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Mpu pa3paboTke paboyert nporpammbl aucunnanHel 51.0.04 WHOCTpaHHbIA A3blIK B
OCHOBY MOMOXEHbI:

1) ®IrOC BO no HanpaeneHuto noarotosku (cneumnanbHoctu) 31.05.03 Ctomaronorus,
YTBEPXAEHHbIN  MWHUCTEPCTBOM  HayKM W BbICWEro o6pa3oBaHusi  Poccuiickoi
®epepaunm «12» asrycrta 2020 r. Ne 984.

2) Y4yebHbl1 nnaH MO HanpasleHWO NOArOTOBKM  (cneuuanbHoctn) 31.05.03
CrtomaTonorus (ypoBeHb crneunanuTeTa), HanpasneHHocTn 02 3apaBooxpaHeHue (B cepe
OKasaHMs MeAMUMHCKOM MNOMOLLUM NpWY CTOMAaTONOrnMyeckux 3aboneBaHusX), B cdepe
npoeccuoHanbHo  aedatensHocTn 02 3apaBooxpaHeHWe (B cpepe  OKasaHMS
MeLMLUHCKOM NOMOLLM NPK CTOMATOI0rMYecKMX 3ab0/1eBaHnsAX), YTBEPXKAEHHbIN YYeHbIM
coseToM ®I'BOY BO TIMY MuH3gpasa Poccun «26» mapta 2021 r., lNMpoTokon Ne 5.

Pabouas nporpamma ancumnnuHel 51.0.04 NHoOCTpaHHbIN S3bIK 0406peHa Ha 3acefaHUn
Kahepbl/MHCTUTYTa MHOCTPAHHbIX A3bIKOB
oT «16» anpens 2021 r. NMpoTokon Ne 8.

3aBeqytoLmnin
Kahepoi/gupeKTop
MHCTUTYTa
(PypeHko E,E))

Pabouas nporpamma avcuunianHel B1.0.04 WHocTpaHHbIA £A3bIK 0fgobpeHa YMC no
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oT «23» anpensa 2021 r. lNpo
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2. BBOJAHAA YACTDH
2.1. eanb u 3aaa4n ocsoeHust AucnumiInabl 51.0.04 HHocTpaHHBIH SI3BIK

IJens ocsoenust aucummuinHel b1.0.04 MHOCTpaHHBIN $3BIK — AOCTH)KEHME YPOBHS BIaJl€HUs
YHHBEPCAIbHOH M 00menpodeCcCHOHANbHOW KOMIIETEHIMSIMYA, a4 HMEHHO YPOBHS BIAICHHS
HAaBBIKAMH, TO3BOJSIIOIIUMH TNPUMEHATh MPUHLHIBI PabOThl COBPEMEHHBIX WH(POPMAIMOHHBIX
TEXHOJIOTUH W WCHOJb30BaTh UX ISl PEIICHHUs 3a7ad MpodeCcCHOHATBHON NEesTebHOCTH B cepe
OKa3aHMs MEAULIMHCKONW TTOMOIIY MPH CTOMATOJIOTHUECKUX 3a00JIeBAHMSX.

IIpu 5TOM 3¢0auamu TUCIUTUTUHBI SIBJISTFOTCS:

1. wucronmp30BaTh NPUOOPETEHHBbIE 3HAHMS B. OCYIIECTBJICHWH I[IOWCKA, aHamM3a M OOMeHa
uHpopMarmeli ¢ ymnorpeOsieHreM  NpodecCHOHANbHBIX — OuOIHOrpaUIecKux  Pecypcos,
UH(POPMALMOHHO-KOMMYHHUKALIMOHHBIX TEXHOJIOTHH, B MEXAYHAPOOHBIX 0a3ax MaHHBIX B TOM
YHCIIe HA UHOCTPAHHOM(BIX) sI3bIKe(axX), U3JIOKEHNH WHPOPMALMK B YCTHOH M MHCbMEHHOH pevH,
coomonennn  TpeboBaHuN  wHPOpPMAUMOHHONH  O€30MaCHOCTH  MPU  peUIeHWuH  3a7ad
npodecCHOHATBHOM NesTeIbHOCTH, NPUMEHEHUHU BepOANbHBIX u HeBepOATbHBIX
KOMMYHUKATHBHBIX TEXHOJIOTMH B TOM YHCJI€ Ha WHOCTPAHHOM(BIX) si3bIKe(ax) MPHU TPaAaMOTHOM
BEJICHUH TUCKYCCUU ISl aKaJeMHYECKOro U MPO(eCCHOHANIBHOTO B3aMMOICHCTBHS,

2. yMeTh HCIOJIb30BaTh NMPUOOPETEHHBbIE 3HAHUS B. OCYIIECTBJICHHWH TOHCKA, aHaiIM3a U OoOMeHa
uHpopmarmeli ¢ ymnorpebieHneM  npodecCHOHANbHBIX — OuOIHOrpaUIecKux  pecypcos,
UH(POPMALMOHHO-KOMMYHHUKALIMOHHBIX TEXHOJIOTHH, B MEXIyHAPOAHBIX 0a3ax [aHHBIX B TOM
YHCIie HA WHOCTPAaHHOM(BIX) sI3bIKe(aX), U3JIOKEHUU WHPOPMALUU B YCTHOH U MHCbMEHHOH pevH,
coomonennn  TpeboBaHul  wHpOpMAMOHHON ~ Oe30macHOCTH  MPU  pElIeHUH  3aaa4
npodecCHOHaTBHOM IesTEIbHOCTH, NPUMEHEHUHU BepOaNbHBIX u HeBepOATbHBIX
KOMMYHUKATHBHBIX TEXHOJIOTUA B TOM YHCJI€ Ha WHOCTPAHHOM(BIX) si3bIKe(ax) MPU TPaAaMOTHOM
BEJICHUH TUCKYCCUH Ul aKaIeMUYECKOr0 U MPO(eCCHOHAIBHOTO B3aUMOIEHCTBHS;

3. yMeTh mpUMeHATh 3(pPEKTUBHBIE IS aKaAEMUYECKOrO B MPOpECCHOHATIBHOIO B3aUMOAECHCTBUS
BepOasbHbBIE 1 HEeBepOaNbHbIE KOMMYHHKATHBHBIE TEXHOJOTHH B TOM YHCJIE HA MHOCTPAHHOM(BIX)
s3bIke(ax),

4. Brnagetb HaBblkaMu PadOTHl C 3(PPEKTUBHBIME IJIsI aKAAEMHYECKOrOo M MPOQeCCHOHATHHOTO
B3aUMOJEICTBUSI BepOATbHBIMH U HEBepOATbHBIMH KOMMYHHMKATHBHBIMHU TEXHOJIOTHSIMH B TOM
qyclie Ha MHOCTPAaHHOM(bIX) s3bIKe(ax); B: OCYIIECTBJICHHHM IIOMCKA, aHaimu3a ©u OOMeHa
uHpopmarmeli ¢ ynorpeOieHreM TpOodeCCHOHANBHBIX  OuOmHorpapuveckux  pecypcos,
UH(POPMALMOHHO-KOMMYHHUKAIIMOHHBIX TEXHOJIOTHH, B MEXIyHAPOAHBIX 0a3ax NaHHBIX B TOM
YHCIie HA UHOCTPAHHOM(BIX) sI3bIKe(aX), U3JIOKEHNH WHPOPMALUK B YCTHOH U MHCbMEHHOH pevH,
coomonennn  TpeboBaHuN — WHPOpPMAIMOHHON  O€30mMacHOCTH  MpU  pElIeHUH  3aaa4

npodecCHOHATBHOM NEATENIbHOCTH, MIPUMEHEHU U BepOaTbHBIX U HeBepOaTbHBIX



KOMMYHUKATHBHBIX TEXHOJIOTUHA B TOM YHCJI€ Ha WHOCTPAHHOM(BIX) si3bIKe(ax) MPHU TPaAaMOTHOM
BEJACHUH JUCKYCCHH TSl aKaIEMUYECKOTO 1 MPO(HeCCHOHABHOTO B3aUMOCHCTBUS,

5. cBOOOAHO BIAETh METUKO-ONOIOTHUECKOH TEPMUHOJIOTUEH.

2.2. Mecto aucuuniaunbl B1.0.04 HHocTpaHHBIN SI3BIK B CTPYKType OCHOBHOH
oOpasoBaTesIbHON IIPOrpaMMBl BBICILIErO 00pazoBaHUs o HaIpaBJIEHUIO
noarorosku/cnenuanbHocTH 31.05.03 Cromaronorust (ypoBeHb CIELHATUTETA), HANPABICHHOCTU
02 3npaBooxpaHeHue (B cdepe oOkaszaHUA MEOUIMHCKOW IMOMOINMA MPH CTOMATOJOTHYECKUX
3aboneBanmsAx), B chepe npodeccuonanspHOl nesrenpbHOocTH 02 3ppaBooxpaneHue (B cdepe
OKa3aHMs MEIULIUHCKON TTOMOLIH MPH CTOMATOJOTMYECKIX 3a00I€BaHMUSX ).

2.2.1. Jucuunmmnaa b1.0.04 UHOCTpaHHBI SI3bIK OTHOCUTCS] K OTHOCHUTCSI K HaCTH

brox 1. Juctmrmmasl (Moaynn) Obs3arenbHas 4acThb
2.2.2. Nnsa wayyenus: gucuuiminabl b1.0.04 MHOCTpaHHBIN S3bIK HEOOXONUMBI CISAYIOIINE 3HAHMS,
YMEHHUS U HaBbIKH, HOPMHUpPYEMbIE MPENLIECTBYIOIUMHI TUCIUTLITHAMU:

b1.0.01 ®unocodus
(HaumeHosanUe npeoutecmayroueii OUCYUNIUHs1)
3HaHUS: MMEET MpPENCTaBleHHEe O MOPAJbHBIX M IPAaBOBBIX HOpPMax B Npo(decCHOHANIBHOH WU

COLIMANIbHOM cepax.

YMeHUs: HUCMOJIB3YCT 3TUYCCKUC HOPMbI U ACOHTOJIOTUYCCKUC TMPUHLUIIBI MPU PCHICHUH 3adav
npoecCHOHANBHON JEeSTeNbHOCTH, HCIMOJIBb3YeT MOpaJbHbIE U MPABOBbIE HOPMBI MPH PELICHUH
3ana4 npoheCcCHOHATIBHOMN NEeATebHOCTH.

HaBbikn: ompenenser UCTOYHUKH MHOOPMALUH IUII KPUTHYECKOrO aHaIN3a MpodecCHOHATbHBIX
npoOJeMHBIX  CUTYyalLWil, OCYIIECTBJIIET TMOWCK M HWHTEPIPETHPYeT MNpodhecCHOHATbHBIE
npoOsieMHbIe CUTyaLuy, pa3pabaThiBaeT U CONEPIKATENBbHO apryMEHTHPYET CTPATETHIO PELICHHUs
HpO6J’IeMHOfI CUTyalluld Ha OCHOBE CUCTEMHOI'O U MEKIUCHUIIJIMHAPHOTO MOAXOA0B.

b51.0.07 Xumus
(HaMeHOBaHUE TPEIIECTRYIOIIESH TUCIIUTIIMHBI)
3HaHUS, OPUEHTHUPYETCST B OCHOBHBIX (PU3UKO-XUMHUYECKHX, MAaTeMaTHYeCKUX U €CTeCTBEHHO-

HAYYHBIX METO/aX MPH PeLIeHNH MPOopeCCHOHATBHBIX 3a1a4.

YMeHHs: UCTIONB3YeT OCHOBHBIE (PU3MKO-XMUMHUYECKHE, MATEMATHYECKUE M €CTECTBEHHO-HAyUHBIC
TIOHSITHSL.

HaBbikn: onennBaer 3(Q(EKTUBHOCTh OCHOBHBIX (PH3UKO-XUMHUYECKHX, MAaTEMAaTHUYECKUX W

€CTCCTBCHHO-HAYYHBIX METOOB IPU PCLICHUN HpO(I)eCCI/IOHaJ'IbeIX 3aaay.

(



2.3. TpeGoBanus K pe3yJjbTatam ocBoeHus aAucuumiIuabl b1.0.04 UHocTpaHHbII A3BIK

Ocsoenue nuctummabl b1.0.04 MHOCTpaHHBIH S3bIK HANPaBIEHO Ha HOPMUpPOBaHHE Y 00YUAIOIIUXCS CIEIYIOINX KOMIETECHLIHI

HWupnkaTops! AOCTUXKEHUS YCTAHOBJIEHHON YHUBEPCAJIBbHON KOMIIETEHIUU

HaumeHnoBaHue kaTeropuu (rpynibi)
YHHBEPCAJbHBIX KOMIIETEeHIHH

Koa u HanmeHOBaHHE YHHBEPCAJbHOMN
KOMIIETEHIIHH BbINMYCKHUKA

HNHauKATOpPBI AOCTHIKEHHS YHUBEPCAJIbHOH
KOMIIETEHIIHH

KommyHukanms

YK-4. CnocoGeH npuUMEHSTb COBPEMEHHBIE
KOMMYHMKAaTHBHbIE TEXHOJOTMH, B TOM 4HCIE

HA  HMHOCTPaHHOM(BIX)  sI3bIKe(ax), ISt
aKaJIeMUIeCKOTo u npodecCHOHATBHOTO
B3aUMONIEUCTBUS

UK. YK-4; — BpiOMpaeT W  HUCIONB3YET
spdexTuBHBIE  UIT  AaKaAEMHUYECKOrO |
poheCCHOHAIBLHOTO B3aMMOCHCTBUS
BepOasbHbIC u HeBepOabHbIE

KOMMYHHKATHBHBIE TEXHOJIOTMU B TOM YHCIIE HA
UHOCTPaHHOM(BIX) sI3bIKe(ax )

NJIK.YK-4, — cobnromaer HOPMBbI MyOJIHYHOM
peuu, J[AOCTYMHO u3jaraer WHQOpManuo B
YCTHOH M MHUCBMEHHOW pe4H, IPAMOTHO BEAET
TUCKYCCHIO

HJK . YK-4; — ocyuiecTBisieT MOUCK, aHAIu3 U
oOMeH nH(popMale B MEXKIYHAPOAHBIX Oa3ax
JaHHBIX B TOM WYHCJIE€ HAa WHOCTPAHHOM(BIX)
s3bpIKe(ax)

HMHIuKaTopsl TOCTIKEHUS] YCTAHOBJIEHHOH 001menpodecCHOHaAIbHON KOMITETEHITUN

HaumeHnoBaHue kaTeropuu (rpynibi)
o0menpodeccCHOHATBHBIX KOMIIETEHIHIT

Kon n HaumeHnoBanme
o0menpodecCHOHANBLHON KOMINETeHIHU
BbINY CKHUKA

HNHaukaTopbl AOCTHKEHHS
o0menpodgeccHOHATBHONH KOMINETEHIHH

HHnpopmanmoHHast rpaMOTHOCTh

OIIK-13. Crnocoben peaTh 3aa4u
npodeccHoHaIbHON IeSITeTbHOCTH c
HCIIOJIb30BAHUEM UH(POPMALIMOHHBIX,
oubnmnorpadguyeckux  pecypcos, MeIIUKO-
Ounonornyeckoi TEPMUHOJIOTHH,
nH(pOpPMALIMOHHO-KOMMYHHKALIMOHHBIX
TEXHOJIOTUH C y4€TOM OCHOBHBIX TpeOOBaHMIA
WH(POPMALIMOHHOH 0€30MacHOCTH

HNJIK.OIIK-13; — ocymecTBiseT MoucK 1 0OMeH
uH(pOpMaLIUU v HCTIOJIb30BAHUEM
npodeCCHOHATBHBIX oubmmorpaduyaeckx
PEeCypcoB, UH(POPMALTUOHHO-
KOMMYHHKALIMOHHBIX TEXHOJIOTHI
HUJIK.OITK-13, — cBoOOAHO BlageeT MEIHKO-
OHMONIOrnYecKol TEPMHUHOJIOTHEH

MK .OIIK-13; - 3HAET TpeboBaHus
nHPOPMALMOHHON 0e30macHOCTH U cobyroaaeT




UX TPH peIeHHH 3amad MpodecCHOHATbHON
JeSTENbHOCTH




2.4, XapakKTepucTuKa npodeccnoHanbHOM feATeNIbHOCTU BbINMYCKHUKA

2.4.1. Mpu peannzaumm gucumnamibl 51.0.04 NHOCTpaHHbIV A3bIK B CTPYKTYpPe OCHOBHO
obpas3oBaTe/ibHOM  MporpaMMbl  BbICLLEro  06pa3oBaHWA MO HanpaefIEHUIO  MOATOTOBKY
(cneumanbHocTi) 31.05.03 Crtomatonorma (ypoBeHb cneunanuteta), HanpaBneHHoctn 02
34paBooxpaHeHne (B cthepe OKasaHWA MEAMUMHCKOW MOMOLWM MNpPXM  CTOMATO/IOMMYECKUX
3aboneBaHnsx), B ctepe npodeccmoHanbHON AeatensHocTn 02 34paBooxpaHeHue (B coepe
OKa3aHuna MeAnLMHCKOW MOMOLLM NPy CTOMATONOTMYeCKUX 3a60/1eBaHUAX) BbIMYCKHUKN TOTOBATCA
K npoeccnoHanbHOM AeATeNlbHOCTW, HarpaBfieHHON Ha OKasaHwe MeAWLMHCKOM NoMOWM npu
CTOMATONOrMYeCKUX 3a601eBaHUAX.

2.4.2. O6bEKTbI NPOGECCUOHANBHON AeATeNbHOCTU BbINYCKHUKOB

HanpaBneHHOCTb  (Npohuab)  Mporpammbl  cneunanuTeTa, KOTopas  COOTBETCTBYeT
CneunanbHOCTU B LIE/IOM UM KOHKPETU3MPYET COLep)KaHue nporpaMMbl crneuuanmrteTa B pamkax
CrneunanbHOCTU, OPUEHTMPOBaHA Ha O0ObeKTbl MPOJPECcCUOHANIbHON [eATeNlbHOCTU WM 061acTb
(o6nactun) 3HaHMA.

2.4.3 3apaun npodeccroHabHON AeATeNIbHOCTU BbIMYCKHUKOB

B pamkax ocBoeHua OOIll BO BbINYCKHMKM TOTOBATCA K peleHunto  3ajad
NpodeccroHaIbHOW AeATeNIbHOCTU CleAYOLNX TUMOB:

- MEAULMUHCKNA.

24.4. Buabl npotheccmoHanbHOW AeATeIbHOCTM, Ha OCHOBe (DOPMUPYEMbIX MPY peannsauum
ancumnamibl 51.0.04 IHOCTpaHHbI A3bIK KOMMETEHLWIA:
1 NpoBefeHNe W KOHTPO/b 3((EKTUBHOCTM CaHUTAPHO-MPOTUBOINUAEMUYECKUX U UHbIX
NPOMNNIaKTUUYECKNX MEPONPUATMIA NO OXpaHe 340POBbS HACENEHUS;
2. Be[leHNe CaHUTApPHO-TUTMEHNYECKOTO MPOCBELLEHNA Cpean HaceneHus v MeaULUHCKUX

paboTHMKOB C Lie/Ibio (POPMMPOBaHMSA 340P0BOI0 06pasa XKM3HMU.

3. OCHOBHAA YACTb

3.1. O6bem ancuymnnumHbl 51.0.04 MHOCTpaHHbIN A3bIK 1 BUAbI Y4e6HOW paboThbl

CewmecTp
o Bcero
Bug yuebHon paboThbl 4acoR Ne 2
4yacos
1 2 3
AyanTopHbIE 3aHATUSA (BCEr0), B TOM 79 79
yucne:
Nexkuwnn (J1) - -
MpakTuyeckune 3aHatua (M3) 72 72
CemuHaps! (C) - -
NabopaTtopHble paboTbl (J1P) - -
CamocTosATeNbHasa paboTta
. 36 36
obyyatouerocst (CP), B TOM yucne:
ONeKTPOHHbIA 06pa3oBaTeNbHbIA pecypc 12 12

(20P)
WcTopusa 6onesuun (VB)



KypcosaspaboTa (KP) -

PedoepaT -
MoaroToBKa npeseHTauwmin (M) -
MogroToska K 3aHaTuaM (M3) 12
MogroToBka K TekKylemy KOHTPOMO 6
(MNTK)
MogroToska K NPOME>KYTOYHOMY 6
KoHTponto (MMK)

. 3a4et (3) (3)
Bug npomexxyTouHoun
aTTecTaLum JK3ameH

©)

NTOrO: O6Las Hac. 108
TPYAOEMKOCTb 3ET 3

3)

108

3.2.1. Pasgenbl gucumnamibl 51.0.04 WHOCTpaHHbIA S3bIK U KOMMETEHL MK, KOTOpble LO/MKHbI

ObITb OCBOEHbI

No
KOMMETeHUM
"

2

YK-4
OrnK-13

HaumeHoBaHMWe pasgena
ANCLMMN/INHBI

3
Mogayns |
KoppeKTMBHO-NOBTOPUTENbHBI
Kypc
Mogaynb Il
Dental Anatomy
Mogaynsb Il
Dental Service Organization

Mogaynb IV
Therapeutic Dentistry

Tembl pasgenos

4
About Myself. The Medical Institute (University)

Structure of the Teeth. Teeth and Jaws

Dental Services in Our Country. Dental Services
in Great Britain

Caries. Endodontics. Periodontal Disease. First
Steps in Oral Surgery. Prosthetics. Orthodontics.
Oral Hygiene. Preventive Dentistry



3.2.2. Pazpensl quctmrmuibl b1.0.04 MHOCTpaHHBIH SI3BIK, BUABI Y4€OHOH 1EATENLHOCTH 1 (YOPMBI

KOHTPOJIS
Buabl yueOHoil gesiTeIbHOCTH, Dopmbl
Ne BKJIIOYASI CAMOCTOATEIbHYIO TeKYLIEero
No cemec Haumenosanne pasaena padoTty o0yuaromerocsi KOHTPOJIA
Tpa AHCIHILIMHLI (B yacax) yCrneBaeMoCTH
J | JP | I3 | CP | Bcero
1 2 3 4 5 6 7 8 9
1 2 Monyus 1 cobecenoBanne
KoppexTusHO- - - 4 2 6 (BOITPOCHI 1O
HOBTOPHUTENLHEINA KypC pasnenam
5 5 Monysms 11 IVCLUTUTUHBI),
' Dental A - 20 10 30 TECT
ental Anatomy (poHz TecTOBBIX
3. 2 | Monyms 11 3amaHuii);
Dental Service | - - 4 2 6 CUTYaI[MOHHBIE
Organization 3a7a4u
Monyis IV (3amanHust st
4. 2 Y . . - - 44 22 66 peLieHus
Therapeutic Dentistry .
CUTYaIIMOHHON
ATOTO: - - 72 36 108 3a7a4n)

3.2.3. Ha3zBaHue TeM JIEKIIUA U KOJIUYECTBO YACOB

HnocTpaHHBIN S3bIK

1o ceMecTtpaM u3ydeHus aucuuriinsel b1.0.04

B coomeememeuu ¢ ©I'OC BO 3++ 31.05.03 Cmomamono2usn ne npedycmompensi

3.2.4. HasBaHue TeM MNPAKTUYECKUX 3aHATUH W KOJUYECTBO YaCOB IO CEMECTpaM H3Y4YEHUs
auctumuHel b1.0.04 MHOCTpaHHBIH sI3bIK

Yacel

No Ha3Banue TeM NpakTHYeCKHX 3aHSITHH AUCHUNIMHBI

1 2 3

Cemectp Ne 2
1. About Myself. The Medical Institute (University) 4
2. Structure of the Teeth. Teeth and Jaws 20
3. Dental Services in Our Country. Dental Services in 4
Great Britain

4, Caries 8
5. Endodontics. Periodontal Disease 8
6. First Steps in Oral Surgery 8
7. Prosthetics. Orthodontics 8




8. Oral Hygiene. Preventive Dentistry 8

9. Credit 4
10. | Uroro yacoB B cemecTpe 7
3.2.5. JlabopaTOpHbIi MPaKTUKYM
B coomeememesuu ¢ ©I'OC BO 3++ 31.05.03 Cmomamonoeus He npedycmomper
3.3. CAMOCTOATEJBHASI PABOTA OBYYAROIIET'OCs
3.3.1. Buast CP
Ne HaumenoBaHnmue pasaena Buant CP Bcero
n/n AMCHUNJINHbI 4acoB
1 2 3 4
Cemectp Ne 2
1. | Monayns I OnexTpoHHBI  0Opa3oBaTENbHBIN
KoppexTuBHO-TOBTOPUTENBHBIN KypC pecype (0P, 12
Monyp 11 noaroroBka kK 3aHsaTisiM - (I13), 12
2. Dental Anatomy MIOATOTOBKA K TEKYLIEMY KOHTPOJIIO
(TITK), 6
3 Monyne 11T HOArOTOBKA K MPOMEKYTOYHOMY
' Dental Service Organization xonTtposo (IIK) 6
4 Moayns IV
" | Therapeutic Dentistry
Hroro 4acoB B cemecTpe 36

3.3.2. IlpumepHas TemaTuka pedepaTon, KypCOBBIX padoT

B coomeememeuu ¢ @I'OC BO 3++ 31.05.03 Cmomamono2us ne npedycmompend

3.3.3. KOHTpOJBbHBIE BOMPOCHI K 3a4€Ty

cM. [Ipunoxenue 1

3.4. OINEHOYHBIE CPEACTBA UIA KOHTPOJA VYCIEBAEMOCTH "
PE3YJbTATOB OCBOEHUA JUCHUIIJIMHBI 51.0.04 UHocTpaHHBII A3bIK

3.4.1. Bugpl KOHTPOJISI U aTTECTalNH, (POPMBI OLICHOUHBIX CPENCTB

OueHovHbIe CpeACTBA
e Ne Buanr HaumenoBanme Koa-Bo
_ |cemecTp pasaena BOMNPO K-Bo He3aBuCH
n/m KOHTPOJIA dDopma
a AUCHHILINHBI COB B MbIX BAPHAHTOB
3aJaHUHU
1 2 3 4 5 6
2 TK Monyas 1 TECT 1 1
KoppektusHo-
MMOBTOPUTENBbHBIN
KypcC




Monyas 1 TECT 1 1
KoppekrusHo-
MOBTOPUTEIIbHBIN
Kypc

Monyns II
Dental Anatomy
Monyns 11
Dental
Organization
Monyns IV
Therapeutic
Dentistry

Service

3.4.2. IIpuMepbl OLIEHOUYHBIX CPEACTB

IUTSL TEKYIIETO Tecrosbie 3ananus (cm. [Ipunoxenne 2)
kouTpouss (TK) | Curyanmonnsie 3amayuu (cum. [punosxkenue 3)
UYek-nuctel (cm. [Ipunoxenue 4)
hil) & Tecrosble 3ananust (cMm. [Tpunoxenne 2.1)
MPOMEXKYTOUHOH " CyryaimonHsle saxaqu (oM. Lpuioxkenue 3.1)
aTTecTaluu q T A1
(TTA) ex-nucThl (cM. [Ipunokenue 4.1)
3.5. YYEBHO-METOAUYECKOE W HWH®OPMAIIMOHHOE OBECHEYEHHUE

ANCHOUIIJINHBI 51.0.04 UHocTpaHHbIil A3bIK
3.5.1. OcHOBHas nuTEpaTypa

n/ | HaumeHoBanue ABTOp(BI) BrixoaHble AaHHBIE, Kox-Bo 3k3.
Ne , /penakrop 3JIeKTPOHHBII aapec (mocTymnoB)
THII pecypca B BUIL

1 2 3 4 5
AHrnuickui Ilox pen. M.: TOOTAP-Menua, 2018. — 360 Heorp. 1.
s3pIk. English in | Bepserosoii c.— URL:

1. | Dentistry JLIO. https://www.studentlibrary.ru/book/I
(3TIEeKTPOHHBII SBN9785970447819 html
pecypc)
AHTIUACKUN Ilon penakuueit | M.: U3narensctBo FOpaiit, 2019. — Heorp.xa.
SI3BIK s | [muackoit HIL | 247 ¢. — URL: https://biblio-
MENINKOB. online.ru/bcode/432188

2. | English for
medical students
(3MIeKTPOHHBIH
pecypc)
AHTIUHACKUN Ilox penakuueit | M.: U3narensctBo FOpaiit, 2020. — Heorp.xa.
SI3BIK s | Imuackoit HIL | 265 ¢. — URL:
MEINKOB. https://urait.ru/bcode/448762

3. | English for
medical students
(3MIeKTPOHHBIHT
pecypc)



https://www.studentlibrary.ru/book/I
https://biblio-
https://urait.ru/bcode/448762

A w N e

3.5.2. [lononHUTeNbHaa nuteparypa

n/
No

1

3.5.3. VIHTepHeT-pecypchl

HanmeHoBaHue,

TUN pecypca

2
AHTNIACKNIA
A3bIK 414
CTYAEHTOB-
CTOMATO/10r0B:
y4ebHUK
AHTNIACKNIA

A3bIK: Mocobue no

nepesofgy
MeANLNHCKNX
TEKCTOB
(3NeKTPOHHbI
pecypc)
AHIN0-PYyCCKNiA
TO/IKOBbIV
MeANLINHCKIIA

cnosapb/English-

russian
explanatory
medical

dictionary: okono

8000 TepmMuMHOB
(3NeKTPOHHbI
pecypc)
AHTNIACKWIA
A3bIK
CTOMAaTONOMMN.
English
Dentistry
(3NEeKTPOHHbIi
pecypc)
AHI0-PYyCCKNiA
MeANLUHCKWI
CNnoBapb
(3NEeKTPOHHbIi

pecypc)

ABTOpP(bI)
/pefakTop

3

MyxuHa B.B.

lMeTpoyeHKo
NnA.,
JIyKbAHEHOK
rn.n.

