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Frequently used Conversations in Laryngology
- English and Chinese Translation -

Young Sam Yoo, MD

Department of Otolaryngology-Head & Neck Surgery, Sanggye Paik Hospital,
College of Medicine, Inje University, Seoul, Korea

The market is opening to the whole world and there is no exception to medical service. Therefore, doctors should prepare
themselves to cope with the opening market. 1 prepared scripts for the conversations between doctors and patient at the clinical
situations. Also, English and Chinese translations are provided for future use.

KEY WORDS : Conversation * Translation.
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1. Introduction
Hi, how are you today?
rdstag?

2. History taking

Tell me about your story, please./

What’s going on with your voice?

olWA 2R /EAE7) oA WRe?
HEEFREN R/ ENRE R A ME?
You are still struggling with your voice.

obA® EA4EW)7t =AML,

EIRTE R IER R E MRS 2

Your voice is still scratchy.
Eag)7} o i3] deRleT.
HHEEERY .

How are doing with your stomach medicine?
sPgore @ E1ta?
K7 8 2 fe e st aneg 2

Heartburn symptoms?
&2 Qte?

h e = i Y

BRI RR SR 7

How often is that happening?
Ari} A7 s 22
HRNBIRE—R?

Once a week or once a month?
Bel] gl ohd gee] Sl
----- P A A K

What are you taking?

74 o WA Q2

fEft 4 (#)7?

What time of the day are you taking it?
eF A S =AY

U PA Y L

It is really hard to remember to take that an hour before
meal.

b AR B R T1ElE BEAL.

BXEIE R —/ NS

Let’s take a quick picture through your nose and see what’s
going on down there in your throat.

F4S o) ARE W3 Blo] oEA) BA,
IERAIE RS E — T IR Ulo

3. Physical examination

1) 4% 250 FRHAN
Chin way out.

HS duiAla.

TERETR,

Tongue way out (tongue out) /Stick your tongue (way) out.
HE & UL,
& ko
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Breathe,
EAAH L.
R

You are doing fine/great/good/perfect.
F4th 23012,

BIIEF I o

Lower pitch/higher pitch.

2 285 WAL/ o £2 48E 4L,

S/ (R ).

Sit back.
HE groA Q.
BN

Head down
P2 g Golde
K3,

Lean forward.
oto g 7 Q.
] il o

Drop your shoulders.
o7l wiA Q.
BB,

Relax.

S 2.

2) 3% 4YE N e
Say “E”.

‘o] A& UL,

FREHIAL“E”o

HE-he-he putting a sniff between each “He”.

3]-3]-3) AL, E7hol & 0] 12,

HE-he~he ZE®FA“He”BIA B S .

4 3 3. B33 A AAR)
Just relax.

AL FAL.

AR o

Drop the shoulder.
ool 318 wiAl Q.
BB

How’s breathing right now?
A w71E ouAlL?
LA Ry g 2

Swallow.
& WAL

i

Sniff for me.
#E 32 Bl dAL.

Just breathe for me.
FT A 2.

o

Stick your chin out.
E& AL,

oo o

Straight your head.
IINE vEE EAL.
S ILE.

Quick breathe in
= ey AAe.

PR

4. Explaining medication-GI medicine

If you take the Nexium at the right time of the day, you
will probably be in pretty good shape.

Nexiums &9t Bgahd AR Fopa7 o Q.
INRAF H ROE ME A IR A Nexium, S35 FIFHORU0E.

We’ll give you second medication to take it at bedtime.
ok o b E o Agsh] ARA =L,
Bl 5 — 2w AR AR,

It will be easier to remember.
71938171 A1 Th

e EoY AL

So, we should probably do both medicine.
A, F74) oF o} g Ak
R TR B SR P 25

1 don’t really want you have any heartburn symptoms at all

£27 /o] A3 floa SRl e,



XE AEE= 3t

A REREHE A B HRER.

I will give prescriptions for that.
T ok AP L
WA BT AT

What do you eat for breakfast?
obgel Roig mhter
ERRICHT 42

If you eat sausage, ham and eggs by breakfast, you could
take Prosec in the morning.

opoR 2AX|, B, AlFE TAE oldef Prosecs ¥
& 5 gk

MEERECHEED, KBEBE, B EBEWMNR A Proseco

But, if you take the light meals, like most people having a
little piece of meals, no.

S ThE ARERY Jhie A4S Atk 1 ok
ERLR L

I’'m working on a stomach gas medicine.
Aok A=A 2
B—EERABIT BHKSHAY.

Before you eat dinner, it doesn’t work. If you take it be-
fore the meal, it doesn’t work.

A7) Aef] ok& Wod gt gloje. F A ¢
& B83hd gt glols.

A

What we gona do is to give you information about stomach
gas problems.
A7k R ER el B WL,

BT B RS R — EH R B HRSHE R

It’s very challenging (very hard) to remember to take it.
°F Bl A V)ofaid PEAL,

RAECERS,

You have to take it one hour before meals.
o] oke A} 1417F Mol B3HAL.
1825 B RT— /NN R H 250

Anyway, take it in the morning.
3AE oFFlel mAlL.
B, NAERERA.

Water will make your throat feel much better and you will
be gradually better.

