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THE USE OF EPONYMOUS TERMS IN THE FIELD
OF MEDICINE AND DIFFICULTIES OF THEIR TRANSLATION

Summary. Eponymous terms are a linguistic phenomenon
that has its own specifics and characteristics that must be tak-
en into account by both physicians and translators in order to
obtain correct and accurate translation. Medical professionals
know how many difficulties there are in the use of eponymous
terms s in the language of medicine and in translation of var-
ious medical texts, medical documentation, medical articles
of a scientific nature.

The difficulties of translation are associated with the pres-
ence of two or more personal names, the synonymy of epony-
mous terms, the complete coincidence of anthroponyms, differ-
ent transliteration of anthroponyms and the difficulty of their
pronunciation. Terms-eponyms that have several different
meanings represent a particular difficulty for the translator.
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The problem of research. The translation problem of epony-
mous medical terminology is that the translation of medical epo-
nyms does not allow a free translation. Translation of eponymous
terms is an area of scientific translation, it must be definite and pre-
cise. Translation error can have irreversible consequences.

The actuality. Currently, scientific and terminological discus-
sions about the use of eponymous terms are actively continuing,
and this stipulates the relevance of the topic under consideration.
Linguists, who oppose the use of terms- eponym in medical prac-
tice, put forward the difficulties of their translation as one of their
arguments. This article is devoted to explanation of some difficul-
ties in translating such terms, to inform a translator about possible
mistakes in translation.

Analysis of publications. Many linguists paid attention to
the problems of eponymous terms. Judith A Whitworth, Alexander
Woywodt, Eric Matteson, E.M. Kakzanova, Tatiana Canziani, Boze-
na DZuganova — dedicated their works to the expediency of using
eponymous terms, their advantages and disadvantages. N. Jana,
S. Barik, N. Arora wrote about a need for global uniformity of med-
ical eponyms in scientific publications. A large number of linguists
examined the problems of translation of eponyms, among them are:
V. Komissarov, P. Newmark, R. Bell, S.V. Shvetsova, V. Karaban,
Y. Ryzker, T.A. Kazakova, E.V. Smirnova.

However, the problem of the classification of terms-eponyms
still remains unsolved. A better understanding of translation prob-
lems would make this task easier.

The aim of the article is to analyze and highlight the peculi-
arities and the main problems of translation of eponymous terms in
the field of medicine and inform translators about possible mistakes
in translation. The main task is to draw attention of medical men

and translators to the problem of this terminological group which
includes a great number of terms-eponyms.

The terms are divided into general scientific and highly special-
ized. General scientific terms are common words that have acquired
a very narrow meaning and are used in everyday speech, business
documents, and as terms of a specific field of science. Such terms
are simple, accessible, understandable.

Highly specialized terms are words or phrases that denote con-
cepts that reflect the specifics of a particular field of science, for
example, medical. These terms are characterized by: motivation;
accuracy; indifference to context; unambiguity; stylistic neutrali-
ty; the presence of a strictly accurate definition; lack of synonyms
and homonyms.

Unambiguity and clarity of the scientific term, the exact corre-
spondence to the subject (concept) — these are the qualities that are
reflected in the nomenclature codes of different branches of medi-
cine. The term does not bear any stylistic coloring, it is neutral. But
in medical terminology, this is only the main trend.

In the term system of medicine, eponyms constitute a separate
category, which represent a considerable part of medical terminol-
ogy. Eponyms do not meet all these requirements and this is con-
sidered to be their shortcomings, which complicate the translation
of medical texts.

The words of the medical lexicon have absorbed a lot of the his-
tory of past eras, taken from other spheres of human culture.

Medicine has long been replete with a large number of epony-
mous terms. It studies the physiological and pathological processes
in the human body, first discovered and described by medical scien-
tists in the field of human anatomy, disease descriptions, diagnostics
and treatment methods.