PuBkuH B.J1.,
Nyuesny 0.3,
XacaHWwuH E.A.

Areesa V.B.,
CynoHuHa E.T.

Mopn pes.
MapKOBMWHOWA
n.1o.,
Ynymbekosa
ar.

BbIXoAHbIE faHHbIE,
3NeKTPOHHbIN agpec

4

M. Actpenb: ACT, 2003. - 415 c.

Tomck: Betep, 2011. - 200 c. -
URL: https://www.books-
up.ru/ru/book/anglijskij -yazyk-
1881619/

M.: Mepgnpaktuka-M, 2012, - 332
c. - URL: https://www.books-
up.ru/ru/book/anglo-russkij-
tolkovyj -medicinskij -slovarenglish-
russian-explanatory-medical-
dictionary-4645256/

M.: ®JIMHTA, 2013. - 120 c. -
URL:
http://www.studentlibrary.ru/book/!
SBN9785976515727.html

M.: TOOTAP-Meaua, 2013. - 496
c. - URL:
http://www.studentlibrary.ru/book/!
SBN9785970424735.html

3BbC «KoHcynbTaHT cTyfeHTa» http://studmedlib.ru

3BbC «YHusepcuteTckas bubnmoteka online» http://www.biblioclub.ru/

3BbC «HOpaiT» http://www.biblio-online.ru;

ONEeKTPOHHbIE ®re0Y BO TIrMY MwuH3gpasa

KaTtasiorun

O6MONNOTEKN

http://lib.vgmu.ru/catalog/

MepauunHckas nutepatypa http://www.medbook.net.ru/

Kon-Bo 3Kas.
(gocTtynos)
B BUL|
5

206

Heorp.A.

Heorp.a.

Heorp.a.

Heorp.A.

Poccun TIrMy


https://www.books-
https://www.books-
http://www.studentlibrary.ru/book/ISBN9785976515727.html
http://www.studentlibrary.ru/book/ISBN9785976515727.html
http://www.studentlibrary.ru/book/
http://studmedlib.ru/
http://www.biblioclub.ru/
http://www.biblio-online.ru/
http://lib.vgmu.ru/catalog/
http://www.medbook.net.ru/

3.6. MatepuajibHO-TeXHHYeCKoOe o0ecrneyeHHe Y4eOHOI M CIUIIHHBI

OI'BOY BO TI'MY Munsapasa Poccun pacmnonaraer IOCTATOYHBIM KOJUYECTBOM TMOMEIIECHUIM,
NPEACTABISIFOIINX  COOOH  yueOHble ayauTOpPMM  JJsl  TNPOBEACHUS  yUeOHBIX  3aHSTHIA,
NPEAYCMOTPEHHBIX MPOrpaMMoil (YpOBEHb CIIELMAIINTETA), OCHAILIEHHBIX O0OpyIOBaHHEM U
TEXHUYECKMMHU CpeACcTBaMU OOydYeHHs, COCTaB KOTOpbIX ompeneneH Huwke (cMm. IlepeueHp
TexHn4ecknx cpeacts obydenus). B ®I'BOY BO TI'MY Munsapasa Poccun momerneHust st
CaMOCTOSITENTbHON palboThl OOYHAOLIMXCSl OCHAIEHBI KOMIIBIOTEPHOH TEXHUKOH C BO3MOXKHOCTBIO
nofKioueHust k cetn «MHTepHeT» M obecreueHneM AOCTyNa K 3JEKTPOHHOH MH(OPMAILMOHHO-
obpazosarensHoit cpene PITEOY BO TTMY Munsnapasa Poccun.

[TepeueHb TEXHUYECKUX CPENCTB OOYUECHUS:
MyapTUMEANHHBIA KOMIUIEKT

IIpoexTop SanyoPLC-WXU300

MYJIbTUMEIUNHBIN C MTOTOJIOYHBIM MTOABECOM

IlepcoHanbHbIil KOMNBIOTEP MPENOAABATEIIA:
MPOLECCOP E5400
2.7GHz/TTamste DIMM DDR2 1024MB*2

IntelPentium

Okpan Draper Luma 175%234 cM HaCTEeHHBI

TeneponHO-MuKpohOHHAsT TrapHUTYpa IS
nuHradOHHOro KabnHeTa
Cron nuHraOHHBIA NBYMECTHBIH C OOKCOM

[I0J CUCTEMHBII OJIOK Ha Kojiecax

IlepcoHanbHbBII KOMMBKOTEP MNPENOAABATENS:
MPOLECCOP E3400
Wolfdale/Tlamsite DIMM DDR2 1024MB*2
Kommytarop TP-Link TL-SG1024 24 LAN
10/100/1000Mb/s

IntelCeleron

Huanor NIBELUNG" nporpammao-tindpoBoii
nuHra(QOHHBINA KaOUHET
Cron nuHradOHHBII OTHOMECTHBI ¢ OOKCOM

[IOJ CUCTEMHBIN OJIOK Ha KOoJjiecax

Bebkamepa WebCam SC-10HDP1263 1N (2232:1045)

3.7. llepedyeHr HH(POPMALUMOHHBIX TEeXHOJOIHH,

06pasosaTean0ro nmpouecca mno

HH(OPMALMOHHO-CIIPABOYHBIX CHCTEM, JIMIEH3MOHHOr0 H CBOOOAHO PACTIPOCTPAHSIEMOrO

AUCHHUIIJINHE

b1.0.04 HHocTpaHHbIi

NMporpaMMHoOro 06ecneqeﬂnﬂ, B TOM YHUCJI€ OT€CYE€CTBCHHOI'0 NPpOU3BOACTBA:

1. Polycom Telepresence M100 Desktop Conferencing Application (BKC)

7-PDF Split & Merge

ABBYY FineReader
Kaspersky Endpoint Security
Microsoft Windows 7
Microsoft Office Pro Plus 2013

e AT AT T ol

MOODLE (MonynpHasi 0ObeKTHO-OpUEHTHPOBAHHASI TUHAMUYECKast yueOHas cpena)

" Munanor NIBELUNG" nporpammuo-1ingpoBoii muHradoHHbIN KabuHET

HCIIOJB3YEMbIX Ji1  OCYHICCTBJICHHUSA

A3BIK,



9. Adobe Creative Cloud (Photoshop, lllustrator, InDesign, Acrobat Prou t.11.)

10. ISpring Suite 9

3.8. O0pa3oBaTe/ibHbIE TEXHOJOTHH

Ucnonp3yembie oOpa3oBaTebHbIE TEXHOJOTMU IPH HM3YYEHWH HAaHHOW mucimrmiinHel — 10 %

WHTEPAKTUBHBIX 3aHATHIA OT 00BbEMa ayAUTOPHBIX 3aHITHH.

[Ipumeps! MHTEPAKTHBHBIX (OPM M IPYrHX WHHOBALIMOHHBIX 00pa30BATENIBHBIX TEXHOJOTHH (TIpH

HAJIMYUHU aKTOB BHEJPEHMSI) — OTCYTCTBYIOT.

3.9. Pa32_]e.]'lbl AUCHUIIJIHHBI 1 MEKAUCHHUIIJIHHAPHBIEC CBA3H € NOCJIEAYOIHUMH JUCHHIINIMHAMHA

Pa3znenbl 1aHHOM AUCHUILIHHBI,

;{) HaumeHoBaHHE MOCAEAYIOIUX JHCIHIINH HEOo0XoauMbIe AJIsl H3yYeHHUs]
B NOCJAeAYIOMMX AUCHUNINH
Mo I
1. | B1.0.10 Anaromus yenoBeka. AHATOMUS TOJIOBBI IIEH HYIIP
Dental Anatomy
Monyns II
2. | b1.0.49 Tonorpadudeckas aHATOMUS TOJOBBI U LIIEU
Dental Anatomy
Moayns IV
3. | B1.0.41 Opronenuyeckas CTOMaTOJIOTUs H}., .
Therapeutic Dentistry
Mo v
4. | b1.0.42 TepanesTuyeckas CTOMaTOJIOTHs H}.,Hb .
Therapeutic Dentistry
Mo v
5. | B1.B.04 Curuena Y
Therapeutic Dentistry

4. METOAMYECKHUE PEKOMEHJALHNH 11O PEAJIN3AIINN JUCTIUIIJIMHBI 51.0.04

HNHocTpaHHBIN A3BIK

Peam/lsaum[ AUCHUILIUHBL OCYLICCTBIIACTCA B COOTBETCTBUU C yLIe6HbIM IIJIaHOM B BHJAC

ayAUTOPHBIX 3aHATUH (72 4ac.), BKJIIOYAIOIIUX JIEKUUOHHBIA KYypC M NPAKTUYECKHE 3aHATUS, U

camocrtosiTennbHONH padotsl (36 4ac.). OCHOBHOE y4eOHOE BpEeMsi BBIAENSACTCS HA MPAKTHYECKYIO

paboty no auctumumHe b1.0. 04 MHOCTpaHHBIN SI3BIK.

IIpn w3yuennmn aucumruinHel B1.0.04 MHOCTpaHHBIA SI3BIK HEOOXOOUMO HCIIONB30BATh

JIEKCUYECKUI MHHUMYM OOIIEro U TEPMUHOJIOTUYECKOrO XapakTepa, HeOOXOMUMBIH 1isi paboThI ¢

po)eCCUOHANILHONW JIUTEPATypPOl, W OCBOUTH TMPAKTHYECKUE YMEHHs, 4YTOOBI TPAMOTHO U

CaMOCTOSITENIbHO aHAJIM3UPOBATh M OLCHWBATh COLMAJIBHYIO HH(POpPMALUIO, IJIAHUPOBATh U

OCYHIECTBJIATL CBOKO ACATCIBHOCTL € YYETOM PE3YJIBTATOB 3TOTO aHalin3a, BbICTPpAUBATH H

NnoAACPKUBATH pa60q1/1e OTHOIICHUA C KOJUICTaMU.

[IpakTHueckue 3aHATHA MPOBOIATCS B BHUIE KOHTAKTHOW palOOThl C JeMOHCTparuen




NPAaKTUYECKUX HABBIKOB W YMEHHMH C HCIIOJNIb30BAHHEM HATJBIAHBIX IMOCOOMH; KOHTPOJBHBIX
BOIPOCOB MPH COOECENOBAHUN; TECTUPOBAHHS, PEIIEHHsI CUTYAL[HOHHBIX 3aad.

B coorBerctBun ¢ TpeboBanusimu PI'OC BO npu peanuzaumy IUCHUIUIUHBI HCIIONB3YIOTCS
aKTUBHBIE U HHTEPAKTUBHBIE (POPMBI MPOBEACHNS 3aHATHHA. Y IETbHBIN BEC 3aHATHIA, IPOBOJUMBIX B
UHTEPAaKTUBHBIX (opmax, cocraBisier He MeHee 10 % or aynuTopHbIX 3aHsATHH. Ilpumepsr
00pa30oBaTEeNIbHBIX TEXHOJIOTHUI 10 JaHHOH IUCUUIUIMHE TNPU HAJUYUU AKTOB BHEOPEHUS —
OTCYTCTBYIOT.

CamocrositenpHass pabotra oOydaromerocss IOAPa3yMeEBAeT BBINOJHEHHWE —3aJaHHUN
3JIEKTPOHHOTO 00pa30BATEIBHOIO pecypca, MOATOTOBKY K MPAKTHYECKUM 3aHSTHSIM, TEKyIEMY U
MPOMEKYTOUYHOMY KOHTPOJIFO U BKJIIOHUaeT paboTy ¢ MHPOPMAIIMOHHBIMH HUCTOYHUKAMHU U yU4eOHOH
JIUTEPATy PO,

Pabora ¢ nHpOpMAITMOHHBIMU UCTOUHUKAMU B YU€OHOH JIUTEpaTypoil pacCMaTPUBAETCS KaK
CaMOCTOSITENIbHAS IeATENIbHOCTh oOyHaromuxcs no aucuuruinHe b1.0.04 MHocTpaHHBIH SI3BIK U
BBITIOJIHSIETCS B TIpeleNax 4YacoB, OTBOAUMBIX Ha ee m3yueHue (B pasmene CP). Kaxnmwrid
oOyuaromuiicst obecredeH 10CTyInoM K OnOIuoTedHbIM (GOHIAM Y HUBEPCUTETA.

ITo xaxmomy pasgeny nuctumuiuHel b1.0.04 HMHocTpaHHBIH —S3bIK  pa3paOoTaHbI
METOINYECKHE YKa3aHus Uit oOyqaromuxcs «Meroanueckie peKOMEeHIANH sl 00yHaromuxcs K
MPaKTUYECKUM 3aHATUAM» U METOIMYECKHE peKOMEeHAAlu 1 npenojasareneii «Meroauueckue
pPEKOMEHALMH IS TIpero/iaBaTesel K MPakTUIECKUM 3aHATHUAM.

IIpu ocsoennn mucummuuHabl b1.0.04 MHOCTpaHHBIN S3bIK OOyUaIOLINECS CAMOCTOSTENBHO
npoBoAAT pabory ¢ MHPOPMALMOHHBIMH MCTOYHMKAMH U Y4eOHOH JuTepaTypoH, opopMIIOT U
NPEACTABISIIOT 3a7aHus W3 Yy4eOHOHW JuTepaTypbl NHCbMEHHO Ha Oymare, MHUCBPMEHHO Ha
KoMmIbloTepe, B (opme tectupoBaHusa. OOyueHue B rpymnmne (HOpPMHUPYET HABBIKM KOMAaHIHOU
IeSATEeIbHOCTH U KOMMYHHUKAaOEIbHOCTD.

Hamucanue pedepara, yaeOHOM ucropun 00I€3HU MO JAHHOW IUCIUIUIMHE B COOTBETCTBUU
¢ ®I'0OC BO 3++ 31.05.03 Cromarosorust He MPeayCMOTPEHO.

OcBoenne nucimmunasl b1.0.04 HHocTpaHHBII SI3BIK  CIIOCOOCTBYET pPa3BUTHIO Y
o0y4aromuxcss KOMMYHHKATUBHBIX HABBIKOB Ha pa3HbIX YPOBHAX Ui pEIIeHUs 3ajad,
COOTBETCTBYIOLIMX THUIY TNPO(PECCHOHANBHON NEATENbHOCTH, HANpPAaBJICHHbIX Ha OOBEKT
npodeCcCHOHATBHON eATENbHOCTH Ha OCHOBE (POPMHPOBAHUS COOTBETCTBYIOLIMX KOMIIETEHIIHH,
oOecrieynBaeT  BBIMOJHEHME  TPYHAOBBIX  NEHCTBMH B paMKax  TPYAOBbIX  (PyHKUUH
npodeccuonanpHoro cranaapta (02.005, Bpau-cromarosnor).

Texymuii KOHTPOJIb OCBOCHUs TUCLIUMIUIUHBI ONpeAesaeTcs TP aKTUBHOM B3aMMOAENCTBUU
00y4arImuxcs U MPEnogaBaTeist BO BpeMsl KOHTAKTHOW padoThl, MPHU AEMOHCTPALIMU MPAKTHIECKUX

HAaBBIKOB W YMEHMH, TECTHPOBAaHUH, COOECeOBaHWU (BOMPOCHI MO pas3feiiaM AMCLUIUIUHBI),



pelIeHnd  CUTYallMOHHBIX  3a7ad  MPEeJyCMOTPEHHBIX  (OPMHPYEMBIMH  KOMIIETEHIHSIMU
peanu3yeMon TUCLUIIIMHBL

IIpomesxyTouHasT aTTecTalus MpoBOaUTCS B (opMe (3adera), MPenyCMOTPEHHOH y4ueOHbIM
IUIAHOM C HCIIOJIb30BAHUEM TECTOBOTO KOHTPOJIL, KOHTPOJBHBIX BOMPOCOB NPU COOECEIOBAHUY,
IEMOHCTPALIUY NPAKTUYECKUX HABBIKOB U YMEHHI PELICHNs CUTYAL[HOHHBIX 3a]1ad.

Bomnpocs! no aucuunnuse b51.0.04 MHocTpaHHbIi SI3bIK HE BKJIIOYEHBI B [ 0OCyAapCTBEHHYIO
UTOTOBYIO aTTECTALHIO BBIITYCKHUKOB.

5. OCOBEHHOCTH PEAJIM3ALUU JUCHUTIJINHBI JUIA OBYUYAROIIUXCA C
OI'PAHUYEHHBIMHU BO3MOKHOCTAMMHU 310POBbSA U HHBAJIN/1OB

5.1.1. Hanu4une cOOTBETCTBYIOIINUX YCJIOBUN peaTU3alui JUCLUTIIIUHEI

Jna oOyvaromuxcss M3 YWCJIAa WHBAJIUAOB W JIML C OrPAaHHMYEHHBIMH BO3MOXKHOCTSIMHU
3nopoBbst (OB3) Ha OCHOBaHMM NMHUCBMEHHOTO 3asIBJICHHS TUCHMIUIMHA PEATH3YETCsl C yUeTOM
0COOEHHOCTEH MCUXO(PHU3UUECKOTr0 Pa3BUTHS, HHIUBUAYAJIBHBIX BO3MOXKHOCTEH M COCTOSIHHS
3I0pOBbs (Hajiee - MHANBUAYAIbHBIX OcOOeHHOCTeH). ObecneunBaeTcss COONMOCHNE CIEAYEOIIIX
o0mux TpeOOBaHMN: UCIONB30BAHHE  CIEHUANBHBIX TEXHHMYECKHUX  CPEACTB  O0yueHUs
KOJUIEKTUBHOTO M WHAMBHAYAJbHOTO TIOJB3OBAHUS, TPENOCTABICHHE YCIyr AaCCHUCTEHTA
(MOMOINHMKA), OKAa3bIBAIOIIETO TAKOMY OOyHaIoIEeMycss HEOOXOIUMYI0 TEXHHYECKYH) IOMOIIb,
oOecriedeHne NOCTyNa B 3[aHMSI W TOMEINEHHs, 7€ MPOXOIIT 3aHATHS, APyrue ycioBus, 0e3
KOTOPBIX HEBO3MOXKHO MJIHM 3aTPYAHEHO U3YUYE€HUE TUCIHUILIHHBL.

5.1.2. Obecnevenue codmoaenus odbmux TpedoBaHui

[Ipn peanuzanuy OUCIMIUIMHBI HA OCHOBAHMM NMHCBMEHHOTO 3asBJICHHsS OOyHaromerocs
obecnieunBaercsi COONIONEHUE CHEAYOMUX o0mux TpeOOBaHUI: TPOBEACHHE 3aHSITHH s
oOyuaromuxcsa-uHBauaAoB 1 jgun ¢ OB3 B ogHOH ayauTOpUN COBMECTHO € OOYYarOIIUMHUCS, HE
UMEIOIIUMH  OTPAHHYEHHBIX BO3MOXHOCTEH 3/I0pOBBS, €CIHM 3TO HE CO3/aeT TPYIHOCTEH
o0y4aromuMmcsi, MPUCYTCTBUE B ayJAUTOPHH AacCHCTEHTa (aCCHCTEHTOB), OKa3bIBAIOMIEro(1X)
o0y4aromuMcst HEOOXOAMMYI) TEXHMYECKYI0 TIOMOINb C y4YeTOM WX HHIWBUAYaJIbHBIX
0COOEHHOCTEH; MOJIb30BaHIE HEOOXONUMBIMU 00YUAOIIIMMCSI TEXHUYECKUMH CPEICTBAMHE C YUETOM
UX UHIWBUAYAIBHBIX OCOOCHHOCTEH.

5.1.3. JloBemeHue 10 cBeAeHHs OOyYAIOIIMXCS C OTPAHUYCHHBIMH BO3MOXKHOCTSIMH
3I0pOBBsI B JOCTYITHOM Ut HUX (POpME BCEX JIOKATbHBIX HOpMaTHBHBIX akToB ®I'6OY BO TIMY
Munsnpasa Poccun.

Bce nokanbHbie HopmaTtuBHbIe akTel PI'BOY BO TITMY Munsapasa Poccun no Bonpocam
peanu3ayuy JUCHUILIHHBI (MOIYJIs1) TOBOIATCS 10 cBeneHust oOyuaromuxcs ¢ OB3 B mocrymHo#

st HuX opme.



5.1.4. Peanmusauus yBeNWYEHHs NPOAOJDKUTEIBHOCTH NPOXOXKIAEHUS MPOMEXKYTOUYHON
aTTeCTallid MO OTHOLICHWIO K YCTAHOBJIEHHOH NPONOJDKUTENBHOCTH il OOy4aroIerocs ¢
OrpaHUYEHHBIMU BO3MOXKHOCTSIMU 370POBbsI

®opmMa TmpOBEAEHUsS TEKYyLIEH M MNPOMEKYTOUHOM aTTeCTalUMM MO IUCLUIUIMHE I
00y4arImuXcss MHBAIMOB U JIUL C OTPAHUYEHHBIMU BO3MOXKHOCTSIMU 3[TOPOBbsI YCTAHABIMBAETCS C
yUETOM HHIUBUAYAIBHBIX NCHUXO(QHM3MUECKUX OCOOEHHOCTEeH (YCTHO, NMHCbMEHHO Ha Oymare,
MUCBMEHHO Ha KOMITBIOTEPE, B OpME TECTHPOBAHMA U T.I1.). [IpOAOIKUTENTEHOCTD POXOKACHUS
MIPOMEXYTOUHOM  aTrTecTallid [0 OTHOLIEHHI0O K YCTAaHOBJIEHHOW MPOAOJIKUTEIbHOCTH
YBEJIIMYUBAETCS 110 MUCbMEHHOMY 3asIBJICHHIO OOYYaIOLIErocss ¢ OrpaHUYEHHBIMHA BO3MOXKHOCTSIMU
310poBbst. [IpOAOIKUTETEHOCTD MOATOTOBKH OOYUAIOIIErocs: K OTBETY HA 3a4€Te YBEINYHBACTCS HE

MeHee yeM Ha 0,5 Jaca.



MpunoxeHwne 1

KOHTposibHbIe BOMPOChI K 3a4eTy no gucuunanHe 51.0.04 VIHOCTpaHHbI A3bIK

TeKCT KoOMMeTeHUMW |/ HasBaHUA TPyAoBOW GyHKUum /

Ko, o
A Ha3BaHWA TPYAOBOro AelncTBUA / TEKCT
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DAVNTE oTeBeThbl Ha BOnpochl

1. YKaxuTe, KaKoBa CTPYKTypa u4epena U YepenHbIX
KOCTe.

MpaBWbHbIN OTBET.

The main part of the head and face is called the skull. The skull
is composed of twenty-six bones. These bones form two basic
parts of the skull that is facial and cranial parts. The bones of
the skull are connected with the first cervical vertebra. The
bones of the skull are connected together so firmly that it is
very difficult to separate them. The bones of the skull form one
large cavity and some smaller cavities. The large cavity is
called the cranial cavity. The brain is in the cranial cavity. One
of the smaller cavities is the cavity of the nose. The other two
cavities are the orbits. The eyeballs are in the orbits. The bones
of the skull or cranium protect the brain and structures, related
to it, such as the sense organs. Muscles for controlling head
movements and chewing motions connect to the cranial bones.
Sinuses, or air cavities, locate in specific places within the
cranial bones to lighten the cranium and warm and moisten air
as it passes through. The cranial bones of a newborn child don’t
join completely. There are gaps of unossified tissue in the skull



at birth. They call soft spots or fontanelles (little fountains). The
pulse of blood vessels can feel under the skin in those areas.

2. [aiiTe cnegylouwylo MWHGoOpMaLuio, KaK «paboTarT»
‘BEPXHAA YENIOCTb’ N ‘HUXKHAA 4YentcCTb’, U MNOoYemMy B
NaTUHCKOM TEePMUHOMOMMN OHWU HasbiBarTca «maxilla» n
«mandible».

MpaBWbHbIN OTBET.

The upper jaw is called the maxilla and the lower called the
mandible. The maxilla is fixed to the skull and is mmovable. Its
outer layer of compact bone is much thinner than that of the
mandible. The hard palate is a part of the maxilla and forms the
roof of the mouth. It separates the oral cavity from the nasal
cavity. On eit her side of the nasal cavit y the maxilla is hollow.
Each hollow is known as a maxillary sinus or antrum. It is of
great practical mportance as the floor of the antrum lies just
above the roots of the premolars and molar teeth. During
extraction of these teeth, the floor may be perforated or a root
pushed inside the antrum. As the antrum an air space it gives
resonance to the voice. The mandible is shaped like a horseshoe
with its ends bent up at right angles. The part bearing teeth is
called the body of the mandible and each vertical end of the
horseshoe is called a ramus. The junction of body and ramus is
called the angle of the mandible. Attached to the ramus are the
muscles of mastication which close the mouth. Muscles
opening the mouth are attached to the body just below the chin.
On the top of the ramus are two projections: the coronoid
process in front and the condyle behind. The condyle and base
of the skull form the temporomandibular joint, which allows the
lower jaw to move. Chewing is brought about by rotary
movements of the mandible which swings from side to side,
crushing food between the cusps of opposing molars and
premolars. All these movements of the jaws are produced by
the muscles of mastication.

3. OnuwunTe, 4YTO BXOAMUT B cOCTaB 3yba, Kakasa 4acTb
Ye/loBeYeCKOro Tena sABAseTcA camoli TBEPAOW, Kakas
TKaHb 3y6a - Hambonee 4yyBCTBUTE/NIbHA K 60K, a Kakas -
pbixnas, 3a CUET 4Yero 3y6 yaepXXuBaeTCca B [leCHe, U N3 Yero
COCTOMT MEPUOLOHT.

MpaBWNbHbIA OTBET.

Dentistry or stomatology is the science which deals with human
teeth, gums, and dental arches, mucous, fibrous and periodontal
membranes of the oral cavity. But still the central «figure» of
dentistry is a tooth. Each tooth has a crown, a neck and a root
(or roots). The crown is the part visible in the mouth and the
root is the part hidden inside the jaw. The junction of crown and
root is called the neck and the end of the root is called the apex.
Every tooth is composed of enamel, dentine, cementum and
pulp. Enamel. This is the outer covering of the crown and is the
hardest substance in the body. It is insensitive to pain. Unlike
most other body tissues it cannot undergo repair; thus any
damage caused by decay or injury is permanent. The
microscope shows that it consists of long solid rods, called



enamel prisms, cemented together by the interprismatic
substance. The prisms run roughly at right angles to the surface.
Cementum. This is the outer covering of the root and is similar
in structure to bone. Cementum meets enamel at the neck of the
tooth. Dentine. This occupies the interior of the crown and root,
and is very sensitive to pain. Dentine from elephants’ tusks is
commonly known as ivory but is exactly the same dentine as
that found in human teeth. Pulp. Unlike enamel, dentine and
cementum, the pulp is purely soft tissue. It contains blood
vessels and nerves, and occupies the centre of the dentine.
Vessels and nerves of the pulp enter the root apex through the
apical foramen and pass up the root canal into the crown, where
the space occupied by the pulp is called the pulp chamber. The
nerves of the pulp are responsible for pain felt when dentine is
drilled or toothache occurs. The outermost layer of the pulp,
next to the dentine, is lined with the special cells which form
the dentine. Under the microscope fine prolongations of these
cells can be seen passing through tubes in the dentine. They run
throughout the full thickness of dentine and, by their origin
from the pulp, are associated with its repair processes and
sensitivity to pain. Supporting structures. Every tooth is
inserted into the jaw by its root. The part of the jaw containing
the teeth is known as the alveolar process and is covered with a
soft tissue called gum. The jaw bones consist of a dense outer
layer known as compact bone and a softer interior called
spongy bone. A tooth is attached to its socket in the jaw by a
soft fibrous tissue called the periodontal membrane. This acts as
a shock absorber and is attached to the cementum of the root
and the compact bone lining the socket. The periodontal
membrane contains nerves and blood vessels, but consists
mainly of bundles of fibres which pass obliquely from
cementum to bone.

4. YKaxuTe, Kakue opraHbl poTOBOW MOMOCTUM NPUHUMAIOT
yyacTve B nepeBapuBaHUN NULLKM, KakoBa (PyHKLUMSA 3y60B
N OT/INYNTENbHbIE NMPU3HAKN CMIOHbI, Kakas posib A3blKa B
nuLeBapuTeIbHOM NpoLecce N YTO TaKoe ‘KOMOK MULLLA’.
MpaBWbHbIA OTBET.

The digestive system begins above with the cavity of the mouth
and terminates below at the anus, traversing in its course the
length of the thoracic and abdominal cavities. After entrance
into the mouth the food undergoes a twofold reduction
(treatment): mechanical and chemical ones. The first process is
called mastication. The food is broken up by the teeth, ground
into small particles, moistened and softened by saliva. Saliva is
slightly alkaline in reaction with a pH between 6.35 and 6.85. It
consists of 99.5 % water and 0.5 % total saliva. The amount
secreted in 24 hours is 1,300 cc. The end product of mastication
is the bolus - a rounded mass of food thoroughly moistened
with saliva. Salivary digestion is important in preparing the
food for the changes that follow. Saliva dissolves some of the
solid substances so that they are brought in contact with the
taste buds; thus they stimulate appetite and result in series of



reflexes which increase the flow of gastric juice and augment
salivary secretion as well. Moistened bolus of food turns into a
plastic mass which is ready to be swallowed.

5. OnuwuTe, 4YTO MOXHO MOCOBeTOBaTb B COG/MHOAEHUMU
rMrMeHbl POTOBOW NOMIOCTH.

MpaBWUbHbIA OTBET.

