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Topic 1. MEDICAL EDUCATION IN UKRAINE

Task 1. Read about Henry Marsh.
Answer the questions.
(1)

Henry Thomas Marsh is a
British neurosurgeon and author, a
pioneer of awake craniotomy
techniques and of neurosurgical work
in Ukraine. Marsh was until 2015 the
senior consultant neurosurgeon at the Atkinson Morley Wing at St. George’s
Hospital, London, one of the country's largest specialist brain surgery units. He
specialised in operating on the brain under local anaesthetic and was the subject
of a major BBC documentary Your Life in Their Hands in 2004, which won the
Royal Television Society Gold Medal.

He has been working with neurosurgeons in the former Soviet Union,
mainly in Ukraine, since 1992 and his work there was the subject of the BBC
Storyville film The English Surgeon from 2007. This won an Emmy award in
2010 for best science documentary.

He has a particular interest in the influence of hospital buildings and design
on patient outcomes and staff morale; he has broadcast and lectured widely on
this subject. He states that one of his proudest achievements has been the creation
of a balcony garden outside the two neurosurgical wards at St. George's Hospital.

In 2023 he co-founded with Dr. Rachel Clarke the charity Hospice
Ukraine, which aims to help palliative care doctors and nurses in Ukraine. He has
been working with medical colleagues in Ukraine since 1992 and has continued
to visit since the russian invasion in February 2022.

His memoir Do No Harm: Stories of Life, Death and Brain Surgery was
published in 2014. It has been translated into 37 languages.

In 2017, Marsh published Admissions: Life as a Brain Surgeon, a second
memoir with Weidenfeld & Nicolson. In 2022 he published And Finally with
Jonathan Cape, in which he describes his transition from being a doctor to being
a patient with cancer. Both books were Sunday Times best sellers.



He writes regularly for the New Statesman magazine and has written for

The Guardian, the Financial Times, The Times, The New York Times, The
Sunday Times and the online Ukrainian newspaper Ukrainska Pravda. (Text
adopted from (2))

Questions:

l.

What challenges do you think Henry Marsh faced while introducing
neurosurgical techniques in Ukraine, and how might these experiences
differ from those in the UK?

. Discuss the potential relationship between hospital design and patient

outcomes. How might a building's layout affect both patients and healthcare
providers?

. What do you understand about the role of palliative care in medicine, and

why is the work of charities like Hospice Ukraine important?

. How does Henry Marsh’s memoir, Do No Harm, reflect on the emotional

and ethical challenges faced by surgeons in the operating room?

. In And Finally, Marsh describes his experience as a patient with cancer.

How might this perspective influence his views on patient care?

. Why do you think it is important for medical professionals to engage in

writing and sharing their experiences with the public?

. Considering Marsh's work in a different cultural context, what insights do

you think he gained while working with Ukrainian neurosurgeons, and how
can these experiences enhance global medical practices?

Task 2. What does it take to be a good doctor?
Watch the interview with Henry Marsh. According to Dr Marsh, what qualities
and skills are necessary to be a good doctor?

- Oh, good morning from London where it's a
beautiful sunny morning.

A few thoughts and questions about medical education.
Now, we all know that the practice of medicine requires a lot
of technical knowledge and skills. Traditionally, anatomy,
physiology, pathology, and pharmacology are essential. If you

go into one of the practical specialties like surgery, you need to learn how to
operate.



But to be a good doctor, you also need human skills. You need to
understand your fellow human beings, not just your patients, but yourself as well.
You need to be able to cooperate with colleagues because modern medicine is
100 % a team effort, not just with the nurses, cleaners, and porters, but with your
medical colleagues as well.

If you are going to practice safe, good medicine, you need strong ethical
values because so many decisions in modern medicine are about quality of life
and also about cost. You need emotional resilience. We often have to bear witness
to terrible human suffering. We will sometimes make mistakes and have to live
with the consequences. You need to be emotionally strong without becoming
inhuman and brutalized by what you see and do.

A lot of these problems on the human side —and I'll come back in a moment
— about how you teach and train such human skills. It's a sort of balancing act.
We have many competing pressures and needs, whatever sort of doctor you are,
perhaps with the one exception of pathologists who don't deal face-to-face with
living patients. You have to find a balance between being compassionate, kind,
and caring, and being detached. If you become too emotionally involved, it's
impossible to do the work; you'll make bad decisions. We all know how, as
doctors, it's very difficult to treat members of our own family. It is better to have
a colleague do it because we are too emotionally involved. At the same time, we
can become too detached, stop caring, and become inhuman.

We need to find a balance between being ambitious, egotistic individuals
and working as members of a team. We need to find a balance between what we
think is best for our patients and a certain amount of loyalty to the institution,
even obedience. We need to find a balance between medicine as a vocation we
do out of love for our patients and the aggression of making money — we do it out
of love for money. Obviously, it's a bit of both, but again, it is a difficult balance
to find.

We have to find a balance between being self-confident and certain with
our patients, but being endlessly self-critical so that when there is a bad result,
whatever sort of medicine we practice, rather than hide our eyes or say, "Well, it
was inevitable; we couldn't help it," we need to ask, "Could we have done things
differently? What will 1 do differently next time?" We need to find a balance
between being honest with patients and realistic while at the same time giving
them hope because hope is one of the most powerful drugs we have as doctors. If
you're a surgeon, you have to find a balance between being brave and being



reckless. If you do a very dangerous operation, is that bravery or stupid
recklessness?

Finally, we have to find a balance between work and life, between the
demands of our family and the demands of our work. All these areas are very
difficult. When you reach my stage in life with a long career to look back on, |
understand that this is where | made mistakes. These human skills | had to learn
painfully, and these are much more difficult skills to learn than simple anatomy
and physiology and how to operate.

There is this word "empathy" in English, which means to feel somebody
else's feelings. It is often said that doctors are not empathetic, they're cruel, they
don't care for their patients. Of course, to some extent, empathy is hard work. If
you get emotionally involved and feel to some extent what your patients feel, it
makes the job much more difficult. In other words, we can care too much for our
patients, and we can also care too little. But the important point is, in modern
medicine, so many medical decisions now are about quality of life, not simply if
we treat the patient, they will live; if we don't treat them, they will die. They're
about quality of life, and if you cannot communicate well with your patients, if
you can't understand their point of view and what they feel, you will not help
them make the right decisions.

So, that really is all.

Task 3. Find the following words and phrases in the text:

MeOUYHI HABUUKU —

MUMMEBO —

PpilierHs o000 AKOCMI HCUMmsL 8AUUX NAYIEHMIB —
MUCTUMU KPUMUYHO | pO38°3)8amu npooiemu —
NICIAOUNIIOMHA 0C8IMa —

CMOCYHKU «MAUCMeED — YUEHb» —

2ePOHMOKpamis —

CNAOOK PAOSHCHKOL cucmemu —

KYyMIBCME0 —

be3yinnuLl —



Task 4. Read the statements. How strong do you agree or disagree? Use the
following phrases to express your opinion:

Expressing agreement Expressing disagreement
| agree with this 100 percent. * I don't think so.
« | couldn't agree more. * I'mafraid I disagree.
» That's so true. * (strong) I totally disagree.
« That's for sure. » (strong) I'd say the exact
* Absolutely. opposite.
« That's exactly how | feel. * Not necessarily.
» That’s exactly what I think. « That's not always true.
* (weak) I suppose so. /I guess so. » With all due respect, | have a
| share the same different perspective.
perspective/position. * I’m sorry, but I disagree.
* That’s an interesting point,
but I don’t entirely agree.

