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Instructions for Authors Submitting Manuscripts to Medical English

The instructions below can be used as a convenient checklist of requirements before submission of manuscripts.

Medical English (Journal of Medical English Education) is the
official publication of the Japan Society for Medical English
Education (JASMEE), primarily covering English education
for medical purposes, but also including articles in related
fields such as nursing and international medical activities.
Articles either in English or in Japanese are welcome. The
categories of papers are Special Articles, Original Articles,

Rapid Communications, Topics, and Announcements.

Submission of Original Articles

O Manuscripts will be considered for publication with the
understanding that they are being submitted to Medical
English only and that all pertinent sources of support and
information have been acknowledged.

O If the paper was presented orally at a meeting, the first
footnote should give the title of the meeting, the name of
the sponsoring organization, the exact date(s) of the meet-
ing or paper presentation, and the city in which the meeting
was held.

0O Three sets of the manuscript and illustrations should be
submitted. They will not be returned unless a return
envelope and sufficient postage are provided by the
author(s).

0O Disk transmittal is welcome. The manuscript should be
saved in text format (Windows/DOS or Macintosh format
will be preferred). In this case, three copies of the article
will still be required.

0O The affidavit following the instructions must be signed by
all authors. Please follow the style of the Consent Form of
Submission in the latter part of this journal.

0O Infringement or violation of rights includes the use of
copyrighted materials such as figures or tables, use of
photographs which may identify an individual, and quota-
tion of unpublished results or private communications.
Written permission must be obtained from the right hold-
er and submitted with the manuscript.

O Articles in English: All manuscripts must be type-written,
double-spaced (8 or 9 mm spacing between each line, or 3
lines per inch) throughout with 12-point type face, on
standard international paper (21.6 x 27.9 cm or 8 1/2 x
11 inch) or A4 paper (21.2 x 29.7 cm) leaving margins of
at least 2.5 cm (1 inch). Maximum length is 20 pages
including text, figures, tables, endnotes, references, and
appendix.

0O Articles in Japanese: Please see the instructions for Japan-

ese authors (O O O O) on the next page.

Begin each of the following sections on separate pages:
title, abstract, text, references, figure legends, and individual
tables, if any. Number all pages consecutively in this

order, with the title page as page 1.

Title Page

The title page should carry the following:

Concise but informative title of the article. Chemical for-
mulas or abbreviations should not be used, but long com-
mon terms such as names of compounds or enzymes can
be abbreviated.

All authors’ full names without academic degrees.

Full name(s) of the department(s) and Institution(s) in
which the research was done, together with the location
(city, state, and nation). If several authors from different
institutions are listed, it should be clearly indicated with
which department and institution each author is affiliated.
Key words, limited to six words or short phrases.
Corresponding author's name, full address, telephone and

fax numbers, and e-mail address.

Abstract

Do not exceed 250 words (approximately 1 page of A4) in
length.

Original Articles: State the purpose of the investigation,
then describe the study design, main findings or major con-
tributions, and finally the specific conclusion or recommen-
dation.

Provide enough information for the Abstract to be easily
understood without reference to the text, and emphasize

new and important aspects of the study.

Text

Avoid nonstandard abbreviations, unfamiliar terms or
symbols. Abbreviations should be kept to an absolute
minimum,; but if necessary, they must be spelled out at
first mention. Standard metric units (mm, cm, mL, L, mg,
g, msec, sec, min, hr, etc.) can be used throughout with-

out definition.

References

References are given as superscript numbers, ordered
sequentially as they appear in the text, tables then figure
legends. List all authors when there are six or fewer;
when there are seven or more, list the first three, then

add "et al." The following are sample references:
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1) Shapiro AM], Lakey JRT, Ryan EA, et al (2000). Islet
transplantation in seven patients with type 1 diabetes
mellitus using a glucocorticoid-free immunosuppres-
sive regimen. N Engl | Med 343: 230-238.

2) Goadsby PJ (2001). Pathophysiology of headache. In:
Silberstein SD, Lipton RB, Dalessio D], eds. Wolff's
headache and other head pain. 7th ed. Oxford, Eng-
land: Oxford University Press, pp57-72.

3) Kuczmarski RJ, Ogden CL, Grammer-Strawn LM, et
al (2000). CDC growth charts: United States. Advance
data from vital and health statistics. No. 314.
Hyattsville, Md.: National Center for Health Statistics.
(DHHS publication no. (PHS) 2000-1250 0-0431.)

4) U.S. positions on selected issues at the third negotiat-
ing session of the Framework Convention on Tobacco
Control. Washington, D.C.: Committee on Govern-
ment Reform, 2002. (Accessed March 4, 2002, at
http://www.house.gov/reform/min/inves_tobacco/i
ndex_accord.htm.)