If you want to have healthy teeth you should follow some
dentists’ advice: Brush your teeth twice a day. Do it
systematically in the morning and in the evening, before going
to bed. Not more than 2 teeth at a time should be brushed and
this should be done both vertically and horizontally (away from
the gums). Use neither too hard nor too soft toothbrush. It must
be a small one (3.5-4 cm). The bristles must be of unequal
length. Your toothbrush must be kept clean, either by
permanent immersion in a weak antiseptic solution or by being
washed daily with soap and water. Chew a special gum
(«Dirol», «Orbit», «Stimorol») which regulates acid-alkaline
balance after meals. Oral hygiene consists simply of keeping
the teeth free of food debris, thus preventing plaque formation
which leads to dental disease. It can be achieved by cleaning
the teeth regularly after meals and not eating between meals.
Cleaning is best performed by brushing as this is the only way
of removing plaque. If brushing is not possible, food debris can
be removed by finishing the meal with a detergent food. Such
foods are raw, firm, fibrous fruits or vegetables, e. g. apples,
pears, carrots, celery, etc. By virtue of their tough fibrous
consistency they require much chewing and thereby scour the
teeth clean of food remnants. Although it is easy enough to
brush the teeth or eat an apple after meals at home, it may often
be inconvenient elsewhere. On such occasions a plain water
mouth rinse, which can be swallowed afterwards, is better than
nothing. Of all these methods of cleaning teeth, toothbrushing is
the most effective. When properly done it removes plaque,
whereas deteigent foods can only clean away loose food
particles. Thus the role of detergent foods or mouth rinsing is
not that of a satisfactory alternative to brushing; but an
additional measure at the end of a meal, or a substitute when
brushing is not possible.

6. OnuwunTe, KakoBbl MPUYUHbI W CUMMATOMbI 3y6HOr0
Kapueca, KakoBa Tepanus 3y6HOro Kapueca M Kak MOXHO
ero npefoTBpaTUTB.

MpaBuUbHbIA OTBET.

Dental caries, also referred to as cavities and tooth decay, are
both common and preventable. We’ve all probably already
experienced or will get at least one cavity at some point in our
lives. Here’s what you need to know about dealing with dental
caries, treating them, and preventing them. Causes of dental
caries. When we eat, bacteria break down any leftover food
that’s still in our mouths and secretes acid as a result. These
acids attack the enamel (the outer layer of the tooth), weaken
the tooth, and can cause gum disease. Dental caries can appear
in two forms: occlusal caries: form on the area right on top of



the tooth and are easy to spot; interproximal caries: form in
between teeth and can go unnoticed in their initial stages. Not
properly cleaning teeth is often a primary cause of dental caries.
Brushing, flossing, and rinsing removes the harmful bacteria,
acid, and plaque buildup that contributes to cavities. Symptoms
of dental caries. Most people are susceptible to dental caries,
especially those of us who consume foods heavy in sugars or
carbohydrates. Here are the common signs to look for if a
cavity begins to form: weakened enamel; increased sensitivity;
small holes on the surface of the tooth; discoloration around a
specific spot; pits in the affected tooth; persistent toothache. As
dental caries take shape, enamel demineralizes and the tooth
loses its natural ability to strengthen and protect the calcium
and phosphate structure. Acid then comes into contact with the
affected tooth, penetrating it and destroying it from the inside
out. Treating dental caries. Dental caries are easily treatable by
your dentist. Depending on the stage of decay, the following
four treatments are most common in taking care of a cavity:
Fillings. Most common treatment for cavities, your dentist will
drill into the affected tooth and remove the decayed portion
before filling in the now-empty space. Crowns. If most of the
tooth has begun to decay then your dentist will fit you for a
crown to cover the remaining part of the tooth and protect it
from further damage. Root canal. If the decay reaches your
nerves, then a procedure is undertaken to remove damaged or
dead nerves to prevent further impairment and infection.
Extraction: In severe cases, or baby teeth, the affected tooth is
completely removed by the root. For adults, the decay damage
may be beyond repair, and to prevent infection your dentist will
simply pull out the entire tooth. If this happens, options for
preserving your smile include partial dentures, bridges, and
implants. Preventing dental caries. Though dental caries can
lead to severe damage and sometimes tooth loss, they are highly
preventable. Following a good oral care routine is often your
best bet in ensuring cavities don’t take root: brush twice daily to
remove tartar and plaque buildup; switch from a manual to an
electric toothbrush for a more complete, tooth-by-tooth clean;
floss at least once a day to get rid of any buildup between teeth
and along the gum line; incorporate a rinse into your daily
regimen to better remove any leftover particles; use fluoride
products to reduce acid production such as Crest Pro-Health
toothpaste; be sure to visit your dental professional at least
twice a year for professional cleanings and checkups. With
proper oral care and dental checkups, you’ll stay a step ahead of
dental caries for healthier teeth and gums.

7. NaliiTe cneayowyo UHGopMaLmMo, YTO eCTb ‘YesltoCTHO-
nMueBas XMpPyprus’, KakoBbl BUfbl YeNOCTHO-/IULIEBOWA
XUPYPrun, Kak NoArOTOBUTLCA K MPOBEAEHWUIO YeNtOCTHO-
NINLEBON XUPYPIrUn, KaKOBbl HEKOTOPbIE BaXXHbIE acneKThbl
BOCCTAHOB/IEHMS MOC/e YEsSIIOCTHO-NIMLEBON XMPYPrum, u
KaKue MpoayKTbl Slyylle eCTb Nnocsie eé npoBefeHUs.
MpaBWUbHbIA OTBET.




Oral surgery refers to any surgical procedure performed in or
around your mouth and jaw, usually by a dental specialist
who’s trained to perform certain kinds of oral surgeries. There
are many types of oral surgery, including surgical procedures
such as a tooth removal or a root canal. Some oral surgeries
involve the repositioning of the jaw. In other instances, oral
surgery may involve the removal of a tumor. Oral surgeries
might be performed by any one of a number of different kinds
of dental specialists, including endodontists, periodontists, and
prosthodontists. Some of the most common surgeries for teeth
and jaw include: Impacted wisdom teeth; Gum graft; Tooth
implants; Maxillofacial surgery; Root canal; Jaw and teeth
repair following an injury. For tooth and jaw procedures that go
beyond the expertise of a general dentist, you might need oral
surgery. If your wisdom teeth are impacted, for example,
removing them may require you see an oral surgeon. If you
suffer from gum disease and have to have a gum graft, you’d be
referred to a periodontist who performs those types of oral
surgeries. If you require oral surgery, your general dentist will
talk to you about it and refer you to the right provider. Prepare
for an oral surgery in the same way you would for any serious
medical procedure, depending on the type of surgery. And
always make sure to follow your dentist’s direction. Start by
making sure that the space you’re returning home to is clean
and neat, so you’re comfortable for at least a couple of days, if
necessary. Set up your bed so that, if need be, you can sit at an
incline. Follow the pre-surgery instructions your oral surgeon
gives you. Typically you will be asked to refrain from eating or
drinking anything in the 8-10 hours before your surgery.
Arrange for transportation back home, if necessary. Talk to
your oral surgeon about what kind of anesthesia you’ll be
getting. Some types of anesthesia can inhibit your ability to
drive. Depending on the type of oral surgery you’re having you
may have a topical or local anesthetic. If you are having an IV
anesthesia, you’ll need someone to drive you home. What are
some important aspects of oral surgery recovery? Your oral
surgery recovery is of critical importance to the outcomes you
and your dentists have discussed. Don’t smoke or drink alcohol
afterward—they can slow your healing process. If you’re in any
pain from swelling, use an ice pack to reduce inflammation.
Rather than brushing your teeth, rinse your mouth with salt
water every few hours to kill off any bacteria. Be patient with
yourself. Depending on the type of oral surgery you’ve had,
recovery can range from 48 hours to 1 month. Make sure you
follow up with your dentist as directed. Soft foods eaten at
room temperature are the ideal foods to eat after oral surgery.
Avoid consuming anything through a straw and don’t eat any
hard, crunchy, or chewy foods. Oral surgeries are common and
can range from simple to complex. It’s important to be prepared
and to properly manage your recovery. Set up your recovery
space for optimum comfort, make sure you’ve arranged for
someone to drive you home, and give yourself a minimum of 2



days to heal. In that time, consume soft foods and regularly
rinse your mouth with salt water.

8. O603HaubTe, 4YTO TakKoe ‘NNOMOMPOBaHME KOPHEBbIX
KaHasioB’, BCerga /i ycnewwHbl KOPHeBble NMombbl, noyemy
KOpHeBOE M/0M6MpoOBaHMe CTOUT HaMHOIO [OPOXKe, YeM
06bI4HOE NIOMOMpPOBaHME, BbI3bIBAKOT NN 60/1b KOPHEBbIE
NAoOMO6bI, MOW CTOMAaTO/IOr TOBOPUT, YTO MHe HyXXHa
niomba Ha KOpeHb, HO 3y6 He 601UT, TakK 3a4eM MHe
6eCnoKOnTbLCA, €CNIN S He X0o4y MA0M6UpoBaTb KOpPeHb, Y
MeHSl eCTb Apyrue BapuaHThbl.

MpaBWIbHbIN OTBET.

A root canal filling is a way of keeping a tooth, once the live
part (the pulp) has become irreversibly damaged. The pulp is a
mixture of nerve fibres and tiny blood vessels that can become
very inflamed (giving tooth ache) or die off (causing an
abscess). This can happen either in the presence of tooth decay
or after a heavy blow to the tooth. The aim of the procedure is
to painlessly remove the damaged pulp, under local anaesthetic,
and remove any infection that may be present. Once the canals
have been cleaned and shaped they are filled with a special
filling material. This work is usually carried out over two visits
of up to 90 minutes a time. Once the root canal filling is in
place, the crown of the tooth is restored with a large filling or
cast restoration. Root canal fillings are a very successful
treatment, with success rates well over 90% for many teeth.
Obviously some cases do fail, most commonly when teeth are
either very broken down or have an unusually complex root
structure. Failure can also occur when the root canals are
infected with bacteria that are resistant to the anti-bacterial
pastes that are used. A root canal filling takes much longer than
a routine filling, usually over two visits and the fees reflect this.
As well as the extra time, root canal fillings also require a great
deal of specialist equipment and extra training, which adds to
the overall cost. With careful use of local anaesthetic a root
canal filling can be completely painless from start to finish.
When a root canal filling is being done to a tooth that has been
causing toothache, it will take the pain away and leave the
patient feeling much better. When a tooth has died off there is
often no pain from it, usually because the pulp has been
destroyed. Although there is no pain, there will be infection
present that will lead to an abscess. Early treatment of the tooth
will remove this infection before it worsens and will prevent the
abscess from becoming a problem. Once the pulp of the tooth
has become irreversibly damaged then a root canal filling is the
only way of keeping the tooth. The only alternative treatment is
to extract the tooth. Before making a decision on whether to
save a tooth or not, any patient should consider how much it
would cost to replace the tooth, and how this work will affect
the teeth round about. Keeping the tooth with a root canal
filling is usually the cheapest, least destructive option.

9. OTMeTbTe, KaKOBbl 3Tarbl N3rOTOBJ/IEHNA MPOTE30B.
MpaBuUbHbIA OTBET.




Dentures are made in a dental laboratory, on models of the jaws
produced by pouring Plaster of Paris into an impression of the
patient’s jaw. The impression is taken in an impression tray
which is filled with impression material and held in the mouth
till set. Having obtained models of each jaw, they must be
mounted in the same relationship to each other as they are in
the mouth; i.e. the upper and lower models are mounted in such
a position that the distance between them, vertically and
horizontally, is exactly the same as that between the jaws when
the mouth is at rest. In order to achieve this, bite blocks are
constructed in the laboratory. The bite block consists of a
baseplate and bite rim. A baseplate is a temporary plate made of
acrylic, shellac or wax, whilst the bite rim is a composition or
wax rim fixed on the baseplate in the same position as the teeth
would be. In the surgery bite blocks are worn whilst the normal
relationship of the jaws at rest is recorded. This stage is usually
referred to as ‘taking the bite’. The models are then returned to
the laboratory where they are mounted on an articulator. This is
essentially a hinged mechanism for keeping models in their
correct relationship as obtained at the bite stage. It can open and
close to reproduce some of the movements of the jaws. Once
the models are mounted on an articulator the bite rims are
removed from the baseplates, and the false teeth fixed on, with
wax, in their place. The baseplates with teeth attached are then
fitted in the surgery to see that they bite together correctly and
are of satisfactory appearance. This stage is called the try-in. As
the teeth are only embedded in wax, any alterations in
arrangement or shade of the teeth can easily be made at this
stage. These ‘waxed-up’ dentures are now returned to the
laboratory to be made into finished dentures, which are then
fitted in the surgery.

10. OnuwmnTe, KakKoB 3Tan oOnpeaeneHnsl LeHTPaibHOM
OKKJ/1103M1MW.

MpaBWUbHbIA OTBET.

The nurse sets out models, bite blocks, sheets of wax, wax knife
and a shade guide. The patient is provided with a bib and
mouth-wash. The baseplates are fitted and trimmed if necessary
to make them comfortable. The bite rims are reduced or
increased in height until the jaws are the correct distance apart
when the bite blocks are in contact. Grooves are cut in the rims
and a softened layer of wax is then bitten between them. This
squeezes wax into the grooves and permanently records the
correct relationship of the jaws at rest. Marks are also made on
the upper bite rim to indicate the midline of the face and rest
position of the upper lip. Best results are obtained if dentures
are made on an anatomical articulator although this entails extra
surgery time at the bite stage, and in the laboratory. The extra
steps required when such an articulator is used are for
indicating the movements of the jaws during mastication; and
consist of the face bow and protrusive bite registrations. A face
bow is an accessory part of the articulator for recording the
position of the upper bite block relative to the mandibular



condyles. The protrusive bite is taken by the patient thrusting
his jaw forward and biting on to another layer of wax between
the bite blocks. The classical method mentioned above has its
disadvantages in defining central occlusion. That is why the
creative thought of dentists has been searching some new, more
perfect ones. Finally the shade of artificial teeth to be used in
the finished dentures is selected from a shade guide.

LLIkana oLeHnBaHMA

«OTNNYHO» - 6osniee 80% npaBu/bHbIX OTBETOB

«Xopowo» - 70-79% npaBuNbHbIX OTBETOB

«Y [0BNETBOPUTENLHO» - 55-69% npaBuibHbLIX OTBETOB
«HeypnoBneTBOpuUTENbHO» - MeHee 55% npaBubHbIX O0TBETOB
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Al04.7

OAVNTE oTBeThbl Ha BONPOCHI TECTOBbIX
3AJAHNN 1YPOBHSA (OAVH MPABU/bHBLINA OTBET)
1. BblpaxkeHue ‘nynbnosas Kamepa’ nepeBoinTCcsa Ha
aHTINACKUIA A3bIK KaK:

A) pulp chamber

Bb) apical foramen

B) compact bone

IN) spongy bone

2. BblpaxkeHne ‘anbBe0NSAPHbIA OTPOCTOK’ NepeBOAUTCS Ha
aHTNIMACKUIA A3bIK Kak:
A) alveolar process

Bb) apical foramen
B) pulp chamber
IN) spongy bone

3. BblpaxkeHue ‘6yayuun nynbnapHbIM M0 NPOUCXOXAEHUIO’
NepeBOAUTCH Ha aHTNIUACKUIA A3bIK KakK:
A) by the origin from the pulp



B) apical foramen

B) pulp chamber

IN) spongy bone

4. BblpaeHne ‘camblil A/INHHbI KOpPEHb BO BCEM 3yOHOM

psAgy’ NePeBOANTCA Ha aHTIMNCKUIA A3bIK Kak:
A) the longest root of the whole dentition

B) the deciduous teeth
B) the permanent teeth
IN) the deciduous molars

5. BblpaXeHne °‘KOPOHKW XapaKTepusylTCA CKOLLUeHHbIM
PeXYLLUNUM KpaeM’ NepeBOAUTCA Ha aHTNIMACKNIA A3bIK Kak:
A) the crowns are characterized by an oblique ridge

B) the crowns are characterized by an oblique cusps

B) the crowns are characterized by an occlusion

IN) the crowns are characterized by the mesial edges

6. BblpaxeHue ‘COXpaHUTb 3yb6bl Ha BCHO XXU3HbL’
NepeBOAUTCH Ha aHTNIMIACKUIA A3bIK KakK:

A) to retain the teeth for life

B) to retain the tooth for life

B) to avoid dental disease

IN to avoid dental diseases

7. BblpaxeHue ‘rocygapcTBeHHas cToMaTtoniormyeckas
cny>ba’ nepeBOANTCSA Ha aHT/IMACKUIA A3bIK KaK:
A) the general dental services

Bb) the pediatric surgery
B) oral surgery
IN) dental services

JANTE OTBETbI HA BOMPOCbHI TECTOBbIX
3ALAHWI 2 YPOBHS (HECKOJIbKO MPABWJIbHBIX
OTBETOB)

8. Every is inserted into the jaw by its
A) gum

b)tooth

B) pulp

ryroot

MpaBubHbIe 0TBETHI: B, I

9. The biting surface of and premolars is called the
A) molars

B) incisal edge

B) occlusal surface

IN) buccal surface

MpaBunbHbIe 0TBeThLI: A, B



10. The is part of the maxilla and forms the roof of
the

A) hard palate

B) mandible

B) muscles of mastication

M) mouth

MpaBunbHble oTBeThI: A, I

11. Pulpitis occurs when extends through the dentine
to reach the

A) mouth

Bb) caries

B) pulp

IN) tongue

MpaBunbHbIe 0TBETHI: B, B

12. Enamel and are composed mainly of calcium and
A) fluor

B) fluoride

B) dentine

IN) phosphorus

MpaBunbHbIe oTBeThl: B, I

13. The is the insensitive white covering of the crown
and is the hardest substance in the

A) enamel

b)body

B) crown

N pulp chamber
lMpaBunbHble oTBeTh: A, b

14. Every tooth consists of a crown, a and one or
more

A) neck

B) roots

B) crown

r) pulp

lMpaBunbHble oTBeTh: A, b

15. Chewing is brought about by rotary movements of the
mandible which swings from side to side, crushing food
between the cusps of opposing and

A) molars

B) premolars

B) teeth

r) tooth

MpaBubHble 0TBeThI: A, b

,D,AI7ITE OTBETbl HA BOMPOCHLI TECTOBbLIX
3AAAHNI 3 YPOBHSA (3AAAHUA HA OMNPENENEHUE
COOTBETCTBWA)



16.

1) the amelogenesis A) amesnioreHes
2) the form of the skull b) hopma yepena
3) the ventral part of the B) passutue 3y6HoOIn amanu
skull
") BeHTpasibHasa YacTb
yepena
MpaBunbHble oTBeTbl: 1- A/ B: 2- B: 3-T
17.
1) the cusp A) ocTpue 3yba
2) the operation on the heart  B) onepauus Ha cepaue
3) the smooth muscle B) 6yropok KopoHKu 3y6a

M) rnagkas mbiwLa
MpaBunbHble oTBeTbl: 1- A/ B: 2- B: 3-T

18.
1) the caries A)Kapuec 3yba
2) the toes in the lower limb  B) nanbLbl HA HUXHEN
KOHEeYHOCTH
T 3) the fingers in the upper B) kocToesa
limb
) nanbubl Ha BEpPXHel
KOHEYHOCTHU
lMpaBubHbIe oTBeThI: 1- A/ B: 2- B: 3-T
19.
1) the dental deposit A) Hanét Ha 3yb6ax
2) under involuntary control  B) nog Henpown3BO/bHbIM
KOHTpPO/1IEM
3) by means of muscles B) 3y6HOI KaMeHb

M) C NOMOLLbIO MbILLLY
MpaBunbHble oTBeTLI: 1- A, B: 2- B: 3-T

20.
1) dysgnathia A) oucrHatus
2) the well-oxygenated B) oboratéHHas
blood KNCNOPOLOM KpPOBb
3) the ascending aorta B) HapyLueHne npukyca

") Bocxogslasn aopra
MpaBunbHble oTBeTbl: 1- A, B: 2- B:3-T

LLIKana oueHnBaHuA

«OTNNYHO» - 6onee 80% npaBU/IbHbIX OTBETOB HAa TECTOBbIE 38jaHNA KaXA0r0 YPOBHS
«Xopowo» -70-79% npaBu/ibHbIX OTBETOB HA TECTOBbIE 38aHNUA KaXXA0ro YpoBHS

«Y [10BNETBOPUTENLHO» - 55-69% npaBu/ibHbIX 0TBETOB Ha TECTOBbIE 33JaHNA KaXA0ro YPOBHA
«HeypnoBneTBopuUTeIbHO» - MeHee 55% MpaBUbHbIX OTBETOB Ha TECTOBbIE 3a[aHNA KaXK0ro
YPOBHSA
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TekCT KOMMeTeHUUn / HasBaHUA TPYAOBOW (yHKuuu /

Kog HasBaHMUs  TPyAoBOro AecTBua / TeKCT 3/1IeMeHTa
CUTYaLVOHHOM 3aja4n
31.05.03 Ctomatonorusa
CnocobeH nNpYMeHATb  COBPEMEHHble  KOMMYHUKaTMBHbIE
YK-4 TEXHOMOrNKN, B TOM YMCe Ha MHOCTPaHHOM(bIX) A3blKe(ax), Ans

aKafIeMMYecKoro v npoecCroHanbHOro B3auMoAeiCTBUS

CnocobeH peluatb 3aga4n NpogecCMoHanbHOM AeaTe/IbHOCTM C
MCMoMb30BaHWEM  UH(POPMALUMOHHbIX,  BMbIMorpauyeckmx
OrkK-13 pecypcos, MeLMKO-610N0rnyecKomn TEPMUHONOTUMN,
NHKOPMALMOHHO-KOMMYHUKALMOHHbIX TEXHOMOTUIA C Y4eTOM
OCHOBHbIX Tpeb0oBaHMN MHOPMALMOHHON 6e30MacHOCTU

TpypoBas (hyHKLMSA: npoBegeHue 7 KOHTPO/b
3(PEKTUBHOCTM CaHWUTAPHO-MPOTUBOINUAEMUYECKNX U UHBIX
NPOUNaKTUUYECKUX  MeponpusaTUiA N0 OXpaHe 340PO0BbA
HaceneHus

TpyaoBble  [AelicTBMA:  NpoBefeHMe  NPOBUIAKTUYECKMNX
OCMOTPOB HaceneHus

TpygoBasd (yHKUMS: BeAeHUe CaHWTapPHO-TUTUEHUYECKOrO
MPOCBELLEHUNA CPeAn HaceneHns N MeaULUHCKUX paboTHUKOB C
LieNblo (hopMMnpOBaHMA 340POBOro 06pasa XU3Hu

A/05.7 TpyfLoBble p[elcTBMA: (HOPMUPOBaHME Yy NaUWMEHTOB (MX
POACTBEHHUKOB / 3aKOHHbIX MpeAcTaBuTeNien) MoTuBauuu K
BeleHNI0 3[0pOBOro 006pasa >XW3HW K O0TKasy OT BpefHbIX
NpuUBbIYEK

O3HAKOMBTECb C CUTYAUMEW W [OANTE
PA3BEPHYTbLIE OTBETbI HA BOINMPOCHI

TekcT 3agayu:

Six months or so after birth, the first deciduous teeth (baby
teeth, milk teeth) erupt through the gums. A normal child will
eventually have twenty ’baby” teeth, each jaw holding ten
teeth: four incisors (for cutting), two canines (for tearing), and
four molars (for grinding). The deciduous teeth are lost when
the permanent teeth are ready to emerge. Both sets of teeth are
usually present in the gums at birth, or shortly afterward, with
the permanent teeth lying under the deciduous teeth. By the
time a permanent tooth is ready to erupt, the root of the
deciduous tooth above it has been completely resorbed by
osteoclasts. The six permanent molars in each jaw have no
deciduous predecessors. The shedding of deciduous teeth and
the appearance of permanent teeth follow a fairly consistent
pattern. The thirty-two permanent teeth (sixteen in each jaw
holds four incisors (cutting teeth), two canines (cuspid, with
one point or cusps), and six molars (millstone teeth). Because
the upper incisors are wider than the lower ones, the lower

Al04.7



grinding teeth are usually aligned slightly in front of the upper
grinders. This arrangement enhances the grinding motion
between the upper and lower teeth. The teeth are held in their
sockets by bundles of connective tissue called periodontal
ligaments. The collagenous fibers of each ligament extent from
the alveolar bone into the cement of the tooth, and allow for
some normal movement of the teeth. Nerve endings in the
ligaments monitor the pressures of chewing and relay the
information to the brain centers involved with chewing
movements.

YKaxuTe W3 TekcTa 3afayn  aHr/IMACKMe 3KBUBANEHTbI
CNeayoLwmnx cioBoCOYeTaHN: ‘BbliNafeHne BPEMEHHbIX 3y60B’;
‘nosiBNeHMe NOCTOAHHbIX 3y60B’

1 the shedding of deciduous teeth

2. deciduous teeth of the shedding

3. the appearance of permanent teeth

4. permanent teeth of the appearance

Onpegenvte 3 TekcTa 3afauu (HeckonbKNUMU
NpeLnoXeHNAMN) PYHKLMIO pe3La, KblKa U KOPeHHOro 3y6a

1 A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), and four
molars (for grinding).

2. A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), two
canines (for tearing), and four molars (for grinding).

3. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one point
or cusps).

4. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one point
or cusps), and six molars (millstone teeth).

[alite nepeBoA C aHIMIACKOrO f3blKa Ha PYCCKUA S3bIK
cnegytoulero npegnoxenus: ‘The collagenous fibers of each
ligament extentfrom the alveolar bone into the cement of the
tooth, and allowfor some normal movement ofthe teeth’

1 KonnareHoBble BOIOKHa KaXA0M CBA3KM MPOTArMBaKOTCA OT
aNbBEONAPHOA KOCTU [0 LUeMeHTa 3yba M ob6ecrneymBaroT
HEKOTOpOe HopMasnbHOe ABUXeHVe 3y00B.

2. KonnareHoBble BOMIOKHA KaXJ0M CBA3KM MPOTArMBaKOTCA OT
aNbBEONAPHOM KOCTM A0 [feHTuHa 3yb6a M obecneymsatoT
HEKOTOpOe HOpMaslbHOe ABUXEeHWe 3y60B.

3. KonnareHoBble BOMIOKHA KaXKA0M CBA3KM MPOTArMBaKOTCA OT
aNbBEONAPHOA KOCTM A0 Ny/nbhbl 3y6a U 0b6ecrneynmBaroT
HEKOTOpOe HopMasibHOe ABUXeHWe 3y60B.

4. KonnareHoBble BOJIOKHA KaXK0W CBA3KU NPOTArMBalOTCS OT
a/lbBEONAPHOW KOCTU A0 3y6a 1 06ecneymBatloT HEKOTOpOoe
[BUXeHVe 3y60B.

Onuwmnte M3 TekcTa 3afgaydn (OAHUM NPeasIoXKeHnem), 4To
YCUNMBAET LWINNQOBaNbHOE [BUMXEHWE MeXAy BEPXHUMU W
HKHUMI 3y6amm

1 Because the upper incisors are wider than the lower ones, the
lower grinding teeth are usually aligned slightly in front of the
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upper grinders.

2. Because the upper incisors are wider than the lower ones, the
lower grinding teeth are usually aligned slightly in front of the
upper grinders.

3. Because the upper incisors are wider than the lower ones, the
lower grinding teeth are usually aligned slightly in front of the
upper grinders.

4. Because the upper incisors are wider than the lower ones, the
lower grinding teeth are usually aligned slightly in front of the
upper grinders.

OO6bACHWTE Ha NpUMepax M3 TeKcTa 3agayu, NoyeMy HeKoTopoe
HOpMa/ibHOe ABWXKeHne 3y608B obecneumsaeTcs
NepuoLOHTaNbHbIMK CBA3KAMU

1 The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments. The collagenous fibers of
each ligament extent from the alveolar bone into the cement of
the tooth, and allow for some normal movement of the teeth.

2. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments.

3. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the brain centers involved
with chewing movements.

4. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the nerves involved with
chewing movements.

