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1. THE HUMAN BODY

The human body is, as we have seen®, an example of a
highly developed, multicellular organism. 1t consists of bil-
lions of cells, developed on special lines to form tissues® —
e.g. muscle, bone. It develops from one single cell, the fertilized
egg cell or ovum. This cell develops into a ball of cells which
<ontinue to multiply rapidly and differentiate to form all the
various tissues of the body.® Each tissue has its special func-
tion to carry out.® These tissues are further grouped together
to form organs. An organ is a group of tissues arranged in
a special manner to carry out a special task — e.g. the stomach,
the heart, the kidney, an individual bone or muscle. These
organs again are grouped together to form systems. A system
is a_group of organs which together carry out one of the es-
sential functions of the body — e.g. the digestive system is
for the purpose of digestion and absorption of food, the respira-
tory system for the taking in of oxygen and giving off of carbon
dioxide.”® These systems grouped together form the human
body.

The body is thus formed of the following nine systems:

1. The skeletal system, to provide a movable framework,
which gives support and protection to the softer tissues.®

2. The muscular system for movement from place to place.

3. The respiratory system for taking in oxygen and giving
off carbon dioxide.

4. The digestive system for the breaking down of food into
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simple substances which can be absorbed, and are taken in by it.

5. The circulatory system for transport between part and
part; this is essential if there is to be dependence of one tissue
on another® for the taking in of food and oxygen supplies and
for excretion of waste products.

6. The excretory system for the throwing off of waste
matter.

7. The reproductive system for the reproduction of the
species.

8. The nervous system for communication between part
and part. This is the controlling system which governs the
activities of the various organs. Through it we are made aware
of our environment and are able to respond to it; it cnables
the activity which we have spoken of as irritability to occur.®

9. The glandular system. This is made up of numerous
different glands which are like the laboratories of the human
body producing secretions.

The division of the human body into systems is a division
according to function or physiology; the body can also be
divided up according to anatomy into anatomical parts.

(From Aids to Anatomy and Physiology for Nurses by K.
Armstrong, 6th ed., 1959, pp.35—36)

Words and Expressions

human body ['hjurmsn ‘bodi] n. billions of ['biljonz av] L. &, %

Ak f4i5]
highly [‘haili] ad. g5pese, 6% special ['spefal] a. $%%
multicellular [malti'seljulo] a. £ line {lain] n.
E2ii), oAt form [form] v.t. ¥R
organism ['o:gonizm] n. A HLik tissue [‘tisju:] n. HH
consist [kon'sist] v.i. (of) Hi...4 e.g. [izdzi:] (L.) = exempli gratia
)i [ig'zemplai greifia] = for



example #n

muscle ['masl} n. LA

bone [boun} n. &

single ['singl} a. #—f, 4516

cell [sel] n. 40hE

fertilized ['fortilaizd] a. ¥y

egg [ea] n. BB

ovum [‘ouvem] (L.) n. (pl. ova)
BR

ball [ba:1] n. %k

multiply ['maltiplai] v.r. 35, %
L1}

rapidly [‘repidli] ad. RiEHs

differentiate [difo'renfieit] v.t. {&
srik

various ['veoriss] a. & Fhity

function [‘fankfon] . Thik

carry out [‘kaeri aut] 47

further ['{2:85] ad. ¥ —%

group together [gru:p 13'geds] 4
Py

organ ['o:gon} n. B{H

arrange [a'reind3] v.t. H{EFY

manner ['mzns] n. B

task [ta:sk] n. f£%

stomach ['stamok] n. B

kidney ['kidni] ». &

individual [iindi'vidjual] a. #i¥h
i AR

system ['sistom] 7. RE

essential [i'senfal] a. AWl &k2D1Y,
SN

digestive [di'dzestiv] a. #HifftH
6]

purpose ['pa:pes] #. HIy

digestion [di'dzestfon] n. Ik ({E
2

absorption [ob'so:pfan) n. Kk

respiratory [ris'paisratori] @. FEIR

18]

take in {EEL

oxygen [ioksidzan] n. 4%

carbon [‘ka:ben} r. 8

dioxide [dai'sksaid] ». —4{Lt%h

skeletal ['skelital] a. F ¥y

provide [pra'vaid] v.r. fit%

movable ['mu:vabl] a. Wz, 7
B

framework [‘freimwa:k] n. F42

support [sa'po:t] n. & v.t. Fif

protection [pro'tekfon] n. {RH

break down 4y %

substance ['sAbstons] n. 49)%

transport [treens'po:t] n. 24y

dependence [di'pendans] 7. (om)
B E

supply [so'plai}l n. & v.t. {2

excretion [eks'kri:fon) n. kit

waste [weist] a. BFfh, LM

excretory [eks'kriztori) a. H{EiRAS

throw off #i4F,

matter ['mzta] ». PR

reproductive [irizpro‘daktiv] a. %
i)

