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 الملخص
يمتاش التنٌع الطبي للػْ بالتعكَد ، ًبهٌنى ملَٗاً بالصعٌبات ً التحددٍات   ادالمم م مطالدب ب در       

لٓ هري الصعٌبات ًبالتالُ إعطإ تسجمْ مناض ْ   ت حد  هدري الدزاضدْ     ود ن ير من أ ل التػلب ع
في الجٌانددب الديلَددْ ًالنحٌٍددْ ًالمةسلهاتَددْ وددرا التنددٌع اللػددٌِ في اينهلَصٍددْ  ًنَةَددْ تسجمتوددا إ       
العسبَْ  ًاودف من ذلو هٌ ت َان المشهلات السَٖطْ التي قد تنجم عن تسجمتوا بايضااْ إ  اقماح 

لددٌ  وددري المشددهلات  نفددا ًتودددف هددري الدزاضددْ إ  تكدددٍم تسجمددات  دٍدددّ للنصددٌ          بعددا اح
الأصلَْ في حالْ نٌن المجمات المٌ ٌلهّ غير مناضد ْ  لتحكَدل هدري الأهدداف تةدم  هدري الدزاضدْ        
بأن تسجمدْ اططداا الطدبي تسجمدْ لهيلَدْ تهدٌن أاتدل مدن تسجمتدى تسجمدْ تٌاصدلَْ  نفدا تةدم               

م م اططاا الطبي ملفداً باللػدْ الأصدلَْ ً اللػدْ المم دم إلَودا احطدب ، بدل  دب          أٍتاً أي ٍهٌن م
أٍتدداً أن تهددٌن لدٍددى طلةَددْ ة َددْ  َدددّ  ًلددرلو اددعن هددري الدزاضددْ تعتكددد أن أاتددل  ددخص ٍصددل   
لمجمددْ هددرا التنددٌع اللػددٌِ هددٌ ذلددو الددرِ يمتلددو معساددْ ة َددْ ًلػٌٍددْ معدداً  ًيطت دداز مدددٔ صددحْ      

الددرِ قامددظ من فددْ  تطددهآ ميا الطددسةانتم اطتَدداز ططابددان ة َددان مددن  نتدداا  الةسضددَات أعددلاي ،
   أما بالنط ْ للنتاٖج التي تم التٌصل إلَوا اوُ نآيتُ: 6891الصحْ العالمَْ بمجمتى في عاا 

 تٌ د اطتلااات لهيلَْ ًنحٌٍْ ًمةسلهاتَْ بآ اططاا الطبي العسبُ ًاططاا الطبي اينهلَصِ  -6
%( بَنفا  ,7,7%( تلَوا ايطتلااات المةسلهاتَْ ) 2,72ايطتلااات النحٌٍْ المست ْ الأً  ) تحتل  -2

 %( 6,76تحتل ايطتلااات الديلَْ المست ْ الأطيرّ )
 نجددم عددن هددري ايطتلااددات بعددا الصددعٌبات طددلا  عفلَددْ المجمددْ ًالددتي ألهت بدددًزها إ  ً ددٌله   -7

 بعا نكاط التعف في النصٌ  الممجمْ 
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Abstract 
Medical discourse is a very complicated variety of language. It is usually 

full of risks and difficulties. A translator is required to exert a great effort to 

overcome these difficulties and produce an appropriate translation. The 

present study investigates the semantic, syntactic and lexical aspects of this 

variety in English and shows how these aspects are realized in Arabic. The 

study aims at: (1) exploring the main problems that may arise from 

translating medical discourse, (2) suggesting some remedies for solving 

them, and (3) proposing new renderings for the texts under discussion if the 

available translations are unsatisfactory. To achieve these aims, it is 

hypothesized that the semantic translation of medical discourse is more 

appropriate than the communicative one. Besides, the translator of medical 

discourse is not required to have a good linguistic knowledge of both the 

source and target languages only, rather he must have a medical background 

as well. Therefore, it is believed here that the best person who fits to be a 

translator of medical discourse is a person who has a medical competence as 

well as linguistic competence. To test the validity of these hypotheses, two 

medical discourses have been selected from a medical book entitled Cancer 

Pain Relief, which was translated by (the World Health Organization) in 

1986. The main findings arrived at are as follows: 

1- There are semantic, syntactic and lexical differences between 

English and Arabic medical discourse. 