1. Modern medicine is 100% a team effort.

2. Pathologists don’t need communication skills because they don’t communicate
with their patients face-to-face.

3. If doctors become too emotionally involved, it's impossible to do their work;
they will make bad decisions.

4. Doctors need to find a balance between being honest with patients and realistic.
5. In modern medicine, many medical decisions now are about quality of life, not
simply if we treat the patient, they will live; if we don't treat them, they will die.

Task 5. Watch the video. Find the following sentences in the text.
1. Mu Bci 3HaEMO, 110 MEAUYHA ITPAKTHKA BUMAarae 0arato TeXHIYHUX 3HAHb

1 HAaBUYOK.
2. Ane, 1106 OyTH XOpOILIUM JiKapeM, NOTPIOH1 TaKOXK JIFOJAChKI HABUYKH.

w

Bam noTpibHa emMoIriiiHa CTIHKICTb.
4. Bu noBUHHI 3HAWTH OalaHC MK TUM, 1100 OyTH CHIBUYTIMBUM, TOOPUM
Ta TYpOOTIUBUM — 1 BIICTOPOHEHUM.



5. Bam notpiOHO 3HaliTH GanaHc MiX BIIEBHEHICTIO Y 001 Ta BU3HAUYCHICTIO
y BIJHOCWHAX 3 HAIIUMU TAI[lEHTAMH, ajie¢ TIPH MbOMY OyTH OE3MEKHO
CaMOKPUTHYHHUMHU.

6. ko Bu pobute myxe HeOe3NeyHy orepalliro, I1e XopoOpicTh Yd JypHA
HEPO3CYITUBICTH?

/. 3BUYaiHO, IEBHOIO MIPOIO €MIATis — 1€ BaKKa poOoTa.

8. Inmmumu cinoBamu, MH MOKEMO 3a0arato n0aTé MpO HAIIMX MAIliE€HTIB, a
MOKEMO 10aTH i HAATO MaJo.

Task 6. Answer the questions.

1. Why do you think it is important for doctors to think critically about
medical information?

2. How can medical education in Ukraine improve based on Doctor Marsh's
views?

3. Do you agree that learning English is essential for medical students? Why
or why not?

4. What challenges do you think students face in the current medical
education system in Ukraine?

5. Have you ever had a mentor or teacher who influenced your learning? How
did they help you?

Task 7. Watch the video again. Feel in the gaps with missing parts of the
sentences.

1. You need to be able to cooperate with colleagues :
not just with the nurses, cleaners, and porters, but with your medical
colleagues as well.

2. We will sometimes make mistakes and have to live with the consequences.

without becoming inhuman and

brutalized by what you see and do.

3. We all know how, as doctors, . It is better to
have a colleague do it because we are too emotionally involved.
4. and a certain amount of loyalty to

the institution, even obedience.



5. We need to find a balance between being honest with patients and realistic
while at the same time giving them hope

Task 8. Watch the video again. Answer the questions.

1. What are the essential subjects traditionally required for the practice of
medicine?

2. Why is it important for doctors to have strong ethical values in modern
medicine?

3. How can emotional resilience benefit doctors in their profession?

4. Why is finding a balance between compassion and detachment crucial for
doctors?

5. What challenges do doctors face when trying to balance being self-confident
and self-critical?

6.Why is it necessary for doctors to find a balance between honesty and giving
patients hope?

7. Why is empathy considered an important skill for doctors in modern medicine?

Task 8. “We need to find a balance between being honest with patients and
realistic while at the same time giving them hope because hope is one of the most
powerful drugs we have as doctors” (Henry Marsh).

Discuss.

Task 9. Write a short paragraph (50-100 words) about your opinions on how
medical education should change in your country. Use the following prompts to
guide your writing:

e What subjects are most important for future doctors to learn?

e How can technology help in medical education?
e Why is critical thinking important for medical practice?
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Topic 2. | AM A MEDICAL STUDENT

Task 1. Read about NSC "Institute of Biology and Medicine"

A Legacy of Excellence in Biology and Medicine

The NSC "Institute of Biology and Medicine™ at Taras Shevchenko National
University carries on a long tradition of training top medical and biological
professionals. Established in 2010, it builds upon the University's medical faculty

3)

Highly Qualified Faculty and Modern Facilities

The Institute boasts a distinguished faculty with extensive experience (all doctors
and candidates of sciences). It offers a powerful scientific foundation and
exceptional laboratory facilities, recognized as the best among Ukrainian
universities.

A Broad Range of Programs

The Institute offers Bachelor's and Master's degrees in Biology, Ecology,
Biotechnology, Horticulture, Medicine, and Medical Diagnostics and Treatment.

11



International Collaboration and Opportunities

The Institute fosters strong relationships with research institutions in Ukraine and
abroad, providing students with opportunities for international exchange
programs, internships, and lectures by leading scientists. Students from over 10
countries pursue their education here and can further their English language skills
through various programs.

The traditions of training medical personnel of the highest quality at our
university date back to 1840, when the Faculty of Medicine was opened in it (then
the Imperial University of St. Volodymyr) by Decree of Emperor Nicholas 1.
During the more than 80 years of existence of the medical faculty as part of the
University, such prominent figures as Danylo Zabolotny, Mykhailo
Kolomiychenko, Mykola Strazhesko, Teofil Yanovsky, Mykola Volkovich,
Vadym Ivanov and other luminaries of medicine were educated here. In 1921, the
medical faculty separated into the Kyiv Medical Institute (now the National
Medical University named after O.0. Bogomolets). The Department of Human
Physiology was opened in 1842, and the Department of Histology and
Embryology was opened in 1868, which laid the foundations for the creation of
the Faculty of Biology in 1933. Founded in 2010, the NSC "Institute of Biology",
uniting the Faculty of Biology of the University and a number of research
institutions, continued the traditions of its predecessors. The powerful scientific
and pedagogical potential of the Institute allowed it to restore medicine as a field
of educational activity in 2016, which became the basis for its reorganization into
the Institute of Biology and Medicine.

Today, the NSC "Institute of Biology and Medicine" is equipped with highly
qualified personnel (only doctors and candidates of sciences) for the training of
biological and medical specialists, has a powerful scientific and industrial base
and the best laboratory experimental base among higher education institutions of
Ukraine (a system of educational and educational and scientific laboratories
equipped with modern equipment and qualified personnel).

The Institute has close ties with various research institutes and institutions of the
National Academy of Sciences of Ukraine, the National Medical Academy of
Ukraine, the Ministry of Health of Ukraine, the Ukrainian Academy of Agrarian
Sciences, cooperates with foreign educational and scientific institutions of many
countries (USA, Great Britain, France, Germany, Spain, Italy, Estonia, Czech

12



Republic, Bulgaria, Poland, Hungary, Belgium, Taiwan, Vietnam, etc.). Students
of the Institute have the opportunity to undergo training or scientific internship in
foreign educational and scientific centers under the academic mobility program.
Students can improve and apply their knowledge of the English language at the
lectures of the world's leading scientists, who read at the Institute by invitation,
at scientific circles, and during participation in the work of conferences and
writing scientific articles. Master’s students at the Institute have the opportunity
to study certain disciplines exclusively in a foreign language.

More than 1,000 students from Ukraine and other countries of the world
(Azerbaijan, Moldova, Jordan, Turkmenistan, Lebanon, China, Iran, etc.) study
at the Institute every year. Students have the opportunity to consolidate the
acquired knowledge during internships in the Kaniv Nature Reserve, National
Parks of Ukraine, in scientific institutions and enterprises. (Text is from (3))

Task 2. Watch the video and write down 10 things about EEC
that make it a good place to study.