reproduction [irizpra'dakfon] n. #
4

species ['spi:fizz] n.(sing. & pl)
(A BRh) i

nervous ['na:vas] n. 3hAM

communication [kamju:ni'keifon]
n BR

control [kon'troul] v.tf, 5 %i

govern ['gAven] v.f. ¥4, XEL

activity [eek tiviti] n. {55

through [0ru:] prep. it

be aware [o'weod] of s

environment [in'vaisromont] ». ¥

B



respond [ris'pond] v.f. & v.i. (to)
(.. ) A2 B

enable [i'neibl] v.r. gk

speak [spi:k] v.i. (of) ¥t#2,iHk#

irritability [ irita'biliti) ». B7 g

occur [a'kar] vi B A, BH

gland [glend] n. IR

glandular ['glendjuld] a. K6y

be made up of W... 4K

numerous ['njurmeorss] a. £
secretion [si:'krizfon]) n. syisth
division [di'vizen] n. %isr
according to [o'ko:din to} prep.
physiology [fizi‘slodsi] n. A:E%
anatomy [o'natomi] n. #Ri%
anatomical [ena'tomiksl] a. ##

#
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Notes

as we have seen % iEM40, as H¥EZENRIA, 4 the human body, 76 M

W mEEE,

developed on special lines to form tissues Jyik &4y iREIE, 1 cells,

to form ... 445 R ARIE,

which continue to multiply rapidly and differentiate to form all

the various tissues of the body. %% 47, %M a ball of cells.

gk to carry out fREE, % function,

... the respiratory system for the taking in of oxygen and giving

off of carbon dioxide =ML system ZEEETERNE is (EH

NEAAD, EZNBBEE—SAMEMES RBEER), the taking in

F the giving off %413 413,5 of oxygen 1 of carbon dioxide

ZERFH—HIRLR ARG HLANERERZELLA,

softer tissues fE“Y41"MR, PR MMIEH B, A LA BILE

B, AT RFEEMIE, fn upper lip (LK), lower animzls (ff

E5H¥) %,

if there is to be dependence of one tissue on another ... HiBIE R

be+ REREMN, FRER LESRANEN, THER: LR~ 00

EfER—-Ammk...... .

Through it 'we are made aware of our environment and {we) are

able to respond to it; it enables the activity which we have spoken

of as irritability to occur.

1) A E— =4 it #§ nervous system, B/~ it §§ our environ-
ment,

2) aware of our environment #:3:iE4piE,



3) which we have spoken of as irritability iS4, &l activity,
which ZEMAgHfERiE, as irritability {E3EiEME,
4) to occur %% activity g%, £ enables xR/,

2% KX
Atk

FEaRlID2ERMIE, AkREEELGSMBHENLS L —
AT, ERILTERFAR, XSRNEEIMGREE TR
W —pim, N, B ARRN—AHI0 K B 32 5 & 98 41
H— TR TR XABRRTR—ARRE, XLt 5 d
IR, BT NEFIAERASR, B—HARMA AN
Thik. XEALHE-SAARDBE. BEAEBRLVEXNET] $
AEUEFO—HAR—F, B0 B —REAR—RIH, X
EBREHAAE—R, ERA K. RER—ARE, KRAZRANKH—
AEEDRE, —m HEREDDERH MR Y, PR R LN
TR B AR LR, XEREAYALE R, BR
Tk,

AEBR TR REFAR:
L FRAGE— ERBE/ANG—ATEDHIE, BHERANE X
TR

2. MAAL— EHIERALT A5 MBS,

3, MR AL —ERTHERBRAR S, BN R LR,

4. HERGE—ERIHRERIER Yo R AR IR, TG
S H B BB I R

5. BARE—EHDRREAAARERZANER. WRH
—~NAPBRES —MASORBR RS S KRR, W& Fh
BRELAA A,

6. it RgE—EmIhER N K,



7. BEERKE—EMRRESME.

8. MBRGK—EHHRLEAAKE IS ZRMBI, AL
MESHEBRDOENRS. BXWHRRYE, RIGETRILH AR
R EE R MR GERELE BATIRR A BB PER A RS 30 13
PARE,

9. MAL— EHMFBTREBRETER, X8R kG2 A H
EawPHRREE,

AR RERARIEII RESABR RIS, BRI R DATE R 7 %
KA AHE T MBI,



2. THE STOMACH

The adult organ® is the most dilated part of the digestive
tract and is about 25cm long, and 12.5cm wide, and normally
holds about 1 liter of “fluid”.® It is highly dilatable but can
also shrink to a “tubular form” when empty.® It is somewhat
fixed by the esophagus at-the diaphragm and with its connec-
tion to the duodenum. Its position and shape, however, are
not fixed and may vary considerably, depending on body pos-
ture, gastric contents, stages of digestion, degree of abdominal
and gastric muscle contraction, pressure of surrounding viscera,
respiration, and gastric tonus.® The organ resembles a “horn
of plenty”® and lies in the upper left part of the abdomen. It
has two openings, two curvatures, two surfaces, and two in-
cisurae (notches).

