: “Evet.”

Doctor: “I know you said it might be a little sore from you
pressing on it, but does it feel tender right now?”

Doktor: “Uzerine bastirdiginizda ¢ok az bir agri hissettiginizi
séylemistiniz ama simdi bir hassasiyet var mi?”

Patient: “No, not really. [ mean, it doesn’t really hurt. Maybe it’s
because I just know it’s there. It's not painful.”

Hasta: “Yo pek degil. Yani gercekten agrimiyor. Belki de orada
oldugunu bildigim icindir. Agrimiyor.”
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Doctor: “How large would you say it is? That is, would you
compare it to a pea, a peanut,a walnut, or any other type of object?”

Doktor: “Kitle ne kadar biiyiiliikte diyebilirsiniz? Yani bir bezelye,
fistik, ceviz ya da baska bir seyle kiyaslayabilir misiniz?”

Patient: “Maybe about the size of a peanut or so. Yeah, about a
peanut.”

Hasta: “Belki bir fistik biiytikliigiinde olabilir. Evet, yaklasik bir
fistik kadar.”

Doctor: “And has the skin ever been sore or red around it?”

Doktor: “Peki cevresindeki deride agri var mi ya da kizariklik?”

Patient: “No.”

Hasta: “Hayir”

Doctor: “Have you ever had a mammogram?”

Doktor: “Hi¢ mamogram ¢ektirdiniz mi?”

Patient: “No, [ haven’t, although my doctor said [ should.

Hasta: “Hayw, doktorumun yapmami dnermesine ragmen
yapmadim.”

Patient: “I was going to, but [ went on vacation.”

Hasta: “Yaptiracaktim ama tatile gittim.”
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Patient: “He said I should schedule it after I got back, but I never
got around to it. That was last year.”

Hasta: “Doktorum tatilden déndiikten sonra planlamami séyledi
ama ben hig ilgilenemedim. Gegen yildi.”

Doctor: A mammogram’s a good screening test for women
your age.

Doktor: “Mamogram sizin yasinizdaki kadinlar i¢in iyi bir tarama
testidir.”

Doctor: “We’ll talk about that more depending on the results of
this investigation.”

Doktor: “Muayenenin sonuglarina bagl olarak bu konuda daha
sonra konusuruz.”

Doctor: Let me ask about your family a little bit.

Doktor: Biraz da ailenizle ilgili soru sormak istiyorum.

Doctor: “You mentioned your sister-in-law having breast
cancer. Is she related to you by blood?”

Doktor: “Eltinizin meme kanseri oldugunu séylemistiniz. Sizinle
kan bagi var mi?”

Patient: “No, she’s my brother’s wife.

Hasta: “Hay1r, abimin egsi.”

Patient: “We’ve always been close, since teenagers.”

Hasta: “Cok yakinizdir, gengligimizden beri.”
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Patient: “Her doctor found it in her 2 months ago.”

Hasta: “Doktoru kitleyi iki ay dnce tespit etti.”

Patient: “She got all the tests and found out it was cancer.”
Hasta: “Ttim testleri yaptirdi ve kanser oldugu ortaya ¢cikti.”
Patient: “She’s scheduled for surgery next week. She’s really

scared about it. The doctors say it’s really lucky she caught it so
early, though.”

Hasta: “Gelecek hafta ameliyata alinacak. Cok korkuyor. Doktorlar
cok erken bulunmasinin yine de bir sans oldugunu séylediler.”

Doctor: “Has there been anyone in your direct family with any
kind of cancer, especially breast?”

Doktor: “Dogrudan ailenizde herhangi bir kanser hastasi var mi,
ozellikle de meme kanseri.”

Patient: “My mom lives in XXX, and she had a stroke.

Hasta: “Annem XXX yastyor, fel¢ gecirmisti.”

Patient: “She lives with my brother now.”

Hasta: “Erkek kardesimle birlikte yastyor.”

Patient: “My dad has prostate cancer.”

Hasta: “Babam prostat kanseriydi.”

Patient: “But they told him they wouldn’t operate on it.”

Hasta: “Ama ona ameliyat yapmayacaklarini sdylemisler.”
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Patient: They’re just watching him.

Hasta: “Sadece takip ediyorlar.”

Patient: “I also have a sister, and she’s doing fine living in XXX.
She’s younger than me. My brother’s fine, too.”

