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Introduction

This MA thesis deals with quality in medical translation narrowing its focus on the
translation of abstracts in medical journals.

The first part of the thesis examines the approaches to the theory of translation quality
assessment (TQA) providing an overview of the main theoretical issues. It explores the
concept of quality in translation, the purpose of TQA and the use of several key terms such as
assessment, evaluation, function, equivalence or subjectivity. The concept of quality is
discussed including a brief reference to standardization efforts. The main part comprises a
chapter on approaches and models in TQA. It is followed by a chapter on the purpose and
importance of translation quality assessment.

The practical part consists of the analysis of abstracts in medical magazines such as
Medicina po promoci, Interni medicina, Postgradualni medicina, etc. The analysis is based on
the model by Juliane House in terms of having three steps: source text analysis, comparative
analysis and overall assessment. The analysis of source texts is based on House’s source text
analysis for which she uses genre analysis and Halliday's concept of register - field, tenore
and mode (House, 2009). The comparative analysis uses defect categories based on the
categories for source text defects by Molnar (2012) complemented by categories of translation
methods based mainly on Vinay and Dalbernet’s categories. The final assessment summarizes
the analysis aiming to arrive at an overall evaluation of the translation of abstracts in medical
journals.

The thesis does not aim to arrive at any definitive judgements on the quality of the
analyzed translations in terms of good versus bad translation, rather it intends to demonstrate
the occurring issues in medical translation. It uses the academic theoretical background,
namely House’s model for TQA, trying to apply it in practice through the analysis.

Medical translation as a field in the Czech Republic is still rather neglected at the
academic as well as the professional level. Both translation and medicine are fast growing and
constantly developing fields: "Factors such as fast growth and development of medicine as a
field and the overall globalization lead to greater demand for translations. The translators have
to be able to cover the demand, to keep up to date with the constantly evolving profession
they translate in as well as the translatology itself" (Lauscher, 2000). There are no courses or
seminars for medical English integrated to the curricula of university translation programs, let
alone a university program focused solely on medical translation. Nor are there any official



bodies or authorities providing a special training or ensuring that medical translations are
done by professionals as is the case for legal translators.

The impulse to analyze quality in medical translation came from doctors themselves
who reported occasional flaws in journal articles related to translation. The idea is also based
on the results of a survey conducted as a part of a BA thesis (Pachovska, 2012) where some
respondents stated that it did not even occur to them that there might be translations of
different quality. Despite these facts, there is a general assumption the higest quality is
ensured in medical ensured.

It is not in the scope of this thesis to investigate every detail and problem of medical
translation in its fullest. Rather it aims to bring more attention to this subject in general and to
provide some background information regarding quality in medical translation. The thesis is
written from the point of view of a translator in training and therefore the main purpose of the
thesis is to draw the attention to the gap in the academic curricula regarding medical

translation.



1. Translation Quality Assessment

This chapter provides an overview of existing models and approaches to translation
quality assessment (TQA) aiming to find a suitable model or approach to assess translation

quality in medical abstracts.

1.1. The concept of quality in translation

General dictionary definitions describe quality in terms of how good or bad something
is. The Oxford dictionary, for example, adds that quality is the standard of something when it
is compared to other things like it. Although the process of comparison to assess the quality of
something may seem logical and necessary, there are approaches to translation quality
assessment that disregard the comparison of source texts with target texts altogether focusing
solely on the translation, for example the literary-descriptive approach (House, 2009).

The term quality within the scope of translation theory is not clearly defined. Carol
Maier (Maier, 2000) from Kent State University in her Introduction to The Translator
distinguishes between Quality in Translation and Translation and Quality (building on the
fields of contrastive linguistics and text linguistics): "... despite a consistently nuanced and
research-based focus on quality, much, if not most of the discussion of quality and
Translation and Quality occurs in the context of assessment™ (Maier 2000, 140). It suggests
that we cannot define quality without including some sort of measuring and comparing.

There are two key terms used within the framework of translation quality: evaluation
and assessment. Some scholars use these terms interchangeably (e.g.: Susanne Lauscher in her
article on TQA Where Can Theory and Practice Meet, 2000) but Maier points out, that no
matter which term one prefers, the most important factors are the measurement and judgement
(Maier, 2000).

The norm ISO (namely 1SO 9000: 2005" which explains terminology of the 1SO norm)
provides a definition of quality, which can be useful in translation as well. The 1SO norm
states that quality of something can be determined by comparing a set of inherent
characteristics with a set of requirements and if those characteristics meet all the

! more information can be found at: http://www.praxiom.com/iso-definition.htm
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requirements, high or excellent quality is achieved and vice-versa. The norm concludes that
quality is a question of a degree and it is a concept always relative to a set of requirements.

When talking about translation quality, some scholars distinguish between the quality
of the process, the quality of the final product (target text) or the quality of the source text and
to what extent it can determine the quality of the translation as a final product. Very few
approaches, though, bridge the gap between the theory and practical applicability of such
models.

Anthony Pym in his Translation research terms says, that: *The concept [of quality] is
notoriously problematic, since the notion of absolute ‘high quality’ sets up the ideal of the
perfect translation. However we know that translations can and should be different for
different purposes and under different work conditions"” (Pym 2011, 96 - 97).

Zehnalova emphasizes the two notions of the concept of translation: "since there are
two notions of translations - the product and the process - the translation quality assessment
also distinguishes between and deals with either the quality of the process or the quality of the
result” (adapted from Knittlova 2010, 220).

1.1.1. Standardization

There are efforts to standardize the approaches and ranking systems across the fields
of translation quality assessment (TQA). One of the few scholars discussing norms is Joanna
Drugan in her Quality in Translation Profession (2013) in the chapter 2.3.1 Why quality
matters for the industry (Drugan 2013, 70-75). These efforts and standards are different in
respective countries and translation bodies which aim to establish standards and norms in
translation, for example CEN (European Committee for Standardization), the above
mentioned 1SO (International Organization for Standardization.

Many countries have their own standards for TQA?, for example AENOR in Spain,
AFNOR in France, UNI in Italy, BSI in United Kingdom or CGSB in Canada. Norms such as
ISO 9001 or EN 15038 (issued by CEN) are recognized norms for translation quality, but they
deal rather with the overall management of translation projects, agencies or services rather
than providing any criteria for the quality of translations as products. In Germany they
established the norm DIN 2345 and in China they have National Standard of the People’s
Republic in ChinaGB/T 19363 with a Specification section for translation (Drugan, 2013). In

Z taken from http://www.translationdirectory.com/article472.htm
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the Czech Republic, there is a norm CSN EN 15038 which sets conditions primarily for
agencies providing translation services.

More information on individual norms can be found for example in the article Source
Text Quality in the Workflow of Translation Agencies by Michal Kubanek (Kubanek, 2012).
He reviewed several norms coming to a conclusion, that all of them share three requirements,
i.e. there has to be some sort of cooperation between the client and the translation agency,
source texts have to be analyzed and that the client is responsible for the quality of the source

texts (Kubanek 2012, 92). In general, the quality of source texts is greatly emphasized.

1.2 Models and approaches to translation quality assessment

This chapter reviews models and approaches on translation quality assessment and
aims to arrive at key underlying features that would be widely applicable in the evaluation of
medical translations.

Two of the main concepts underlying various approaches to TQA are equivalence and
function. "Function is the point of reference for the translation strategy developed and applied
by the translator” (Lauscher 2000, 156). Lauscher talks about equivalence based and
functional approaches. Carol Maier points out the ambiguity in translation criticism
terminology. There currently exists a dichotomy in TQA, which concerns the concepts of
value and quality (similar to House’s terms linguistic analysis and value judgements). In other
words, it is always either-or approach. Another pair of terms used in different approaches to
TQA is evaluation and assessment. The main problem with these two terms is - according to
Maier (2000) - that every researcher or reviewer uses them differently, sometimes
interchangeably.

The theory of translation is crucial for translation quality assessment but as there is not
a single clearly defined theory of translation, there is not a single model or approach to
translation quality assessment applicable to all texts: "Different views of translation itself lead
to different concepts of translation quality, and different ways of assessing it" (House 1998,
222). She continues that: "[...]Jthe approaches in industry are markedly different to those of
theorists, often attempting to integrate aspects of translation quality which are excluded from
in the theorist's narrower focus on TQA alone™ (lbid.). This may be why any translation
quality assessments fail to provide any prescriptive basis for practical use.

There are several approaches to TQA but only few detailed models which were tested

on real translations. There seems to be a gap between academic and practical research
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scholars which creates another gap in the practical utilization of such models: "Academics
have grouped TQA approaches in various ways [...]. However, few theorists have published
detailed, reproducible TQA models for human translation with an indication of the text types
on which they were tested” (Drugan 2013, 46). Joanna Drugan lists four specific models by
Al-Qinai, House, Larose and Williams, which were tested.

One of the first concept that provided sound basis for translation quality is Nida's
concept of functional and dynamic equivalence. "His framework calls for determining quality
according to the response a translation produces in target readers™ (Angelli 2009, 1). Put it
simply, the reaction of target and source text readers should be the same. Nida's dynamic
equivalence is the key factor for the response oriented, psycholinguistic approach. His three
criteria for an ideal translation, i.e. general efficiency of the communicative process,
comprehension of intent and equivalence of response "proves to be as vague and
nonverifiable as those used by proponents of the intuitive anecdotal approach” (House 1998,
222-223). Nida and Taber later presented different criteria: "the correctness with which the
message of the original is understood through the translation, the ease of comprehension and
the involvement a person experiences as a result of the adequacy of the form of the
translation™ (Ibid.) But as House (1998) further points out, when tested, these criteria were not
reliable enough.

Other theoreticians who built on or are similar to Nida’s model are, for example
Newmark, who distinguishes between semantic and communicative translation; or Toury who
works with terms adequacy and acceptability (Angelli, 2009).

In the 1960s, the criteria were mostly response-based and their major drawback is: "the
same as that which characterizes all behaviouristic approaches: the 'black box’, the human
mind, is not taken into account [...]" (House 1998, 223).

Ernst-August Gutt developed contextually and cognitively motivated approach called
relevance theoretic approach, which, as well as the previous approaches, disregards the multi-
dimensional character of translations (House 1998, 223).

One of the first linguistic text-based approaches were proposed by Katharina Reiss in
1971. As House (1998) says, Reiss based her approach on Buhler's three basic language
function: content-oriented, form-oriented and conative. Baker points out the flaw of this
division: "However, exactly how language functions and source text types can be determined,
and at what level of delicacy, is left unexplained™ (House 1998, 223).

Werner Koller suggested three stages of evaluation: "(a) source text criticism, with a

view to assessing transferability into the target language, (b) translation comparison, taking
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account of the methods used in the production of a given translation, and (c) translation
evaluation on the basis of native speaker metalinguistic judgements, based on the text specific
features established in stage (a)" (House 1998, 223). However this approach is criticized for
remaining programmatic in nature (lbid.).

The approach of Jenny Williams: "combines macro and microtextual approach to
translation quality assessment, which also tries to unite quantitative and qualitative
dimensions” (House 1998, 223). None of the above mentioned approaches show this effort,
however, Williams’ flaw is that "[...] in assuming the universality of argumentative structure,
he totally disregards the context and culture boundness [...]" (Ibid.). By trying to create one
universal approach to translation quality assessment (which has not been proved to be
possible yet), Williams seems to be denying all the intercultural and intertextual differences.

The comparative literature approach lessens the importance of the source text and
allows to assess the translation without the source text and it is difficult to determine when the
text is a translation and what criteria should be used (Ibid.). In case of medical abstracts,
articles, journals (the publicistic genre), the reader is aware of reading a translated text since
source text information such as the author(s), hospital / institution, primary journal, etc. and it
therefore plays an important role for the target text reader.

The functionalist approach is represented in the work of Reiss and Vermeer who saw
the skopos as the most important factor: "The way the translated text is adapted to the target
language and culture norms is then taken as the yardstick for evaluating a translation” (House
1998, 204). House (1998) questions the importance of their differentiation between
equivalence and adequacy but she mainly criticizes this approach for not providing a method
or criteria how to determine skopos and for backgrounding the source text.

A statement by which not only the approach by Reiss and Vermeer is dismissed, but
any other approach that disregards source texts in translation quality assessment: "By its very
nature, translation is simultaneously bound to the source text and to the presuppositions and
conditions governing its reception in the target linguistic and cultural system. Any attempt at
evaluating translations must take this basic fact as a starting point™ (House 1998, 224). Her
conclusion is then to create a model which would not deal with source and target texts
separately, but a model which "would provide a linguistic description and explanation of
whether and how translation is equivalent to its source" (1bid.).

Susanne Lauscher (2000) in her article begins with the model based on equivalence.
One of the first models based on this approach was proposed by Katharina Reiss. Based on

Reiss’s theory, Lauscher concludes that: "[i]n a order to assess optimum equivalence between
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source text and target text, the critic analyzes both texts by using categories of (1) text types
[...], (2) linguistic instructions [...], (3) extralinguistic determinants [,,,]". Based on Reiss, if
we are to evaluate or assess translation, it means: "reversing the translation process and
reconstructing the translation strategy” (Lauscher 2000, 151). This theory analyzes the
translation process as well as the product of translation only retrospectively, but it does not
mention any prescriptive rules or methods. It is Reiss' third category of extralinguistic
determinants that allow to evaluate ST and its translation employing the contextual
parameters of texts.

Katharina Reiss proposes two-step evaluative procedure (Lauscher, 2000) consisting
of: "(1) an analysis of the target text in order to evaluate the appropriateness of target
language use and (2) comparison of source and target texts based on the analysis of both texts,
S0 as to establish the degree of equivalence between them™ (Lauscher 2000, 152).

The theory of skopos underlies a number of models for TQA. Both Katharina Reiss
and Christiane Nord base their TQA models on the skopos theory where the critic has to
consider the skopos when assessing a translation. Reiss’ approach is functionalist because she
based her translation criticism on text type and goals (Williams 2004, 11). Once we decide
between text-oriented or goal-oriented method of translation, the critic must (according to
Reiss): "assess quality against the standards or criteria appropriate to the method applied”
(Ibid.). This includes among others the text type and function of a translation. Nord bases her
model on Reiss’ skopos theory and proposes a "model based on the function and intention of
the target text in the target culture and applicable to instrumental as much as to literary
documents™ (Ibid.). She based her idea of grades of translation quality on "a conscious
decision to produce a relatively literal or relatively free translation and do not encompass a
tolerance level for errors unwittingly committed by the translator” (Williams 2004, 12).

According to Reiss and Vermeer skopos theory, the purpose of translation has the
overriding importance when judging the quality of a translation. However House points out
that the function in Reiss and Vermeer’s theory is never made explicit: "[...] since any
translation is simultaneously bound to its source text and to the presuppositions and
conditions governing its reception in the new environment, Skopos theory cannot be said to be
an adequate theory when it comes to tackling the evaluation of a translation in its fundamental
bidirectionality” (House 2001, 245). On the question of function, House also states that the
function is given by the translation brief from the person requesting the translation (Ibid.).

Lauscher again criticizes the vagueness of the concept of "equivalence” which would

provide clear criteria for TQA. The way Reiss understands equivalence (as stated in the article
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by Susanne Lauscher) is mostly related to language use: "Optimum equivalence will be
achieved if the translator is able to choose the appropriate word or phrase from the dictionary
by applying the process-governing rules” (Lauscher 2000, 152).

As Lauscher points out, this approach is not suitable for neologisms in technical texts
or artistic texts. "Reiss herself points out that her approach is not applicable to translations
that serve other functions providing an equivalent reproduction of the source text, or to
translations that address a different audience in the target culture” (Lauscher 2000, 152). This
fact excludes this approach from being applied to assessing quality in medical translation.

A model by Van den Broeck works with factual equivalence, which is "the degree to
which [...] two texts can be related to each other along functionally relevant features"
(Lauscher 2000, 152). He suggested the concept of adequate translation which is:
"hypothetical reconstruction of the textual relations and functions of the source text [...] as the
yardstick and parameters for the comparison of the source and target texts” (Ibid.). In his
model, Broeck considers both the translator and the critic having two different sets of norms
which means a comparative character of his approach to TQA (Lauscher, 2000). The negative
aspect of Van der Broeck’s model, according to Lauscher, is that he does not explain how to
identify functional elements in the source text.

D'Hulst builds on a functional approach in which he "equates function with the
concept of text act, a category similar to speech act” (Lauscher 2000, 157). According to his
model, the source text and target text are first analyzed separately and compared afterwards.
In comparison with previous models, D’'Hulst considers the possibility of translating a
defective texts. Unlike House, he "tries to overcome the problem of linking text functions to
specific linguistic means [...] by relating text function to structural characteristics of the
source and target texts" (Lauscher 2000, 158). His model needs two conditions to be
applicable: "(1) a text’s function can be clearly and unambiguously related to text structures;
and (2) there is a typology of text acts and related text acts and related text structures for each
language” (Ibid.).

Susanne Lauscher emphasizes the importance of understanding the process of
translation, which is crucial for translation quality assessment and "in order to improve our
knowledge of actual translation processes, their impact on translation and translation quality,
the profession should make them more accessible, e.g.: in form of comments, forewords,
product specifications, etc." (Lauscher 2000, 161). This seems to go against the common idea
that a good translation is the one that is not visible which may lead us yet again to the function

of a translation where depending on a particular purpose, it may be important to notify readers
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of the fact they read a translation and the critic will adjust the assessing criteria and approach
accordingly.

Essentially, Lauscher (2000) says we have to study translation practices if we are to
understand the translation phenomenon in general and to draw any definitive models on
translation quality assessment. "As long as our knowledge of actual translation processes
remains limited, proponents of scholarly models of translation quality assessment must
acknowledge the speculative side of those models™ (Lauscher 2000, 161).

As of yet, all the approaches are in favor of the models when both source text and
target text are subject the translation quality assessment, however purely comparative
approach is not sufficient either: "Comparing source and target texts can tell us about
differences between them, but it does not allow us to identify such differences as
mistranslations or errors” (Lauscher 2000, 161). According to this statement it may seem
appropriate to combine more models or approaches for a single translation assessment.

Among other proponents in the field of TQA are for example Chesterman, who
distinguishes five approaches to TQA: retrospective assessment, prospective assessment,
lateral assessment, corpus linguistic approach and pedagogical assessment. This classification
overlaps partly with House’s and Nida’s approaches (Drugan 2013, 47).

Williams and Lauscher both distinguish only two categories. Williams (2004)
indentifies models with a quantitative dimension and non-quantitative models. His approach
has four stages: Analysis of the original, Analysis of the translated text, Comparative
assessment, Overall quality assessment (Drugan 2013, 48). Based on this model, he proposes
a type of a checklist which he: "intends to become a useful criterion-referenced tool and
quality standard." This tool consists of four standards which are: Publication standard,
Information Standard, Minimum Standard, Substandard (Drugan 2013, 62).

Larose is a Canadian theorist who came up with a model on TQA based on three
hierarchical levels: Microstructural, Macrostructural, Superstructural (Drugan, 2013). In this
model, he focuses mainly on extra-textual features. His model is criticized because despite the
fact he deals with the context of a translation and TQA elaborately he does not include these
information when evaluating translation (Drugan, 2013).

A corpora-based approach was suggested by Bowker, Olohan and Kenny: "Large
CORPORA of translations from and into many different languages [...] must be analysed in
order to formulate hypotheses about why, how, and to what degree one translation may be

deemed better than another” (House 1998, 225). However corpora are rather static and close
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sets of language use and they do not reflect changes and development in a language use, style,
or genre.

Post-modernist and Deconstructionist views are psycho-philosophical and socio-
political approaches and are part of the text and discourse group. They try to make
translations visible and reveal ideological and institutional manipulations by analyzing the
relationship of features in the source and target texts (House, 2001).

There is a model to evaluate quality in localization. It is called LISA QA Metric®
(Localization Industry Standards Association) which uses a simple metric system to assess
quality in localizations. It is in a form of a simple checklist divided into various sections (e.g.:
language, formatting, etc...) and each section has three categories of errors (minor, major,
critical)®. Very simple system which can serve as a template, a steppingstone for models in
quality assessment in other fields of translation.

Linguistically oriented approaches were not primarily interested with TQA, but their
theories have contributed to the field significantly when they included fields such as
pragmatics, sociolinguistics, stylistics or discourse analysis (House, 2001). "Linguistic
approaches take the relationship between source and translation text seriously, but they differ
in their capacity to provide detailed procedures for analysis and evaluation™ (House 2001,
246). Among the proponents of this approach is for example Mona Baker or Juliane House
who says that: "[the] view of translation as re-contextualization is the line taken by myself in
a functional-pragmatic evaluation model first developed some 25 years ago and recently
revised" (House 2001, 247).

One of the Czech scholars who dedicates herself in translation quality is Jitka
Zehnalova. She has a three-level approach in which she distinguishes between TQA as a field
dealing with both translation process and product, TQA procedures and TQA processes (set of
procedures) (Zehnalova 2012, 49).

An example of a translation quality assessment with a sole purpose to ensure an
excellent quality of the outcome translations can be found at the CS Unit 1 of the Directorate-
General for Translation at the European Commission®. Translation quality assessment is part

of a daily workflow where every translation is revised by a fellow translator. The revisor’s

*more information can be found at:
http://producthelp.sdl.com/SDL_TMS_2011/en/Creating_and_Maintaining_Organizations/Managing_QA_Mode
Is/LISA_QA_ Model.htm

* more information can be found at:
http://producthelp.sdl.com/SDL_TMS_2011/en/Creating_and_Maintaining_Organizations/Managing_ QA Mode
Is/LISA_QA_ Model.htm

> All information regarding the Directorate-General for Translation at the European Commission are taken from
the author’s professional experience as a translator trainee for the session from March to July 2015.
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task is to correct the translation or suggest changes to the translation. There is a special
evaluation sheet where the revisor can mark down the type and number of corrections in a
table. The evaluation sheet also contains slot for revisor’s and translator's comments and the
head's of unit overall assessment®. The corrections categories are sense, terminology, style,
completeness, referential documents, grammar, spelling and punctuation. There are two
levels of severity - low and high. The overall assessment uses four levels of ranking:
excellent, fit for purpose, poor and unacceptable. For the details see the attachment no. 1
which contains the copy of the evaluation sheet.

This evaluation sheet can serve as an example of a simple checklist which is used in
other fields to ensure quality. Checklists are used in many fields to prevent mistakes from
occurring and to improve and ensure quality, for example the checklist for surgeons designed
by Atul Gawande which is now used by the World Health Organization within the program
WHO Surgical Safety Checklist.”®

All current approaches to translation assessment are very one-sided focusing only on
one aspect at a time. To assess the quality in medical translation, there seems to be a need to
have different approaches to different phenomena. This tendency will probably be necessary
in translation quality assessment in general, as suggested by Lee Jahnke, House and
Baumgarten: "Future approaches to translation quality assessment need to be more
transdisciplinary in nature™ (House 1998, 225). Buenos Cuellar suggests an approach in his
dynamic translation model, when he: "integrates both product and process oriented
perspectives on translation as well as linguistic, literally and culturally oriented views [...]
combining textual and contextual aspects with considerations of the communicative nature of
translation™ (House 1998, 225).

Al Qinai’'s model is based on House's model and according to him, the main objective
of the theoretical approaches should be empirical objectivity, not subjective impressionism (Al
Qinai, 2000). He distinguishes between adequacy in translation (which he prefers) and a
degree of equivalence and he claims that to reach adequacy in translation, we have to consider
textual/functional (pragmatic) compatibility (Al Qinai, 2000). For this purpose, he identifies

seven parameters: textual typology (province) and tenor, formal correspondence, coherence of

® For more see the evaluation sheet which is attached to this thesis as Appnedix 1 (with the permission of the
head of unit, Mrs. Kamila Adamkova).

" Atula Gawande gave a talk How do we heal medicine in which he explain the reasons and impulses that led to
the creation of such checklist. His talk is available online at:
https://www.ted.com/talks/atul_gawande_how_do_we_heal_medicine#t-270700

8 WHO Surgical Safety Checklist started as a one-year pilot study in eight hospitals worldwide. More
information regarding the program as well as the checklist are available online at: http://www.who.int/en/
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thematic structure, cohesion, text-pragmatic (dynamic) equivalence, lexical properties,

grammatical/syntactic equivalence.
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1.2.1 Juliane House

One of the most prominent scholars in the field of translation quality assessment is
Juliane House. Her approach is rather extensive therefore it is reviewed in a separate
subchapter from the other models.

Juliane House proposed a pragmatic model for TQA which described as a model
which: "provides for the analysis of the linguistic situational particularities of source and
target texts, a comparison of the two texts and the resultant assessment of their relative match"
(House 1998, 224). Borrowing Halliday's terms, House says that the translation has to be
equivalent on the ideational and interpersonal functional level which can be accomplished by
using equivalent pragmatic means (Ibid).

According to Juliane House, if we want to determine a good translation, we need to:
"address the heart of any theory of translation, i.e. [...] the nature of the relationship between a
source text and its translation” (House 2001, 243). That would mean that any approach to
TQA which disregards the source text is essentially in contrary with the fundamental principle
of translation. She distinguishes three types of meanings based on which we can have three
different approaches in translation evaluation, i.e. intuitive and interpretative, response-based,
and text and discourse approach (House, 2001).

The intuitive and interpretative approach is now used by neo-hermeneutic scholars
who see translation as an act of individual art depending only on subjective interpretation and
decisions.

The response-based approach: "aims at a more scientific way of evaluating
translations dismissing the translator's mental action as belonging to some in principle
unknowable black box™ (House 2001, 244). The example of this approach can be found in
Nida's work, his sameness of reaction and the theory of dynamic equivalence of translation.
The basic hypothesis is that "a good translation is one leading to equivalence of response”
(Ibid.). The questionable thing according to Juliane House is how do we measure the
sameness of reaction, informativeness or intelligibility. All the attempts to measure these
qualities failed partly because this approach disregards source texts providing no analysis of
the relationship between them, which is contradictory to the demand of comparing and
measuring the sameness of reaction.

The text and discourse approach includes literary-based approach which again
disregards the source text. Juliane House refers to Toury’s theory: "A translation is evaluated

predominantly in terms of its forms and functions inside the system of the receiving culture
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and literature.” House claims that trying to evaluate a translation as an independent product in
translation quality assessment is inappropriate.
House’s division according to the three types of meaning can be summarized into the

following table®:

Meaning Translation evaluation is... Approaches

as a concept in language users’ | likely to be intuitive and | mentalist views

heads - SEMANTIC meaning interpretative

as developing in, and resulting | likely to involve response-based | behavioristic views,

from, an externally observable | methods functionalistic views, skopos
reaction -  PRAGMATIC approach,
meaning

seen as emerging from larger | likely to use discourse and text | literature-oriented approach,

textual stretches of language | approach post-modernism,
use including context deconstructionism,
(situational, cultural and linguistically-oriented
linguistic) - TEXTUAL approach,

meaning

Table 1 - Three types of meaning according to Juliane House

Target-text related views assess the translation based on how it functions in the system
of the target language and culture (House 2009, 47 - 48). This approach can be found for
example in literary texts. However House dismisses any approaches to TQA that disregard the
source text, as can be seen from her conclusion on three categories: anecdotal and subjective,
response-oriented, text based (Drugan 2013) saying that "the approach of all three groups is
limited as translation is simultaneously bound to the source text and to the presuppositions
and conditions governing its reception in the target linguistic and cultural system™ (Drugan
2013, 46).

