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ONSOZ

21. Ulusal Cerrahi Kongresi kapsaminda katilimcilara sunulan bu
kilavuzun birinci béliimiinde genel anlamda uluslararasi ortamlarda
Ingilizcesunuyapmavebilimseltartismabecerileriningelistirilmesine
yonelik ctimle, 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
swiirlt tutulmayip, sunu sonrasi gelebilecek sorulara yanit verme
bicimleri, gdrsel materyallerin aktarimi ve oturum baskanligi
yapma ve benzeri durumlarda kullanilabilecek ortam deyiglerini de
kapsamaktadir.

Kilavuzumuzun ikinci béliimiinde ise doktorun “karin agrist” ve
“memede kitle” sikdyetiile gelen hastalarla arasinda gecen iletisimine
bagh iki anamnez érnegi Ingilizce ve Tiirkce olarak sunulmaktadir.
Kilavuzun bu baskisinda sundugumuz ligtincti béliimde ise yeni bir
“karmn agrist” sikdyeti ile gelen hasta ve doktor arasindaki konusmaya
bagli anamnez érnegi ve ortama bagl olarak degisen icerige gore
doktorun hasta ile Ingilizce iletisimde kullanacagi érnek tiimceler
yer almaktadir.

Medikal sunum ve tartisma ortamlarina uygun Ingilizce tiimce, deyis
ve sozciik bilgisinin érneklerle kazandirilmasiny, Ingilizce anamnez
almaya katkida bulunmayi ve hasta ile iletisimde ortama uygun dogru
tiimcelerin kullanim bilgisini aktarmayi amaglayan bu kaynagimizin
katilimcilarimiz igin yararl olacagi inanci igerisindeyiz

Saygilarimizla.

Prof. Dr. Cagatay Cifter
Dog. Dr. M. Can Atalay
Dog. Dr. Giiven Mengii
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A. SUNUM BECERILERI

Daha énceden hepimizin etkin bir Ingilizce sunum yaptigi
yadsinamaz bir gercektir Ancak asagida acgiklamali olarak
sundugumuz sézciik ve kalip bilgisinin ingilizce sunumlarimzda sizi
daha rahat kilacagi inancindayiz. Sizlere 6neri olarak sundugumuz
sozciik ve kalip bilgisinin ne kadarinin sunumlarinizda kullanilacag:
bize ayrilan zaman ve konununicerigine gore degisiklik gdsterecektir.

1.0 Giris

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

1.1 Dinleyici / izleyici Kitlesini Selamlama ve Kendini
Tanitma

Bir kongre baglamindaki program kitap¢iginda sunumu
gerceklestirecek bilim insaninin adi-soyadi, bagl 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.)

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.
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Oturum baskani sunumumuzdan 6nce kim oldugumuzu ve
konu baghgimizi 6rnek olarak su sekilde aktarabilir. Ornek olarak
verilen bu kaliplar1 bilimsel bir oturumu yo6nettigimiz bir ortamda
kullanabiliriz. [Ad1 gecen kisi ve konunun gergekle bir ilgisi
bulunmamaktadir.]

o Our first speaker is Dr. Ozdemir from .............. University,
............... (kent ad1), Turkey, who will present the paper
“Treatment of Colorectal Liver Metastases’.

Sunu siralamalarindaki cesitlilik bakimindan ayni igerik farkh
bir sunucu siralamasinda sonraki drnekteki 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.

Kongreyi diizenleyen ekibe ya da sizi kongreye davet eden Kkisi
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.
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Tesekkiir etmekle birlikte sunum yaptigimiz kurumun
onurlandirilmasi i¢in 6rnek olarak soyle bir ciimle séylenebilir..

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 yararli olabilir.

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

1.2 Sunum Basligini / 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 icgeriginin “neleri kapsamadigin1”
dinleyici / izleyici ile paylasmak yararl 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.
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Cesitli nedenlere baglhh olarak sunumu gerceklestirecek
meslektasimizin  kongreye katilamamasi durumunda sunumu
kendisinin adina yapacagimizi belirtmek icin asagidaki drnek kalib1
kullanabiliriz.

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

1.2.1 Sunu Konusunun Alt Boliimlerini Tanitma

Genel Cerrahi alanindaki sunu konulari neredeyse sinir1 belirli
olmayan bir igerik dlizlemini dolduracak kadar fazladir. Biz burada
sadece gerektigi zaman sunumumuzun “iskeleti” hakkinda dinleyici
/ izleyiciye genel bir bakis acis1 kazandirmasini amaglayarak
asagidaki 6rnek kaliplar1 vermek istiyoruz.

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

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

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

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

e Finally, I'm going to take you through new developments.
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1.3 Zamanlama ve Soru - Tartisma Boliimii icin
Bildirimde Bulunma

Sunumumuz i¢in bize ayrilan siirenin ne kadar oldugu ve soru
- tartisma ortaminin ne zaman ve ne sekilde baslayacag: formal
kongre ortamlarinda genellikle énceden saptanmistir. Biz burada
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 siiresini bildirme:

¢ My talk will take about 15 minutes.

