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Aase-Smith syndrome [ ]- ¥ [®
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abactio A L™

abactus venter A L7

ABCmethod *HAYREL-4HPE-
AW E &Y, * (f) ABC &%
abdomen *JH
abdomen circumference * ¥ [H
abdominal fEETAY R
abdominal aorta * i F Sk, * E Bk
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abdominal aortic aneurysm  * i 3 %) Bk
]

abdominal aortic plexus *f% &5k A

abdominal cellotomy M\ AR ]

abdominal cesarean section S8 % H ™
[A]

abdominal delivery & B~

abdominal drainage %8 51if

abdominal hysterectomy Ff:XT B Uik

[R]
abdominal hysteropexy B I B & &
abdominal hysterotomy F¥ 3 F H 11 FF
[R]

abdominal laparotomy REXFFHE[K ]

abdominal orifice of uterine tube *%§ 5}
HFrEo

abdominal ostium of fallopian tube *#
E RO

abdominal paracentesis * B E [ A ]

abdominal part *#§¥ ¥

abdominal portion of autonomic nerve
*H EWSRE

abdominal position §§ [ B {7

abdominal pregnancy % B ik

abdominal pressure [ &

abdominal salpingectomy BREBED
Rk A, 70 B R DB R

abdominal salpingo-oophorectomy ¥ I‘:
HORE SR IBR R, HIM IR OP &
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abdominal stalk iF#F, i %

abdominal subcutaneous veins * [ iF T°
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abdominal tubal sterilization ¥ 7 & 51
HHEAR

abdominal tuberculosis *§ R4 %

abdominal version JMBFEAR
abdomino-anterior i Hij {i7
abdominogenital fH 45 2§
abdominopelvic cavity R
abdominoperineal 8 A H
abdominoplasty 18 BE R AR
abdominoposterior HJi5 i
abdominescopy MEsER T
abdominouterectomy X FE VI K.
P F-E VIR R
abdominouterotomy X T B V17T R,
HEFEYIHFR
abdominovaginal % Bf il 9
abembryonic SN, BEALAY
abembryonic pole *%1 L%
abepithymia HERERZ  1EHL K
aberrant mitosis B 244> 3
aberratio lactis P EL, RO A4
W

aberratio mensium H 2%, B2
aberratio menstruorum H 23 &, #4
aberration BT BEEL, &=
abetalipoproteinemia *JG 8 f§ % H il i
ABH bioed group system ABH Ifil & £
%
ability to conceive SFZFE S
abiosis  F0AE f, 415 ek



ablactation

ablactation *¥rFl

ablatio placentae i & F 4 #15

ablepharus JCIEEA T

abluminal compartment *HEE. *H

abnormal bleeding & ) Il

abnermal hemoglobinopathy
AW

abnormal labor ¥ 71 %

abnormal origin or abnormal development
of pulmonary artery *fifi s ik ¥ 5
WK F R

abnormal pregnancy J# UFi

abnormal uterine action */= fj %

abnormality of cortisol-binding globulin
*RORRE A RRE T RA

abnormity i, B§E

ABO blood group ABO L8

ABO blood group substance
iR

ABO blood group system ABO ML% &4

ABO incompatibility ABO LA & &,
ABO & &

aboospore  SLVE A A U Hi 1

abort ff /™=, G

aborticide FHff, PHHGZY

abortient FEHGRY, MIfGZY

abortifacient FHAGZY, WK

abortifacient agents FHJI5Z5

abortigenic FERGRY, FHRGZY

abortin W[ WIE

abortion /™

abortion applicant E3R Ifi 7= #

abortion-cohort studies i = A BERF ST

abortion forceps = # T

abortion on demand E R ifi ™

abortionist FHAG#E

abortive WLF=HY, R 2Ry, FEAGZY

abortive egg W H 5P

abortoscope i, P Ky ) 7%

abortus * 7= )L

abortusdosis ¥ i -R KT AT &4 Bt

abrachia TR EFTE

abrachiatism 0B B 12

abrachiocephalia JCi Jo L. B4

abrasive cytologic examination *##\ 5
PR AR ]

abrupt ending of mucosal fold * %k fE 4%
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* SR