2-  The greatest differences are the syntactic ones (47.2 %). Lexical 

differences occupy the second place (37.7 %), and semantic 

differences  occupy the third place (15.1 %).  
3-  These differences resulted in some difficulties through the process 

of translation which in turn resulted in some shortcomings in the TL 

texts (see T1, T2). 
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1. Statement of the Problem: 
      Medical discourse is a special kind of language. It is difficult, 
complicated and filled with a lot of foreign words borrowed from 
Latin and Greek. It is not usually used by or directed to the 
ordinary people because of its difficulty, which makes it 
impossible for a layman to understand its vocabulary. It is worth 
mentioning here that there are many reasons behind this 
difficulty, some of them are due to the uses of medical 
discourse, e.g., the scientific names of some diseases which 
are used by health professionals and understood only by them. 
Even when doctors talk to their patients, they usually use a 
common name of that disease which is different from its 
scientific name because this patient does not know its 
professional name. Besides, there are the parts of the body and 
their functions that also have special names whose use in 
medicine differs from that in everyday language.     
      All these difficulties and others inevitably lead to similar 
problems in the process of translating. So the task of the 
translator of medical discourse does not consist in rendering the 
SL text into the TL text literally. He has to possess an adequate 
medical knowledge or medical background. Hence, all the 
problems of translating this variety of language arise, as most 
translators do not pay attention to this point, despite its great 
importance, which results in the production of poor translations.  
       This is a general problem in translating this type of 
language. A more specific one concerns the translation of 
medical discourse from English into Arabic. Broadly speaking, 
there is a big gap between English and Arabic concerning the 
field of medicine. English is richer than Arabic regarding the 
discovery of new diseases, new medicines, new medical 
devices, etc. This implies the richness of English medical 
vocabulary. The translator faces a great difficulty when he tries 
to translate an English word that does not have an Arabic 
equivalent. In this case, he has to coin a new Arabic word as 
close as possible to the original one.    
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2. Medical Discourse: 
       The term „discourse‟ can be defined as a suprasentential 
unit of language in use, i.e., a unit of language which is higher 
than a sentence and has a relation with the context in which it is 
used. Consequently, „medical discourse‟ (MD): is a 
suprasentential medical unit of language in use, i. e., a medical 
unit of language which is higher than a sentence and has a 
relation with the context in which it is used. 
      Scientific language falls within the domain of discourse not 
text. Since „medicine‟ is one branch of science, medical 
language necessarily falls within the domain of discourse not 
text. In fact, medical language is a very special kind of language 
which has its own characteristics. It is difficult and filled with 
foreign words especially „Latin and Greek‟. These words are 
accepted international terminology that is used in almost all 
languages with no change. It is understood and used by doctors 
and other health professionals all over the world. “The language 
of medicine is verbal and symbolic and seemingly filled with 
mystery to the uninformed” (Caldwell and Henger, 1978: ix). 
      Barthes (1988: 212), on the other hand, highlights another 
feature of medical language saying that medical language is a 
register in which more than one style can be detected. Besides, 
medical language subjects to a double articulation, i.e., most of 
the medical terms consist of more than one unit, usually, 
insignificant units and signs which do not manage to signify in 
themselves. They are combined into signifying units to give 
specific meanings. 
      As it was mentioned earlier, medical language is nothing but 
one branch of scientific language. Scientific language has 
certain features applicable to all branches of science, including 
medicine. One of these features, is the extensive use of 
abbreviations. Pakhomov (2002: 160) expresses this 
phenomenon as he says “numerous abbreviations are used 
routinely throughout such texts and identifying their meaning is 
critical to the understanding of the document”.     