¢ The presentation will take about 20 minutes.

Sunu ardindan soru ve tartisma bo6liimii olacagini séyleme:

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

Sunu boyunca dinleyici / izleyicinin soru sorabilecegini ifade
etme:

¢ Please interrupt me if you have any questions.

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

AT
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2.0 Govde

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

2.1 Giris Boliimiiniin Bitirilmesi

That'’s all for the introduction.

That completes the introduction.

2.2 Govdeye Gegis

Gercek zamanda yapilacak sunularin icerigi ¢ok biyiik

bir ¢esitlilik gostermekle birlikte asagida sunulan 6rneklerde de
gorildigi gibi ana sunuya yumusak bir gecis saglanabilir.

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

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

So first I'd like to give you a bit of background about
hernia surgery.

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

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

10 | iNGILIZCE HASTAYA YAKLASIM, MEDIKAL SUNUM ve TARTISMA BECERILERI KiTAPCIGI - 2018



2.3 Yeni Bir Boliime Gegis

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

¢ With regard to morbid obesity surgery...

e Asfar 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.

e NextI would like to examine the treatment of follicular
thyroid cancer.

2.4 Gorsellerle ilgili Kaliplar

Sunularinizda bulunan her tiirlii gorsel verinin perdedeki
yansitilmis goriintiisiine ek olarak o anda dinleyici / izleyiciyi
bilgilendirici bir séylemde bulunmak gorselin daha iyi aktarilmasi
ve algilanmasi bakimindan yararl olacaktir.
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¢ Have a look at this figure for adenomas and sessile
serrated polyps.

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

¢ 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.

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

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

e T haveincluded this chart because it shows us the success
of surgery in morbid obesity.

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

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

¢ This diagram illustrates recurrence rates after hiatal
hernia surgery.
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2.5 Gorsellerde Yon Belirtme

Sunumumuzla ilgili bir resim, fotograf, BT, ultrason veya MR
gorlntiisiindeki bir detayr 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 anlasilmasina
olanak taniyacaktir. Asagida sunulan ilk gorselde yonler daha
keskin hatlarla belirlenmistir.

in the top
right corner

on the right |

at the top
in the top left
corner
I on the left | in the middle
in the bottom
left corner
at the bottom

in the bottom
right corner

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

# at the top
in the middle on the right
just below the toward the

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

toward the
bottom

Bir onceki 6rnekte aktarildig1 gibi yer ve yon belirten ilgeg
kaliplar1 tlimcenin basinda ya da sonunda kullanilabilir.

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

¢ 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.

¢ 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.

¢ This mammogram shows traumatic fat necrosis following
removal of a lesion just below the top left corner.
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2.6 Bir Konunun Vurgulanmasi

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

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

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

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

¢ 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.

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

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

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

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

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

Sunumumuzda soyledigimiz tiimcenin daha agiklayic1 bir
sekilde tretilmesi gerektiginde asagida sundugumuz kaliplarin
kullanilmasini yararh goériiyoruz.

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

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.

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

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.

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

VAN
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3.0 Bitise Dogru

Sunumumuzun sonuna dogru yaklastigini dinleyici / izleyici ile
paylasmamiz icin 6rneklerimizi su sekilde siralayabiliriz.

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

e That's all I would like to say for now on Pancreatic
Adenocarcinoma. Thank you for your attention.

¢ Thatfinishesthe 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 Sorular1 Yonetme

Formal bir sunumda oturum baskani soru - cevap ve tartisma
boliimiini “zaten” yonetmektedir. Ancak boyle bir ortamin olmadigi
durumlarda soru - cevap ve tartisma kismini bizim ¢esitli kaliplarla
kontrol edebilecegimiz birkag¢ yapiy1 bilginize sunuyoruz.

e Well, are there any questions or comments?
e OK. Now/I'dlike to invite 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 boliimlerinde meydana gelebilecek durumlarda
bizim soruyu yonelten kisiye sordugumuz soru veya tiimcelerden
bazilarini 6rnek olarak soyle verebiliriz.

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

¢ 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 bagkani oldugumuz durumlarda soru - cevap ve
tartisma boliimiintii idare edebilecegimiz bir takim ciimleleri
asagida sunuyoruz. Oturum baskani olarak soru - cevap ve tartisma
boélimiine gegmeden dnce genel bir kapanis yapmanin da yararh

oldugu unutulmamaldir.

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

e 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 “s6ziinii kesme” durumuna karsin
o anda sozi Kkesilen kisinin s6ziinii tamamlamasi baglaminda
uyar1 niteliginde bir ifadenin kullanilmas i¢in 6rnegi bilgilerinize
sunuyoruz.

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

¢ 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?

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

Soru - cevap ve tartisma boélimiinden 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.

3.2 Soru Kaliplan

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

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

¢ I wonder if you could explain what you're referring to
when saying treatment with ulipristal acetate reduced
fibroid volume without suppressing estradiol levels?
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¢ 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?