Proper name (anthroponym), being a part of these unique signs,
is intended to identify and individualize the denoted concept. Epoch
determines consciousness. The long historical stage of the forma-
tion of medical terminology had a great influence on its lexical com-
position. In medicine there are terms that can be considered as relics
of past cultural eras.

The mythical proper names from the Latin and Greek languages
have played a great role in the development of the terminological
system of the language of medicine. Especially widely mytholog-
ical and the names of the characters of fiction are used in the field
of psychology: Napoleon complex, Oedipus complex, Electra com-
plex. [1, p. 507, 506].

Bible stories have also become a source of terms in medicine.
The society in which the religious elite dominates, is characterized
by the inseverable link of the original medical knowledge with reli-
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gion. Such medical terms are used not only in the latinized version.
Functioning in the framework of a language culture, the terms are
subjected to the morphological, grammatical and phonetic norms
of the language.

High-quality translation of terms from mythology and biblical
plots presents some difficulty because not everyone who works on
the translation of medical texts has a broad knowledge of mytholo-
gy, biblical and fiction literature. Therefore, to understand the terms
Atlantis, Tendo Achillis, corona Veneris, the Oedipus complex,
the Medea complex, it is necessary to have knowledge of the names
of the heroes of myths and legends of Ancient Greece and the names
of biblical characters in order to understand the essence of epony-
mous terms. They can be replaced with systemic terms (first cervi-
cal vertebra, calcaneal tendon, syphilitic rash on the forehead), but
in the derived words they have already been fixed (atlantociceal,
achillotomy, achillotenoplasty, etc.). As for fiction, not all people
know that Munchausen syndrome is named after Baron Munchaus-
en — a fictional German nobleman created by the German writer
Rudolf Erich Raspe.

Over time, the connection of terms-eponyms with the imagery
of mythological terms is lost and they are perceived quite neutral-
ly. Thus, the terms hygiene, venereology, psychiatry, thanatology,
panacea have lost their mythological context, they are perceived as
designations associated with the real objects of medical science.

A huge layer in the field of medical terminology is made up
of eponymous terms of later epochs, which reflected achievements
and discoveries in the field of medicine and immortalized the names
of doctors who described these diseases or discovered new methods
of treatment and diagnostics.

Eponyms can be viewed as a linguistic phenomenon causing
difficulties in translating medical texts. Many linguists who paid
attention to translation issues pointed out the main problems that
translators face. Such linguists as M. Rouleau, N. Rask, E.M. Solnt-
sev included the translation of eponyms in the list of major transla-
tion problems.

From the point of view of medical terminology, eponyms have
besides their positive qualities negative characteristics. They only
indicate, but do not reflect the characteristic features of the object
being described, etc. However, it is eponyms that are one of the most
numerous layers of medical terminology [2].

Many linguists and medical specialists offer to solve the prob-
lem of use of terms-eponyms by refusing them and replacing epon-
ymous terms with descriptive ones. But the use of eponymous
terms makes the professional speech of doctors more rich, concise
and understandable in a professional language environment. Terms
such as Alzheimer’s disease, Down syndrome, Botkin’s disease, etc.
do not mislead anyone.

Medical eponyms are most often used to designate the names
of research methods, anatomical terms, names of diseases, symp-
toms, syndromes, reactions, samples, names of surgeries, medical
instruments and devices, to designate the names of the species
of bacteria and the like.

The translation of eponymous terms causes certain difficulties
and the correctness of the translation depends on the translator’s
personality. This is primarily due to the fact that the translator must
be a many-sided and well-cultured person. Otherwise, there may
be a situation similar to the one that happened to the stranger from
the article Judith A Whitworth who could not answer the question
“who discovered Koch’s bacillus” [3].
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Translation of medical texts is one of the most responsible
types of translation, since it requires not only a good command
of the language, but often is not fully possible without appropri-
ate medical knowledge. The translator must have sufficient knowl-
edge of the anatomy, physiology and etymology of diseases and be
familiar with specific terminology in narrower areas of medicine.
The translator of medical texts should be so precisely oriented
in the subject so that he could confidently identify the meaning
of the term and correctly define its interpretation.