The views in which the originals and translations are compared works with the
concept of equivalence and the Halliday's concepts of register (field, tenor, mode) are used
(House 2009, 50). House tests this approach by analyzing a specific text. First she analyzes
the source text in terms of genre, field, tenor, mode and functional profile and then she
compares the ST and TT in terms of field, tenor, mode and degrees of equivalence. House
claims that: "This type of comparative linguistic analysis and description of the degrees to

® The table is not part of the original article and was made for the purpose of this thesis
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which equivalence is achieved between original and translation is a good basis for making
evaluative statements™ (House 2009, 55). She also strongly emphasizes the difference

between a linguistic analysis and social judgements (Ibid.).
Table 2: Juliane House's comparative model is shown in the following table™®:

——————— - . . — IS
REGISTER | INDIVIDUAL TEXTS GENRE
(Use ol text FUNCTIONAL PROFILE | (Type of text)
— — — - - ) J

H '

‘ S— | )
l r x 0§ N—

FIELD TENOR MODI
What the test is How the author, the
about, What ’ reader, and maybe

How the text is

commumculed
the persans in the text, how

Kinds of things v its purts fit
are in Lhe lext ‘, relnte 10 cach othe | lopelher us i
|

through the text

A SPUCIFIC TEXT
‘ The words, and ans

CULTURAL CONTEXT
—= When and why the text u\':h‘I

com posed?

non-verbal contemt

The underlying concept of her model is equivalence and the distinction between overt
and covert translation. "The overt translation is required whenever the source text is heavily
dependent on the source culture and has independent status within it. A covert translation is
required when neither condition holds, i.e. when the source test is not source-culture specific”
(House 1998, 225). This strict distinction makes it difficult for medical translations to be
classified as either overt or covert translations. Medical texts, especially published articles,
have more than one author, and sometimes the authors can be from different countries. They
may be bound to source culture in terms of the stylistics and types of genres, but they are the
theme, i.e. the ideational function, makes them universally bound to medical professionals in
all countries. The author is always mentioned, sometimes even the source publication,
therefore readers always know if they read a translation or not.

The difference between the overt and covert translation is not given only by the text or
the translator, but it also depends on: "the reasons for the translation, the implied readers, on a

variety of publishing and marketing policies [...] which turn out to be often more influential

19 taken from Translation (House, 2009)
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than linguistic considerations of the professional competence of the translator herself" (House
2001, 254), which is contradictory to the fundamental nature of translation.

According to House, the functional, pragmatic equivalence is: "the type of equivalence
which is most appropriate for describing relations between original and translations™ (House
2001, 247). She claims that text and its context are inseparable. Each text was created in and
Is accompanied by a certain context consisting of field, mode and tenor (register). Translation
is then: "the recontextualization of a text in [language] 1 by a semantically and pragmatically
equivalent text in [language] 2" (Ibid).

House works with two parameters (Lauscher, 2000): genre and register. The genre
(according to House) is a clearly determined category but register has three subcategories -
field, tenor, mode - which have to do with lexical, syntactical and textual levels'!. Therefore
the translation evaluation consists of: "(1) establishing a source text profile along the
operational-enabling parameters against which the target text is measured; (2) establishing the
function of the source text; (3) comparing source text profile with target text; and (4)
providing a statement of quality that lists, in addition to errors, the matches and mismatches
along the parameters of genre and register, and comments on the translation strategy"
(Lauscher 2000, 153).

For a thorough textual and linguistic analysis, Juliane House claims that the analysis of
register itself is not sufficient. The analysis of Genre should be used instead because: "The
category of Genre is useful for the analysis and evaluation process because, although Register
[...] descriptions are useful for accessing the relationship between text and context, they are
basically limited to capturing individual features on the linguistic surface™ (House 2001, 248).
It could be simplified that Genre is being the umbrella concept for Register and to do a deeper
analysis, one has to accept the more global context that puts different texts into context.

House claims, that the real cultural transfer is possible only in overt translation. The
covert translation is a type of cultural compensation. The concept of culture in today's world
maybe somewhat vague and problematic. Juliane House when discussing the culture of
language community says: "Obviously, there is no such thing as a stable social group
untouched by outside influence and group and personal idiosyncracies, and obviously it is
wrong to assume a monolithic unified culture of which all differentness is idealized and
cancelled out" (House 2001, 251).

1 House based her theory on Halliday’s approach
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Juliane House warns against disregarding the two different concepts in TQA which are
linguistic analysis and value judgements and against making evaluation judgements without
the linguistic analysis. The two main functions of translation criticism (ideational and
interpersonal) each have their opposite method: "The first and, in my estimation, the primary
one, refers to linguistic-textual analysis, description, explanation and comparison, and it is
based on empirical research and on professional knowledge of linguistic structures and norms
of language use. The second step refers to value judgements, social, interpersonal and ethical
questions of socio-political and socio-psychological relevance, ideological stance or
individual persuasion™(House 2001, 256). If these two concepts are to be done simultaneously
by one critic, it may imply, that the translation reviewer should have linguistic background
relevant to the theory of translation which can be used in the linguistic-textual analysis and
practical experience in translation to be able to make judgements on the value of translation.
To summarize House's claim, the textual-linguistic analysis provides sound foundation for
value judgements.

Another important influence to consider apart from culture is according to House the
influence of lingua franca. There is a gap in research in exploring the influence of lingua
franca at the pragmatic, syntactic and discourse level: "Rules of discourse, conventions of
textualisation and communicative preferences tend to remain hidden, operating stealthily at a
deeper level of consciousness and thus presenting a particular challenge for translation
evaluation™ (House 2001, 253).

The model designed by Juliane House is the only one that represents: "a way of
bypassing the trap of being anecdotal or subjective, and incorporating aspects of response
evaluation and text analysis" (Drugan 2013, 46).

The model by House can be simplified into a three-step process (Drugan 2013):

1. Analysis of ST and Statement of function

2. ST and TT comparison

3. Statement of quality

House claims that we need to focus on the process of translation, not on a translation
as a final product. To be able to "tap” the translation process, we have to use "introspective
methods" - "triangulated” process-oriented work.

The idea is that a good translation is one that has the same textual profile and the
function of the profile as the original text: "The resulting profile of the original characterizes
its function which is then taken as the norm against which the translation [...] match the

profile and function of the original is the degree to which the translation is adequate in
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quality” (House 1998, 224 - 225). This suggests that the characteristics of the source text
provide crucial criteria for the translation assessment and thus it justifies the source text
analysis being included in the assessment of translation quality.

1.3 The need for translation quality assessment

The field of TQA is mainly criticized for being built on subjective judgements which
are mostly descriptive rather than prescriptive: "Translation quality is a problematical concept
if it is taken to involve individual and externally motivated value judgements, [...]. However,
this should not lead us to assume that translation criticism as a field of inquiry is worthless"
(House 2001, 255). It may be of benefit to translators (either in training or professionals), it
can provide feedback and suggestions for improvements and prevent errors from occurring
again in similar texts. It may be a useful tool to educate translators as well as general public
which uses translation services (to facilitate communication with translators or to distinguish
professional translators and translating services, etc.). As Susanne Lauscher suggests in her
article Where Can Theory and Practice Meet, this discipline deserves more attention since the
demand as well as offer is constantly growing: "More people use translations than ever, and
more people than ever make (or try to make) a living from translation™ (Lauscher 2000, 149).

As Joan Drugan (2013) points out, many new factors have entered the translation
industry during the past three decades, such as high demand on translation in our ever more
globalized world; Internet or the overall progress in technologies including software and
technological support for translation industry. "All this has meant increasing attention to
different levels of translation quality” (Drugan 2013). With this expansion in translation
industry in general, translation quality has been seeing: “the general drive to establish
industry-wide standards™ (Ibid).

According to Juliane House in her article Translation Quality Assessment: Linguistic
Description vs. Social Evaluation: "[...] translation is at its core a linguistic-textual
phenomenon, and it can be legitimately described, analyzed and evaluated as such. It is for
this reason that | would argue that the primary concern of translation criticism should be
linguistic-textual analysis and comparison, and any consideration of social factors [...] must
be of secondary relevance in a scientific discipline such as translation studies™ (House 2001,
244 - 245).

The quality in translation or rather translation quality assessment is very broad and not
distinctly defined field and in highly specialized text is almost nonexistent. But as Carol
Maier says: "Today, however, the growing demand for translations in such fields as
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technology and business is giving rise not only to a demand for increasingly specialized
translations but also to a need for more nuanced and more explicit methods of determining
values" (Maier 2000, 137).

Wherever the quality is assessed, the factor of subjectivity is also discussed. Jitka
Zehnalova says on subjectivity: "[...]Jsubjectivity is inevitable - it forms an integral part of
human communication, and its interpretations and assessment. Translation is a complex form
of communication, engaging not only [...] the text producer and the text recipient but also [...]
the translator. Subjectivity thus plays a greater role in translation than in non-mediated forms
of communication™ (Zehnalova 2012, 43). Apart from the fact that subjectivity is an integral
part of any mediated communication, she points out the aspect of human factor. The
subjective factor in both the translation process and translation assessment cannot be simply
erased or changed into an objective one.

The traditional approaches to TQA often results in lists of criteria of problems trying
to define what is or is not a good translation. The main problem of these approaches,
according to Susanne Lauscher, is that: "[t]he ultimate goal seems to be the establishment of a
conclusive list applicable to all translations, and the criteria mentioned typically refer to
correct language use in terms of the target language system" (quote by Schmitt, in Lauscher
2000, 150). It is wrongly assumed, as Lauscher continues, that these lists should provide basis
for judging good or bad translation.

As well as the translation process or product, TQA depends on the function, the
purpose of translation quality assessment. As Lauscher says, it is all about: "delivering the
right translation, at the right time, at the right place, and at the right price". Considering these
factors may help us to choose the right models or approaches to translation quality
assessment, to take into account their individual roles and importance. One may conclude,
that if we are to judge the quality of a particular translation, we should also have access to the
information about the translation process such as what, where, why. These questions are part
of what Christiane Nord (2005) calls translation brief in her Text Analysis in Translation,
which is useful to the translator and it may be useful to the critic/reviewer as well. The only
problem with translation brief is that it is not provided by the client and very often a third
party (e.g. an agency) is involved which further complicates the communication and the
overall translation process.

Another debate about the purpose of TQA is whether this discipline should be
prescriptive or not. According to House, we should not make any prescriptive judgements as a

"sign of respect for translation and translator" (Lauscher 2000, 162). This would imply that
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we should not criticize a bad translation or translator. These statements seem to be in
contradiction to the whole concept of assessing quality in general and have no use in
translation university program which are mostly built on mistakes analysis in students
translations.

According to Susanne Lauscher (2000), translation criticism has two tasks in order to
become prescriptive: "First, it must investigate the evaluation process further in order to
determine the levels on which the influence of the subjective occurs, and it must emphasize
that agreement on these levels is a prerequisite for prescriptive judgements. Second,
translation criticism could consider and build into its models general knowledge about
prescriptive judgement™ (Lauscher 2000, 163). This suggests we might find useful inspiration
in other disciplines and sciences where criteria and standards for quality evaluation are
already established (such as medicine, engineering or music).

Lauscher criticizes House’s approach to functional equivalence as being somewhat
problematic because: "[House] assumes that text function is expressed by linguistic means."
which leads Lauscher to two issues: "(a) is text function inherent in linguistic expression? and
(b) do different languages use the same linguistic means to express text function?" (Lauscher
2000, 154). After elaborating on this matter further, she concludes that the function is given to
a text by its readers and a particular context. She criticizes House for not providing "sufficient
basis for distinguishing communicative preferences in different cultures™ (Ibid.).

There are various opinions on the purpose of translation quality assessment. What they
all agree on, though, is that TQA should provide some sort of yardstick to evaluate existing
translations, provide feedback and try to establish criteria or standards for future translations.
Juliane House says that: "In translation criticism it is important to be maximally aware of the
difference between (linguistic) analysis and (social) judgement” (House 2001, 254). In trying
to find a compromise, she suggests a functional-pragmatic model, which is described in the
following chapter in more details. One approach however is not a solution: "Such approach
[...] cannot ultimately enable the evaluator to pass judgements on what is a good or a bad
translation. Judgements of the quality of a translation depend on a large variety of factors that
enter into any social evaluative statement™ (Ibid.). Currently it seems easier to state what TQA
should not be and what it should not do, that is not to aim to make judgements and not to
prescribe what a good translation should be like.

According to Mona Baker, the problem with anecdotal and subjective approaches by

translators themselves is their lack of theoretical basis and the tendency to "see the quality of
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a translation as solely dependent on the translator and his or her personal knowledge,
intuitions and artistic competence™ (House 1998, 222).

The two notions included in the term translation as well as various purposes of the
translation as a result of the work of a translator should serve as variable characteristics which
help to shape the approach to TQA.

Jitka Zehnalova regards TQA as a complex challenge and raises three key questions:
"[...] do we really need [TQA]? And if so, who needs it and why do they need?" (Zehnalova
2012, 42). If we follow Honig's list of groups involved in this process, which is quoted in
Zehnalovéa (2012), than we have four groups of TQA users: users (of the text), professional
translators, translatological research and trainee translators.

Users in the case of medical translation are medical professionals, and from their point
of view, TQA should provide a guarantee of a good translation. However, during a survey
conducted within a BA thesis on medical translation (Pachovska, 2012), some doctors
admitted, that they did not even know there is such thing as good or bad translation. However
some of them reported translatological mistakes in some medical journals. This shows a gap
to be bridged by raising awareness in the users of translations, but this is not the primary aim
of this thesis.

Professional translators need it to distinguish their work form amateur translators
which in the case of medical translations are mostly doctors who are highly educated medical
professionals but usually have no linguistic, let alone translatological education.
Translatological research needs to bridge theory and practice, which is related to the last

groups of trainee translators, who benefit from both theory and practice.

1.4 Model for the quality assessment of medical translation

The models by House, Larose, Al-Qinai and Williams are distinctive because they
have been tested (Drugan 2013). As the research into theory of TQA shows, there are plenty
of theoretical models and approaches, but only few tested and further developed by
practitioners. There is sufficient theoretical foundation to build on. The TQA theory draws not
only on translation theory, but on many linguistic disciplines. The next step might therefore
be not to create another models for new texts of for different purposes, but instead to test the
existing models and adapted accordingly.

One of the main purposes of assessing quality in medical translation is educational. As

Maier says, there is an increasing need for translators who specialize in various fields and
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they will be most likely educated at university. "This, if nothing else, points the need for
evaluative practices in diverse areas" (Maier 2000, 137). Therefore this factor should also be
taken into consideration when choosing a suitable approach to assessing quality in medical
translation.

When assessing the quality of medical translations, we should have in mind the
characteristics of the overt translation, be aware of the aspects of translation of these texts and
perceive the translations and an insight into the source culture: "In overt translation, the work
of the translator is important and visible. Since it is the translator’s task to give the target
culture members access to the original text and its cultural impact on source culture members,
the translator puts target culture members in a position to observe and/or judge this text from
outside™ (House 2001, 250). This claim may be relevant for a TQA reviewer, especially when
(s)he is considering the sameness of reaction as a factor.

Medical translations as a type of an overt translation may be approached based on the
Juliane House’s four-tiered analytical model consisting of Function, Genre, Register,
Language/Text: "[...] we can state that an original and its overt translation are to be equivalent
at the level of language/Text and Register as well as Genre™ (House 2001, 250). The function
has, according to House, its own discourse world of frame which is different in source and
target language: "The translation is differently framed, it operates in its own frame and its
own discourse world, and can thus reach at best second-level functional equivalence" (1bid.).
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2 Analysis

Following Juliane House’'s model, the analysis contains source text analysis,
comparative analysis and final evaluation. The source text analysis is based on the genre and
register analysis. Comparative analysis uses set of categories and parameters based on source
text defects (Molnar, 2012) and set of translation procedures (based on Vinay and Darbelnet’s
classification). Final evaluation provides and overall assessment of the translation quality of

analyzed texts.
2.1 Source texts used in the analysis

For the purpose of this analysis abstracts from various medical journals and magazines
were selected in order to provide a wider and representative set. The journals were provided
by medical professionals who regularly read them and who reported occasional problems in
the texts or quizzes resulting from translation mistakes.

Abstracts used for the analysis are from journals Interni medicina pro praxi,
Postgraduélni medicina, Rehabilitace a fyzikalni lékafstvi, Cor et Vasa, Klinicka
farmakologie a farmacie, Medicina pro praxi and Medicina po promoci.

Interni medicina pro praxi is a Czech medical journal that publishes articles by Czech
medical professionals from the field of internal medicine. According to the official disclaimer
all articles are subjects to reviews. The only translations in this journals are short abstracts /
summaries at the beginning of each article. Source texts (ST) are in Czech and are translated
into English.

Postgraduélni medicina is a medical journal that publishes articles from various
medical specializations (internal medicine, pediatrics, dermatology, traumatology,
pharmacology, etc.). It has one monothematic part called Focus containing papers by different
professionals on a selected topic. This journal is designed for a wide medical public as a life-
long learning source of information. The source language of the articles is Czech and the
summaries and abstracts are translated into English. There is no information on translation
however they provide contact information for foreign countries distribution (apart from the
contact for Czech and Slovak distribution).

Rehabilitace a fyzikalni lekarstvi is a Czech medical journal which follows the journal

Fysiatricky a revmatologicky véstnik established in 1923. It is published by Czech Medical
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Association of J. E. Purkyn&®?

. The source language of articles is Czech and the summary of
each article is translated into English but no disclaimer regarding the translation is included.

Cor et Vasa is an international journal published by the Czech Society of Cardiology™®.
According to its disclaimer, it features, among others, editorials, review articles, results of
research studies, book reviews, reports on congresses and conferences, information from the
Czech Society of Cardiology and the European Society of Cardiology, and many others. It
publishes articles in Czech, Slovak whose annotations are always translated into English, and
English articles.

Klinicka farmakologie a farmacie publishes articles on pharmacotherapy and clinical
pharmacology and is designed for doctors of internal medicine as well as pharmacists'*. The
published articles are in Czech and Slovak in which case the summary is translated into
English. Articles in English can be also published however no translation into Czech is
provided.

Interni medicina pro praxi, Klinicka farmakologie a farmacie and Medicina pro praxi
are all published by Solen Medical Education®®, one of the biggest publishing house for
medical journals in the Czech Republic.

Medicina pro praxi is a journal designed for general practitioners and contains
information and news from the field of internal medicine. It tries to facilitate orientation in
this complex specialty and to cover a wide range of internal medicine issues. It publishes
articles in Czech and all summaries are translated into English.

Medicina po promoci contains articles by Czech medical professionals as well as
translations of articles published in American Postgraduate Medicine and German Deutsche
Medizinische Wochenschrift with commentaries by Czech specialists. It has the highest
number of copies sold and in 2008 it was included on the list of reviewed journals published
in the Czech Republic which are being assessed according to Impact Factor List.

Each volume of the journal Medicina po promoci is divided into sections. The first
part is called Symposium and it deals with a specific issue in each volume. Next section
includes Translated articles with commentaries (Pfekladové Clanky s komentafem) which are
followed by Review articles (Pfehledove Clanky). Then there are several different sections in

each volume, for example Pharmacotherapy (Farmakoterapie), Congress reports (Zpravy z

12 More information on this association can be found online at: http://www.cls.cz/english-info

3 More information on society can be found online at: http://www.e-coretvasa.cz/

 More information and selected articles can be found at: http://www.klinickafarmakologie.cz/

> More information on the Solen publishing company and its publications can be found online at:
http://solen.cz/artkey/inf-888800-0003.php

32



kongrest), Series (Serial), etc. Each volume contains a quiz or a trial test with questions
related to articles. The tests are accredited by the Czech Medical Chamber and for correct
answers a doctor can earn 2 credit points in each volume.

Journal volumes used for the analysis are Interni medicina pro praxi volume 1/2013,
Postgraduélni medicina volume 8/2008, Rehabilitace a fyzikalni Iékarstvi volume 2/20 from
2013, Cor et Vasa volume 6/2006, Klinickd farmakologie a farmacie volume 1/2011,
Medicina pro praxi volume 2/2012 and Medicina po promoci volume 1 - 1/2013.

All the journals were available in hard copies and the abstracts were transcribed and
attached to this thesis as Appendix no. 2. Throughout the analysis, pieces of the texts are part
of the main body of the analysis in order to demonstrate particular issue, but there is always a
reference to the text number according to the appendix. In case the source or target text of
abstracts in the above mentioned journals were not in English or Czech, those abstracts were

not included in the analysis. Altogether, 62 texts and their translations were analyzed.
2.2 Source text analysis

Source text analysis is the first step in the model proposed by Juliane House.
Following her model, the source text analysis includes Halliday's concept of genre and
register (House, 2009). This chapter provides the analysis of both English and Czech source
texts providing an overview of similarities and differences in those respective languages.
These similarities are taken into consideration in the comparative analysis - whether and how

are they reflected in the translation.
2.2.1 Genre

It is difficult to clearly define the scope of genre analysis because it comprises a
multitude approaches. As Bhatia (2002) says in his article Applied genre analysis: a multi-
perspective model, it is a multi-disciplinary activity attracting various linguistic specialists,
including translators.

Bathia distinguishes four main goals of genre analysis:

"to represent and account for the seemingly chaotic realities of the world; to understand and
account for the private intentions of the author, in addition to socially recognized
communicative purposes; to understand how language is used in and shaped by socio-critical
environment; and, to offer effective solutions to pedagogical and other applied linguistic

problems™ (Bathia 2002, 5). However he points out, that the underlying purpose of genre
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analysis is to provide understanding of communication goals in particular communities or
fields - why they write the way they do (Ibid.).

The main contradiction in genre analysis is the attempt to use conventionalized criteria
to analyze real texts which are dynamic and complex (Bhatia, 2002).

Swales (1990) points out the lack of interest in genre among linguists probably "due to
traditional tendencies to deal with aspects of language below the level of texts and partly due
to a reluctance to employ a “term of art” so closely associated with literary studies" (Swales
1990, 38). However he claims that genre analysis is a legitimate discipline since there are
many types of genres with great differences among them, for example the degree to which
individual genre exemplars are prepared or the mode or medium through which genres are
expressed (Swales 1990, 61 - 62).

The difference between genre and register may not always be evident, however as
Swales explains it using Martin’s definition: "[...]Jgenres constrain the ways in which register
variables of field, tenor and mode can be combined in a particular society™" (Swales 1990, 40).
Swales adds that genres have a structure in terms of a beginning, middle part and an end,
which is not the case of register (Swales 1990, 41).

Despite the certain level of controversy, the genre analysis has its place in linguistics
and according to Juliane House it has its place in translation quality assessment since she
included it in the source text analysis of her TQA model.

2.2.1.1. Abstract as a genre

Using Bhatia’s division of genres from the real world perspective (Bhatia, 2002), an
abstract would be placed into the group of Colonies of Genres, because it may be found across
various professional communities, not only the medical one.

Within the Colonies, Bathia (2002) distinguishes Introductory genres Promotional
genres, Reporting genres, Introductory genres, Academic genres, Letter genres, Textbook
genres, E-mail genres (Bhatia 2002, 10). Here the classification of abstracts is not as definite.
The analyzed abstracts always appear at the beginning of each article introducing the topic
(Introductory genre), but in some cases it may also include whole or partial results of a study
(Reporting genres) or suggest and promote a suitable treatment for a particular treatment or
drug (Promotional genres).

Both Swales (1990) and Cmejrkova (1999) et al. agree on the importance of abstracts
and the underlying factor that apart from writing an abstract in author’s native language, there

34



often has to be an English version of it or in some case only an abstract in English is required
by the publishers.

Abstracts may even determine whether the reader will continue reading the whole
article / text and sometimes it may be the only thing a reader needs to create an idea about the
rest: "[...] of those who will read the title, only some will read the abstracts, and of those who
read the abstracts only some will read the article itself" (Swales 1990, 179). It can be
summarized that an abstract is presents the article, it is its representation (Swales, 1990).

A very concrete and specific definition of abstract was provided by Graetz (1985 In
Hyland, 2004):

"The abstract is characterized by the use of past tense, third person, passive, and
the non-use of negatives. It avoids subordinate clauses [...]. It avoids abbreviation,
jargon, symbols and other language shortcuts [...]. It is written in tightly worded
sentences which avoid repetitions, meaningless expressions, superlatives,
adjectives, illustrations, preliminaries, descriptive details, examples, footnotes. In
short it eliminates the redundancy which the skilled reader counts on finding in
written language and which usually facilitates comprehension™ (Graetz 1985, In
Hyland, 2004).

If we look at the abstracts in medical journals and magazines, we will discover
that most of the Graetz definition does not apply here:

Unless referring to previous research, the present tense prevails in both English
and Czech language versions of abstracts:

Prispévek zpracovava... (ST 6) x The paper presents... (TT 6)

Na zakladé nasich zahranicénich vysledk( jsou vyvozovany zavéry... (ST 11)

This forces us to refflect on the current state... (TT 11)
The use of abbreviations, jargon and symbols is fairly common even within a single
sentence and often not in a concise form:

Cilem tohoto sledovani bylo 1) zhodnotit vliv 1é¢by CSA u pacientll s revmatoidni

artritidou za pouziti index( aktivity onemocnéni: DAS 28 (CRP a CDAI), 2)

posoudit vztah dostupnych farmakokinetickych Gdajd od téchto pacientd (AUCq.1,

Cmax) a aktivity onemocnéni u pacient(l s RA. (ST 44)
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The objective of this research was 1) to evaluate the effect of CSA therapy in
rheumatoid arthritis patients using disease activity indexes: DAS 28 (CRP) 28
(CRP) and CDAI, 2) assess the relationship of the previously obtained and
measured pharmacokinetic variables (AUCo.12, Cmax) @and the disease activity in
RA. (TT 44)
Bolus enoxaparinu podany i. v. navodil zvySeni inhibice F Xa (1,07 £ 0,31 IU/ml,
pred 0,05 + 0,06 1U/ml; p < 0,001) a inhibice F Ila (0,60 + 0,45 IU/ml, pred 0,28
+ 0,14 1U/ml; p < 0,001) proti vychozi hodnoté, které pretrvavalo jesté jednu
hodinu (anti F Xa 0,91 £ 0,34 IU/ml, anti F Ila 0,69 + 0,93 1U/ml; obé p < 0,001).
(ST 51)
The i.v. bolus of enoxaparin induced an increase in the inhibition of F Xa (1.07 =
0.31 IU/ml, baseline 0.05 £ 0.06 1U/ml; p < 0.001) and in the inhibition of F lla
(0.60 £ 0.45 1U/ml, baseline 0.28 £ 0.14 1U/ml; p < 0.001) at 20 minutes, which
continued for 1 hour (anti F Xa 0.91 £ 0.34 IU/ml, anti F lla 0.69 +0.93 1U/ml;
both p <0.001). (TT 51)

Frequently used superlatives

vvvvvvvvv

vvvvvv

In the English texts: the most effective, the most important, the most prevalent

(arrhythmia), the most frequent, the most common, etc.

Cmejrkova et al. perceives abstracts in scientific and medical fields as a miniature of
the whole article (translated from Cmejrkova et al., 1999, 74). In any case, the abstract should
contain information on the objective and the scope of the research, used methods or
techniques, important findings and results and the evaluation of results, and possible options
for the future (adapted from Cmejrkova et al. 1999, 74).

She proposed a structure of an exemplary abstract which comprises: Problem -
Formulation of a particular problem - Suggested solution - Method(s) - Results - Conclusions
(adapted from Cmejrkova et al.). This structure can be observed in the abstracts of Cor et
Vasa journal (see Appendix 2, texts 52), where individual parts of an abstract are marked:
Cil/Aims - Metodika/Methods - Vysledky/Results - Zavér/Conclusion and the problem is

formulated in the title of the article.
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It is common to use fixed and stereotypical phrases, especially at the beginnings of
abstracts (Cmejrkovéa 1999). Cmejrkova distinguishes three types of abstract openings: 1)
starting with a noun, 2) authorial beginning, 3) "in medias res", i.e. starting with the topic
directly.