Numbered references to personal communications,

unpublished data, or manuscripts either "in preparation"

or "submitted for publication" are unacceptable. If essen-
tial, such material may be incorporated at the appropriate

place in the text.

Review of Manuscripts

All manuscripts, except those requested by the Editorial
Board, will be evaluated by at least 2 reviewers assigned
by the Editors.

Proofs

0 Galley proofs of accepted manuscripts will be sent to the

authors for their correction. Changes should be limited
to typographical errors or errors in the presentation of
data. Any addition or correction regarding the contents
will be prohibited.

Reprints

Reprints are available gratis for 20 copies or less when
ordered with the returning of the proofs. The expenses

for more than 20 copies will be charged to the author(s).

Correspondence

Please direct your correspondence (with articles, please
include your telephone number(s), facsimile number(s),
and/or E-mail address(es), and institutional affiliation) to

the address below:

Editorial Section, "Medical English"
Medical View Co., Ltd.

2-30 Ichigaya-hommuracho, Shinjuku-ku,
Tokyo 162-0845, JAPAN
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Discourse Analysis of a Medical News Report:
A Pedagogical Suggestion for Learners of English for Medical Purposes

Osamu Hanaokal 00 00O
Tokyo Metropolitan College of Aeronautical Engineering
Oo00o000o0ooooooo

The purpose of this paper is to identify typical discourse features of medical news reports in the media and

explore pedagogical applications. An analysis of a TV medical report revealed three important methods of

discourse development [ definition, problem-solution, and description of procedure. It was also found that

these discourse functions involved the use of non-technical language. This paper argues for pedagogical

advantages of using medical news reports in the media on two grounds. First, the three discourse features

identified in the data are also commonly observed in doctor-patient communication. Second, both medical

reports in the media and doctor-patient communication require the use of non-technical language to define

and explain medical terms and procedures. Finally, the paper gives practical suggestions for practicing the

three useful structures using non-technical vocabulary in the English for medical purposes classroom.

Key Words: discourse analysis, medical news reports, pedagogical application, English for medical

purposes (EMP)

Introduction

English news reports on TV are commonly used in
English as a second or foreign language classrooms.
There are a number of advantages in using news English
in terms of motivation. For instance, it is easy to find
topics that are current and of great interest to the learn-
ers. It is also possible to personalize the issues and use
them for a variety of exercises. However, the advantages
of using news English from the viewpoint of its discourse
features have not been fully recognized. In fact, examina-
tion of the discourse organization of media news reports
suggests unique advantages of using them in English for
specific purposes (ESP) courses. This paper focuses on
English for medical purposes (EMP) and analyzes the
organization of a medical news report. The purpose of
the present study is twofold. First, it aims to identify
some features intrinsic to media news reports that
contain technical terms. Secondly, it discusses a rationale
for using medical news reports in the EMP classroom.

ogood
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Joodoooooood 2-13-19-2010
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The Study

+ Materials and Method

The medical news report analyzed for this study was
taken from the PBS news program The NewsHour with
Jim Lehrer. This report discusses the use of a device
called a ‘stent’ in cardiac care with reference to US Vice
President Cheney. This segment of the program contains
1,499 words. The overall organizational structure and
specific methods of development were identified. The
entire transcript of the report appears in the Appendix.

* Results and Analysis

The overall organization of the report

The overall organization of the report is shown in
Figure 1.

The news begins by reporting the treatment that
Cheney received after he suffered a mild heart attack and
introduces the term stent. For the lay TV audience, the
definition of the term is immediately provided:

A stent is a stainless steel mesh. It’s crimped onto a
balloon, and when the balloon is expanded, the stain-
less steel mesh is also expanded, and is essentially
embedded into the wall of the artery, and it acts like a
tiny stainless steel scaffold to sort of buttress the wall
of the artery and keep the artery open.
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Figure 1 Overall organization of the report

‘ Introduction (Cheney’s treatment) ‘
!

‘ Definition of key word ‘stent’ ‘
!

‘ Increasing use of stents ‘
!

‘ Cheney’s medical history (Bypass operation) ‘
!

‘ Balloon angioplasty ‘
!

‘ Problems (Possible complications) ‘
!

‘ Solution (Stents) ‘
!

‘ Case report (Procedure) ‘
!

‘ Further problems with stents ‘
!

‘ Cheney'’s treatment and prognosis ‘
!

Table 1 Definition of medical terms

(1)

Term: stent(s)

Definitions: (a) A stent is a stainless steel mesh. It’s
crimped onto a balloon, and when the balloon is expand-
ed, the stainless steel mesh is also expanded, and is
essentially embedded into the wall of the artery, and it
acts like a tiny stainless steel scaffold to sort of buttress
the wall of the artery and keep the artery open. (b)
devices that look a bit like the spring of a ballpoint pen

)

Term: plaque

Definitions: (a) cholesterol and fat in the blood build up
in clumps. (b) The plaque can so restrict the flow of
blood, oxygen, and nutrients that it leads to a heart
attack, when part of the heart muscle starved for oxygen
begins to die.