Some Problems of Translating English Medical….  

Future Studies Centre- Al-Hadba‟ Un. College 11 

      AL-Rawi and AL-Faghri (2002: 6) also agree with this, 
stating that medical abbreviations are used frequently in 
medical leaflets “for economy in time and space, especially in 
leaflets written on serious diseases”. 
 
3. Medical Styles: 
      Newmark (1988) classifies medical styles into three types: 
1- Academic: This includes transferred Latin and Greek words 
associated with academic papers (Newmark, 1988: 153).  
      AL-Magazaji, (1992: 15-16) explains this saying that in 
academic writing ,which is addressed to the students, the 
language used is clear and explanatory defining every word 
used as it is not expected to be known by the students, e.g.,  
“Ethology: The study of the behaviour patterns of 
organisms from a biological point of view” (Zanden, 1987: 
62). 
2- Professional: formal terms used by experts (Newmark, 
1988: 153).  
      According to AL-Magazaji (1992: 16), in the professional 
style, many terms are used without any explanation putting in 
mind that the specialist already has previous knowledge of the 
subject, e.g., 
“The past decade has seen an explosion of vaccine 
research and development. Vaccines against hepatitis B, 
varicella, rotavirus, and pneumococcus have been added 
to the recommended childhood immunization schedule” 
(McPhillips et al, 2002: 6). 
3-popular: Layman vocabulary, which may include familiar 
alternative terms (Newmark, 1988: 153).  
      AL-Magazaji (1992: 16) believes that this type is 
characterized by its simple and clear-cut language without 
using any obscure terms, definitions or any lengthy 
explanations. It is characterized by the use of very simple style 
with elementary expressions that can be understood by the 
layman, 
 e. g.,  
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“There is really no need for a child with an infection, mild or 
severe, to be kept in bed against his will. If he is well enough 
to get about the house, he should be allowed to” (Illingworth, 
1981: 14). 

      Vihla (1998: 75), on the other hand, classifies medical styles 
into two types, professional and popular, as he joins the two 
types academic and professional, suggested by Newmark, 
under the umbrella of professional style: 
1- Professional: It refers to texts addressed to professional 

readers, i.e., researchers, practitioners, and students of 
medicine.    

2- Popular: It refers to texts intended for the general 
readership, i.e., for those without medical training. 

 
4. The Main Grammatical Features of Medical Discourse: 
4.1 The Use of Proper Names (Nouns) in Medical 

Discourse: 
      A proper noun is a particular name, denoting a person or 
thing different from every other. Proper nouns are always given 
a capital letter. Common nouns are given capitals only when 
they begin sentences (Waldhorn and Zeiger, 1981: 6).       
      Specialized domains normally have an extensive technical 
terminology associated with them. The vast majority of terms 
occurring in such a vocabulary are noun phrases in which the 
head noun is modified either by an adjective or a prepositional 
phrase. Proper names also play a role in the construction of 
complex noun phrases, and biomedical discourse is particularly 
rich in this phenomenon, for example, Parkinson’s disease, 
Achilles tendon, and pouch of Douglas (Bodenreider and 
Zweigenbaum, 2000: 1).  
      It is worth mentioning here that the process of translating 
proper nouns in the medical genre is a very difficult and 
misleading operation because a drug in one country will be 
marked under another brand name in another, or it may merely 
be a chemical formula such as Aspirin. Beside that, tests, 
symptoms, diseases, syndromes, parts of the body are named 
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after one scientist in one language community and a different 
one, or are given a more general term, in another (Newmark, 
1988: 35).       
 