From those three types of opening, the third one is the most prevalent in the analyzed
abstracts, regardless of the language (Appendix 2):

TEXT 8: Hypothyroidism is a clinical disorder commonly encountered by the primary

care physician. (ST) / Hypothyre6za predstavuje poruchu Iéenou zpravidla

vSeobecnym lékafem. (TT)

TEXT 26: Skluz proximalni femoralni epifyzy - coxa vara adolescentium - je

hormonalné podminéné onemocnéni,... (ST) / Slipped capital femoral epiphysis - coxa

vara adolescentium - is a hormonally determined disease,... (TT)

TEXT 48: Uzel lze ve §titné Zlaze lze zjistit ultrazvukovym vysetfenim... (ST) / Using

ultrasound a thyroid nodule is detectable... (TT)

TEXT 56: Karpalni nestability predstavuji heterogenni skupinu poranéni zapésti...

(ST) / Carpal instability represents a heterogenic group of wrist injuries considering...

(TT)

TEXT 60: Porucha polykani v détském véku je zavaznym rizikovym faktorem... (ST) /

Swallowing disorder in childhood is a major risk factor that... (TT)

An example of the first category (opening with a noun) can be found here:
TEXT 12: Cilem sdéleni je charakterizovat malnutrici, resp. nutriéni poruchy... (ST) /
The purpose of this article is to characterize malnutrition... (TT)

An example of the second category (authorial beginning) can be found here:
TEXT 20: Autofi dokumentuji pfipad vzacné lékové interakce... (ST) / The authors are

documenting a case of uncommon drug interaction... (TT)
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2.2.2 Register analysis

Juliane House in her comparative model for translation quality assessment uses the
Halliday's categories of register, that is field, tenor and mode to analyze source texts (House,
2009). Source texts used for the analysis in this thesis are written in English and Czech. This
fact is acknowledged in the analysis by comparing and contrasting differences and similarities
in the register of both Czech and English source texts of medical abstracts.

The categories of register - field, tenor, mode - can be according to Halliday used to

describe any kind of a situation. He uses the following definitions of the categories:

"Field =what is going on in the situation: (i) the nature of social and semiotic activity;
and (ii) the domain of experience this activity relates to (the subject matter or topic)
Tenor = who is taking part in the situation: (i) the roles played by those taking part in
the socio-semiotic activity - (1) institutional roles, (2) status roles (power, either equal
or unequal), (3) contact roles (familiarity, ranging from strangers to intimates) and (4)
sociometric roles (affect, either neutral or charged, positively or negatively); and (ii)
the values that the interactants imbue the domain with (either neutral or loaded,
positively or negatively)

Mode = what role is being played by language and other semiotic systems in the
situation: (i) the division of labour between semiotic activities and social ones (ranging
from semiotic activities as constitutive of the situation to semiotic activities as
facilitating); (i) the division of labour between linguistic activities and other semiotic
activities; (iii) the rhetorical mode: the orientation of the text towards field (e.g.
informative, didactic, explanatory, explicatory) or tenor (e.g.: persuasive, exhortatory,
hortatory, polemic); (iv) turn: dialogic or monologic; (v) medium: written or spoken;
(vi) channel: phonic or graphic"” (Halliday - Matthiessen 2014, 33 - 34).

Basil Hatim puts the House’s model for TQA and the Halliday’s functions of language,
i.e.. ideational, interpersonal and textual into the context of register: "[House’s] model is
informed by a theory of register and pragmatic function is thus primarily concerned with
contextual meaning in translation” (Hatim 2009, 41 - 42).

Considering the House’s model which includes the register analysis of the source texts
and the above mentioned definitions, the following part aims to provide a register analysis of

medical abstracts and summaries.
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2.2.2.1 Field

The subject matter (as Halliday defines field) in the analyzed abstracts can be
generalized into one umbrella-topic, which is medicine. However, some of the journals focus
on a more specific domain of medicine (such as Cor et Vasa focusing on cardiovascular
system and its problems or Interni medicina focusing on internal medicine), therefore these
abstracts are narrowed to this particular domain. Some journals (such as Medicina po promoci
or Postgraduélni medicina) contain articles from various medical profession ranging from

gastroenterology, neurology, dermatology, internal medicine or pharmacology.

2.2.2.2.Tenor

The authors of the abstracts (both Czech and English) are medical professionals
(mainly doctors) who write about a research they conducted or a patient they treated (case
studies) or they discuss their professional experience. Most articles indicate more than one
author, and very often, there is a team of authors/doctors often from different medical
domains and institutions. All the journals have their own editorial boards or a chief editor, but
for example the editing team of the journal Postgradualni medicina comprises only doctors.*®

Medicina po promoci is the only journal which provides a list of its translators, who
are all doctors.

None of these journals are available to general public and the target audience are
medical professionals in general, but mainly doctors or medical students.

The personal noun "we" is used rarely and it appears in the following meanings:
(1) "we" meaning the authors, as for example in the abstract no. 60:

- ST: V textu predkladédme vycet...

- TT: In the text, we present...
(2) "we" meaning the doctors or medical professionals, This is the most common use of the
personal pronoun "we" in medical abstracts:

ST no. 25: nékdy nalezneme jen bolestivé kulhani..., provadime pak Salterovu panevni
osteotomii, ...pro chirurgickou léCbu se rozhodneme v pripadé rizikové hlavice.,

TT no. 25: sometimes we find only limp without pain..., we carry out innominate

osteotomy, ...we decide for surgical treatment in case of head at risk.

1° There is a list of editors in each journals using their full names and all their degrees.
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ST no. 26: Terapeuticky se v pripadé akutnich skluzll snaZzime o repozici a
epifyzeodézu... translated as TT no. 26: we endeavour to achieve a reposition and

epiphyseodesis...

(3) "We" meaning general public or patients, as in the abstract no. 23:
- ST: Na nohou travime priblizné 80 % Casu...
- TT: We spend approximately 80 % of the time on our leg...

The use of the personal pronoun in a source texts and translations is not always
mirrored in the translation.

For example in the ST no. 25 the phrase vystaime pouze s predozadnim snimkem was
translated using the passive form: an anteroposterior x-ray is sufficient.

In abstract 27, the source text uses neutral phrase Nelze Fici, Ze to jiZ neplati which is
translated using the inclusive pronoun "we": We can not say that this is already invalid (TT
no. 27)

Since doctors are the authors of the texts, the meaning of personal pronoun "we"
referring to doctors or the authors of the texts may sometimes overlap. For example ST and
TT no. 27: Doporucujeme nami propracovany konzervativni postup... x We recommend the
conservative procedure developed by us

There is no interaction between the author(s) and readers in terms of an author(s)
communicating with or addressing the reader(s) with several exceptions in the form of a
question used as the title of an article:

For example in ST no. 56 Co by mél fyzioterapeut védét o karpalnich nestabilitach?
which was followed in the translation (TT no. 56) What should Physiotherapist Know about
Carpal Instability?

Other examples of questions used as a title can be found in the ST and TT no. 34: ST:
Je prevalence kardiovaskularnich pfrihod otadzkou zvolené terapie? translated as: Is prevention
of cardiovascular events a question of the treatment chosen?; ST and TT no. 36: Co noveho
prinesl rok 2011 v ockovani? translated as What news did occurred in vaccination in 2011?

There is one example of a question which can be described as a communicative
sentence type (Tarnyikova 2009, 138) used again as an article title in the ST 67: Dobry den,
rezistence, mohu dal? I. translated as Hello, resistance, may | continue? I. (TT no 67).
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2.2.2.3 Mode

Mode is often describe in terms of written or spoken (Hatim, 2009). In this regard both
English and Czech source texts abstracts can be described as original written texts.

However, mode does play an important role when completing the "register profile” of
a text: "Within the register membership of a text, mode tends to join forces with tenor,
determining the appropriate level of formality, and with the field, regulating the level of
technicality and thus serving subject matter concerns™ (Hatim 2009, 41). In this regard, mode
"joins forces" with the field in terms of enabling the amount of information being expressed
within a unit of language so short such as abstracts and summaries and it “joins forces™ with
the tenor allowing access to as many intended readers (medical professionals) as possible. As

a separate feature of the "register profile"”, it completes the formal character of the abstracts.

Both English and Czech source texts contain high volume of terminology and focus
purely on sharing the knowledge and factual information with other medical professionals.
From this perspective, the abstracts and summaries in medical texts can be described as field-
dominated texts. Terminology should therefore be a translator’s primary concern in these
types of texts.
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2.3 Comparative analysis

Comparative analysis is based on categories and parameters based on source text
defects (Molnér, 2012) and set of translation methods and procedures based on Vinay and

Darbelnet’s categories (Vinay and Darbelnet, 1995).
2.3.1 Defects analysis

The defect analysis is based on the typology of source text defects from the article
Source Text Quality in the Translation Process (Molnéar, 2012). The matrix of defects was
created to provide objective criteria for text evaluation. The categories were grouped as
follows: factual correctness of the textual context; incomprehension or ambiguity; coherence;
cohesion; terminology; incompleteness; grammar mistakes; stylistics; spelling and
punctuation; defects in orthography, typography or formatting; source file problems; file
structure and content that does not reflect the logical structure of the component(s), but
rather the chronological history of development work; HTML embedded in XML; the use of
competing orthographic rules and standards during authoring of source files (Molnar 2012,
64 - 65). The chapter is divided into smaller subchapters according to a particular group.

In his model for translation quality, Al Qinai (2000) highlights parameters similar to
those stated above. He emphasizes textual typology and tenor, formal correspondence,
coherence of thematic structure, cohesion, text-pragmatic equivalence, lexical properties
(register), grammatical/syntactic equivalence (Al Qinai 499, 2000). This categorization partly
overlaps with those proposed by Molnar (2012), however they are more general.

Not all of these categories are relevant for the analyzed abstracts in this thesis. The
category HTML embedded in XML or source file problems are irrelevant since the text were
available in a printed version and no HTML was used in those texts.

If an example is taken from a particular journal to illustrate respective categories, it
does not mean that this particular appears exclusively in that journal. All examples were
chosen solely for illustrative purposes of this thesis and no discrediting of any medical journal

is intended.

2.3.1.1 Orthography defects
This category of defects includes spelling and punctuation. Considering the length of
an average abstract or summary, the number of orthographic defects is rather high. They
might be considered as less severe mistakes, however their presence is a sign of careless
proofreading and reduction of the credibility of the article as well as the journal. Typography
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rules sometimes differ in different languages and a translator should be aware of these
differences and adjust them accordingly in the target texts.

They may be ascribed to a source language interference or influence such as the word
mechanizm in TT 1 resulting from the Czech word mechanizmus in ST 1, where the letter z
from the ST stayed in TT. The word kontinuity in TT 43 is a spelling mistake where the
translation contains source language spelling of the target word.

There is a hyphen missing in the word hematooncology in TT 15, which should be
spelled hemato-oncology. This type of mistake may again be a result of the source language
interference where he word is spelled hematoonkologie.

Spelling mistakes appear in words of Latin or Greek origin, which sometimes allow
for more spelling alternatives, such as haemorrhage - hemorrhage” where both spellings are
correct (the latter being American). However in TT 13, the correct spelling of the word
menorhagia should include double r: menorrhagia. Another case of a wrong spelling can be
found in TT 56 of the word unrecognised, which was spelled unrecognited.

There is a part of the word missing in the title of the TT 55: Recise instead of Exercise.

In TT 47 the parentheses from the ST 46 were replaced with a dash which interferes
with the meaning, because without the parentheses, the end of the sentence and subclinical
forms of thyroditis belongs to the list of what subclinical thyreopathies include, not that it is a
subject to accidental detection as is the meaning in the source text. This causes a slight change
of meaning and therefore this type of defect is of rather serious nature.

Writing numbers can be somewhat problematic since English and Czech have different
orthography rules. There are no binding rules, nevertheless, the general recommendation
being that once the author / translator chooses to write in figures or words, he/she should be
consistent. Chicago Manual of Style, for example, recommends to spell out whole numbers up
to one hundred and always spell out a number, when it is at the beginning of a sentence. Both
the ST and TT no. 52 contain a lot of numeric information including decimals and
mathematical symbols. The ST phrase do tFi skupin was translated as into 3 groups which is
in contradiction with the recommendation to spell out the whole numbers up to one hundred.

Another case of different orthography rules for English and Czech can be found in the
use of capital letters, especially in names of events or institutions. In some cases there are

fixed equivalents and therefore should be used. The translation of Mezindrodni konsenzuélni

17 Spelling alternatives were verified using medical dictionaries Lékafsky slovnik anglicko &esky - esko
anglicky by Jarmila Paroubkova et al. (1991) and Velky lékarsky slovnik by Martin Vokurka et al. (2009)
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kritéria in ST 6 because it was translated using capital letters in the headline but not in the

paragraph of the abstract.

2.3.1.2 Grammar

There are cases where the translation does not follow the singular or plural of the
source text for example the translation of ST no. 1. The ST deals with fenofibrate (fenofibréat)
which is always used in a singular. In the ST, the pronoun jeho has an anaphoric reference to
the term fenofibrate in the previous sentence. However, the pronoun their in the TT implies a
reference to all the terms from the previous sentence and thus can be misleading and
confusing for the reader.

Another example of different use of plural an singular can be found in text no. 51. The
ST uses singular: Cilem naSi observacni studie..., the TT uses plural: The objectives for our
observational study. This does not have to constitute a defect or a mistake, it may simply
represent a different usage of language in a particular style, thus relates to stylistics rather
than grammar.

There are some cases where the translation uses a tense that does not correspond with
the source text. Difficulties and inconsistencies may be ascribed to the disproportion in the
number of tenses in Czech and English. Especially when expressing past actions where
English has three tenses, i.e. preterite, perfect and plusquamperfect compared to Czech which
only has simple past (translated from Duskova 2006, 220). In the analyzed abstracts, there is a
case where the present tense of Czech source text was translated into English using perfect
tense: ST no. 1: Proto stale probih& vyvoj novych lékovych forem... translated in TT no. 1:
Therefore, new pharmaceutical formulations have been developed... The source text suggest
that drug development is an ongoing process whereas the translation suggets that some
pharmaceutical already exists.

In the ST no. 35 a present tense is used: V klinické praxi se v této indikaci pouZivaji
imunoglobuliny namifené proti... which in TT no. 35 was translated using past tense: In
clincal practice we used immunoglobulins targeted against. This causes a slight change in
meaning since the TT suggests imunoglobulins are no longer used.

Missing article, such as the TT no. 40: Scoliotic deformity represents serious spinal

problem missing an indefinitie article: "a serious spinal problem".
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2.3.1.3 Incompleteness

There are several cases of information being omitted from or simplified in the
translation. It is difficult to determine clearly whether they are cases of simple omission or
simplification and what led the translation to omit this particular word or phrase.

In the ST no. 1, the phrase Hlavnim problémem farmakokinetiky fenofibratu je Spatna
rozpustnost a tim zptsoben& nerovnomérna biologick& dostupnost. was translated as => TT:
The main problem with using fenofibrate is low solubility, which causes uneven absorption.
The term "farmakokinetiky" is disregarded entirely. According to medical dictionary at
www.thefreedictionary.com, "Pharmacokinetics” can be defined as "[a] process by which a
drug is absorbed, distributed, metabolized, and eliminated by the body," or "[t]he study of this
process." The translator used a semantically poor verb "using" and the translation is thus
missing an important piece of information.

In the text no. 2 the ST phrase Hlavni komplikace je dehydratace riizného stupné s
odpovidajicimi dlsledky. was translated as => TT: The most important complication of viral
gastroenteritis is dehydration with different seriousness. The information *'s odpovidajicimi
disledky" is lost.

The section Vysledky/Results in the text no. 44, the ST includes numerical
information, often in parenthesis, which were kept in the translation text with one exception:
ST: U pacientima s RA doslo k statisticky signifikantnimu poklesu poctu bolestivych a
oteklych kloubll (p < 0,002, p < 0,04). => TT: In RA patients, there was found a significant
drop in the number of painful and swollen joints. This particular numerical information is
stated only once throughout the abstract and it is completely missing in the translation.

Another missing information can be found in the text no. 49. The phrase in the ST:
FAMPRIDINE - SR (4-aminopyridin) je podavan dvakrat denné peroralné v jednotlivé davce
10 mg. was translated => TT: FAMPRIDINE - SR is administered perorally twice daily in
single dose of 10 milligrams. The word 4-aminopyridin in the parenthesis is missing in the
translation. However it has appeared twice in the previous part of the text, therefore the
severity of this ommission is not as serious as the previous one, because the numerical
information was not pesented to the reader at all.

An omission of information related to the source language culture can be found in the
text no. 9. The initial ST sentence relates the information of the article to the United Stated:
Acne is a chronic inflammatory skin disease that is the most common skin disorder in the
United States. But this information is missing in the translation: Akné je chronické zanétlive

koZzni onemocnéni a predstavuje nejCastéji se vyskytujici dermatologickou poruchu. The
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information is important here, because even though a reader might be aware of reading a
translation, (s)he may not realize that the statistical information relates only to the United
States but may not relate to the culture of the target text reader.

In the text 34, a whole sentence is simplified omitting some information: ST: Trvala a
peClivd monitorace vSech nemocnych na biologické 1éCbé je samoziejmou nutnosti. was
translated as TT: The precise patients monitoring for whole time therapy with biologicals is
needed.

From the syntactic perspective, the important aspect different in English and Czech is

the information structure,

2.3.1.4 Terminology

Based on the register analysis, the abstract are field dominated text with high
prevalence of medical terms.

There are examples of source language interferences regarding terminology. For
example in the text no. 5: ST: u obézni Zeny s IéCenou hypertenzi a prediabetem. => TT: in an
obese woman with treated hypertension and prediabetes. The word "treated" suggests a
successful result of a treatment, however the meaning of the ST word "léCenou™ suggests an
ongoing process, someone who is still undergoing some treatment.

A case of false friends can be found in text no. 25 where the ST word "resp.” *3(ST:
Casna chirurgicka 1écba vychazi stejné jako konzervativni 1éba z principu ,,containment®,
provadime pak Salterovu panevni osteotomii, resp. varizaCni femoralni osteotomii.) was
translated as "respectively" (TT: Early surgical treatment as well as conservative treatment
comes from the principle of ,,containment®, then we carry out innominate osteotomy,
respectively varus femoral osteotomy.)

Inconsistency in the use of terminology can be found in text no. 60. The ST: Kklinicky
logoped is translated either as clinical speech pathologist or clinical speech therapist. Both
solutions are correct, however to unify the termonilogy within one text, a translator should use
only one within a particular text.

In text no. 55, a lay, non-professional terms were used both in the ST: chronicka bolest
beder and in the TT: chronic low back pain. Another lay terms was used in text no. 58 to
translate ST: bérec as TT: shank.

Term skiaskopicke Casy in text no. 52 is translated as fluoroscopy times. Skiascopy is a

basic method, fluoroscopy, uses additional techniques or agent (such as fluorescent light) for

18 respektivé (author’s note)
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examination.'® When used as "X-ray skiascopy" it can be called fluoroscopy. "Skia" is related
to any examination using an X-ray°.

In text 4, a wrong term is used in the translation. The ST term: centralni zrakové
ostrost (zhorSeni centralni zrakové ostrosti diabetik(l) is translated as: visual impairment
(cause of visual impairment in patients affected by diabetes mellitus). However, the central
visual acuity which should be the correct translation, refers to a different thing than visual
impairment. Visual impairment: "is when a person has a sight loss that cannot be fully

corrected [...]"#

whereas visual acuity is a method to test person’s vision.

Similar to the example from text no. 4, a wrong term is used in text no. 40. The ST
term dispenzarizace is translated as follow-up. Dispenzarizace according to a medical
dictionary is an active preventive examination, regular treatment and social monitoring of
persons with a particular disease or a risk factor during the period when the person’s health is
at risk or until the person is cured whereas follow-up means monitoring the patient after a
treatment.

Creating a term in the translation which seemed to be falsy derived from an existing
word "consequently”, however which does not appear in any of the reference dictionaries. The
word is "consequentive™ and it appears in the first sentence of TT no. 40.

Several terms showed to be problematic in an ambiguous way even within the single
context of medical texts and may evoke different meanings and therefore may require
different translation depending on a particular (con)text:

SL: terapie => TT: therapy / treatment

SL: l1éCba => TT: therapy / treatment

SL.: diagnostika => TL.: diagnosis, diagnostics

Another Term which have more translations equivalents with a slightly different
meaning. For example klinicky obraz (in ST no. 4) can be translated as: clinical picture,
clinical presentations, clinical manifestation. In the TT no. 4, the translator used a collocation
clinical definition.

The translation of the Czech word pfiznaky is problematic in that there are two
equivalents having two different meanings: signs and symptoms. The difference is that signs
are objective, measurable or observable by a doctor such as high blood pressure whereas

symptoms are patient’s subjective feelings such as headache (Glendinning 2010, 36).

19 this terms were consulted with a doctor (with a specialization in internal medicine)
2 definition based on the entry in Velky Iékarsky slovnik (Vokurka et al., 2009)
2! adapted from: http://www.nhs.uk/conditions/Visual-impairment/Pages/Introduction.aspx
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2.3.1.5 Stylistics

Stylistics is a very complex field of linguistics which is not easily described with a
simple and straightforward definition. Crystal and Davy in their publication Investigating
English Style distinguish "four commonly occurring senses of the term style™ which are 1.
some or all of the language habits of one person (e.g. Shakespearean style); 2. selection of
language habits; 3. some or all of the habits shared by a group at a particular time and 4.
public-speaking styles (Crystal, Davy 1997, 9 - 10). Hoffmanova in her Introduction to
Stylistika points out the multidisciplinary and eclectic nature of stylistics within the linguistics
itself (Hoffmanova 1997, 5 - 7).

For the purpose of this analysis the focus is on the scientific style comparing the
stylistic differences between English and Czech (i.e. the Anglosaxon and Czech stylistic
tradition). The English and Czech stylistic traditions are based on different theories and have
different historical backgrounds. Mikov in her Linguistic Stylistics provides an overview of
individual stylistic traditions where British stylistics is influenced by the work of M. Halliday,
the America stylistic draws on the literary work analyses and poetics and Czech stylistics is
base on the work of Prague linguistic circle and its prominent member B. Havranek and his
styles classification (Mikov 2003, 13 - 14).

A comparison of English and Czech stylistic tradition in scientific texts can be found
in Cmejrkova’s Jak napsat odborny text. She claims that the Czech scientific style is consider
to b the most complex and difficult and the factual and intellectual aspects are favored at the
expense of the social, communicative and interactive function (adapted from Cmejrkova et al.
1999, 31 - 32). The Anglosaxon stylistic tradition in scientific texts, on the other hand, can be
characterized as more reader-oriented or reader-friendly which is taught and practised within
an independent discipline called academic writing (adapted from Cmejrkova et al. 1999, 32 -
33).

The differences in English and Czech tradition can be seen in the length of sentences.
Whereas they are commonly used in Czech, they are sometimes divided into shorter sentences
in English. Dividing long sentences from ST into shorter sentences in TT is done rather
randomly depending probably on translator’s individual preferences. Examples of sentences
being divided in the translation can be found in the TT no. 11:

ST no. 11: Neustéle se mnozici doklady o vysoké frekvenci nedostatku vitaminu D v
bézné populaci i u rlznych skupin onemocnéni nas nuti k zamysleni nad souc¢asnym stavem

nasi populace. => TT no. 11: There is an ever-increasing body of evidence of a high
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frequency of vitamin D deficiency in the general population as well as in different groups of
diseases. This forces us to refflect on the current state of affairs in our population.

However, in many cases the translation copies the original and length of the original.
For example text no. 28:

ST no. 28: Vysoky pocet typd benignich tumor(, ale samoziejmé i malignich a jinych,
tzv. nadorlim podobnych afekci véetné zanétlivych procesl, které maji mnohdy obdobny
klinicky i rentgenologicky obraz, ma za nésledek obtiZznou diagnostiku, a nasledné i zcela
odlisnou terapii. => TT no. 28: A high number of types of benign tumors, but of course also
malign tumors and other so-called tumor-like affections, which often have similar clinical and
X-ray picture, have the consequence of difficult diagnostics and further on an entirely
different therapy.

In one abstract the final paragraph if formed by one single sentence which could be
divided into two sentences. This example can be found in text no. 28:

ST: Lécba malignich tumord je provadéna na specializovanych pracovistich, mnohdy
ale i benigni afekce nejsou svym klinickym obrazem zcela charakteristické a existuje riziko
zameény za maligni proces, proto v téchto pfipadech povaZujeme za vhodné oSetfeni na
pracovisti se zkuSenostmi s onkologickou problematikou skeletu. => TT: The treatment of
malign tumors takes place on specialized clinics, but in many cases benign affections do not
have entirely characteristic clinical picture either and there is a risk of their interchange with
a malign process, that is why we consider relevant that these cases are being treated on
clinics with an experience with the oncological diseases of the skeleton.

An example of a relatively short ST sentence divided into two sentences can be found
in text no. 46: ST: Do poloviny 80. let se vyrabél vyhradné extrakci z kadaverdznich lidskych
hypofyz, od roku 1985 jsou k dispozici rekombinantni pripravky. => TT: Up to mid-1980s, it
was exclusively extracted from human cadaverous pituitary glands. Recombinant products
have been merketed since 1985.

An important factor in the scientific style is the passive voice. As Knittlova (2010)
says, it allows for the impersonal formulation of the presented facts and the suppressed role of
an author (adapted from Kbnittlova 2010, 150).

The following examples show the use of passive voice and how it is followed and
maintained in the translation.

In text no. 1 there is an example of passive voice used in the Czech ST, however in the
TT, the active voice was used: ST: V fadeé studii byl prokazan pozitivni vliv terapie fibraty na
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prevenci kardiovaskularnich onemocnéni. => TT: A number of studies demonstrated a
positive effect of fibrate therapy in the prevention of cardiovascular disease.

In ST no. 44, the passive voice is used when describing the research results: U
pacientll s RA doslo k statisticky signifikantnimu poklesu poctu bolestivych a oteklych kloubti
(p < 0,002, p <0,04). However the TT no. 44 does uses the active voice: In RA patients, there
was found a significant drop in the number of painful and swollen joints. Even though the
passive voice would be appropriate in the TT as well: A significant drop ...was found.

There are several examples of source language intereferences. An intereference at a
syntactic level can be seen in text no. 3, where the ST: U muzll je vidy potfeba velmi peclivé
patrat pomoznych sekundarnich pfi¢inach onemocnéni => TT: it is always necessary to very
carefully search for possible secondary causes of the disease. The translation copies the word

order of the source text creating an unusual phrase "to very carefully search” instead of "to
search very carefully”.

Source language interference can be seen at the syntactic level as well. In the text no.
14 the ST: Existuje vyznamna souvislost mezi prdbéhem... was translated with the word
"exist" placed at the end of the sentence: => TT: A significant connection between [...] exists.
In this case, the use of English structure there is/are might be more appropriate.

One of the characteristic feature of English language is nominal chains. Their
translation may be problematic both into and from English. These are a typological
characteristic of the English language and there are different ways to express these in Czech
(e.g.: prepositions) which makes it easier to identify the modifier and head (Knittlova 2010,
45). Some nominal chains in English can have two or three-membered pre-modifier whereas
their Czech equivalents can contain both pre and post-modifiers (Knittlovad 2010, 47).
Knittlova continues that a dual interpretation is possible, which should not be the case in
medical texts, since professional texts strive for unambiguity. Incorrect interpretation can lead
to mistakes in translations.