1.
2.
3.
4.
S.
6.
7.
8.
9.

| —
©
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Topic 3. MEDICAL EDUCATION IN THE US
Task 1. Read the text. Pay attention to the footnotes.

Task 2. Watch the video. Fill in the gaps with missing words and phrases.

[ E Medical Education at the University of South Alabama
College of Medicine

[Claire Cawthon, 2" year]:

- My first interest in started with an experience with my
grandfather. He had cancer, and there weren’t many treatments available. I felt
like I can maybe make a difference’ and change those for other
people, so they could be more fortunate? than he was.

[Angela Mosley-Johnson, 4™ year]:

- So, I was a psychology major, and I was doing my research at the time on health
disparities®. It really resonated with me, coming from a rural place* in Alabama.
I just wanted to be kinda a part of the solution. I saw a need in my community
and in other rural and underserved areas®, and I just kinda wanted to be a part
of it. I switched tracks and did a post-bac program and decided to come to med
school.

[Juan Pardo-Granados, 3" year]:

I moved to the States back in 2001 from Columbia. I’ve grown up as an American
and I've been very blessed to have all the privileges, you know, of living in
America. So, when I went back on multiply occasions, I got exposed to° a lot of
illnesses, stricken areas’, a lot of kids that were my age and really sick. And I

make a difference — no-crpaBxHbOMY IIOCH 3MIHHUTH.

fortunate — rmacMBHiA, Be3y4Hid.

health disparities — HepiBHICTb y 3a0€311eueHHI OXOPOHH 3/10pOB’S1.
a rural place — cinbChKa MiCIIEBICTb.

underserved areas — HEZOCTaTHRO 3a0€3MEUCHI MiCIIEBOCTI.

I got exposed to — MeHi Bigkpuiiocs.

stricken areas — moctpaxxaini TepuTOpIii.

~N oo OB~ W N
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got to see that firsthand®, and 1 just, I felt like a calling® to help those in need and
those communities that need help so desperately!®, you know, not just in
Columbia but, you know, here in the United States. I felt a calling to do that, to
help those people.

[Johnson Haynes Jr., M.D., assistant dean of diversity and inclusion]:

What I’ll say to the who is interested in attending the University of
South Alabama College of Medicine is: “We’re small, we’re personal, and the
quality of you're going to get — it will be second to none®!.

[T.J. Hundley, M.D., associate dean for medical education]:

You know, where we've been incredibly proud is the ‘Step 2° exam that comes
after they've had full three years of both our and

. We've performed significantly above the national average'? for
years now, which I think is a testament®®
and, you know, their motivation and dedication'* to learn, but also how great our

not only how great our are

are in designing this, you know, the new

[Nicholas Viyuoh, 2" year]:

When I was looking for a med school, I noticed some of the Texas ,
since I'm from the Midwest', their class sizes of 200 and the faculty to students
ratio always abysmal®®... It is... You’re not going to see your teacher unless she
set a meeting like a month in advance!’. But at South you can literally walk in
their office almost any moment.

[Angela Mosley-Johnson, 4" year]:

Many times I would just like walk up the hallway, knock on their door and then
ask them a question, and they give me like a lecture for 30-45 minutes just

firsthand — 3 mepmux pyk, 6e3mocepeHbo.

calling — moxyimKaHHs1.

desperately — BiguaiigymiHo.

second to none — HenepeBepIICHUH, He Mae co01 piBHHUX.
above the national average — BHIIle CepeHBOTO 110 KpaiHi.
testament — CBiJYEHHS, T0Ka3.

dedication — BiggaHiCTh.

Midwest — Cepenniit 3axin.

the faculty to students ratio always abysmal — criiBBiTHOIIIEHHST KITHKOCT1 BUKJIaa4diB IO KiJIbKOCTI
CTYACHTIB 3aBXK/IH JKaXJIMBE.

in advance — Hamiepes, 3a3/1aJeri ib.
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because I came in and asked. And, I mean, that's a big deal — the fact that your
professors are accessible, they don't mind helping you after hours. It's a big deal.

[Kaitlin Pardue, 3" year]:

I knew that, coming out of the gate, my would probably know me,
the MD’s would probably know me, and I would have way more

than in other places.

[T.J. Hundley, M.D., associate dean for medical education]:

When you think about what you would want as a —
it's not to be in the back of a room trying to look and see around a bunch of?®
other people. It's: ‘I want to do ’

[T.J. Hundley, M.D., associate dean for medical education]:

Within the first month of them, starting... any student, starting
here, we're already teaching not only the clinical ,

necessary to be a , but we're already getting our students out into
the clinical environment, in a program that we called ‘the Clinic’. It gets them
seeing — this 1s what it's like to be a — very early.

[Juan Pardo-Granados, 3" vear]:

I was shadowing an anesthesiologist, and... he was like: ‘All right, get in here’.
And he just handed me things and he stood behind me with his hands over mine.
And that was just something that I felt was so personalized, right? Like you're a
second-year , got to do things that, you know, third and
fourth-year at other never even dream of.
I mean, it really, like, it really was just like... I’m getting goosebumps®®. It was
absolutely amazing, I could not stop talking about it for days.

[Tanner Cox, 4" year]:

One of the things about South: it is made up of people of all walks
of life?®, whether it's religion, ethnicity, age, where they've been before, just kind
of getting to see that . I really feel like it's going to impact me as a

physician because all my patients are going to be diverse in that way. It's been
really cool getting to know the other 70-something people in my class that have

18 a bunch of — 6araro, kyna.

1 I'm getting goosebumps. — Y MeHe MypallKH 0 MKipi.
20 all walks of life — Bci BepcTBH cycHiibCTBA.

16



a lot of different backgrounds. Because how do you learn if you’re not around
other perspectives?..

[Johnson Haynes Jr., M.D., assistant dean of diversity and inclusion]:

I had no one who looked like me, in the among the classmates by
the time I from the South Alabama. If you look at the diversity

within the classes — this campus? has changed in every aspect that you can
imagine. It is much more culturally diverse.

[Juan Pardo-Granados, 3" vear]:

You get people like me, you get the immigrants, you get people like... We have
an individual in our class, she's a lawyer, she went to law school, she has kids and
a husband, and she had always had that calling to become a doctor, and South
was like: ‘All right, you know, come on, like, let's make it happen’. You get to
some people from all walks of life.

Task 3. Answer the questions.

1. How do personal experiences, such as those shared by speakers, influence a
student's choice to pursue a career in medicine?

2. How important is the accessibility of faculty to medical students in their
learning process?

3. How does the diversity of a medical school’s student body contribute to a better
understanding of patient care and community health?

4. In what ways does early exposure to clinical environments, as emphasized by
Dr. Hundley, enhance the medical training experience for students?

5. What role does mentorship play in medical education, particularly in hands-on
experiences like the one described by Juan Pardo-Granados during his shadowing
experience?

21
22

perspectives — MO TN, TOUYKH 30DY.
campus — KOJISJK.
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6. How do the unique backgrounds of students, such as those described in the
video, enrich the learning environment and contribute to the education of future
physicians?

18



Topic 4. HISTORY OF MEDICINE
I

Task 1. Read the text and answer the questions.

Ml Trephining (trepanning,
| trepanation)

What is trepanning?

Trepanning is the oldest-known surgical procedure, and possibly one of the
grimmest...

Trepanning is a process when a hole is drilled in the skull, and, with
evidence going back to prehistoric times, it is one of the oldest surgical practices
in history. The earliest trepanned skull was discovered in France and is more than
7,000 years old.

It may have had a practical effect — to relieve pressure on the skull after an
injury — but it could have also been used to give a trapped demon a hole to escape,
or so it was believed. Many different civilisations, from the Romans and Chinese,
performed the procedure, using sharpened pieces of flint as a surgical tool.