4.2 Cause and Effect in Medical Discourse: 
      Cause-effect and effect-cause. These patterns look very 
much alike but are in reality opposites. Cause-effect shows the 
results of a particular action or event; effect-cause shows the 
causes of an event or situation. Both are widely used in reports, 
proposals, feasibility studies, and many other forms of business 
and technical writing (Fear, 1978: 36). 
      Two common ways of expressing cause – effect relations 
are by using causal links and causative verbs. Causal links are 
words used to link clauses or phrases, indicating a causal 
relation between them. They are classified into four main types: 
the adverbial link (e. g., hence, therefore), the prepositional 
link (e. g., because of, an account of), subordination  
(e. g., because, as, since, for, so) and the clause-integrated 
line (e. g., that’s why, the result was). Causative verbs are 
transitive action verbs that express a causal relation between 
the subject and object or prepositional phrase of the verb. For 
example, the transitive verb „break‟ can be paraphrased as to 
„cause to break‟ and the transitive verb „kill‟ can be paraphrased 
as „to cause to die‟. In MD the most frequent way of expressing 
cause – effect relations is by using causative verbs (khoo
 et al., 2000: 3).  
      Cause – effect relation is particularly important in MD rather 
than any other type of discourse for the following reasons:   
1- The causal relation is particularly important in medicine, 

which is concerned with developing treatments and drugs 
that can effect a cure for some disease. 

2- Because of the importance of the causal relation in medicine, 
the relation is more likely to be explicitly indicated using 
linguistic means (i.e., using words such as result, effect, 
cause ,etc.) (Khoo, et al, 2000: 1).   
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4. 3 Adjectival Modification in Medical Discourse: 
      “The adjective modifies or qualifies a substantive (noun or 
pronoun), altering in some way its meaning or range” (waldhorn 
and Zeiger, 1981: 33).       
      In fact using adjectives as modifiers in MD is very frequent 
and necessary. There is a set of adjectives which occur with 
high frequency across medical discourse. These adjectives 
tend to co-occur with specific words, and each of them is used 
in this genre to modify a particular set of nouns. The typical 
meaning of these adjectives in medical papers can be 
determined by looking at the words which co-occur with them.   
      Bodenreider and Pakhomov (2003: 8) emphasize the 
importance of adjectival modification in MD saying that 
“adjectival modification plays an important role in biomedical 
texts”. 
      Maclean (1975: 31) speaks of a special kind of 
adjectives called locative adjectives which are usually 
used in MD as they denote location of the parts of human 
body.  

      Another type of adjectives used in MD is called „the 
compound adjectives‟ which are made up from two nouns. The 
first part usually ends in „–o‟ and the second has an adjectival 
ending. Both parts of the compound adjective must be derived 
from Latin or Greek. When the noun is not directly derived from 
Latin or Greek, e. g., rib, liver then the corresponding Latin or 
Greek stem must be used to make up the adjective, e.g., the  
atrio – ventricular valves (atrium + ventricle) (Maclean, 1975: 
77). 
      Luzon (1997: 48-53), on the other hand, suggests another 
type of adjectives which are in frequent use in MD, they are the  
non - technical adjectives. According to Luzon there are eight 
functions of the non - technical adjectives in MD in accordance 
with their collocational context. These functions are:  
1- To refer to the design of the experiment (qualifying methods, 

data, etc.), e.g., appropriate, available, average, detailed, 
detectable, relevant. 
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2- To qualify and evaluate past and future research actions, 
e.g., appropriate, necessary, difficult. 

3- To comment on the results, e.g., consistent, different, 
significant. 

4- To establish a cause relation, e.g., associated, due, related. 
 

5- To express different degrees of possibility, e.g., apparent, 
likely.  

6- To express degree, quantity and frequency, e.g., 
considerable, few. 

7- To express importance, relevance, e.g., important, main, 
major.  

8- To situate pieces of research in time ,e.g., current, present, 
previous. 