An example of a nominal chain in text no. 16 the ST expression kontaktni iritacni a
alergicke dermatitidy is translated => TT: irritant contact dermatitises and allergic
dermatitises. A longer example of a nominal chain is in the text no. 54: ST: Spiralni CT-
angiografie plicni arterie => TT: Pulmonary artery spiral CT angiography; and in text 44:
ST: index(l aktivity onemocnéni => TT: disease activity indexes. In both texts (54 and 44) the
translator was translating and analyzing the phrase backwards, that is starting with the last
noun(s). In the text no. 51, the head word changes its position due to language typologies

where Czech languages often uses declinsion to translate English nominal chain.
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In the text no. 8, the English as a SL uses the semantically poor verb "to be" which
was translated into Czech differently every time, for example ST: Hypothyroidism is => TT
Hypothyredza predstavuje... This is again due to different language typologies.

Differences at the syntactic level can be found in the way the information are
structured, that is the theme and rheme?’. The information structure is changed accordingly
for example in the text no. 40: ST: u tézSich kFivek nad 40 stupid indikujeme operacni Feseni
=> TT: We indicate scoliotic curves above 40 degrees for surgery. The theme and rheme
structure is disobeyed in text no. 44, in the part "Vysledky/Results", ST: U pacientl s RA
doslo k statisticky signifikantnimu poklesu poctu bolestivych a oteklych kloubd => TT: In RA

patients, there was found a significant drop in the number of painful and swollen joints.

2.3.1.5.1 Collocations

The Longman Dictionary of Contemporary of English defines collocation as a
particular combination of words that are used together. Collocations are mainly subject to
corpus linguistic studies, though the information on co-occurrence of certain words and
phrases might be useful to translators as well. Corpora tend to be rather static and do not
reflect current language developments, however, they serve as a reliable indicator to compare
occurrences of particular collocations.

Majority of the wrongly used collocations can be traced to the source language
interference and literal translation. In text no. 3 the redundant phrase from the ST: velmi
vyznamné horsi was left in the TT as well: very significantly worse.

In text no. 12, the ST collocation "stravovaci ndvyky" was translated as "feeding
habits". According to corpus®® search, the frequency of eating habits in example 35 is 736 in
comparison with feeding habits, which is only 58.

The ST 36 contains a phrase ziskali jsme prvni zkuSenosti z ukon¢eného plosného
oCkovéni proti... as => TT: we gained the first experience from the stop of universal
vaccination against... where the unusual collocation the stop of was used to translate

ukonceného.

2.3.1.6 Factual correctness
For a translator to assess whether the content of the abstracts is correct is rather

impossible to judge because it would require a medical degree, relevant medical specialty and

%2 Theme and rheme - a theory developed by a prominet member of the Prague school, Jan Firbas (Functional
Sentence Perspective in Written and Spoken Communication published in 1992)
% http://corpus.byu.edu/coca/
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probably even presence at the research or hospital. However, what a translator can assess is
the correct use of terminology in translation that is why this category overlaps with the
category of terminology. In case of any doubt (whether pertaining to correct content or

terminology), a consultation with a doctor or any medical professional is vital.

2.3.2 Translation procedures analysis

Analyzing translation procedure is not part of the House’s model for translation quality
assessment, however, it is an essential part of any translator’s training that is why it is
included into the analysis. This part of analysis is based on the seven basic translation
procedures by Vinay and Dalbernet (borrowing, calque, literal translation, transposition,
modulation, equivalence and adaptation).

As Malcolm Williams said: "What is to be standardized is not the level of quality of a
translation but a set of procedures for achieving that level” (Williams 2004, 17). Therefore it
follows, that a translator needs a set of procedure or methods which would help him/her in

achieving a good quality translation.

2.3.2.1 Borrowing
The direction of borrowing in the analyzed texts is always from English into Czech
and the most frequently borrowed terms are acronyms and abbreviations:
- text 15: FUO = fever of undetermined origin / teplota nejasného plivodu
- text 15: ECIL = European Conference on Infection in Leukemia
- text 51: PCI = percutaneous coronary intervention = PCI - perkutanni koronarni
intervence
- text 61: VCT - vacuum-compression therapy = vakuové-kompresni terapie
All these acronyms were used both in English and Czech.
An example of a word borrowed from the English SL can be found in the text no. 12: ST:

"wasting" syndrom => TT: "wasting" syndrome.

2.3.2.2 Literal translation

Literal translation, or word for word translation, can be found in the text no. 12 where
the ST word "vychazi" in the phrase: Posuzovani jejich nutri¢niho stavu vychazi z komplexu
vysetfovacich postupl was translated as "come out of* => TT: The evaluation of their

nutritional condition comes out of a complex of examination procedures.
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An example of a literal translation can be found in text no.12 where the ST phrase: a v
neposledni Fadé zanét was translated => TT: and not on the last place inflammation. The
translation in this case creates an unusual collocation and syntactic structure. In text 13, the
ST phrase: nebot” souhrn kontraindikaci je velmi uzky was translated as => TT: as the
summary of contraindications is very narrow where the translation creates an unusual
collocation "narrow summary".

A phrase ST no. 14: které maji vliv na frekvenci, tiZzi a typ migrendznich zachvat
translated as => TT: which have an influence on the frequency, heaviness and type of the

migraine seizures forming an unusual collocation "heaviness of the migraine™.

2.3.2.3 Transposition

A different, however not appropriately selected, part of speech used in the translation
can be found in text no. 7. The ST: Dehydrataci nemocnych v paliativni hospicové péci lze
snadno zvladat podkoZznim podavanim tekutin... translated as => TT: Dehydrated patients in
the hospice palliative care can be easy managed by the subcutaneous administration of fluids.
The use of adjective "easy" to translate "snadno" is not correct, because it describe how is the
care manage, therefore an adverb "easily" should be used instead.

Text no. 34 shows a shift from the verb used in the ST: MoZnosti intervence rizikovych
faktor(i aterosklerézy (a kardiovaskularnich onemocnéni) pfibyva to an adjective in the TT:
There are increasing options of intervention on risk factors for atherosclerosis (and
cardiovascular diseases). This causes a slight shift in the meaning, because according to the
ST, the options are increasing in their number, not in their scope as is suggested by the TT.

In text no. 35, the ST phrase namifené proti tumor nekrotizujicimu faktoru alfa was

translated as targeted against tumor necrosis factor alpha. Factor alpha has necrotizing

ability towards the tumor, as said in the source text. the translation, however, changes the
meaning into tumor necrosis, that is the necrosis of the tumor.

Two adjectives in a row are used in the TT 49: clinical meaningful therapeutic benefit

instead of an adverb and an adjective as in the ST 49: klinicky vyznamny terapeuticky efekt

causing a slight change and ambiguity in the meaning.

2.3.2.4 Modulation
A case of modulation can be found in text no. 2. The ST phrase is: u kojenctl a déti do

5 let véku which was translated as => TT: in infants and children less than 5 years of age.
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2.3.2.5 Explicitaion / Adding Information / Specification

In text no. 3, the translation contains information that was not in the ST: Nejnovéji...
=> TT: Most recently, since this year... and it is not clear why translator added this
information. A case of a consistent use of the added information can be found in text no. 13
where the word in ST levonorgestrel is translated => TT: levonorgestrel-releasing. In text no.
62, the ST phrase: VyuZiti laserového svétla na hojeni is translated in TT as: Using laser light
in order to induce healing where the word induce was added. Another consistent specification
can be found int text no. 10 where the ST uses the term Pneumokokova onemocnéni whereas
the TT uses the term Pneumococcal infections.

Additional information is included at the very end of the translation of text no. 47
where the ST phrase: Diskuze se tykaji samotné definice, epidemiologie, nutnosti terapie,
srovnani rizika a zisku Ié¢by u téchto hrani¢nich stavil a v neposledni fadé i mozného ¢asného
screeningu rizikovych skupin is translated => TT: Controversy remains concerning exact
definition, epidemiological issues, therapeutic intervention, evaluation of risk and gain
implied in treatment of these borderline clinical stages and, last but not least, early screening
of risk groups if necessary. The information "if necessary" is added.

In text no. 18, the ST phrase: Patfi k idiopatickym chorobam was traslated => TT: The
disease belongs to the group of idiopathic dermatoses. This specification causes a slight
change of the meaning because the article deals with dermatological diseases in general. In
text no. 50, the first sentence ST says: u Zen v produktivnim véku which is translated as =>
TT: are very common in women in the childbearing age which limits the range of the

described group to a group of women of reproductive age.

2.3.2.6 Generalization

The English equivalent of the term biologicka dostupnost in ST no. 1 is bioavailability
(TT no. 1) which according to definition taken from an online source
pharmacologycorner.com is: "[t]he percent of dose entering the systemic circulation after
administration of a given dosage form. More explicitly, the ratio of the amount of drug
absorbed from a test formulation to the amount “absorbed” after administration of a standard
formulation."?* Bioavailability of a drug is largely determined by the properties of the dosage
form, which depend partly on its design and manufacture. Differences in bioavailability

among formulations of a given drug can have clinical significance; thus, knowing whether

2 http://pharmacologycorner.com/pharmacokinetics-what-is-bioavailability/
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drug formulations are equivalent is essential."?® The bioavailability therefore is only a
subcategory of absorption. The correct equivalent is, however, used in the next sentence.
Changes in the register

A change in the register can be found in the text no. 47 where the ST word with rather
neutral connotation diskuze (Diskuze se tykaji samotné definice, epidemiologie...) was
translated as controversy (Controversy remains concerning exact definition, epidemiological

issues,...).

2 http://mww.merckmanuals.com/professional/clinical_pharmacology/pharmacokinetics/drug_bioavailability.html
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2.3 Final evaluation

The overall assessment is the final part of the TQA model as designed by Juliane
House. It aims to assess the analysis only and it is followed by a conclusion dealing with the
thesis as a whole.

The most common defects in orthography are related to spelling usually caused by
source language interferences. Smaller number of orthographic defects is caused by different
language typologies as was showed in the case of numbers of capital letters. Examples of the
incompleteness lead to omitting information in the translations but they do not cause any
shifts of the meaning or ambiguity.

Based on the register analysis, the analyzed abstracts are field dominated, therefore the
defects and flaws may be considered as the most severe. These defects were caused by source
language interferences, there is one case of false friends and a number of wrongly used terms
in the translation texts. Where more translation equivalents are possible, the translations show
inconsistencies in using one term throughout the text.

In stylistics analysis, it is essential to consider the language and cultural differences.
Most translations from Czech in English divide long sentences into two or more. Significant
differences were found in the use of passive. The passive voice is commonly used in scientific
texts in English as well as in Czech, but despite this fact, the translation does not always use
the passive where it is used in the source text and vice versa, it is often used as an equivalent
translation to the active voice in the source text. The stylistic feature of information structure
(functional sentence perspective) is not always followed based on the relevant language,
however the failure to observe this feature in relevant languages does not cause any
significant change in the meaning.

Unusual collocations are a special type of defect which mainly appear in the
translation from Czech into English. They do not interfere with the meaning, but they may
disrupt the target text readability. Borrowing mostly concerns acronyms from English to
Czech. Literal translation creates unusual collocations. Transposition always resulted in an
inappropriate part of speech being used in the target text. Among the most commonly used
translation procedures are explicitation and generalization.

The analysis based on the defects typology provides rather descriptive comment on the
defects found in abstracts. However, as suggested by Malcolm Williams (2004), a further
study dealing exclusively with translation methods used in medical translation could provide
not a only a descriptive overview of defects but also a potential explanation as to why do

specific defects occur.
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Conclusion

The aim of this thesis is to assess translation quality of abstracts in medical journals.
There is a separate chapter preceding this conclusion, which provides an overall final
evaluation of the analyzed texts therefore this conclusion relates to the thesis as a whole.

The first chapter provides an overview of current approaches and trends in the field of
translation quality assessment demonstrating the complexity of the discipline. The overview
shows that there is a plethora of theoretical approaches and models for TQA, however only a
few of them have been tested such as for example the model by Julian House, which is used
for the practical analysis of this thesis. This shows a certain gap between the theory and its
practical application.

Following the Julian House’s model, the analysis contains the source text analysis
focused on genre and register analysis, followed by comparative analysis and final
assessment. The aim is not to arrive at any definitive and quantitative judgements regarding
medical translation quality, but rather to demonstrate what type of defects appear in the
medical translation.

The analysis does not confirm the prevailing idea of medical translations being
flawless. A high number of defects can be ascribed to the source language interference, for
example defects in orthography, syntax or stylistics. Quite a high number of defects was
found regarding terminology, which is surprising considering the fact that these texts are
field-dominated and ensuring correct terminology should thus be of primary importance.
Disregarding language and cultural differences lead to many defects, mostly in stylistics or
syntax. Most of these defects are related to the use of passive voice in English and Czech and
in scientific texts as such; and to the differences in the information structure, that is the theme
and rheme.

Based on the Malcolm Williams (2004), the analysis of translation procedures is used
to complement the defect analysis. The most frequently used procedures are explicitation and
generalization. Borrowing is mainly used when translating into English. Literal translation
often results in unsual collocations and all examples of transposition resulted in an
inappropriate part of speech being used in the target text. As Williams suggests, using
translation procedures analysis may be beneficial for translators in training, because it
provides them not only with a purely descriptive overview of defects, but it also provides
explanations how were the defects caused and may prevent the translators from making the

same mistakes in the future.
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The existing problem is that the authors of the texts as well as translators of those texts
are mostly doctors without any translation training and on the other hand, translators in the
Czech Republic still do not have the opportunity to attend any official seminars focused on
medical English (such as the case for e.g. legal translation). Considering the complexity and
demanding character of both medicine and translation, a certain level of cooperation between
medical professionals writing articles and translators is necessary if a good quality text is to

be ensured.
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Appendix 1
Evaluation sheet used at the CS Unit 1 of the Directorate-General for Translation at

the European Commission:

TRANSLATION EVALUATION SHEET

| Translator |

| Reviser [ o
j D_cc no . I . - - o [ [én_gu_a_ge!FTa'g]es__ | e
J Deadline - [ Delivered on ,|
NUMBER AND TYPE OF CORRECTIONS'
IERE | [ w Lo |
SENSE(SE) | | REF DOC (RE) | _
TERM (TE) | | GRAMMAR (GR) |
STYLE (ST) | SPELLING (SP) |
| COMPLETENESS (CO) | [ | [ PUNCT (PU) | ' B

REVISOR’S COMMENTS
Mandatory. Cbservations concerning the nngmsnc correctness, terminofegical consistency and tne

| accuracy of the translation.

TRANSLATOR'S COMMENTS
| Optional. Any cbservations from the translator reqarding the onginal, difficullies encountersd in

transiation, conclusions for future assignments of this kind.

HEAD'S OF UNIT OVERALL ASSESSMENT
[ Mandatory. Overall evaluation of the transiation, concerning ils fitness for purpose.

excellent g}
fit for purpose {1}
poor { }
| unacceptable { ¥
TRANSLATOR: REVISOR: HEAD OF UNIT: DATE:

' Please, use given abbreviations for marking ot the errors in the document,
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Appendix 2: Transcription of the texts used for analysis

Interni medicina pro praxi 1/2013

TEXT1

ST 1:

Fenofibrat a jeho Ieékové formy

Fenofibrat patfi do 3. generace fibratd a je jednim z Iékd volby ve farmakoterapii
dyslipidemii. V fadé studii byl prokézan pozitivni vliv terapie fibraty na prevenci
kardiovaskularnich onemocnéni. Podavani fenofibratu je indikovano u pacientl se smisenou
dyslipidemii s nizkym HDL-cholesterolem a vysokymi triglyceridy. Mechanizmus jeho
ucinku je zprostfedkovan pres aktivaci lipoproteinové lipazy cestou exprese PPAR alfa
receptord. Hlavnim problémem farmakokinetiky fenofibratu je Spatnd rozpustnost a tim
zplisobena nerovnomérna biologicka dostupnost. Proto stale probiha vyvoj novych Iékovych
forem, které zvétSuji povrch pfipravku a tim zvySuji rozpustnost i biologickou dostupnost
fenofibratu. Umoziiuji tak uzivani fenofibratu bez zavislosti na jidle a zlepSuji spolupraci
pacienta i efekt terapie.

TT 1:

Fenofibrate and its pharmaceutical formulations

Fenofibrate belongs to the 3rd generation of fibrates and are one of the drugs of choice in
pharmacotherapy of dyslipidemia. A number of studies demonstrated a positive effect of
fibrate therapy in the prevention of cardiovascular disease. Fenofibrate is used in patients with
mixed dyslipidemia with low HDL-cholesterol and high triglycerides. The mechanizm of
their effect is delivered by activation of lipoprotein lipase through expression of PPAR alpha
receptors. The main problem with using fenofibrate is low solubility, which causes uneven
absorption. Therefore, new pharmaceutical formulations have been developed, which increase
the surface of the product and thus increase the solubility and bioavailability of fenofibrate.
These formulations allow the use of fenofibrate without regard to meals and thus improve
patient compliance and the effect of therapy.

TEXT 2

ST 2:

Virové gastroenteritidy, 1é¢ba

Prdjmova onemocnéni vyvolana viry maji zavazny pribéh predevsim u kojencl a déti do 5 let
véku. Mohou vsak byt pricinou lokalnich epidemii také u seniorli v uzavienych kolektivech.
Hlavni komplikace je dehydratace rizného stupné s odpovidajicimi dlsledky. Nejc¢astéjsim
etiologickym agens jsou rotaviry a noroviry. Lécba je u vSech virovych gastroenteritid pouze
symptomaticka, prevence nespecifickd. Pred rotavitovou infekci je mozné chranit kojence
peroralni vakcinou.

TT 2:

Viral Gastroenteritis, therapy

Diarrheal diseases caused by viral agents have severe course especially in infants and children
less than 5 years of age. Viral gastroenteritis may be also the cause of local outbreaks in home
care facilities for seniors. The most important complication of viral gastroenteritis is
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dehydration with different seriousness. The most common etiological agent is rotavirus and
norovirus. The therapy is only symptomatic and prevention non-specific. Infants can be
protected by vaccine given orally.

TEXT 3

ST 3:

Osteopordza u muz

Osteopordza u muzd je chorobou se stale vzrlstajici incidenci. | pres fadu specifik muzského
skeletu a jeho vyvoje v priibéhu Zivota jsou diagnosticka i terapeuticka kritéria odvozovana od
pfistupu k osteoporéze u Zen. MuZi se zlomeninou proximalniho femoru maji velmi
vyznamné horsi prognézu proti zenam v této klinické situaci. U muzl je vZdy potfeba velmi
peclivé patrat po moznych sekundarnich pficinach onemocnéni. Z hlediska terapeutického ma
data a schvaleni na Ié¢bu muzské osteoporézy podstatné méné pripravk(l nez u osteoporézy
Zen. Nejnoveéji je v 1é¢hé osteopordzy u muzi schvaleno uzivani stroncium ranelatu.

TT 3:

Osteoporosis in men

Osteoporosis in men is a condition with an ever-increasing incidence. In spite of numerous
specific features of the male skeleton and its development throughout life, both the diagnostic
and therapeutic criteria are derived from the approach to osteoporosis in women. Men with
proximal femoral fracture have a very significantly worse prognosis than women in this
clinical situation. In men, it is always necessary to very carefully search for possible
secondary causes of the disease. In therapeutic terms, data and approval for the treatment of
male osteoporosis are available for substantially fewer products than in the case of
osteoporosis in women. Most recently, since this year, the use of strontium renalate has been
approved for the treatment of osteoporosis in men.

TEXT 4

ST 4:

Nové trendy v diagnostice a Ié€bé diabetického makularniho edému (pg 19)

Diabeticky makularni edém je zavaznou komplikaci obou typd diabetes mellitus a nejéastéjsi
pricinou zhorseni centralni zrakové ostrosti diabetikll. Je definovan jako ztlusténi sitnice
podminéné akumulaci tekutiny a/nebo tvrdych exudatll v centru nebo blizkosti centra makuly.
Riziko vzniku a progrese diabetického makularnino edému stoupa s trvanim diabetu,
hyperglykemii, systémovou hypertenzi a pokroCilosti diabetické retinopatie. V prehledovém
Clanku jsou popsany patogeneze, klinicky obraz, diagnostika a terapie diabetického
makulérniho edému.

TT 4:

New trends in diagnosis and therapy of diabetic macular edema

Diabetic macular edema is the most important complication of both types of diabetes mellitus
and the most common cause of visual impairment in patients affected by diabetes mellitus. A
diabetic macular edema is defined as a retinal thickening caused by accumulation of fluid
and/or hard exudates involving or approaching the center of macula. Risk factors for the
occurrence and progression of diabetic macular edema are duration of diabetes,
hyperglycemia and systematic hypertension and severity of diabetic retinopathy. In the review
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article pathogenesis, clinical definition, diagnosis and therapy of diabetic macular edema are
described.

TEXTS

ST 5:

Redukce télesné hmotnosti u obézni Zeny s prediabetem pfi dvouleté 1éCbé liraglutidem a
metmorfinem

Kazuistika ukazuje pfiznivé ucinky dvouleté "off-label” 1éCby liraglutidema metmorfinem u
obézni Zeny s lecenou hypertenzi a prediabetem. Po nékolikaletem marném Gsili snizit
nadmérnou télesnou hmotnost (82 kg, BMI 36,4 kg/m?) se pfi roéni 1é&bé hmotnost sniZila o
14 kg a v nésledujicim roce stagnuje okolo 70 kg. HbAlc pred léCbou i pfi IéCbé byl
opakované v mezich normy.

TT 5:

Body weight reduction in an obese woman with prediabetes in a two-year treatment with
liraglutide and metformin

The case report illustrates beneficial effects of a two-year off-label treatment with liraglutide
and metformin in an obese woman with treated hypertension and prediabetes. After several of
failed attempts to reduce excessive body mass (82 kg, BMI 36,4 kg/m?), body weight
decreased by 14 kg with one-year treatment and stagnated at around 70 kg in the subsequent
year. HbAlc before and after treatment was repeatedly within normal limits.

TEXT6

ST 6:

Myalgicka encefalomyelitida - prakticka aplikace Mezinarodnich konsenzualnich kritérii
Prispévek zpracovava symptomatologickou analyzu ME/CFS za pouZiti Mezinarodnich
konsenzualnich kritérii na konkrétnim pfipadu pacientky trpici touto chorobou v akutni formé
9 let. PfedloZené poznatky mohou byt uzite€nym voditkem pro v€asné rozpoznani choroby,
kterd je velmi problematicka jak po strance diagnostiky, tak po strance lecby.

TT 6:

Myalgic Encephalomyelitis - Practical Application of the International Consensus Criteria
(ICC)

The paper presents symptomatological analysis of ME/CFS based on the International
consensus criteria, which are applied to a particular case of a patient suffering from this
disease for nine years. The acquired knowledge is useful for a timely identification of the
disease, which is very problematic from both diagnostic and therapeutic aspects.

TEXT 7

STT:

Komplikace podkozniho podavani infuzi v paliativni péci a moznosti jejich reSeni (pg. 36)
Dehydrataci nemocnych v paliativni hospicove péci lze snadno zvladat podkoznim
podavanim tekutin - hypodermoklyzou. Autor uvadi mozné komplikace tohoto lecebného
postupu. Metodu vSak lze pokladat za snadnou, bezpecnou a financné nenakladnou.
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TT: 7

Complications of the subcutaneous administration of fluids and possibilities of their
solutiones

Dehydrated patients in the hospice palliative care can be easy managed by the subcutaneous
administration of fluids (hypodermoclysis). Author describes possible complications of this
method. But hypodermoclysis can be put down as easy, safe and cost-effective.

Medicina po promoci ro¢nik 14 / ¢islo 1/2013

TEXT 8

ST 8:

Summary

Hypothyroidism is a clinical disorder commonly encountered by the primary care physician.
Untreated hypothyroidism can contribute to hypertension, dyslipidemia, infertility, cognitive
impairment, and neuromuscular dysfunction. Data derived from the National Health and
Nutrition Examination Survey suggest that about one in 300 persons in the United States has
hypothyroidism. The prevalence increases with age, and is higher in females than in males.
Hypothyroidism may occur as a result of primary gland failure or insufficient thyroid gland
stimulation by the hypothalamus or pituitary gland. Autoimmune thyroid disease is the most
common etiology of hypothyroidism in the United States. Clinical symptoms of
hypothyroidism are nonspecific and may be subtle, especially in older persons. The vest
laboratory assessment of thyroid function is a serum thyroid-stimulating hormone test. There
is no evidence that screening asymptomatic adults improves outcomes. In the majority of
patients, alleviation of symptoms can be accomplished through oral administration of
synthetic levothoxine, and most patients will require lifelong therapy. Combination
triiodothyronine/thyroxine therapy has no advantage over thyroxine monotherapy and is not
recommended. Among patients with subclinical hypothyroidism, those at greater risk of
progressing to clinical disease, and who may be considered for therapy, include patients with
thyroid-stimulating hormone levels greater than 10 mIU per L and those who have elevated
thyroid peroxidase antibody titers.

TT 8:

Hypothyre6za: novinky

Hypothyre6za prFedstavuje poruchu IéCenou zpravidla vSeobecnym lékafem. NeléCend
hypothyredza mize pfispivat k hypertenzi, dyslipidémii, neplodnosti, poruse kognitivnich
funkci a neuromaskularni dysfunkci. Z Gdajd z National Health and Nutrition Examination
Survey vyplyva, Ze ve Spojenych statech americkych pfiblizné jedna osoba z 300 trpi
hypothyredzou. S vékem prevalence nardista a u Zen je vySsi nez u muzd. Hypothyredza se
mize rozvinout v disledku selhani samotné Stitné Zlazy nebo v dlsledku nedostateéné
stimulace stitné zlazy hypothalamem nebo hypofyzou. Ve Spojenych statech americkych je
nejcastéjSi priCinou hypothyredzy autoimunitni onemocnéni Stitné Zlazy. Klinické priznaky
hypothyredzy nejsou specifické a mohou byt vyjadfeny jen mirné, pfedevsim u starSich
jedincll. Mezi nejlepsi laboratorni ukazatele funkce Stitné Zlazy patfi hodnota thyreotropniho
hormonu v séru. Nejsou dikazy, Ze screeningové vysetfeni asymptomatickych dospélych
zlepsi terapeutické vysledky. U vétSiny pacientld je peroralni aplikaci syntetického
levothyroxinu dosaZzeno zmirnéni pouziti a vétSina pacientl potfebuje celoZivotni léchu.
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Kombinovana terapie trijodthyroninem/thyroxinem neni v porovnani s monoterapii
thyroxinem vyhodnéjsi, a proto se nedoporucuje. Pacienti se subklinickou hypothyredzou s
hodnotami thyreotropniho hormonu >10 mlIU/I a jedinci se zvySenymi titry protilatek proti
thyreoperoxidaze patfi do skupiny s nejvétSim rizikem progrese do klinického onemocnéni, a
proto by se u nich méla zvazit lécba.

TEXT9

ST9:

Summary

Acne is a chronic inflammatory skin disease that is the most common skin disorder in the
United States. Therapy targets the four factors responsible for lesion formation: increased
sebum production, hyperkeratinization, colonization by Propionibacterium acnes, and the
resultant inflammatory reaction. Treatment goals include scar prevention, reduction of
psychological morbidity, and resolution of lesions. Grading acne based on lesion type and
severity can help guide treatment. Topical retinoids are effective in treating inflammatory and
noninflammatory lesions by preventing comedones, reducing existing comedones, and
targeting inflammation. Benzoyl peroxide is an over-the-counter bactericidal agent that does
not lead to bacterial resitance. Topical and oral antibiotics are effective as monotherapy, but
are more effective when combined with topical retinoids. The addition of benzoyl peroxide to
antibiotic therapy reduces the risk of bacterial resistance. Oral isotretinoin is approved for the
treatment of severe recalcitrant acne and can be safely administered using the iPLEDGE
program. After treatment goals are reached, maintenance therapy should be initiated. There is
sufficient evidence to recommend the use of laser and light therapies. Referral to a
dermathologist should be considered if treatment goals are not met.