Hasta: “Bir kizkardesim var ayni zamanda, XXX yasiyor ve sagligi
iyi. Benden kiictik. Erkek kardesimin de durumu iyi.”

Doctor: “Have you had children or been pregnant in your life?”

Doktor: “Cocugunuz var mi veya hamile kaldiniz mi?”

Patient: “I've been pregnant three times but had a miscarriage
in between my two boys. They’re both healthy.”

Hasta: Uc kez hamile kaldim ve iki oglum arasinda bir diistik
yaptim. Ogullarimin her ikisi de saglikli.

Doctor: “Do you remember how old you were when you got
your first period?”

Doktor: “llk adetinizi gordiigiiniizde ka¢ yasinda oldugunuzu
hatirliyyor musunuz?”

Patient: “I was 14 years old.

Hasta: “14 yasimdaydim.”

Patient: “I remember it really well because I hated it at first.”

Hasta: “Cok iyi hatirliyorum ctinkii ilk basta ¢ok nefret etmistim.”
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Patient: “I've had fairly regular period my whole life though.”

Hasta: “Gergi biitiin hayatim boyunca oldukga diizenli bir periyod
yasadim.”

Patient: “I cramp somewhat, but the women in my family, other
than me, all have worse periods than me. So I'm kind of lucky.”

Hasta: “Biraz kramplarim oluyor ama ailemdeki kadinlar, ben
harig, benden ¢ok daha kétii periyodlari oluyor. Bu yiizden ben biraz
sansliyim.”

Doctor: “Ok. Do you smoke or drink alcohol?”

Doktor: “Tamam. Sigara veya alkol kullaniyor musunuz?”

Patient: “No, I've never smoked. I don’t drink either.”

Hasta: “Hayir hig sigara icmedim. Alkol de kullanmiyorum.”

Doctor: “Do you exercise regularly?”

Doktor: “Diizenli egzersiz yapiyor musunuz?”

Patient: “Not really. I mean to, but all my exercise comes from
chores like shopping or picking up my kids at basketball practice.”

Hasta: “Tam degil, isterdim, ama biitiin hareketlerim aligveris
yapmak veya c¢ocuklarimi basketbol antrenmanindan almak gibi ev
islerinde oluyor.”

Doctor: “Are you on any medications besides your birth control?
Or are you allergic to anything?

Doktor: “Dogum kontrol hapt disinda baska bir ilag kullaniyor
musunuz? Ya da herhangi bir seye karsi alerjiniz var mi?”
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Patient: “I was taking fish oil for a while but quit that.

Hasta: “Bir stire balik yagi aliyordum ama biraktim.”

Patient: “I also take a headache medicine called XXX but only
take that when I need to. Nothing else.”

Hasta: "Ayni zamanda bas agrist icin XXX adli ilact kullantyorum
ama ihtiyacim oldugunda aliyorum. Bagka bir ila¢ kullanmiyorum.”

Doctor: “Do you have some migraine headaches?

Doktor: “Migren agrilariniz oluyor mu?”

Doctor: “Are there any other problems you see the doctor for?
Have you ever spent the night in the hospital?”

Doktor: “Doktora gitmeniz gereken baska sorunlariniz oldu mu?
Hic gece hastanede kaldiniz mi?”

Patient: “Yeah, I have migraines. Otherwise, [ rarely see the
doctor.

Hasta: “Evet migren agrilarim oluyor. Onun disinda doktoru
nadiren gériiyorum.”

Patient: I've spent the night in the hospital with my two children.

Hasta: “Tki oglumla birlikte geceyi hastanede gecirdim.”

Patient: “I kind of avoid doctors and hospital if I can. No other
problems.”

Hasta: “Miimkiin oldugunca doktorlardan ve hastaneden bir
sekilde uzak durmaya ¢alistyorum. Baska sorunum yok.”
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Doctor: “Have you ever had any other problems with breast
diseases in your life?”

Doktor: “Hayatinizda hic meme hastaliklart ile ilgili baska
sorunlariniz oldu mu?”

Patient: “No, nothing.”

Hasta: “Hayrr, hi¢ olmadi.”

Doctor: “How about surgeries?”

Doktor: “Peki ya gecirdiginiz ameliyatlar?”

Patient: “Well, I had a C-section with my second baby. He was
breech. Nothing else.

Hasta: “Ikinci bebegim icin sezeryen dojum yaptim. Ters
geliyordu. Onun disinda bir sey yok.”

VNSNS
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