¢ Could you please give us some more details about
intraductal papillary mucinous neoplasms? 7

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

¢ 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?

¢ Letmeseeiflunderstand. Are you saying the sensitivity
of capsule endoscopy is lower than the sensitivity of
colonoscopy?

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

NN\ NS
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4.0 Bireysel Goriis ve Olgu Anlatimlari

Bilimsel bir tartisma ortaminda kimi zaman bireysel
gorislerimizi kimi zaman da bilimsel gercekleri paylasmamiz
gerekebilir. Bireysel goriis ve olgu kaliplarim1 herhangi bir yanlis
algilamanin Oniine 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
¢ [ personally think / feel / believe that ...

e In my opinion, ...

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

¢ From my point of view, ...

e AsfarasIam concerned, ...

¢ To the best of my knowledge, ...

e Itwas my understanding that ...

e Inmy view, ...

¢ My impression is that ...

e Isuppose that ...

4.2 Olgu Kaliplar
e [tisafactthat..

e [tis an undeniable fact that ...
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Needless to say ...
As a matter of fact that ...

The truth of the matter is that ...

4.3 Ayni Fikirde Olma

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

I couldn’t agree more with you about enhanced iodine
uptake.

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

[ think you’re absolutely right.

That’s a very good point.

You've got a very good point there.

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

I totally agree Dr. Harris.

Exactly!
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4.4 Karsit Goriis Sunma

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

e Well / maybe / possibly

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

e 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.

e 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.

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

e Butisn't it really a question of biologic features of
pancreatic cancer?

e« But what about molecular pathology studies and
extensive genomic analyses?
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e I take your point, but apart from esophagectomy,
endoscopic eradication therapy does not have the
potential to cure neoplasms.

e But all the recent evidence suggests that
hemorrhoidal specimens can be exempt from
pathological examination ifno malignancyis suspected.

e Ithink that’s debatable.

¢ Idon’t think I'd say that.

¢ 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 I wouldn’t say that.

e Idon’tagree atall.

4.5 Ornek Verme

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

¢ Imagine that you are dealing with cancer patients.

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

¢ I've got an example of this here ... (burada ilgili slayt
baglaminda bir gésterimde bulunulmalidir)

¢ I've brought an example of this with me (burada
yanimizda getirilen drnek vb izleyiciye gosterilebilir.)
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There are many ways to do this, for example/for
instance you can use radiologic methods.

There are several examples of this, such as hemorrhoidal
specimens can be exempt from pathological examination if
no malignancy is suspected.

Take for example surgery alone for resectable
gastroesophageal cancer.

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

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

VNN
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B. ANAMNEZ ORNEKLERI

Asagida sunulan hasta ve doktor arasinda gegen konusma icerik
olarak sadece érnek niteligindedir ve Ingilizce iletisim becerisini
artirmayt 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. I
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 iiste
kusuyorum.

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
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find out what might be wrong. [ 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 bugtin size yardimci
olabilirim ctinkii biran énce daha iyi hissetmenizi istiyorum. Size bir
kag soru sormak ve ardindan neyin ters gittigini bulmak icin 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. I 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. [ 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 gtin énce basladi. Nedenini bilmiyorum ama gece
yarist kalktim, sabah yaklagsik 4:00 gibi ve kusmaya basladim. Dért ya
da bes kez kustum. Midemi bogalttim ve yatagima geri dondiim. Ayni
zamanda atesim varmis gibi hissettim ama uyumak istedim. Yine
kustum ve bu gercekten berbat bir seydi. O gtin biitiin gtin kustum ve
yataktaydim.”

Doctor: “Oh, I 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.”
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Hasta: “Hay1r, hi¢ kan yoktu ama 6gtrdiim. Bir gece dnce yediklerimi
cikarttiktan sonra bazi kahverengi ve yesil seyler gelmeye basladi.
Igrencti.

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

Doktor: Anlattiginiz barsaginizin tirettigi ‘safra’ olarak adlandirilan
seye benziyor. O ara ateginizi 6l¢tiiniiz mii?”

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 doniistii. Bu durum her seyi
daha da kotii yapti.”

Doctor: “Was there any blood in that at all?”
Doktor: “Diskinizda hi¢ kan var miydi?”
Patient: “No. [ just emptied out.”

Hasta: “Hayir. Barsaklarimi bosaltmistim.”

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

Doktor: “Tiim bu rahatsizliginiz baglaminda karin kramplari ya da
karin agriniz oldu mu?”
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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 ¢ok da kusarken. Karmm ¢ok agridi Ishal
basladiginda agrim oldu ama kusarken yine agrim basladi.”

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].

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 balik yemistim. Her zaman gideriz,
gergekten 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 hig¢ yedi mi?”

Patient: “Yeah, actually, she took a few bites of mine. [ gave her my
mashed potatoes that night, too. She’s fine.”
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Hasta: “Evet, aslinda benimkinden bir ka¢ lokma aldi. O gece kendisine
benim patates piiremden 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?”