TT9:

Diagnostika a terapie akné

Souhrn

Akné je chronické zanétlivé kozni onemocnéni a predstavuje nejCastéji se vyskytujici
dermatologickou poruchu. Terapie je cilena na Ctyfi faktory zodpovédné za tvorbu lézi: na
zvySenou produkci mazu, hyperkeratinizaci, kolonizaci bakterii Propionibacterium acnes a na
vyslednou zénetlivou reakci. Mezi cile léCby patfi prevence tvorby jizev, zmirnéni
psychickych nasledkll a zhojeni 1ézi. Pfi rozhodovani o terapii miiZe pomoci odstupfiovani
akné podle typl a zavaznosti 1ézi. Topické retinoidy Gcinné IéCi zanétlivé i nezanétlivé léze
tim, Ze brani vzniku komedond, snizuji pocet komedonl jiZz existujicich a plsobi

-----

v,

antibiotikdim sniZuje riziko bakterialni rezistence. Peroralné uzivany isotretinoin je schvalen k
terapii zavazné refrakterni akné a lze jej bezpecné podavat v ramci programu iPLEDGE. Po
dosazeni cili 1é¢by by méla byt zahajena udrZovaci terapie. Neni k dispozici dostatek dlikaz(,
na jejichz zakladé by bylo moZno doporucit terapii laserem a svétlem. PFi nedosazeni
Ié¢ebnych cill bychom méli uvazit predani nemocného do péce dermatologa.
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TEXT 10

ST 10:

Ockovani rizikovych skupin pacientd proti pneumokokovym infekcim

Souhrn

Pneumokokova onemocnéni patfi stale mezi zavazna onemocnéni détské i dospélé populace.
Pfes dostupné ockovani patfi stale rizikové skupiny pacientd mezi nejohrozengjsi. V
nékterych zemich, kde pozoruji nepfimy uCinek ocCkovani déti na pokles incidence
invazivnich pneumokokovych onemocnéni u dospélych, nepozoruji tento pokles u rizikovych
skupin a imunokompromitovanych. V Ceské republice dosud nepfimy efekt nebyl
zaznamenan, proto ockovani starSich dospélych a pacient(l s imunosupresi ¢i komorbiditami
proti pneumokoklm ma veliky vyznam. K dispozici jsou dva druhy vakcin, konjugovana
13valentni a polysacharidova 23valentni. Kazda z nich ma své vyhody a nevyhody. Jednou z
cest, jak zvysit prooCkovanost pravé rizikovych skupin, je tvorba narodnich doporuceni pro
ockujici lékafe. Proto vzniklo doporudeni Ceské vakcinologické spolegnosti pro
pneumokokovou vakcinaci v dospélosti, pro aplikaci obou vakcin. PIné vyuziti okCkovani
konjugovanou vakcinou proti pneumokoklm v rizikovych skupinach pacientd Ize oéekavat po
rozSifeni vékoveé indikace na prakticky vSechny vékové kategorie a potvrzeni ucinnosti v
prevenci pneumonii.

TT 10:

Summary

Pneumococcal infections can still be considered severe illnesses in both pediatric and adult
patients. Despite available vaccination, at-risk groups are still the most endangered ones. In
some countries, an indirect effect of childhood vaccinations in the sense of decreasing
incidence of invasive pneumococcal infections in adults is observed while this effect is absent
in st-risk groups and immunocompromised patients. This indirect effect has not been
described in the Czech republic vyet; thus, the vaccination of the elderly and
immunpsuppressed or comorbid patients is of great importance here. Two types of vaccine are
available - conjugated 13-valent and polysaccharide 23-valent. Each has its advantages and
drawbacks. One approach to increasing the vaccination rate is represented by development of
national recommendations for vaccinating physicians. Recommendation of the Czech
Vaccinological Society was developed for this reason, concerning both vaccines. Full use of
vaccination with the conjugated and pneumococcal vaccine in the at-risk groups can be
expected after broadening the age-dependent indication to practically all age categories and
after the effectiveness of vaccination in prophylaxis of pneumonia is confirmed.

TEXT 11

ST 11:

Deficit vitaminu D

Souhrn

Neustale se mnozici doklady o vysoké frekvenci nedostatku vitaminu D v bézne populaci i u
rGznych skupin onemocnéni nas nuti k zamysleni nad sou¢asnym stavem nasi populace. Na
zékladé naSich zahrani¢nich vysledk( jsou vyvozovany zavéry podporujici vhodnost
vySetfovani sérovych hladin vitaminu D jako podkladu pro pfipadnou suplementaci.

65



TT 11:

Sumary

There is an ever-increasing body of evidence of a high frequency of vitamin D deficiency in
the general population as well as in different groups of diseases. This forces us to refflect on
the current state of affairs in our population. Based on our own and foreign results,
conclusions are drawn to support the suitability of investigating the serum levels of vitamin D
as a basis for possible supplementation.

Postgradualni medicina - 8/2008 roc¢nik 10

TEXT 12

ST 12:

Nutrice a nutriéni stav pacientd v hemodialyzaénim programu

Souhrn

Cilem sdéleni je charakterizovat malnutrici, resp. nutricni poruchy u chronicky
hemodialyzovanych pacientd. Posuzovani jejich nutricniho stavu vychazi z komplexu
vysetfovacich postupd, zahrnujicich biochemické, antropometrické, dotaznikové i pfistrojové
metody. Zjisténi stravovacich navykl a dietologicka intervence se jevi jako velmi dlleZité,
nebot’ nizky privod protein(i a energie je u dialyzovanych pacientl Castou, i kdyZz zdaleka
nikoliv jedinou ¢i hlavni pfiinou snizenych ukazatel nutricniho stavu. Kromé
nedostateCného pfijmu Zivin se na tzv. "wasting” syndromu podili uremicka toxicita,
metabolicka aciddza, hormonalni zmeény a v neposledni fadé zanét (MIA syndrom).

Jsou uvedena i zakladni mezinarodni doporuceni pfijmu Zivin pro hemodialyzované pacienty,
véetné pFijmu bilkovin, energie, vitamind a stopovych prvk.

TT 12:

Nutrition and nutritional condition of the patients in the haemodialysis program

Summary

The purpose of this article is to characterize malnutrition, respectively nutritional disorders in
the chronic patients on haemodialysis. The evaluation of their nutritional condition comes out
of a complex of examination procedures, including biochemical, anthropometric,
questionnaire and intrumental methods. The finding out of the feeding habits and a dietologic
intervention seams to be very important as the low intake of proteins and energy is a common
although by far not the only reason for the decreased parameters of the nutritional condition in
patients on haemodialysis. Besides the insufficient intake of nutrients, uremic toxicity,
metabolic acidosis, hormonal changes and not on the last place inflammation (MIA
syndrome) take part in the so called "wasting” syndrome. Basic international
recommendations for the intake of rpoteins, energy, vitamins and microelements are also
mentioned.

TEXT 13

ST 13:

Nitrodélozni systém s levonorgestrelem - vic nez kontracepce

Souhrn

Nitrodélozni systém s levonorgestrelem predstavuje idealni kontracepéni metodu, zajist'ujici
vysokou spolehlivost ochrany pred nezadouci graviditou a vysoky stupen compliance. Je
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pouZzitelny u vétSiny Zen pozadujicich Gcinnou a dlouhodobou kontracepci, nebot” souhrn
kontraindikaci je velmi uzky. Kromé toho byl ovéfen jako velmi u¢inna 1écba modalita celé
fady gynekologickych poruch, zejména menoragii, déloznich myom(, adenomydzy, zevni
endometriozy a Sirokého komplexu obtiZi vazanych na menstruaci. U rizikovych skupin Zen je
perspektivni prevenci endometridlnich hyperplazii a karcinomu endometria. Terapeutické
vyuziti systému je doposud na samotném zacatku svych moznosti a Ize oCekavat jeho dalSi
Siroké pouziti. Nitrodélozni hormonalni rezervoar pravdépodobné umozni v budoucnu
aplikaci dalSich farmak v prevenci a IéCbé definovanych gynekologickych onemocnéni.

TT 13:

Levonorgestrel-releasing intrauterine system - more than contraception

Summary

The levonorgestrel-releasing intrauterine system represents an ideal contraceptive method,
insuring high reliability of the protection against unwanted pregnancy and a high level of
compliance. It is usable in the majority of women requesting and effective and long-term
contraception as the summary of contraindications is very narrow. Besides that it was proven
as a very effective treatment option for a whole series of gynecological disturbances,
including menorhagia, uterine myomas, adenomiosis, external endometriosis and a broad
complex of symptoms bound to menstruation. In the risk groups of women the prevention of
endometrial carcinoma is perspective. The therapeutic usage of this system is so far at the
very beginning of its potentialities and it could be expected to further broaden. The
intrauterine hormonal reservoir will probably enable in the future the application of other
drugs for the prevention and treatment of defined gynecological diseases.

TEXT 14

ST 14:

Zena a migréna

Souhrn

Migréna je chronické zachvatové onemocnéni, které postihuje obé pohlavi. Maximum obtizi
maji lidé ve véku 25-45 let. Vyskyt migrény u Zen je v pribéhu dospélého Zivota oproti
muzdm trojndsobny. Existuje vyznamna souvislost mezi pribéhem hormonalniho cyklu g
vyskytem migrény; zachvat migrény u Zen je vyvolan plsobenim specificky Zenskych
hormond, které maji vliv na frekvenci, tiZi a typ migrendznich zachvat(l. Na vyskyt migrény
maji vliv také uzivani hormonalni substitucni terapie, gravidita a nehormonalni podnéty.

TT 14:

Woman and migraine

Summary

Migraine is a chronic seizure disease, which affects both genders. Tha maximum symptoms
are in the age group from 25 to 45 years. In the course of adulthood the incidence of migraine
in women is 3 times higher than in men. A significant connection between the course of the
hormonal cycle and the occurrence of migraine exsists; the outbreak of migraine in women is
caused by the activity of the specific female hormones, which have an influence on the
frequency, heaviness and type of the migraine seizures. The usage of hormonal contraception,
hormonal substitution therapy, pregnancy and non-hormonal impulses also influence the
occurrence of migraine.
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TEXT 15

ST 15:

Febrilni neutropenie

Souhrn

Febrilni neutropenie (teplota nejasného plivodu, fever of undetermined origin - FUO) je
jednou z nejcastéjSich a nejvyznamngjSich naléhavych situaci v hematoonkologii. Promptni
V poslednich letech se do praxe zavedly moderni antiinfekni preparaty, nové diagnosticke
metod a prognostické modely umoZznujici stratifikaci a terapii nemocnych podle rizika. V
IéCbé a profylaxi houbovych infekci jsou k dispozici nova, méalo toxickd a velmi Gc€inna
antimykotika.Obrovskym problémem je objeveni se multirezistentnich , nozokomialnich
bakterialnich kmen.

V roce 2005 probéhla 1. evropska konference zabyvajici se infekcemi u nemocnych s
leukémii (ECIL), na niz byly pfijaty nasledujici dilezité zavéry: 1. U granulocytopenickych
nemocnych ve vysokém riziku, u kterych se oCekava, Ze bude granulocytopenie trvat déle nez
7 dni, vede profylaxe podavanim fluorochinolond ke sniZzeni celkové mortality i mortality
zplisobené infekcemi, redukci febrilnich epizod i bakterialnich infekci (G- i G+, véetné
bakteriémy vyvolané G-baktériemi). 2. NejvyznamnéjSi zménou ve sloZeni empiricky
podavanych antibiotik je opusténi automatického pridavani glykopeptidového antibiotika pfi
pretrvavani febrilii; je doporuceno glykopeptidy pridavat cilené az podle vysledkl kultivaci.
3. Vzhledem k tomu, Ze monoterapie beta-laktamovym antibiotikem je povaZzovana za stejné
acinnou jako jeho kombinace byt vyhrazena pouze pro nemocné v téZké sepsi Ci septickém
Soku.

TT 15:

Summary

Clinical manifestations diagnostics basis and therapy of febrile patients with post-
chemotherapeutic granulocytopenia

Febrile neutropenia (fever of undetermined origin - FUO) is one of the most frequent and
most important emergency situations in hematooncology. The immediate initiation of empiric
antiinfective therapy still remains the most important part od the treatment of this condition.
In the recent years modern antiinfective drugs, new diagnostic methods and prognostic
models of enabling stratification and treatment of the patients according to the risk were
introduced into practice. In the tratment and prophylaxis of mycotic infections new very
effective antimycotic drugs with low toxicity are available. The manifestation of
multiresistent, nosococomial bacterial stems is an enormous problem.

In the year 2005 the 1st European Conference of Infection in Leukemia (ECIL) took place.
On this conference the following important conclusions were accepted: 1. In granulocytopenic
patients with high risk, in which febrile neutropenia longer than 7 days could be expected,
prophylaxis with fluorochinolons significantly reduced all-cause mortality as well as the
number of the febrile episodes and bacterial infections (G- and G+, including bacteriemias
caused by G-bacteria). 2. The most significant change in the composition of the empirically
administered antibiotics is the abandonment of the automatic adding of a glycopeptide
antibiotic when the febrile condition persists; it is recommended that glycopeptides are added
in a targeting way, as per the results of the cultivation. 3. Having in mind that monotherapy
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with a beta-lactam antibiotic is considered to be as effective as its combination with an
aminoglycoside, this combination should be reserved only for patients with severe sepsis or in
a septic shock.

TEXT 16

ST 16:

Kontaktni dermatitidy a jejich diagnostika

Souhrn

Dermatitidy tvofi podstatnou ¢ast koznich onemocnéni v ambulanci dermatologa. Z nich pak
kontaktni iritaCni a alergické dermatitidy jsou vedle atopického jsou vedle atopického ekzému
nejvyznamnéjsi co do poctu, ale i z hlediska vySetfovani a zjistovani pfiCiny jeho vzniku.
Klinicky obraz byva rozmanity, pribéh mlze byt akutni, subakutni nebo chronicky. K
zékladnimu vysetfeni kromé dlikladného anamnestického vysetieni se zaméfenim na alergeny
v doméacim a pracovnim prostfedi a na innosti provadéné ve volném Case patfi samoziejme i
vySetfeni epikutannimi testy.

TT 16:

Contact dermatitises and their diagnostics

Summary

Dermatitises create a substantial part of the skin diseases in the outpatient office of
dermatologist. Among them irritant contact dermatitises and allergic dermatitises are besides
atopic eczema the most significant in terms of number but also from the point of view of the
examination and the finding out of the reason of their occurrence. The clinical picture may be
various and their course may be acute, subacute and chronic. The examination through
epicutaneous tests belongs of course among the basic examinations besides thorough
anamnestic examination targeting allergens in the home and working environment and the
leisure time activities.

TEXT 17

ST 17:

Lymfedém - klasifikace, diferencialni diagnostika a lé¢ba

Souhrn

Lymfedém je vysokoproteinovy otok zplsobeny patologii lymfatického systému. Klasifikace
lymfedému je mozna z rliznych hledisek. V zasadé se déli na primarni a sekundarni. Primarni
lymfedném vznika bez zjevné priciny a dale se déli podle véku nastupu prvnich projevd,
podle charakteru postiZeni lymfatickych cév a uzlin a podle dédi¢nosti. Sekundarni lymfedém
vznika druhotné, nasledkem infekce, zanétu, operace, radioterapie, Urazu nebo nadorové
infiltrace. Zakladem léCby je komplexni dekongestivni terapie, kterd vyuziva kombinace
manualni a pfistrojoveé lymfodrenaze spolu s kompresi. Probiha ve dvou fazich: fazi redukce
otoku a fazi udrzovaci. Nedilnou soucasti l1é¢by jsou rezimova opatfeni. NejdlleZitéjsi je
zahdjit 1éCbu vcas a ziskat pacienta k aktivni spolupraci.
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TT 17:

Lymphoedema - Classification, differential diagnostics and treatment

Summary

Lymphoedema is a highprotein swelling caused by pathology of the lymphatic system. The
classification of lymphoedema from different points of view is possible. Basically it is divided
to primary and secondary. Primary lymphoedema occurs without any apparent reason and is
further divided according to the age when the first symptoms occur, the cahracter of the
infliction of the lymphatic vessels and nodules and heredity. Secondary lymphoedema occurs
as a consequence of infection, inflammation, operation, radiotherapy, injury or a tumor
infiltration. The basis of the treatment is a complex decongestive therapy, which uses a
combination of manual and instrumental lymphodrainages together with compression. It
proceeds in 2 phases: the phase of the reduction of the swelling and the phase of maintenance.
Regime measures are an indivisible part of the treatment. It is most important to start the
treatment in time and to achieve the active cooperation of the patient.

TEXT 18

ST 18:

Chronicka polymorfni fotodermatdza

Souhrn

Chronicka polymorfni fotodermat6za je onemocnéni vyvolavané soléarni radiaci u pfiblizné
10-25 % populace mirného podnebného pdsma. Ma jednak ekzematozni, jednak prurigin6zni
formu, a je diagnostikovatelna Klinicky, histologicky a pomoci fototestovani. Patfi k
idiopatickym chorobam, byva ale zaménovano za neéktery z fototoxickych nebo
fotoalergickych, zejména polékovych, stavl. K 1é¢eni a profylaxi se u néj novéji osvédcuiji
fototerapeutické postupy.

TT 18:

Summary

Chronic polymorphic photodermatosis (polymorphic light eruption) is a disease initiated by
solar radiation in approximately 10-25 per cent inhabitants of mild climate zone. It occurs
wither in eczematous or pruriginous form and can be diagnosed clinically, histologically of by
means of phototesting. The disease belongs to the group of idiopathic dermatoses, but is often
mistaken with several phototoxic or photoallergic, expecially postmedicamentous,
pathological states. As for their good therapeutic and protective effect, several
phototherapeutic methods have recently prooved to be successul.

TEXT 19

ST 19:

Traumata motocyklystl

Souhrn

Problematika pasivni bezpecnosti motocyklu a biomechaniky poranéni motocyklisty se v
poslednich letech dostava do popredi zajmu a stava se postupné jednim z hlavnich témat
motocyklovych vyrobcid. Snaha omezit zavazné nasledky motocyklovych dopravnich nehod
dvou viceméné nekompatibilnich koliznich partnerd (motocykl - automobil) dnes vyustuje do
evropskych projekt, které maji za tkol zlepsit pasivni ochranu motocyklistd.
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TT 19:

Traumas of motocyslists

Summary

The problem of the passive safety of motorcycles and the biomechanics of the injuries of
motorcyclists is recently gaining ground and is becoming one of the main themes of the
motorcycle producers. The effort to limit the substantial consequences of the motorcycle
traffic accidents of two more or less incompatible collision partners (motorcycle - car) leads
to the current European projects having the task to improve the passive protection of
motorcyclists.

TEXT 20

ST 20:

Zvyseni antikoagulacniho Gc€inku warfarinu s krvacivou komplikaci vlivem interakce s
fluvastatinem

Souhrn

Autori dokumentuji pfipad vzacné lékové interakce mezi warfarinem a fluvastatinem, kterou
pozorovali u 73leté nemocné diabeticky a hypertonicky na dlouhodobé peroralni
antikoagulacni lecbé warfarinem po nahradé aortalni chlopné. Nemocné byl nasazen
vzhledem k hyperlipoproteinémii a velmi vysokemu kardiovaskularnimu riziku fluvastatin,
davkovani warfarinu po tuto dobu zménéno nebylo. Po 20 dnech této 1éCby se u nemocné
objevily bolesti konCetin a nasledné rozsahlé podkozni krvaceni na bfiSe, které vedlo k
hospitalizaci, pfi pfijeti byla u nemocné zjisténa hodnota INR nad 15. PfiCinou vyse
uvedeného stavu byla nejspiSe interakce warfarinu s fluvastatinem, pravdépodobné na drovni
enzymu CYP2C9. Tuto hypotézu podporuje nalez mutace genu kodujiciho CYP2C9 u
nemocné, ktery predpoklada sniZzenou aktivitu tohoto enzymu. Stav si vyzadal Uplné vysazeni
peroralni antikoagulace, vysazeni hypolipidemika, prevedeni nemocné na nizkomolekularni
heparin a urgentni substituci krevnimi derivaty. Nemocnou postupné prevadime opét na lécbu
warfarinem v davkéach obdobnych jako pred jejim pfijetim, od té doby po soucasnost se
obdobné krvacive komplikace u nemocné jiZ neobjevily.

TT 20:

Summary

The authors are documenting a case of uncommon drug interaction between warfarin and
fluvastatin, which they observed in a 73 years old female patient with diabetes and
hypertension who was enduring a long-term anticoagulation warfarin treatment after
replacement of the aortal valve. Because of hyperlipoproteinaemia and very high
cardiovascular risk fluvastatin was administered to the patient, at the same time the dosage of
warfarin was not changed. After 20 days of this treatment the patient was suffering from
extremity pain and a following extensive subcutaneous bleeding in the abdominal field, which
led to hospitalization. On hospital admission an INR level of more than 15 was detected in
this patient. The reason of the above-mentioned status was most likely an interaction between
warfarin and fluvastatin, probably on the level of the CYP2C9 enzyme. This hypothesis is
supported by the discovery of the mutation of the CYP2C9 coding gene, which presumes
decreased activity of this enzyme, found in the patient. The status of the patient required full
discontinuation of the oral anticoagulation, discontinuation of the hypolipidemic treatment,
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admission of low molecular heparin and urgent blood derivatives substitution. The patient is
been gradually transferred back to the period before hospitalization. Since then until the
present time similar bleeding complications did not appear in this patient.

TEXT 21

ST 21:

Neékolik novych poznatk( o paracetamolu

Souhrn

Paracetamol, pravdépodobné nejrozsifengjSi analgetikum, vzbuzuje stale vétSi vyzkumny
zajem. Mechanismus jeho léCebného ucCinku se do jisté miry blizi mechanismu ucCinku
nesteroidnich antirevmatik ze skupiny selektivnich inhibitord cyklooxygendzy 2. Neni
vyloucen podil dlouhodobého podavani paracetamolu na rozvoji hypertenze a je mozna i jeho
uloha pfi aktivaci chronickych zanétlivych stfevnich onemocnéni.

TT 21:

Several new pieces of knowledge about paracetamol

Summary

Paracetamol, most probably the most frequently used analgetic, still inspires research
interest. The mechanism of its treatment action resembles to a certain extent the mechanism of
action of the non-steroid antirheumatics from the group of the cyclooxygenase 2 inhibitors.
The contribution of the long-term administration of paracetamol on the development of
hypertension can not be excluded and its role in the activation of the chronic inflammatory
bowel disease is possible.

TEXT 22

ST 22:

Statiny a akutni koronarni syndrom

Souhrn

Opakované bylo prokdzano, Ze statiny (inhibitory 3-hydroxy-3metylglutaryl koenzym A
reduktazy) jsou velmi Gc€inné v primarni i sekundarni prevenci ischemické choroby srdecni.
Statiny vsak inhibuji také rizné patologické mechanismy (véetné endotelialni dysfunkce,
aktivace zanétu a koagulace), které hraji vyznamnou ulohu pfi vzniku akutniho koronarniho
syndromu (AKS). Vzrlstajici pocet publikaci z posledni doby naznaCuje, Ze statiny by se
mohly uplatnit nejen v Casné sekundarni prevenci, ale i pfimo v léCbé AKS, jestlize by
podavani statin(i bylo zahajeno ihned po prijeti jesté klinicky nestabilniho pacienta; velka
kontrolovana klinicka studie, ktera by se zabyvala touto hypotézou, vSak dosud chybi. PFesto
na zékladé dostupnych udajll by statiny mohly v budoucnosti zaujmout dlleZité misto v prni
linii 1éCby AKS.

TT 22.

Statins and acute coronary syndrome

Summary

It has been repeatedly shown that statins (3-hydroxy-3-methylglutaryl coenzyme A reductase
inhibitors) are very effective in the primary and secondary prevention of ischemic heart
disease. Statins, however, influence also different pathogenic mechanisms that play a
significant role in the development of acute coronary syndrome (ACS). Recently, an
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increasing number of authors indicate that statins could be effective not only in the early
secondary prevention but also directly in the therapy of ACS. Nevertheless, confirmation of
this hypothesis by large prospective controlled clinical trials will be necessary before
introduction of statins as the first line therapy in unstable patients with ACS.

TEXT 23

ST 23:

Ortopedické vady nohy a moznosti terapie

Souhrn

Noha prodélala béhem vyvoje fadu zmén, jeji vyvoj neni zdaleka ukoncen, hraji zde ulohu
vlivy civilizaéni. Hyperlaxicita, hypermobilita kloub( prispivaji ke vzniku statickych vad jiz v
détském véku, stejné tak jako nevhodné noSeni mddni obuvi v obdobi dospivani a dospélosti
se viemi néasledky. VVznika tak plocha noha se subjektivnimi potizemi - Gnavou, bolestivosti a
tvarovymi zménami nohou - napf. hallux valgus, digiti mallei. Zmény svalové rovnovahy jsou
pric¢inou rdznych deformit v oblasti chodidla u neurogennich onemocnéni (détska mozkova
obrna, meningomyelokéla, morbus Charcot-Marie-Tooth, kongenitalni myotonicka dystrofie).
Vrozené vady nohy se vyskytuji ve frekvenci 1 na 1000 narozenych déti. | pfi dnesni v€asné
prenatalni diagnostice, kdy lze eliminovat téZka systémova postizeni, vyzaduji zejmena
vrozené rigidni vady nohy intenzivni konzervativni a eventualné operacni terapii s naslednou
pooperacni ortotickou péci. Na nohou trdvime pfiblizné 80 % Casu, proto plantigradni
postaveni nohy s vyvinutou podélnou a pficnou klenbou nozni je vice nez nutnosti. Smyslem
sdéleni je poukazat na problematiku nejéastéjsich vrozenych a ziskanych vad rlizné etiologie a
moznosti jejich feseni.

TT 23:

Orthopedic defects of the foot and possibilities of its therapy

Summary

The leg went through a series of changes during its development; its development is not
finished by far, the civilization influences play their role. Hyperlaxicity, hypermobility of the
joints support the occurrence of static defects already in childhood, in the same way as
wearing fashion shoes in the period of adolescence and adulthood with all its consequences.
In this way flat foot is formed with subjective difficulties - fatigue, pain and form changes of
the leg - for example hallux valgus, digiti mallei. Changes of the muscle balance are the
reason of different deformations in the field of the sole and neurogenic diseases (cerebral
palsy, meningomyelocele, morbus Charcot-Marie-Tooth, congenital myotonic dystrofia).
Congenital defects of the foot occur with the frequency of 1 per 1000 newborn children. In
spite of the current timely prenatal diagnostics, where severe systemic inflictions can be
eliminated, there is a demand of intensive conservative and possibly surgical therapy with
following after-surgical orthotic care, especially of the congenital rigid defects of the foot. We
spend approximately 80 % of the time on our legs, that is why the plantigrade position of the
foot with developed longitudinal and transverse arches is more than a necessity. The meaning
of this article is to point out the problem of the most frequent congenital and acquired defects
of different etiology and the options of their treatment.
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TEXT 24

ST 24:

Moznosti a indikace ortopedické 1é¢by u onemocnéni Charcot-Marie-Tooth

Souhrn

Onemocnéni Charcot-Marie-Tooth (CMT) je geneticky podminénou deédi¢nou periferni
neuropatii s postizenim perifernich nervl s projevy parézy na svalech dolnich i hornich
kongetin. S narlstajicim vékem pacientll dochazi k rozvoji deformit chodidla a ruky. Prdbéh
onemocnéni je velmi variabilni, klinicky nalez kolisa i v ramci jedné rodiny od
asymptomatickych aZz po téZce postizene jedince. Diagnostika je neurologicka
(elektrodiagnostika), molekularné-geneticka (analyza DNA) a klinicka. Kauzalni terapie CMT
choroby neni znama. Symptomaticka léCba je kombinaci terapie medikamentozni,
rehabilitacni, podplrné protetické péce a operacniho Feseni v zavislosti na tiZi a prognoze
postizeni a subjektivnich potiZich pacienta. DUlezity je multidisciplinarni a individualni
pristup k problematice pacienta.