OUEHOYHbI NnCT

K CUTyaUMoHHOI 3aaa4ve no gucumninHe 61.0.04 MIHocTpaHHbIN A3bIK No_1
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TeKCT KOMNeTeHuun / HasBaHWA TPYAOBOM (yHKUUK /[
HasBaHWUA TPyLOBOro [feiicTBMSA [ TEeKCT 3/IeMeHTa
CUTYaLMOHHONM 3afa4n

CtomaTonorus

CnocobeH nMPUMeHATb COBPEMEHHbIE KOMMYHUKATUBHbIE
TEXHONOrMW, B TOM 4YWUCNe Ha UHOCTPaHHOM(bIX) A3blKe(ax),
ans aKaZieM1yecKoro n npoeccroHanbHOro
B3aUMOLENCTBUSA

CnocobeH pelwaTb 3aga4v NpoteccMoHanbHOM AeATeNIbHOCTH
C MUCNONb30BaHMEM WH(OPMALMOHHBIX, 61UBAMorpapuyecknx
pecypcos, MeAMKO-6M00rNYecKoi TEPMUHOSIOTUN,
MHHOPMaLNOHHO-KOMMYHUKALMOHHbIX TEXHONOTUIA C y4eTOM
OCHOBHbIX Tpeb0oBaHMN MHHOPMALMOHHON 6e30MacHOCTU
TpypoBas hyHKLUNSA: nposejeHve " KOHTPO/b
3P heKTUBHOCTM CaHUTAPHO-NPOTUBOINUAEMUYECKUX U UHBIX
NPOMMNIAKTUUYECKAX MeponpuaTUii N0  OXpaHe 340pOBbA
HaceneHus

TpyLoBble [elCTBMA: NpPOBefeHWe NPOPUIaKTUHECKUX
OCMOTPOB Hace/eHus

TpygoBas (QyHKUUA: BefeHWe CaHWTapHO-TUIUMEHUYECKOro
MPOCBELLEHNA CPefn HaceNeHUs U MeaULUHCKUX PpaboTHUKOB
C Uenblo (hopMmnpoBaHMA 340pP0OBOro obpasa XU3Hu
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Yy

B 1

3

p2 OT/INYHO

P1 XopoLwlo/yfoBneTBOpUTENLHO

TpyLoBble [AeACTBUA: (OpMUPOBaHME Y MaUMEHTOB (UX
POLCTBEHHUKOB / 3aKOHHbIX MpeLCcTaBUTeNein) MOTUBaLUN K
BeleHNI0 3[0pOBOro o06pasa XWU3HW U OTKasy OT BpPeAHbIX
npuUBbIYEK

O3HAKOMbBTECb C CUTYALUVEW W JOAWTE
PASBEPHYTbIE OTBETbI HA BOINPOCHbHI

Six months or so after birth, the first deciduous teeth (baby
teeth, milk teeth) erupt through the gums. A normal child will
eventually have twenty ’baby” teeth, each jaw holding ten
teeth: four incisors (for cutting), two canines (for tearing), and
four molars (for grinding). The deciduous teeth are lost when
the permanent teeth are ready to emerge. Both sets of teeth
are usually present in the gums at birth, or shortly afterward,
with the permanent teeth lying under the deciduous teeth. By
the time a permanent tooth is ready to erupt, the root of the
deciduous tooth above it has been completely resorbed by
osteoclasts. The six permanent molars in each jaw have no
deciduous predecessors. The shedding of deciduous teeth and
the appearance of permanent teeth follow a fairly consistent
pattern. The thirty-two permanent teeth (sixteen in each jaw
holds four incisors (cutting teeth), two canines (cuspid, with
one point or cusps), and six molars (millstone teeth). Because
the upper incisors are wider than the lower ones, the lower
grinding teeth are usually aligned slightly in front of the upper
grinders. This arrangement enhances the grinding motion
between the upper and lower teeth. The teeth are held in their
sockets by bundles of connective tissue called periodontal
ligaments. The collagenous fibers of each ligament extent
from the alveolar bone into the cement of the tooth, and allow
for some normal movement of the teeth. Nerve endings in the
ligaments monitor the pressures of chewing and relay the
information to the brain centers involved with chewing
movements.

YKaxuTe W©3 TekcTa 3ajaynm aHr/UNACKWe 3KBUBANEHTbI
CefyloWwmx  CNOBOCOYETAHUIA:  ‘BbINafeHWe  BPEMEHHbIX
3y60B’; ‘NosiBNeHne NOCTOAHHbIX 3y60B’

1. the shedding of deciduous teeth

2. deciduous teeth of the shedding

3. the appearance of permanent teeth

4. permanent teeth of the appearance

MpaBWNbHBIA O0TBET

1. the shedding of deciduous teeth

3. the appearance of permanent teeth

[JecKpunTopbl MNOIHOro OTBETa Ha BOMPOC:

NP BbINO/IHEHWIN JaHHOIO 3aflaHUs He AONYyLLeHO OLWNBOK.
KonmyecTBo npaBuAbHbLIX OTBETOB A/15 OLEHKN «OT/IMHHOY:

1 the shedding of deciduous teeth

3. the appearance of permanent teeth

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

MpyU BbIMO/IHEHWN [aHHOTO 3ajaHus LonyleHo He 6onee 1



PO Hey[l0B/IeTBOPUTE/IbHO
B 2

IC) -

P2 OT/INYHO

P1 xopoLuo/yL0BneTBOPUTENBHO

OLUNGKMN.

KonnmyecTBo npaBu/ibHbIX OTBETOB A/ OLEHKN «XOpOLLO»:
1 the shedding of deciduous teeth

2. deciduous teeth of the shedding

3. the appearance of permanent teeth

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

NP BbINOMIHEHWUW JaHHOIO 3aflaHNs AOMYLLEHO 2 OLINOKMN.
KonnyecTtso NpaBU/IbHbIX OTBETOB A/ OLLeHKM
«Y[LOBNETBOPUTENbHO»:

1 the shedding of deciduous teeth

2. deciduous teeth of the shedding

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

MPU  BbIMO/IHEHUW  [AHHOTO 33JaHus  fJaH MONHOCTbLIO
HeBepHbI/ OTBET.

2. deciduous teeth of the shedding

4. permanent teeth of the appearance

Onpepenute "3 TekcTa 3afauu (HeckonbKNMU
NPeasioKeHNAMMN) (PYHKUMIO pesLa, KbiKa U KOPpeHHOro 3yba
1 A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), and
four molars (for grinding).

2. A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), two
canines (for tearing), and four molars (for grinding).

3. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one
point or cusps).

4. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one
point or cusps), and six molars (millstone teeth).

MpaBWNbHBIA OTBET Ha BONPOC

2. A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), two
canines (for tearing), and four molars (for grinding).

4. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one
point or cusps), and six molars (millstone teeth).

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

MPU BbIMNO/IHEHWMN JaHHOIO 3aflaHUs He J0NYyLLeHO OLWNBOK.
KonmyecTBo NpaBuabHbIX OTBETOB /18 OLEHKU «OT/IMHHON:

2. A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), two
canines (for tearing), and four molars (for grinding).

4. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one
point or cusps), and six molars (millstone teeth).
[JeckpunTopbl NOMHOro 0TBETa Ha BOMPOC:

Npu BbINONHEHWW [aHHOrO 3afaHus fonyuieHo He 6onee 1
OLLMOKMN.

KonnyecTBo npaBuibHbIX OTBETOB /15 OLEHKM «XOPOLLO»:

2. A normal child will eventually have twenty ’baby” teeth,



PO

P2

HEeY/A0BNEeTBOPUTENLHO

OTINYHO

each jaw holding ten teeth: four incisors (for cutting), two
canines (for tearing), and four molars (for grinding).

3. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one
point or cusps).

4. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one
point or cusps), and six molars (millstone teeth).
[eckpmnTopbl NMOMHOIO OTBETA Ha BOMNPOC:

MpW BbINO/IHEHUW AAHHOTO 3aJaHns AONYLLEHO 2 OLINGKM.
Konnuectso NpPaBubHbIX OTBETOB  [ANA OLLEHKM
«Y[l0B/IETBOPUTESIbHO»:

1 A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), and
four molars (for grinding).

2. A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), two
canines (for tearing), and four molars (for grinding).

[lecKkpunTopbl NONHOro0 OTBETA Ha BOMNPOC:

NMPU  BbIMNO/IHEHUN  [AHHOTO 33JaHUs  fJaH MO/HOCTbLIO
HEBEpPHbIA OTBET.

1 A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), and
four molars (for grinding).

3. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one
point or cusps).

[aliTe nepeBod C aHINNIACKOrO fA3blKa Ha PYCCKUIA N3bIK
cnegytoulero npegnoxenus: ‘The collagenous fibers of each
ligament extentfrom the alveolar bone into the cement of the
tooth, and allowfor some normal movement of the teeth’

1 KonnareHoBble BOMOKHA KaXAoW CBSA3KM MpPOTArMBaloTCA
OT aNbBEONAPHON KOCTU [0 LeMeHTa 3yba u obecrieumsaroT
HEKOTOpOe HopMasibHOe ABMXXEHNe 3y00B.

2. KonnareHoBble BOMIOKHA KaX[oW CBS3KW MpPOTArMBakTCA
OT aNbBEONAPHOM KOCTU A0 AeHTUHa 3yba U obecrneymBatoT
HEKOTOpOe HoOpMasibHOEe ABMXKEHNe 3y00B.

3. KonnareHoBble BOMIOKHA KaX[oW CBSA3KW MPOTArMBatoTCA
OT aNbBEONISPHON KOCTU A0 Mynbnbl 3yb6a M obecneynBatoT
HEeKOTOpOe HopMasibHOe ABMXeHMe 3y60B.

4. KonnareHoBble BOMOKHa KaXAOW CBA3KM MPOTArMBatoTCs
OT a/lbBEONAPHONM KOCTK A0 3y6a 1 obecneymBatoT HEKOTOPOe
ABVKEHMe 3y60B.

MpaBuU/IbHBIA OTBET Ha BONPOC

1 KonnareHOBble BOMOKHA KaXAol CBS3KM MpPOTArMBalTCS
OT aNbBEONAPHON KOCTU [0 LeMeHTa 3yba u obecrieumsaroT
HEKOTOpPOe HOpMasibHOEe ABMXXEHWE 3y00B.

JleckpunTopbl NO/IHOr0 OTBETA Ha BOMPOC:

NP BbIMO/IHEHMMN AAHHOTO 3a4aHuns He AOMNYLLEHO OLLUMOOK.
KonnuyecTBo nNpaBu/ibHbIX OTBETOB A/15 OLEHKN «OT/IMYHO»:

1 KonnareHOBble BOMOKHA KaXAoW CBS3KM MpPOTArMBaloTCA



P1 xopoLuo/yL0BneTBOpPUTENLHO

PO Hey[l10B/IeTBOPUTE/IbHO
B 4

3

P2 OT/INYHO

P1 xopoLuo/yL0BneTBOpUTENLHO

OT aNbBEONAPHON KOCTU [0 LeMeHTa 3yba u obecrieumsaroT
HEKOTOPOe HopMa/ibHOe [BUXKEHMNE 3y0O0B.

JeckpunTopbl NOHOro 0TBETA Ha BOMPOC:

MpWU BbIMO/IHEHWN AAHHOTO 3ajaHus LOnyLlieHo He 6onee 1
OLLNOKMN.

KonnuyecTBo npaBu/ibHbIX OTBETOB A/151 OLEHKMN «XOPOLLIO»:

2. KonnareHoBble BO/IOKHA KaXK4OW CBSI3KM MPOTArMBatOTCA
OT aNbBEONAPHON KOCTU A0 AeHTUHa 3yba u obecrieumsaroT
HEKOTOpPOe HopMasibHOEe ABMXKEHWE 3y00B.

[JlecKpunTopbl MOIHOro OTBETA Ha BOMPOC:

NpW BbINO/IHEHUW AAHHOTO 3aJaHns JONYLLEHO 2 OLMOKN.
KonnyecTtso NpaBU/IbHbIX 0TBETOB  A/14 OLLeHKM
«Y[10BNIETBOPUTE/IbHO»:

3. KonnareHoBble BOJIOKHA KaX[OW CBA3KU MNPOTArMBatoTCA
OT anbBEONISIPHON KOCTU A0 Mynbnbl 3yb6a M obecneynBatoT
HEKOTOpOe HOpMaslbHOe ABUXKEHMe 3y6O0B.

[ecKpunTopbl MNOIHOro OTBETA Ha BOMPOC:

NPy BbINOMHEHUWM  [JaHHOr0 3afaHWs AaH  MOJSIHOCTLIO
HEBEpPHbIA OTBET.

4. KonnareHoBble BO/IOKHA KaXXAOW CBA3KWM MPOTArMBaloTCA
OT a/1bBEONIAPHOIN KOCTM A0 3y6a 1 06ecneynBatoT HEKOTOPOe
LBUXeHVe 3y60B.

Onuwunte M3 TekcTa 3agaun (O4HUM MpPeASIOKEHNEM), YTO
YCUNMBAET LIIN(OBATIbHOE [ABWXEHUE MeXAY BepXHUMU ©
HKHUMI 3y6amm
1 Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.
2. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.
3. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.
4. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

MpaBWNbHBIA OTBET Ha BONPOC

1. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

JlecKkpunTopbl NOHOr0 0TBETA Ha BOMPOC:

NP BbINO/IHEHMMN AAHHOTO 3a4aHuns He AOMNYLEHO OLLIMOOK.
KonnyecTBo NpaBu/ibHbIX OTBETOB A/15 OLEHKN «OT/IMYHO»:

1 Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

JeckpunTopbl NOMHOro 0TBETA Ha BOMPOC:

Npu BbINONHEHWM [AaHHOrO 3afjaHusi AoNnylleHo He 6onee 1
OLLINOKW,

KonnyecTBo npaBu/bHbIX OTBETOB A/151 OLEHKMN «XOPOLLIO»:
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2. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

[eckpmnTopbl MOMHOIO OTBETA Ha BOMPOC:

NP BbINOMIHEHWW [JaHHOIO 3aflaHNs AOMYLLEHO 2 OLINOKMN.
KonuyecTso NpaBU/IbHbIX OTBETOB A/ OLLeHKM
«Y[0B/IETBOPUTENLHOX:

3. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

[lecKkpunTopbl MNONHOro0 OTBETA Ha BOMNPOC:

NMPU  BbIMO/IHEHUN  [AHHOTO 33JaHUs  fJaH MO/IHOCTbLIO
HEBEpPHbIA OTBET.

4. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

OObACHWTE Ha npuMepax W3 TekcTa 3ajayun, Mnoyemy
HEeKOTOpOe HOpMasibHOe [ABUXeHue 3y60B 0b6ecrneynBaeTcs
NepuoAOHTaNbHbIMU CBA3KaMM

1 The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments. The collagenous fibers of
each ligament extent from the alveolar bone into the cement
of the tooth, and allow for some normal movement of the
teeth.

2. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments.

3. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the brain centers
involved with chewing movements.

4. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the nerves involved with
chewing movements.

MpaBuU/bHBIA OTBET HA BONPOC

1 The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments. The collagenous fibers of
each ligament extent from the alveolar bone into the cement
of the tooth, and allow for some normal movement of the
teeth.

3. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the brain centers
involved with chewing movements.

[eckpmnTopbl NOMHOIO OTBETA Ha BOMPOC:

MPW BbIMNO/IHEHWMN JaHHOIO 3aflaHNs He ONYLEHO OLMNGOK.
KonnyecTBo npaBusibHbIX OTBETOB A4/ OLEHKN «OT/INYHO»:

1 The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments. The collagenous fibers of
each ligament extent from the alveolar bone into the cement
of the tooth, and allow for some normal movement of the
teeth.

3. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the brain centers
involved with chewing movements.



[eckpunTopbl NMOMHOro 0TBETa Ha BOMPOC:

NMpu BbINONHEHWW [aHHOrO 3afaHus fonyuieHo He 6onee 1
OLLMOKMN.

KonnyecTBo npaBuibHbIX OTBETOB A/ OLEHKN «XOPOLLO»:

1 The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments. The collagenous fibers of
each ligament extent from the alveolar bone into the cement
of the tooth, and allow for some normal movement of the
teeth.

2. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments.

P1 xopowo/ygnosnetsoputensHo 3. Nerve endings in the ligaments monitor the pressures of
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chewing and relay the information to the brain centers
involved with chewing movements.

[eckpmnTopbl MOMHOIO OTBETA Ha BOMPOC:

MpW BbINO/IHEHUW AAHHOTO 3aJaHns AONYLLEHO 2 OLMOKN.
Konnuectso NpPaBubHbIX OTBETOB  [ANA OLLEHKM
«Y[10B/IETBOPUTESILHO»:

2. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments.

3. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the brain centers
involved with chewing movements.

[eckpmnTopbl NOMHOIMO OTBETA Ha BOMNPOC:

MPU  BbIMNO/IHEHUN  [AHHOTO 33JaHus  fJaH MOMHOCTbLIO
HeBepHbI OTBET.

2. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments.

4. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the nerves involved with
chewing movements.
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TekCT KOMMeTeHUUn / HasBaHUA TPYAOBOW QyHKuuu /
HasBaHMUs TPYyAoOBOro fAelcTBUA / TeKCT 3/IeMeHTa
CUTYaLWOHHOI 3aga4n

Crtomaronorus

CnocobeH nNpUMEHATb  COBPeEMEHHble  KOMMYHUKaTMBHbIe
TEXHO/IOTUKN, B TOM YUC/e Ha UHOCTPaHHOM(bIX) fA3blKe(ax), 4ns
aKafemMmnyeckoro n npogeccnoHanbHOro B3anmMoaencTems

CnocobeH pellaTb 3aga4y NpoteccMoHanbHOM AeATeNbHOCTU C
MCMoMb3oBaHWEM  UH(POPMAUMOHHbIX,  BMbAMorpapuyueckmx
pecypcos, Me[NKO-61O0N0rnYecKon TEPMUHONOT UM,
NHOPMALMOHHO-KOMMYHUKALMOHHbIX TEXHOMOTUIA C YYeTOM
OCHOBHbIX TpeboBaHWIi MH(HOPMAaLMOHHOK 6e30MacHOCTM
TpypoBas hyHKUNA: npoBsejeHne 7 KOHTPO/b
3PPeKTUBHOCTN CAHUTAPHO-NPOTUBOINUAEMUYECKUX W UHBIX
NPOMMNAKTUUYECKAX  MEeponpuATUA N0 OXpaHe 3[40pPOBbA
HacefieHus

TpyfLoBble  [eACTBUA:  MpoOBeAeHMe  NPOPUIAKTUYECKUX
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OCMOTPOB HaceneHuA

TpynoBas (YHKUMA: BefeHWe CaHUTAPHO-TMIMEHNYECKOro
MPOCBeLLEHNA Cpefyn HaceneHUs N MeaUUUHCKUX paboTHUKOB C
Lienblo (hopMmnpoBaHmMs 340pP0OBOro 06pasa X13Hu

TpyaoBble paeicTBusA: (OpMMpOBaHME Y MNauWeHToB (MX
POLCTBEHHUKOB / 3aKOHHbIX NpeAcTaBuUTeNeid) MOTMBaLMM K
BeJeHMI0 340pOBOro obpasa >XU3HM W OTKasy OT BpefHbIX
NpUBbIYEK

O3HAKOMBTECb C CUTYAUMEW W OANTE
PASBEPHYTbIE OTBETbI HA BOINPOCHbI

TeKCT 3agauu:

Pulpitis occurs when caries extends through the dentine to reach
the pulp. The pulp is then said to be exposed and there is an
increased blood flow through the apical foramen into the pulp.
Swelling cannot occur, however, as the pulp is confined within
the rigid walls of the root canal and pulp chamber. Pressure
builds up instead and causes intense pain. A much more
important result of this pressure, however, is compression of the
blood vessels passing through the tiny apical foramen. This cuts
off the blood supply and causes death of the pulp. When the
pulp dies, its nerves die too, and the severe toothache stops
abruptly. But the respite is short as pulp death leads to another
very painful condition called alveolar abscess. Pulpitis maybe
acute or chronic. It has many causes, apart from caries, but
always ends in pulp death.

YKaXuTe W3 TekcTa 3afayu  aHr/IMACKNE 3KBUBANEHTbI
cnegyowmnx gpas: ‘Kkapvec pacnpocTpaHsaeTCcs yYepe3 AeHTUH
W pgocTuraeT MYy Abnbl ‘Nyabna orpaHuyeHa >MXECTKUMU
CTeHKamy KOPHEeBOro kaHana 1 nofnocTwu nynbnbl’

1 caries extends through the dentine to reach the pulp

2. the dentine to reach the pulp caries extends through

3. pulp is confined within the rigid walls of the root canal and
pulp chamber

4. of the root canal and pulp chamber pulp is confined within
the rigid walls

Onpepenute M3 TekcTa 3afayun  (O4HUM  NPESsIoKEHMEM)
MPUYMHY BO3HUKHOBEHWA NyNbNnUTa

1 Pulpitis occurs when caries extends through the dentine to
reach the pulp.

2. Pulpitis occurs when caries extends through the dentine to
reach the tooth chamber.

3. Pulpitis occurs when caries extends through the dentine to
reach the root canal.

4. Pulpitis occurs when caries extends through the dentine to
reach the apical foramen.

[ainTe nepeBof C aHIMIACKOrO fA3blka Ha PYCCKUWA 3blK
cnegytoulero npegnoxenus: ‘When the pulp dies, its nerves die
too, and the severe toothache stops abruptly’

1 Korga nynbna ymupaet, ymMuparmOT W ee HepBbl, U Pe3Ko
npekpawiaeTcs cunbHas 3y6Has 60/b.

2. Korga nynbna ymupaet, yMUpartT U ee HepBbl, U PEe3Ko
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npekpatiaeTcs 3y6Has 60/b.

3. Korga nynbna ymupaeT, yMuparT U ee HepBbl, U Pe3Ko
npekpaLLaeTcs cubHas 60sb.

4. Korga nynbna yMmupaeT, YMUPaT W €e HepBbl, W
npekpawiaeTcs 3yoHas 60/b.

OnuwmnTe U3 TeKcTa 3afaun (HECKONIbKUMU NPeSsIoKEHUAMN),
noyeMy rOBOPAT, 4YTO MOC/e OTMUPAHUSA MySbNbl U PE3KOro
npekpaweHns  cunbHoOM  3y6HOM  6onv - nepejplllka
HeJ0NroBeYHa

1 A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the second portion of
the duodenum.

2. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the first portion of the
duodenum.

3. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in some portion of the
duodenum.

4. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the duodenum.

OO6bACHWTE Ha MnpuMepe W3 TeKCTa 3afayn, Mo4vemy He
obpasyeTcs onyx/n0CTb Npy NyNbAUTE

1 When the pulp dies, its nerves die too, and the severe
toothache stops abruptly.

2. When the pulp dies, its nerves die too, and the severe
toothache stops abruptly. But the respite is short as pulp death
leads to another very painful condition called alveolar abscess.
3. Pulpitis maybe acute or chronic.

4. Pulpitis maybe acute or chronic. It has many causes, apart
from caries, but always ends in pulp death.

OUEHOYHBbIN InCT
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TeKkCT KomneTeHUUW / HasBaHUA TPYLOBOM (yHKUMW |
HasBaHMUA TPyLOBOro felcTBUSA [ TEKCT 3/1eMeHTa
CUTYaLMOHHONM 3ada4n

Crtomatonorus

CnocobeH MNpUMEHATb COBPEMEHHble  KOMMYHWKaTUBHbIE
TEXHOMOrMKU, B TOM 4YuC/ie Ha MHOCTPaHHOM(bIX) fA3blke(ax),
ons aKafleMn4eckoro " npotheccnoHanbLHOro
B3aMMO/encTeuns

CnocobeH pelwaTb 3aga4yv NpoeccMoHanbHOM AesTeNbHOCTH
C MUCMNONb30BaHWEM MHMOPMALMNOHHBIX, Gubanorpagpuryeckmx
pecypcos, MeAMNKO-6M00rNYecKoii TEPMUHOSIOTUN,
MHHOPMALNOHHO-KOMMYHUKALMOHHbIX TEXHONOTUIA C y4eTOM
OCHOBHbIX Tpeb0BaHMN MHOPMALMOHHON 6e30MacHOCTU
TpypoBas (PYHKLUNA: nposeseHne " KOHTPO/Ib
3 (PeKTUBHOCTN CAHUTAPHO-MPOTMUBOANNAEMUNYECKNX U UHBIX
NPOPUIAKTUYECKUX MEPONPUATUIA MO OXpaHe 340POBbA
HacefieHus
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TpygoBble [eACTBUS:  MNPOBeAeHUE  MPOGUNAKTUYECKMX
OCMOTPOB HacefeHus

TpygoBas (QyHKUUA: BefeHWe CaHWUTapHO-TUIUMEHUYECKOro
MPOCBELLEHNA CPefn HaceneHUs U MeauLUHCKUX PpaboTHUKOB
C Uenblo (hopmMnpoBaHMA 340POBOro 06pasa XU3HU
TpyLoBble AeACTBUA: (OpMUPOBaHME Y MaUMEHTOB (UX
POACTBEHHUKOB / 3aKOHHbIX MpeACcTaBUTeNen) MOTUBaLUN K
BeleHNI0 3[0pOBOro 06pasa XW3HWM M OTKasy OT BpeLHbIX
NpUBbIYEK

O3HAKOMBTECb C CUTYAUMEW W [ANTE
PA3BEPHYTbLIE OTBETbI HA BOINMPOCHI

Pulpitis occurs when caries extends through the dentine to
reach the pulp. The pulp is then said to be exposed and there
is an increased blood flow through the apical foramen into the
pulp. Swelling cannot occur, however, as the pulp is confined
within the rigid walls of the root canal and pulp chamber.
Pressure builds up instead and causes intense pain. A much
more important result of this pressure, however, is
compression of the blood vessels passing through the tiny
apical foramen. This cuts off the blood supply and causes
death of the pulp. When the pulp dies, its nerves die too, and
the severe toothache stops abruptly. But the respite is short as
pulp death leads to another very painful condition called
alveolar abscess. Pulpitis maybe acute or chronic. It has many
causes, apart from caries, but always ends in pulp death.

YKaXuTe W©3 TekCTa 3afauynm aHruicKue 3KBUBANEHTbI
cnefylowmx (pa3:  ‘Kapuec pacnpocTpaHseTcs Yepes
JEHTUH W [OCTUraeT nNynbnbl Nyibna orpaHuyeHa
YKECTKMMU CTEHKamy KOPHEBOT0 KaHana U NofocTy Nynbnbl’
1 caries extends through the dentine to reach the pulp

2. the dentine to reach the pulp caries extends through

3. pulp is confined within the rigid walls of the root canal and
pulp chamber

4. of the root canal and pulp chamber pulp is confined within
the rigid walls

MpaBWNbHbIA OTBET

1 caries extends through the dentine to reach the pulp

3. pulp is confined within the rigid walls of the root canal and
pulp chamber

[JecKpunTopbl MNOIHOro OTBETA Ha BOMPOC:

MpW BbINO/IHEHUW [AHHOMO 3aJaHNsA He LOMYLLEHO OLUNGOK.
KonmyecTBo npaBuabHbIX OTBETOB /15 OLEHKU «OT/IMHHON:

1 caries extends through the dentine to reach the pulp

3. pulp is confined within the rigid walls of the root canal and
pulp chamber

[JlecKpunTopbl MOIHOr0 OTBETA Ha BOMPOC:

NpWU BbIMOSIHEHWN AAHHOTO 3ajaHus LOMyLleHo He 6onee 1
OLLMOKMN.

KonnyecTBo npaBuibHbIX OTBETOB /15 OLEHKU «XOPOLLO»:

1 caries extends through the dentine to reach the pulp
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2. the dentine to reach the pulp caries extends through

3. pulp is confined within the rigid walls of the root canal and
pulp chamber

[eckpmnTopbl MOMHOIO OTBETA Ha BOMPOC:

NP BbINOMIHEHWW [JaHHOIO 3aflaHNs AOMYLLEHO 2 OLINOKMN.
KonuyecTso NpaBU/IbHbIX OTBETOB A/ OLLeHKM
«Y[10B/IETBOPUTESILHO»:

1 caries extends through the dentine to reach the pulp

2. the dentine to reach the pulp caries extends through

[eckpmnTopbl NOMHOIO OTBETA Ha BOMNPOC:

MPU  BbIMO/IHEHUN  [AHHOTO 33JaHus  fJaH MONHOCTbLIO
HeBepHbI/ OTBET.

2. the dentine to reach the pulp caries extends through

4. of the root canal and pulp chamber pulp is confined within
the rigid walls

Onpefenute ©3 TekcTa 3agaynm (OLHUM NpeasioXKeHveMm)
NMPUYMHY BO3HUKHOBEHWA NyNbNnNTa

1 Pulpitis occurs when caries extends through the dentine to
reach the pulp.

2. Pulpitis occurs when caries extends through the dentine to
reach the tooth chamber.

3. Pulpitis occurs when caries extends through the dentine to
reach the root canal.

4. Pulpitis occurs when caries extends through the dentine to
reach the apical foramen.

MpaBuU/bHBIA OTBET HA BONPOC
1 Pulpitis occurs when caries extends through the dentine to
reach the pulp.

[JecKpunTopbl MNOIHOro OTBETa Ha BOMPOC:

NpW BbINO/IHEHUN AAHHOTO 3aJaHns He LONYLEHO OLINGOK.
KonmyecTBo npaBuabHbIX OTBETOB /15 OLEHKN «OT/IMYHOY:

1 Pulpitis occurs when caries extends through the dentine to
reach the pulp.

[JeckpunTopbl NOMHOro 0TBETa Ha BOMPOC:

npu BbINONHEHWW [aHHOro 3afaHus fonyuleHo He 6onee 1
OLLUNGKMN.

KonnyecTBo NpaBubHbIX OTBETOB A/19 OLEHKM «XOPOLLO»:

2. Pulpitis occurs when caries extends through the dentine to
reach the tooth chamber.

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

NpW BbINO/IHEHUW AAHHOTO 3aJaHns AONYLLEHO 2 OLWMOKN.
KonnyecTtso NpaBU/IbHbIX OTBETOB A/ OLLeHKM
«Y[10B/IETBOPUTESILHO»:

3. Pulpitis occurs when caries extends through the dentine to
reach the root canal.

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

MPU  BbIMOSIHEHUN  [AHHOTO 33JaHUs  fJaH MNONMHOCTbLIO
HeBepHbI/ OTBET.