It was even used by the Mayans, Aztecs and Incas as part of their ancient
rituals. In some ancient cultures, heads were very significant, and these groups
became known as ‘head worshippers.” Here, trepanning was particularly
common, and the bone taken out was used as an amulet. Shamans also used it to
get rid of bad spirits, in the cases of those with mental diseases, epilepsy and
blindness.

19



During the Middle Ages and into the 16th century, trepanning continued to
be used frequently. Prince Philip of Orange had the operation 17 times, while
one poor soul had some 52 holes drilled in the head within a two-month period.

With zero anaesthesia, this was a particularly painful, even life-threatening,
procedure. However, the survival rate of these operations was surprisingly high.

Even up to the modern day, trepanning has its supporters. For instance, a
Dutchman named Bart Hughes was so convinced by its usefulness that he

performed the operation on himself using a local anaesthetic, a scalpel and an
electric drill in 1965.

Questions:
1. What is trepanning?
How old was the earliest trepanned skull?
Where was it found?
What was a practical effect of trepanning?
In which ancient cultures was trepanning particularly common and why?

6.What did shamans use amulets made of the skull bone for?
Who had 17 operations on his skull?
What did Bart Hughes do in 1965 and why?

el S o

I1. A Day in the life of an ancient Egyptian doctor

E Task 1. Watch the video and fill in the blanks.

. fracture, patients, anatomy, well-stocked, injured, be
examined, promising, poison, tumov, full of themselves,
linger, success, fragments, bad spirits, students, pregnant,
treatment

It’s another sweltering /'sweltormy/ (cnexomnuuii) morning in Memphis,
Egypt. As the sunlight brightens the Nile, Peseshet checks her supplies. Honey,
garlic, cumin /'kju:mmn/ (xmun), acacia /o 'keifs/ (axayis) leaves, cedar /'si:do(r)/
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oil (xedposa onis) — she’s (1) with the essentials she needs to
treat her (2).

Peseshet is a swnw, or a doctor. In order to become one, she had to train as
a scribe (nucap, nepenucysau) and study the medical papyri /pa pairi:/ (nanipycu)
stored at the Per Ankh, the House of Life. Now, she teaches her own students
there.

Before teaching, Peseshet has a patient to see. One of the workers at the

temple construction site has (3) his arm. When Peseshet
arrives, the labourer’s arm is clearly broken, and worse, the 4)
1s a sed, with multiple bone (5). Peseshet binds and

immobilizes the injury. Her next stop is the House of Life.

On her way, a woman intercepts Peseshet in the street. The woman’s son
has been stung by a scorpion. Peseshet has seen many similar stings and knows
exactly what to do. She must say an incantation to cast the (6)
out. She begins to recite the spell, invoking Serget, patron of physicians and
goddess of venomous /' venomas/ creatures (ompyuni icmomu). Peseshet recites
the spell as if she is Serqget. This commanding approach has the greatest chance
at (7). After she utters /' ato(r)s/ (6umosnsc) the last line, she
tries to cut the poison out with a knife for good measure.

Peseshet packs up to leave, but the woman has another question. She wants
to find out if she is pregnant. Peseshet explains her fail-safe pregnancy test: plant
two seeds: one barley /'ba:rli/ (aumins), one emmer /' ema/ (nuweruys 0603epna).
Then, urinate on the seeds every day. If the plants grow, she’s
(8). A barley seedling predicts a baby boy, while emmer
foretells a girl. Peseshet also recommends a prayer to Hathor, goddess of fertility.

When Peseshet finally arrives at the House of Life, she runs into the doctor-
priest Isesi. She greets Isesi politely, but she thinks priests are very
(9). She doesn’t envy (e 3az0pums) Isesi’s role as neru pehut,
which directly translates to herdsman of the anus to the royal family, or guardian
of the royal anus.

Inside, the House of Life is bustling /'basliy/ (vemywinueuii) as usual with
scribes, priests, doctors, and (10). Papyri containing all kinds
of records, not just medical information, are stored here. Peseshet’s son
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Akhethetep is hard at work copying documents as part of his training to become
a scribe. He’s a particularly (11) student, but he was admitted

to study because Peseshet is a scribe, as was her father before her.

Without family in the profession, it’s very difficult for boys, and
impossible for girls, to pursue this education. Peseshet oversees all the female
swnws and swnws-in-training in Memphis. The men have their own overseer, as
the male doctors won’t answer to a woman. Today, Peseshet teaches
(12). She quizzes her students on the metu, the body’s vessels
that transport blood, air, urine, and even (13).

Peseshet is preparing to leave when a pale, thin woman accosts /a2 kosts/
(36epmaemucs) her at the door and begs to (14). The woman
has a huge, sore lump under her arm. Peseshet probes the growth and finds it cool

to the touch and hard like an unripe hemat fruit. She has read about ailments
/"etlmonts/ (3axeoprosanns) like this but never seen one. For this
(15) there is no (16), medicine or spell. All
the texts give the same advice: do nothing.

After delivering the bad news, Peseshet goes outside. She lingers on the
steps of the House of Life, admiring the city at dusk. In spite of all her hard work,
there will always be patients she can’t help, like the woman with the tumour. They
(17) with her, but Peseshet has no time to dwell /dwel/
(zampumysamucs). In a few short weeks, the Nile’s annual flooding will begin,
bringing life to the soil for the next year’s harvest and a whole new crop of
patients.

Task 2. In pairs / small groups, answer the questions:

1. What are the essential supplies that Peseshet, the ancient Egyptian doctor, has
in her possession?

2. What qualifications did Peseshet need to become a doctor, and where did she
receive her training?

3. How did Peseshet treat the injured worker at the temple construction site, and
what was the nature of his injury?
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4. What ritual did Peseshet perform to treat the boy who was stung by a scorpion
and which deity did she invoke?

5. What was Peseshet's method for determining if the woman was pregnant, and
which goddess did she recommend the woman pray to?

6. What was Isesi's role as the "herdsman of the anus to the royal family", and
how did Peseshet feel about the priests?

7. What was the nature of the growth that the pale, thin woman had, and what was
Peseshet's advice for treating it?

Task 3. The whole class discussion.

1. What signs of unequal treatment of women and men in Ancient Egypt did you
notice in the video?

2. Which of the treatments used by Peseshet do you consider somewhat effective?
And which ones are completely pointless?

3. Would you like to travel back in time and for a day be a doctor in Ancient
Egypt? Why? Why not?

I11. Ancient Rome's most notorious doctor

Task 1. Translate the words in bold. Make up your own
sentence with each.

In the middle of the 16th century, a talented young
anatomist named Andreas Vesalius made a shocking
discovery: the most famous human anatomy texts in the world were wrong. They
not only failed to account for many details of the human body, but they also
described the organs of apes and other mammals.
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While Vesalius knew he was right, announcing these errors would mean
challenging Galen of Pergamon — the most renowned physician in medical
history.

But who was this towering figure? And why did doctors working more than
1,300 years later so revere and fear him?

Born in 129 CE, Galen left home as a teen to scour the Mediterranean for
medical wisdom. He returned home a gifted surgeon with a passion for anatomy
and a penchant for showmanship. He gleefully entered public anatomy contests,
eager to show up his fellow physicians. In one demonstration, he caused a pig to
lose its voice by tying off one of its nerves. In another, he disembowelled a
monkey and challenged his colleagues to repair it. When they couldn't, he did.