3)

Term: quadruple bypass operation

Definition: Pieces of another blood vessel in his body
were grafted onto four blocked arteries to create new
channels for blood flow.

‘ Treatment options in the future ‘

The report goes on to explain the increasing role of
stents in cardiac care. Then it describes Cheney’s history
of heart problems to outline the development of different
treatments. The report focuses on one procedure, bal-
loon angioplasty, and explains its drawbacks. It then
highlights the emergence of stents as a solution to these
problems. The actual procedure of stenting is described
in a case report. The segment points out further prob-
lems and concludes by describing the latest develop-
ments and improvements in stents.

The major discourse features identified at the
macrostructure include ‘definition’, ‘problem-solution’
and ‘description of procedure’. As we will see in the next
section, these features can also be observed at the
microstructure level.

« Specific methods of development employed in the

report

An examination of the microstructure of the news
report reveals the frequent occurrence of the same fea-
tures identified at the macrostructure level. The
instances of each of the three methods of development,
i.e. definition, problem-solution, and description of proce-
dure are described below.

+ Definition
The report contained a total of six definitions of med-
ical terms including the one already quoted in the previ-

(4)

Term: balloon angioplasty

Definition: putting a balloon in the coronary arteries,
dilating it, pushing the plaque out of the way, and allow-
ing blood flow to the heart

(5)
Term: a catheter
Definition: long tube

ous section. Table 1 shows them in order of appearance.
The last instance is a good illustration of how technical
terms are explained in words that are understandable to
viewers who have no specialized medical knowledge. It
should also be noted that when technical terms are
defined, they are often preceded by expressions such as
‘so-called’ and ‘what we call’. For instance, the following
sentence precedes the definition of the term stent:

We deployed what we call a stent in Mr.Cheney’s
diagonal artery.

Other variations found in the data are: ‘so-called’,
‘called’, and ‘known as’. These expressions seem to serve
as a cushion for the audience, warning them that a tech-
nical term or expression will follow. Less frequently, as in
the following sentence, a technical term or expression
follows its definition:

These bypasses are major operations that, among
other things, require cutting through the breastbone,
or cracking the chest, as it’s called, to operate on the

arteries.
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Table 2 Problem-solution sequences

1M
Problem: Cheney suffered a mild heart attack in
November.

Solution: Doctors performed a “cardiac catheterization”
to probe for blockages in his coronary arteries and when
they found one, they deployed a stent in his diagonal
artery.

&)

Problem: Cheney’s third heart attack in 1988

Solution: Cheney had a quadruple bypass operation.

(©)

Problem: Bypasses are major operations.

Solution: Doctors developed a new procedure called
balloon angioplasty.

4

Problem: Angioplasties had serious drawbacks.

Solution: Surgeons needed to perform emergency
bypasses.

®)

Problem: Patients would have recurrent chest pain with
renarrowing of the vessel. / Blood vessels sometimes
shrank in response to minute injuries from balloons.
Solution: Doctors devised stents.

6)

Problem: Hyson suffered a bad heart attack last
December.

Solution: He was given a clot-busting drug.

@)

Problem: His chest pain recurred.

Solution: He had an angioplasty and stent.

®)

Problem: Stenting results in renarrowing in about 20
percent of patients.

Solution: In the case of Cheney, doctors cleared out the
artery and reopened the stent with a balloon.

©
Problem: If the narrowing were to come back

Solution: Evolving technologies such as intercoronary
radiation and drug-coated stents are becoming available.

Here the meaning of the medical jargon ‘cracking the
chest’ is already clear from the preceding synonymous
phrase ‘cutting through the breastbone’.

It should be noted that not all technical terms intro-
duced with those expressions are glossed. In the data,
four out of the seven technical terms and expressions
thus introduced are defined. Whether a term is defined
or not seems to partly depend on the degree to which the
knowledge of the term affects comprehension of the

overall message of the discourse.
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Table 3 Description of procedure

(1

Procedure: quadruple bypass operation

Description: Pieces of another blood vessel in his body
were grafted onto four blocked arteries to create new
channels for blood flow. These bypasses are major oper-
ations that, among other things, require cutting through
the breastbone, or cracking the chest, as it’'s called, to
operate on the arteries.

