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Kielet ja käännössuunta 
      englannista suomeen 

   

Aihepiiri (aukt3)  
             lääketiede 

 
 
Käännöstehtävä 
Laadi liiteasiakirjasta laillisesti pätevä käännös  
 

1. Käännettävä teksti 
potilaskertomus 
 
Lähde: http://www.amssm.org/postconcussive_syndrome_or-csa-295.html 
 

2. Käännöksen käyttötarkoitus  
Suomalainen vaihto-oppilas tarvitsee laillisesti pätevän käännöksen 
valittaakseen vakuutusyhtiön kielteisestä päätöksestä vakuutusoikeuteen. 
 

 

 
 Huom! Käännökseen ei saa kirjoittaa vakuuslauseketta eikä nimeä! 
 Vakuuslausekkeen tai nimen kirjoittaminen käännökseen johtaa 
 tutkintosuorituksen hylkäämiseen. 
 
 

Käännettävän tekstin pituus 2043 merkkiä  
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Patient Presentation 
An 18 year old female NCAA Division I basketball player with a past medical history significant for 7 

prior concussions – the last 2 years ago – was elbowed in the right cheek during a game. The team 

athletic trainer observed the incident and pulled her from play for evaluation. She was returned to the 

game after denying any concussive symptoms and completing the SCAT3 courtside without difficulty.  

Three days later, she presented to the athletic training room clinic with complaints of frontotemporal 

headache, nausea, dizziness, photosensitivity, and phonosensitivity. She also endorsed feeling slowed 

down, irritability, and drowsiness. On exam, she was tender to palpation over the right inferior orbit 

and had worsening headache and dizziness with vestibular testing. ImPACT testing demonstrated a 

total symptom score of 15 and a deficit in reaction time (scored at the 25th percentile, down from her 

baseline at the 92nd percentile) and a decrease in her cognitive efficiency index from 0.37 to 0.27. She 

was sent for CT of the right orbit which showed a subtle right maxillary sinus fracture at the anterior 

wall without displacement, for which she was cleared by ENT over the course of a week. Her 

concussion symptoms resolved by post-injury day 8. Once asymptomatic, ImPACT was repeated and 

demonstrated a return to baseline. She was returned to sport per a graduated return-to-play protocol 

without complications and played the full season.  

The athlete returned to the training room clinic 8 months later for her pre-season physical exam. She 

complained of 2 months of constant throbbing bilateral frontotemporal headaches – worse with 

exercise – and difficulty concentrating in class. Her headaches would occasionally wake her from 

sleep and were usually relieved by Advil. She denied nausea, vomiting, vision changes, weakness, or 

new trauma. 

History: 
PMH: 8 concussions and right orbital fracture, per above.  

PSH: None.  

FH: No significant hx.  

SH: Negative for tobacco, alcohol, or intravenous drug use. 

 