These grizzly feats won him a position as surgeon to the city's gladiators.
Eventually, he would leave the arena to become the personal physician to four
Roman Emperors. While his peers debated symptoms and their origins, Galen
obsessively studied anatomy. He was convinced that each organ had a specific
function. Since the Roman government largely prohibited working with human
cadavers, Galen conducted countless dissections of animals instead. Even with
this constraint, his exhaustive investigations yielded some remarkably accurate
conclusions.

One of Galen's most important contributions was the insight that the brain,
not the heart, controlled the body. He confirmed this theory by opening the
cranium of a living cow. By applying pressure to different parts of the brain, he
could link various regions to specific functions. Other experiments allowed him
to distinguish sensory from motor nerves, establish that urine was made in the
kidneys, and deduce that respiration was controlled by muscles and nerves.

But these wild experiments also produced extraordinary misconceptions.
Galen never realized that blood cycles continuously throughout the body. Instead,
he believed the liver constantly produces an endless supply of blood, which gets
entirely depleted on its one-way trip to the organs.

Galen is also credited with solidifying the popular theory of the Four
Humours. Introduced by Hippocrates centuries earlier, this misguided hypothesis
attributed most medical problems to an imbalance in four bodily fluids called
humours. To correct the balance of these fluids, doctors employed dangerous
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treatments like bloodletting and purging. Informed by his poor understanding of
the circulatory system, Galen was a strong proponent of these treatments, despite
their sometimes lethal consequences.

Unfortunately, Galen's ego drove him to believe that all his discoveries
were of the utmost importance. He penned treatises on everything from anatomy
to nutrition to bedside manner, meticulously cataloguing his writings to ensure
their preservation. Over the next 13 centuries, Galen's prolific collection
dominated all other schools of medical thought. His texts became the standard
works taught to new generations of doctors, who in turn, wrote new essays
extolling Galen's ideas. Even doctors who actually dissected human cadavers
would bafflingly repeat Galen's mistakes, despite seeing clear evidence to the
contrary. Meanwhile, the few practitioners bold enough to offer conflicting
opinions were either ignored or ridiculed.

For 1,300 years, Galen's legacy remained untouchable — until renaissance
anatomist Vesalius spoke out against him. As a prominent scientist and lecturer,
his authority influenced many young doctors of his time. But even then, it took
another hundred years for an accurate description of blood flow to emerge, and
two hundred more for the theory of the Four Humours to fade.

Hopefully, today we can reap the benefits of Galen's experiments without
attributing equal credence to his less accurate ideas. But perhaps just as valuable
Is the reminder that science is an ever-evolving process, which should always
place evidence above ego.
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Topic 5. HUMAN BODY

Task 1. Watch the video and fill in the gaps with missing words and phrases.

Major Organs of the Human Body

I’d like to talk about a couple of of
.An is a group of two or more
that work together to complete a common
in your . Your has almost  different
organs. In this video I will cover a couple of the major ones.

Up first is your : is the boss of your . It runs the
show and controls just about everything you do, even when you're asleep.

Your is a very strong muscle made of cardiac muscle and it helps
pump your throughout your
L are very important because they filter your and
produces
filters and acts like a detective. It also

produces antibiotics and lymphocytes which help fight germs.

are the major sites of digestion.
1s responsible for almost 90% of digestion.

helps absorb salt, minerals and vitamins.

_ 1s a large with over 200 functions. A couple of them
include producing bile which helps with digestion, storing glycogen and filtering
your to eliminate and damaged

stores the bile produced by

Your is a site of digestion of we eat. After chewing
travels downto and then from it goes into

The pancreas helps to regulate your sugar level.

Your protects us from , Temoves and helps control
our
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And finally, are responsible for exchanging for

So, there we go, a couple of of

Task 2. Answer the questions

What is an organ?

How many organs does the human body have?

What major organs of the human body do you know?
What is the function of the brain?

What is the function of the heart?

What is the heart made of?

What do the kidneys do?

What does the spleen do?

. What do the small and large intestines do?

10.What does the liver do? What is the function of the gallbladder?
11.What is the function of the stomach?

12.What does the pancreas do?

13.What is our skin for?

14.What are the lungs responsible for?

e R S
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Topic 6. ORGANS AND SYSTEMS

Task 1. Watch the video and fill in the gaps with missing words and phrases.

The Human Body

I. The human body is a complex network of
(1) , (2) , and (3) , that together
make life possible.

Ten major systems are responsible for the body's

functions:  (4) , (5 , ©)__
a___ ., &, 9O, (10,
ay._ a2 .

II. The (1) ,(2) ,(3) and (4) are
particular create an infrastructure that (5) ~ the other systems. The adult
(6) is a (7). of over 200 bones. They hold the
(8)  together, give it shape, and protectits (9) ~ and (10) .
The skeleton also provides anchor points? for the (11) , which
includes three types of (12) ~ : skeletal, smooth, and cardiac. They are
found throughout the body and (13)  ~ movement.

I1I. Nestled®* within these (1)  is the (2) , a
pipeline®® that includes the (3) , (4 , and the
(5 itself. Also called the (6) , the (7)

delivers oxygen, white blood cells, hormones, and nutrients throughout the (8)

IV. Lastly, the (1) 1S a communication network of

(2) that the (3) uses to transmit information and
coordinate bodily functions. It’s comprised of the (4) , the hub?® of
sensory and intellectual activity, the (5) , and the many cranial
and spinal nerves that emanate from them. This infrastructure, created by
(6) , (7) , (8) , and (9) , allows three other
systems to regulate the body's environment: the (10) , (11) , and

(12)

23
24
25
26

anchor points — onopHi TOUKH.
nestled — po3ramoBanuii.

pipeline — Tpy6onpoBin, MaricTpas.
hub — ocepenoxk.
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V. The (1) is a series of (2) that use information
carried by the (3) to help regulate the body’s processes. Thanks
to this neural connection, (4) , such as the (5) , are
aware of the amount of hormones and other chemicals they need to produce.
These chemicals are then distributed throughout the body by way of the

(6)

VI. The (1) and (2) are also utilized?’ by the
3) , a collection of (4) nodes and vessels that help
regulate the body's defenses. Also called the immune system, the (5) B

uses neural pathways to transmit information about the affected areas of
the body and then sends out healing agents, like white blood cells, via the

bloodstream.

VII. Another key regulatory system is the (1) which
includes the (2) , (3) , 4 , and (5) . The
(6) , or renal, (7) maintains the body's electrolyte levels and
filters wastes from the blood. This waste is sent through the (8)
into the (9) , and then expelled as (10)

VIII. All of these systems require energy to function, and that's where the
(1) ,and (2) come in.

The (3) is a group of passageways and organs that extract

life-giving oxygen from the air we (4) . Air enters the body through
®)) , travels down the (6) , and 1s then transported to the
(7) . The (8) extract oxygen for the body to use and then expel a
carbon dioxide by-product®

[X. Energy can also come in the form of food. The (1) is
an approximately 30 foot series of (2) that converts food into fuel. Food
enters the system through the (3) , then moves into the (4) , the
&) , and the (6) (7 are absorbed into the (8) ,
while solid waste is expelled through the anal canal, the end of the (9)

when we exhale.

X. No matter the role, size, or shape of any of the (1) ,
each began with the (2) . This system is responsible for creating

life. The primary organs involved differ between the sexes, with (3) ,
fallopian tubes, the (4) , and vagina, found in women, and (5)

27 utilized — BUKOPHUCTOBYETHCS.

2 py-product — 106iuHMIA IPOAYKT.
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and a sperm channel, found in men. Together, fertilization may (6) , organ
systems form, and then a child is born.

Humans are complicated (7) , but when our ten major organ
systems are healthy they ensure our well-being.