&)

Procedure: balloon angioplasty

Description: putting a balloon in the coronary arteries,
dilating it, pushing the plaque out of the way, and allow-
ing blood flow to the heart

(©)

Procedure: angioplasty and stent

Description: With Hyson sedated but awake, the proce-
dure began with insertion of a catheter, or long tube, into
a blood vessel at the top of his leg. / The guide catheter
then goes up through the major artery, the aorta, and
then we thread this small guide wire through that guide
catheter, through the blockage, and place the guide wire
further down the artery. / With the aid of ultrasound, Kent
and his assistants identified two blockages in Hyson’s
artery. / So we put two stents — one very short stent
farther down the vessel and then the much larger and
somewhat longer stent in the proximal portion of the ves-
sel, and that was plaque that caused the original heart
attack. / The procedure took about 40 minutes.

- Problem-Solution

The most frequent method of development observed
in the data was the problem-solution sequence. The oral
discourse in the report contained a total of 9 problem-
solution structures. Table 2 illustrates them in the order
of appearance.

It should be noted that all the instances consist of
specific medical problems and treatments for those
problems. They bear a close parallel to the problem-
solution sequence that typically occurs in medical consul-
tations between doctors and patients or between medical
professionals, which usually involve the presentation of
problems and discussion of treatments or solutions. This
point will be taken up later in the discussion of pedagogi-
cal implications and suggestions.

- Description of procedure

Another salient feature of the medical report was the
description of procedures. The news report explains the
procedures for three treatments as shown in Table 3.

It should be pointed out that the first and second
instances described here also appear under the ‘defini-
tion’ category. They can be classified in the ‘definition’
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category in terms of ‘what is done’ and in the ‘procedure’
category in terms of ‘how it is done’. The pedagogical
implication of this overlap is that the items in these cate-

gories can be practiced in similar ways in the classroom.

Discussion

» Relevance to discourse features in doctor—patient
communication

The analysis of the data in this study reveals that it is
characterized throughout by three methods of discourse
development: definition, problem-solution, and descrip-
tion of procedure. These discourse features are also com-
monly observed in doctor—-patient communication. How
each feature occurs in doctor—patient communication can

be outlined as follows:

- definition

In doctor—patient communication, it is necessary for
the doctor to explain medical jargon to the patient in
easy-to-understand terms.

- problem-solution

The patients’ complaints and doctors’ treatments can
be seen in the framework of the problem-solution struc-
ture. The patient comes in with a complaint (problem)
and the doctor prescribes a treatment (solution). The
explanation of the treatment itself may involve mention
of possible complications (problem) and the treatment of
those problems (solution).

- description of procedure

The doctor often explains the procedure of a treatment
to the patient. This may be particularly the case if the
treatment involves surgery.

Thus the frequent occurrence of the three discourse
features in both medical reports in the media and in
doctor—patient communication suggests potential advan-
tages of using those media materials in EMP classrooms.

» The use of non-technical language

Another important observation is that in the medical
report key technical terms and procedures are explained
in words that are understandable to a general audience
who possess no specialized medical knowledge. This is
an essential aspect of doctor—patient communication.
Previous research points out that communication break-
downs often result from the patient’s inability to compre-

hend medical terms used by the doctor (Ragan, Beck, &
White 1995; Myerscough & Ford 1996; Frank 2000).
Ragan, Beck, & White (1995: 187) state:

As practitioners and patients communicate during
health-care encounters, they must somehow bridge
gaps in understanding of essential medical terminolo-
gy, diagnoses, and recommended treatment. As sever-
al scholars observed, such gaps result in misunder-
standings during health-care interactions.

This problem is compounded by asymmetric relation-
ships that exist in doctor—-patient communication (Heath
1992). Suprapto (1982: 3) also observes that “in most of
the cases analyzed, an asymmetrical discourse pattern is
found in which the participants do not share equal rights
to introduce and respond to topics.” The implication from
this observation is that the role of the doctor is critical in
anticipating and explaining complex medical terms to the
patient in plain, lay terms. Ragan, Beck, & White (1995:
187) argue that:

Practitioners who possess a more academic compre-
hension of the meaning of symptoms and possible
remedies must relate that information to their patients
in an understandable, accessible, yet uncondescend-
ing manner. To do so, practitioners face the challenge
of using language that can accurately and effectively
educate patients.

Thus the doctor’s skill in adapting the language to the
patient’s level of comprehension is extremely important
(Jackson 1992; Thompson & Pledger 1993; Myerscough
& Ford 1996). Researchers have frequently observed,
however, that it is often non-technical lexis that presents
difficulty to ESP learners (Spack 1988; Baker 1988) or
EMP learners (Candlin et al 1981; Webber 1995). There-
fore, this paper strongly advocates classroom activities in
which students practice explaining technical medical
terms using non-technical words.