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.
[ drank some mineral water last night. It all came up.”

Hasta: “Bulantim basladigi sabah su bile icemedim, o kadar kétiiydiim.
Her seyi kustum. Bu yilizden tiim giin hi¢ bir sey yiyemedim ama
diin 6gleden sonra biraz kraker yedim. Biliyorum bana daha fazla
sivl almam gerektigini soyleyeceksiniz, 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: “Eder 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 idrarimi yaptim. Son giin hi¢ yapmadim.”
Doctor: “Ok. Are you still nauseated?”

Doktor: Peki. Hala mideniz bulantyor mu?

Patient: “Oh yeah, I'm still feeling sick. I feel like I'm totally empty.”
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Hasta: “Ah evet, hala kendimi hasta hissediyorum. icim bosalmis gibi
hissediyorum.”

Doctor: “I'll bet. Do you still have that diarrhea as well?”
Doktor: “Eminim oyledir. Hala diyareniz devam ediyor mu?”
Patient: “A little but that’s slowed down a lot.”

Hasta: “Biraz ama ¢ok azald1.”

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

Doktor: “Ttim bunlar olurken Ornegin 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 agr1. Basimi hizli hareket ettirince ¢ok agriyor.”

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

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

Patient: “No, not really. Maybe if 1 get up from sleeping really
quickly.”

“

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

Doktor: “Bunun icin herhangi bir ilag aldiniz mi?”

iNGILIZCE HASTAYA YAKLASIM, MEDIKAL SUNUM ve TARTISMA BECERILERi KITAPCIGI - 2018 | 31



Patient: “No, [ haven't taken anything.”

Hasta: “Hayrr, hig ilag kullanmadim.”

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

Doktor: “Diizenli olarak kullandiginiz bir ilag var mi1?”

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. 've been trying to lose weight, but that’s all”
Hasta: “Hayir hepsi bu. Biraz kilo vermeye calistyorum.”

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. I quit that because my friend, who's a nurse, told me to stop.”

Hasta: “Bir hafta kadar ¢corba diyeti uyguladim, iki ay énceydi. Diyeti
biraktim ¢iinkii hemgire olan arkadasim birakmami séyledi.”

Doctor: “Have you had any surgeries in your life?”
Doktor: “Hig ameliyat oldunuz mu?”

Patient: “I had my tonsils out when I was 13 years old. Nothing
other than that”

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

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

Doktor: “Anladim. Sigara iciyor ya da tiitiin kullaniyor musunuz?”
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Patient: “No.”

Hasta: “Hayir.”

Doctor: “How about drink alcohol?”
Doktor: “Peki ya alkol kullanimi?”
Patient: “I don’t drink.”

Hasta: “igmiyorum.”

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.

Hasta: “Hayir, esim ddhil herkesin saglik durumu iyi.”

NN\ N/
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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 bulmugsunuz.”

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 énce sol mememde bir
kitle buldum ve hemen buraya gelmek istedim ¢iinkii 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 I 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 [ have breast cancer, too. Do you think that’s what it could be?”

Hasta: “Saniyorum tam burada bir [sol memenin iist yan kadranini
gostererek] yumru hissettim. Gergekten meme kanseri oldugumu
bulmak istemem. Sizce bu bdyle 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 ¢tinkii kanser olasiligi icin memedeki
biitiin kitleleri hemen degerlendirmek en iyisidir.”

Doctor: “I understand it can be unnerving to find a lump in your
breast.”
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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 rahatsizlig:
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 olasiligi da bir gercek, bu nedenle sizi birkag
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?”

Patient: “This is the first time [ 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.”
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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 gésterildi mi?”

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

Hasta: “Sey, hayir. Doktorum tlizerimde bir kez yapmist1 ve kendi
kendime meme muayenelerimi yapabilecegimi sdyledi. Bu konuda
bir brogtliriim vardi ama galiba kaybettim. Daha 6nceden yaptigini
yapmaya ¢alistim.”

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

Doktor: “Pekala. Bana adet doéngiiniiziin neresinde oldugunuzu
soyleyebilir misiniz?”

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, ¢ok uzun
siireden beri kullanmaktayim, bilirsiniz. Periyodlarim olduk¢a
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?”
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Doktor: “Pekald. O zaman her ay diizenli periyodlariniz var diyebilir
miyiz?”

Patient: “Yeah, I'm pretty regular”

Hasta: “Evet, oldukga diizenliyim.”

Doctor: “Does this lump change in relation to your period?”
Doktor: “Bu yumru periyodunuza gére bir degisiklik gésteriyor mu?”

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

Hasta: “Periyodumun farklh bir doneminde oldugumda bu durum
fark yaratir mi bilmiyorum?”

Doctor: “Alright. Have you had any unusual changes in your skin
over the lump itself or any unusual nipple discharge?”

Doktor: “Anladim. Yumrunun lizerindeki 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 dnce dedigim gibi, lizerine ¢ok fazla
bastirinca ¢cok 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?”
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Doktor: “Uzerine bastirdiginizda ¢ok az bir agr1 hissettiginizi
soylemistiniz ama simdi bir hassasiyet var mi?”