Difficulties in the use and translation of eponyms are closely
related to their shortcomings.

The problem of synonymy in medical terminology is one
of the main problems and is characteristic of most languages. “Epo-
nyms, unlike their terminological synonyms, are brief and do not
express the essence of the nominated phenomena in medicine, they
are not associated with signs or the internal form of the denoted con-
cept, since the basic meaning of a proper name is in its connection
with the denotation. It is for this reason that a synonymous name
appears in medical terminology to designate an object or phenome-
non, originally called by a proper name, in the structure and content
of which signs of the designated concept are reflected” [5, p. 193].

Researchers of terminology consider the phenomenon of synon-
ymy extremely undesirable in the scientific language of medicine.

This problem can be both within one language and between dif-
ferent languages, i.e. different countries and accordingly languages
have their own eponymous terms.

Synonymy within one language is represented, as a rule, by
an eponymous term and its qualifying synonym, for example Horton’
disease, named after Bayard Taylor Horton, an American physician,
1895-1980, has the synonym giant cell arteritis and cluster headache.

Interlingual synonymy is presented by the eponymous terms
because each national culture and science has its own traditional
eponyms, for example the term for atrophic chronic, progressive
skin disease of the extremities is called in Austria as Picks disease
and in USA it is called as Taylor s disease (named after R.W. Taylor,
American physician); the term for ankylosing spondylitis is used
as Bekhterew's disease in Russia and Marie-Striimpell disease in
Germany. Denonvilliers’fascia (described by the French anatomist)
and Tyrrell’s fascia (described by the English physician) are used
correspondingly in their countries to designate the part of the pelvic
fascia that separates the prostate and the vesiculae septum from
the rectum.

Grave’s disease (R.J. Grave, Ireland 1835), known in Italy as
Flajani’s disease (G. Flajani, Italy 1802) or Basedow-Flajani dis-
ease but known in Germany as Basedow § disease (K.A. von Base-
dow, Germany 1840), megacolon known as Hirschsprung disease
in Denmark, as Ruysch disease in the Netherlands and as Morbo di
Battini or Morbo di Mya in Italy[5, p. 230].

Eponymic names that have different anthroponyms, but denot-
ing the same concept, cause confusion in the use of eponymous
terms, make their translation difficult and create a significant trans-
lation problem.

Sometimes the names of two people coincide completely
and then confusion arises, which of the scientists is mentioned
in this medical context. In such cases, it is necessary to correlate
the name of the scientist and the field of medicine in which he
worked and made a discovery or described the disease. It is advis-
able to find additional information about the scientist to be sure
which country his activity is related to.
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Pick’s disease — disease of the nervous system. (Arnold Pick —
Czech psychiatrist, 1851-1924).

Picks disease — cirrhosis of the liver (Friedel J. Pick -
Czech-Austrian physician, 1867-1926).

Picks disease —a hereditary, congenital disturbance of sphingo-
lipid metabolism (Ludwig Pick — German pathologist, 1868-1944).

Pick’s disease — atrophy of the skin of the extremities (Philip
Josef Pick — Austrian (Bohemian) dermatologist, 1834-1910).

So, the eponymous terms having the same antroponyms do
not mean that they refer to one researcher in medicine. Two
more examples: Kennedy’s disease and Kennedys syndrome
belong to different people — William R. Kennedy, American
neurologist and Robert Foster Kennedy, British-American neu-
rologist, 1884-1952. Barlow disease is named after Thomas
Barlow — British physician known for his research on infantile
scurvy and Barlow s disease is named after John Brereton Brlow,
a South African cardiologist [6].