« Advantages from the viewpoint of a lexical
approach

The advantages of using medical reports from the
media can also be recognized in light of the lexical
approach advocated by Lewis (1993, 1997). He stresses
the important role of lexis and argues that the identifica-
tion of useful chunks is essential. Because of frequent
definition and explanation of the target vocabulary, med-
ical news reports provide the learner with ample opportu-
nity to identify collocations in co-text. Furthermore,
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Lewis argues that if vocabulary learning is based on a
topic, the learner needs to learn collocations that are use-
ful for talking about the topic. In medical reports, as this
study indicates, technical terms and procedures are often
themselves the topics of discourse. Therefore, the learn-
er can effectively identify useful collocations. Hoey
(1991) also recommends the type of text in which target
lexical items are repeated and contribute significantly to
the cohesion of the text.

« Pedagogical suggestions

The three key discourse features identified in this
study lend themselves to a variety of practical applica-
tions in the EMP classroom. The classroom activities
may, for instance, include watching video footage and
identifying parts of the discourse that (a) define medical
terms, (b) describe procedures, and (c) employ problem-
solution structures. The transcript of the footage may be
provided at different stages depending on the students’
proficiency level. Students may be asked

(1) to define in their own words key medical terms

(2) to explain key medical procedures, and

(3) to identify major problems and solutions.

It is possible to do this both orally and in writing. Later,
using the transcript of the video footage, they may com-
pare their English expressions with those in the tran-
script. This involves the noticing and identification of
useful collocations which they want to incorporate into
their English in further production activities.

Since, as stated earlier, the discourse features of the
medical report are also found in the discourse of health-
care encounters, it may be possible to role-play doctor—
patient consultations based on the medical report. To
implement role-play activities, the class may be divided
into small groups which consist of a small number of
pairs. One person in each pair will play the role of the
patient and his or her partner will be the doctor. The
doctor will define key medical terms and procedures to
the patient using non-technical words. Then the patient
will respond by asking for further clarification if the
partner does an unsatisfactory job. They can also discuss
possible problems and solutions. After the performance,
the pair can receive feedback in the form of comments
from the other pairs in their group.

These suggestions illustrate just a few of the possible
activities that take advantage of the discourse features of
medical news reports. However, exercises should basi-
cally include the identification of the three methods of
development in the discourse and production exercises

Discourse Analysis of a Medical News Report

paying close attention to the useful collocations in the
model discourse.

Concluding Remarks

This paper examined the discourse organization of a
medical report from a TV news program to explore peda-
gogical advantages that can be exploited for learners of
medical English. The analysis of the data elucidated
three salient discourse features, i.e. ‘definition’, ‘problem-
solution’ and ‘description of procedure’. These methods
of development also characterize the discourse in some
types of medical communication, especially doctor—
patient consultations. Both media reports and doctor—
patient communication require the use of non-technical
language to define or explain technical terms and proce-
dures. Therefore, the advantages of using medical news
reports in the classroom should not be underestimated.

A number of researchers point out that it is essential
for health practitioners to be able to explain technical
terms to health-care receivers. On the other hand, it is
often observed that ESP learners including medical and
nursing students have difficulty with non-technical lexis.
These observations lend further support to the argument
that students need to improve their skills in defining
specialized terms and explaining medical procedures
using non-technical vocabulary.

Some specific pedagogical suggestions were made
regarding the use of medical news reports in the media.
The key elements include the identification of ‘definition’,
‘procedure’ and ‘problem-solution’ structures in the
discourse, and the practicing of those structures with
special attention to useful collocations used in the report.
This exploratory study has obvious limitations because of
the small amount of data. Future research needs to inves-
tigate more data to make general statements on the
nature of medical news reports in the media. It is also
necessary to explore pedagogical applications in the
EMP classroom.
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Appendix: Excerpt from The NewsHour with Jim Lehrer (March 6, 2001)

SUSAN DENTZER: Before his most recent bout of chest
pain, Vice President Cheney last underwent heart treatment
in November. That’s when he suffered a mild heart attack,
his fourth in 22 years. When he arrived at George Washing-
ton University Hospital in November,doctors performed a
so-called “cardiac catheterization” to probe for blockages in
his coronary arteries. When they found one, they took
action.

DR. JONATHAN REINER: We deployed what we call a
stent in Mr. Cheney’s diagonal artery. A stent is a stainless
steel mesh. It’s crimped onto a balloon, and when the
balloon is expanded, the stainless steel mesh is also expand-
ed, and is essentially embedded into the wall of the artery,
and it acts like a tiny stainless steel scaffold to sort of
buttress the wall of the artery and keep the artery open.

SUSAN DENTZER: That might have been the first time
many had heard of stents, devices that look a bit like the
spring of a ballpoint pen. Over the past decade, stents have
prompted big changes in the way patients like Cheney are
treated. Now they’re even edging out cardiac bypasses as
the treatment of choice for many. In the U.S. alone, roughly
400,000 people a year are treated with stents, while sales of
the devices are approaching $3.5 billion a year. Marvin
Woodall helped to develop some of the earliest stents at
Johnson & Johnson Company in the 1980s.