ABO Iin Y
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abruptio placenta i & ¥ Wi # 5

abruption of normally implanted placenta
IR eF RN HES

abscess * Mt b

abscess of Barthelin gland * i BE K #f
e A

abscess of pancreas * B iR M b

absence of radins * KS-E #R

absence of the interventricular septum
* 3 [H] R ik

absence of uterus * JL F&

absence of vagina * JLEHiE

absolute amenorrhea 5t 4 {245

abstinence * R, 178K, 7

abatardissement i ik TR

acanthocytosis  * J|AKZL /40 B kg &

acanthomatous ameloblastoma * §f §7 f&
TR R, R R 9 PR e R

acardia * I/

acardiac T .UH, TL.OBE

acardiacus  JC /U B

acardiacus acephalus %34 0.0 B

acardiacus amorphus 709K JC. L By

acardius .U BT, OB

acardius acephales 13k JG5.0 2 4 i #4

acardius acormus ST OO F A BB
acardius amorphus  FLEE LU F £
B
acardius anceps TG {1 T .LHFFE
acatalasemia  *JLxL H AV %1 B§ I AE
accelerated growth area 4 {< Ml [X
accelerator partus # ™24
acceptor site  X5Z{if
accessory placentae Fff&
accessory breasts *§|F 5
accessory cell *%H b 40 M
accessory obturator artery
Ak
accessory obturator nerve %8 [ §| # %
accessory obturator vein % Fi-B ¥, %
AL ik
accessory pancreatic duct ¥ Fl| B
accessory pancreatic tissue &I B 26 45
accessory placenta |5 &
accessory saphenous vein  * & B Ik
accessory seminal vesicle * &I %
accessory suprarenal glands * 8|5 |- i
accessory thymic tissue * i i i 2 43¢

* | AL 8



acrohysterosalpingectomy

accessory thyroid glands tg'J EHAR AR
accessory thyroid tissue * El] FFLIR R #H 41
accessory vertebral vein % B HEERIK

accidental abortion X /M=
accompanying artery of ischiadic nerve
* AP AT I
accompanying vein * {17 8k
accoucheé =17
accouchement £,
accouchement forcé 9% i 7 6
accoucheur -1, /=R Eif
accretion of population A C1gHn
accretionary growth *IEINPE 4 <
acelius JCiREES T, JC R BE
acellular cementum * Jo 40 B &
acentric fragment *CE L HINT A
acephalia JLLE5E
acephalobrachia T3k LB W
acephalobrachius G- 3k 0B W5 i
acephalocardia T3k .U
acephalocardins 703k 70 B HE
acephalochiria 703k T-FHIE
acephalochires &3k I FHi 5
acephalocystis rac WA
acephalogaster  JC.3k i - B 7
acephalogastria .3k JC 1 W4 72
acephalopodia 70k L E W
acephalopodins TG 3L ¥ B B5 5
acephalorachus 703k B &85
acephalorrhachia G L L HHEHE
acephalostomia T3k T O W
acephalostomus  JG 3k 7¢ 11 B§ B4
acephalothoracia 7k W5 7
acephalus  JG L B§TF
acephalus dibrachins SB[ R &L
keI
acephalus dipus DU [ R &4 ] KL
¥

acephalus monobrachivs .8 T L W5 JE
acephalus monopus  F il 5 3L 0§ 7R
acephalus paracephalus 7R 2 /i Jg i 5
i1
acephalus sympus U3k} 2B R
erephaly  JG3LESTE
acetabular branch *#F1 %
acetabular fossa *#¥FE
acetabular labrum *#H B
acstabular netch %3 F Y35
acetabulum *|F

achalasia  * /K 5B GE5F .