4. Pulpitis occurs when caries extends through the dentine to
reach the apical foramen.

[ainTe nepeBoj C aHIIMINCKOro fA3blka Ha PYCCKUM A3bIK
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cnegytouero npegnoxenus: 'When the pulp dies, its nerves
die too, and the severe toothache stops abruptly’

1 Korga nynbna ymupaet, yMUpawT N €€ HepBbl, U Pe3Ko
npekpaLyaeTca cuibHas 3yoHas 60/b.

2. Korga nynbna ymupaeT, yYMUPaOT N €€ HepBbl, N PesKo
npekpawiaeTcs 3yoHas 60/b.

3. Korga nynbna ymupaeT, yMUPaOT N €€ HEepPBbl, N PesKo
npeKpaLLaeTca cuibHas 60/b.

4. Korpga nynbna ymupaet, npekpawiaeTcs 3yoHas 60/b.

MpaBuU/bHBIA OTBET Ha BONPOC
1 Korga nynbna ymupaet, yMuUparOT N €€ HepBbl, U Pe3Ko
npekpaLLaeTca cuibHas 3yoHas 60/b.

[JeckpunTopbl NOMHOIO 0TBeTa Ha BONpOC:

MPW BbINOMIHEHWIN JaHHOIO 3aflaHNs He JONYyLeHO OLWNBOK.
Konnyectso NpaBu/bHbIX OTBETOB A1 OLEHKN «OT/INYHO»:

1 Korpga nynbna ymupaeT, yMUpPalOT U e HepBbl, N PesKo
npekpawiaeTcs cunbHas 3y6Has 601b.

[lecKpunTopbl MONHOrO OTBETA Ha BONPOC:

MpWU BbIMO/IHEHWN AAHHOTO 3ajaHus LOMyLleHo He 6onee 1
OLLMOKMN.

KonmyecTBo npaBu/ibHbIX OTBETOB A/19 OLLEHKM «XOPOLLO»:

2. Korga nynbna ymupaeT, ymupatoT U eé HepBbl, U Pe3Ko
npekpawiaeTcs 3yoHas 60/b.

[lecKpunTopbl MONHOrO OTBETA Ha BONPOC:

NPV BbINO/IHEHUW AAHHOTO 3aJaHns JONYLLEHO 2 OLWMOKN.
Konnyectso npaBubHbIX OTBETOB  AnA OLLEHKM
«Y[,0BNETBOPUTENbHO»:

3. Korga nynbna ymvpaeT, ymupatoT U e€ HepBbl, U Pe3Ko
npekpaLyaeTca cuibHas 60/b.

[lecKpunTopbl MONHOrO OTBETA Ha BOMPOC:

NPy BbIMNOMHEHUM [JAHHOrO 3afaHWs fAaH  MOSIHOCTLIO
HeBepHbI/ OTBET.

4. Korpga nynbna ymupaet, npekpawaeTcst 3yoHas 60/b.

OnuwmTe n3 TekcTa 3afauu (HecKonbKNUMu
NPeLIoKEHUAMM), MOYEMY FOBOPAT, YTO MNOCMe OTMUPaHUS
Ny/bMbl U Pe3KOro MNpeKpawieHns CUIbHOW 3y6HOW 601K -
nepefbillKa HeONroBeYHa

1 A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the second
portion of the duodenum.

2. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the first
portion of the duodenum.

3. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in some portion
of the duodenum.

4. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the
duodenum.

MpaBuU/bHBIA OTBET Ha BONPOC
2. A gastrointestinal X-ray examination done in the out-
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patient department showed a constant defect in the first
portion of the duodenum.

4. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the

duodenum.

[JeckpunTopbl NOHOro 0TBETa Ha BOMPOC:

MPU BbIMNO/IHEHWMN JaHHOIO 3aflaHNs He AONYyLLeHO OLNBOK.
KonnuecTBo NpasusibHbIX OTBETOB A/15 OLEHKN «OT/IMYHO»:

2. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the first
portion of the duodenum.

4. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the

duodenum.

[JecKpunTopbl MNOIHOro OTBETA Ha BOMPOC:

Mpu BbINONHEHUW [aHHOrO 3afaHus fonyuleHo He 6onee 1
OLLNGKMN.

KonnyecTBo npaBuibHbIX OTBETOB /15 OLEHKM «XOPOLLO»:

2. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the first
portion of the duodenum.

3. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in some portion
of the duodenum.

4. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the
duodenum.

[JeckpunTopbl NOMHOro 0TBETa Ha BOMPOC:

MPU BbIMNO/IHEHWUMN [JaHHOIO 3aflaHNs JOMYLLEHO 2 OLUNOKM.
KonnyecTtso NpaBU/IbHbIX OTBETOB A/ OLLeHKM
«Y[OBNETBOPUTENbHO»:

1 A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the second
portion of the duodenum.

2. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the first
portion of the duodenum.

JlecKpunTopbl MNOIHOro OTBETA Ha BOMPOC:

NPy BbINOMHEHUW  [JaHHOr0 3afaHWs JaH  MOJSIHOCTLIO
HEBEPHbIA OTBET.

1 A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the second
portion of the duodenum.

3. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in some portion
of the duodenum.

OObACHWTE Ha npuvMepe M3 TekcTa 3agayu, MO4Yemy He
obpa3syeTca onyxn0CTb NPU NyNbNUTE

1 When the pulp dies, its nerves die too, and the severe
toothache stops abruptly.

2. When the pulp dies, its nerves die too, and the severe
toothache stops abruptly. But the respite is short as pulp death



P2

P1 xopoLuo/yL0BneTBOpUTENLHO
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OTANYHO

HEeY/A0BNEeTBOPUTENLHO

leads to another very painful condition called alveolar
abscess.

3. Pulpitis maybe acute or chronic.

4. Pulpitis maybe acute or chronic. It has many causes, apart
from caries, but always ends in pulp death.

MpaBuU/IbHBIA OTBET HAa BONPOC

1 When the pulp dies, its nerves die too, and the severe
toothache stops abruptly.

[JecKpunTopbl MOIHOro OTBETa Ha BOMNPOC:

MpW BbINO/IHEHUW AAHHOTO 3aJaHns He LONYLEHO OLINGOK.
KonnyecTBo npaBuabHbIX OTBETOB /15 OLEHKU «OT/IMHHON:

1 When the pulp dies, its nerves die too, and the severe
toothache stops abruptly.

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

npu BbINONHEHWW [aHHOrO 3afaHus fonyuleHo He 6onee 1
OLLUNGKMN.

KonnuecTBo npaBuibHbIX OTBETOB /151 OLEHKM «XOPOLLO»:

2. When the pulp dies, its nerves die too, and the severe
toothache stops abruptly. But the respite is short as pulp death
leads to another very painful condition called alveolar
abscess.

[JeckpunTopbl NOMHOro 0TBETa Ha BOMPOC:

NP BbINO/IHEHWMN JaHHOIO 3aflaHns JOMYLLEHO 2 OLNOKM.
KonnyecTtso NpaBU/IbHbIX OTBETOB A/ OLLeHKM
«Y[l10B/IETBOPUTESILHO»:

3. Pulpitis maybe acute or chronic.

[JecKpunTopbl MOIHOro OTBETA Ha BOMPOC:

NMPU  BbIMNO/IHEHUN  [AHHOTO 33JaHus  fJaH MOJIHOCTbLIO
HEBEpPHbIA OTBET.

4. Pulpitis maybe acute or chronic. It has many causes, apart
from caries, but always ends in pulp death.



Hazpanme MPAKTUYICCKOrO HaBbIKa

Yek-aucr OLCHKH NMPAKTHYECKHUX HABBIKOB

IIpunoxenue 4

ITepeBoxn npennoxenus ‘IlepuononranbHas memOpana

IEWCTBYET KaK aMOPTHU3aTOpP, OHa COCTOMT M3 My4YKOB (pHOPO3HBIX BOJOKOH C PYCCKOTO SI3bIKA HA

AHTJIMHACKUHI U3 TPEX COCTABJISIFOLIUX

C 31.05.03 Cromarosnorus
K YK-4 CriocobeH  MpHUMEHSTh  COBPEMEHHbIE  KOMMYHUKATHBHbBIE
TEXHOJIOTUH, B TOM YHCJIE€ HA MHOCTPAHHOM(BIX) s3bIKe(ax), Iuis
aKaIeMUIECKOro M MPoheCcCHOHATBLHOTO B3aUMOIACHCTBHUS
K OIIK-13 CrnocobeH pemate 3amadu NPOGECCHOHATBHON AESITEIbHOCTH C
UCTIONB30BaHUEM  HH(OPMAIIMOHHBIX, oubnuorpapuaecknx
pecypcos, MeUKO-ONOIOTHIeCKOM TEPMHHOJIOTUH,
UH(POPMALMOHHO-KOMMYHHUKALIMOHHBIX TEXHOJIOTUH C y4eTOM
OCHOBHBIX TPeOOBaHUI NH(POPMAIIMOHHOH 0€30MaCHOCTH
() A/04.7 IIpoBenerne u  KOHTPOJAb  3(PPEKTUBHOCTH  CAHHTAPHO-
MPOTHBOHAEMHYECKUX u WHBIX npOPHIAKTHUECKNX
MEPOTNPHSITHI IO OXPAHE 310POBbsI HACEICHUS
TH | IIposenenue npoduIakTHIECKUX OCMOTPOB HACEICHHUS
D A/05.7 Benenne  CaHMTapHO-TUTMEHWYECKOTO  NPOCBELIEHUS  Cpeau
HACEJIeHUsI 1 MEANLIMHCKUX PaOOTHUKOB C LENbI0 (OPMUPOBAHUS
310pOBOTO 00pasa JKU3HH
TA | ®opMmupoBaHue y MALMEHTOB (MX POJCTBEHHUKOB / 3aKOHHBIX TPEACTABUTEIICH)
MOTHBALMH K BEACHUIO 310POBOro 00pa3a JKU3HU M OTKA3y OT BPEAHBIX MPHUBBIUEK
Henicteue IIposeneHo He nposeneno
L. IIpomnucars NEPBYIO COCTABJIIFOLIYIO, | 2 Oania -2 Ganna
COOTBETCTBYIOLIYIO pycckomy BapUaHTY
‘IlepuonoHTanbHas MeMOpaHa’
2. IIponmcats BTOPYIO COCTaBISIIOINYIO, | 2 Oana -2 Gamna
COOTBETCTBYIOLIYIO PYCCKOMY BapHaHTy ‘IEHCTBYET Kak
aMopTU3aTOp’
3. IIpomucarsb TPETHIO COCTaBISIIOIIYIO, | 2 Oarna -2 Ganna
COOTBETCTBYIOLIYIO PYCCKOMY BapHaHTy ‘OHa COCTOUT
U3 y4KOB (PUOPO3HBIX BOJIOKOH’
4. Ykazarb nepeBo CIIETYIOIIETO BbIpakeHUsI, | 2 Oama -2 Gamna
COOTBETCTBYIOLIETO pycckomy BapHAHTY
‘IleppomoHTanbHas ~ MeMOpaHa  OEHCTByeT — Kak
aMopTHU3aTop’
5. O3By4HTD MPENJIOKEHUE 2 Ganna -2 Gamna
Hroro 10 6asios

OO0mast oreHka;

«3aureHo» He MeHee 75% BBITOJHEHUSA
«He 3auteno» 74 u meHee% BBITOJIHEHUS




MpunoxeHwve 2.1

TecToBble 3agaHus No gucumnavHe 61.0.04 IHOCTpaHHbI A3bIK

TeKCT KoOMMeTeHUMW / HasBaHUA TPyAoBOW GyHKUum /

Ko, o
A Ha3BaHWA TPYAOBOro AelncTBUA / TEKCT
31.05.03 Ctomatonorusa
CnocobeH nNpUMEHATb  COBPEMEHHble  KOMMYHUKaTWBHbIe
YK-4 TEXHOMOrNKN, B TOM YMCe Ha MHOCTPaHHOM(bIX) A3blKe(ax), Ans

aKafIeMMYecKoro v npoecCroHanbHOro B3auMoAeiCTBUS

CnocobeH peluatb 3aga4un NpogecCMoHanbHOM AesTeNbHOCTYM C
MCMoMb30BaHWEM  UH(POPMALUOHHbIX,  BMbaMorpauyueckmx
OrkK-13 pecypcos, MeLMKO-610N0rnyecKomn TEPMUHONOTUMN,
NHKOPMALMOHHO-KOMMYHUKALMOHHbIX TEXHOMOTUIA C Y4eTOM
OCHOBHbIX Tpeb0oBaHMN MHOPMALMOHHON 6e30MacHOCTU

TpypoBas (hyHKLMSA: npoBegeHue 7 KOHTPO/b
3(PEKTUBHOCTM CaHWUTAPHO-MPOTUBOINUAEMUYECKNX U UHBIX
NPOUNaKTUUYECKUX  MeponpusaTUiA N0 OXpaHe 340PO0BbA
HaceneHus

TpyaoBble  [AelicTBMA:  NpoBefeHMe  NPOBUIAKTUYECKMNX
OCMOTPOB HaceneHus

TpygoBasd (yHKUMS: BeAeHUe CaHWTapPHO-TUTUEHUYECKOrO
MPOCBELLEHUNA CPeAn HaceneHns N MeaULUHCKUX paboTHUKOB C
LieNblo (hopMmnpoBaHMA 340P0OBOro 06pasa X13Hu

A/05.7 TpyfLoBble p[elcTBMA: (HOPMUPOBaHME Yy NaUWMEHTOB (MX
POACTBEHHUKOB / 3aKOHHbIX MpeAcTaBuTeNien) MoTuBauuu K
BeleHNI0 3[0pOBOro 06pasa >XW3HW U O0TKasy OT BpPeLHbIX
NpuUBbIYEK

Al04.7

OJAVTE oTtBeTbl Ha BONpPOCblI TECTOBbLIX

3A0AHUNI 1YPOBHSA (OAVH MPABW/IbHbIA OTBET)

1. BblpaxeHne ‘3y6 cO  WTUNTOBOA  KOPOHKOIA’
NepeBOANTCA Ha aHTIMACKUIA A3bIK KaK:
A) tooth with the post crown

B) tooth with the tiny crown
B) tooth with the big crown
I tooth with the large crown

2. BblpaxeHune ‘peTporpagHoe njombupoBaHne KaHana’
NepeBOAUTCH Ha aHTNIMIACKUIA A3bIK KakK:
A) retrograde root filling

B) retrograde tooth filling
B) retrograde pulp filling
I retrograde root fillings

3. BbipaxxeHune ‘00HaXkKEHHasA >XMBasA nynbna’ rnepeBoguTCcA
Ha aHITMNCKNIA A3bIK KakK:
A) an exposed vital pulp



B) an exposed pulp

B) a vital pulp

N pulpotomy

4. BblpaXeHue ‘cogep>kaHue 3y60B YUCTbIMU OT OCTaTKOB
NULLKX’ NepeBOANTCA Ha aHT NTMACKNIA A3bIK Kak:

A) keeping the teeth free of food debris

b) keeping the teeth of food debris

B) keeping the teeth free of food

IN) keeping the teeth of food

5. ®paza ‘[o TOoro Kak 3y6 6yaeT ypanéH, crtomartosor
cienaet 06e3601MBalOLLYI0 MHBEKLUIO® MepeBOAUTCA Ha
aHTNIMACKUIA A3bIK Kak:

A) Before the tooth is extracted the dentist will give an
injection to relieve the pain.

B) Before the tooth extracted the dentist will give an injection to
relieve the pain.

B) Before the tooth is extracted the dentist gave an injection to
relieve the pain.

) Before the tooth extracted the dentist gave an injection to
relieve the pain.

6. ®Ppasa ‘3y6HON HanéT ObICTPO rMopaxaeT [AECHbI,
NPMBOAUT K BOCNAJIEHUIO MOJIOCTU PTa M Bbi3biBaeT 3anax
N30 pTa’ NepeBOANTCS Ha aHT/IMACKUIA A3bIK Kak:

A) Dental plaque quickly affects the gums, leads to

inflammation of the mouth and causes bad breath.

B) Dental plaque quickly affect the gums, leads to inflammation
of the mouth and causes bad breath.

B) Dental plaque quickly affects the gums, leads to
inflammation of the mouths and cause bad breath.

N Dental plaque quickly affects the gums, lead to inflammation
of the mouth and causes bad breath.

7. ®pasza ‘3y6HOM HanéT npefcTaBnseT cob0i HEBUAMMYIO
NNMNKYK  MNEHKY, KoTopasd ob6pasyeTca 6GaKTepusimu’
NepeBOAUTCH Ha aHTNIUACKUIA A3bIK KakK:

A) Dental plaque is an invisible sticky film that is produced by

bacteria.

b) Dental plague is an invisible sticky film that are produced by
bacteria.

B) Dental plaque are an invisible sticky film that is produced by
bacteria.

IN) Dental plague is an invisible stick films that is produced
by bacteria.

NAVATE OTBETbI HA BOMPOCbI TECTOBbIX
3ALAHNN 2 YPOBHSA (HECKO/1bKO MPABU/IbHbIX



OTBETOB)

8. Conservative treatment of caries, when the pulp is
and unexposed, is by

A) vital

B) filling

B )exposed

N dead

MpaBubHble o0TBeThI: A, b

9. Teeth may be cleaned with a or
A)toothbrush

B) detergent food

B) every meal

IN) food debris

MpaBubHbIe 0TBeThI: A, b

10. Lower molars have two roots, one and one
A) mesial

B) distal

B) lingual

IN buccal

MNpaBubHble 0TBeThI: A, b

11. Lower molars have two roots, one and one
A) mesial

B) distal

B) lingual

I buccal

lMpaBubHbIe oTBeThI: A, b

12. Incisors and are for cutting up food into smaller
pieces ready for

A) canines

B)chewing

B) swallowing

I cutting

MpaBunbHble oTBeThl: A, b

13. Premolars and are for chewing; their cusps
grinding the food into a soft mass suitable for

A) molars

B) swallowing

B )chewing

I cutting

MpaBunbHble oTBeThl: A, b

14. The upper first premolar has two roots, one and
one

A) buccal

B) palatal

B) mesial

N distal



MpaBubHble 0TBeThI: A, b

15. The pulp contains blood vessels and , and occupies
the centre of the

A) nerves

B) dentine

B) tooth

ryroot

MpaBubHble 0TBeThI: A, b

OJAVTE oTtBeTbl Ha BONpOCbLI TECTOBbLI X

3AJAHUI 3 YPOBHA (3AAAHWA HA OMPEAENIEHUE

COOTBETCTBWA)
16.
1) the obturation A) 00Typauus, 3aKyrnopka
2) the pulmonary circulation bB) Masibli Kpyr
KpoBoOGpalLLeHns
3) the general circulation B) nnomba  KOpHEBOro
KaHana 3y6a
N 60/bLUOW Kpyr
KpoBOO6paLLeHMs
MpaBunbHble otBeTbl: 1- A, B: 2- B: 3- T
17.
1) the vertical dimension A) BbICOTa NpuKyca
2) the adrenal medulla Bb) MO3r0BOWA cnoin
HaAMno4Ye4YHNKOB
3) the adrenal cortex B) MeXXaslbBeonsipHas
BbICOTa

") Kopa HaZMNoYeYHNKOB
MpaBunbHble otBetbl: 1- A, B: 2- B: 3- T

18.
1) microdentia A) MUKPOAEHTUSA
2) to coordinate the B) KOOPAMHMPOBATb
activities of the organism [eATeNbHOCTbL OpraHn3mMa
3) to exercise direct control B) 3y6bl 4ype3MepHo
over the endocrine glands Masioro pasmepa

) KOHTpONMpoBaTL paboTy
3HLOKPUHHbIX XXenés
MpaBunbHble oTBeThl: 1- A, B: 2- B:3- T

19.
1) microgenia A) MUKpOreHus
2) the clinical observations B) KMHUYECKne
HabntoeHuns
3) the histological kidney B) HKHAS  YentocTb
unit 4ype3mMepHo MaJsioro
pasmepa
M) cTpyKTypHas eanHULA B
nouke
MNpaBusbHble oTBeThl: 1- A, B: 2- B:3- T
20.
1) microglossia A) Mukpornoccus

2) the fibres of the nerve bB) OTPOCTKM  HEPBHbIX



LLIkana oLeHnBaHuMA

«OTNNYHO» - 6onee 80% npaBWU/IbHbLIX OTBETOB HA TECTOBbLIE 38aHNA KaXA0ro YPOBHS
«Xopowo» -70-79% npaBu/bHLIX OTBETOB Ha TECTOBbIE 3afaHNA KaXAoro ypoBHA

«Y [0BNETBOPUTENLHO» - 55-69% npaBu/bHbLIX 0TBETOB HAa TECTOBbIE 33JaHNA KaXA0ro YPOBHA
«Heyn0oBNeTBOPUTENILHO» - MeHee 55% npaBunbHbIX OTBETOB HAa TECTOBbIE 334aHNA KaXK40ro

cells

3) thousands of nerve fibres

together in a bundle

KNeToK

B) A3bIK 4pe3mMepHo
Masoro pasmepa

)] ThiCAYU HepBHbIX
BO/IOKOH, COOpaHHbIX B
My4oK

MpaBunbHble oTBeTbl: 1- A/ B: 2- B: 3-T



MpunoxeHwve 3.1
TunoBble CUTYaLMOHHbIE 3agauv no gucumnanHe 51.0.04 VIHOCTpaHHbIR A3bIK

CuTyaymoHHas 3agaya no gncumnnnde 61.0.04 MIHocTpaHHbIA A3bIK Ne_1

TeKCT KOMMeTeHUUn / HasBaHUA TPYAOBOW QyHKuuu /

Kog HasBaHMUs TPYyAoBOro fecTBua / TEeKCT 3/1eMeHTa
CUTYyaLVOHHOM 3aja4n
31.05.03 Ctomatonorus
CnocobeH nNpUMEHATb  COBPEMEHHble  KOMMYHUKaTMBHbIe
YK-4 TEXHOMOrNKN, B TOM YMCe Ha MHOCTPaHHOM(bIX) A3blKe(ax), Ans

aKafIeMMYecKoro v npoecCnoHanbHOro B3auMOAeiCTBUS

CnocobeH peluatb 3aga4n NpogecCMoHanbHOM AeaTe/IbHOCTM C
MCMoMb30BaHWEM  UH(POPMALUMOHHbIX,  BMbMorpauyeckmx
OrkK-13 pecypcos, MeLMKO-610N0rnyecKomn TEPMUHONOTUMN,
NHOPMALMOHHO-KOMMYHUKALMOHHbIX TEXHOMOTUIA C Y4eTOM
OCHOBHbIX Tpeb0oBaHMIN MHHOPMALMOHHON 6e30MacHOCTH

TpypoBas (hyHKLMSA: npoBefeHue 7 KOHTPONb
3(PEKTUBHOCTN CaHWUTAPHO-MPOTUBOINUAEMUYECKAX N UHbIX
NPOUNaKTUUYECKUX  MeponpusaTUiA MO OXpaHe 340PO0BbA
HaceneHus

TpyaoBble  [AelicTBMA:  NpoBefeHWe  NPOBUNAKTUYECKMX
OCMOTPOB HaceneHus

TpygoBasd (yHKUWS: BeAeHUe CaHWTapPHO-TUTUEHUYECKOrO
MPOCBELLEHNA CPeAn HaceneHns N MeaULUHCKUX pabOTHUKOB C
LieNblo (hopMMpOBaHMA 340POBOro 06pasa XU3Hu

A/05.7 TpyfLoBble p[elcTBMA: (HOPMUPOBaHME Yy NaUWEHTOB (MX
POACTBEHHUKOB / 3aKOHHbIX MpeAcTaBuTeNien) MoTuBauuu K
BeleHNI0 3[0pOBOro 06pasa >XW3HU W O0TKasy OT BpefHbIX
npuUBbIYEK

O3HAKOMBTECb C CUTYAUMEWN W OANTE
PA3BEPHYTbLIE OTBETbI HA BOINMPOCHI

TekcT 3agayu:

Gingivectomy is the surgical removal of gum to eliminate
pockets, is minor oral surgery. A local anaesthetic is injected
and the gum incised with a gingivecto knife. There are many
different types of gingivectomy knife available but probably the
most convenient is a blake knife. This uses detachable blades,
thus allowing a new one to be used each time. The strip of
incised gum is removed with tweezers and the raw area covered
with a pack to protect the gum and promote rapid painless
healing. The pack is removed about a week later and a thorough
scaling is then performed. A widely used pack is zinc oxide and
eugenol cement incorporated with cotton wool. However, there
are various types of pack and each operator has his own
preference. The spaces left between the teeth, formerly
occupied by the removed gum are difficult to keep clean with a
toothbrush alone. Patients are therefore instructed in the use of
points. These are soft wooden sticks which are passed through
the spaces to keep them clear of food debris, prevent plaque

Al04.7



formation and massage the gum. Failure to perform this
essential task regularly after meals will result in a reversion to
the original condition of chronic periodontitis. Conservative
treatment of periodontal disease by scaling and gingivectomy is
a waste of time unless patients are prepared to cooperate by
cleaning their teeth and massaging the gums after meals. When
neglect is likely, extraction is the best treatment.

YKaxuTe W3 TekcTa 3afayM  aHrNACKMe 3KBUBANEHTbI
CMefyloWmMX BbIpOKEHUA: XMPYPruyeckoe yaaneHue [OecHbl C
Uenbl0  yCTpaHeHns KapM aHOB‘yucTka 3y6oB M
MaccupoBaHue féceH nocne eabl’

1 the surgical removal of gum to eliminate pockets

2. massaging the gums after meals

3. cleaning their teeth and massaging the gums after meals

4. gum to eliminate pockets the surgical removal of

OnpepaennTe 13 TekcTa 3adayun (0OAHMM NPEeASIOKEHNEM), KaKoi
Heo6X04MMO MPULEPXKMBATLCA UHCTPYKLUUWU NO NOALEPXKaHUIO
YMCTOTbI NPOCTPAHCTB MeXay 3y6aMun nocne rmHrMBIKTOMUN

1 These are soft wooden sticks which are passed through the
spaces to keep them clear of food debris, prevent plaque
formation and massage the gum.

2. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.

3. The strip of incised gum is removed with tweezers and the
raw area covered with a pack to protect the gum and promote
rapid painless healing.

4. A widely used pack is zinc oxide and eugenol cement
incorporated with cotton wool.

[aiiTe nepeBOf C aHrAMIACKOrO A3blka Ha PYCCKUM A3bIK
cnefywoulero  npegnoxeHus:  ‘Conservative treatment of
periodontal disease by scaling and gingivectomy is a waste of
time unlesspatients are prepared to cooperate by cleaning their
teeth and massaging the gums after meals'

1 KoHcepBaTMBHOe neyeHme 3ab0neBaHWii NapoAoHTa NyTéM
ypaneHuns 3y6HOro KamHs U TMHIMBIKTOMUW ABNAETCA MYCTOM
TpaToii BPEMEHM, €cCM NauMEHTbl HE TFOTOBbl COTPYAHUYATb,
4yucTA 3y6bl M Maccupys AECHbLI NOCe efpl.

2. KoHcepBaTMBHOe neyeHme 3aboneBaHWii NapoAoHTa NyTEM
yaaneHns 3y6HOro KamHs U TMHTMB3KTOMUW ABNAETCA MYCTOM
TpaToii BPEMEHM, €cM NauMeHTbl He TFOTOBbl COTPYAHUYATb,
4yucTA 3y6bl Nocne efpbl.

3. KoHcepBaTuBHOe nieyeHne 3ab60/1eBaHUA NapofOHTa NYTEM
yAaneHns 3y6HOro KamHs U TMHTMB3IKTOMUW ABNAETCA MYCTOM
TpaToii BPEMEHM, ecnn NauueHTbl He FOTOBbl COTPYAHMUYATb,
maccupys AECHbI Nocne efpl.

4. KoHcepBaTVBHOE fieyeHne 3a60/71eBaHN NapogoHTa MyTéM
TMHTVMB3KTOMUN ABNAETCA MNyCTOM TPaTOM BPEMEHM, ecnu
nauneHTbl He TOTOBbI COTPYAHUYATL C BPaYoM.

OnuwmnTe U3 TeKcTa 3afaun (HECKONIbKUMU NPeSsIoKEHNAMN),
npu MNOMOLLM Kakoro WHCTPYMeHTa pa3pe3aeTcs [JecHa BO
BPeM$ MPOBeLEeHUN TMHIUBIKTOMUM

1 A local anaesthetic is injected and the gum incised with a



Bug

gingivecto knife.

2. A local anaesthetic is injected and the gum incised with a
gingivecto tweezers.

3. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.
This uses detachable blades, thus allowing a new one to be used
each time.

4. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.

O6bACHMTE Ha npuMMepax W3 TekcTa 3afjayu, no4vemy
KOHCepBaTUBHOe JfiedeHMe 3abo/seBaHWI MapofoHTa MyTem
yhaneHns 3y6HOro KamHs U TMHIMB3IKTOMUW SBASETCA MYCTOW
TpaToi BpeMeHu

1 Conservative treatment of periodontal disease by scaling and
gingivectomy is a waste of time unless patients are prepared to
cooperate by cleaning their teeth after meals.

2. Conservative treatment of periodontal disease by scaling and
gingivectomy is a waste of time unless patients are prepared to
cooperate by cleaning their teeth and massaging the gums after
meals.

3. Conservative treatment of periodontal disease by scaling and
gingivectomy is a waste of time unless patients are prepared to
cooperate by massaging the gums after meals.