Patient: “No, not really. I 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.”

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 biiylikliigiinde 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: “Hayr.”

Doctor: “Have you ever had a mammogram?”

Doktor: “Hic mamogram c¢ektirdiniz mi?”

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

Hasta: “Hayir, doktorumun yapmami dnermesine ragmenyapmadim.”
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 yild1.”

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

Doktor: “Mamogram sizin yasinizdaki kadinlar igin 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: “Hayir, abimin egsi.”

Patient: “We’ve always been close, since teenagers.”
Hasta: “Cok yakimizdir, gengligimizden beri.”
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.”
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Hasta: “Ttim testleri yaptirdi ve kanser oldugu ortaya ¢ikti.”

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 sdoylediler.”

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

Doktor: “Dogrudan ailenizde herhangi bir kanser hastast 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 kanseriyd.”

Patient: “But they told him they wouldn’t operate on it.”
Hasta: "Ama ona ameliyat yapmayacaklarini soylemisler.”
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 yastyor ve iyi. Benden
kiiciik. Erkek kardesimin de saghgi iyi.”
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Doctor: “Have you had children or been pregnant in your life?”
Doktor: “Cocugunuz var mi1 veya hamile kaldiniz mi1?”

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

Hasta: U¢ kez hamile kaldim ve iki oglum arasinda bir diisiik yaptim.
Ogullarimin her ikisi de saghkl.

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

Doktor: “llk adetinizi gérdiigiiniizde ka¢ yasinda oldugunuzu
hatirhiyor 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 ¢iinki ilk basta ¢ok nefret etmistim.”
Patient: “I've had fairly regular period my whole life though.”

Hasta: “Gerg¢i 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 ytizden ben biraz
sanslyim.”

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

Doktor: “Tamam. Sigara veya alkol kullantyor musunuz?”
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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. | 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 ¢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 karsit alerjiniz var mi1?”

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 basg agrisi icin XXX adli ilact kullantyorum ama
ihtiyacim oldugunda aliyorum. Bagka bir ilag 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? Hig
gece hastanede kaldiniz m1?”
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Patient: “Yeah, I have migraines. Otherwise, [ rarely see the doctor.

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

Patient: I've spent the night in the hospital with my two children.
Hasta: “Iki 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.”

Doctor: “Have you ever had any other problems with breast diseases
in your life?”

Doktor: “Hayatinizda hi¢ meme hastaliklart ile ilgili bagska
sorunlariniz oldu mu?”

Patient: “No, nothing.”

Hasta: “Hayir, hi¢ olmad1.”

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 dogum yaptim. Ters geliyordu.
Onun disinda bir sey yok.”

NN NS
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3. (Female) Abdominal Pain / (Kadin) Abdominal Agr1

Doctor: “Hi, I'm Dr. XXX. I understand you’ve had some unusual
symptoms of abdominal pain. Please tell me more about it.”

Doktor: “Merhaba, ben Doktor XXX. Anladigim kadariyla karin
agrisiyla ilgili alisik olmadiginiz bazi semptomlariniz olmugs. Bana
daha fazla bilgi misiniz liitfen?”.

Patient: “Hi. Yeah, I'm having a lot of pain in my abdomen. It started
3 nights ago and hasn’t gone away. It feels almost like really bad
menstrual cramping, but [ can’t tell. It’s a dull pain that kind of
comes and goes.”

Hasta: “Merhaba. Evet, karnimda ¢ok fazla agrim var. 3 gece
once bagladi ve gecmedi. Sanki kétii bir adet sancisi gibi, ama
anlayamadim. Siddetli bir sanci gelip gidiyor. ”

Doctor: “Ok. Do you remember what brought it on?”
Doktor: “Pekdld. Agriya neyin neden oldugunu hatirlyyor musunuz?”

Patient: “That evening, [ had fish but nothing out of the ordinary.
don’t think it was the dinner, really, | don’t know what it is.”

Hasta: “O aksam, balikyedim siradis bir sey yoktu. Aksam yemeginden
oldugunu sanmiyorum, gergekten, ne oldugunu bilemedim. ”

Doctor: “Does anything make this worse?”
Doktor: “Agriyt arttiran bir sey var mi?”

Patient: “I've been able to eat ok throughout this. I get hungry and
am able to keep everything down. There’s really no nausea.”

Hasta: “Agriyla yemek yiyebildim. Acikiyorum ve ¢cok rahat yemek
yiyebiliyorum. Bulantim gercekten yok.”

Doctor: “Did anyone share that meal with you? Did they have any
similar symptoms?”
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Doktor: "Ayni yemegi yiyenler var miydi? Onlarda da benzer belirtiler
var mi?”

Patient: “Yeah, but everyone’s fine. My husband and two daughters
ate with me that evening. Everyone’s ok but me.”

Hasta: “Evet ayni yemegi yedik ama herkes iyi. Kocam ve iki kizim o
aksam birlikte yedik. Ben haric herkes iyi.”