 
5. Data Analysis: 
      After giving a rapid review of the term „medical discourse‟, 
we will assess the passages under discussion and compare the 
SL texts with the TL texts. Then a proposed rendering will be 
given when the TL text is unsatisfactory. Our analysis and 
discussion will be based on three levels; semantic, syntactic 
and lexical.  
SL Text: (1)  
Continuing Care 
      Pain control is but one part of a comprehensive approach to 
cancer patients. Continuing care is essential in order to ensure 
them the best possible quality of life. The National Hospice 
Organization in the United States of America has succinctly 
summarized the philosophy of continuing care: (Continuing 
care) recognizes dying as a normal process… It neither hastens 
nor postpones death. (Continuing Care) exists in the hope and 
belief, that through appropriate care and the promotion of a 
caring community sensitive to needs, patients and their families 
may be free to attain some degree of mental and spiritual 
preparation for death that is comfortable for them (World Health 
Organization, 1986: 22). 
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TL Text: 

  السعاٍْ المطتفسّ
لَطظ الطَطسّ علٓ الألم إي  صٕاً من نودج  دامل لمعالجدْ مسضدٓ الطدسةان الدرٍن تعدد              

السعاٍْ المطتفسّ وم ضسًزٍْ لتفان أاتدل نٌعَدْ نهندْ حَداتوم ، ًقدد طصدظ المن فدْ        
َاً بكٌودا:  الٌةنَْ للفبرات بالٌيٍات المتحدّ الأمسٍهَْ الطةْ السعاٍْ المطتفسّ تلخَصاً ًاا

ًهدُ ي تعجدل المدٌت ًي     …إن السعاٍْ المطدتفسّ تأطدر باعت ازهدا أن المدٌت عفلَدْ ة َعَدْ       
تؤ لى، ًالسعاٍْ المطتفسّ تكٌا علٓ ز إ ًعكَدّ بأنى يمهن مدن طدلا  السعاٍدْ الملاٖفدْ مد       
إ اله مجتف  ٍوتم بايحتَا دات ًٍشدعس بودا أن تَطدس للفسضدٓ ًلأضدسهم بلدٌم لهز دْ مس دْ          

: 6899ن ايضددتعداله العكلددُ ًالسًحددُ للفددٌت )المهتددب ايقلَفددُ لشددسم ال حددس المتٌضدد  ،    مدد
22  ) 

 
Discussion: 
1- Semantic Level: 
      In the third sentence, the verb recognizes is inappropriately 

rendered in the TT as    تأطدر باعت ازهدا for in this context this verb 

means sees or understands Therefore, it should be translated 

into   .ٔتس  

2- Syntactic Level:  
      In the first sentence, starting with the sentence  

ي تشهل الطدَطسّ علدٓ الألم     is better than  as the first لَطدظ الطدَطسّ علدٓ الألم    

sentence is smoother in Arabic than the second one. In the 
second sentence, it is thought that translating the English 

phrase „the best possible quality of life‟ into      ْ  أاتدل أندٌاع احَداّ المفهند

is more appropriate than      أاتدل نٌعَدْ نهندْ حَداتوم  for the second 

translation is a little bit vague .  
      In the last sentence the phrase „sensitive to needs‟ is 

translated into   ٍودتم بايحتَا دات This translation makes the phrase a 

little bit ambiguous because it does not show whose needs. The 
word „needs‟ here refers to the patient‟s needs. So the phrase 

should be translated into   ٓ  to make it clear for the TT حا ات المسضد

readers. 
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3- Lexical Level: 

      The word hospice should be translated into   ْ  instead لهًز السعاٍد

of    المدبرات because the latter is an old word which was used by 

the ancient Arabs, i.e. ,it is an archaic word. Now it is less 
commonly used or known. 

