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YBOJHW YIAHAK

[ITa je jesuk MeAUIHE UMY MEAUIIMHCKN je3uK? 3a-
IITO je 3HAYajaH U 3aIlITO HOKPEHYTHU PyOPUKY O HbeMy?
3a1To je oBa pyOprKa MOTpebHa y YacOINCy HaMerbe-
HOM JIeKapuma?

MemnumHCKY je3UK, WIN je3UK MeIUITHCKE CTPYKE, je-
CTe je3VK IPero3HaT/bNB TeKapyuma y MehycobHoj komy-
HYKAIUj1, Kao U je3uK MefUIMHCKe JITeparype, 61mo
fa ce OFHOCK Ha MeAVIIVHCKY HAyKy VI MeJVIIVHCKY
npakxcy. TepMmHOMOrMja MpeaCcTaB/ba KbYIHN MHCTPY-
MEHT 4MjJ je 3a/jaTak fja 06e36enu HellBOCMIUCTIEHe 1 ja-
cHe nuHpoOpManyje.

CBaka TepMMHOJIOTMja TeXX! YjeJHa4aBarby 1 CTaHfap-
musanyju pagu jacHohe u pasymmpusoctu. Jakie, cTpy-
YHY TEPMVH Mopa fia 6yie jacaH, ITpeliu3aH, jeTHO3HAYaH
U OTIIITEPasyM/bUB OATOBapajyhoj KOPUCHIYKO] TPYIIIL.
DyHKUMOHATHOCT MEMIIMHCKOT je3MKa UTPa 3HA4YajHY
YJIOTY Yy pa3Bojy KaKo MeJMLIMHCKe HayKe, TAKO ¥ MeJy-
LIMHCKe Ipakce. [la 1 cy cBu OBM KpUTEPUjyMH 3a0BO-
JbEHU Y IIMICalby HAYYHMX U CTPYYHMX PajjoBa HaIlUX JIe-
Kapa? JloBoJbaH je jellaH IOIJIef] Ha pajloBe KOji ce JoCTa-
B/bajy peflakiuju ,, CpIICKOT apX1Ba 3 Ie/IOKYITHO JIeKap-
CTBO” [1a Ce YBUAY fja HIUCY.

Jou je mpod. ap Anexcaugap 'b. Kocruh y npsoj no-
noByHY 20. BeKa IICA0 O je3UKY Y MEAUIVIHCKIM ITyO/1u-
KaIujama: ,,...CTBapHa ImotTpeba Huje CTBOpma, Beh Haro-
HIIA Jbyfie Ja CTBAPajy HAll MEIMIMHCKY je3UK. Ann y
TO CTBapambe Hifje YHETO HY JJOTOBOPa, HI METOJIE, HM I0-
BOJbHO 3Hama I I03HaBamba je3NYKNX IIPABUJIA 11 Y TOME
nexu cBe 3710...” [Tocne wera, MUCIY MHOTUX YIaHAKa U
KIbJITA Cy HABOAIIN ITpUMepe KaKo Tpeba MucaT CTpyd-
He U Hay4yHe MefuIMHCKe wiaHKe. [Tomenyhemo camo
Heke: YKepko Pajuep (1974), Pajko Mruh (1980), Bratko
Cuno6punh (1982), Joan Casuh (1996). [Toce6HO nctu-
1yemo Bragummpa Craskosuha, fyrorofuiimer r/iaBHOT
U OJITOBOPHOT ypenHMKa ,CpIIcKor apxmBa’, Koju je 3a-
K/bY4HO [ia ,,yCIIOCTaB/bEHOT 1 omurrenpuxsahenor jesn-
Ka CTPYKe y MEAMIMHCKUM Iy O/IMKalyjaMa y Halloj cpe-
puHN joir HeMa” [1]. CBM HaBelleHU ayTOPM 3aCIYXKYjy
Iy6OKO IIOLITOBAE jep CY Y HALIO] CPEAVHI IOKPEHY/IN
IIpollece caBpeMeHe TPajiibe je3Ka MeULIMHCKe CTPYKe
KOju U laHacC TPajy.

