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I. Письменный перевод текста по специальности объемом 1500 печатных знаков. Время выполнения – 20 мин.

Until recent years infants and children with severe symptomatic congenital heart diseases have been regarded to an almost unsalvageable group.  This position was altered by the development of surgical techniques of correcting certain congenital heart defects. 

The peculiarity of neonates or infants of only a few months of age suffering from congenital heart diseases represents an instability of the compensatory reactions in general, and those of the cardiovascular and respiratory systems in particular, in the presence of pathological  hemodynamics and insufficiently developed myocardium. In this condition, the main therapeutic effort should be directed on the treatment of myocardial insufficiency.  

Many problems of cardiac surgery in infants and children have been solved but still more difficulties have to be overcome. Radical correction of congenital heart defect in infants still remains difficult. The indications for surgery in such cases include cardiac insufficiency, poor response to medical therapy, recurrent respiratory infections, and retarded development of the children. The following procedures are per​formed: the Blalock-Taussig anastomosis with an elongation of the subclavian artery by a dry-frozen arterial homograft, the Vishnevsky-Doletsky subclavian-pulmonary anastomosis and others. 
Critically ill infants should be referred to a centre with special facilities for diagnosis, including cardiac catheterization and angiography. Surgical treatment is necessary in many cases as a life-saving therapeutic measure.
II. Аннотирование текста по специальности объемом 1500 печатных знаков на русском языке. Время выполнения – 5 мин.

Damage to the head and its contents is the most frequent and most serious form of birth trauma. The following forms of cranial birth trauma are not uncommon especially when labor has been difficult.

A hemorrhagic tumor (cephalhematoma) consists of an effusion of blood between a cranial bone and its overlying periosteum.  Its occurrence is commonly on one side of the head. Usually it doesn't appear until the second or third day after delivery and is easily recognized as a moderately tense cystic swelling which does not extend over the suture between adjacent bones. The swelling is often tender to palpation and hardens significantly due to calcification. Birth tumor of the head is caused by serous infiltration of the subcutaneous connective tissue resulting from the pressure either in the uterus, or while the head is passing through the narrow low part of the pel​vis. This swelling is absorbed rather quickly within several days.

Depressed fracture of the skull is the deformity of bone without loss of continuity, the adjacent soft parts showing little damage. These lesions usually evoke no symptoms of brain pressure and call for no treatment. Only in cases of very deep depressions the symptoms of brain disturbance (convulsions, palsy) appear immediately after birth. Such cases require immediate surgical help.

The various types of cerebral injuries include concussion, congestion and edema of the brain substance; hemorrhage, generally venous in origin; ruptures of the dural septa; and, sometimes laceration of brain. 
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