Achard-Thiers syndrome [ [ %5 f&] - &
[RER G4, ZRELERRB

acheilia TEHIE

acheilus  JCIBHF G

acheiria FTFEE

acheiropodia JLF 2B

achirus X FEIE

achondroplasia *HXHF X E X &, Btk
RAEEREE

achondroplasty KEkEA AL

achor FL¥i

acid-fast staining method *HiAE L

acidic epididymal giycoprotein  [B& 1 fff
BEEY

*ERLYE

acidophilia

acidophilic cell * [ FE{A | FERE ¥ 40
acidophilic necrosis * B ER ¥ 15T
aciesis A F, RF

acinar gland  * IR g

acinic cell carcinoma X i /U 41 i
acinous cancer JRifUHH

acinus *HRE

acne neonatorum 7 'E JLEERE
acoelius LI BAE, oIk BB

acorea X JCE

acormus LK T B

acquired dysmenorrhea 4 K ¥ER £
acquired immone deficiency syndrome

B YE S R SR AR, R (D L
R

acquired immunity XS IBME SRR w T
K s

acquired tolerance * K {5 5% [ £ )

acral growth * i 0k

acrania *IL/ R, JC BT

acranius  J0/BIE5

acrocentric chromosome * JT ¥ % 4 %7

e fn {4
acrocephalia kLB
acrocephalopagus L TH SREE G

acrocephalopolysyndactyly * 433k £ #%
FEHE (B ], Aol B IRRE (W

acrocephalosyndactylism 33k 35 #5057

acrocephalosyndactyly  * 43 3L 3 #5 [
LR ST 3

acrodolichomelia PRSI FF 3

acrohysterosalpingectomy T 5 Jit i 51
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acromastitis

acromastitis L34 #

acromegaly B AL KT

acromio-iliac presentation B, B
g2

acromphalus  BFIE 15, B0

acrosin *TR{KE, ~THAE A

acrosin inhibitor 9 {& & F{P0H1 0] T

acrosomal cap *THi{&, *Th{k#g

acrosomal enzyme * O {4 ff
acrosomal granule *T5 {4 7
acrosomal phase * [i {3t
acrosomal vesicle * 7 {& ;g

acrosome *TO{d, T {1

acrosome enzyme 10l {AE§

acrosome hyaluronidase  TH {4 % H#f ff B%
i3

acrosome reaction X JF{A 7 1V
acrosome stabilizing factor TFU/& B & [H

i
ACTH cell *{(2W 'R IFME DK
actin filament *#HYLLL, *HLENE R4
actinomycosis * X B IR
*E LM EL R

activated lymphocyte
activated macrophage *{%{L 5 W40 iy

activator  1ELI, S ¥E FR, AR RG OIS
active anaphylaxis *“E 513 17 1
active case-finding * = 3755 | & 7L
active hepatitis  * ¥ Zh¥E T 4

active immunity * E &) %58

active life expectancy * {8 B 7 W){ % #y
active negativism * 3 Z ¥ iE#)

active phase *IEEH

active pill days [ Z 2y | SR 2 Y
active rosette-forming cell 1% 5 Br B /&

ey
i * K R S A

actual bicarbonate
actual bicarbonate radical *3ZFR R ER &
BHEHK

acute cervicitis

acute fatty liver of pregnancy *{LiR 3 |
¥ 18 B AF
acute hepatic failure *2¥EAT[ThEE 1%

acute inflammation * 2P K

acute intermittent porphyria % 2 44 [H] ¥k
YLk o

acute interstitial pancreatitis

TRYERRAR %

acute pelvic inflammatory disease * 2

4

* 2]

L
i
I

l

| acute severe hepatitis

i acute salpingitis

PRI R
arEmoRER
acute salpingo-oophoritis 2 P4y Ui & 1)