E& v Ho) A4 R Az

UK 2 (E MR SRR 8T 3F, IS SR BITHY,

All the pains will be gone with this medicine.
o] ok Mom FFo] A glojagueh

N e — DR,

5. Explain about surgery
It is slightly changing the sound of your voice.
FEF Bagrh ok WL,

EHFERERUEEE,

Because we’re changing the upper part of your instrument
of your throat.

siele Be] S AR RS S]] B
E B EUEERAY 382

We try not to operate on a singer.
helAlE P g,
BATREREHN —MNKFFRo

Don’t worry about the intubation.
719 Al sl A7gebA L.
THEMOEE.

When will you think about doing this surgery?
AAE £&2 W AAYUA:

et AR EFE R

Medical care during summer is not a problem to the wound
healing.

ool ettt A gloja.

HRMG OB AT AA 48,

Do you sing this year?
el g Be?
VS RIE T 7

Do you have any medical problems?
OE AR gleAe?
T 2 018 ?

Do you take any OTC drugs.
obobe AP e §A22

T RN

AR A OTC %54 ?
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What type of vitamins?
& QoAR 2

Any heart, kidney and stomach problems?
A A%, A BAKAL?
o B RE?

Do you have problems such as bleeding?
8 29 BAE A2
o () Ifn 5 A 4 (8 2

Do you have a history of excessive bleeding?
3 EUL & He AL
BB MR ?

The biggest risk of tonsillectomy in general is the bleeding
after surgery. It doesn’t happen too often, but if happens, it
is serious. with a little bit of bleeding, you could try gar-
gling of iced water. But if that doesn’t stop it, you have to
visit ER and see an ENT doctor.

HEARA |z 7P & AP 765 & F e 28
PUth A5 A= G2 oA A7 .
7b 2% AEER SAEE A Ha THs WA
£ okonl SHAR A oluIF AFE FoAa
2k T RBA SR F AR KRR T A e i
BRAN, — B, JEEE.

MR RA M, NE KKK

{BaRER, Rz ARl L 2l 80E B AmM K 4.

That usually happens within 48 hours after surgery.
% FEF 48270 el AT
WEREFET ARG 48 PR,

Everybody has ear pain after tonsillectomy. Because nerves
of the ear and throat are connected and sensory-related.
You have to understand it.

ATA FEFole v 53 7 $5& s43h
a7E 7o) AAs AN TR

FRBE R UIBRA S5 #2 H L E o

VAL H R M BT R b £ AR TR B, RO R A R

Big kid like this has no adenoid.
olgA & ololE2 obdlnol =t iFH
RIXFERRE T R ERFRR

How to take the tonsil out.

HEAE ofBA AT Q7
I GIRA R B Ok 2

How to take it out?
oA wixle
] Fsd

But when it is truly severe, we take them out and you will
be happy. I think it treatable.
ol Mgt A9 ARG AANA HatA A <+ 9L

FUt} Y= X737} 7kssiehar Az

BARX AT AR IT Y

I want you to stop that. Put that off 10 days before surgery.
T ok ZoAe. Aok & 10¢ AFHE

TSR ARRT 10 KE XL 45Y),

1t has low risk and is simply easy operation.
He gk i A FEUY
B )N, BVER

6. Explain about physical examination

1) 4% 3¥2H

This is left and this is right.

7= A%, 71 2EFUYTh
PR, At

Normal vocal cord has a nice stretched edge here.
A= o|gA cmA HEnle 7] Q.

Both, you can figure it out.

EERRERE AP R

They also vibrate together.
So] o] AFE Ptk

R

I'll show you here.
A7t RolEg] 2/071F BAL.

This is the mucus that is normal lubrication for the vocal

cord.
olzie Woleld] FAH o Aol 248 Ttk

Here are your vocal cords vibrating very nicely.
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AF AIELHE Hef

2) ¥9. Y2 H

Right side and left side.

L EE T8 3 9%t
AW B Ao

It looks normal.
Aoz "Heuh
B

Look at the difference here.
A7\t thEA 2.
X B R

No lumps or bumps.
ol Fo] glo) L.
wE .

Works quite well.
2 A},
W R 1o

I don’t know what (has) caused this.
2 oA Hol=A ZEAvL.
BARHEGER MR R,

Will this come back? I don’t know.

] A EEAEU

KRB ? T,

Going back to your bump, don’t worry about that.
2o T = HAAuA L

KWER, SR,

Most singers have small irregularity or bumps there.

oY) 7ML 2 oot Fo] gloje.
SRERTF XA B A YRR e ze
3) A% oy 2H

This area is a little bit shrunk.

o]320] okt A& Ho} R,
XEH A Ee g

Everything looks pretty normal.

BE 0] Bos ey,

AR TR,

All the rest of the vocal cord is perfect.
gele) v Rele B
FORREE B IR B .

What do you think the cause could be, you never tell.
f2l0] TolAAE A3 & 5 AFck
BRI RA A BEA, HERE .

Simple wear and tear.
Azl AupdA] got glojAls ddolx| e,
ALY E o

7. Last comment

Any questions or comments?
FZata AL QU7
A Al

Come on out and I'll arrange some appointments.
oA YoM AF T S FEFIA L
EIRB R, BT PHE T KB PELIHT (E.

I will print him a letter.
1 B = BAE Yol SeiA g,
L g T El—EHE

Bye.
Qhd3] 7HAL.
T o

4 E
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