MEDICAL ENGLISH SERIES NEUROLOGY MODULE « LESSONO4

The Nervous System — Part |l

The Limbic System & The Reticular
Formation

Chudng trinh Tieng Anh Chuyénnganh Y khoa nang cao: Phan tich hdi thoailam sang, thuat
ngl cautao tu, cu phap du doanlam sang va baitap Ung dung.

Physicians & Medical Students Terminology, Morphology & Case Dialogue Limbic Network & Brainstem ARAS



CLINICAL CASEDISCUSSION

Clinical Dialogue: Post-Traumatic Assessment

8 -Turn Conversation

Dr. Vance (Attending): Dr. Lin, how is the comatose trauma patientin Bed 4 responding following the brainstem contusion?
Dr. Lin (Resident): He remains deeply unconscious witha GCS of 5. There is no eye opening to painful stimuli.

Dr. Vance: Which neural structure damage primarily explains his altered state of consciousness?

Dr. Lin: The MRI confirms severe injury to the reticular formationin the brainstem, disrupting cortical arousal.

Dr. Vance: Correct. And what about his sudden emotional instability before he lost consciousness?

Dr. Lin: That profound agitation was likely driven by acute dysfunction within the limbic system circuit.

Dr. Vance: Precisely. Remember that the limbic network processes affect, while the reticular formation sustains alertness.

Dr. Lin: Understood, Dr. Vance. | will closely monitor his vital reflexes and brainstem responses.



LINGUISTIC ANALYSIS

Dialogue Breakdown & Clinical Expressions

2 Clinical Collocations

Comatose patient: Benhnhanhonmeé
sau

State of consciousness: Trang thaiy
thuc

Cortical arousal: Su thuc tinh cua vo nao
Emotional instability: M4t on dinh cam
Xuc

Brainstem contusion: Dap than nao

{5 Symptom & Physiology Verbs

e Remainunconscious: Duy tri trang thai
maty thic

e Disrupt cortical function: Gay gian
doan chuc nang vo nao

e Sustainalertness: Duy trisu tinh tao

e Process affect: XU ly cam xuc / thai do

e Drive agitation: Thuc day su kich dong

¥ Communicative Function

Reporting Clinical Findings:

S¢ dung cau tric "MR/ confirms... "hoac
"Injury to [structure] primary explains..."dé
giai thich m&i quan hé gidi phau - triéu
chung.

Expressing Etiology:

Dung “driven by acute dysfunction... "thay
vinoi cau dan gian.



TERMINOLOGY DEEP-DIVE (PART 1)

The Limbic System: Word Analysis & Roots

KEY TERM 01

Limbic System

/'ltm.b1k 's1s.toem/

Nghia Y khoa: Hé vién (Hé limbic) - Mang
ludi chiu trach nhiém vé cam xuc, trinhd va
hanh vi.

Root Word: Limbus (Latin = border/edge -
bd/vién xung quanh than nao).

Suffix: -ic (tinh tU: thudc vé / co tinh chat).

KEY TERM 02

Emotion & Affect

/1 mou.fan/ e / af.ekt/

Nghia Y khoa: Cam xuc nditai (Emotion) &
Biéu hién cam xdc ra ngoai (Affect).

Prefix/Root: e- /ex-(out) + motio
(movement) — su phat tiét cam xuc.

Clinical Usage: Flat affect (biéu hién cam
xuc phanglang trong tam than hoc).

ANATOMICALNETWORKS

Amygdala & Hippocampus
/@ mig.da.la/ e/ hip.2 kaem.pas/

Amygdala: Hach hanh nhan (Greek:
amygdale = aimond/hat hanh nhan) - Xt ly
noisa (fearresponse).

Hippocampus: HOi haima (Greek:
hippokampos = seahorse) - Hinh thanh tri
nhd ngan/daihan.



TERMINOLOGY DEEP-DIVE (PART 2)

The Reticular Formation & Conscioushess Terms

Reticular
/ri'tik.ja.lar/ (adj)

Meaning: Hinh ludi (Net-like pattern).

Root: Rete /Reticulum (Latin = small net).

Suffix: -ar(pertaining to - lién quan dén).
Clinical Context: Reticular Activating
System (ARAS) - Cau truc ludihoat hda
lén.

Conscious & Coma

/'ka:n.fes/ ¢ /'kou.ma/

e Conscious: Tinh tdo, nhan biét. (Prefix

con-=together; Root scire = to know).

e Unconscious: Maty thuc (Prefix un-=
negative/not).

e Coma: Trang thaihon mé sau (Greek:
koma = deep sleep).

Brainstem

/' brein.stem/ (n)

e Meaning: Than ndo (bao gom Midbrain,
Pons, Medulla oblongata).

e Compound word: Brain + Stem (than
coc ndilién vo ndo va tuy séng).

e Function: Chia cau truc ludi diéu hoa su
song va muc do tinh tao.