[TocToju M3BeCHa IPOU3BOIBHOCT y YIOTpeOU Mefy-
LMHCKUX TEPMIHA, MellIathe TATVHCKIX VM CPIICKVIX TePMIU-
Ha, ynoTpeba caMo CpIICKMX W/IV CaMO TaTMHCKMX. Vmak,
HeJIOIyCTHBO je [ia jeflaH ay TOP Y UCTOM pafly yroTpebiba-
Ba TPYU PasIMYNTA U3Pasa 3a UCTY CTBap (Ha IpuUMep, pu-
JUCUHT XOpMOH, ocriodahajyhiu xopmon v nubepun) [2]. Un-
IbEHUIIA je 1A Cy TPYKM U IATUHCKM je3UK HECYMIbMBO Off-
pemwn u fa oxpebyjy mpupony MeIMIMHCKOT Mucamba
Beh Buite of 1Be X1/bajie roguHa. AN BeluKa IIPOMeHa
Y MEIMIMHCKOj TEPMMHOJIOTH)Y je Y TOKY — oHa Hehe n3-
Opucatu knacu4Ho Hacnebe, anu he ¢ BuM obyxBaTnTH
MHOT€ CJI0jeBe XeT€POreHOT MaTepujaia.
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EDITORIAL

What is language of medicine or medical language?
Why is it important and why should we have a rubric for
it? Additionally, why are such rubrics necessary in med-
ical journals?

Medical language is a vocabulary familiar to physicians
in their daily communication, as well as the language of
medical literature. As such, terminology is critical in pro-
viding unambiguous and clear communication.

In particular, medical terminology should strive to be
unified and standardized aiming at clarity and compre-
hension. To achieve this aim, technical terms must be
clear, precise, monosemous and universally comprehensi-
ble to a respective discourse community (i.e. target group
of users). Equally important, the functionality of medi-
cal terminology plays a significant role in development of
both medical science and medical practice.

Are the above criteria fulfilled in writing research arti-
cles by most Serbian physicians? A brief perusal of papers
submitted to the Editorial Board of “Serbian Archives of
Medicine” is enough to show that they are lacking.

As early as the first half of 20 century, Aleksandar
Kostic, a famous Serbian professor of medicine, wrote
about the lack of standardization in medical publications:
»....a real need has not created but forced people to create
our medical language. But that creation has been based
neither on agreement, nor method, nor sufficient knowl-
edge nor linguistic rules and in it lies the whole evil...” In
agreement with Kostic, other writers of numerous articles
and books have cited examples of how medical research
papers should be written. Some of the more well-known
include: Zeljko Rajner (1974), Rajko Igic (1980), Vlatko
Silobrcic (1982), Jovan Savic (1996). A special place is re-
served for professor Vladimir Slavkovic, a long-standing
Editor-in-Chief of the ,Serbian Archives of Medicine”
who noticed that, ,there is no established and widely ac-
cepted language for specific purposes in medical publi-
cations in our country” [1]. Deep respect is to be paid to
all of the above authors in our country, as they have ini-
tiated processes of modern development of language for
medical purposes and it is still under way.

There is certain arbitrariness in using medical terms,
mixing Latin and Serbian terms or the use of just Serbi-
an or just Latin terms. However, it is impermissible for an
author to use three different terms for the same notion in
the same paper, e.g. rilising hormon, oslobadjajuci hormon
and liberin [2]. Clearly, Greek and Latin have determined
and still shape the nature of medical writing for over the
last 2000 years. Fortunately, big changes in medical ter-
minology are under way. They will not wipe out this clas-
sical heritage, but will incorporate many layers of heter-
ogenous material instead.

Serbian medical terminology relies on an international
medical terminological corpus, but uses punctuation and
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Cpricka MeUIMHCKA TEPMITHOJIOTMja Ce OC/Iakbha Ha Me-
byHapogHM MeVIIIMHCKY TepMUHOJIOIIKY KOPITYC, /11 KO-
PYCTY IIPABOIIMCHA VI TPaMaTI4Ka IpaByIa CPIICKOT je31-
ka. Cranpapansanuja tpeba ga omoryhu medunucame
TepMIHa KOj! je y IPMMeHM jacaH U He[[BOCMMUCIIEH, MaK-
CMMAJIHO IMIIeH CUHOHVMUje (pedi CIMYHOT 3HaYerba),
XOMOHMMIje (pedn Koje ce YICTO IUILLY, a/l IMajy pasyin-
YITO 3HAYEHbe) Y HomuceMije (BUIIe3HAYHOCT).