4. When neglect is likely, extraction is the best treatment.

OUEHOYHbI NnCT

K CUTyauMoHHOW 3afade no gncumnanHe 61.0.04 MIHocTpaHHbIA A3bIK No_1

Kopg

31.05.03

YK-4

OriK-13

Al04.7

A/05.7

TeKCT KOMMNETeHUMn / HasBaHWSA TPYyAoBON (yHKUuM /
HasBaHUA TPYLOBOro felCTBUA [/ TeKCT 3/leMeHTa
CUTYaLMOHHOW 3aayn

CrtomaTonorus

CnocobeH nNpUYMEHATb COBPEMEHHbIE  KOMMYHUKATUBHbIE
TEXHONOrNW, B TOM YWUCNEe HAa WUHOCTPaHHOM(bIX) fi3blKe(ax),
NS aKafleMn4ecKoro " npotheccnoHanbLHOro
B3aMMO/encTens

CnocobeH pewaTtb 3aa4yv NpodeccMoHaIbHOW AeATeIbHOCTH
C UCMNONb30BaHWEM MHMOPMALMNOHHBIX, 61banorpagpuryeckmx
pecypcos, MeAMNKO-6M00rNYecKoii TEPMUHONOTUN,
MHKOPMALNOHHO-KOMMYHUKALMOHHbIX TEXHONOTUIA C y4eTOM
OCHOBHbIX TpeboBaHUii MH(HOPMALMOHHOWK 6e30MacHOCTH
Tpyposas hyHKUNSA: npoBsejeHve " KOHTPONb
3P heKTUBHOCTM CaHUTAPHO-NPOTUBOINUAEMUYECKUX U UHBIX
NPOMMNIAKTUUYECKAX MeponpuaTUii N0  OXpaHe 340pPOBbA
HaceneHus

TpyLoBble [eCTBMA: NpPOBefeHWe NPOPUIaKTUHECKUX
OCMOTPOB Hace/neHus

TpynoBas (QYHKUUA: BefeHWe CaHUTapHO-TUIMeHNYecKoro
MPOCBeLLEHNA Cpefn HaceneHUs N MeanLUHCKUX paboTHUKOB
C Lenbio hopMrUpoBaHuUs 340p0BOro 06pasa XU3HK

TpyAoBble [encTBMSA: (OpPMMpOBaHME Yy MauMeHToB (MX
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POLCTBEHHUKOB / 3aKOHHbIX NpeAcTaBUTENeid) MOTUBALUU K
BefleHVI0 3[,0pOBOro o6pasa >XM3HW W O0TKaly OT BpefHbIX
NPUBbIYEK

O3HAKOMbTECb C CUTYAUMEW W [AWTE
PASBEPHYTbIE OTBETbl HA BOIMPOCHI

Gingivectomy is the surgical removal of gum to eliminate
pockets, is minor oral surgery. A local anaesthetic is injected
and the gum incised with a gingivecto knife. There are many
different types of gingivectomy knife available but probably
the most convenient is a blake knife. This uses detachable
blades, thus allowing a new one to be used each time. The
strip of incised gum is removed with tweezers and the raw
area covered with a pack to protect the gum and promote
rapid painless healing. The pack is removed about a week
later and a thorough scaling is then performed. A widely used
pack is zinc oxide and eugenol cement incorporated with
cotton wool. However, there are various types of pack and
each operator has his own preference. The spaces left between
the teeth, formerly occupied by the removed gum are difficult
to keep clean with a toothbrush alone. Patients are therefore
instructed in the use of points. These are soft wooden sticks
which are passed through the spaces to keep them clear of
food debris, prevent plaque formation and massage the gum.
Failure to perform this essential task regularly after meals will
result in a reversion to the original condition of chronic
periodontitis. Conservative treatment of periodontal disease
by scaling and gingivectomy is a waste of time unless patients
are prepared to cooperate by cleaning their teeth and
massaging the gums after meals. When neglect is likely,
extraction is the best treatment.

YKaxXute W©3 TeKcTa 3afayn  aHrMncKue 3KBUBAMIEHTbI
CMefyOWMX BbIPAXKEHWUIA: ‘XUPYPruyeckoe yaaneHue AecHbl ¢
Uelbl0  YCTPaHeHMss KapMaHOB ‘YacTKa 3y60B K
maccupoBaHue féceH nocne eabl’

1 the surgical removal of gum to eliminate pockets

2. massaging the gums after meals

3. cleaning their teeth and massaging the gums after meals

4. gum to eliminate pockets the surgical removal of

MpaBWNbHBIA OTBET
1 the surgical removal of gum to eliminate pockets
3. cleaning their teeth and massaging the gums after meals

JeckpunTopbl NOHOr0 0TBETA Ha BOMPOC:

NP BbIMO/IHEHWM [JaHHOIO 3aflaHUs He AONYyLLeHO OLWNBOK.
KonmyecTBo NpaBuabHbLIX OTBETOB A8 OLEHKU «OT/IMHHOY:

1 the surgical removal of gum to eliminate pockets

3. cleaning their teeth and massaging the gums after meals
[JeckpunTopbl NOMHOro 0TBETa Ha BOMPOC:

Mpu BbINONHEHWM [AaHHOrO 3afjaHusi AoNnylleHo He 6onee 1
OLLNOKMN.

KonnyecTBo npaBuAbHbIX OTBETOB A/19 OLEHKM «XOPOLLO»:
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1 the surgical removal of gum to eliminate pockets

2. massaging the gums after meals

3. cleaning their teeth and massaging the gums after meals
[lecKpunTopbl MONHOrO OTBETA Ha BONPOC:

NpW BbINO/IHEHUW JAHHOTO 3aJaHns JONYLLEHO 2 OLWMOKN.
KonuyecTso NpaBU/IbHbIX OTBETOB A/ OLLeHKM
«Y[,0BNETBOPUTENbHO»:

1 the surgical removal of gum to eliminate pockets

2. massaging the gums after meals

[eckpmnTopbl NOMHOIO OTBETA Ha BOMNPOC:

MPU  BbIMO/IHEHUN  [AHHOTO 33JaHus  fJaH MONHOCTbLIO
HeBepHbI/ OTBET.

2. massaging the gums after meals

4. gum to eliminate pockets the surgical removal of

OnpefenuTte M3 TekcTa 3agaydnm (OAHUM MNPeAIoXeHNeM),
Kakon Heob6XxoauMo  MNPUAEPXMBATLCA  WHCTPYKUMM MO
NOALEPXKAHUIO YMCTOTbI MPOCTPAHCTB MeXAy 3yb6amu nocrne
TMHTUBIKTOMUM

1 These are soft wooden sticks which are passed through the
spaces to keep them clear of food debris, prevent plaque
formation and massage the gum.

2. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.

3. The strip of incised gum is removed with tweezers and the
raw area covered with a pack to protect the gum and promote
rapid painless healing.

4. A widely used pack is zinc oxide and eugenol cement
incorporated with cotton wool.

MpaBWNbHBIA OTBET Ha BONPOC

1 These are soft wooden sticks which are passed through the
spaces to keep them clear of food debris, prevent plaque
formation and massage the gum.

[lecKpunTopbl NONHOrO OTBETA Ha BOMPOC:

NpW BbINO/IHEHUN AAHHOTO 3aJaHns He LONYLEHO OLINGOK.
KonmyecTBo npaBu/ibHbIX OTBETOB A/ OLEHKN «OT/INYHO»:

1 These are soft wooden sticks which are passed through the
spaces to keep them clear of food debris, prevent plaque
formation and massage the gum.

[lecKpunTopbl MOIHOrO OTBETA Ha BONPOC:

NPy BbIMO/IHEHWN AAHHOTO 3ajaHus LOMyLleHo He 6onee 1
OLLIGKMN.

KonnyecTBo npaBuibHbIX OTBETOB A/ OLEHKN «XOPOLLO»:

2. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.
[lecKpunTopbl MOIHOrO OTBETA Ha BOMPOC:

NP BbINOMIHEHWNMN AAHHOIO 3af4aHunst AOMYLLEHO 2 OWNOKMN.
Konnuectso npaBubHbIX OTBETOB  ANA OLLEHKM
«Y[10BNIETBOPUTE/IbHO»:

3. The strip of incised gum is removed with tweezers and the
raw area covered with a pack to protect the gum and promote
rapid painless healing.
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[lecKpunTopbl MONHOrO OTBETA Ha BOMPOC:

Npy  BbIMNOMHEHUWM  [JaHHOr0 3afaHWa JaH  MOJIHOCTLHO
HeBepHbI/ OTBET.

4. A widely used pack is zinc oxide and eugenol cement
incorporated with cotton wool.

[aiiTe nepeBof C aHI/IMINCKOro fA3blka Ha PYCCKUM A3bIK
cnefywoulero npegsioxeHus: 'Conservative treatment of
periodontal disease by scaling and gingivectomy is a waste of
time unless patients are prepared to cooperate by cleaning
their teeth and massaging the gums after meals’

1 KoHcepBaTVBHOe NeyeHne 3a60neBaHNin NapofoHTa NyTém
yfaneHus 3y6HOro KaMHs U TMHTMBIKTOMUN ABNSETCA MYCTOM
TPaToin BPeMeHW, ecnv MauueHTbl He FOTOBbl COTPYAHMYATD,
umcTs 3y6bl MU Maccupys LECHBLI Nocne efpl.

2. KoHcepBaTvBHOe neyeHune 3ab60neBaHWn NapofoHTa NyTém
yfaneHus 3y6HOro KaMHs 1 TMHTMBIKTOMUW SABASAETCS MYCTOM
TpaToil BpeMeHW, ecnv NaLueHTbl He FOTOBbl COTPYAHMUYATb,
4yncTA 3y6Obl Nocrne efpl.

3. KoHcepBaTVBHOe neveHune 3ab60neBaHWn NapofoHTa NyTém
yfaneHus 3y6HOro KaMHs 1 TMHTMBIKTOMUW SABASAETCS MYCTOM
TPaToin BpeMeHW, ecnv MauueHTbl He TOTOBbl COTPYAHMYATD,
maccupys AEcHbl nocne eapbl.

4. KoHcepBaTUBHOE fieveHne 3a60neBaHuii NapofoHTa NyTéM
TMHTUBIKTOMUW ABNAETCA MYCTOM TPaToli BPEMEHM, €ec/u
NauMeHTbl HE TOTOBbI COTPYAHUYATL C BPAYOM.

MpaBWNbHBIA OTBET Ha BONPOC

1 KoHcepBaTVBHOe neyeHne 3ab60neBaHW NapofoHTa NyTém
yfaneHus 3y6HOro KaMHs U TMHIMBIKTOMUN ABNSETCA MYCTOM
TpaTon BPeMeHW, ec/in NauMeHTbl He TOTOBbl COTPYAHMYATD,
yncTa 3y6bl M Maccupys LECHLI Noche efpl.

[JeckpunTopbl NOTHOrNO 0TBETa Ha BOMPOC:

MPU BbIMO/IHEHWI JaHHOIO 3aflaHUs He LONYyLLeHO OLWNBOK.
Konn4yecTBo NpaBu/bHbIX OTBETOB AN OLEHKN «OT/IMYHO»:

1 KoHcepBaTVBHOe neyeHne 3ab60neBaHWn NapofoHTa NyTém
yfaneHus 3y6HOro KaMHs 1 TMHTMBIKTOMUW SABASAETCS MYCTOM
TpaTou BpeMeHW, ec/in NauMeHTbl He TOTOBbl COTPYAHMYATD,
yncTa 3y6bl M Maccupys LECHLI Nocre efpl.

[lecKpunTopbl MOIHOrO OTBETA Ha BOMPOC:

NpU BbINONHEHWM [AaHHOrO 3afjaHusi AonylieHo He 6onee 1
OLLIMGKMN.

KonnyecTBo npaBu/ibHbIX OTBETOB A/151 OLEHKMN «XOPOLLIO»:

2. KoHcepBaTuBHOE NeveHne 3a60/1eBaHMIA NapoOoHTa MYTEM
yAaneHuns 3y6HOro KaMmHs U rTMHIMB3KTOMMM SIBASETCA MyCTOM
TpaToli BPEMEHW, €CNW MauMeHTbl HE FOTOBbl COTPYAHMYATD,
ymcTa 3y6bl nocne efpl.

[JlecKpunTopbl MOHOr0 OTBETA Ha BONPOC:

NP BbIMOMIHEHMMN AAHHOIO 3af4aHunst AOMYLLEHO 2 OLWNOKMN.
Konnuectso npaBubHbIX OTBETOB  [ANA OLLEHKM
«Y[10BNIETBOPUTENIbHO»:

3. KoHcepBaTnBHOE neveHne 3a60neBaHNiA NapogoHTa NyTEM
yAaneHns 3y6HOro KamHs U rTMHIMB3KTOMMM SIBASETCA MyCTOM
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TpaTolii BPEMEHM, €CNM MauveHTbl He FOTOBbl COTPYAHMYATb,
Maccupys AECHbI nocne eapbl.

[lecKpunTopbl MOHOro0 OTBETA Ha BOMPOC:

NpU  BbIMNOMHEHUM  [JAHHOrO 3afaHWs AaH  MOSHOCTLHO
HEBEpPHbIA OTBET.

4. KoHcepBaTUBHOE fieveHne 3a60neBaHuii NapofoHTa NyTém
TMHTUBIKTOMUW ABNSETCA MYCTOM TPaTol BPEMEHM, €ec/u
nauMeHTbl He TOTOBbI COTPYAHMYATb C BPAYOM.

OnuwwmnTe "3 TekcTa 3afauu (Heckonbknmu
NPeLoKeHnaAMr), NP MNOMOLWM  KaKoro WMHCTPYMeHTa
pa3pe3aeTca [ecHa BO BPeMS MPOBELEHUS TMHITUBIKTOMUM

1 A local anaesthetic is injected and the gum incised with a
gingivecto knife.

2. A local anaesthetic is injected and the gum incised with a
gingivecto tweezers.

3. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.
This uses detachable blades, thus allowing a new one to be
used each time.

4. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.
MpaBuU/bHBIA OTBET HA BONPOC

1 A local anaesthetic is injected and the gum incised with a
gingivecto knife.

3. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.
This uses detachable blades, thus allowing a new one to be
used each time.

[lecKpunTopbl MONHOro0 OTBETA Ha BOMPOC:

NpW BbINO/IHEHUN [AHHOMO 3aJaHnsA He AOMYLLEHO OLUNGOK.
KonmyecTBo npaBu/ibHbIX OTBETOB A/ OLEHKN «OT/INUYHO»:

L A local anaesthetic is injected and the gum incised with a
gingivecto knife.

3. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.
This uses detachable blades, thus allowing a new one to be
used each time.

[eckpmnTopbl MOMHOIO OTBETA Ha BOMPOC:

Mpu BbINONHEHUW [aHHOrO 3afaHus fonyuleHo He 6onee 1
OLLMOKMN.

KonmyecTBo npaBu/ibHbIX OTBETOB A/19 OLEHKM «XOPOLLO»:

1 A local anaesthetic is injected and the gum incised with a
gingivecto knife.

2. A local anaesthetic is injected and the gum incised with a
gingivecto tweezers.

3. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.
This uses detachable blades, thus allowing a new one to be
used each time.

[eckpmnTopbl MOMHOIO OTBETA Ha BOMPOC:

NpW BbINO/IHEHUW AAHHOTO 3aJaHns AONYLLEHO 2 OLWMOKN.
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Konnuectso NpPaBubHbIX OTBETOB  [ANA OLLEHKM
«Y[10B/IETBOPUTESILHO»:

1 A local anaesthetic is injected and the gum incised with a
gingivecto knife.

2. A local anaesthetic is injected and the gum incised with a
gingivecto tweezers.

[lecKpunTopbl MNONHOrO OTBETA Ha BOMNPOC:

NMPU  BbIMO/IHEHUN  [AHHOTO 33JaHus  fJaH MO/IHOCTbLIO
HEBEpPHbIA OTBET.

2. A local anaesthetic is injected and the gum incised with a
gingivecto tweezers.

4. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.

OObAcCHWTE Ha npuMepax W3 TekCTa 3ajayun, mnoyemy
KOHCepBaTVBHOe JieuyeHne 3abo0fieBaHUA NapofoHTa MNyTem
yfaneHus 3y6HOro KaMHs U TMHTMBIKTOMUW SABASAETCS MYCTOM
TpaToil BpeMeHu

1 Conservative treatment of periodontal disease by scaling
and gingivectomy is a waste of time unless patients are
prepared to cooperate by cleaning their teeth after meals.

2. Conservative treatment of periodontal disease by scaling
and gingivectomy is a waste of time unless patients are
prepared to cooperate by cleaning their teeth and massaging
the gums after meals.

3. Conservative treatment of periodontal disease by scaling
and gingivectomy is a waste of time unless patients are
prepared to cooperate by massaging the gums after meals.

4. When neglect is likely, extraction is the best treatment.

MpaBuU/bHBIA OTBET HAa BONPOC

2. Conservative treatment of periodontal disease by scaling
and gingivectomy is a waste of time unless patients are
prepared to cooperate by cleaning their teeth and massaging
the gums after meals.

4. When neglect is likely, extraction is the best treatment.

[lecKpunTopbl MNONHOrO OTBETA Ha BOMPOC:

MPU BbIMO/IHEHWIN JaHHOIO 3aflaHns He ONYyLLEeHO OLWNBOK.
KonnyecTBo npaBu/ibHbIX OTBETOB A4/ OLEHKN «OT/INYHO»:

2. Conservative treatment of periodontal disease by scaling
and gingivectomy is a waste of time unless patients are
prepared to cooperate by cleaning their teeth and massaging
the gums after meals.

4. When neglect is likely, extraction is the best treatment.
[lecKpunTopbl MOHOro0 OTBETA Ha BOMPOC:

Npu BbINONHEHUW [aHHOrO 3afaHus JonyuleHo He 6Gonee 1
OLUNGKMN.

KonmyecTBo npaBu/ibHbIX OTBETOB A/ OLEHKN «XOPOLLO»:

2. Conservative treatment of periodontal disease by scaling
and gingivectomy is a waste of time unless patients are
prepared to cooperate by cleaning their teeth and massaging
the gums after meals.

3. Conservative treatment of periodontal disease by scaling
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and gingivectomy is a waste of time unless patients are
prepared to cooperate by massaging the gums after meals.

4. When neglect is likely, extraction is the best treatment.
[eckpmnTopbl MOMHOIO OTBETA Ha BOMPOC:

NP BbINOMIHEHWW [JaHHOIO 3aflaHNs AOMYLLEHO 2 OLINOKMN.
KonuyecTso NpaBU/IbHbIX OTBETOB A/ OLLeHKM
«Y[10B/IETBOPUTESILHO»:

2. Conservative treatment of periodontal disease by scaling
and gingivectomy is a waste of time unless patients are
prepared to cooperate by cleaning their teeth and massaging
the gums after meals.

3. Conservative treatment of periodontal disease by scaling
and gingivectomy is a waste of time unless patients are
prepared to cooperate by massaging the gums after meals.
[lecKpunTopbl MONHOrO OTBETA Ha BOMNPOC:

NMPU  BbIMNO/IHEHUN  [AHHOTO 33JaHus  fJaH MOJIHOCTbLIO
HEBEpPHbIiA OTBET.

1 Conservative treatment of periodontal disease by scaling
and gingivectomy is a waste of time unless patients are
prepared to cooperate by cleaning their teeth after meals.

3. Conservative treatment of periodontal disease by scaling
and gingivectomy is a waste of time unless patients are
prepared to cooperate by massaging the gums after meals.
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TekCT KOMMeTeHUUn / HasBaHUA TPYAOBOW QyHKuuu /
HasBaHMUA TPyAoBOro pfenicTBua / TeKCT 3/1IeMeHTa
CUTYaLWOHHOI 3aga4n

Crtomaronorus

CnocobeH nNPUMEHATb  COBPEMEHHble  KOMMYHUKaTMBHbIe
TEXHO/IOTUKN, B TOM YMC/e Ha UHOCTPaHHOM(bIX) fA3blKe(ax), 4ns
aKafemMmnyeckoro n npogeccnoHanbHOro B3anmMoaencTems

CnocobeH pewaTtb 3aga4yy NpoteccMoHanbHOM AesTeNbHOCTH C
MCMofb30BaHWEM  UH(OPMAULMOHHbIX,  BMbaMorpapuueckmx
pecypcos, MeNKO-610N0rny4ecKon TEPMUHONOTUN,
MH(OPMaLMOHHO-KOMMYHUKALMOHHbIX TEXHOMOTUIA C YY4eTOM
OCHOBHbIX TpeboBaHWii MH(HOPMAaLMOHHOK 6e30MacHOCTM

TpypoBas (hyHKUMS: npoBeAeHwe 7 KOHTPO/b
3(h(HeKTUBHOCTM CaHUTAPHO-NPOTUBO3NNAEMUYECKNX U UHBIX
NPoMNaKTUUYECKUX  MEPONPUATMIA N0  OXpaHe 340pPOBbSA
HaceneHms

TpyAoBble  AelicTBMA:  NpoBefeHWe  NPOMUIAKTUYECKNX
OCMOTPOB HacefleHus

TpygoBas (yHKUMA: BeAeHUe CaHWTapHO-TUTMEHUYECKOro
MPOCBELLEHNA CPefMn HaceneHUs U MeaULUHCKUX PaboTHUKOB C
Lienblo (hopMmnpoBaHmMs 340pPOBOro 0bpasa Xn3Hu

TpyLoBble [elcTBMA: (HOPMUPOBaHME Yy NaUUEHTOB (MX
POACTBEHHUKOB / 3aKOHHbIX MpeAcTaBuTeNien) MoTuBauuu K
BeleHNI0 3[0pOBOro 06pasa >XW3HW W 0TKasy OT BPeAHbIX
npuUBbIYEK



O3HAKOMbTECb C CUTYAUMEM W [AWTE
PA3SBEPHYTbIE OTBETblI HA BOTNPOCHI

TeKCT 3agauu:

Composition is obtained in solid slabs which are softened in hot
water and loaded into the impression tray. In the mouth it sets
hard rapidly on cooling and can then be removed. The surface
of the softened composition is lubricated with petroleum jelly
before insertion; and chilled with cold running water on
removal. To avoid any adverse effect on composition, the
temperature of water used for softening it must not exceed that
stated by the manufacturer. It varies from 55 — 70°C according
to the particular brand, and should be checked with a
thermometer. Composition is used mainly for first impressions
for special trays. It is also used extensively in a specialized
impression technique for difficult edentulous cases; where the
alveolar ridges would otherwise be too flat or flabby to provide
a good fit for full dentures. An acrylic special tray is used and
the technique is time-consuming and precise; the periphery of
the impression is built up bit by bit, repeatedly adding
composition to it and retrying in the mouth until it forms a
perfect peripheral seal with the soft tissues. The advantage of
composition is this ability to provide the best possible retention
for a full denture by means of a perfect peripheral seal. When
perfect accuracy is not essential, as in first impressions for
special trays, composition has the advantages of requiring no
mixing, and being so easy and quick to prepare and use. The
disadvantage of composition is that it cannot be withdrawn
from undercut areas without distortion. Consequently it is
unsuitable for final partial impressions.

YKaxuTe W3 TekcTa 3afayu  aHr/IMACKME 3KBUBANEHTbI
CNefyroLWmnx  BblpaXKEHWUNA: ‘obecrneymBaTb  HauyudLLYyHO
peTEeHUMI0 MOMHOro 3y6HOro nMpo T e3a ‘Henogxofsuwas ansa
OKOHYaTe/IbHbIX YaCTUYHbIX OT TUCKOB’

1 to provide the best possible retention for a full denture

2. the best possible retention for a full denture to provide

3. unsuitable for final partial impressions

4. suitable for final partial impressions

OnpepgenuTe 13 TekcTa 3agaun (O4HMM MpesnoXeHWeM), B BUAe
4ero MoAy4varT KOMNO3ULMOHHbBIA MaTepuan

1 Composition is obtained in solid slabs which are softened in
hot water and loaded into the impression tray.

2. Composition is obtained in solid slabs which are softened in
hot water and loaded into the impression plate.

3. Composition is obtained in solid slabs which are softened in
hot water and loaded into the impression knife.

4. Composition is obtained in solid slabs which are softened in
hot water and loaded into the impression pan.

[ainTe nepeBof C aHIIMIACKOTO $A3blka Ha PYCCKUA A3bIK
cnegytoulero npegnoxeHus: ‘It is also used extensively in a
specialized impression techniquefor difficult edentulous cases;
where the alveolar ridges would otherwise be tooflat orflabby



toprovide a goodfitforfull dentures'

1 OH Takxke LUIMPOKO MCMOMb3YeTCA B CreuuanbHONW TEXHUKE
ANA CHATMA CNEenKoB B CIOXHbLIX cly4vasax 6e33y6ocTu; rpe
aNbBEONAPHble TpebHM B MNPOTUMBHOM ciy4vae 6blinM  6bl
CMIMWIKOM NJIOCKUMU WU ApabnbiMKu,  4TOBbI  06ecneynTb
XOPOLUYHO MocagKy A/1f NOAHbIX NPOTE30B.

2. OH TakxXe LUMPOKO MCMNONb3yeTcA B CreLmanbHON TeXHUKe
0N CHATUSA CNEenKoB B CMOXHbIX Cnyvasx 6e33y60cTu; rae
anbBeoNsApHble rpebHM B NPOTUMBHOM C/yyae ObLin  Obl
C/IMLLUKOM MIOCKUMW, 4YTOObI 06ecnevnmTb XOPOLUYK MnocagKy
AN151 NO/NHbIX NPOTE30B.

3. OH TakxXe LUMPOKO MCMNOMb3yeTcs B CneunanbHON TeXHUKe
ANA CHATUSA CNENKOB B C/IOXHBLIX cly4vasax 6e33y60cTu; rpe
aNbBEONAPHble TrpebHW B MPOTUMBHOM Ciy4vae 6blinM  6bl
CMIMWKOM ApsA6/bIMU, 4YTOObI 06ecrneynTb XOPOLUYH Nocagky
AN5 MOJHbIX NPOTE308B.

4. OH TakXe LUMPOKO WCNOJb3yeTca B CreuuanbHON TeXHUKe
0N CHATUSA CNEenKoB B CMOXHbIX Cnyvasx 6e33y60cTu; rae
anbBeoNiApHble TPpebHM He MOryT 06ecnevynTb XOpPOLUYH
nocagky 415 NoJiHbIX NPOTe30B.

OnuwmnTe U3 TeKcTa 3afaun (HECKONIbKUMU NPEeSSIoKEHUAMN),
KaKOBO MPEenMyLLecTBO KOMMNO3MLNOHHOIO MaTepuana

1 The advantage of composition is this ability to provide the
best possible retention for a full denture by means of a perfect
peripheral seal.

2. The disadvantage of composition is that it cannot be
withdrawn from undercut areas without distortion.

3. When perfect accuracy is not essential, as in first impressions
for special trays, composition has the advantages of requiring
no mixing, and being so easy and quick to prepare and use.

4. Consequently it is unsuitable for final partial impressions.

OO6bACHWTE Ha NpUMepax U3 TeKcTa 3afayun, KakoB HeAocTaToK
KOMMNO3NLMOHHOI0 MaTepuana

1 The advantage of composition is this ability to provide the
best possible retention for a full denture by means of a perfect
peripheral seal.

2. The disadvantage of composition is that it cannot be
withdrawn from undercut areas without distortion.

3. When perfect accuracy is not essential, as in first impressions
for special trays, composition has the advantages of requiring
no mixing, and being so easy and quick to prepare and use.

4. Consequently it is unsuitable for final partial impressions.
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TekCT KomneTeHUMW / HasBaHUA TPYLOBOM (yHKUMW |
HasBaHMUA TpPyLOBOro [feicTBMSA [ TEKCT 3/IeMeHTa
CUTYaLWOHHOI 3aaa4n

Crtomatonorus

CnocobeH nMPUMeHATb COBPEMEHHbIE KOMMYHUKATUBHbIE
TEXHONOrNW, B TOM 4YMUCNe Ha WUHOCTPaHHOM(bIX) A3blKe(ax),
ans aKafleM14ecKoro 7 NPoeCccCnoHanbLHOro
B3aUMOLEeNCTBUSA

CnocobeH pewatb 3aa4yv NpodecCcMoHaIbHOW AeATeIbHOCTH
C MCNO/Nb30BaHMEM WH(OPMALMOHHBIX, 61Ubnnorpapuyeckmnx
pecypcos, MeAMnKO-61010rNYecKoi TEePMUHOSIOT N,
NH(OPMALNOHHO-KOMMYHUKALNOHHbIX TEXHOOMNIA C Yy4eTOM
OCHOBHbIX TpeboBaHWii MH(HOPMAaLMOHHOK 6e30MacHOCTK

TpygoBass  (yHKLMSA: npoBefeHWe U KOHTPO/b
3(PhEKTUBHOCTN CAaHUTAPHO-NPOTUBOIMMUAEMUYECKNX U UHBIX
NPOUNaKTUYECKUX MeponpusaThiA MO  OXpaHe 340PO0BbA
HaceneHus

TpygoBble [eACTBUS:  NPOBeAeHME  MNPOGUNAKTUYECKMX
OCMOTPOB HaceneHns

TpygoBas (hyHKUUA: BefeHWe CaHWTApHO-TUIMEHUYECKOro
MPOCBELLEHNA CPeAn HaceNeHns N MeAULMHCKNX paboTHUKOB
C Lefblo (POpPMMPOBaHUA 340POBOro 06pasa XM3HK
TpyLoBble [eACTBUA: (OPMUPOBaHME Y MaUMEHTOB (UX
POLCTBEHHUKOB / 3aKOHHbIX MpeLCcTaBUTeNein) MOTUBaLUN K
BefleHVI0 3[0pOBOro 06pasa >XM3HW W OTKasy OT BpPefHblX
NpPUBbIYEK

O3HAKOMBTECb C CUTYAUMEW W [ANTE
PA3BEPHYTbIE OTBETbI HA BOIMPOCHI

Composition is obtained in solid slabs which are softened in
hot water and loaded into the impression tray. In the mouth it
sets hard rapidly on cooling and can then be removed. The
surface of the softened composition is lubricated with
petroleum jelly before insertion; and chilled with cold running
water on removal. To avoid any adverse effect on
composition, the temperature of water used for softening it
must not exceed that stated by the manufacturer. It varies
from 55 — 70°C according to the particular brand, and should
be checked with a thermometer. Composition is used mainly
for first impressions for special trays. It is also used
extensively in a specialized impression technique for difficult
edentulous cases; where the alveolar ridges would otherwise
be too flat or flabby to provide a good fit for full dentures. An
acrylic special tray is used and the technique is time-
consuming and precise; the periphery of the impression is
built up bit by bit, repeatedly adding composition to it and
retrying in the mouth until it forms a perfect peripheral seal
with the soft tissues. The advantage of composition is this
ability to provide the best possible retention for a full denture
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by means of a perfect peripheral seal. When perfect accuracy
is not essential, as in first impressions for special trays,
composition has the advantages of requiring no mixing, and
being so easy and quick to prepare and use. The disadvantage
of composition is that it cannot be withdrawn from undercut
areas without distortion. Consequently it is unsuitable for
final partial impressions.