 
The Proposed Rendering: 

 السعاٍْ المطتفسّ
ي تشددهل الطددَطسّ علددٓ الألم ضددٌٔ  ددصٕاً ًاحددداً اكدد  مددن المنوددا  الشددامل لعددلا        

حَدداّ مسضددٓ الطددسةان الددرٍن تعددد زعدداٍتوم المطددتفسّ أمددساً أضاضددَاً في تددأمآ أاتددل أنددٌاع ا   
المفهنددْ وددم   ًقددد طصددظ المن فددْ الٌةنَددْ لدددًز السعاٍددْ في الٌيٍددات المتحدددّ الأمسٍهَددْ     
الطةْ السعاٍْ المطتفسّ تلخَصداً بلَػداً بكٌودا : إن السعاٍدْ المطدتفسّ تدسٔ أن المدٌت عفلَدْ         

اوددُ ي تكدددا المددٌت ًي تددؤطسي 7 نفددا أن السعاٍددْ المطددتفسّ تكددٌا علددٓ الأمددل          …ة َعَددْ 
عتكاله بأنى يمهن عن ةسٍل السعاٍْ المناض ْ ًلهعم المجتف  الدرِ ٍودتم جا دات المسضدٓ     ًاي

ًٍشعس بوا أن تتٌاس لدٔ المسضٓ ًعٌاٖلدوم احسٍدْ للٌصدٌ  إ  لهز دْ مس دْ مدن ايضدتعداله        
 العكلُ ًالسًحُ للفٌت 

 
SL Text: (2) 
      The comprehensive approach to pain control advocated in 
these pages makes considerable physical demands and places 
great emotional stress on doctors, nurses, and other 
professional health workers taking care of cancer patients. 
Working within the framework of a team provides mutual 
support and encouragement. Teamwork is crucial for optimal 
care. The composition of the team will vary from patient to 
patient and from country to country. It is centred on the patient 
and includes the immediate family and others such as friends, 
neighbours, volunteers, doctors, nurses, therapists, social 
workers, psychologists and priests, etc. The team is collectively 
concerned with the total wellbeing of the patient and the 
patient‟s family – physically, psychologically, spiritually, socially 
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and financially. In this situation, individual roles may overlap or 
even merge (World Health Organization, 1986: 22-23).  
 

TL Text: 

ًالنوج الشامل المٌصٌف في هدري الصدةحات للطدَطسّ علدٓ الألم  فدل الأة دإ ًغيرهدم              
مددن المونددَآ الصددحَآ نددن ٍتٌلددٌن زعاٍددْ مسضددٓ الطددسةان ، أع ددإ بدنَددْ ندد يرّ ًضددػٌةاً  
عاةةَدددْ هاٖلدددْ   ًالعفدددل في إةددداز اسٍدددل ٍدددؤلهِ إ  ت ددداله  الددددعم ًالتشدددجَ  ، نفدددا أن العفدددل  

كَل السعاٍدْ المللدٓ   ًلتلدف تهدٌٍن الةسٍدل ت عداً يطدتلاف المسضدٓ         الجفاعُ ضسًزِ لتح
ًال لدددان  ًهددٌ ٍسنددص علددٓ المددسٍا ًٍشددفل أاددساله أضددستى ًغيرهددم مددن الأصدددقإ ًالجدديران          
ًالمتطدددٌعآ ًالأة دددإ ًالمفسضدددات ًالمدددداًٍن ًالأطصددداَٖآ اي تفددداعَآ ًعلفدددإ الدددنةظ 

اعَددْ بالصدداع العدداا للفددسٍا ًأضددستى مددن   ًز ددا  الدددٍن ًغيرهددم  ًٍعنددٓ الةسٍددل عناٍددْ جم  
النددٌاحُ ال دنَددْ ًالنةطددَْ ًالسًحَددْ ًاي تفاعَددْ ًالمالَددْ   ًفي هددري احالددْ قددد تتددداطل         
 الألهًاز الةسلهٍْ ، بل ًقد تنددمج بعتدوا في بعدا )المهتدب ايقلَفدُ لشدسم ال حدس المتٌضد  ،        

6899 :22 ) 

Discussion: 
1- Semantic Level: 
      It is thought that translating the English adjective 

„advocated‟ into   ٓ is more suitable than translating it into  المت ند   
 because the English equivalent of the Arabic adjective  المٌصدٌف 

 . ‟is the adjective „described  المٌصٌف

      In the sixth sentence, translating well-being into  is  الساحددْ 

more suitable than because العددداا الصددداع   is its closest الساحدددْ 

equivalent in Arabic. 
2- Syntactic Level: 
      In the first sentence, the word „nurses‟ mentioned after the 
word „doctors‟ is unjustifiably neglected in the TT. It should have 

been translated into المفسضات  in the TT. 