Enrmecku jesuk uma Bogehy ynory y HaygyHOM muca-
By fanac. Kako je ypenuuk ose pybpuxe anrnucra ¢ 15
TO/IMHA IPEeBOAMIAYKOT I HACTABHUYKOT MICKYCTBA I pa-
fa 'y obmacTy jesuka MefuIHe, €BO HEKUX eHITIECKNX U
CPIICKUX ITpUMepa KOjJi CTBapajy IOTeNIKohe y MeguInH-
CKOM IIMCambY:

1. mpedukcn:
oophoritis — osopopuruc
subpituitarism - xuzionmuTynTapusam
disinfection - gesuHdexuuja
chemotherapy - xemuorepamnuja (He XeMoTepanja)
2a. cyduxcu (MmeHue):
hepatitis - xematuii
tibroma - pubpom
26. cyduxcu (Ipunesn):
abdominal - abgomencxu (He abmoMuHaIaH)
endogenous — engoien
pulmonary - nynimoHnanan (He mynIMOHapaH)
aortic — aoptax (He aOPTUIKY)
dispersive — nucnepsan (He JUCIep3UBaH)
3. enoHMMU:
Basedow’s disease — basenosmeBa 60mecT
4. TIONyCTpy4He peuu:
episode — cyd4aj, mojaBa (He enusopa)
course — TOK (a He Kypc)
5. ClnOXeHu MU3pasu:
heart failure — vacyduumjenuja cpua (He cpyaHa
uHCybuUIMjeHIuja)
6. ckpahenune:
HIV - XVIB (ue XVB Bupyc)
AIDS - cupa, ejoc (e ANJ]IC)

MHoruMm nexapuma, Yak 1 Kaji I1LIy Ha MaTepbeM je3u-
Ky, HOTpebHa je TeMe/bHA JIEKTYpa. Y OBOM fleNy II0C/Ia je-
IUHY IIPaBy ITOMOh MOTy UM Ipy»XuTu MMHrBUCTH. CBUM
JleKapyMa je Z06po I03HATO KOIMKO je 3aXTEBHO 11 CII0XKe-
HO Iucame 3a MehyHapoyHe HayIHe Yacomuce, Ijie OCTO-
je cTpora mpaBswIa Kako 6u pag 61o mpuxsaheH 3a mram-
mambe 11 06jaspuBatse. [la 611 paj 610 jacaH U YUT/BNB, OH
MOpa Jia 3a/;0BOJbY 3BECHE KPUTEPHUjyMeE. Y CBETY IIOCTOje
MHCTPYMEHTY MEPeHa YNT/bUBOCTY U OFHOCE C€ Ha JIy KU~
Hy peyn, pedeHMnIIa M OCHOBHM Bokabymap. TekcT koju ce
JIAKO YMTA ¥ pasyMe MMa: KPaTKe, je[fHOCTaBHe pedn, Kpar-
Ke pedeHnmIle, Iapanenn3aM, KOHKPETaH je3NK, I0Ka3aTe/be
Y TEKCTY KOjJ HarOBEIITaBajy IITa YMTA/IALl MOXKeE la/be fla
O4eKyje, TOHaB/bakba, INCTE, a30yYHe JINCTE, IOTMYaH IT0710-
Kaj T7Iarosa, IpocTa BpeMeHa 1 aKTUBHO cTame [3].