YKaXuTe W©3 TekCTa 3ajaunm aHr/uiACcKue 3KBUBANEHTbI
CMefyloWmX  BbIPOXKEHWA:  'obecneumBaTb  HaulyuyLlyto
peTeHUMo NonHoro 3y6Horo npoTesa’, ‘Henogxogdwas ans
OKOHYaTe/IbHbIX YaCTUYHbIX OT TUCKOB’

1. to provide the best possible retention for a full denture

2. the best possible retention for a full denture to provide

3. unsuitable for final partial impressions

4. suitable for final partial impressions

MpaBuU/bHBIA OTBET

1 to provide the best possible retention for a full denture

3. unsuitable for final partial impressions

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

MPW BbINO/IHEHWMN JaHHOIO 3aflaHNs He AONYyLLeHO OLWMNBOK.
KonnuecTBo npaBusibHbIX OTBETOB A/15 OLEHKN «OT/IMHHO»:
1. to provide the best possible retention for a full denture

3. unsuitable for final partial impressions

[JeckpunTopbl MNOIHOro OTBETA Ha BOMPOC:

Mpu BbINONHEHWW [aHHOrO 3afaHus fonyuieHo He 6onee 1
OLLNGKMN.

KonnyecTBo npaBubHbIX OTBETOB /15 OLEHKM «XOPOLLO»:

1. to provide the best possible retention for a full denture

2. the best possible retention for a full denture to provide

3. unsuitable for final partial impressions

[JeckpunTopbl NO/IHOro 0TBETa Ha BOMPOC:

MPU BbIMOMIHEHWUWN [JaHHOI0 3a/laHNS AOMYLLEHO 2 OLINOKMN.
KonnyecTtso NpaBU/IbHbIX OTBETOB A/ OLLeHKM
«Y[OBNETBOPUTENbHO»:

1 to provide the best possible retention for a full denture

2. the best possible retention for a full denture to provide

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

NPy BbINOMHEHUWM  [JAHHOrO 3afaHWs AaH  NOJIHOCTLHO
HEBEPHbIA OTBET.

2. the best possible retention for a full denture to provide

4. suitable for final partial impressions

OnpepenuTte u3 TekcTa 3afayn (OLHUM NPESJIOKEHUEM), B
BMe Yero nosyvyaroT KOMMO3ULMOHHBIA MaTepuman

1. Composition is obtained in solid slabs which are softened
in hot water and loaded into the impression tray.

2. Composition is obtained in solid slabs which are softened
in hot water and loaded into the impression plate.

3. Composition is obtained in solid slabs which are softened
in hot water and loaded into the impression knife.

4. Composition is obtained in solid slabs which are softened
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in hot water and loaded into the impression pan.

MpaBuU/IbHBIA OTBET HAa BONPOC

1. Composition is obtained in solid slabs which are softened
in hot water and loaded into the impression tray.

[JeckpunTopbl MNOIHOro OTBETA Ha BOMPOC:

NpW BbINO/IHEHUN AAHHOTO 3aJaHns He LONYLEHO OLINGOK.
KonmyecTBo NpaBuabHLIX OTBETOB /19 OLEHKU «OTIMYHOY:

1. Composition is obtained in solid slabs which are softened
in hot water and loaded into the impression tray.

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

MpWU BbIMOIHEHWN AAHHOTO 3afaHus LOMyLlieHo He 6onee 1
OLLMOKMN.

KonmyecTBo npaBuibHbIX OTBETOB /15 OLEHKM «XOPOLLO»:

2. Composition is obtained in solid slabs which are softened
in hot water and loaded into the impression plate.
[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

NpW BbINO/IHEHUW AAHHOTO 3aJaHns JONYLLEHO 2 OLWMOKN.
KonnyecTtso NpaBU/IbHbIX OTBETOB A/ OLLeHKM
«Y[LOBNETBOPUTENbHO»:

3. Composition is obtained in solid slabs which are softened
in hot water and loaded into the impression knife.

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

NMpu  BbIMO/IHEHUN  [AHHOTO 3afaHus  AaH  MOJIHOCTbIO
HeBepHbI/ OTBET.

4. Composition is obtained in solid slabs which are softened
in hot water and loaded into the impression pan.

[aliTe nepeBOf C aHIUIACKOrO A3blKa Ha PYCCKUM A3bIK
cnegywouiero npegnoxenus: ‘It is also used extensively in a
specialized impression technique for difficult edentulous
cases; where the alveolar ridges would otherwise be too flat
orflabby toprovide a goodfitforfull dentures'

1 OH TakXe LUMPOKO MUCNONb3YeTCA B CreLManbHOW TEXHUKE
ANA CHATMSA CNEMKOB B CMOXHbIX cly4vasax 6e33y60cTu; rge
aNbBEONAPHbIE TPebHM B MPOTUBHOM cnyyae 6blinM  Obl
CMIMWIKOM MNOCKUMU WU ApsbnbiMK, 4TOObI 06ecneynTb
XOPOLUYHO MocagKy A/if NOAHbIX NPOTE30B.

2. OH TakXe LUMPOKO UCNONb3YeTCA B CreLManbHOW TEXHUKE
AN CHATUSA CNEnKoB B C/IOXKHbLIX cryyasx 6e33y6ocTu; rae
aNbBeONIAPHbIE TPebHN B MPOTUBHOM C/lydae Oblan  Obl
C/IMLLIKOM N/IOCKAMU, YTOObI 06ecneynTb XOpPOLLYH MocagKy
AN NOMHBIX NPOTE308B.

3. OH TakXe LUMPOKO UCNONb3YeTCA B CreLmanbHOW TeEXHUKE
AN CHATUSA CNEnKOB B CNOXHbLIX Cnyvasx 6e33y6ocTu; rae
aNlbBEONAPHbIE TPebHM B MPOTUBHOM cnyyae 6blinM  Obl
CNULKOM ApabnbiMy, 4TOObI 06eCrneyvnTb XOPOoLYy Mocaaky
AN NOMHBIX NPOTE308B.

4. OH TakXe LUMPOKO UCMO/b3yeTCs B CNneunanbHON TeXHUKe
AN CHATUSA CNEnKoB B CNOXHbLIX chyvasx 6e33y6ocTu; rae
anbBeoNIApHble TpebHM He MOoryT o06ecneynTb XOpOoLUYH
nocagky 415 NosiHbIX NPOTE30B.

MpaBWNbHBIA OTBET Ha BONPOC
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1 OH TaKxXe LUIMPOKO MCNOJb3yeTCa B CNneunasbHON TeEXHUKE
AN CHATUSA CNEnKoB B CNOXHbLIX cnyvasx 6e33y6ocTu; rae
aNbBeONApHble TPebHU B NPOTUBHOM C/yyae OblAn  Obl
C/IMLLIKOM MAOCKUMW UK ApA6/biMK, 4TOGbI 06ecneynTb
XOPOLUYH MOCafKy 4/ MOJIHbIX NPOTE308.

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

NP BbINO/IHEHWM JaHHOIO 3aflaHNs He AONYyLLeHO OLWNBOK.
KonnuecTBo NpasusibHbIX OTBETOB A/15 OLEHKN «OT/IMYHO»:

1 OH TaKXXe LUMPOKO MCNOMb3YeTCA B CreLnanbHOW TEXHUKE
ANA CHATMSA CMIENMKOB B CMOXHbIX cy4vasax 6e33y60CcTu; rhe
aNbBeoNApHble TPebHU B NPOTUBHOM C/yyae OblAn  Obl
C/IMLWIKOM MNOCKUMU UNWU  ApsbnabiMK, 4TOObI 06ecneynTb
XOPOLUYH MOCafKy AN MOSIHbIX NPOTE308.

[JeckpunTopbl NO/HOroO 0TBETa Ha BOMPOC:

MpyU BbIMO/IHEHWN [aHHOTO 3ajaHus LonyleHo He 6onee 1
OLLNOKMN.

KonnuecTBo npaBuibHbIX OTBETOB A/15 OLEHKN «XOPOLLIO»:

2. OH TakXe LUMPOKO UCNONb3YeTCs B CreLManbHOW TEXHUKE
LN CHATUSA CNEMnKOB B CMIOXHbIX Cnyyasx 6e33ybocTu; rae
aNbBeo/IAPHbIe TPebHNU B MPOTUBHOM C/yyae Obln  Obl
C/MIMLLKOM NJIOCKUMU, YTOObI 06eCneymTh XOPOLIYH NOocagky
A1 NOMHBIX NPOTE308B.

[JecKpunTopbl MOIHOro 0TBETa Ha BOMPOC:

MpW BbINO/IHEHUW AAHHOTO 3aJaHns JONYLLEHO 2 OLWMOKN.
Konnuectso NpaBubHbIX OTBETOB  [AnA OLLEHKM
«Y[10B/IETBOPUTESILHO»:

3. OH TakXe LUMPOKO UCNONb3YeTCs B CheunaibHON TeXHNUKe
AN CHATUSA CNEnKOB B CNOXHbLIX Chyvasx 6e33y6ocTu; rae
anbBeoNApHble TrpebHU B NPOTUBHOM C/yyae O6blAn  Obl
CNULLKOM ApabnbiMy, 4YTOObI 06ecrneynTb XOPOoLYy Mocaaky
[J19 NOJHbIX NPOTE30B.

[JeckpunTopbl NO/HOro 0TBETa Ha BOMPOC:

NMPU  BbIMO/IHEHUN  [AHHOTO 33JaHUs  JaH MO/IHOCTbLIO
HeBepHbI/ OTBET.

4. OH TaKXe LUMPOKO WUCMOMb3YeTCH B CMELManbHON TEXHUKe
AN CHATUSA CNEnKoB B CNOXHbLIX chyyvasx 6e33y6ocTu; rae
anbBeosiApHble TpebHM He MOoryT o006ecneynTb XOpOLUYH
nocagky A5 NofHbIX NPOTE30B.

OnuwwmnTe n3 TekcTa 3afauu (HeckonbKnMu
NPeLNoXeHNAMN), KAKOBO NPeNMYLLECTBO KOMMO3ULMOHHOIO
martepuana

1 The advantage of composition is this ability to provide the
best possible retention for a full denture by means of a perfect
peripheral seal.

2. The disadvantage of composition is that it cannot be
withdrawn from undercut areas without distortion.

3. When perfect accuracy is not essential, as in first
impressions for special trays, composition has the advantages
of requiring no mixing, and being so easy and quick to
prepare and use.

4. Consequently it is unsuitable for final partial impressions.
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MpaBuU/IbHBIA OTBET HA BONPOC

1 The advantage of composition is this ability to provide the
best possible retention for a full denture by means of a perfect
peripheral seal.

3. When perfect accuracy is not essential, as in first
impressions for special trays, composition has the advantages
of requiring no mixing, and being so easy and quick to
prepare and use.

[JecKpunTopbl NOIHOrO OTBETA Ha BOMPOC:

MPU BbIMOMIHEHWI JaHHOIO 3aflaHUs He AONYyLLeHO OLNBOK.

1 The advantage of composition is this ability to provide the
best possible retention for a full denture by means of a perfect
peripheral seal.

3. When perfect accuracy is not essential, as in first
impressions for special trays, composition has the advantages
of requiring no mixing, and being so easy and quick to
prepare and use.

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

MpWU BbIMO/IHEHWN AAHHOTO 3ajaHus LonyuwieHo He 6onee 1
OLLNOKMN.

KonnuecTBo npaBuibHbIX OTBETOB A/15 OLEHKN «XOPOLLIO»:

1 The advantage of composition is this ability to provide the
best possible retention for a full denture by means of a perfect
peripheral seal.

2. The disadvantage of composition is that it cannot be
withdrawn from undercut areas without distortion.
[JeckpunTopbl MNOIHOro OTBETA Ha BOMNPOC:

NpW BbINO/IHEHUW AAHHOTO 3aJaHns AONYLLEHO 2 OLWMOKN.
Konnuectso NpPaBubHbIX OTBETOB  [AnA OLLEHKM
«Y[10B/IETBOPUTESILHO»:

4. Oleum Olivari ad 15 ml

[JeckpunTopbl NOMHOro 0TBETa Ha BOMPOC:

NMPU  BbIMNO/IHEHUN  [AHHOTO 33JaHus  fJaH MO/HOCTbLIO
HeBepHbI/ OTBET.

2. The disadvantage of composition is that it cannot be
withdrawn from undercut areas without distortion.

4. Consequently it is unsuitable for final partial impressions.

O6bACHMTE Ha npumepax W3 TekcTa 3afayn, Kakos
HeA0CTaTOK KOMMO3MLMOHHOIO MaTepuana

1 The advantage of composition is this ability to provide the
best possible retention for a full denture by means of a perfect
peripheral seal.

2. The disadvantage of composition is that it cannot be
withdrawn from undercut areas without distortion.

3. When perfect accuracy is not essential, as in first
impressions for special trays, composition has the advantages
of requiring no mixing, and being so easy and quick to
prepare and use.

4. Consequently it is unsuitable for final partial impressions.

MpaBWNbHBIA OTBET Ha BONPOC
2. The disadvantage of composition is that it cannot be
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withdrawn from undercut areas without distortion.

4. Consequently it is unsuitable for final partial impressions.
[JecKpunTopbl MNOIHOro OTBETA Ha BOMPOC:

MPU BbIMNO/IHEHWUMN AaHHOTO 3aaHUs He AONYyLLeHO OLNBOK.
KonnuecTBo npasuibHbIX OTBETOB A/15 OLEHKN «OT/IMYHO»:

2. The disadvantage of composition is that it cannot be
withdrawn from undercut areas without distortion.

4. Consequently it is unsuitable for final partial impressions.
[JecKpunTopbl MOIHOro OTBETA Ha BOMNPOC:

npu BbINONHEHUW [aHHOrO 3afaHus fonyuieHo He 6onee 1
OLLMOKMN.

KonnyecTBo npaBuibHbIX OTBETOB /15 OLEHKM «XOPOLLO»:

2. The disadvantage of composition is that it cannot be
withdrawn from undercut areas without distortion.

3. When perfect accuracy is not essential, as in first
impressions for special trays, composition has the advantages
of requiring no mixing, and being so easy and quick to
prepare and use.

P1 xopowo/ynosnetsoputenbHo 4. Consequently it is unsuitable for final partial impressions.

PO

HEeYya0BMETBOPUTESIBHO

[JeckpunTopbl NOMHOro 0TBETa Ha BOMPOC:

MpW BbINO/IHEHUW AAHHOTO 3aJaHns AONYLLEHO 2 OLIMOKN.
KonnyecTtso NpaBU/IbHbIX OTBETOB A/ OLLeHKM
«Y[OBNETBOPUTENbHO»:

2. The disadvantage of composition is that it cannot be
withdrawn from undercut areas without distortion.

3. When perfect accuracy is not essential, as in first
impressions for special trays, composition has the advantages
of requiring no mixing, and being so easy and quick to
prepare and use.

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

NMPU  BbIMNO/IHEHUN  [AHHOTO 33JaHUs  fJaH  MOJHOCTbLIO
HeBepHbI/ OTBET.

1 The advantage of composition is this ability to provide the
best possible retention for a full denture by means of a perfect
peripheral seal.

3. When perfect accuracy is not essential, as in first
impressions for special trays, composition has the advantages
of requiring no mixing, and being so easy and quick to
prepare and use.

CuTyaymoHHas 3agaya no gncumnnnHe 61.0.04 MIHocTpaHHbIA 53blK No_3
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TeKCT KOMMeTeHUUn / HasBaHUA TPYAOBOW QyHKuun /
HasBaHUA TPyLOBOro [JelcTBMA |/ TeKCT 3fleMeHTa
CUTYaLWOHHOI 3aga4n

CrtomaTonorus

CnocobeH nNpUMEHATb  COBPEMEHHble  KOMMYHUKaTMBHbIE
TEXHOMOrNKN, B TOM YMC/e Ha MHOCTPaHHOM(bIX) A3blKe(ax), Ans
aKaZieM1yeckoro n npodeccroHanbHOro B3anMoaencTems

CriocobeH peluatb 3aga4n NpogecCMoHanbHOM AeaTe/IbHOCTYM C
NCNONb30BaHMEM  MH(OPMALMOHHbLIX,  6M6Morpamnyeckmnx
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pecypcos, MeAMKO-61010rMYecKoi TEePMUHOIOTUN,
MH(OPMaLMOHHO-KOMMYHMWKALMOHHBIX TEXHOMOTUIA C Yy4eToM
OCHOBHbIX Tpeb0oBaHMIN MHOPMALMOHHON 6e30MacHOCTU

Tpynosas (QYHKLUNA: npoBefeHune n KOHTPO/b
3 (PeKTUBHOCTN CAHUTAPHO-NPOTUBOINULEMUYECKMX N UHBIX
NPOPUIAKTUYECKUX  MEPOMNPUATUIA N0  OXpaHe 340POBbA
HacefieHus

TpynoBble  [eACTBUA:  NPOBEAeHME  MPOPUIAKTUYECKUX
OCMOTPOB HaceneHus

TpynoBas (YHKUMSA: BeAeHWe CaHUTAPHO-TUTMEHNYECKOTO
MPOCBELLEHNS CPeamn HaceneHns N MeanUMHCKNX PaboTHNKOB C
LieNblo (hopMmnpOoBaHMA 340P0OBOro 06pasa XU3Hu

TpynoBble pAeiAcTBMSA: (HOPMUPOBaHME Yy NaUMEHTOB (MX
POACTBEHHMKOB / 3aKOHHbIX MpeaAcTaBUTENEn) MOTMBaLUK K
BeJleHVN0 3[10POBOro 06pas3a »XW3HM W OTKady OT BpefHbIX
NPpUBbLIYEK

O3HAKOMBTECb C CUTYAUMEWN W [OANTE
PA3BEPHYTbLIE OTBETbI HA BOINMPOCHI

TeKCT 3agauu:

Almost all kinds of malocclusion are genetic in origin; very few
are acquired. Causes of malocclusion include abnormal jaw
relationship, crowding, supernumerary teeth, missing teeth and
sucking habits. Normal jaw relationship is known as a class 1
occlusion. The abnormal relationships are protruding upper
incisors (class 2 occlusion) in which the upper jaw is too far
forward; and a prominent lower jaw (class 3 occlusion) in
which the lower jaw is too far forward. As already mentioned
this occurs when the jaws are too small to accommodate all the
teeth. Unfortunately it often occurs where there is already an
abnormal jaw relationship, thus producing an even worse
malocclusion. A supernumerary tooth is an extra one, in
addition to the normal complement of thirty-two teeth. It occurs
most commonly in the upper incisor region and may either
prevent the central incisor erupting or cause it to erupt in an
abnormal position. Missing teeth is the opposite condition to
supernumerary teeth. Upper lateral incisors are often missing
and orthodontic treatment may be necessary to close the
resultant gaps. Sometimes, instead of being absent, upper lateral
incisors are tiny conical teeth. Again the appearance is
unsightly and treatment may be necessary. Habits such as finger
or thumb sucking can cause a temporary displacement of front
teeth. This is usually corrected quite easily when the habit
ceases.

YKaxuTe W3 TekcTa 3afayu  aHr/IMACKME 3KBUBANEHTbI
CMefyloWmMX  BbIPKEHWUIA:  ‘HenpaBUibHOE  COOTHOLLEHME
YeNCTEN’, ‘CKYYEeHHOCTb, NNLIHME 3yObl, OTCYTCTBME 3y60B
W NprBbIYKa cocaTb’

1 abnormal jaw relationship

2. normal jaw relationship

3. crowding, supernumerary teeth, missing teeth and sucking
habits



4. crowding, supernumerary teeth, missing teeth

Onpepenute 3 TekcTa 3afjauu (HeckonbKNUMU
NPeLIoKeHNAMN), KakoBa npuymHa HenpaBsuW/IbHOTO
COOTHOLLEHWSA YeNocTen

1 The abnormal relationships are protruding upper incisors
(class 2 occlusion) in which the upper jaw is too far forward.

2. The abnormal relationships are protruding upper incisors
(class 2 occlusion) in which the upper jaw is too far forward;
and a prominent lower jaw (class 3 occlusion) in which the
lower jaw is too far forward.

3. As already mentioned this occurs when the jaws are too
small to accommodate all the teeth.

4. As already mentioned this occurs when the jaws are too
small to accommodate all the teeth. Unfortunately it often
occurs where there is already an abnormal jaw relationship,
thus producing an even worse malocclusion.

[aiiTe nepeBOf C aHrAIMIACKOrO A3blka Ha PYCCKUN A3bIK
cnegyrowmnx npeanoxeHnii: ‘A supernumerary tooth is an extra
one, in addition to the normal complement of thirty-two teeth. It
occurs most commonly in the upper incisor region and may
either prevent the central incisor erupting or cause it to erupt in
an abnormalposition

1 CBepXKOMMMEKTHbIA 3y6 - 3TO AUWHWIA B [OMOSIHEHME K
HOPMasibHOMY KOMI/EKTY W3 Tpuauatu AByX 3y60B. Yalue
BCEro 3T0 MPOMCXOAMT B 06NacTM BEpXHero pesua u MOXeT
nnbo npefoTBPaTUTL NPOpesbiBaHWE LeHTPabHOro  pesua,
nMbo  BbI3BaTb  €ro  MNpopesblBaHWe B HEHOPMaslbHOM
MOJIOXKEHUN.

2. CBEpXKOMMNMEKTHbIA 3y6 - 3TO NUWHWIA B [OMOSIHEHME K
HOPMasibHOMY KOMI/IEKTY W3 TpuauatM AByX 3y60B. Yalue
BCEro 3T0 MPOMCXOAMUT B 06NacTM BEpXHero pesua u MOXeT
NpeLoTBPaTUTL MPOPe3biBaHNe LLEHTPaIbHOro pesLa.

3. CBEepXKOMMNMEKTHbIA 3y6 - 3TO NUWHWIA B [OMOSIHEHME K
HOPMasbHOMY KOMIM/EKTY W3 Tpuauatu AByX 3y6oB. Yalue
BCEro 3T0 MPOMCXOAMT B 06NacTM BEpXHero pesua u MOXeT
Bbl3BaTb MNpPOpe3blBaHME BEPXHEro pes3la B HEHOPMa/lbHOM
MOSIOKEHWNN.

4. CBepXKOMM/EKTHbIA 3y6 - 3TO NULWHMWIA B LOMNOJSHEHNE K
HOpPMa/ilbHOMY KOMMJIEKTY U3 TpMUALaTu ABYX 3y060B.

OnvwwnTe 13 TekcTa 3ajayn (HECKOMbKMMU MPessioKeHUsMN),
KakoBa NpuvymnHa oTCyTCTBUA 3y60B

1 Missing teeth is the opposite condition to supernumerary
teeth.

2. Missing teeth is the opposite condition to numerary teeth.

3. Upper lateral incisors are often missing and orthodontic
treatment may be necessary to close the resultant gaps.
Sometimes, instead of being absent, upper lateral incisors are
tiny conical teeth.

4. Upper lateral incisors are often missing and orthodontic
treatment may be necessary to close the resultant gaps.

O6bsCHMTE Ha NPUMepPe M3 TeKCTa 3afayu, UTO MOXKET BbI3BaTb
BPEMEHHOE CMeLLeHNe nepefHuUX 3y60B, M KaK 3TO MOXHO



NCNpaBnTb
1 Habitssuch as fingeror thumb sucking cancause a
temporary displacement of front teeth. This is usually corrected
quite easily when the habit ceases.

2. Habitssuch as fingeror thumb sucking cancause a
temporary displacement of front teeth. This is usually corrected
quite easily.

3. Habitssuch as fingeror thumb sucking cancause a
temporary displacement of lateral incisors. This is usually
corrected quite easily when the habit ceases.

4. Habitssuch as fingeror thumb sucking cancause a
temporary displacement of upper incisors. This is usually
corrected quite easily when the habit ceases.

OUEHOYHBbIN NnCT
K CUTyalMOoHHO 3agade no gucumnnante 51.0.04 VIHOCTpaHHbINA A3biK No_3

TekCT KoMneTeHUUW / HasBaHUA TPYLOBOM (yHKLUMW |

Koga HasBaHMUA TPyLOBOro [felcTBUA /[ TEKCT 3/IeMeHTa
CUTYaLMOHHOW 3afayn
31.05.03 Ctomatonorusa

CnocobeH nMPUMEHATb COBPEMEHHbIE KOMMYHUKATUBHbIE
TEXHONOrNW, B TOM YWUCNEe HAa WUHOCTPaHHOM(bIX) A3blKe(ax),
ons aKaZieMnyeckoro " npoeccroHanbHOro
B3aMMO/encTens
CnocobeH peLuatb 3aga4n NpogecCMoHanbHOM AesaTe/lbHOCTH
C MCNONb30BaHMEM WH(OPMALMOHHBIX, 6Ubnnorpapuyecknx
OnkK-13 pecypcos, MeAMnKO-61M0N0rnyecKomn TEPMUHOMOT UMK,
MHHOPMALMOHHO-KOMMYHUKALMOHHbIX TEXHONOTUIA C y4eTOM
OCHOBHbIX TPpe60BaHMN MH(OPMALMOHHON 6e30MacHOCTH

TpypoBass  (hyHKUMS: npoBefeHWe U KOHTPO/b
3(h(HeKTUBHOCTM CaHUTAPHO-MPOTUBOANUAEMUYECKMX N UHbBIX
NporNaKTUUYECKUX MEpPONpUATUIA MO OXpaHe 340pPOBbSA
HaceneHms

TpygoBble [eACTBUS:  NPOBeAeHUE  MNPOGUNAKTUYECKNX
OCMOTPOB HacefieHus

TpygoBas (hyHKUUSA: BeAeHWe CaHWTapHO-TUIUEHUYECKOrO
MPOCBELLEHNA CPeAn HaceneHns N MeauLMHCKNX paboTHNKOB
C Uenblo (hopMnpoBaHMA 340POBOro 06pasa XU3HM

A/05.7 TpyLoBble AeACTBUSA: (OPMUPOBaHME Y MaUMEHTOB (UX
POLCTBEHHUKOB / 3aKOHHbIX MpeLCTaBUTeNen) MOTUBaLUN K
BeleHUI0 3[0pOBOro o06pasa XXMU3HW U OTKasy OT BpeAHbIX
NpuUBbIYEK

O3HAKOMBTECb C CUTYAUMEW W [ANTE
PA3BEPHYTbIE OTBETbI HA BOINMPOCHI

Almost all kinds of malocclusion are genetic in origin; very
few are acquired. Causes of malocclusion include abnormal
jaw relationship, crowding, supernumerary teeth, missing
teeth and sucking habits. Normal jaw relationship is known as
a class 1 occlusion. The abnormal relationships are protruding
upper incisors (class 2 occlusion) in which the upper
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jaw is too far forward; and a prominent lower jaw (class 3
occlusion) in which the lower jaw is too far forward. As
already mentioned this occurs when the jaws are too small to
accommodate all the teeth. Unfortunately it often occurs
where there is already an abnormal jaw relationship, thus
producing an even worse malocclusion. A supernumerary
tooth is an extra one, in addition to the normal complement of
thirty-two teeth. It occurs most commonly in the upper incisor
region and may either prevent the central incisor erupting or
cause it to erupt in an abnormal position. Missing teeth is the
opposite condition to supernumerary teeth. Upper lateral
incisors are often missing and orthodontic treatment may be
necessary to close the resultant gaps. Sometimes, instead of
being absent, upper lateral incisors are tiny conical teeth.
Again the appearance is unsightly and treatment may be
necessary. Habits such as finger or thumb sucking can cause a
temporary displacement of front teeth. This is usually
corrected quite easily when the habit ceases.

YKaxXute W©3 TeKcTa 3afayn  aHrMncKue 3KBUBAMIEHTbI
CMefyloWmMX BbIPOKEHWA:  ‘HeMpaBWNbHOE COOTHOLLEHUE
YeNCTeNR’, ‘CKyY4eHHOCTb, /MLWHKE 3yObl, OTCYTCTBUE
3y60B 1 NpMBbIYKa coOCaTb’

1 abnormal jaw relationship

2. normal jaw relationship

3. crowding, supernumerary teeth, missing teeth and sucking
habits

4. crowding, supernumerary teeth, missing teeth

MpaBuU/bHBIA OTBET

1 abnormal jaw relationship

3. crowding, supernumerary teeth, missing teeth and sucking
habits

[leckpmnTopbl MOMHOIO OTBETA Ha BOMNPOC:

MPU BbIMO/IHEHWM [JaHHOIO 3aflaHUs He AONYyLLeHO OLWMNBOK.
KonnyecTBo npaBu/ibHbIX OTBETOB A4/ OLEHKN «OT/INYHO»:

1 abnormal jaw relationship

3. crowding, supernumerary teeth, missing teeth and sucking
habits

[lecKpunTopbl MONHOro0 OTBETA Ha BOMPOC:

Mpu BbINONHEHUW [aHHOrO 3afaHus fonyuleHo He 6onee 1
OLLUNGKMN.