7 ORGANS YOU COULD LIVE WITHOUT

Task 1. Watch the video. Discuss the following questions.

1. What internal organs can a person live without?

2. What organ is more important — a heart or brain?

3. Hermann M. Biggs said: "The human body is the only

machine for which there are no spare parts." Do you agree?
Have humans found ways around that or are we still limited?
What medical advances could change that?

4. Given the body’s ability to adapt to losing organs or parts of organs, would
you donate an organ? Why or why not?

THE FUTURE OF REPAIRING THE HUMAN BODY

Task 1. Watch the video and answer the questions.

Jl‘

1. What was the first evidence of civilization, according

to Margaret Mead, the anthropologist?

n 2. What is the most transplanted human material after

blood?

3. How long does it take for EpiBone to engineer a

human bone and how long — to engineer cartilage?

4, Who and what do the words “science is built on
the shoulders of giants™ refer to?

30



HUMAN BODY SYSTEMS FUNCTIONS OVERVIEW:
THE 11 CHAMPIONS

Task 1. Watch the video and answer the questions.

1. What is the Ukrainian equivalent of the phrase "I know this
like the back of my hand"?

3. What does the blood do?

4. What is the colour of the blood and what does its shade depend on?

5. Where does digestion begin?

6. What are the "accessory organs"?

7. What is the excretory system?

8. What are the functions of the integumentary system?

9. What is the other name of the immune system? What does it do?

10. What are the three major types of muscle tissue?

11. What are the two types of actions that are controlled by the nervous system?

12. How many bones are there in the human body? What are their functions?
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Topic 7. SKELETAL SYSTEM

Task 1. Watch the video and answer the questions.

1.  What two major sections is the skeleton divided into?
2. What does the axial skeleton consist of?

3. How many bones is the skull composed of?

How many vertebrae are there in the spinal column?

What is the main function of the intervertebral disk?

How many costae are there in the axial skeleton?

What groups of the ribs do you know?

What is the main function of the ribs?

What is haematopoiesis?

00N LA

10.What does the appendicular skeleton consist of?
11.What bones is the shoulder girdle comprised of?
12.What is the arm composed of?

13.What is the pelvic girdle made up of?

14.What is each hip bone divided into?

15.What does the leg consist of?

Task 2. Watch the video and answer the questions:

1. How many percent of the person's body mass do
cartilage, ligaments and joints make up altogether?

2. What two parts does the cranial cavity consist of?

3. Why do vertebrae get larger when going down?

5. What is filled with the nucleus pulposus and provides cushioning to the

spinal column?

What are the true ribs, false ribs and floating ribs?

What are the three groups of phalanges?

What is the interosseous membrane?

How many phalanges are there in the hand and foot?

A S
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Topic 8. NERVOUS SYSTEM

Task 1. Watch the video and fill in the gaps with the
missing words.

The Brain

The 1 is the most complex 2 in the 3 . As part
of the 4 , the 5 coordinates all of the body's functions. In
adult humans, the 6 1s a three-pound gelatinous mass of fat and 7
It's comprised of four main regions: the 8 ,the 9 , the 10 ,
and the 11 , and each one controls specific tasks.

The largest section is the 12 , and it makes up over three-quarters
of the brain's volume. It consists of 13 and nerve fibers that transmit
information from the neurons throughout the 14 and 15 . The 16

controls higher functions, such as learning, reasoning, and speech, plus
senses like 17 and 18

Under the 19 is the second largest part of the brain: the 20
Much like a 21 , the 22 has 23 and 24
. It carries signals to other parts of the 25 and 26 :
The 27 1s responsible for coordinating muscles movement, particularly
those that help maintain the body's balance and posture.
The third region, the 28 , lies in front of the 29 and anchors
the 30 to the 31 . The 32 i1s a collection of

structures that include the pons, a mass of nerve fibers that carry sensory
information; the midbrain, a region of fibers and structures that help control
movement, along with auditory and visual processing; and the 33 ,
which creates motor and sensory pathways between the midbrain, the pons, and
the 34 . All together, the parts of the 35 controls vital
bodily functions, such as cardiac activity, 36 , 37 , and sleep.

The fourth region is located above the 38 and makes up the core of
the 39 : the 40 . About the size of an apricot,the 41  isa
grouping of several structures. The 42 , which processes and transmits
information from all senses except smell, and the 43 and pituitary gland,

which work together to produce and regulate neurochemicals. These structures
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help govern sensations, weight regulation, energy, and instinctual behaviors, such
as eating, drinking, and having sex.
The brain’s four main components, the 44 , 45 , 46

, and 47 , work in-sync to ensure bodily functions are fully
operational. The 48

has even evolved mechanisms to protect itself. One
such mechanism is the blood-brain barrier, a semipermeable cellular wall that
only allows specific chemicals to enter from the body's bloodstream into the 49
. Despite this protection, 50 and other complications can lead to
life-threatening problems and diseases in the 51 , such as dementia.
Thankfully, 52 have found ways to 53 brain health. Staying
physically active and eating a balanced diet may preserve cognitive function and
even reduce the risk of developing Alzheimer's. So, while the 54 only
makes up a small percentage of the 55 , it plays a crucial role in the body's
functions and overall well-being.

Task 2. Translate the words and expressions underlined in the text and use them
in sentences of your own.

Task 3. Answer the questions.

[E—

. What is the most complex organ in the human body?
. What system is the brain part of?

. What does the brain do?

. What is the brain in adult humans?

. What parts is the brain comprised of?

. What section of the brain is the largest?

. What does the cerebrum consist of?

. What do neurons and neuron fibers do?

O© 0 9 O »n A~ LN

. What does cerebrum control?
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10. What is the second largest part of the brain?

11. What does the cerebellum carry?

12. What is the cerebellum responsible for?

13. What is a brainstem?

14. What vital bodily functions does the brainstem control?
15. Where is the fourth region of the brain located?

16. What is the diencephalon?

17. What structures does the diencephalon consist of?

18. What does the diencephalon do?

19. What is the brain’s mechanism of self-protection?

20. What can lead to life-threatening problems and diseases in the brain?
21. What life-threatening diseases in the brain do you know?

22. Are there any ways of reducing the risk of developing Alzheimer's?
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Topic 9. DIGESTIVE SYSTEM

Task 1. Watch the video and mark the statements as true or
false.

1. The lower esophageal sphincter is located between the
esophagus and the stomach.

Heartburn is a searing sometimes sour tasting chest spasm.

. Heartburn is a fairly new disease.

Gastroesophageal reflux disease is diagnosed when at least one case of
heartburn per week is recorded.

. The lower esophageal sphincter relaxes squeezing the stomach entrance

and creating a low-pressure zone that prevents digestive acids from
slipping out.

Foods like caffeine and peppermint, citrus and tomatoes, carbonated
beverages can cause heartburn.

Smoking, excessive abuse of alcohol and obesity do not increase the risk
of heartburn.

. Medications for asthma, high blood pressure, birth control and depression

can have unintended effects on the lower esophageal sphincter.

Gastroesophageal reflux disease is untreatable.

10.A healthier lifestyle can help dramatically reduce reflux.

Task 2. Watch the video again and answer the questions.

1. What does break down the food?

2. What is the esophagus?

3. What does the lower esophageal sphincter do?

36



4. What is a stomach?

5. What is the small intestine responsible for?

6. What is bile? What are its two main roles?

7. What are enzymes released by?

8. What are the three parts of the small intestine?
9. What is a gallbladder?

10. What is the colon responsible for?

11. What does the anus consist of?

12. Why is it important to know how the digestive system works?

What causes heartburn?

Task 1. Watch the video and answer the questions.