MARVIN WOODALL: I thought that possibly stents could
be used in as high as 25 percent or 30 percent of patients,
but today it seems to be like it’s in 85 percent to 95 percent
of patients.

SUSAN DENTZER: From his first heart attack in 1978 to
his new stent, Cheney’s years of heart treatment encapsu-
late the many rapid advances in cardiac care. He’s long
suffered from coronary heart disease, in which cholesterol
and fat in the blood build up in clumps known as plaque on

the inside walls of arteries. The plaque can so restrict the
flow of blood, oxygen, and nutrients that it leads to a heart
attack, when part of the heart muscle starved for oxygen
begins to die.

Cheney suffered one such attack when he was in his late
30s, and two more when he was in his 40s. After the third
heart attack in 1988, Cheney had a quadruple bypass opera-
tion. Pieces of another blood vessel in his body were grafted
onto four blocked arteries to create new channels for blood
flow. These bypasses are major operations that, among
other things, require cutting through the breastbone, or
cracking the chest, as it’s called, to operate on the arteries.
To avoid that invasive surgery, doctors developed a new
procedure called balloon angioplasty. Dr. Kenneth Kent, a
heart specialist at Georgetown University Hospital,
describes the breakthrough.

DR. KENNETH KENT: A very aggressive pioneer found
that he could relieve some of the obstructions of the coro-
nary arteries by putting a balloon in the coronary arteries,
dilating it, pushing the plaque out of the way, and allowing
blood flow to the heart.

SUSAN DENTZER: The procedure quickly became popu-
lar but angioplasties also had serious drawbacks. Sometimes
during the procedure blood vessels would be damaged and
would shut down. That meant surgeons had to be called in
to perform emergency bypasses. And even with angioplas-
ties that appeared successful at first, problems could follow
months later for patients.

DR. KENNETH KENT: They would have recurrent chest
pain. They would come back, we would take another
angiogram, and the narrowing ... the vessel would have
renarrowed to exactly the same degree, or sometimes even
worse than they had the first time.

SUSAN DENTZER: Doctors discovered that blood vessels
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sometimes shrank in response to minute injuries from the
balloons. That’s when doctors devised stents, to be used in
conjunction with angioplasties to make sure that arteries,
once unblocked, would stay open. Brian Firth of Cordis, the
Johnson & Johnson division that makes stents, says that at
first the idea seemed strange.

BRIAN FIRTH: The concept of stenting was on the one
hand very controversial, because many people thought that
putting a piece of metal into an artery and leaving it there
long-term might be a bad idea. These things might break;
they might get infected.

SUSAN DENTZER: But clinical trials to test the devices on
patients showed otherwise.

BRIAN FIRTH: There was a much lower rate of renarrow-
ing of the vessel, and a much lower rate of repeat interven-
tion in these patients who had stents as opposed to angio-
plasty. These were simple, elegantly designed little tubes
that are put into patients that worked. They didn’t break.
They lasted. They provided very good scaffolding for the
vessel.

SUSAN DENTZER: The Federal Food and Drug Adminis-
tration approved stents for treating patients in 1993. Since
then, stent design and production has changed dramatically.
Although stents were once made by soldering wires togeth-
er around a pencil, today they’re made from steel tubes
etched by computer-controlled lasers.

SUSAN DENTZER: At the same time, the ranks of so-
called interventional cardiologists, like Dr. Kent of George-
town, have swelled. Recently Kent performed an angioplasty
and stenting procedure on 41 year-old Mark Hyson of Oak-
land, Maryland. A smoker with high cholesterol, Hyson
suffered a bad heart attack last December. He was given a
clot-busting drug that broke up blockages in his arteries.
But later, his chest pain recurred, a fact that Kent says made
him a prime candidate for an angioplasty and stent. With
Hyson sedated but awake, the procedure began with inser-
tion of a catheter, or long tube, into a blood vessel at the top
of his leg.

DR. KENNETH KENT: The guide catheter then goes up
through the major artery, the aorta, and then we thread this
small guide wire through that guide catheter, through the
blockage, and place the guide wire further down the artery.

SUSAN DENTZER: With the aid of ultrasound, Kent and
his assistants identified two blockages in Hyson’s artery.

DR. KENNETH KENT: What we see now is the plaque
mass here is increasing and the channel is getting smaller.
So we put two stents—one very short stent farther down the
vessel and then the much larger and somewhat longer stent
in the proximal portion of the vessel, and that was plaque
that caused the original heart attack.

SPOKESMAN: Mr. Hyson everything went fine. We’re all
through. Everything looks great.

SUSAN DENTZER: The procedure took about 40 minutes
—similar to Cheney, who spent just two nights in the hospi-
tal before resuming much of his normal activity, Hyson
expected to go home the next day.
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MARK HYSON: I think they’ll keep me tonight and check
me out; keep an eye on me, but I think I'll go home
tomorrow.