KonmyecTBO npaBu/bHbIX OTBETOB A/19 OLEHKU «XOPOLLO»:

1 abnormal jaw relationship

2. normal jaw relationship

3. crowding, supernumerary teeth, missing teeth and sucking
habits

[lecKpunTopbl MONHOro0 OTBETA Ha BOMPOC:

NpW BbINO/IHEHUW AAHHOTO 3aJaHns AONYLLEHO 2 OLWMOKN.
Konnuectso NpPaBubHbIX OTBETOB  [ANd OLLEHKM
«Y[l0B/IETBOPUTESIbHO»:

1 abnormal jaw relationship
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2. normal jaw relationship

[eckpmnTopbl NOMHOIO OTBETA Ha BOMNPOC:

MPU  BbIMNO/IHEHUN  [AHHOTO 33JaHus  fJaH MONHOCTbLIO
HeBepHbI/ OTBET.

2. normal jaw relationship

4. crowding, supernumerary teeth, missing teeth

Onpegennte 3 TekcTa 3agaun (HeCKoNbKNMK
NPeLoKEHNAMM),  KakoBa  MpPUYMHA  HEMPaBM/IbHOMO
COOTHOLLEHWSA YeNocTein

1 The abnormal relationships are protruding upper incisors
(class 2 occlusion) in which the upper jaw is too far forward.
2. The abnormal relationships are protruding upper incisors
(class 2 occlusion) in which the upper jaw is too far forward;
and a prominent lower jaw (class 3 occlusion) in which the
lower jaw is too far forward.

3. As already mentioned this occurs when the jaws are too
small to accommodate all the teeth.

4. As already mentioned this occurs when the jaws are too
small to accommodate all the teeth. Unfortunately it often
occurs where there is already an abnormal jaw relationship,
thus producing an even worse malocclusion.

MpaBuU/IbHBIA OTBET Ha BONPOC

2. The abnormal relationships are protruding upper incisors
(class 2 occlusion) in which the upper jaw is too far forward;
and a prominent lower jaw (class 3 occlusion) in which the
lower jaw is too far forward.

4. As already mentioned this occurs when the jaws are too
small to accommodate all the teeth. Unfortunately it often
occurs where there is already an abnormal jaw relationship,
thus producing an even worse malocclusion.

[JeckpunTopbl MNOIHOro OTBETA Ha BOMPOC:

MpW BbINO/IHEHUN AAHHOTO 3aJaHns He LONYLEHO OLINGOK.
KonmyecTBo npaBunbHbIX OTBETOB /15 OLEHKU «OT/IMHHON:

2. The abnormal relationships are protruding upper incisors
(class 2 occlusion) in which the upper jaw is too far forward;
and a prominent lower jaw (class 3 occlusion) in which the
lower jaw is too far forward.

4. As already mentioned this occurs when the jaws are too
small to accommodate all the teeth. Unfortunately it often
occurs where there is already an abnormal jaw relationship,
thus producing an even worse malocclusion.

[JlecKpunTopbl MNOIHOr0 OTBETA Ha BOMPOC:

MpWU BbIMO/IHEHWN AAHHOTO 3ajaHus LOMyLeHo He 6onee 1
OLLMOKMN.

KonnyecTBo npaBu/ibHbIX OTBETOB A/15 OLEHKMN «XOPOLLIO»:

2. The abnormal relationships are protruding upper incisors
(class 2 occlusion) in which the upper jaw is too far forward;
and a prominent lower jaw (class 3 occlusion) in which the
lower jaw is too far forward.

3. As already mentioned this occurs when the jaws are too
small to accommodate all the teeth.
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4. As already mentioned this occurs when the jaws are too
small to accommodate all the teeth. Unfortunately it often
occurs where there is already an abnormal jaw relationship,
thus producing an even worse malocclusion.

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

NPy BbINO/IHEHUW AAHHOTO 3aJaHns AONYLLEHO 2 OLMOKN.
Konnuectso NpPaBubHbIX OTBETOB  [ANA OLLEHKM
«Y[10B/IETBOPUTESIbHO»:

2. The abnormal relationships are protruding upper incisors
(class 2 occlusion) in which the upper jaw is too far forward,;
and a prominent lower jaw (class 3 occlusion) in which the
lower jaw is too far forward.

3. As already mentioned this occurs when the jaws are too
small to accommodate all the teeth.

[lecKpunTopbl NOHOrO OTBETA Ha BOMPOC:

NMPU  BbIMO/IHEHUN  [AHHOTO 33JaHUs  fJaH MO/IHOCTbLIO
HEBEpPHbIA OTBET.

1 The abnormal relationships are protruding upper incisors
(class 2 occlusion) in which the upper jaw is too far forward.
3. As already mentioned this occurs when the jaws are too
small to accommodate all the teeth.

[aiiTe couyeTaHMs M3 TekcTa 3afjayn, rhe nponucaHbl
[eiCTBUA, KOTOPbIE AO/MKEH BbINONHUTL (hapMaLleBT.

[alite nepeBoA C aHI/IMIACKOrO N3blka Ha PYCCKMI A3bIK
cnefyrowmnx npegnoxeHnn: ‘A supernumerary tooth is an
extra one, in addition to the normal complement of thirty-two
teeth. It occurs most commonly in the upper incisor region
and may either prevent the central incisor erupting or cause it
to erupt in an abnormalposition

1 CBepXKOMMIEKTHbIN 3y6 - 3TO NUWHWUIA B JOMOSHEHME K
HOpPMa/ibHOMY KOMMNEKTY W3 Tpuauath AByx 3y60B. Yauie
BCEro 370 MPOUCXOAWUT B 06/1aCTV BEPXHEr0 pesua U MOoXeT
nn6o npefoTBpaTUTL MpopesbiBaHME LEHTPaNbHOro pesLa,
nnbo  BbI3BaTb  €ro npopesbiBaHWe B HEHOPMalbHOM
MOSIOKEHUN.

2. CBEpPXKOMMNEKTHbIN 3y6 - 3TO JMLLIHWIA B JOMOJIHEHME K
HOpPMa/lbHOMY KOMMNEKTY W3 Tpuauath AByx 3y60B. Yauie
BCEro 310 MPOUCXOAWUT B 06/1aCTU BEPXHEr0 pesua U MOoXeT
npegoTBPaTUTL MPOpe3biBaHNe LLEHTPaIbHOr0 pesua.

3. CBEepXKOMMIEKTHbIN 3y6 - 3TO NUWHWUIA B JOMOSIHEHUE K
HOPMasibHOMY KOMMJIEKTY M3 Tpuauatu [AByx 3y60B. Yaule
BCEro 370 MPOUCXOAWUT B 06/1aCTU BEPXHEr0 pesua U MOoXeT
Bbl3BaTb MpOpe3blBaHNe BEPXHEro pesla B HEHOPMasbHOM
MOJIOXEHUN.

4. CBEPXKOMMNEKTHbIV 3y6 - 3TO /IMWHWIA B LOMOMHEHNE K
HOPMasIbHOMY KOMIMEKTY U3 TpUALATH ABYX 3y6O0B.
MpaBWNbHBIA OTBET Ha BONPOC

1 CBepXKOMMNMEKTHbIN 3y6 - 3TO JINLLIHWIA B AOMOJIHEHUE K
HOpMa/ibHOMY KOMMNEKTY W3 Tpuauatv AByx 3y6o0B. Yauie
BCEro 310 MPOMCXOAMT B 061aCTVM BEPXHEro pesua U MOXeT
nnbo npeaoTBPaTUTL MpPOpe3blBaHMe LEeHTPanbHOro pesua,
nnbo  BbI3BaTb  €ro  npopesbiBaHWe B HEHOPMalbHOM



P2

P1 xopolo/yaoBneTBopuTesIbHO

PO

P2

OT/INYHO

HeYy0BNeTBOPUTE/bHO

OT/INYHO

MOJTIOXKEHUN.

JecKpunTopbl NO/IHOFO OTBETA Ha BONPOC:

MNPV BbIMONHEHNW AAHHOTO 33aHNSA He JOMYLLEHO OLWMGOK.
KonnyecTBO NpaBUbHbIX OTBETOB A/S OLEHKN «OTINYHO»:

1. CBEpXKOMMMEKTHbI 3y6 - 3TO NUWHWIA B JONONHEHUE K
HOPManbHOMY KOMMAEKTY U3 Tpupuatu Ayx 3y6oB. Yaule
BCEro 3TO NPOMCXOAMT B 06/1aCTM BEPXHEr0 pe3ua U MOXET
nnM6o nNpeaoTBPaTUTL MpPOpesblBaHME LIEHTPaNbHOIo pesua,
nM6o BbI3BAaTb €ro  Mpope3blBaHWE B HEHOPMaTbHOM
MONOXEHNN.

JeckpunTopbl NOMHOro 0TBETA Ha BOMPOC:

NPy BbINOHEHUN [AHHOr0 3afaHus AoMylleHo He 6onee 1
OLLINOKMN,

KonnyecTBo nNpaBu/ibHbIX OTBETOB A/15 OLEHKMN «XOPOLLIO»:

2. CBEPXKOMNMEKTHbIA 3y6 - 3TO /INLLIHWIA B AOMONMHEHME K
HOpPMasilbHOMY KOMMMEKTY W3 Tpuauatn AByxX 3y60B. Yauye
BCEro 3aTo MPOMCXOAMT B 06/1aCTVM BEPXHEro pesua U MOXeT
npefoTBPaTUTb NPOpPe3biBaHUE LEHTPaIbHOro pesua.
JeckpunTopbl NOAHOro 0TBETA Ha BOMPOC:

NP BbINO/IHEHMMN AAHHOIO 3afaHunst AOMYLLEHO 2 OWNOKMN.
KonnyecTtso npaBuUsIbHbIX OTBETOB ans OLIEHKM
«Y[0B/IETBOPUTENbHO»:

3. CBEpPXKOMMNEKTHbIA 3y6 - 3TO JIMLLIHWIA B AOMOMHEHME K
HOpPMa/ilbHOMY KOMMEKTY M3 Tpuauatyu AByx 3y6oB. Yauie
BCEro 3aTo MPOMCXOAMT B 06/1aCTVM BEPXHEro pesua M MOXeT
BbI3BaTb MNpPOpe3blBaHWE BEPXHEro pesua B HeHOpMasbHOM
NOSIOXKEHUN.

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

NMPU  BbIMNOSIHEHUN  [AHHOTO 3aJaHus  fJaH MOJIHOCTbIO
HeBepHbI/ OTBET.

4. CBepXKOMMNEKTHbIA 3y6 - 3TO NULWHWUKA B LOMOJIHEHUE K
HOPMasIbHOMY KOMIM/EKTY U3 TpUALATH ABYX 3y6O0B.

OonvwunTe "3 TekcTa 3agaun (HeckonbKUMU
NPeLIoKEeHNAMM), KaKoBa NpuymnHa 0TCyTCTBMS 3y60B

1 Missing teeth is the opposite condition to supernumerary
teeth.

2. Missing teeth is the opposite condition to numerary teeth.

3. Upper lateral incisors are often missing and orthodontic
treatment may be necessary to close the resultant gaps.
Sometimes, instead of being absent, upper lateral incisors are
tiny conical teeth.

4. Upper lateral incisors are often missing and orthodontic
treatment may be necessary to close the resultant gaps.
MpaBWNbHBIA OTBET Ha BONPOC

1 Missing teeth is the opposite condition to supernumerary
teeth.

3. Upper lateral incisors are often missing and orthodontic
treatment may be necessary to close the resultant gaps.
Sometimes, instead of being absent, upper lateral incisors are
tiny conical teeth.

[lecKpUnTOpbI NOMHOTO OTBETA HAa BOMPOC:
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NP BbIMNO/IHEHWUMN [AaHHOTO 3aflaHUs He AONYyLLeHO OLWNBOK.

1 Missing teeth is the opposite condition to supernumerary
teeth.

3. Upper lateral incisors are often missing and orthodontic
treatment may be necessary to close the resultant gaps.
Sometimes, instead of being absent, upper lateral incisors are
tiny conical teeth.

[eckpmnTopbl NMOMHOIO OTBETA Ha BOMPOC:

NpyU BbIMO/IHEHWN [AHHOTO 3ajaHus LonylieHo He 6onee 1
OLLUNGKMN.

KonmyecTBo npaBu/ibHbIX OTBETOB A/ OLEHKMN «XOPOLLO»:

1 Missing teeth is the opposite condition to supernumerary
teeth.

2. Missing teeth is the opposite condition to numerary teeth.

3. Upper lateral incisors are often missing and orthodontic
treatment may be necessary to close the resultant gaps.
Sometimes, instead of being absent, upper lateral incisors are
tiny conical teeth.

[lecKkpunTopbl MNONHOrO0 OTBETA Ha BOMPOC:

NP BbINOMIHEHWUW JaHHOIO 3aflaHNs AOMYLLEHO 2 OLINOKMN.
Konnuectso NpaBubHbIX OTBETOB  [AnA OLLEHKM
«Y[,0BNETBOPUTENbHO»:

1 Missing teeth is the opposite condition to supernumerary
teeth.

2. Missing teeth is the opposite condition to numerary teeth.

[eckpmnTopbl MOMHOIO OTBETA Ha BOMNPOC:

Mpu  BbIMNO/IHEHUW  [AHHOTO 33J4aHus  faH MNONHOCTbLIO
HEBEPHbI OTBET.

2. Missing teeth is the opposite condition to numerary teeth.

4. Upper lateral incisors are often missing and orthodontic
treatment may be necessary to close the resultant gaps.

OObACHWTE Ha npuMMepe U3 TeKCTa 3ajayn, 4YTO MOXeT
Bbl3BaTb BPEMEHHOE CMeLleHne nepeaHux 3y0oB, M Kak 3TO
MOXHO MCNpPaBnTb

1 Habits such as finger or thumb sucking can cause a
temporary displacement of front teeth. This is usually
corrected quite easily when the habit ceases.

2. Habits such as finger or thumb sucking can cause a
temporary displacement of front teeth. This is usually
corrected quite easily.

3. Habits such as finger or thumb sucking can cause a
temporary displacement of lateral incisors. This is usually
corrected quite easily when the habit ceases.

4. Habits such as finger or thumb sucking can cause a
temporary displacement of upper incisors. This is usually
corrected quite easily when the habit ceases.

MpaBWNbHbIA OTBET Ha BONPOC

1 Habits such as finger or thumb sucking can cause a
temporary displacement of front teeth. This is usually
corrected quite easily when the habit ceases.

JecKpunTopbl NONHOIO OTBETa Ha BOMNPOC:



P1 xopoLo/yL0BneTBOPUTENLHO
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HeYy0BNeTBOPUTE/NbHO

MPU BbIMO/IHEHWMN JaHHOIO 3aflaHUs He JONYyLLeHO OLWMNBOK.
KonmyecTBo npaBu/ibHbIX OTBETOB A/ OLEHKN «OT/INYHO»:

1 Habits such as finger or thumb sucking can cause a
temporary displacement of front teeth. This is usually
corrected quite easily when the habit ceases.

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

NpyU BbIMO/IHEHWN [AHHOTO 3ajaHus LonylieHo He 6onee 1
OLLUNGKMN.

KonnyecTBo NpaBunabHbIX OTBETOB /15 OLEHKM «XOPOLLO»:

2. Habits such as finger or thumb sucking can cause a
temporary displacement of front teeth. This is usually
corrected quite easily.

[JeckpunTopbl NOIHOrO OTBETA Ha BOMPOC:

NP BbINOMIHEHWUW [JaHHOI0 3aflaHNs AOMYLLEHO 2 OLINOKMN.
Konnuectso NpPaBubHbIX OTBETOB  [AnA OLLEHKM
«Y[LOBNETBOPUTENbHO»:

3. Habits such as finger or thumb sucking can cause a
temporary displacement of lateral incisors. This is usually
corrected quite easily when the habit ceases.

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

NpU  BbIMNOSIHEHUW  [aHHOFO 3afjaHusa JaH  MNONHOCTbIO
HEBEpHbI OTBET.

4. Habits such as finger or thumb sucking can cause a
temporary displacement of upper incisors. This is usually
corrected quite easily when the habit ceases.



IIpunoxenue 4.1
Yek-1HCT OLEHKH NPAKTHYECKUX HABBIKOB

HaspaHne npakTU4EeCKOrO HaBbIKA ITepeBon mpensoxkeHus ‘CTOMATONOr pellaeT, KakuM
NyTéM OH MONAET MpPU JIEYEHUN MYJIbIIBI JIUIIb MOCIE TOTO, KaK OH MPOBEPUT JKU3HECTIOCOOHOCTh

My JIbIbI’ c pyccKkoro sI3bIKA Ha AHTJIMACKUN u3 TPEX
COCTaBJISIFOLIINX

C 31.05.03 Cromarosnorus

K YK-4 CriocobeH  MpHUMEHSTh  COBPEMEHHbIE  KOMMYHUKATHBHbBIE

TEXHOJIOTUH, B TOM YHCJI€ Ha WHOCTPAHHOM(BIX) sI3bIKe(ax), IJIs
aKaIeMUIECKOro B MPOoheCcCHOHATBLHOTO B3aUMOICHCTBHUS

K OIIK-13 CrnocobeH pemmate 3amauu NPOGECCHOHATBHON AESITEIbHOCTH C
UCTIONB30BaHUEM  HH(OPMAIIMOHHBIX, oubnuorpapuaecknx
pecypcos, MeIUKO-OUOIOrHYeCKOit TEPMHUHOJIOTHH,

UH(POPMALMOHHO-KOMMYHHUKALIMOHHBIX TEXHOJIOTUH C y4eTOM
OCHOBHBIX TpeOoBaHM MH()OPMALIMOHHON O€30MaCHOCTH

() A/04.7 IIpoBenenne u  KOHTPOJAb  3(PPEKTUBHOCTH  CAHHTAPHO-
MPOTHBOHAEMHYECKUX u WHBIX npOPHIAKTHUECKNX
MEPOTNPHSITHI IO OXPAHE 310POBbsI HACEICHUS

TH | IIposenenue npoduIakTHIECKUX OCMOTPOB HACEICHHUS

D A/05.7 Benenne  CaHMTapHO-TUTMEHWYECKOTO  NPOCBELIEHUS  Cpeau
HACEJIeHUs 1 MEANIMHCKUX Pa0OTHUKOB C LENbI0 (POpMHUPOBAHUS
310pOBOTO 00pasa JKU3HH

TA | ®opmupoBaHue y MALUEHTOB (MX POJCTBEHHUKOB / 3aKOHHBIX MPENCTABUTENECH)
MOTHBALMH K BEACHUIO 310POBOro 00pa3a JKU3HU M OTKA3y OT BPEAHBIX MMPHUBBIUEK

Henicteue IIposeneHo He nposeneno
L. IIpomnucars NEPBYIO COCTABJIIFOLIYIO, | 2 Oania -2 Ganna
COOTBETCTBYIOIYIO pycckoMy Bapuanty ‘Ctomarojor
pemraer’
2. IIpomnucars BTOPYIO COCTaBJSIOLIYIO, | 2 Oania -2 Ganna

COOTBETCTBYIOLYI0 PYCCKOMY BapHaHTy ‘KakuM IMyTEM
OH IMOMIET NPU JE€UEHUH MyJbIIbl’

3. IIpomucarsb TPETHIO cocTaBysioLIyto, | 2 Oamna -2 Ganna
COOTBETCTBYIOIIYIO PYCCKOMY BapHaHTy ‘JIMMIb IIOCIE
TOTO, KaK OH MPOBEPUT JKU3HECTIOCOOHOCTD MYJIBITBI’

4. Ykazarb nepeBo CITeYFOIIIIX BbIpakeHHi, | 2 Oania -2 Gamna
COOTBETCTBYIOLIUX PYCCKOMY BapHaHTy ‘NpH JIEUEHUH
NyJIbIbL , JKU3HECTIOCOOHOCTD IyJIBITBI’

5. O3By4HUTbH NMPEIOKEHNE 2 fanna -2 Ganna

HUroro 10 bannos

OO0mast oreHka;
«3aureHo» He MeHee 75% BBITOJIHEHUS
«He 3auteno» 74 u meHee% BBITIOJIHEHUS



Yek-1HCT OLEHKH NPAKTHYECKUX HABBIKOB
HaspaHne mpakTH4eCKOrO HaBbIKA Ilepeson mpensoxenus ‘Hanuume unu oTcyTrcTBHE

3y0OB BIMSIOT Ha BBIOOP OTTHUCKHOIO Marepuaja, HeoOXOIUMO TIIATEIbHO CJIEeN0BATh

UHCTPYKLMSAM TPOU3BOAMTENS, TaK Kak KaKObld THUN MaTepuana HMEeT CBOH Crocod

WCTIONb30BAHUS c PYCCKOro SI3BIKA Ha AHTJIUHACKUN n3 YETBIPEX
COCTABIISIOIIINX
C 31.05.03 Cromarosorus
K YK-4 Crniocoben MIPUMEHSTH COBPEMEHHBIE KOMMYHUKAaTHBHBIE
TEXHOJIOTUH, B TOM YHCJIE HAa HHOCTPAHHOM(BIX) si3bIKe(ax), Iuis
aKaIeMUIECKOro 1 MPoheCCHOHAIBHOTO B3aUMOJCHCTBHUS
K OIIK-13 Crocoben pemarh 3agadu  NpOPEeCcCHOHANTBHONH NEATENBHOCTH C
HCIIOJIb30BAHUEM UH(POPMALIMOHHBIX, oubnmorpaduyaecknx
pecypcos, MENNKO-ONOIOTHUECKOM TEPMHHOJIOTHH,
MH(POPMALIMOHHO-KOMMYHHKAIIUOHHBIX ~ TEXHOJIOTUH C  Y4E€TOM
OCHOBHBIX TPeOOBaHUI MH(POPMAIIMOHHON 0€30MaCHOCTH
() A/04.7 IIpoBenenue u KOHTPOJb  3((EKTUBHOCTH CaHUTapHO-
NPOTHBOAMUAEMHYECKIX U MHBIX MPOQUIAKTUYECKHX MEPOIPHUSATHI
110 OXPaHe 3A0POBbS] HACEICHUS
T/ | IIpoBeneHue npodUIaKTHUECKUX OCMOTPOB HACEJICHHSI
D A/05.7 Benenne  CaHMTapHO-TUTHEHMYECKOTO  MPOCBELICHUS  CPenu
HACEJIeHUsT U MEOUIHMHCKUX PabOTHHUKOB C LENbI0 (HOPMHUPOBAHHUS
3I0pOBOTO 00pasa JKU3HH
TA | ®opmupoBaHue y MALMEHTOB (MX POJCTBEHHUKOB / 3aKOHHBIX MPEICTaBUTENIEH) MOTHBALIUU K
BEJICHHUIO 310POBOro 00pas3a JKU3HU M OTKA3y OT BPEIHBIX MPUBBIYEK
JHericteue IIposeneHo He nposeneno
1. IIponmcats MIEPBYIO COCTaBJISIOMIYIO, | 2 Oana -2 Gamna
COOTBETCTBYIOLIYIO PYCCKOMY BapuaHTy ‘Hamuuwne wmu
OTCYTCTBHE 3yOOB’
2. IIponmcats BTOPYIO COCTaBJISIOMIYIO, | 2 Oana -2 Gamna
COOTBETCTBYIOLIYIO PYCCKOMY BapUaHTy  BJIUSIOT Ha
BBIOOP OTTHCKHOTO MaTepuaia’
3. IIpomnucarpb TPETHIO COCTaBISIOIIYIO, | 2 Oaa -2 Ganna
COOTBETCTBYIOLIYIO PYCCKOMY BapHaHTy ‘HEOOXOIHMMO
TIIATENIBHO CIE0BATh HHCTPYKLIUSIM MPOU3BOAUTEINS
4. [Iponmcats YETBEPTYIO COCTaBJISIOMYIO, | 2 Oana -2 Gamna
COOTBETCTBYIOLIYIO PYCCKOMY BapHAaHTy ‘TaKk Kak
KQXKIbIH THII MaTepuansa HMMeeT CBOH  Ccrocod
WCIIOJIb30BAHUS
5. VYkazatb nepeBon CJIEAYIOLTNX BbIpakeHHH, | 1 Oamn -1 Gann
COOTBETCTBYIOLIMX  PYCCKOMY  BAapHaHTy  BBIOOP
OTTUCKHOI'O MaTtepuana’, ‘clefoBaTb MHCTPYKLHUAM
IIPOU3BOAUTENS , ‘TUI MaTepuana’
6. O3By4HUTbH NMPEIOKEHNE 1 Gann -1 Gann
Hroro 10 6asios

OO0mas oreHka;

«3aureHo» He MeHee 75% BBITOJHEHUSA
«He 3auteno» 74 u meHee% BBITOJIHEHUS




Hazpanme MPAKTUYICCKOr0 HaBbIKa

Yek-aucr OLCHKH NMPAKTHYECKHUX HABBIKOB

[Tepeson mpennoxkenuii ‘[IpodunakTuka kapueca

MOXET OBITb OCYIIECTBJIEHa KOMIUIEKCOM Mep, HAlpaBJIEHHBIX HA YCTPAaHEHHE KapHEeCOTCHHOH
CHUTyallud B TOJIOCTH PTa U Ha MOBBIIIEHHE PE3MCTEHTHOCTU TKaHEeH 3y0a’ ¢ pPyCCKOro si3blka Ha

AHTJIMACKUN u3 YETBIPEX
COCTaBJISIFOLIINX

C 31.05.03 Cromaronorus

K YK-4 Crniocoben MIPUMEHSTH COBPEMEHHBIE KOMMYHUKAaTHUBHBIE

TEXHOJIOTUH, B TOM HYHCJI€ HAa WHOCTPAHHOM(BIX) SI3bIKe(ax), IJIs
aKaJeMHIECKOro U MPoheCCHOHAIBHOTO B3aNMOIEHCTBHSI

K OIIK-13 Crocoben pemath 3amayv TPOPECCHOHATBHONW IEATEIBHOCTH C
HCIIOJIb30BAHUEM UH(POPMALIMOHHBIX, oubnmnorpaduueckx
pecypcos, MeNNKO-ONOIOrHIeCKOM TEPMUHOJIOTHH,
UH(POPMALMOHHO-KOMMYHHKAIIUOHHBIX ~ TEXHOJIOTUH C  y4€TOM
OCHOBHBIX TPeOOBaHUI NH(POPMAIIMOHHOH 0€30MaCHOCTH

() A/04.7 IIpoBenenne u  KOHTPOJAb  3(PQPEKTHBHOCTH  CAHUTAPHO-
MPOTHUBOAMHACMUYECKUX M UHBIX MPO(PUIAKTHUECKIX MEPOIPHUITUI
110 OXPaHe 3A0POBbS] HACEICHUS

TH | IIposenenue npoduIakTHIECKUX OCMOTPOB HACEICHHUS

D A/05.7 Benenne  CaHUTapHO-TUTHEHMYECKOrO  MPOCBEIIEHUS  Cpeau
HACeJIeHUsT U MEOUIMHCKUX PabOTHUKOB C LENbIO (hOPMHUPOBAHUS
3I0pOBOTO 00pasa JKU3HH

THA | PopmupoBaHue y MALUEHTOB (MX POJCTBEHHUKOB / 3aKOHHBIX MPEICTABUTENIEH) MOTHBALIUU

K BEICHUIO 3J0POBOro 00pas3a JKU3HU M OTKA3y OT BPEAHBIX MPHUBHIUEK
Henicteue IIposeneHo He nposeneno
1. IIponmcats MIEPBYIO COCTaBJISIOMIYIO, | 2 Oana -2 Gamna
COOTBETCTBYIOLIYIO pycckomy BapUaHTY
‘ITpodunakruka kapueca’
2. IIponwmcats BTOPYIO COCTaBJISIIOMYIO, | 2 Oana -2 Gamna
COOTBETCTBYIOLIYIO PYCCKOMY BapHAaHTy ‘MOXET OBITh
OCYIIECTBJICHa KOMILIEKCOM Mep’
3. IIpomnucats TPETHIO COCTABJISIIOLIYIO, | 2 Oarna -2 Ganna
COOTBETCTBYIOLIYIO pycckomy BapUAHTY
‘HampaBJIGHHbIX HAa  YCTpaHEHHE  KapUeCOreHHOMN
CUTyallMH B MOJOCTU pTa’
4. IIponmcats YETBEPTYIO COCTaBJISIIOMYIO, | 2 Oana -2 Gamna
COOTBETCTBYIOLIYIO  PYCCKOMY BapHaHTy ‘U Ha
NOBBIIIEHHE PE3UCTEHTHOCTH TKaHeH 3yba’
5. VYkazatb nepeBon CJIEAYIOLTNX BbIpakeHHH, | 1 Oamn -1 Gann
COOTBETCTBYIOLINX PYCCKOMY BapHUaHTy ‘yCTpaHEHHE
KapHUeCOTeHHON CUTyaLuun’, ‘TIOBBILIEHUE
PE3UCTEHTHOCTH TKaHe 3yda’
6. O3By4HUTbH NMPEIOKEHNE 1 Gann -1 Gann
Hroro 10 6amnos

OO0mas oreHka;

«3aureHo» He MeHee 75% BBITOJHEHUSA
«He 3auteno» 74 u meHee% BBITTOJIHEHUS