1. What is heartburn?

2. What is the primary mechanism of heartburn?

3. What are common dietary risk factors for heartburn?
4. What is GERD?
5. What condition can elevate the risk of esophageal cancer?

6. Which heartburn treatment do you think is the most effective and will

provide a long-lasting effect — medicines, surgery of changing your
lifestyle? Why?
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Topic 10. CIRCULARORY SYSTEM

Task 1. Watch the video and choose the correct answer.

Cardiovascular system in under 10 minutes

1. How many deaths occur annually around the world from cardiovascular disease?
A ) 500,000 B | 3 million C ) 7 million D ) 100 million

2. What are the blood vessels that supply oxygenated blood to the heart called?

A | Carotid arteries | B Coronary arteries | C ) Pulmonary arteries (D) Aorta

3. What is the commonest symptom that heralds the onset of a heart attack?

A ) Shortness of breath B ) Nausea C ) Fatigue D ) Chest pain

4, In the hospital, which of the following treatments might be used for a patient with a blocked artery?

A ) Balloon angioplasty (B | Stenting C ) Bypasssurgery (D) Allof the above

([ A ) Regular exercise B ) Sleep deprivation C ) Lowdoseaspirin (D) Diabetes control

Task 2. Watch the video and discuss.

What happens during a heart attack?

1.What steps should one take immediately when
someone near you is experiencing a heart attack? Have
you ever had to help anyone with the symptoms of the
heart attack?

2. Lifestyle modifications can prevent the risk of a future heart attack. What
advice would you give someone in your family about this? Is there anyone among
your family members or friends who, in your opinion, should change their
lifestyles to reduce the risk of having the heart attack?
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Topic 11. TAKING A HISTORY

Task 1. Watch the movie episode.

Briefly describe all three cases including the presenting complaints.

In farmer’s case, which stage of clinical examination did the medical students
miss?

Task 2. Read the transcript and find the English equivalents to the following
words and word combinations:

pak KiCTOK —

TPaHCIOPTHI aBapii —

YKYC 3Mii —

MepeHanpy>KeHHsI, PO3TATHCHHS M'SI31B —
MHOXUHHA Mi€JloMa —

TprKa Ta 3a49eTUICHHS HEPBOBOTO KOPIHIIT —
HEJIOCKOHAJIMM OCTEOICHES —

TEHIUHIT —

HaaMIpHI (13UYHI HABAHTAKCHHS —
MPOTUOTPYTA —

BY3JIMK, YTBOPEHHS —

MOBEIHKA, CIIPSIMOBAaHA HA MONTYK HAPKOTHKIB —
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Task 3. Watch again and fill in the gaps.

The Three Legs

House: Three guys walk into a clinic. Their legs hurt.
What’s wrong with them? [A student — let’s call him
Keen Student — raises his hand.] I’'m not going to like

you, am [?

Keen: Most likely cause of leg pain is muscle strain. Apply heat and rest affected
areas.

House: Statistically, you’re right. Very good. My experience: over half of leg pain
1s musculoskeletal, generally from excessive exercise. Twelve percent is varicose
veins brought on by pregnancy, and most of the rest is the result of vehicular
accidents. I said three people. That’s six legs. So, you’ve got three hurt jogging,
two in collisions, and one of the legs is pregnant. [Some chuckles. Another
student — let’s call her the Caring one — pipes up. ]

Caring: What were they doing when pain presented?
House: I have no idea. [Enter the third student: the Rebellious one.]

Rebellious: You didn’t ask? 1?

House: Of course, but all that told us was what they said happened. Person A,
farmer, says he was fixing a fence. [Cut to a visual of the farmer.] Tightness of
the ankle, loss of muscle control.

Person B, volleyball practice. [Cut to a girls’ volleyball team, where there is one
middle-aged man playing with them.] Coach figured it was a pulled muscle.

And C, [cut to a mini-golf course] we’ve got Carmen Electra. Golfing.
Keen: Whoa, you treated the Baywatch chick?

House: The Baywatch thespian. And no, I’ve gotta disguise the identity of each
of the patients and I got tired of using the middle-aged man. Carmen seemed like
a pleasant alternative. Also, she’s apparently quite the golfer. [He stands.] Now,
in less than two hours, one of these three will get tossed out of the hospital
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because they were faking it to score narcotics, and one will be very close to death.
Any guesses on which is which? [Silence.] Okay, I say we start with the farmer.

[Cut to a clinic room. ]
House: Did you hike to the fence, and how far?
Farmer: Yes, it’s about half a mile from my farmhouse.

House: 27

Farmer: It started just above my ankle and it’s 3.

House: So, what should we do first?

Keen: 49

House: Indicative of leg pain? That’s a very short list. Any history of bone cancer,
osteogenesis imperfecta or multiple myeloma?

Caring: Could be a blood issue. We should run a CBC and a D-dimer.
Rebellious: And get an MRI.

Caring: MRI or a PET scan?

Rebellious: If the problem’s vascular, he’s better off —

House: Bzzz! Sorry, thanks for playing. Patient’s dead. You killed him.

Keen: 5; there was nothing we could do!

House: You had time to look at the leg.

[Cut to the classroom. ]

Caring: I thought we were starting with the farmer’s case first.
House: We are. But if we’re going to look at a leg...

[Cut to the clinic, again. ]

House: I need you to take off your pants.

Puncture.

[Cut to the classroom]

Caring: Snakebite.

House: That would be my guess.
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Rebellious: Farmer didn’t know he had been bit by a snake?

House: That’s what he said. 6, tall grass, never saw a
thing.

Keen: What kind of snake?

House: You want me to tell you what kind of snake it was from the shape of the
hole in the leg?

Keen: How are we supposed to know what kind of antivenom to use if we don’t
know what kind of snake it is?

House: Oh, there are people to find those things out.

[Cut to Foreman and Chase, walking to the farm.]

Chase: Shouldn’t we wait for the Humane Society or something?
Foreman: The guy might only have a couple of hours.

[Back to the classroom.]

House: And while we wait for the Humane Society to show up, what say we check
up on the volleyball player?

[Cut to Cameron as she checks up on the volleyball man.]
Cameron: You have tendonitis.
[Cut to the classroom. ]

Caring: 7?7 1 mean, it’s not really a 40-year-old
man on a girls’ volleyball team, right?

House: It’s aleg. Aleg is aleg is a leg.

Caring: Well, I was just worried that —

House: Would you worry about her more if she was younger?

Keen: Obviously we should care about our patients no matter what age —

House: Yeah, right. [ saw the way you were looking at Carmen. She’s mine, stay
away. 87

Caring: Of course not. I’d be too nervous; couldn’t be objective.
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House: Then why are you so anxious to treat every patient like they’re family?
The actual patient is 16. Here’s what happens when 9.

[Cut to Cameron, talking to the now-16-year-old-female volleyball player.]
Cameron: I need to know everything about you.
[Cut to Cameron talking to House in his office.]

Cameron: I went back three generations: or
10. But there’s this boy at school, and he’s on the
boys’ volleyball team, and they made out at a party, and now he won’t call her
back, and this friend of hers at school said this boy didn’t like her and never did.

House: You got all this from an 11?7

Cameron: I think she’s depressed.

House: She doesn’t have tendoni—

Cameron: She has tendonitis.

House: She’s depressed about having tendonitis.

Cameron: She’s depressed for the same reason she has tendonitis.
House: Not the boy.

Cameron: No, the boy’s a jerk, she knows that, and yet she’s depressed. I found
a nodule.

House: Ah. Problems with the thyroid gland causes depressed mental state, can
cause inflammation of the tendons.