The two openings are the cardiac junction between esophagus
and stomach (cardia) and the pyloric orifice where the stomach
enters the duodenum. The two curvatures are the lesser on
the right and the greater on the left. The former affords at-
tachment for the lesser omentum (gastrohepatic part connect-
ing stomach to liver) and contains the arterial circle of right
and left gastric arteries. The greater curvature gives attach-
ment to the greater omentum. The right and left gastroepiploic
vessels create an arterial circle here between peritoneal layers.
The two surfaces are anterior and posterior, and the two in-
cisures or notches are the cardiac notch on the left border where
the csophagus meets the stomach and the angular notch in

7



he lesser curvature.®

The stomach is subdivided into a fundus (above and to the
left of the cardiac notch): a body (between cardiac notch and
angular notch) which is the area that secretes pepsin and hy-
drochloric acid; and a pyloric part (the rest), the mucus-secret-
ing area of the gastric mucosa, which is subdivided into a di-
lated pyloric antrum proximally and a tubular pyloric canal
(distally). The pylorus is considered to be the last 1.25 cm
of the stomach® and has thicker walls than the rest of the
stomach due to an increase in circular muscle fibers that close
and relax the pyloric orifice and are referred to as the pyloric
sphincter.® The pylorus is normally closed but when open
admits a fingertip.®

As indicated above, two layers of peritoneum envelop the
stomach.® They meet at the lesser curvature to form the
lesser omentum, which attaches to the liver and diaphragm.
It has two parts: the gastro-hepatic part (avascular, thin, with
no important structures except near the stomach) and a duo-
denohepatic part (which is thick and contains the common bile
duct, hepatic artery, and portal vein). The two layers of per-
itonaeum also meet at the greater curvature to form a great fold.
Different parts of the latter are named according to attachment:
gastrophrenic ligament (to diaphragm), gastrosplenic ligament
(to spleen), and greater omentum (to transverse colon and over
it as an apron). That part of the omentum between the sto-
mach and colon is called the gastrocolic ligament.

(From Dynamic Anatomy and Physiology by Benpansky,
1975, pp.423—425)
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Words and Expressions

adult ['mdalt] a. BRENH

dilated [dai'leitid} a. ¥ GOy

tract {treekt] #. &

cm = centimetre ['sentimi:ta) ».
JE X, Loy

normally ['no:moali] ed. EFH

hold {hould] v.t. 744

liter = litre [lita] n. £ TH, &F
(=117

fluid {'flu:id] ». Bk, HHE

dilatable [dai'leitabl] a. fERE Ry

shrink [fripk]v.i. (shrank [fregk]
shrunk [frank]) 4%

tubular ['tju:bjuld] a. Fiy

empty ['empti] a. 45

somewhat ['samhwat] ad. #40%

fix [fiks] v.t. BE ,

esophagus [iz'sofagas} n. &%

diaphragm ['daisfrem] n. (K

connection [ka'nekfan] n. B E

duodenum [dju:ou‘di:nam] n. +
-t ) )

position [pa'zifan] n. {1 &

shape [feip] n. B4R

vary [‘veoari] v.i. &%

considerably [kon'sidarabli] ad. Xk
x4

depend [di'pend] v... (on) {ki&,
BBTF...

posture ['postfa] n. Yk

gastric ['gaestrik] a. B

content [‘kontent] n. AR, A&

stage [steids] n. FtB

degree [di'gri:] n. BRE ., ¥

abdominal {=b'dominl] a. BN

contraction [kon'trakfan] n. W43

pressure ['prefa] n. EhH

surrounding [so'raundin] a. AE
o, g

viscera ['visara] n. (sing. viscus.
['viskasD PRk

tonus ['tonas] n. ¥k

resemble [ri'‘zembl] v.r. 4]

horn [ho:n] . £

plenty {'plenti]j n. £, ,% %

lie [lai] (lay [lei], lain [leia]y v.i.
#i LT

upper ['Apa] a. LEM

abdomen [‘zbdomen] n. B

opening ['‘oupnip] n. [IFIN

curvature ['ko:votfs] n. &

surface ['s3:fis] n. T

incisure [in'sizjus] n. £

notch [notf] ». MM &0

cardiac ['ka:diek] a. #{1f%

junction ['dzankfon] n. &

pyloric {pai‘to:rik] a. w{1fy

orifice ['orifis] n. R

lesser ['lesa} a. (little @bk 3R4R) BE
N6

afford [o'fo:d] v.t. $#1{

attachment {[s'tetfmant] »n. Fi -,
%E

omentum [ou'mentom] n. (§5fh)
] -3

gastrohepatic [,gaestrohi'paetik] a..
EE: ]

arterial [a:'tioridl] a. Rk

circle ['sazkl] n. 3

peritoneal [iperitou'ni:al] a. Bl
id]

layer ['leid] n. B

anterior [®n'tisria] a. AHE M

posterior [pos‘tioria] a. JFHE



“border ['bo:da] n. BI&]

angular ['@ngjuls] a.