There are many eponymous terms based on the same prop-
er name that do not mean that they imply the same person. This
may delude both specialists and linguists. Thus in the article by
N.A. Chernova for medical internet conferences we can read “Epo-
nyms <...> remind us about the specific contribution of scientists
to the development of medical science and practice. For example,
the contribution of the German microbiologist Robert Koch in bac-
teriology and epidemiology development: tubercle bacillus, tuber-
culin Koch, Koch’s triangle.” But in this statement the first two
eponymous terms are named after Robert Koch, a German micro-
biologist, and the third one is named after Walter Koch, German
physician and pathologist, whose papers are devoted to the structure
and function of the heart [7, p. 68].

Very often eponymous terms include two or more personal
names of scientists. This phenomenon is included in the circle
of shortcomings which raises questions whether the use of epon-
ymous terminology is expedient. In such cases, the scientific
discovery may be the result of the work of several scientists or
the disease was described by two scientists independently of each
other: Brissaud-Sicard syndrome, Grasset’s-Gaussel-Bychowski
sign, Favre-Durand-Nicolas disease, Charcot-Weiss-Baker syn-
drome. The difficulty of translation lies in the fact that sometimes
medical specialists shorten eponyms that have several last names
to one, but this may distort the meaning of this eponymous term.
Anton-Babinski syndrome — a condition characterized by a peculiar
delusion of reality in which the blind person denies or lacks con-
science of his own condition. This syndrome is sometimes called
Babinski syndrome but it has quite another, different meaning
the association of cardiac and arterial pathology with late man-
ifestations of syphilis.

The presence of several names creates inconvenience in their
translation and use.

There exists such phenomenon when two completely different
diseases can be named by one eponym. De Quervains syndrome
may denote both an inflammation of two tendons that control
movement of the thumb and their tendon sheath and a subacute,
non-bacterial inflammation of the thyroid gland, often after viral
infection of respiratory tract. In this case, it is not clear what
disease is discussed or described if the translator does not know
the scope of this term.

Complicating the translation of the text is the use of an epony-
mous term in which it is difficult to determine which particular phe-
nomenon is being discussed, if there are several such terms named
after this scientist, for example, there is 3 terms of Babinski’s sign,
6 terms of Bekhterev s reflex, 3 terms of Kocher s incision, 3 terms
of Kocher s method.

When translating, it is necessary to take into account the fact
that in different countries anthroponyms as a part of eponymous
terms have their own special transliteration inherent only to the lan-
guage of this country. Difficulties arise when translating such terms
into other languages: eponym Bechterews disease is written as
Bechterew'’s disease and in some texts it is written as Bekhterew’s.
Filatov’s disease, infectious mononucleosis, is also spelled as
Filatow’s disease; Rot’s disease has another variant of spelling —
Roth’s disease; there are also two variants of spelling: Abrikosov’s
and Abrikosoff’s tumour [1, p. 674, 684, 2453].

Every language has its peculiarities of pronunciation but the dic-
tionaries do not give the transcription of eponymous terms. The absence
of transcription complicates their pronunciation by specialists for whom
the language is not a native one: Alajouanine’s syndrome, Chauffard’s
syndrome, Creutzfeldt-Jakob disease, Cruveilhier-Baumgarten syn-
drome, Bouillaud’s sign, Daae’s disease. This phenomenon compli-
cates the correct translation of the proper name and its pronunciation,
which can cause confusion while exchanging the scientific information.
In such cases, it is advisable to adhere to the pronunciation of the name
characteristic of the country from which the scientist comes.

Conclusion. Eponymous terms s play a great role in medical
terminology. According to some information in some areas of med-
icine they can range from 3 to 30% of the terminological compo-
sition. Undoubtedly, they enrich the language of medical profes-
sionals, make it more vivid and expressive paying tribute to those
physicians who have contributed to the development of medicine.
The task of translators is to prevent mistakes in translation, to give
an accurate and clear interpretation of eponymous terms, thus con-
tributing to further emergence and use of eponyms.
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IlanaeBa A. B., Cemenko 1. B. BikuBanns enoHiMiuHuX
TepMiHiB y rajry3i MeIMIIUHN Ta TPYIHOUII iX NepeKaaxy