Cameron: [nodding] I’ll run the tests.
[Cut to the classroom. ]

Caring: So, because she took such an extreme interest, she found out the person
had a thyroid condition.

House: No, because she took such an interest she discovered a tiny nodule.
Which, in reality, signified nothing, but gave us no choice but
12.

[Cut to the volleyball player getting a needle injected into her neck.]

[Cut to the classroom. ]
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House: Here’s how a well-adjusted doctor handles a case.

[Cut to House, examining Carmen the golfer, who has no pants on still. He hits
her knee with a hammer.]

Carmen: Can I put my pants back on now?

House: I’d rather you didn’t. [Caring Student shows up.]
Caring: Which Carmen Electra is this?

House: First one. The golfer. [Enter Keen Student. ]
Keen: Then why isn’t she wearing pants?

House: [to Carmen] You have decreased reflexes in your patellar tendon.
Anyone? [Rebellious Student has shown up.]

Rebellious: 13?

House: Could be. How bad does it hurt?

Carmen: It hurts really, really bad.

House: Yeah?

Caring: It doesn’t seem real. Is she the one faking?

House: Oh, for God’s sake. She’s here to play out my fantasy, not because she’s
Meryl Streep. [Caring Student and Carmen both give him a look.] Fine. [Carmen
disappears, and we see a man in his late 30s, now known as Late 30s Man.]

Late 30s Man: What the hell is wrong with me? Do something!

Caring: Too much pain to be a slipped disc. Could be herniated and impinging
the nerve root.

Keen: Or it could be referred pain from his groin.
House: Sir, are you getting pain anywhere else?
Keen: He’s curling; it’s not the back.

House: Sir, where are you getting pain?

Late 30s Man: Help me!

House: Oooh.
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Rebellious: He’s not going to tell us anything if we don’t get him out of pain.
Give him 50mg of Demerol.

Caring: 14.

House: [holding up the syringe] What do I do?
Rebellious: We can’t diagnose him while he screams.

Caring: Better than killing him with pain killers, then — [While she is speaking,
the man grabs the syringe from House and sticks it in his leg.]

House: Apparently, he’s not allergic.
Late 30s Man: Thank you, I feel a lot better now.
[Cut to the classroom.]

Caring: 15.

House: No, you did exactly what his attending did.
Rebellious: And that was the proper way to handle the case?
House: Yeah.

Rebellious: The guy used him as a dealer!

House: You’re going to see a lot of drug-seeking behavior in your practice, and
there’s a reason: it works. Meanwhile, back on the farm...
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Topic 12. A FUTURE WITHOUT DOCTORS.

COULD AI REPLACE HUMAN DOCTORS AND NURSES?

Task 1. What do you think?

Use the following phrases to express your opinion:

Expressing your opinion

e In my opinion...

e From my point of view...

e As far as I'm concerned...

e As far as [ know...

e [ personally think that...

o Well, it depends...

e The way I see it...

e [f you want my honest opinion...

e Ifyouaskme...

1. How is the Al already used in medicine?

2. Will the Al replace the doctors in the future?

Task 2. Watch the video. Have you changed your
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Task 3. Read the transcript of the video and decide if the following statements

are true or false.

Can Al catch what doctors miss?

I've had the real fortune of working at Scripps Research for the last 17
years. It's the largest nonprofit biomedical institution in the country. And I've
watched some of my colleagues, who have spent two to three years to define the
crystal 3-D structure of a protein.

Well, now that can be done in two or three minutes. And that's because of
the work of AlphaFold, which is a derivative of DeepMind, Demis Hassabis and
John Jumper, recognized by the American Nobel Prize in September.

What's interesting, this work, which is taking the amino acid sequence in
one dimension and predicting the three-dimensional protein at atomic level, [has]
now inspired many other of these protein structure prediction models, as well as
RNA and antibodies, and even being able to pick up all the missense mutations
in the genome, and even being able to come up with proteins that have never been
invented before, that don't exist in nature.

Now, the only thing I think about this is it was a transformer model, we'll
talk about that in a moment, in this award, since Demis and John and their team
of 30 scientists don't understand how the transformer model works, shouldn't the
Al get an asterisk as part of that award?

I'm going to switch from life science, which has been the singular biggest
contribution just reviewed, to medicine.

And in the medical community, the thing that we don't talk much about are
diagnostic medical errors. And according to the National Academy of Medicine,
all of us will experience at least one in our lifetime. And we know from a recent
Johns Hopkins study that these errors have led to 800,000 Americans dead or
seriously disabled each year.

So, this is a big problem. And the question is, can Al help us?

And you keep hearing about the term “precision medicine.” Well, if you
keep making the same mistake over and over again, that's very precise.

We don't need that; we need accuracy and precision medicine.
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So, can we get there?

Well, this is a picture of the retina. And this was the first major hint, training
100,000 images with supervised learning. Could the machine see things that
people couldn't see?

And so, the question was, to the retinal experts, is this from a man or a
woman? And the chance of getting it accurate was 50 percent. But the Al got it
right, 97 percent. So that training, the features are not even fully defined of how
that was possible. Well, that gets then to all of medical images.

This is just representative, the chest X-ray. And in fact, with the chest X-
ray, the ability here for the Al to pick up, the radiologists, expert radiologists
missing the nodule, which turned out to be picked up by the Al as cancerous, and
this is, of course, representative of all of medical scans, whether it’s CT scans,
MRI, ultrasound. That through supervised learning of large, labelled, annotated
data sets, we can see Al do at least as well, if not better, than expert physicians.
And 21 randomized trials of picking up polyps -- machine vision during
colonoscopy -- have all shown that polyps are picked up better with the aid of
machine vision than by the gastroenterologist alone, especially as the day goes
on, later in the day, interestingly.

We don't know whether picking up all these additional polyps changes the
natural history of cancers, but it tells you about machine eyes, the power of
machine eyes.

Now that was interesting.

But now still with deep learning models, not transformer models, we've
seen and learned that the ability for computer vision to pick up things that human
eyes can't see is quite remarkable.

Here's the retina. Picking up the control of diabetes and blood pressure.
Kidney disease. Liver and gallbladder disease. The heart calcium score, which
you would normally get through a scan of the heart. Alzheimer's disease before
any clinical symptoms have been manifested. Predicting heart attacks and strokes.
Hyperlipidemia. And seven years before any symptoms of Parkinson's disease, to
pick that up.

Now this is interesting because in the future, we'll be taking pictures of our
retina at checkups. This is the gateway to almost every system in the body.
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It's really striking. And we'll come back to this because each one of these
studies was done with tens or hundreds [of] thousands of images with supervised
learning, and they’re all separate studies by different investigators. <...>

1. Al can predict the 3D structure of a protein in minutes using models like
AlphaFold. True / False

2. Al models such as AlphaFold are fully understood by the scientists who created
them. True / False

3. Diagnostic medical errors affect everyone at least once in their lifetime,
according to the National Academy of Medicine. True /False

4. Al has been proven to perform worse than expert radiologists in detecting
cancerous nodules on chest X-rays. True / False

5. Machine vision can detect polyps during colonoscopy more effectively than
gastroenterologists alone. True / False

6. Al cannot predict the onset of diseases such as Alzheimer's or Parkinson's
before clinical symptoms emerge. True / False

7. The retina can be used to assess multiple conditions, including kidney disease
and diabetes. ) True / False

8. Al requires large, labelled datasets for supervised learning tasks in medical
imaging. True / False

Task 4. Watch the video again and discuss:

1. Can AT help with medical errors?

2. In which areas of medicine can Al help establish diagnoses?

3. Which diseases Al can predict just by scanning the retina of the eye?
4. Can Al replace doctors in the future?
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