Doctor: “Where is the pain exactly?”
Doktor: “Tam olarak nereniz agriyor?”

Patient: “It hurts right here [pointing to the lower quadrants of her
abdomen].”

Hasta: “Tam burasi [hasta karninin alt kadranlarini isaret eder].”
Doctor: “Does the pain radiate anywhere?”
Doktor: “Agri herhangi bir yere yayiliyor mu?”

Patient: “No, it stays in the same area. I feel like it’s kind of stabbing,
you know.”

Hasta: “Hayir, ayni yerde duruyor. Bir tiir bicak saplaniyor gibi?”

Doctor: “Alright. Is there a time that this hurts more severely? In the
nighttime or in the morning?”

Doktor: “Peki. Agrinin daha da arttigi bir zaman var mi? Gece ya da
sabah?”

Patient: “It just hurts all day. It really started hurting worse in the
last 6 hours or so. When I got up this morning, I told my husband
how much pain I was in. He said I should come to the doctor, but
there weren’t any appointments open. I was a little lightheaded this
morning so he brought me to the ER”
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Hasta: “Biitiin giin agriyor. Son 6 saatir agrim daha da artmaya
basladi. Bu sabah kalktigimda kocama ne kadar agrim oldugunu
soyledim. Doktora gitmem gerektigini soyledi, ancak bos randevu
yoktu. Bu sabah biraz basim déndi, bu ylizden beni acile getirdi.”

Doctor: “I know that can be frustrating. Have you taken any
medicines to help with the pain?”

Doktor: “Sinir bozucu bir durum oldugunu biliyorum. Agri kesici
aldiniz mi?”

Patient: “I took some XXX yesterday, but it really didn’t do anything,.
My husband also gave me one of his pain pills he takes for his knees.
That at least helped me go to sleep. Otherwise, nothing.”

Hasta: “Diin XXX aldim, ama gercekten hicbir ise yaramadi. Esim
bana, diz agrilar i¢in aldig1 agri kesiciden verdi. En azindan
uyumama yardim etti. Baska bir ise yaramadi. ”

Doctor: “Alright. I understand you haven’t had any nausea with
this and that you have had a somewhat decreased appetite. Any
diarrhea or change in stool?”

Doktor:”Peki. Anladigim kadartyla agriyla birlikte mide bulantiniz ve
istahinizda bir azalma yok. Ishal ya da diskinizda bir degisiklik var
mi?”

Patient: “I've been a little constipated lately, but that’s not that
unusual either. I usually go every couple days. I went to the
bathroom, number two, last night though.”

Hasta: “Son zamanlarda biraz kabizim, ama bu da olagandist bir
durum degil. Genelde her iki giinde bir giderim. Gerg¢i diin gece de iki
kez tuvalete gittim.”

Doctor: “Ok. Was there any blood in that stool?”

Doktor:”Pekala. Diskinizda kan var miydi? ”

46 | iNGILIZCE HASTAYA YAKLASIM, MEDIKAL SUNUM ve TARTISMA BECERILERI KiTAPCIGI - 2018



Patient: “No, it was normal.”
Hasta: “Hayir, normaldi.”
Doctor: “Have you had a fever or other illness recently?”

Doktor: “Son zamanlarda atesiniz veya baska bir hastaliginiz oldu
mu?”

Patient: “Nope.”

Hasta: “Hayr.”

Doctor: “How about things like breathing problems or chest pain?”
Doktor: “Solunum probleminiz veya gdgiis agriniz var mi?”

Patient: “No, spicy food gives me heartburn, but I haven’t had that in
a while. [ just avoid spices and tomatoes.”

Hasta: “Hayir, baharath yiyeceklerden midem eksiyor, ama bir stiredir
yok. Baharat ve domates yemekten kaginiyorum.”

Doctor: “You said you had gotten lightheaded this morning. Did you
pass out or almost pass out?”

Doktor: “Bu sabah bas dénmeniz oldugunu séylemistiniz. Bayildiniz
ya da bayilir gibi oldunuz mu?”

Patient: “No, no. [ just felt a little dizzy when I got up.”
Hasta: “Hayir hayir. Kalktigimda biraz gézlerim karard1.”
Doctor: “Do you ever get dizzy like that?”

Doktor: “Hig béyle goz kararmaniz oldu mu?”

Patient: “No. That was the first time really.”

Hasta: “Hayir. Gergekten ilk kez oldu boyle bir sey.”
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Doctor: “How about any other symptoms, like trouble moving your
arms or legs? Eyesight difficulties?”

Doktor: “Kollarinizi ya da bacaklarinizi hareket ettirirken sorun gibi
diger belirtiler oldu mu? Gérme glicltigii?”

Patient: “No, nothing like that. It only lasted about 10 seconds.”
Hasta: “Hayir, boyle bir sey olmadi. Sadece 10 saniye stirdii. ”
Doctor: “Have you had any rashes or joint pains recently?”