AHoranisi. EnoHiMiuHI TepMiHHM € JIHTBICTHYHUM (EeHO-
MEHOM, SIKHH Ma€ CBOIO crieldiKy Ta 0COOIMBOCTI, 1110 HEOO-
XiIHO Oparu 10 yBaru Sk MEIUKaM, TaK i TepeKiagayam Juist
OTpPHMAaHHS TPaBWIBHOTO 1 TouHOro mepeknany. Cremiaic-
THU-MEIMKH 3HAIOTh, CKUIBKW € TPYIHOUIIB IIifl Yac YKHBaH-
HSl CMOHIMIB y MOBI MEIMIMHH 1 MiJ{ Yac MepeKaany pizHUX
MEIUYHHUX TEKCTiB, MEANYHOI JOKYMEHTallil, MeANYHHUX CTa-
Teil HayKOBOTO XapaKTepy.

TpynHouli mepekiaay TMOB’si3aHI 3 HAsSBHICTIO JIBOX
i Oinbllle BJIACHUX IMEH, CHHOHIMIEIO EMOHIMIYHUX TEpMi-
HiB, IOBHUM 30irOM aHTPOIOHIMIB, Pi3HOI TPAHCIITEPAIIi€0
Ta TPYOHOLIAMH iX BMMOBHU. TEpMiHH-CTIOHIMH, SIKI MArOTh
JEKiJbKa Pi3HUX 3HAYEHb, CTAHOBIIATH OCOOJIWBI TPYHTHOILII
IUISL TIEpeKJIamy.

Ku1ro4oBi csioBa: enoHiMivHI TepMiHH, MEIUKU-(axiBIli,
MEINYHI TeKCTH, MEPEKIIal, TPYIHOILI.
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lanaeBa A. B., Cemenko U. B. Ynorpeo/ienne 3noHu-
MHYeCKHX TEPMHUHOB B 00,1aCTH MeIULMHBLI H TPYIHOCTH
HX [epeBoja

AHHOTanuUs. DIOHUMHUYECKUE TEPMHUHBI ABIISIOTCS JIMHT-
BUCTHUUYECKIM (DEHOMEHOM, KOTOPBII MMEET CBOIO CHEeH(UKY
U O0COOCHHOCTH, KOTOPbIE HEOOXOIUMO MPUHUMATh BO BHH-
MaHHe KaK MeIWKaM, TaK W TepEeBOAYMKAM [UISl TTOIYIEeHHS
NPaBUJIBHOTO M TOYHOTO IepeBoza. CHenuaarCTh-MeTuKH
3HAIOT, CKOJIBKO CYIIECTBYET TPYAHOCTEH MpH YMOTpeOIeHUH
SMOHMMOB B SI3bIKE€ MEOWIMHBI M MPHU MEPEeBOAE PA3TUIHBIX
MEIULUHCKUX TEKCTOB, MEANIIMHCKON JOKYMEHTAIHH, M-
IIMHCKUX CTaTei HayYHOTO XapakTepa .

TpynHOCTH TIepeBofa CBS3aHBI ¢ HAIWYHEM JIBYX U Oolee
AMeH COOCTBEHHBIX, CHHOHUMHEH 3MOHUMHYECKHX TEPMHHOB,
TIOJTHBIM COBITaICHUEM aHTPOIIOHUMOB, Pa3IMYHON TPaHCIUTE-
parnmeii aHTPOIIOHIMOB 1 TPYZHOCTBIO WX TIpom3HOIIeH!s. Tep-
MHHBI-OTIOHUMBI, KOTOPBIE UMEIOT HECKOJBKO Pa3iIMYHBIX 3Ha-
YEeHHH, IPEACTABISAIOT 0COOYIO TPYAHOCTD IS IEPEBOAUHKA.

KiioueBble cj10Ba: SIIOHIMAYECKUE TEPMUHBL, MEIUKH-TIPO-
(heccroHabl, MEITUIIMHCKIE TEKCTHI, IEPEBOL, TPYAHOCTH.