ANATOMICAL INTEGRATION

Functional Mapping: Emotion vs. Arousal

The Limbic System (the basics)

Fiber tracts connecting
limbic system structures

Diencephalic structures } Fornix
of the limbic system ” , |
Anterior thalamic 7 g 5
nuclei —~J 4 F“g..’ Cerebral structures
— | (‘5/—-—- < | of the limbic system
= ‘; E"' Cingulate gyrus

Amygdala
Hippocampus

Olfactory bulb — while not an actual part of the limbic system,
the limbic system does overlap the entire rhinencephalon, which is why
smells trigger feelings and often times associations from the distant past.

1. The Limbic Network (Hé vién)

Tap hgp cac nhédm neuron phan bo sau trong ndo bo. Phoihdp nhip
nhang tao nén cac phan ung cam xuc phuc tap nhu sg hai, gian di, yéu
thudng va cung cd trinhd.

2. The Reticular Formation (Cau tric lugi)
Mang lugdité bao than kinh nhd tap trung chu yéu 8 than ndo (brainstem).
Co vaitroloc tin hieu cam giac va duy trivo nao é trang thaitinh tao
(alertness).
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A Clinical Correlation: Damage toreticularformation — Impaired ARAS —
Coma/Loss of consciousness.
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MEDICAL GRAMMAR & SYNTAX

Conditionals & Prognostic Statements in Neurology

RULEO] RULEO2 RULEO3
Type 1 Conditionals in Modal Verbs for Clinical Passive Voice in Anatomic
Pathophysiology Hedging Reports
Dung dé dién t& ma&i quan hé nguyén nhan - SU dung may / can / could dé gidm tinh Thudng dung thé bi ddéng dé nhan manh
két qua sinh ly hoc cé that hoac co kha khang dinh tuyét d&i khi dua ra tién lugng vao cau tric gidi phau bi dnh hudng thay vi
nang xay ra cao. lam sang. tac nhan gay bénh.
"If the reticular formationis damaged, a "Lesions inthis region may cause severe "The imbic system is made up of small

personmaygointoacoma.” emotional dysregulation.” groups of neuronslocatedin various areas.”



PATIENT COMMUNICATION SKILLS

Translating Complex Neurobiology to Patients

TL T To Patient’s Famil
Professional Jargon (To Colleagues) v Layperson Terms (To Patient’s Family)

e "Thebrain's internal ‘wake-up switch' has been damaged.”

e Disruption of the ascending reticular activating system. 9 :
e "The emotional center of the brain is currently overstimulated.”
e Severelimbic system hyperexcitability.
e "Yourrelativeis in a deep sleep-like state and cannot wake up
e Patientremainsin a comatose state due to brainstem lesion. .
yet.



PRACTICETASK 1(PARAPHRASED)

Clinical Reading & Comprehension Check

1. Which of the following best summarizes the primary physiological role of the limbic system?

A) Coordinating motor pathways for fine muscle control.

B) Orchestrating emotional responses through interconnected neuronal groups. [Correct]
C) Regulating cardiorespiratory homeostasis in the brainstem.

2. What clinical outcome is expected if a trauma patient sustains severe damage to their reticular formation?

A) Immediate loss of long-term memory retrieval.
B) A profound state of unconsciousness, resulting in a coma. [Correct]
C) Hyper-reactivity to sensory stimuliand acute anxiety.

3. Complete the clinical sentence: "When a patient enters acoma, they are no longer -

Answer: conscious / arousable (Bénh nhan mat hoan toan su tinh tao va kha nang nhan biét).



PRACTICETASK 2 (PARAPHRASED)

Medical Morphology & Term Building

A. Mlatch Affixes with Meanings B. Fill in Missing Terms C. Clinical Translation Practice
1.Un-(e.qg., Unconscious) — Not/Negative .The ________ formationislocated primarily in "Tén thudng cau truc Iudi co thé dan dénhén mé
2. -ic (e.g., Limbic) — Pertaining to the brainstem. keoaal.’

| | | [Key: reticular] : : .
3.-ar(e.qg., Reticular) — Relating to /Resembling — "Damage to the reticular formation may

2.Fearandaffectionare primitive
governedby the limbic network.
[Key: emotions]

resultinprolongedcoma.”

4. Hyper-(e.g., Hyperactive) —» Excessive /
Abnormally high



LESSON SUMMARY Next Session: Higher Cortical Functions

Key Takeaways for Clinical Practice

1. Structural Separation 2. Precise Terminology 3. Prognostic Modals
Limbic System = Emotional Processing & Master prefixes/suffixes (e.qg. un-, -ar, imbus) to Utilize condition/modal structures (/if... may lead
Memory. Reticular Formation = Consciousness communicate accurately with international to...) during diagnostic handovers.

& Arousal Control. medical teams.

Questions & Discussion
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