TT 24:

Possibilities and indications of orthopedic treatment in Chracot-Marie-Tooth disease
Summary

The Charcot-Marie-Tooth disease is a genetically determined hereditary peripheral
neuropathy with infliction of the peripheral nerves and manifestations of paresis of the
msucles of the lower and upper extremities. With the increasing age of the patients
deformities of the foot and the hand occur. The course of the disease is quite variable, the
clinical picture wavers even within one family from asymptomatic up to heavily disabled
individuals. The diagnostics is neurological (electrodiagnostics), molecular-genetic (analysis
of DNA) and clinical. The causal therapy of CMT is not known. The symptomatic treatment
is a combination of medicamentous therapy, rehabilitation, supportive prosthetic care and
surgical solution dependant on the burden and the prognosis of the infliction and the
subjective problems of the patient. A multidisciplinary and individual approach to the patient
IS important.

TEXT 25

ST 25:

Perthesova choroba

Souhrn

Perthesova choroba je zavazné onemocnéni kycCelniho kloubu v détském véku, které se sice
dokédze samo zhojit (self-healing), bez spravné IéCby vSak vétSinou za cenu vzniku Casné
artrézy kycelniho kloubu.

Pro zaCatek onemocneéni je typicka bolest v tfisle, mize ale zcela chybét; bolest mize byt pak
ve stehné Ci kolené, nékdy nalezneme jen bolestivé kulhani. Pro spravné stanoveni diagnozy
je nezbytny kvalitni skiagram kycelnich kloubl ve dvou projekcich (pfedozadni a ,,axial*), pfi
sledovani vyvoje choroby pak vystaCime pouze s pfedozadnim snimkem.

Kromé klidového rezimu a rehabilitacni pécCe je v konzervativni 1éCbé pouZivana nejCastéji
abdukcni ortéza Atlanta, pro chirurgickou IéCbu se rozhodneme v pfipadé rizikové hlavice.
Casna chirurgicka lécba vychazi stejné jako konzervativni lé¢ba z principu ,containment*,
provadime pak Salterovu panevni osteotomii, resp. varizacni femoralni osteotomii. Pozdni
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chirurgicka lécba pak zahrnuje abdukcné rotacni femoralni osteotomii, event. cheilotomii -
modelaci hlavice.

TT 25:

Perthes’ disease

Summary

Perthes’ disease is a serious illness of the hip joint in childhood, which may indeed heal itself
(self-healing), however, without the correct therapy, mostly at the price of the occurrence of
early arthrosis of the hip joint.

Groin pain is typical for the beginning of the disease, but it may be completely missing; there
could be a tigh or a knee pain, sometimes we find only limp without pain. For the correct
determination of the diagnosis x-ray of both hip joints in two projections (anteroposterior and
»axial®) is essential, then for the monitoring of the development of the disease an
anteroposterior x-ray is sufficient.

Except for the rest regime and rehabilitation care the abduction orthesis Atlanta is most used
in the conservative tratment, we decide for surgical treatment in case of head at risk. Early
surgical treatment as well as conservative treatment comes from the principle of
»containment”, then we carry out innominate osteotomy, respectively varus femoral
osteotomy. Late surgical treatment then includes abduction-rotational demoral osteotomy,
alternatively cheilotomy - shaping of the femoral head.

TEXT 26

ST 26:

Coxa vara adolescentium

Souhrn

Skluz proximalni femoralni apifyzy - coxa vara adolescentium - je hormonalné podminéne
onemocnéni, které nespravné ¢i pozdé diagnostikovano mize vést k trvalym nasledkiim v
podobé Casté koxartrozy, nékdy az invalidity v mladé dospélosti.

Vklinickém obraze je typicka bolest v tfisle, vlekla ¢i nahle vznikla, zavadéjici ale mdze byt
bolest ve stehné i v kolené. Pro postaveni diagnozy je nezbytny rtg snimek obou kycli ve
dvou projekcich (pfedozadni a ,,axialni*).

Terapeuticky se v pFipadé akutnich skluz( snaZzime o repozici a epifyzeodézu, v pripadé
chronickych skluzl (nad 30° v jedné z rovin) fe$ime stav vicerovinnou korekéni osteotomii se
snahou dosahnout spravneho postaveni epifyzy. | tak je ale pacient ohroZen koxartrozou - a to

mechanismem femoroacetabularniho impingementu - mechanického konfliktu mezi
nespravnym tvarem hlavice a okrajem jamky.

TT 26:

Coxa vara adolescentium

Summary

Slipped capital femoral epiphysis - coxa vara adolescentium - is a hormonally determined
disease, which may lead to permanent consequences in the form of early coxarthrosis,
sometimes up to disability in the young adulthood, if wrongly or lately dia-gnosed.

In the clinical picture chronic or acute groin pain is typical, but tigh or knee pain may be
misleading. In order to put up the diagnosis and x-ray of both hips in two projections
(anteroposterior and ,,axial“) is essential.
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Therapeutically in the case of acute overlaps we endeavour to achieve a reposition and
epiphyseodesis, in the case of chronic overlaps (over 30° in one of the planes) we solve the
condition through multi-plane corrective osteotomy with the effort to achieve the correct
position of the epiphysis. Anyhow the patient is endangered by coxarthrosis - namely through
the mechanism of femoroacetabular impingement - the mechanic conflict between the wrong
form of the femoral head and the margin of the fossa.

TEXT 27

ST 27:

Suprakondylicka zlomenina humeru u déti

Souhrn

Suprakondylické zlomeniny détskeho humeru patfi mezi zlomeniny obéavané, s moznymi
trvalymi nasledky. Nelze Fici, Ze to jiZ neplati. Radu poskozeni a komplikaci zp(isobi jiz raz
sam, dalSi Uskali pfinasi IéCba. DoporuCujeme ndmi propracovany konzervativni postup, ktery
vyuziva minimalniho plsobeni svalovych skupin na oba fragmenty v poloze na bfise pacienta
s abdukci zranéné paze, flexi v lokti a pronacniho visu predlokti. V této pozici maji fragmenty
tendenci ke spontanni korekci. Pfi repozici ji vétSinou jiZ jen potencujeme. Vysledky za 15 let
ustaleneho postupu nas opraviuji k jistému optimismu. V kazdém pfipadé Ize touto metodou
pfiznivé ovlivnit dislokace ad peripheriam, které v minulosti pfedstavovaly repozi¢ni
problém. Nésledné rereponovat ¢i operovat jsme nemuseli ani jednou. Dislednéa porepoziéni
observace zlistava samoziejmou nutnosti.

TT 27.

Supracondylar Humeral Fracture in Children

Summary

Supracondylar fractures of the humerus in children used to belong among the feared fractures
with possible lasting consequences. We can not say that this is already invalid. The injury
itself brings a series of damages and complications, other difficulties are coming from the
treatment. We recommend the conservative procedure developed by us, which uses the
minimal activity of the muscle groups on both fragments. The patient is in the prone position
with abduction of the injured arm, flexion of the elbow and pronation hanging position of the
forearm. In this position the fragments have the tendency of spontaneous correction. During
the reposition we mostly only potentiate it. The results of the 15-year long steady procedure
justify our certain optimism. In any case this methid may positively influence the dislocation
ad periferam, which in the past represented a reposition problem. We never had to reposition
again to use surgery. Consistent after-reposition observation remains an apparent necessity.

TEXT 28

ST 28:

Diagnostika a terapie benignich kostnich nador(

Souhrn

Vysoky pocet typd benignich tumor(, ale samozfejmé i malignich a jinych tzv. nadorlim
podobnych infekci véetné zanétlivych procesd, které maji mnohdy obdobny Klinicky i
rentgenologicky obraz, ma za néasledek obtiZznou diagnostiku, a nasledné i zcela odliSnou
terapii. Biologické vlastnosti a chovani jednotlivych skupin a dokonce i samotnych nadord
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jsou rozlicné, jedna se o spojitou fadu od afekci zcela benignich az po vyslovené maligni
nadory. V nékterych pripadech midZze dochézet i k malignizaci benigniho procesu v jeho
pribéhu.

Terapie vychazi z téchto vlastnoti, jeji schéma a principy véetné konkrétnich typl nezbytné
resekce vychézejici z Ennekingovy klasifikace.

Lécba malignich tumor( je provadéna na specializovanych pracovistich, mnohdy ale i benigni
afekce nejsou svym klinickym obrazem zcela charakteristicke a existuje riziko riziko zamény
za maligni proces, proto i v téchto pfipadech povazujeme za vhodné oSetfeni na pracovisti se
zkusenostmi s onkologickou problematikou skeletu.

TT 28:

Diagnostics and therapy of benign bone tumors

Summary

A high number of types of benign tumors, but of course also malign tumors and other so-
called tumor-like affections, which often have similar clinical and X-ray picture, have the
consequence of difficult diagnostics and further on an entirely different therapy. The
biological characteristics and behaviour of the individual classes of tumors and even the
tumors and even the tumors themselves are diverse, we deal with a continuous line of tumors
from totally benign to pronouncedly malign ones. In some cases the malignization of an
originally benign process in its course is also possible. The therapy is defined by these
characteristics, its scheme and principles including the specific types of inevitable resection
come also from the Enneking classification.

The treatment of malign tumors takes place on specialized clinics, but in many cases benign
affections do not have entirely characteristic clinical picture either and there is a risk of their
interchange with a malign process, that is why we consider relevant that these cases are being
treated on clinics with an experience with the oncological diseases of the skeleton.

TEXT 29

ST 29:

Néahrady kycelniho klounu

Souhrn

Nahrada kloubni se od sebe liSi pouzitym materidlem, ukotvenim endoprotézy v Kkosti

(cementovana a necementovana totalni endoprotéza) a kontaktni plochou hlavice-jamka.
»Nové typy“ nedoprotéz predstavuji endoprotézy s metafyzarni fixaci, resurfacing,

custom made endoprotézy a specidlni typy endoprotéz. Velmi vyhodné jsou také

miniinvazivni operacni pristupy.

TT 29:

Hip replacements

Summary

Replacements of the hip for degenerative arthrosis currently have the broadest

implementation. Joint replacements are differentiated from each other by the use of material,

the fixation of the endoprosthesis in the bone (cemented and non-cemented total

endoprosthesis) and the contact surface head-fossa. ,,New types“ of endoprosthesis are

represented by endoprosthesis with metha physal fixation, resurfacing, custom made
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endoprosthesis and special types of endoprostheses. Mini-invasive surgical approaches are
also quite beneficial.

TEXT 30

ST 30:

Komplikace nahrady kycelniho kloubu

Souhrn

Komplikace nahrady kycCelniho kloubu lze rozdélit na peroperacni a Casné a pozdni
pooperacni. Frekvence komplikaci nastésti neni Casta, a vétSinu lze vyresit ad integrum. Pro
Uspésné feseni je ale velmi dlleZita spravna a vcasna diagndza. Mezi nejzavaznéjsi pozdni
komplikace patfi uvolnéni nahrady kycelniho kloubu z kostniho l0zka. Nejcastéjsi pric¢inou je
naruseni kontaktni kosti granulacni tkani, kterd vznikd v dlsledku pritomnosti
polyetylénového otéru v neokapsule nahrady kloubu. Velmi zavaznou komplikaci, mnohdy
ohrozujici i Zivot pacienta, je infekt v okoli implantatu. Jedinym FeSenim je operacni revize a
kompletni odstranéni ciziho materialu.

TT 30:

Complications of the hip replacement

Summary

Complications of the hip replacement could be differentiated into per-surgical and early and
late post-surgical. Fortunately the frequency of the complications is not high and they could
be mostly solved ad integrum. Correct and timely diagnosis is very important for the
successful solution. Disengagement of the hip replacement from the bone socket belongs
among the most serious late complications. The most common reason is an impairment of the
contact bone by granulation tissue, which is developed as a consequence of the presence of
polyethylene attrition in the neocapsule of the joint replacement. Infection in the surroundings
of the implant is a very serious, often threatening the life of the patient, complication. The
only solution is a surgical revision and complete removal of the extrinsic material.

TEXT 31
ST 31:
Diferencialni diagnostika bolestivych stavil ramenniho kloubu
Souhrn
Rozbor bolestivych patologii ramenniho kloubu je uspofadan tak, aby bylo jasné, jak lze
diferencialné diagnosticky odlisit jednotlivé patologie. Autor popisuje bolestivé stavy
ramenniho kloubu, objasfiuje jejich pFicinu a vysvétluje divody nespecifickych syndromd.

K uréeni diagndzy napomaha popis nejdllezitéjSich manévrd, testd a fenoménd.
TT 31.
Differential diagnostics of the painful conditions of the shoulder joint
Summary
The analysis of the pathologies of the shoulder joint is organized in such way that it becomes
clear how to single out the individual pathologies by their differential diagnosis. The author
describes the painful conditions of the shoulder joint, brings out their sources and explains the
reasons of the non-specific syndromes. The description of the most important maneuvers,
tests and phenomena helps the determination of the diagnosis.
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TEXT 32

ST 32:

Diferencialni diagnostika bolesti kolenniho kloubu

Souhrn

Diferencialni diagnostika bolesti kolenniho kloubu je slozitd. Kolenni kloub vykazuje celou
fadu patologii s relativné malymi rozdily. V ¢lanku jsou uvedeny vySetfovaci postupy, jejich
technika a vyznam pro stanoveni diagnozy. Suverénnim vySetfenim je magneticka rezonance,
ktera prokaze zmény v mékkych tkanich a chrupavce. Pfi podezfeni na nddorové onemocnéni
je nutnosti CT vySetfeni.

TT 32:

Differential diagnostics of the pain of the knee joint

Summary

The differential diagnostics of the pain of the knee joint is a complicated one. The knee joint
embodies a whole series of pathologies with relatively small differences. The examination
approaches, their technique and importance for the determination of the diagnosis are
introduced in this article. The sovereign examination is magnetic resonance, which also
demonstrates changes in the soft tissue and the cartilage. CT examination is a must in the case
of suspicion of a tumor disease.

TEXT 33

ST 33:

Bolest v ortopedii

Souhrn

Terapie bolesti v ortopedii je nedilnou soucasti leCby ortopedickych onemocnéni. Terapii se
nemysli pouze farmakoterapie, i kdyZ ta je nejcastéjsi. Analgeticky mohou pisobit rezimova
opatfeni, fyzikalni terapie, mobilizace, manipulace i rehabilitace, termoterapie (plisobeni
chladu), ale i psychoterapie. Spravné indikovana chirurgicka terapie ostranuje pres akutni
bolestivost chronickou dlouhodobou bolest i bolest akutné vzniklou.

TT 33:

Pain in orthopedics

Summary

The therapy of pain in orthopedics is an indivisible part of the treatment of orthopedic
diseases. By therapy it is not meant only pharmacotherapy although it is the most common
one. Regime measures, physical therapy, mobilization, manipulation and rehabilitation,
thermotherapy (incidence of cold) but also psychotherapy may act as analgesia. Correctly
indicated surgical therapy removes through the acute painfulness the chronic long-term pain
and the pain, which occured acutely.
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TEXT 34

ST 34:

Je prevalence kardiovaskularnich pfihod otazkou zvolené terapie?

Moznosti intervence rizikovych faktor( aterosklerézy (a kardiovaskularnich onemocnénti)
pribyva. Je ale zfejmé, Ze ne vsechny zplsoby modifikace rizikového profilu Gcinkuji stejné
na vyskyt klinickych pfihod. O Uspéchu intervence rozhoduje sprdvné n€asovani, rozhodnuti o
zplsobu 1écby, volba konkrétniho lé¢ebného postupu a v neposledni Fadé i compliance
pacienta s navrzenymi postupy. Dnes je jednoznaCné prokazano, Ze ve vétSiné Klinickych
situaci jsou hlavnimi pilifi farmakologicke 1éCby ke snizeni KV rizika antihypertenzivni
rezimy zalozené na kombinaci blokatoru RAS a blokatoru kalciového kanalu vétSinou
v kombinaci s hypolipidemickou IéCbou statinem. Tento postup s prokazanou synergii ucinku
jisté neni univerzalni, ale bude vhodny pro velkou skupinu nemocnych v primarni i
sekundarni prevenci obéhovych aplikaci.

TT 34.

Is prevention of cardiovascular events a question of the treatment chosen?

There are increasing options of intervention on risk factors for atherosclerosis (and
cardiovascular diseases). However, it is apparent that not all methods of modifying the risk
profile have the same effect on the occurrence of clinical episodes. The success of an
intervention is determined by correct timing, the decision on the method of treatment, the
selection of a particular treatment strategy as well as patient compliance with the proposed
strategies. In most clinical settings today, antihypertensive regimens based on a combination
of a RAS blocker and a calcium channel blocker usually combined with hypolipidaemic statin
treatment are well established as the cornerstones of pharmacotherapy to reduce
cardiovascular risk. This strategy with an established synergistic effect certainly is not
universal, but may well be suitable for a large group of patients in primary as well as
secondary prevention of circulatory complications.

TEXT 35

ST 35:

Biologicka lé¢ba Crohnovy nemoci

Biologicka terapie Corhnovy nemoci pfedstavuje v soucasné dobé nejucinnéjsi formu
medikamentdzni terapie u této choroby. Je vyhrazena pro pacienty se stfedni a vysokou
aktivitou nemoci, ktefi neodpovidaji na konvencni medikamentdzni 1é¢bu. V Kklinické praxi se
v této indikaci pouZzivaji imunoglobuliny namifené proti tumor nekrotizujicimu faktoru alfa
(anti TNF-0). Infliximab je monoklonalni, chiméricka protilatka a adalimumab je kompletni
humanni protilatka. Efektivita biologické terapie je v klinické praxi relativné vysoka. Asi 80-
90 % nemocnych odpovida na podavanou Iécbu. Problémem je sekundarni ztrata odpoveédi,
kterd vyZaduje intenzifikaci terapie. Vedlejsi ucinky nejsou Casté, ale mohou byt potencialné
zavazne. Jde predevSim o vznik oportunnich infekci. Trvald a pecliva monitorace vSech
nemocnych na biologické IéCbé je samoziejmou nutnosti.

TT 35:

Biological therapy of Crohn’s disease
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Biological therapy is the most effective treatment modality in patients with Crohn’s disease.
Indicators for biological therapy start is moderate or severe Crohn’s disease activity despite of
intensive standard therapy. In clincal practice we used immunoglobulins targeted against
tumor necrosis factor alpha (TNF-a). Infliximab is a monoclonal, chimeric antibody and
adalimumab is a complete human antibody against TNF-a. Biological therapy effectivity is
relatively high, more than 80-90 % patients respond due to induction treatment period.
Unsolved problem is the secondary treatment failure, which requires a therapy intensification.
The side effects are not frequent, but potentially severe. The most important is a risk for
opportunistic infections. The precise patients monitoring for whole time therapy with
biologicals is needed.

TEXT 36

ST 36:

Co noveého prinesl rok 2011 v ockovani?

V roce 2011 se udala cela fada zmén a novinek v oblasti ockovani. Doslo k upravé kalendéare
pro déti, bylo zaregistrovano vékové rozSifeni moznosti aplikace tetravalentni konjugované
meningokokové vakciny, v nékterych oblastech byla zahajena aplikace posilujici davky
vakciny proti parotitidé v adolescentnim véku, ziskali jsme prvni zkuSenosti z ukonceneho
plosného ocCkovani proti tuberkuldze a selektivni vakcinace BCG vakcinou, diskutovala se
povinnost oCkovani a zafazeni ockovani proti lidskému papilomaviru do ockovaciho
kalendare, vytvarela se doporuéeni v ockovani proti rotavirim, v praxi se zacal uplatiiovat
oCkovaci kalendar pro dospélé, feSilo se ockovani proti pertusi v dospélosti a mozné
sjednoceni terminu preockovani proti tetanu podle vékovych kohort. Nové se zavedl termin
»hadstandardy” v oCkovani. V roce 2011 vznikla také fada novych narodnich doporuceni
v ockovani a naplnil se tak smysl a vyznam vzniklé Narodni imunizacni komise.

TT 36:

What news did occurred in vaccination in 20117

Number of changes and iinovations in the field of vaccination occurred in 2011.
Immunization program for children was adapted, the age extension of meningococcal
conjugate tetravalent vaccine was registered, revaccination of adolescent by vaccine against
mumps was started in some areas, we gained the first experience from the stop of universal
vaccination against tuberculosis and from selective BCG vaccination, the mandatory
vaccination and inclusion of vaccination against human papillomavirus in the universal
immunization program were discussed, the recommendations for vaccination against pertussis
and the possible unification of the term booster against tetanus by age cohorts were discussed.
Newly the term *“above-standard” was introduced in the vaccination. In 2011 the number of
new national vaccination recommendations as created and the importance and value of the
National Immunization Committee was filled.

TEXT 37

ST 37:

Ockovani téhotnych Zen proti chfipce

Chripka je velmi cCastym a potencidlné zavaznym onmocnénim postihujicim jedince
kteréhokoli véku. Urcitéé rizikové faktory zvysuji pravdépodobnost tézkého pribéhu chripky,
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koplikaci a pripadné umrti. K témto rizikovym faktorm patfi | téhotenstvi. O¢kovanim
téhotnych Zen chranime jednou vakcinou 2 osoby se zvySenym rizikem: téhotnou Zenu a jeji
dité v prnich mésicich po narozeni. Chfipkové vakciny v gravidité doporu€uje fada odbornych
spoleCnosti i statnich i nadnarodnich instituci vefejného zdravi. OCkovani téhotnych Zen proti
chfipce patfi k velmi dliezitym nastrojim prevence a v Ceské republice neni zatim dostatecné
vyuzivano.

TT 37:

Vaccination of pregnant women against influenza

Flu is a very frequent and potentially serious disease affecting individuals of any age. Certain
risk factors increase the probability of severe course of flu, complications and even death.
Pregnancy belongs to the risk factors. By vaccinating pregnant pregnant women we protect
two persons with increased risk by one shot: the pregnant woman and her child during its first
months after birth. Vaccinating pregnant women against flu is recommended by various
medical societies and national and international institutions of public health. Vaccinating
pregnant women against flu belongs to important tools of prevention and is not adequately
used in the Czech Republic so far.

TEXT 38

ST 38:

Terapie akutni bronchitidy

Akutni bronchitida (akutni zanét prddusek) byva velmi Castd diagnéza, za kterou se ale
mohou skryvat Casto jina akutni a chronickd onemocnéni dychaciho systému. Recidivujici
akutni bronchitidy by mély byt vzdy ddvodem k podrobnéjsimu vysetfeni respiraéniho traktu
véetné vysetieni funkce plic. Castymi diagnézami po podrobném vysetieni byvaji ¢asna stadia
chronické obstrukéni plicni nemoci (CHOPN) nebo priduskového astmatu (asthma
bronchiale), ale i onemocnéni, ktera se nediagnostikovala v détském véku (cysticka fibroza,
ciliarni diskineze a rlizné imunodeficity).

TT 38:

Managing acute bronchitis

Achute bronchitis is a very frequent diagnosis; however, other acute and chronic respiratory
diseases my often be masked by it. Recurrent acute bronchitis should always be a reason for a
thorough examination of the respiratory tract including lung function testing. A number of
congenital disorders (cystic fibrosis, ciliary dyskinesia, immunodeficiency) can thus be
revealed that may have gone undetected in childhood. Common diagnoses after a thorough
check-up include early stages of chronic obstructive pulmonary disease (COPD) or brnochial
asthma.

TEXT 39

ST 39:

Dobry den, rezistence, mohu dal? I.

Nardstajici rezistence bakterii k anitibiotik(im neni problém pouze v nemocnic¢nich zafizenich,
ale presouva se i do komunity. Rozvoj infekéniho onemocnéni je dan patogenitou a virulenci
plvodce. Néalez mikroorganizmu v klinickém pacientové vzorku nemusi vzdy znamenat, Ze se
jedna o plivodce onemocnéni. Casto jsou tyto nalezy pouhym odrazem kolonizace pacienta
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pfislusnymi mikroorganizmy, proto by zahajeni antibiotické 1éCby mélo byt racionalni a mélo
by splfiovat kritéria animikrobni a klinické G¢innosti pfi soucasné klinické a epidemiologické
bezpecnosti. Zodpovédnost za dlouhodobé zachovéni ucinnosti antibiotik mé kazdy, kdo je
pouZiva.

TT 309:

Hello, resistance, may | continue? I.

Increasing bacterial resistance to antibiotics is not a problem only in hospitals. Multidrug-
resistant bacteria are isolated from community-aquired infections s well. Presence of
microorganisms, isolated from clinical specimen, frequently reflect patient's colonization.
Rational antibiotic therapy should be safe and effectiveness. Everybody who uses antibiotics
is responsible for maintenance of long-term effectiveness.

TEXT 40

ST 40:

Diagnostika a terapie skolioz

Skolioticka deformita predstavuje zavazné postiZeni patere, které komplexné ovliviiuje nejen
pohybovy aparat, ale sekundarné také kardiopulmonarni systém. Komplexni vysetfeni
zahrnuje Kklinické vysetfeni a zobrazovaci metody, pfedevsim rtg snimek dlouhého formatu
s uréenim tize deformity mérené ve stupnich dle Cobba. Skoliézy do 40 stupid lécime
konzervativné (rehabilitace, korzet), u tézsich krivek nad 40 stupid indikujeme operacni
feSeni. Operace zahrnuje korekci deformity instrumentaci a obloZeni operovaného Useku
patefe kostnimi Stépy s nastolenim spondylodézy. Dispenzarizace a |éCba skoliéz je
problematikou multidisciplinarni.

TT 40:

Diagnosis and treatment of scoliosis

Scoliotic deformity represents serious spinal problem with consequentive affection of the
spine as well as cardiopulmonal system. Clinical and imaging examinations are essential parts
of the complex examination with x-ray long film nd th curve measurement using Cobb angle
assignment. Scoliotic curves up to 40 degrees are dedicated for conservative treatment
(rehabilitation, orthosis). We indicate scoliotic curves above 40 degrees for surgery. Surgical
treatment includes curve correction using implants with spondylodesis by bone grafts.
Dispensarization and scoliotic treatment is multidisciplinary.

TEXT 41

ST 41:

Erektilni dysfunkce — diagnostika, nové preference v 1éCbé

Erektilni dysfunkce je definovana jako neschopnost dosahnout a udrZet ztoporeni dostatecné
k realizaci uspokojiveho sexuélniho styku. Erektilni dysfunkce (ED) a ischemick& choroba
srde€ni (ICHS) maji spolecny morfologicky podklad, tim je dysfunkce endotelu jako prvni
stadium aterosklerozy. ED a ICHS maji stejné rizikove faktory, ke kterym patfi vysoky krevni
tlak, dyslipidemie, cukrovka, obezita, vék, koureni a fyzicka inaktivita. ED se objevuje jako
prvni priznak ICHS 2-3 roky pred objevenim se symptom0 koronarni nedostatecnostia 3-5 let
pfed vypuknutim akutni kardiovaskularni pfihody. Moderni léCba ED spocCiva v podavani
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PDES inhibitor(, je bezpe¢na a dobre tolerovana. Druhym krokem je pouziti intrakavernozni
farmakoterapie aplikaci prostagladinu E1.