Doktor: “Son zamanlarda herhangi bir kizariklik veya eklem agriniz
oldu mu?”

Patient: “No.”

Hasta: “Hayr.”

Doctor: “How about headaches?”

Doktor: “Bas agriniz oldu mu?”

Patient: “Almost never.”

Hasta: “Neredeyse hi¢ olmad1.”

Doctor: “How about other stays in the hospital before?”
Doktor: “Daha dnce hastaneye yattiniz mi?”

Patient: “Yes. I once was in a car crash, about 9 years ago, and
was taken to the emergency room in an ambulance but was let go
afterward.”

Hasta: “Evet. Bir keresinde 9 yil énce bir trafik kazasi gegirdim ve bir
ambulansla acil servise gétiiriildiim ama sonradan taburcu oldum.”

Doctor: “Do you take any medications?”
Doktor: “Herhangi bir ila¢ kullantyor musunuz?”

Patient: “Like I said, I take some XXX, but that’s it.”
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Hasta: “Dedigim gibi, bazen XXX, hepsi bu.”

Doctor: “Ok. Have you had any surgeries?”

Doktor: “Peki. Herhangi bir ameliyat gecirdiniz mi?”
Patient: “No. No surgeries.”

Hasta: “Hayir. Ameliyat gegirmedim.”

Doctor: “How about allergies? Do you have any to medicines or any
other substances?”

Doktor: “Alerjiniz var mi? ilaglara veya baska maddelere aletjiniz
var mi?”

Patient: “No, I don’t react to anything.”

Hasta: “Hayir, herhangi bir alerjim yok.”

Doctor: “Do you smoke or drink alcohol?”

Doktor: “Sigara ya da alkol kullantyor musunuz?”

Patient: “No, I stay away from both of those. I've never done either”

Hasta: “Haym, ikisinden de uzak duruyorum. Ikisini de hig
kullanmadim.”

Doctor: “Ok. Has anyone in your family had any major diseases like
cancer or diabetes?”

Doktor: “Anladim. Ailenizde kanser veya seker hastaligi gibi 6nemli
hastaliklar var mi?”

Patient: “My mother had lung cancer and died at age 72. I never
knew my father. | have two sisters that are both younger and are
fine”

Hasta: “Annemde akciger kanseri vardi ve 72 yasinda éldii. Babami
hi¢ tantmadim. Benden kiiciik iki kiz kardesim var.”
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4. Durumlara Gore iletisim Kaliplar

4.1 Ornek Durumlarda Doktorun Séyleyebilecegi
Tiimceler

B Aglayan / lizglin hasta:

I know that you feel sad.
Uzgiin oldugunuzu biliyorum.
Would you like to tell me about it?”

Bana anlatmak ister misiniz?”

B Agrili hasta

[ know that you are in pain.”

“Agriniz oldugunu biliyorum.”

“Is there anything I can do for you to help you feel
more comfortable?”

“Kendinizi daha iyi hissetmeniz i¢cin yapabilecegim

bir sey var mi?”

I need to examine you, though, to be able to locate

the source of your pain and give you the right
treatment.”

Agrinizin kaynagini dogru saptayabilmem ve
dogru tedaviyi verebilmem icin sizi muayene
etmem gerekiyor.

B Unutkan / kafasi karisik hasta

“Is there anyone who does know about your
problem, and may I contact him to obtain some
information?”
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e “Sizden baska saglik durumunuzu bilen var
mi1? Bazi bilgiler almak icin kendisi ile iletisime
gegebilir miyim?”

B Bitkisel ilaglarla tedaviyi soran hasta

¢ “Herbal medicines have been suggested for many
diseases. However, their safety and efficacy may
not always be clear-cut.”

e “Bitkisel ilaglar bir¢cok hastalik icin onerilir. Ancak
gtivenilirlikleri ve etkinlikleri her zaman kesin
olmayabilir”

B  Ameliyattan korkan hasta

“I understand your feelings.”

e “Ne hissettiginizi anliyyorum.”

e “Itis normal to have these feelings before
surgery.’

e “Ameliyattan once bu hisleriniz cok normal.”

e “Is there anything specific that you are concerned
about?”

e Bana sormak istediginiz baska bir sey var mi?

B  Durumu ciddi ancak tatile ¢ikmak isteyen hasta

e “I’know that you don’t want to put off your trip,
but you may have a serious problem that may
benefit from early diagnosis and management.”

e Tatilinizi iptal etmek istemediginizi
biliyorum ancak erken tani ve tedaviden
faydalanabileceginiz ciddi bir probleminiz olabilir.
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e Also, it is possible that you could suffer
complications from this problem while you are
on vacation if we do not effectively deal with it
before you leave.”

e Ayrica, tatile ctkmadan énce saglik durumunuzla
etkin bir sekilde ilgilenmezsek bu problemden
kaynaklanan bazi sorunlar yasayabilirsiniz.