OBoM py6puxom norpymmhemo ce fja yBefieMo pex y Tpe-
HYTHU HepeJ, KOji IIOCTOj1 y TICaky MeULIMHCKUX Pajio-
Ba. Hamme, oBzie Huje ped camo 0 CpIICKOM je3uKy, Beh 1 o
CTPaHMM CTPYYHMM je3ULIMMA, TAKO J]a KOPUCTUMO IIPUIH-
Ky Jia [I030BeMO CBe Kojiere TMHIBycTe y Cpouju Koju ce 6a-
Be je3VIKOM MefuIiuHe (€HITIeCKH, PPaHIyCKI, PYCKIL, HeMad-
K1) /Ja HAIlUIITy CBOje IIpyiore 3a 0By pyopuky. ITpumahemo

grammar rules inherent to the Serbian language. Stan-
dardization should insure that defining terms are clear
and unambiguous in practical use, as well as maximal-
ly free of synonymy (words of similar meaning), homon-
ymy (words looking the same but different in meaning)
and polysemy (words of multiple meanings).

The English language has a leading role in scientif-
ic writing today. Since the Editor of this new rubric is an
English language professional with over 15 years of trans-
lation and teaching in the area of medical language, what
follows are some English and Serbian examples that have
posed difficulties in medical writing:

1. prefixes:
oophoritis - ovoforitis
subpituitarism — hipopituitarizam
disinfection - dezinfekcija
chemotherapy - hemioterapija (not hemoterapija)
2a. suffixes (nouns):
hepatitis - hepatit
tibroma - fibrom
2b. suffixes (adjectives):
abdominal - abdomenski (not abdominalan)
endogenous — endogen
pulmonary - pulmonalan (not pulmonaran)
aortic — aortan (not aorticki)
dispersive — disperzan (not disperzivan)
3. eponyms:
Basedow’s disease — Bazedovljeva bolest
4. semi-technical terms:
episode - slucaj, pojava (not epizoda)
course — tok (not kurs)
5. complex phrases:
heart failure - insuficijencija srca (not sré¢ana insu-
ficijencija)
6. abbreviations:
HIV - HIV (not HIV virus)
AIDS - sida, ejds (not AIDS)

Many physicians, even when writing in their mother
tongue, need heavy editing. In refining their work, true
assistance can only be offered by linguists. All doctors
are familiar with the demands and complexity of writ-
ing research articles for international scientific journals.
Commonly, there are strict rules to be observed if the
paper is to be accepted for publication. Specific criteria
must be met to achieve readability of the paper. Global-
ly, there are instruments for measuring readability and
they refer to word and sentence length and basic vocab-
ulary. Text that is easy to read and understand has: short,
simple words; short sentences; parallelism; concrete lan-
guage; text markers (such as transitional phrases which
permit the reader to anticipate what is to come), repe-
titions as reinforcement, vertical lists, alphabetical lists,
logical placement of the verb, simple verb tenses and ac-
tive voice [3].

By introducing this rubric, we shall try to institute or-
der in the present chaos that exists in medical writing.
This is not only the case with Serbian, but other foreign
languages for specific purposes, so we use this opportu-
nity to invite all medical linguistic colleagues (English,
French, Russian, German) to take part in the writing of
this rubric. We shall accept papers of foreign linguists
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U pajioBe CTPaHNUX IMHTBUCTA y 0BOj ob6macTt. [lakie, uneja
je Jla Kao CTpy4m-allM 3a je3VK JJaMo IIpernopykKe 1eKapuma
KaKo [fa iy u TMe JOIpnHecemMo CTaHI[ap)II/ISaLH/IjI/I Me-
IUIHCKOT jesnka. Kpos obpaluBame mojeaHux jesmakmx
npo6eMa y YnaHIMa mokyiahemo fa fobemo o cucrema-
TU30BAHOT IIper/efia MpobMIeMCKIX MOAPYyYja U CAaCTaBIMO
CIIMCaK peuy U 13pasa Koje Tpeba ynorpebmasari. OBo he
IOIPUHETH yjefHaYaBaby U yBoDewy pefia y jeiHy sHavaj-
Hy 0071aCT Kao ILITO je HayYHOMEJMIIMHCKO MICakbe.

JINTEPATYPA

working in this area also. As linguists, the idea is to pro-
vide recommendations for physicians in how to write and
thus contribute to standardization of medical language.
By recognizing individual language problems encoun-
tered in research articles, we shall begin to develop a sys-
tematized overview of problem areas and provide a list of
words and phrases that should be used. This will contrib-
ute to unification, regulation, and order in the significant
area of scientific and medical writing.
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