TT 41:

Erectile dysfunction — diagnosis, new treatment preferences

Erectile dysfunction is defined as an inability to achieve and maintain and erection sufficient
for satisfactory sexual intercourse. Erectile dysfunction (ED) and coronary artery disease
(CAD) have the same morphological base — andothelial dysfunction as a first stage of
atherosclerosis. ED and CAD have the same risk factors, as a hypertension, dyslipidemia,
diabetes mellitus, obesity, age, smoking and sedentary lifestyle. The time interval among the
onset ED symptoms and the occurence of CAD symptoms and cardiovascular events is
estimated at 2-3 years and 3-5 years respectively. Modern oral form of ED therapy by PDE5
inhibitors is safe and effective and is well tolerated. The second step is using intracavernous
pharmacotherapy by PGE1.

TEXT 42

ST 42:

Bezlepkova dieta pro praxi

Bezlepkova dieta (BLD) hraje zcela zasadni roli v 1écbé celiakie. Jde o dédicné autoimunitni
onemocnéni déti i dospélych projevujici se trvalou intoleranci lepku (glutenu) ve stravé.
Vyloucime-li potraviny obsahujici lepek neo jeho toxické frakce, odstranime i vyvolavajici
pficinu. PFistupujeme k ni i v pfipadé prokéazané alergie na lepek (vzacnd), kontroverzni je jeji
pouZiti u déti se syndromem ADHD nebo autizmem. V nasledujicim textu bude pojednéno o
bezlepkove dieté pouze ve vztahu k 1é¢bé celiakie.

Lepek je soucasti tzv. prolaminové frakce bilkovin, které se nachazeji spolecné se Skrobem
v endospermu semen nékterych bilkovin, a to pSenice, Zita, jeCmene a ovsa. V pfipadé pSenice
predstavuje lepek dokonce az 80 % z bilkovinného obsahu.

Bezlepkova dieta je vZdy velkym zasahem do Zivota ¢lovéka. Zejména zpocatku po stanoveni
diagndzy se snaZzime zajistit kolektivni spolupréci lékare, nutricniho terapeuta, popf. zajmové
organizace a zapojit rodinu Klienta. Zvladnuti BLD vyZaduje nemalé Usili a motivaci,
predevsim proto, Ze se jedna o celoZivotni zménu. Progndzu celiakl je pri vEasné diagnostice
a spravném dodrzovani BLD dobra.

TT 42:

Gluten-free diet for practice

Gluten-free diet (GFD) plays a crucial role in the treatment of celiac disease. It is hereditary
autoimmune disease manifested by children and adults with permanent intolerance to gluten
in the diet. If we exclude foods containing gluten or its toxic fractions, it is removed the
underlying cause. We appoach it, even if proven allergy to gluten (rare), its use is
controversial in children with ADHD syndrome or autism. The following text will be dealth
with on a gluten-free diet only in relation to the treatment of celiac disease.

Gluten is a component of the prolamine fraction of proteins that are found together with starch
in the endosperm of seeds of cereals, namely: wheat, rye, barley and oats. In the case of wheat
gluten is even up to 80 % of protein content.

Gluten free diet is always a major intervention in human life. In particular, initially after
diagnosis, we are working to ensure collective cooperation physician, dietician, eventually,
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stakeholder groups and engage the client family. Mastering GFD requires considerable effort
and motivation, especially because it is a lifelong change. Prognosis is in eraly diagnosis and
good compliance to GFD favorable.

TEXT 43

ST 43:

Moznosti v hojeni ran

PéCe o0 nemocne schronickou ranou je komplexnim procesem, ktery vyZaduje
multidisciplinarni pfistup a jasné vymezeni procesualnich krokd. Zakladem je logicka
provazanost jednotlivych krok(i procesu a ndvaznost na zakladé presné stanovenych a
vymezenych kompetenci a uréeni zodpovédnosti jednotlivych zdravotnickych pracovnikd.

TT 43:

Options in wound healing

Care for the ill patients with chronic wound is a comprehensive process that requires a
multidisciplinary approach and a clear definition of the process steps and their logical
consistency and kontinuity. All the steps have to be based of cleary defined competencies and
the determination of health workesr responsibilities.

Klinicka farmakologie a farmacie 1/2011

TEXT 44

ST 44:

Klinicky efekt cyklosporinu u nemocnych srevmatoidni artritidou a dalSimi
revmatologickymi chorobami

Cil: Cilem tohoto sledovani bylo 1) zhodnotit vliv 1é¢by CSA u pacientl s revmatoidni
artritidou za pouziti indexd aktivity onemocnéni: DAS 28 (CRP a CDAI), 2) posoudit vztah
dostupnych farmakokinetickych (daji od téchto pacientd (AUCo.12, Cmax) a aktivity
onemocnéni u pacientl s RA.

Metody: Vyzkumny subor tvofilo 19 pacientll srevmatoidni artritidou a ostatnimi
revmatickymi chorobami, ktefi byli 1é¢eni po dobu tfi mésici CSA. Autofi hodnotili vliv
lecby CSA (1,34 +/- 0,32 mg/kg/den) na zakladé predem definované zékladni sady
proménnych u pacientll s RA. Aktivita RA hodnocena pomoci dvou aktualné pouzivanych
index( aktivity onemocnéni. Plocha pod kfivkou plazmatickych koncentraci (AUC) CSA
vintervalu 0 az 12 h (AUC,.12) byla odhadnuta linearnim lichobéZnikovym pravidlem pomoci
8 koncentraci v ¢asech 0,5h, 1h, 1,5h, 2h, 4h, 6h, 8h a 12 h po jednorazovém prvnim podani
cyklosporinu.

Vysledky: 1) U pacientima s RA doslo k statisticky signifikantnimu poklesu poctu
bolestivych a oteklych kloubl (p < 0,002, p < 0,04). Zmény ve vybranych indexech aktivity
onemocneéni byly statisticky vyznamne (DAS 28 (CRP) p < 0,005, CDAI < 0,003), ackoliv
v pfipadé indexu DAS 28 (CRP) klinicky vyznam pouze prdmérny. Byla prokazana
dostatecnd korelace mezi pouzitymi indexy. 2) Farmakokinetické veliCiny (AUCcsao-12 a
Cmax) po prvnim podéani léCiva nekoreluji se zménami v indexu aktivity a nebyl tedy prokdzan
vztah ke zméndm aktivity onemocnéni.
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TT 44:

The clinical effect of cyclosporine in patients with rheumatoid arthritis and other rheumatic
diseases

Objective: The objective of this research was 1) to evaluate the effect of CSA therapy in
rheumatoid arthritis patients using disease activity indexes: DAS 28 (CRP) 28 (CRP) and
CDAL, 2) assess the relationship of the previously obtained and measured pharmacokinetic
variables (AUCy.12, Crmax) and the disease activity in RA.

Methods: The investigated group comprised 19 patients with rheumatoid arthritis who were
treated for three months with CSA. The authors evaluated the influence of CSA treatment
(dose 1,34 +/- 0,32 mg/kg/day) on predefined core set of variables in RA patients, activity of
disease was assessed using tworecent indices of activity. For evaluating the relationship
between pharmacokinetic and disease activity Cnax and area under the plasma concentration
curve between Oh and 12 h (AUC,.12) was chosen. It was estimated by linear trapezoidal rule
using 8 samplings in times of 0,5h, 1h, 1,5h, 2h, 4h, 6h, 8h a 12 h after a first drug
administration.

Results: 1) In RA patients, there was found a significant drop in the number of painful and
swollen joints. Changes in selected indexes of disease activity were statistically significant,
(DAS 28 (CRP) p < 0,005, CDAI < 0,003), however the changes in DAS 28 (CRP) index
were clinicaly only moderate. There was demonstrated sufficient correlation between used
activity indexes. Pharmacokinetic (AUC and Cmax) Vvariables do not correlate with changes in
an index of activity.

TEXT 45

ST 45:

Porovnani originalnich a generickych pripravk( karbapenemovych antibiotik

Vychodiska: Karbapenemova antibiotika jsou pouZivana u zavaznych nozokomialnich
infekci, proto je kladen velky diraz na kvalitu jednotlivych pouzivanych pipravka.

Cil prace: Porovnani kvality generickych kopii imipenem/cilastatinu a meropenemu vyrobce
Fresenius Kabi s origindlnimi pfipravky.

Metodika: Byly testovany vzorky komeréné dostupnych 3 Sarzi generickych pfipravki
(Imipenem/cilastatin Kabi® a Meropenem Kabi®) a 1 $arze originalniho pfipravku (Tienam® a
Meronem®). Koncentrace G&innych latek byly stanoveny HPLC analyzou se
spektrofotometrickou detekci. Hodnocena byla pfitomnost pfimési ¢i degradacnich produktd,
obsah ucinné latky v pripravku nafedéném k aplikaci, stabilita nafedéneho pfipravku a
plazmatické koncentrace po intraperitonealni aplikaci laboratornim potkandm.

Vysledky: Koncentrace Gc¢inné latky ve vSech testovanych vzorcich se vyznamné neliSily.
V Zadném z testovanych vzorkl nebyly nalezeny vyznamné obsahy degradacnich produktd.
VSechny testované vzorky byly po nafedéni k aplikaci pfi teploté do 26°C dostate¢né stabilni
po dobu az 6 hodin. Zjisténé primérné plazmatické koncentrace 20, 60, 120, 180 a 240 min.
po aplikaci pokusnym potkantim se signifikantné nelisily, stejné jako AUC v ¢ase 0-4 h.
Zaveér: Shoda testovanych vzorkd generickych pripravki s originaly byla prokazana ve véech
testovanych parametrech.

TT 45:

Comparison of branded and generic lots of carbapenem antibiotics
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Background: Carbapenem antibiotics are used in severe nosocomial infections, so the quality
of their different preparations has been emphasized.

Aim: A comparison of the quality of generic imipenem/cilastatin and meropenem produced
by Fresenius Kabi with the branded preparations.

Methods: 3 commercially available lots of generic preparations (Imipenem/cilastatin Kabi®
and Meropenem Kabi®) were compared ith one branded lot of each crabapenem (Tienam®
and Meronem®). Concentrations of active agents were measured by HPLC analysis with
spectrophotometric detection. Impurity or degradation product content, concentration of
active agent in preparation dissolved for use, stability of dissolved preparation and plasma
concentrations following intraperitoneal administration to laboratory rats were measured.
Results: Concentrations of the active agents in all tested lots have not significantly varied.
Impurities or degradation products were not found in any of the tested lots. All tested
preparations were sufficiently stabe at temperatures up to 26°C in 6-hour interval. Plasma
concentrations in experimental rats in 20, 60, 120, 180 and 240 min. following intraperitoneal
administration have not varied significantly, as well as the AUC in 0-4 hours.

Conclusions: Conformity of the tested generic lots with branded preparations was proved in
all assessed parameters.

TEXT 46

ST 46:

Lécba rlstovym hormonem v pediatrii. Historie a sou¢asnost

Rlstovy hormon byl poprvé pouzit k 1écbé v roce 1957. Do poloviny 80. let se vyrabél
vyhradné extrakci z kadaveroznich lidskych hypofyz, od roku 1985 jsou k dispozici
rekombinantni pripravky. Vedle klasické substituéni terapie u déti s deficitem rlstového
hormonu je v soucasné dobé ristovy hormon registrovan k pouziti také u deficitu rstového
hormonu v dospélosti, u divek s Turnerovym syndromem, u déti s chronickou renalni
insuficienci se syndromem Prader-Willi, s rdstovym selhanim navazujicim na nitrodélozni
rlstové opozdéni (SGA/IUGR) a u déti s deficitem SHOX. U vSech uvedenych indikaci
probéhly studie ucinnosti a bezpe€nosti. Otazka dlouhodobé bezpecnosti byla znovu oteviena
v prosinci 2010 na zakladé vysledk( francouzské studie SAGhE, které jsou ale vnimany jako
predbézne a vyzaduji dalSi zhodnoceni.

TT 46:

Growth hormone therapy in pediatrics. Past and Present.

Growth hormone was firstly used in therapy in 1957. Up to mid- 1980s, it was exclusively
extracted from human cadaverous pituitary glands. Recombinant products have been
marketed since 1985. Besides of classic indication of hormone replacement in children with
growth hormone deficiency, growth hormone is additionally approved for therapy of growth
hormone deficiency in adults, of girls with Turner syndrome, of children with chronic renal
failure, Prader-Willi syndrome, growth failure as a consequence of intrauterine growth
retardation (SGA/IUGR) and SHOX deficiency. All these indications have been approved
following studies of efficacy and safety. The safety issues were reopened after a release of
French SAGhE study in December 2010. However, published data are regarded as
preliminary and require further re-evaluation.
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TEXT 47

ST 47:

Subklinické tyreopatie

Subklinické tyreopatie jsou patologické stavy Stitné Zlazy ¢asto nahodné zjisténé laboratornim
vysetfenim nebo zobrazovacimi metodami, a to bez odpovidajicich klinickych projevi. Jedna
se o diagnostickou skupinu vzniklou na zakladé zdokonalenych moZnosti laboratorni
diagnostiky a zvyseného zajmu o preklinicka stadia manifestnich chorob.

V SirSim pohledu mezi né fadime subklinickou hypotyre6zu a hypertyredzu, sonograficky
nahodné zjisténe zvétSeni objemu Ci struktury Stitné zlazy, inicialni stadia malignit (ndhodny
zachyt mikrokarcinomu) a subklinické formy zanétd stitné Zlazy. Diskuze se tykaji samotné
definice, epidemiologie, nutnosti terapie, srovnani rizika a zisku Ié€by u téchto hrani¢nich
stavll a v neposledni fadé i mozného asného screeningu rizikovych skupin.

TT 47:

Subclinical thyroid disease

Subclinical thyreopathies are pathological states of the thyroid gland that show no
corresponding clinical symptoms, yet may be detected sporadically by laboratory examination
or screening methods. They represent a diagnostic entity, which appeared due to innovations
in laboratory diagnostics and recent focus on pre-clinical stages of manifestative diseases.
Subclinical thyreopathies include subclinical hypothyreosis and hyperthyreosis, thyroid
volume or structure changes found accidentally by sonography, initial stages of malignancy —
accidental detection of a micro-carcinoma and subclinical forms of thyroiditis. Controversy
remains concerning exact definition, epidemiological issues, therapeutic intervention,
evaluation of risk and gain implied in treatment of these borderline clinical stages and, last but
not least, early screening of risk groups if necessary.

TEXT 48

ST 48:

Uzel §titné Zlazy

Uzel lze ve §titné Zlaze lze zjistit ultrazvukovym vySetfenim u vice neZ poloviny Zen
stfedniho a vy3siho véku. Kromé anamnézy a fyzikalniho vySetfeni ma stéZejni vyznam v
diagnostice vysetfeni ultrazvukem, doplnéni cilenou aspiracni cytologii. Scintigrafie se
uplatiiuje v pripadé prokazané hyperfunkce. Z laboratornich vysetfeni je dlleZité posouzeni
funkce (hladina TSH) a stanoveni protilatek. Hladina kalcitoninu jako tumorézniho markeru
medularniho karcinomu je vyhrazena podle nejnovéjSich guidelines jen pro vybrané pfipady.
Blokadni 1éba tyroxinem dokaze zmensit uzel asi u kazdého Sestého nemocného za cenu
suprese TSH pod normalni hladinu. Je proto doporucena jen u mladych pacient(i po vylouceni
tyreoidalni autonomie. VétSinu nemocnych lze jen dispenzarizovat, autonomni uzly léCit
podanim radiaktivniho jodu, u ostatnich zlstdvd metodou lécby v pripadé indikace
chirurgické odstranéni.

TT 48:

Nodule of thyroid gland

Using ultrasound a thyroid nodule is detectable in more than one half of women in middle age
or older. Besides history and physical examination the most important in the diagnostic
workout is thyroid ultrasound with guided fine-needle aspiration cytology. Scintigraphy is
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indicated in cases with hyperthyroidism only. Laboratory investigation of thyroid function
(TSH level) and antithyroid antibodies is important. Estimation of calcitonin level as tumor
marker of medullary carcinoma of the thyroid is indicated for selected cases only. Suppressive
therapy with thyroxin can decrease nodule volume in about every sixth patient in expense of
low TSH level. It is considered only in young patients after thyroid autonomy has been ruled
out. The majority of cases can be only follwed-up; in autonomous nodules therapy with
radioiodine is indicated. Surgery remains the treatment of choice when indicated.

TEXT 49

ST 49:

Novy lék v symptomatické terapii roztrousené sklerézy mozkomisni: 4-aminopyridin
(FAMPRIDINE - SR)

FAMPRIDINE - SR (4-aminopyridin) je farmakologicky postupné uvolfiovany blokator
draslikovych kanal(i v centralnim nervovém systému plsobici na internodalni membrang
demyelinizovanych anoxd, ¢imz zelpsuje vedeni elektrického impulzu. FAMPRIDINE - SR
(4-aminopyridin) je podavan dvakrat denné peroralné v jednotlivé davce 10 mg. ZlepSuje
rychlost chiize u nékterych pacientl s roztrousenou sklerézou mozkomis$ni. Zlepseni je
statisticky vyznamné a ma klinicky vyznamny terapeuticky efekt.

TT 49:

New drug in the symptomatic treatment of multiple sclerosis: 4-aminopyridin (FAMPRIDINE
- SR)

FAMPRIDINE - SR, a sustained - release formulation of fampridine (4-aminopyridine), is a
potassium channel blocker in central nervous system acting on internodal membrane of
demyelinated axons thus improving conduction of electrical impulse. FAMPRIDINE - SR is
administered perorally twice daily in single dose of 10 milligrams. FAMPRIDINE - SR
demonstrated improvement of walking ability in some patients with multiple sclerosis. The
improvement is statistically significant and has a clinical meaningful therapeutic benefit.

TEXT 50

ST 50:

Lécba migrény béhem gravidity

Primarni bolesti hlavy, zvIasté migréna a tenzni bolesti hlavy jsou u Zen v produktivnim véku
velmi Gasté. Clanek se zabyva specifickou situaci Zen - migrenecek v obdobi gravidity, kdy je
vznik a rozvoj rGznych typl bolesti hlavy ovlivnén hormonalni situaci organizmu. VétSina
studii i klinicka praxe potvrzuji, Ze asi u 70 % migreneCek v gravidité se migréna zlepsi,
zv145té béhem druhého a tietiho trimestru. Toto konstatovéni se tyka migrény bez aury. Zeny
s migrénou s aurou maji CastjSi zachvaty i v gravidité. Pokud se prvni zachvat migrény
objevi az béhem gravidity, jedna se vétSinou o migrenu s aurou. V tomto pfipadé je nutné
vyloucit nékterou ze sekundarnich bolesti hlavy jako je celebrarni vendzni tromboéza, jina
cévni prihoda mozkova nebo pocinajici eklampsie. Neexistuje Zadny dikaz o tom, Ze by
migréna s aurou nebo bez aury méla néjaky negativni nasledek pro plod.

Uziti 1éCiv v gravidité je vZdy balancovanim mezi uzitkem a rizikem - podani kazdého Iéku by
tedy mélo byt peclivé zvazeno. Druha Cast textu se proto vénuje otazkam bezpecnosti pouZziti
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vybranych IéCiv Ci Iekovych skupin v [é€bé akutniho zachvatu migrény a okrajové téZ pouZiti
IéCiv v profylaktickém reZimu.

TT 50:

Treatment of migraine during pregnancy

Primary headache disorders, particularly migraine and tension headaches, are very common in
women in the childbearing age. The article deals with a specific situation of women with
migraine during the period of pregnancy when the development and progression of various
types of headache disorders is affected by the hormonal situation of the organism.

Most studies as well as the clinical practice confirm that in about 70 % of female migraine
sufferers their migraine improves, particularly during the second and third trimesters. This
observation applies to migraine without aura. Women with migraine with aura more
frequently suffer from attacks in pregnancy as well. If the first migraine attack occurs no
sooner than during pregnancy, it typically is migraine with aura. In that case, it is necessary to
rule out some of the secondary headache disorders, such as cerebral venous thrombosis,
another cerebrovascular accident or incipient eclampsia. There is no evidence that migraine
with aura or without aura has any negative impact on the fetus.

The use of medications in pregnancy always means balancing between benefit and risk;
therefore, the administration of each medication should be considered carefully. Thus, the
second part of the article deals with the safety issues of the use of selected medications or
medication groups in treating acute migraine attacks and, partially, with the use of
medications in a prophylactic regimen.

Cor et Vasa 6/2006, volume 48

TEXT 51

ST 51:

Zmeény koagulace pfi PCI jednordzovém podani nizkomolekularniho heparinu enoxaparinu v
davce 0,75 mg/kg hmotnosti i. v. - farmakokineticka studie

Cil a metody: Klinicka uc¢innost enoxaparinu byla zatim potvrzena pfi IéCbé nestabilni anginy
pectoris, pfi perkutanni koronarni intervenci (PCI) vSak jeho indikace pfi zajisténi vykonu
zlistava stale neujasnéna. Cilem na$i observacni studie bylo zjistit zmény koagulacnich
vySetfeni (APTT, trombinového Casu /TT/, inhibice F Xa, inhibice trombinu /F lla/ a
koncentrace fragmentd protrombinu F 1 + 2) a vyskyt krvacivych komplikaci (podle kritérii
TIMI) po jednordzovém podani i. v. bolusu 0,75 mg/kg enoxaparinu pfed urgentni a elektivni
PCI v souboru 30 nemocnych, ktefi byli IéCeni pouze aspirinem (100-300 mg) a po provedeni
za 20 min, za 1 hod. a za 6 hod. po podani enoxaparinu.

Vysledky: Bolus enoxaparinu podany i. v. navodil zvy3eni inhibice F Xa (1,07 = 0,3l 1U/ml,
pred 0,05 = 0,06 1U/ml; p < 0,001) a inhibice F lla (0,60 + 0,45 1U/ml, pied 0,28 + 0,14
IU/ml; p < 0,001) proti vychozi hodnoté, ktere pretrvavalo jesté jednu hodinu (anti F Xa 0,91
+ 0,34 IU/ml, anti F lla 0,69 = 0,93 IU/ml; obé p < 0,001). Za 6 hodin se vSak jiz vysledky
obou testd vraceji opét k vychozim hodnotam (anti F Xa 0,10 + 0,12 IU/ml; anti F Ila 0,27 +
0,06 1U/ml). Za 20 min bylo také pozorovano vice nez dvojnasobné zvySeni APTT (98,0 +
39,8 s, pred 32,9 + 4,6 s, p < 0,001). V 6. hodiné vSak vysledky obou testli opét klesaji k
vychozi hodnoté (APTT 34,8 £ 6,6 s, TT 15,3 £ 2,9 s). Hodnota APTT po i. v. bolusu
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enoxaparinu pfitom ve vSech intervalech korelovala s anti F Xa, zejména v 6. hodiné (r =
0,58, p < 0,001). Koncentrace F 1 + 2, ktera byla pfed Iébou enoxaparinem zvysena (1,21 +
0,36 nmol/l, kontrolni soubor zdravych osob 0,70 + 0,36 nmol/l; p < 0,001), se po i. v. bolusu
enoxaparinu ve 20. min i po prvni hodiné snizila (1,07 £ 0,43 nmol/l, resp. 1,15 + 0,40 nmol/I;
obé p < 0,001), coz v porovnani s pocatecni hodnotou pretrvavalo i v 6. hodiné (1,04 + 0,33
nmol/l, p < 0,001). BEhem 6 hod. jsme také nepozorovali Z&dné zjevné krvaceni.

Zaveér: Cilové koncentrace inhibice F Xa (> 0,6 IU/ml), ktera je vhodna pro zahéajeni PClI,
bylo v nasi studii dosazeno u 93,3 % nemocnych. V obdobi 6 hod. po jednordzovém i. v.
podani enoxaparinu v davce 0,75 mg/kg nebylo pozorovano Zadné zjevné krvaceni, ani tzv.
»rebound fenomén" (zvySeni F 1 + 2).

TT 51:

Changes in coagulation after single i.v. bolus 0.75 mg per kg of the low molecular weight
heparin enoxaparin during PCI-a pharmacokinetic study.

Goal and methods: The clinical efficacy of unstable angina treatment with enoxaparin has
been well established, but its indication for optimal anticoagulant treatment in percutaneous
coronary intervention (PCI) remains uncertain. The objectives for our observational study
were to investigate changes in coagulation tests (APTT, thrombin time [TT], inhibition of F
Xa and F lla and prothrombin fragments F 1 + 2 level) and bleeding complications (according
to TIMI criteria) after single i.v. bolus administration of 0.75 mg/kg of enoxaparin to a group
of 30 patients during urgent or elective PCI. Additional treatment consisted of only aspirin
(100 - 300 mg) and clopidogrel (loading dose of 300 mg). Arterial blood samples were taken
prior to enoxaparin administration (baseline) and 20 minutes, 1 hour, and 6 hours after
enoxaparin administration.

Results: The i.v. bolus of enoxaparin induced an increase in the inhibition of F Xa (1.07
0.31 1U/ml, baseline 0.05 + 0.06 1U/ml; p < 0.001) and in the inhibition of F Ila (0.60 £ 0.45
IU/ml, baseline 0.28 + 0.14 1U/ml; p < 0.001) at 20 minutes, which continued for 1 hour (anti
F Xa 0.91 £ 0.34 IU/ml, anti F lla 0.69 £0.93 IU/ml; both p < 0.001). The tests were
decreased at baseline levels after 6 hours (anti F Xa 0.10 + 0.12 1U/ml, anti F lla 0.27 £ 0.06
IU/ml). After 20 minutes, we also observed > twofold prolongation of APTT (98.0 + 39.8 s,
baseline 32.9 + 4.6 s; p < 0.001) and TT (99.7 + 64.2 s, baseline 15.4 £ 2.9 s; p < 0.001),
which continued for 1 hour (APTT 87.0 £ 39.7 s, TT 75.3 + 61.8 s; both p < 0.001) and
returned to baseline after 6 hours (APTT 34.8 £6.6s, TT 15.3 £ 2.9 s). APTT correlated well
with inhibition of Xa in all periods after the i.v. bolus of enoxaparin, especially at 6 hours (r=
0.58; p < 0.001). Prior the enoxaparin treatment, the levels of F 1 + 2 were increased at
baseline (1.21 + 0.36 nmol/l, healthy controls 0.70 + 0.36 nmol/l; p < 0.001). After the i.v.
bolus of enoxaparin, the levels of F 1 + 2 were decreased at 20 minutes and at 1 hour ( 1.07 +
0.43 nmol/l and 1.15 + 0.40 nmol/l, respectively; both p < 0.001) and remained so even after 6
hours (1.04 = 0.33 nmol/l; p < 0.001). No significant bleeding was observed over a period of
6 hours.

Conclusion: Target anti F Xa levels for PCI (> 0.6 1U/ml) were obtained in 93.3% of patients.
No serious bleeding and no "rebound phenomenon™ (increase in F 1 + 2) were observed
during a period of 6 hours after a single i.v. dose of 0.75 mg/kg enoxaparin.
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TEXT 52

ST 52:

Vliv katetrizacni zkuSenosti a volby ablacni energie na rozvoj katetrové ablace jako rutinni
metody pro intermitentni a perzistentni fibrilaci sini

Cil: Cilem sdéleni je retrospektivni srovnani celkovych a skiaskopickych ¢asli vykonu a poctu
aplikaci radiofrekvencni (RF) energie mezi tfemi skupinami pacientl, ktefi podstoupili
katetrovou ablaci pro intermitentni fibrilaci sini (FS).