subdivide ['sabdi'vaid] v.¢. #f4y,
Mo

fundus ['fandas] n. ¢

secrete [sitkrizt] v.r. )il

pepsin ['pepsin] n. B EAH

hydrochloric acid [‘haidra'klorik
osid] HhEg

mucus-secreting  [*mjurkas-si'kri-
tin] sy kS RY

mucosa ['mju:kousa] (L.) »n. #EE

antrum ['ntrom] (L) n. € .,B,%

proximally {'proksimali] ad. &%
He

-canal [ko'nel] ». %,H

distally ['distali] ed. i Hb

pylorus {pai‘loras] (L.) n. #4[]

thick [eik] a. &Ry

due to [dju: ta] prep. B F

increase [in’kri:s] n. ¥

- circular ['sarkjuls] a. #E5HE, HE
"y

fiber ['faibs] n. 48

relax [ri'leks] v.r. fEirae

refer [ri'fa] v.t. (to) WR,8%,48
be ~red to as ¥Wi\HE

- sphincter ['sfigkta] #. $5#8

admit [od'mit] v.r. B

fingertip ['fingatip] n. #:LkR

indicate ['indikeit] v.r. M, $85

peritoneum [.peritou'nizam] ». &
i

envelop [in'velop) v.t. 4, %}

attach [o'teetf] v.i. (to) Bt#5, M &
31

avascular [o'vaeskjule] e. T inivHy

thin [6in] a. A, 408

structure {'straktfs] n. #5443

except [ik'sept, ek-] prep. Br...5p,
Bx %

duodenohepatic {djuzou'di:nohi-
'petik] a. FF+Z4#KHM0G

bile [bail] ». B

duct [dakt} n. &

common bile duct #H 5%

artery [‘astori] n. ZHhk

portal [po:tl] a. FFi 1My

vein [vein] #. @Rk

fold [fould] n. 4%

latter ['lts) a. F5HN

name [neim) v.t. &4

gastrophrenic [,g®stro'frenik] a.
BRM

ligament ['ligoment) n. ¥4

spleen [splizn] n. Bajk

transverse {'treenzva:s] a. & (4]
i3]

colon ['koulen] n. £#:8%

apron [‘eipran] n. Hif

gastrocolic [,gestro'kolik] 2. Wik
1 7:0]

Notes

-@ organ Mib#E stomach.

@ 1 liter of “fuid™: —F Wk, M7 of FEBERHAERENYRo

i 4n:
a ton of steel —hliiH
a cup of tea —I %
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®

. when empty = when it is empty (GXHE it {4 stomach).
{17 if, when, though (although) Ja¥% &% 5 EWMAIMEEFK
F X
Its position and shape, however, are not fixed and may vary con-
siderably, depending on body posture, ...

1) however %A IE, itk H B3 e, “HR: AT #.

2) depending on &4y i@kiE, fERiIE, @inznia vary.

a “horn of plenty”: fE“a2 A"M, B HFEHIS, EERR 1%
i, NS ERHRY,

.. where (=at which, ;X8 which 8% the cardiac notch) the eso-
phagus meets the stomach ... £ZEMNH, &% the cardiac notch.
The pylorus is considered to be the last 1.25 cm of the stomach ...
to be the last 1.25 cm of the stomach £%i% pylorus fiihi%,

... that ... are referred to as the pyloric sphincter: as the pyloric
sphincter 23 i& that f9%hi3,

The pylorus is normally closed but when open admits a fingertip.
(=The pylorus is normally closed but when it is open it admits a
fingertip). closed #1 open pLb#MEBEW, BIERE.

As (is) indicated above, two layers of peritoneum envelop the sto-
mach.

as R LARIGE, TREBA-OF RO~ F A%, X8 as RE two
layers of peritoneum envelop the stomach.

2 % EF X

[2=]

H

IRAHIE AWM LE BT Ky, K&25 A%, B 12.5 035y,

EHEOAS T k", HREEEY K, MERFAFHM LI
HARCER”. ENEDELRBLNRYE, LIRS TTRBAE 4
i3 B - iE, e ERERFFEE, THRANEL, X
SRR T SR, BREY. HICRBE. LR LAY K
G, AEREGES. PRURHEHKD, BR—AERZAH,”
¥ £ BB, EA SO 2H . ZERZAULE,
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