      In the fifth sentence, the adjective „immediate‟ is 
unjustifiably neglected and both words „immediate family‟ were 

translated into  The word „immediate‟ here refers to the  أضدستى  أادساله  
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patient‟s close members of family. Consequently, this phrase 

should be rendered into    المكسبآ أضستى أاساله

      In the last sentence, it is more suitable to start with   تتدداطل 

than ْ  هدري  ًفي    because in Arabic the verb occupies the first احالد

position in the sentence, i.e., one of the Arabic sentence 
patterns is (V + S + O), whereas its English counterpart is (S + 
V + O). 
3- Lexical Level: 
Zero. 
 

The Proposed Rendering: 
إن المنوا  الشامل في الطَطسّ علٓ الألم ًالمت نٓ في هري الصةحات ٍتطلب مدن الأة دإ         

غيرهددم مددن المونددَآ  العدداملآ في مجددا  السعاٍددْ الصددحَْ نددن ٍكٌمددٌن بسعاٍددْ     ًالمفسضددآ ً
مسضددٓ الطددسةان  وددٌلهاً ندد يرّ نفددا أنددى ٍلكددُ علددٓ عدداتكوم ضددػٌةاً عاةةَددْ ندد يرّ   ًٍددٌاس    
العفل الجفاعُ ضفن إةاز الةسٍل الٌاحد الدعم ًالتشجَ  المت دالهلآ ، ًٍعدد العفدل الجفداعُ     

اٍدْ المللدٓ للفسضدٓ   ًلتلدف تهدٌٍن الةسٍدل مدن مدسٍا  طدس          ضسًزٍاً من أ ل تدٌاير السع 
ًمن بلد  طس ًٍسنص علٓ المسٍا ًأاساله أضستى المكدسبآ ًغيرهدم مدن الأ دخا  نالأصددقإ      
ًالجدديران ًالمتطددٌعآ ًالأة ددإ ًالمفسضددآ ًالمعددالجآ ًالأطصدداَٖآ اي تفدداعَآ ً علفددإ   

ّ جماعَْ بالساحْ الهاملْ للفسٍا ًعاٖلتدى  ًٍعنٓ الةسٍل بصٌز الخ  …النةظ ًز ا  الدٍن
بدددنَاً ًنةطددَاً ًزًحَدداً ًا تفاعَدداً ًمالهٍدداً ، ً تتددداطل في ملددل هددري احددايت الجوددٌله الةسلهٍددْ   

 لأعتإ الةسٍل ًقد تندمج م  بعتوا ال عا  
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6. Conclusions: 
      The following conclusions have been derived from the 
present study: 
 
1- Scientific language lies within the domain of „discourse‟ not 

„text‟. Consequently, medical language also lies within the 

domain of „discourse‟ since medicine is one branch of 

science. 

2- Our classification of medical styles is similar to that of New 

mark (1988) who classifies them into three types: academic, 

professional, popular.  The style of the two discourses in 

question is „professional‟. 

3- There are three main grammatical features of medical 

discourse: the use of cause-effect, the use of proper nouns, 

the use of adjectival modification. 

4- There are semantic, syntactic and lexical differences 

between English and Arabic medical discourses. The 

greatest differences between the SL texts and the TL texts 

are the syntactic ones (47.2 %). Then comes the lexical 

differences (37.7 %), and then the semantic ones (15.1 %).      
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