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TRANSLATING MEDICAL ENGLISH IN SUBTITLING

Language for Specific Purposes (LSP) is conventionally regarded as an
umbrella term that encompasses linguistic varieties in professional and institutional
environments (Gollin-Kies et al.,, 2015). Initial research predominantly
concentrated on translating written discourse and was concerned with the
description of domain-specific terminology, text categories, and registers (Paltridge
& Starfield, 2013; Johns, 2013). Over time, the scope of LSP research has
considerably expanded, for the contemporary approaches no longer limit the field
to the analysis of lexical and structural features but increasingly examine
communicative practices and the social dimensions of specialised discourse.
Nowadays, LSP is not merely a technical code, but a socially situated form of
interaction shaped by professional communities and institutional contexts (Gollin-
Kies et al., 2015).

Translating LSP entails its specific positioning among the domain knowledge
exchange, also functioning as a subdomain within different languages and being
often characterised as forms of communication that require specialised knowledge
or training (Orr, 2002). From a linguistic perspective, LSP can be analysed at its
lexical, structural, and stylistic levels. The degree of linguistic specificity varies
depending on the domain. Medical language is particularly characterised by dense
and highly specialised terminology affecting primarily the lexical level.

Among the various professional domains, medical discourse takes one of the
prototypical examples of LSP due to its terminological density and structured
modes of communication (Trace, Hudson, & Brown, 2015). English for Medical
Purposes (EMP) focuses on the vocabulary and communicative practices used in
medical contexts. Since EMP operates within professional and academic settings,
familiarity with its specialised vocabulary and conventions appears crucial for
effective engagement in international medical communication (Khamroeva, 2025;
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Dzuganova, 2018). Medical terminology represents a complex and highly
specialised component of medical discourse, rooted in classical Greek and Latin
and characterised by precision, semantic clarity, morphological productivity, and
stability. It encompasses anatomical and clinical terms, neologisms, abbreviations,
acronyms, and eponyms, all of which present specific challenges for translation.

In subtitling, featured by its high density, precision, and convention, as well
as its distinct lexical and syntactic patterns from those of general language medical
discourse relies heavily on specialised EMP terminology, abbreviations, and a
preference for explicity and precision in expressions. When medical language is
transferred into the audiovisual domain, especially in subtitling, translators must
adapt it to strict temporal and spatial constraints, often through compression or
reformulation of the original dialogue (Diaz Cintas & Remael, 2007; Montalt &
Gonzélez Davies, 2007). Therefore, the translation of EMP in subtitles involves
balancing terminological accuracy with readability and cognitive accessibility for
viewers.

Performing subtitling tasks translators also face multiple technical
constraints related to subtitle length, reading speed, and limited screen space. These
limitations often necessitate condensation, lexical simplification, or the use of
abbreviations. These limitations can affect the choice of terminology, sentence
structure, and level of detail, requiring a careful balance between accuracy and
readability (Montalt & Gonzalez Davies, 2007). Thus, subtitling represents a
particular challenge for medical translation, where clarity, precision, and audience
comprehension are equally critical.

Across subtitling tasks the translators navigate the lack of direct equivalents,
the technical nature of terms, and the constant evolution of medical language to
ensure accurate and accessible renderings. These challenges are further amplified
in subtitling, where spatial and temporal constraints necessitate condensation, often
requiring a careful balance between terminological accuracy and readability for the
audience. Since EMP is characterised by high terminological density,
conventionalised structures, and precise lexical and syntactic features, when
Implemented in audiovisual translation, particularly subtitling, these features must
be adapted to the mode-specific constraints of temporal and spatial limitations.
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Taciunux Hamania

Kanouoam Qinonoiunux Hayx, 0oyenm, 0oyeHm Kagheopu meopii i NPakmuxu nepexiaoy
TeproninbcoKutl HAYIOHATLHUL NEOA2OSITYHULL YHIBEPCUMEem

imeni Bonooumupa I'namioka

Tepnonins, Ykpaina,

Kocenko Anna

Kanouoam ¢hinonoeiuHux Hayx, 0oyenm, 00YeHm Kagheopu KOMYHIKAMUBHOIL TIHeGICMUKYU MA NePeKIaoy
Yepniseyvkuil Hayionanvrutl yrieepcumem imeni FOpis @eovkosuua,
YepHisyi, Ykpaina

IHEPEKJIATIO3HABYA CITAJIHIIMHA BOI'TAHA JIEIIKOTI'O

AKTyaJbHICTb IOCIIIKCHHSI 00YMOBJICHA 3pOCTAaHHIM HAyKOBOTO 1HTEPECY 110
JiTepaTypHOi Ta JiTepaTypo3HABUOi Ta MepeKiIajao3HaBUOi cragmuHu bornana
Jlenkoro. Ha croroHimiHiii AeHb OMy0I1iKOBaHO YUMAJIO YKPATHCHKHX 1 MOTBCHKUX
HAYKOBHX JIOCJIKeHB, SIK1 MPUCBSUYEHI aHAIi3y MepeKIaganbkux Tpancopmariin,
3acTocoBaHux bormanom Jlenkum y oro mpakTuuHii aisuibHOCTI [1].

borpan Jlenkuii (moBue iM s — borman Teomop Hectop Jlenkuii) HaponuBcs
9 nmucronazna 1872 poxy B ceni Kperynenp, no Ha TepHONIIBIUHI. 3 IIECTHA POKIB
XJIOMMYUK MEIIKaB y CBOTO Jifa, SKWi OyB CBSIIEHHUKOM Ta oOiiiMaB mocany
Bine-mapmmanka bepexancpkoro mosity. [louaTkoBy ocBity Jlenkuit 3mo0yBaB 3a
JIOTIOMOT0I0 JIOMAIlTHBOTO yUYWTENsA, 3aBasiku oMy y 1878 pori i#oro Oyno
3apax0BaHO O/pa3y M0 JAPYroro Kiacy MICIEBOI MIKOJU 3 TOJbCHKOK MOBOIO
HaBuaHHs. Y 1883 porti BiH BCcTynuB a0 bepexaHChKO1 KIaCUYHOI TiMHA31i, Ky
ycmimHo 3akiHuuB y 1891 poui. [loganeimy ocBity borgan Jlenkuit po3nodaB y
BigeHchbkiil akageMii MUCTELTB, IPOTE 3a TPU Micslll epeBiBes Ha GuUTocOdChKUI
dakynbTeT BineHchkoro yniBepcutery. Y 1899-1914 pokax Jlenkuii MemikaB i
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