B Tibbi dneri almada ge¢ kalmis hasta
e [tis never too late to seek help, and I am glad you
made the decision to pursue treatment options
with me.
e Bir seyler yapabilmek i¢in hi¢c bir zaman ge¢
kalinmigs sayilmaz ve birlikte tedavi seceneklerine
karar verecegimiz icin mutlu oldum.

e  We will do our best to help you.

e Size yardimci olmak i¢gin elimizden geleni
yapacagiz.

e Butnext time [ want you to feel comfortable

coming to me as soon as you feel you might have
a problem

e Ama bir dahaki sefere ne zaman herhangi bir
sorunda bana rahatlikla gelebilirsiniz.
B ise tam iyilesmeden dénmek isteyen hasta
¢ “Unfortunately, work may actually worsen your
condition.
e “Maalesef ise geri dénmek, durumunuzu daha da
kétiilestirebilir”
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e “Therefore, I would prefer that you stay at home
for now.”

e “Bu nedenle, simdilik evde kalmanizi éneriyorum.”

B  Timorinin koétd huylu olmasindan endise eden hasta

¢ “We really won’t know until we remove the tumor
and get a pathology report on it.”

e “Tiimérii cikartip patoloji raporu gelene kadar ne
oldugunu bilemeyiz.”

¢ “We will keep you informed as soon as we get any
information.”

e “Sonucu alir almaz sizi bilgilendirecegiz.”

B Prognozu olumlu hasta

e “Yes, most people with this disease are complete-
ly cured”

e “Evet, bu hastalikta ¢cogu insan tamamen
iyilesmebilmektedir.”

B Prognozu olumsuz hasta

e “A complete cure may be difficult to achieve at
this advanced stage, but we have a lot to offer in
terms of controlling the symptoms and improving
your quality of life.”

e “Hastaligin bu ileri asamasinda tam bir iyilesme
elde etmek zor olabilir, ama semptomlari kontrol
etme ve yasam kalitenizi iyilestirme konusunda
yapacak ¢ok seyimiz var.”
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4.2 Ornek Durumlarda Doktor ve Hasta Arasindaki

iletisim

4.2.1

“So what'’s the plan, doctor?”
“Planiniz nedir doktor bey / hanim?”

“After we get the results of your tests, we will
meet again.”

“Testleri bekeleyecegiz, sonuclara gore tekrar
goriisecegiz.”

“At that time, [ will try to answer any questions
you might have.”

“Sonuglar ¢iktigi zaman sorularinizi yanitlamaya
calisacagim.”

“Do you think I will need surgery?
“Sizce ameliyata ihtiyacim var mi?”

“I will try to manage your problem medically, but
if that doesn’t work, you may need surgery.”’

“Hastaliginizi tibbi olarak ¢ézmeye calisacagim,
ancak ise yaramazsa ameliyat gerekebilir.”

“We can see how things go and then try to make
that decision together in the future.”

“Islerin nasil gittigine bakalim ve daha sonra bir-
likte karar verelim.”

“Do I have stomach cancer?”
“Mide kanserim var mi?”
“We do not know at this point.”

“Bu asamada bilemeyiz.”
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e “Itis a possibility, but we still need to do
additional tests.”

e “Bu bir olasilik ama yine de ek testleri yapmaya
gerek var.”

e “My mother had breast cancer”
e  “Annemde meme kanseri vardi.”

e “What s the possibility that I will have breast
cancer too?”

e “Bende de meme kanseri olma ihtimali nedir?”

e  “You are at increased risk, but it doesn’t mean
that you will get it

e “Risk grubundasiniz, ancak bu sizin de kanser
olacaginiz anlamina gelmez.”

e  “There are other risk factors that need to be
considered, and regular screening tests will be
very important.”

e “Dikkate alinmasi gereken bagska risk faktérleri de
var, ayrica diizenli tarama testleri cok énemlidir.”

4.2.4

¢ “I'had a colonoscopy six years ago, and they
removed a polyp.”

e “Alt1yil 6nce kolonoskopi gecirdim ve bir polip
aldilar”

¢  “Doyou think that I have to repeat the
colonoscopy?”

e “Sizce yeniden kolonoskopi yaptirmak zorunda
miyim?”
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e “Yes, it should be repeated.”
e “Evet, tekrarlanmall.”

¢ “We need to screen for more polyps, and in this
way we hope to prevent the development of colon
cancer.”

e “Daha fazla polip icin tarama yapmamiz gerekiyor
ve bu sekilde kolon kanserinin gelismesini 6nlemeyi
umuyoruz.”

4.2.5
e  “My brother has colon cancer.”
e “Erkek kardesim kolon kanseri.”

e “What are the chances that [ will develop colon
cancer as well?”

e “Bende de kolon kanseri olma ihtimali nedir”

e “Some types of colon cancer are hereditary, and
you may be at increased risk, but it doesn’t mean
that you will get colon cancer for sure.”

e “Bazi kolon kanseri tiirleri kalitsaldir, yliksek riskli
grupta olabilirsiniz, ancak bu sizin kesinlikle kolon
kanseri olacaginiz anlamina gelmez.”
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