SUSAN DENTZER: Hyson’s follow-up regimen is to quit
smoking and take prescription drugs similar to those given
Cheney. These represent still more major innovations in
cardiac care; they include powerful statin drugs to lower
cholesterol and a so-called ACE inhibitor to help mend
Hyson’s damaged heart muscle.

DR. KENNETH KENT: If we can control his risk factors,
we can get his cholesterol down with statin drugs, then he
should have an excellent prognosis.

SUSAN DENTZER: Despite the advantages of stents,
they’re not a perfect solution, as Vice President Cheney
discovered this week. His cardiologist, Jonathan Reiner,
explained yesterday what might have happened.

DR. JONATHAN REINER: You know, what we know is
that when an artery is stented, you know, the stent is a
foreign body, and the stent itself initiates a series of events,
normal events—response-to-injury events which in about 20
percent of patients results in renarrowing.

SUSAN DENTZER: To treat Cheney yesterday, doctors
cleared out the artery and reopened the stent with a balloon.
And they said they’d continue to monitor his chronic
condition.

DR. JONATHAN REINER: The Vice President clearly has
chronic coronary artery disease, and he has probably had it
for many decades, although it was first discovered when he
had his first heart attack in the 1970s. And this is what
coronary artery disease has become. It's become a chronic
disease. I wish I could predict the future. I think there’s a
very high likelihood that he can finish out his term in his
extremely vigorous, vigorous capacity.

SUSAN DENTZER: His doctors also said yesterday that
they were evaluating other treatment options.

DR. JONATHAN REINER: If the narrowing were to come
back, you know, there are evolving technologies which are
really only now becoming available to further prevent that,
and that would include things like delivering inter coronary
radiation therapy to the stent.

SUSAN DENTZER: That therapy is designed to inhibit fur-
ther scarring. And still other new advances may reduce the
chances of arteries renarrowing in the future. One is stents
specially coated with medications that provide an extra
measure of protection to keep arteries open. Johnson &
Johnson has begun selling one stent coated with the blood-
thinning drug Heparin, which deters formation of blood
clots. The company is also testing other types of drug-coated
stents on patients. As a result, some experts predict the use
of stents will continue to grow.

BRIAN FIRTH: Bypass surgery is likely to go down much

more quickly than it has, and interventional procedures are
likely to grow more rapidly than they have.

SUSAN DENTZER: And it’s all just a part of an ongoing
revolution in cardiac care, one that may yet help to prevent
still more of the suffering of patients.
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Genre Analysis on English Abstracts of Medical Research Articles:
A Comparative Rhetoric between an International and a Domestic Journal
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In teaching English for medical purposes, writing strategies are crucial for students of occupational growth.
This study examined the rhetoric in English abstracts of medical research articles written by Anglo-Ameri-
can and Japanese writers. Twenty abstracts from an international and a domestic journal, Endocrinology
(E) and Folia Endocrinologica Japonica (FEJ), were examined. The analysis was based on CARS model
(Swales) and IMRAD format. The results were as follows:

1) Two patterns (Patterns 1 and 2) were identified. Pattern 1 consisted of Establishing a territory (ET),
Occupying the niche (ON) and Knowledge claim (KC) in CARS model. This structure included Introduc-
tion (1), Methods/Purpose (MP), Results/Findings (RF), and Conclusion (C) in IMRAD format. Pattern 2
consisted of ON and KC, including MP, RF and C.

2) Both the two patterns had an alternative pattern v, a repetitious part of RF and M, in the section of ON.

3) The breakdowns of the patterns used were Pattern 1: eleven (FEJ: 3, E: 8), Pattern 1v: two (FEJ: 2,
E: 0), Pattern 2: three (FEJ: 3, E: 0), and Pattern 2v: four (FEJ: 2, E: 2).

Thus, Japanese writers used more varieties of rhetoric patterns than Anglo-Americans. Speculation about

this difference suggests that E possesses wider readership than FEJ, which gives Discourse Community

Pressures. The style sheet of E was also different in the instruction reading to keep the general audience

in mind. This attitude, that the writer is responsible in English writing, appeared to be the main cause for

the difference. This linguistic awareness can be encouraged among Japanese writers.