Metodika: Z celkového poctu 372 ablacnich vykon( u 282 pacient(l bylo do analyzy zahrnuto
161 prvnich vykond u 161 pacientd (31 Z) primérného véku 54,7 + 9,7 let. Tito pacienti
podstoupili katetrovou ablaci, jejimz zékladem byla izolace plicnich Zil pomoci
elektroanatomicky navigovanych obkruzujicich lézi, pfipadné doplnénych o lineéarni Iéze v
levé sini. Pro hodnoceni byli pacienti zarazeni do tFi skupin. Ve skupiné 1 bylo 56 pacient(
(10 Z) (vék 52,8 + 9,7 let), u nichZ byla ablace provedena v letech 2001-2003 standardnim 7 F
katetrem se 4 mm koncovou elektrodou. Ve skupiné 2 byla v roce 2004 provedena ablace u 53
pacientli (9 Z), vék 54,3 + 9,9 let, 7,5 F katetrem s 3,5mm chlazenou koncovou elektrodou s
priitokem 2 ml/min. Ve skupiné 3 byla ablace provedena u 52 pacient(i (12 Z), vék 57,1 + 9,2
let, 7,5 F katetrem s 3,5mm chlazenou koncovou elektrodou s pritokem 5ml/min.

Vysledky: Byl zaznamenam signifikantni rozdil v celkovém c¢asu vykonu (min) mezi
skupinou 1 a 2 (280,2 + 41,9 vs. 262,1 £ 44,5; p = 0,02) a skupinou 2 a 3 (262,1 + 44,5 vs.
218,1 £ 43,3; p < 0,001) a také vyznamny rozdil ve skiaskopickém €ase (min) mezi skupinou
la2 (46 £14,8vs. 35,7 £9,1; p <0,001) a skupinou 2 a 3 (35,7 £ 9,1 vs. 20,7 £ 5,7; p <
0,001).

Zaveér: Nabyté zkuSenosti s provadénim metody a vyvoj zplisobu podavani RF energie vedly
k signifikantnimu zkraceni celkovych a skiaskopickych ¢asli vykonu a umoznily provadéni
ablace pro FS, jako nejcastgjsi arytmie rutinnim a bezpeénym zplisobem.

TT 52:

The effect of experience with catheterization and selection of ablation energy on the
development of catheter ablation as a routine method for intermittent and persistent atrial
fibrilation.

Aims: The aim of our study was a retrospective comparison of total and fluoroscopy times,
and the number of radiofrequency (RF) energy applications in 3 groups of patients undergoing
catheter ablation for intermittent atrial fibrillation (AF).

Mehods: Out of a total of 372 ablation procedures in 282 patients, the first 161 ablation
procedures in 161 patients (31 F) aged 54.7 £+ 9.7 years were included into the analysis. These
patients underwent catheter ablation based on full pulmonary vein isolation using
electroanatomically navigated circumferential lesions, possibly complented by left atrial
linear lesions in many patients. For analysis, the patients were divided into 3 groups. Group 1
consisted of 56 patients (10 F), aged 52.9 = 9.7 years, in whom the ablation was performed in
2001-2003 using a standard 7 F catheter with a 4 mm tip electrode. In group 2, the ablation
was performed (in 2004) in 53 patients (9 F), aged 54.3 + 9.9 years, using a 7.5 F catheter
with a 3.5-mm cooled-tip electrode and a flow rate of 2 ml/min. In Group 3, the ablation was
performed (over the first 9 months of 2005) in 52 patients (12 F), aged 57.1 £ 9.2 years, using
a 7.5 catheter with a 3.5-mm cooled-tip electrode and a flow rate of 5 ml/min.
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Results: A significant decrease was found in total procedure time (mins) between Groups 1
and 2 (280.2 £ 41.9 vs. 262.1 £ 44.5; p = 0.02), and between Groups 2 and 3 (262.1 + 44.5 vs.
218.1 + 43.3; p < 0.001); there was also a significant decrease in fluoroscopy time (mins)
between Groups 1 and 2 (46 + 14.8 vs. 35.7 £ 9.1; p < 0.001) and between Groups 2 and 3
(35.7£9.1vs. 20.7 £5.7; p < 0.001).

Conclusion: The experience gained from performing ablation and advances in the technique
of delivery of RF energy led to a significant decrease in total and fluoroscopy times, and
allowed performing ablation of AF as the most prevalent arrhythmia in a routine and safe
manner.

TEXT 53

ST 53:

Bun&cna lécba ischemické choroby srdedni: prehled poznatkd, limitace, perspektivy - Cést
druha. Kmenové burky, perspektivy bunécné lécby

Tento prehledny Clanek pojedndva o soucasném pohledu na bunéfnou léCbu ischemické
choroby srdecni a moznostech regenerace myokardu. V prvni €asti jsme se vénovali Gvodu do
problematiky, zplisobdm transplantace bunék do myokardu a kosternim myoblastom(m.
Druha Céast se zabyva kmenovymi burikami a perspektivami bunécne lécby.

TT 53:

Cellular therapy of coronary heart disease: a review of concepts, limitations, prospects. Part
two. Stem cells, prospects of cellular therapy.

The review examines the current concepts of cellular therapy of ischemic heart disease and
the potential of myocardial regenaration. Part One provided background information and
discussed techniques of cell myocardial implantation and skeletal myoblasts. Part Two
examines the issue of stem cells and prospects of cellular therapy.

TEXT 54

ST 54:

FaleSné negativni spirélni CT-angiografie plicnice u rozséhlé plicni embolizace

Spiralni CT-angiografie plicni arterie se dostava na pfedni misto v diagnostickém schématu
embolie plicnice. Senzitivita i specificita metodiky se podle literatury blizi 100 % v zavislosti
na typu pouZzitého diagnostického pristroje a podle lokalizace vmetku.

V praci pjednavame o pricinach falesné negativnich CT-nalezl pfi diagnostice plicni embolie
a uvadime kasuistiku nemocné, u které Casovy odstup od pocatku obtizi a zahajeni
antikoagulacni terapie do okamZziku provedeni CT-vySetfeni, v kombinaci se soucasnou
pfitomnosti z&vazného srdecniho onemocnéni, vedl k faleSné negativnimu CT-nalezu pfi
souCasné scintigraficky prokazané rozsahlé embolizaci do pravé plice.

TT 54:

False negative pulmonary artery spiral CT angiography in extensive pulmonary embolism.
Pulmonary artery spiral CT angiography is becoming number one technique in the diagnostic
algorithm of pulmonary embolism. According to the relevant literature, the sensitivity and
specificity of the technique are close to 100% depending on the type of diagnostic device used
and embolus localization.
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The paper addresses the causes of false negative CT findings in diagnosing pulmonary
embolism and includes the case report of a female patient in whom the interval from the onset
of complaints to CT examination, combined with the presence of a serious heart condition,
resulted in a false negative CT finding while scintigraphy documented extensive right
pulmonary embolism.

Rehabilitace a fyzikalni 1ékarstvi - cerven 2013 (2/20)

TEXT 55

ST 55:

Cviceni podle smérové preference nebo stabilizacni cviceni u pacientl s chronickou bolesti
beder: Randomizovana kontrolovana studie

Souhrn

Design studie: Cilem vyzkumného projektu bylo porovnat efektivitu cviceni dle smérové
preference a stabilizacniho cviceni u pacientd s chronickou bolesti bederni patere. Sledovali
jsme funkéni stav pacientll a intenzitu bolesti pred, po ukonéeni pohybové terapie, po pal a po
jednom roce. VSichni pacienti splfiovali kritéria k zafazeni do studie, pfitomnost testu
smérové preference a pfitomnost oslabeni hlubokého stabilizacniho systému.

Metoda: Zkoumany soubor tvofilo 62 dospélych pacientl s chronickou bolesti zad. VSichni
byli indikovani k 1éCbé dle smérové preference i ke stabilizacnimu cvicCeni. Jedinci byli
nahodné rozdéleni do dvou skupin k jednotlivym typlim cviceni. Lécba probahala 4 tydny (6
intervenci). Porovnavali jsme tyto parametry: Numericka Skala bolesti (the Numeric Pain
Rating Scale -NPRS) pro bolest zad a doIni koncetiny, Roland(iv dotaznik (the Roland-Morris
Disability Questionnaire - RMDQ), a hodnotici Skalu the Global Perceived Effect Score.
VSechna data byla posuzovana jako ordinalni (RMDQ, NPRS, GPES) a byly pouzity ne-
parametrické testy. Analyza vysledkd mezi skupinami byla provedena pomoci ANOVA a u
vsech signifikantnich vylsedk( se ocekavalo dosazeni -/< 0,05.

Vysledky: Limitace této studie nastala pfi kontaminaci dat shiranych u skupiny pacient(
leCenych stabilizacnim cviCenim, ktefi souCasné provadéli prvek metody dle smérové
preference, extencni cviceni. U obou skupin jsme dosahli vyznamného rozdilu ve vsech
sledovanych parametrech v dlouhodobém sledovani (P<0,0001). ale nedoslo k vyznamnému
rozdilu mezi obéma skupinami.

Zavér: Tyto vysledky nelze povaZovat za skuteCné porovnavani mezi cvi¢enim podle
smérové preference a stabilizacnim cvic¢enim, protoze zde doslo ke kontaminaci vysledki u
skupiny postupujici v 1é¢bé podle zéasad stabilizacniho cviceni.

TT 55:

Summary

Exercise According to Directional Preference Exercise of Stabilization Recise in Patients with
Chronic Low Back Pain: A randomized, Controlled Trial

Study Design: The aim of this research project was to compare the effectiveness of
directional preference exercises with a stabilization exercise program in the management of
chronic low back pain and to follow up functional status and pain intensity at discharge from
physical therapy at intervals of six months and one year later. All patients met the criteria for
recruiting patients consisted of the existence of directional preference and the criteria for the
clinical prediction rule for stabilization exercises.
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Methods: Data was gathered from adults (n=62 patients) with chronic low back pain who, on
initial assessment, demonstrated a directional preference and an indication that they might
respond to stabilization exercises. Patients were then randomized to either directional
preference or stabilization exercises and treated for up to four weeks (6 treatments). Outcomes
used were the Numeric Pain Rating Scale (NPRS) for back and leg pain, the Rolan-Morris
Disability Questionnaire (RMDQ) and the Global Perceived Effect Score (GPES), measured
after treatment. All data was assumed to be ordinal (RMDQ, NPRS, GPES) so nonparametric
tests were used. Analysis of outcomes between groups at different time points was done using
ANOVA, and all outcomes’ significance was set at -/< 0,05.

Results: Contamination of the data in the stabilization group was a major limitation of the
study, with many patients in this group receiving extension exercises as well. There was a
significant difference in both groups over time in all outcomes (P< 0,0001), but there were no
significant differences between groups at any time point.

Conclusion: It is not clear if these results are a true comparison between directional
preference and stabilization exercises, as there was substantial contamination of the
stabilization group treatment.

TEXT 56

ST 56:

Co by mél fyzioterapeut védét o karpalnich nestabilitach?

Souhrn

Karpalni nestability pfedstavuji heterogenni skupinu poranéni zpésti s ohledem na rozsah
poranéni, stupefi poskozeni i variabilitou své symptomatologie. Casto mohou byt primarné
nerozpoznany - napfiklad pfi 1é¢bé soucasné zlomeniny distalniho konce vietenni kosti. Casto
to mlze byt i fyzioterapeut, ktery prvni upozorni na potize manifestujici se v pribéhu
rehabilitace pacientdl po zlomeniné distalniho radia, ¢lunkové kosti nebo lécenych pro vagni
diagndézu ,distorze zapésti", které jsou zplsobeny nestabilitou zapésti. Pro diagnostiku je
mozné vyuzit klinické testy, radiologické vySetfeni, véetné stresovych snimkdl, magnetickou
rezonanci nebo artroskopii zéapésti. Casny zachyt a pfesna klasifikace poranéni nam umozni
zvolit vhodny lecebny postup, a tdm zvysit Sanci na priznivy klinicky vysledek.

TT 56:

Summary

What should Physiotherapist Know about Carpal Instability?

Carpal instability represents a heterogenic group of wrist injuries considering the extent of the
injury, degree of damage and variability of symptomatology. They can be often unrecognited
at the beginning - e.g. in the therapy of simultaneous fracture of distant end of radius. It is
often the physiotherapist who primarily draws attentio to complaints that become manifest in
the course of the patient’s rehabilitation after fracture of the distal radius, secaphoid, or treated
for vague diagnosis of the wrist distortion which are caused by wrist instability. The
establishment of diagnosis may be based on clinical tests, radiologic examination including
stress images, magnetic resonance or wrist arthroscopy. An early and precise classification of
the injury makes it possible to select a suitable therapeutic procedure and accordingly improve
the chance for favorable clinical results.
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TEXT 57

ST 57:

Vyuziti externiho informacniho systému Computer Kinesiology Profi Complex Start u
diagndzy hernie disku

Souhrn

Autofi prezentuji tfi kazuistiky torpidnich vertevrogennich algickych syndromd pfi prokazané
hernii disku rezistentnich na zvklou terapii. PouZiti expertniho informacniho systému
Computer Kinesiology Profi Complex Start poukazalo na moznou souvislost pretrvavajicich
algii se subklinickymi dysfunkcemi visceralnich organil a teprve po komplexnim pfistupu
(oSetfeni a cvieni dle systtmu Computer Kinesiology Profi Complex Start, zavedeni
adekvatni diety, fytoterapie, Upravy pitného rezimu a pfidani stopovych prvki jako dopliikd
stravy) doslo k Uzdravé.

TT 57:

Summary

Application of the Expert Information System Computer Kinesiology Profi Complex Start in
Diagnosis of the Disk Hernia

The authors present three case reports of stubborn vertebral algic syndromes with
demonstrated disc hernia resistant to standard therapy. The use of expert infomation system
Computer Kinesiology Profi Complex Start detected the association with subclinical visceral
organ dysfunction before treatment. The recovery occurred after the treatment and exercises
according to the Computer Kinesiology Profi Complex Start system and after the concurrent
adjustment of an adequate diet, phytotherapy, drinking regimen and trace element
supplementation.

TEXT 58

ST 58:

Vztah valgozity paty, typologie a biomechaniky nohy u déti

Souhrn

Pro bezpecnou a ekonomicky nenadrocnou chlizi je nezbytnad spravna funkce nohy.
Zhodnoceni stavu nohy a uréeni vztahli mezi vybranymi mechanickymi parametry nohy je
proto nutné provadét jiz od predsSkolniho véku. Mezi zékladni biomechanické metody, které
slouzi pro analyzu zatiZeni nohy, pat¥i vyuziti tlakovych kobercl. PFfi hodnoceni polohy a
zatizeni nohy pfi chiizi musime vzit v Gvahu zavislosti mezi jednotlivymi segmenty nohy a
jejich vztah k dal$im segmentlim dolni kongetiny. Studie se zGcastnilo 44 déti (prdmérny vék
5,15 + 1,45 roku), u kterych bylo hodnoceno postaveni zadonoZzi vici bérci a postaveni
prednozi vici zadonozi v klidovém stoji a pfi chlizi. Pro méfeni zatiZzeni nohy na kontaktu s
podloZzkou byla pouzita 2m tlakova ploSina footscan. U sledované skupiny déti pfevaZzovala
staticka valgozita paty, dale pak neutralni postaveni zadonoZi v kombinaci s vardznim
pfedonozim. Vychyleni osy nohy medialné vzhledem ke sméru pohybu bylo frekventovangjsi
u déti se statickou valgozitou paty.

TT 58:

Relation of the Heel Valgosity, Typology and Biomechanics of the Foot in Children
Summary
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The safe and economically undemanding walk requires a correct function of the foot. The
evaluation of the foot condition and determination of the relations among selected mechanic
parameters of the foot should be therefore performed already from the preschool age. The
basic biomechanics methods, which serve in the analysis of the foot load include the use of
pressure plates. In evaluating the position and load of the foot in walking we must consider
relations among individual segments of the foot and their relation to other segments of lower
extremity. The study encompassed 44 children (mean age 5.15 + 1.45 year) evaluated for the
position of the posterior hindfoot against shank and the position of forefoot to hindfoot in
resting position and during walk.

For measurement of the foot load in contact with the pad, the authors used a 2m pressure plate
footscan. In the observed group of children, the static heel valgosity prevailed, followed by
neutral position of the hindfoot in combination with the varous forefoot. The deviation of the
foot axis medially in relation to the direction of motion proved to be more frequent in children
with static heel valgosity.

TEXT 59

ST 59:

Vyuziti ortotickych vlozek v 1é¢bé gonartrozy

Souhrn

Gonartréza je nejcastéjSim nedrazovym onemocnénim kloubl. V konzervativni terapii lze,
mimo jiné, vyuZzit i ortotické vlozky do bot. Optimalni je postup dle zésad kompenzacniho
ortézovani pri stanoveni typu nohy dle Roota. V pfipadé mediélni tibiofemoralni gonartrozy,
ktera je nejCastéjSi lokalizaci, je mozné zkusit efekt pronacniho klinku. Vzdy jsou nutné
nasledné kontroly efektu, protoZe reakce je dana nejen biomechanickymi principy.

TT 59:

Application of Orthotic Devices in Therapy of Gonarthrosis

Summary

Gonarthrosis is the most frequent non-injuries joint diseases. In addition to conservative
therapy it is possible to use orthotic insoles. A procedure following the principles of
compensation orthrosis according to determination of the type of foot according to Root
proved to me optimal. In case of medial tibiofemoral gonarthrosis, which is most frequent
localization, it is possible to try the effect of pronation wedge. In any case, subsequent
examination of the effect should be done, since the reaction to the wedge is based on other
than biomechanic principles as well.

TEXT 60

ST 60:

Poruchy polykéni v détském véku - mezioborova spoluprace fyzioterapeuta s klinickym
logopedem (2. Cast - terapie)

Souhrn

Porucha polykani v détském véku je zavaznym rizikovym faktorem, ktery ohroZuje zdravi a
dokonce i Zivot ditéte. V textu predkladame vycet terapeutickych technik vyuzivanych
fyzioterapeutem a klinickym logopedem pfi komplexnim FeSeni dysfagie v détském veéku,
které neni mozné provadét bez ddkladného posouzeni zavaznosti stavu a predchoziho
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komplexniho vySetfeni. Optimalni s ohledem na dité a jeho rodinu je moZnost stanovovani
cilCi pro terapii spolecné na zakladé komplexniho zhodnoceni zahrnujiciho ocekavani rodicl a
priméfenych cild zacastnénych odbornikd.

TT 60:

Swallowing Disorders in Children - Interdisciplinary Cooperation Physiotherapists with
Clinical Speech Pathologist (Part 2 - Therapy)

Swallowing disorder in childhood is a major risk factor that endangers the health and even the
life of a child. In the text we present a list of therapeutic techniques used by physical
therapists and clinical speech therapist with a comprehensive solution dysphagia in childhood,
which is not possible without a thorough assessment of the severity of the condition and the
previous complex examination. Optimal with regard to the child and his family is the
possibility of setting goals for therapy together based on a comprehensive evaluation
including expectations of parents and reasonable targets of the participating experts.

TEXT 61

ST 61:

Kvantifikace vlivu vakuové-kompresni terapie na pfime zvySeni dodavky kysliku léCené
koncetiné

Souhrn

S vyuzitim exaktnich zaznam( z nékterych dfive uskutecnénych experimentd byly
kvantitativné ohodnoceny pfispévky vakuové-kompresni terapie (VCT) k poZadovanym
zménam periferni hemodynamiky.

Jako jeden z fady predpokladanych lé¢ebnych mechanism( vakuové-kompresni terapie (VCT)
byl sledovan priristek objemu arteridlni krve, a tim i pfirGstek nabidky utilizovatelného
kysliku v léené koncetiné. Tyto pfirlstky byly vypocetné kvantifikovany s vyuzitim
vysledkd tfech starSich, dosud takto neanalyzovanych experiemtn(, prokazujicich G¢innost
VCT. Ukazalo se, Ze vakuové-kompresni terapie dokaze béhem léCebné procedury privadét
do IéCené koncetiny trvaly inkrement Cerstvé, okysliené krve, v objemech az 100 ml/min.,
coz pro lécenou koncetinu predstavuje 50 % narlst nabidky, respektive spotieby kysliku.
Potvrdilo se v3ak téZ, Ze pokud nejsou technické podminky podavani procedury optimalni,
pretrvava sice stale jesté urdity signifikantni pFirGistek nabidky kysliku indukovany podavanim
VCT, je ovSem jiz zfetelné mensi. Tyto experimentalni zavéry podporuji Ucelnost a efektivitu
vakuoveé-kompresni terapie i v jeji klasické, standardni podobé (VCT), ale zaroven poukazuji
na spotfebu vyvoje a uplatnéni zdokonalenych metod a novych technickych prostfedk(l pro
provadéni této vysoce ucinné fyzikalné-1éCebné terapie, pro néz bude charakteristické snimani
odezvy lécené konCetiny na léCbu a zpétnovazebni pocitaCové fizeni optimalnich hodnot
biotropnich parametr(i procedury. Tyto nové systémy, které bude mozno povazovat za
kvalitativné vysSi generaci tradi¢ni VCT, nesou pracovni ndzev ,,pocitaCové fizena periferni
bipolarni barometrie* (Computer Control Peripheral Bipolar Barotherapy, CC - PBBT)

TT 61:

Quantifying the influence of Vacuum-compression Therapy on the Direct Increase of Oxygen
Supply in the Treated Extremity

Summary
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The accession of volume of arterial blood and thereby the increment of offered exploitable
oxygen in the treatment of extremity has become obvious as one of the line of supposed
treatment mechanism vacuum-compression therapy (VCT). These increments were quantified
with the usage of three older, so far not analyzed experiments that show the effectiveness of
vaccum compression therapy can get the constant increment of the fresh oxygenated blood in
volumes up to 100 ml/min into the treated extremity during the treatment procedure. It means
the increased by 50 % of the offer of oxygen for the treated extremity. However it has become
apparent that if the technical conditions of the procedure are not optimal, the specific
increments of the offer of oxygen induced by administration of VCT persists but is distinctly
lower.

These exterimental conclusions support the purposefulness and efficiency of the vacuum-
compression therapy (VCT) in its standard classic form but they support the need of
development and the usage of improved methods and new technical tools for perfoming this
highly effective physical-treatment therapy for which the scanning of the response of the
treated extremity on the treatment and the feedback impedance control of the optimal values
of the biotrophic procedure’'s parameters will be characteritic. These new systems will be
possibly considered the higher generation of classic VCT. They are called "computer
controlled peripheral bipolar barotherapy, CC-PBBT (Computer Control Peripheral Bipolar
Barotherapy).

TEXT 62

ST 62:

Neinvazivni laser tfidy 4 v rehabilitacni praxi

Souhrn

Vyuziti laseroveho svétla na hojeni traumatizované Ci patologicky pozménéné tkané je
fyzikalni metodou, ktera je dlouhodobé odborné akceptovana a klinicky vyuzivana. Cilem této
literarni reSerSe bylo shrnout soucasny stav odborné evidence této metody, zejména pak ve
vztahu Kk jejimu intenzivnimu technologickém rozvoji. V posledni dobé se zalinaji k
biostimulanim G¢inklm vyuZivat také lasery o vysokém vykonu (tfida 4). Terapeutické
moznosti téchto laserd a klinicka dokumentace jejich G¢innosti jou prezentovany.
Metodologie: Literarni review studii zakladniho a klinického vyzkumu dostupnych ve vefejn+
pfistupnych odbornych on-line databazich.

TT 62:

Summary

Using laser light in order to induce healing of traumatized or pathological tissue is physical
therapy method which is long term accepted and clinically used. The aim of this literature
review is to summarize current status of research evidence of this method mainly in relation to
its latest intense technological development. Recently the lasers with high intensity (Class 4)
are starting to be used for biostimulation purposes. Therapeutic possibilities of these lasers
and the current clinical documentation of their efficiency are discussed.
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Resumé

Diplomova prace pojednava o hodnoceni kvality prekladu se zaméfenim na preklady
abstraktl ve vybranych lékarskych periodikach. Hlavim cilem této prace je poukazat na
problematiku lékafského prekladu, ktera je v ramci oboru pfekladatelstvi i tlumoceni ponékud
opomijena.

V prvni Casti prace, kterd je zamérena teoreticky, jsou zkoumany soucasné pristupy a
modely tykajici se hodnoceni kvality prekladu. Kratce pojedndva o konceptu kvality v
pfekladu, pokusech standardizace v této oblasti a vSeobecnou otazkou potfeby hodnoceni
kvality v translatologii. Hlavni Cast se zabyva modely hodnoceni kvality, pficemzZ vydéluje
model Juliane Houseové jako hlavni a nejpropracovanéjSi model, ktery je jeden z mala
modell ovérenych v praxi.

Prakticka Cast je zaloZena na modelu hodnoceni kvality Juliane Houseové. Prvni Cast
analyzy tedy obsahuje analyzu Zanru a registru zdrojovych textl. Nasleduje komparativni
analyza zdrojovych textl a jejich prekladovych protéjska, kterd je zaloZena na typologii chyb
a klasifikaci prekladatelskych postupll. Typologie chyb obsahuje kategorie tykajici se
ortografie, gramatiky, neuplnosti textu, terminologie, stylistiky a vécné spravnosti. Pouziti
klasifikace prekladatelskych postupll slouzi pro doplnéni komparativni analyzy a ma za cil
ukazat, jak mlze k pripadnym chybam dochéazet. Jedna se o postup prejimani, doslovného
prekladu, transpozice, modulace, explicitace a generalizace. | pfes obecnou predstavu, Ze
kvalita lékafskych prekladd je vysoka, odhalila tato analyza mnoho nedostatkli ve vsech
kategoriich analyzovanych jevd.

Navzdory vSeobecné predstavé o vysoké kvalité Iékarskych prekladl bylo v ramci
provedené analyzy objeveno mnoho nedostatk(l. Mnoho z téchto nedostatk(l bylo zpisobeno
interferenci zdrojového jazyka, napfiklad chyby v ortografii, stylistice nebo syntaxi. Na
zakladé analyzy registru byly abstrakty vyhodnoceny jako field-dominated, tedy Ze jsou
primarné zaméreny na obsahovou a odbornou stranku. Presto se prekvapivé vysoky pocet
nedostatk(l tyka také terminologie a vSeobecné dochazi také k jemnym vyznamovych
posundm.

Analyza prekladatelskych postupll a strategii byla pouZita jako doplnéni analyzy chyb
a nedostatkl, protoZe poskytuje nejen deskriptivni vycet téchto chyb, ale také nabizi mozné
vysvétleni, pro¢ k danym chybam dochazi. Napfiklad transpozice vedla k velkému poctu
chybné uzitych slovnich druhl, které vedly ke zhorSené srozumitelnosti textu nebo

vyznamovému posunu. Mezi nejCastéji pouzivané postupy patfi explicitace a generalizace.
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Lékarsky preklad zatim nema v ramci translatologického vzdélavani své pevné
stanovené misto. Neexistuji ani neexistuji Zadné organizace nebo instituce, které by se
zabyvaly vyhradné lékafskym prekladem, poskytovaly vzdélavaci kurzy pro prekladatele
nebo by se zasazovaly o postaveni lekarského prekladu jako samostatného oboru, jako je
tomu v pfipadé pravnich prekladd.

Lékarskému prekladu se vénuji bud' 1ékafi bez jazykového vzdélani nebo prekladatelé
bez potfebnych odbornych znalosti. Z naro¢nosti Iékarskych prekladl a také ze zvySujiciho se

poctu téchto prekladil vyplyva, Ze urcita spoluprace mezi lékari a prekladateli je nezbytna.
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Diplomova prace hodnoti kvality prekladu abstraktd v nékolika lékarskych

periodikach. Zdrojovym jazykem abstrakt(i je anglictina/CeStina a preloZzeny jsou do
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prekladu abstrakt(l na zakladé modelu hodnoceni kvality Juliane Housové. Na zékladé tohoto

modelu obsahuje prakticka ¢ast analyzu registru a Zanru, srovnavaci analyzu zdrojovych textl

s prekladem na z&kladé klasifikace chyb (Molnar 2012) a také rozbor prekladatelskych

postupd (na zékladé kategorii od Vinaye a Dalberneta, 1958). Kapitola analyzy je zakoncéena
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