Key Words: Genre Analysis, Contrastive Rhetoric, EMP, IMRAD, CARS Model

gobooocoooooooooooooooooooooo

oooad
gobobooboboooboooooboobooomog, et
0000000 00 English for Medical Purposes: EMPII al, 200000 0000000000000 0000O0000
gooooooboboobbboboooooooooobooo goooooobooobbbooooooooooooo
gooooooboboobbobooooooooooobooo oooooooo,1992;, 00000, 200100
0020000000000000Nwogu, 1997; Chia, et al, EMPOODOODOOOODOODOODOODOOOODODOODOO
1999, 00O, 1998, 0O, etal, 20010 0000000000 goooooobooobbboooooooooooooo
goooooobooobbobooooooooooobooo goooooobooobbboooooooooooooo
goooooobooobbboooooooooooooo
oooooogo 0o0o0oooooooooooooooooood Con-
0371-0052 0OLUOODOOD 323-1 trastive Rhetori€) Connor, 199600 0 0000000000

goooooboooo oooo
000 027-235-12110 FAX O 027-235-2502
E-mail: wat-yoko@gchs.ac.jp

0000000000000 00 Genre Analysi§] Swales,
19000 0000000000000 000O0DO00ODOO
goooooobooobbboooooooooooobooo
goddoooobooobbbooooooooooobooo
goddoooobooobbbooooooooooobooo
goddoooobooobbbooooooooooobooo

0000o00oooooooooo400000020010 80500
gooo0oooobOOooOooobobooobooooooo
goo0oo00ob0oo0oboOobOOooOo0obOobOopooobooo
Jjob00o0ooo0obOo0o0obO0oobOOobObOoObOUoobOoobooo
0000000000000 O O0OO0 O0oO00oo0ooon 0000000 Shilo 200100 0 O O O linguistic aware-

oooooooo nessUOO000O0O0OOOOOOOOCOOOO

38 Journal of Medical English Education Vol. 2 No. 2



01 A CARS Model for

gobooboboobooboood

Move 1 Establishing a Territory (ET): oooooooooooo
article introductions - - - :
Step1  Claiming centrality ‘Recently, there has been wide interest in —
(Swales, 1990. p. 141) )
and/or ‘Knowledge of — has a great importance for —
Step2 Making topic generalization(s)
and/or
Step 3  Reviewing items of previous research
Move 2 Establish a Niche (EN): omoomoooooog
Step 1A Counter-claiming * linguistic markers to claim a counter argument or
or to show a missing point in others’ research*
Step 1B Indicating a gap i.e. ‘however’, ‘nevertheless’, ‘yet’,
or ‘unfortunately’, ‘— is limited to —,
Step 1C Question-raising ‘Both — suffer from the dependency on —’
or
Step 1D Continuing a tradition
Move 3 Occupying the Niche: goooopoooooo
Step 1A Outlining purposes ‘this’, ‘the present’, ‘we reported’,
or ‘here’, ‘now’, etc.
Step1B  Announcing present research
Step2  Announcing principal findings
Step 3 Indicating RA structure

goooogon

0000000000000 0000 20 Endocrinology
0 EOO Folia Endocrinologica Japonicdd FEJOO OO O 0 OO
glooooooz2oooooooooooooooooo
o

OJ0O0DE0DODOODODDOODOODOODOOOOOO
000000000000 000000FEJOOOOOOO
gooooooobbobbooooooooooooobooboboo
gooooooobbobbooooooooooooobooboboo
goooooobooooboooboo

goooooobooobobbboboooooooooo
gooboooogooboooooobooooooobo
gooooooobbobbooooooooooooobooboboo
O00000Do0ooooooooooDoooooon dia-
betes” 0 O [ insulin growth factors” J 000000000
goooooobobobbooooooooooooobooboboo

oooooboo
Endocrinology

1997.138 (12): 5248-5255; 1997. 138 (10): 4240-4247; 1997.
138 (10): 4463-4472; 1997. 138 (9): 3859-3401; 1997. 138
(8): 3395-3401; 1997. 138 (2): 734-740; 1997. 138 (5):
2033-2042; 1997.138 (8): 3349-3358; 1997. 138 (5):
2073-2080; 1997. 138 (8): 3380-3386.

FOLIA ENDOCRINOLOGICA JAPONICA
1996. 72: 85-94; 1996. 72: 573-586; 1996. 72: 599-610; 1996.
72:1035-1041; 1996. 72: 655-661; 1996. 72: 677-686; 1996.

72:1043-1050; 1997. 73: 659-666; 1997. 73: 597-609; 1997.
73:511-519.
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ate a Research Space 0 0 0 0100 0000000000
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“ Introduction" 0 0 0000000000000 O0O0O0O0O
ooooooDOoOoO* IMRADT Introduction, Method,
Results, and Discussionll Day, 199800 00 0000000
00000000000 00Day 199800 0000000
O000oooOoIMRADOOO1000000000000O0O0
00 universal use" 00000000 the IMRAD is a
simple, logical, and space-saving format as far as research is
concerned" 00000000000 OOODOODOODOO
0000000000000 00D0D0D0000D0,1992000
000,20010 Day, 199800 0 0000000000000
oooobooobboboooooooobopoooobooboboo
gooogooooooobooooboobobboboboboooo
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00000000000 Pattern 100 O O 0 O OO Pattern 20
000000000 200000000000000O00O
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