*DEERAR,

“RRTERT &, X BYEATIRSE, X B4k
RN

acyclic  3FE AR

acyesis A, NH

acyeterion #EFEZY

acystia JCHENEE

ADA deficiency * IR i E Bk = i

adactylia  Jo4H /BLEE

adactylism Jo35 /Bt

adactylous JC1E/ R85 84

adactylus  JL35/RBEWEFE Y

adactyly T35/ MEBF

adelphosite  T0-0F £ BG, OB

adenelogaditis  Fr4: JLIR £, RIS 4584

adenexa i (%
adenoacanthoma HR R K38, AR G108

adenocarcinoma * fif 5%
adenohypophysis * R E {&, wgijnt
acdtenoid cystic carcinoma *EREEREPERS

. adenoidectomy % H HE A L] ER A

. adenologaditis Fr ' JLUR £, BRI 451
adenoma X R

adenomammectomy Fhg vIgR A

adenomas endometrioides ovarii B L -
HNE R A
adenomas hidradenoides vulvae ¥ [f i

IR FE AR Y
adenomas tubulare testiculare ovarii
RBILRDER, AL B
adenomatous glandular hyperplasia of en-

dometham T 77 M BB R A0 +f: it <

B i

i adenomatous hyperplasia [ 98 B3¢ 4 ot

%
adenomateus polyp *BRMEH: &
adenomere fIF %7
adenomyoma I L5
adenomyometritis & R Al #
adenomyosis T E NRER(V4, FE K
WA, LR IR
adenomyosis externa
i 202
adenomyosis interna TE N FH KN IE

TEIFE N



after

S AE
adenomyositis T & RHL &
adenosine deaminase deficiency
WABBEE
adenosis of breast *¥|Jf IR W
adenosis vaginae [R5
d carci Y 85 9%

adenosynchitonitis 4= JLHR Mz 3%

aderer * 3k

adermia JCEEIE

adermogenesis kK E AL

adherent cell * X B 40 i

adherent placenta K IEVERG &

adhesion of cervical cannel B F kS

adhesion of IUD B N & 2SMi%

adhesive peritonitis %5 VB 4

adiaspiromycosis X K HI ¥ 55

adipocyte * I8 i 40 /i

adiponecrosis neonatorum F 4 JL A8 iy
w3

adiponecrosis subcutanea neonatorum 3
A LB T IR BT RFE

adipose body of ischioanal fossa
LTI E Re ik, X8 B igik

adipose capsule *JEH5 ¥

adipose cell *J5 A4 M

adipose tissue * 5 A4

* R

* A B

adipesis orchalis  AE B 44 4= 7 3338 1k,
E-FRe3 S

adiposity hypogenitalis AEEVE#E S T
RERLE

adiposogenital syndrome  fFE i 4 A B 58
BUSESE, BRFEES]

aditus ad pelvis &# F DO

adites pelvis BFH&AD, T &0

aditus vaginae [H3H 11

adjacent segregation *#H 414> B

administration %75, 125, 8@

admit  ABE, BA[FF A ]

adnexa uteri T H [ {f

adnexal disease T E W -8R

ad;;xectomy FEM B A , Bt 14471

adnexitis T F M &, B K
adnexogenesis {4+ % &
adnexopexy FEMH4EE AR
adnexorganogenic & 4B/
adolescence W ¥, FED, BMA
adolescent pregnancy * ¥ ¥ i IR

adoptive immunity * 4% %, ik K
P G B

adoptive tolerance * T4k 2 [ 1], %4k
AR 3 [ ) )

adoptive transfer * T4k, w4k
[1274

adosculation &M% ¥E

adrenal amenorrhea 'F bJR¥EHZ

adrenal androgenstimulating hormone
B LREMEANKE

adrenal cortex *'& R

adrenal crisis *'& FRES

adrenal gland *'& 1§

adrenal medulla *'& - IRBER

adrenal medulla hyperplasia *'F |- IR 8%
5@ ket nd

adrenarche *'& FIRINAERIBL

adrenocortical insufficiency *'&§ iR f

adrenocorticotropin stimulation test *{¢
B ERAE R E RS

adrenogenital syndrome X I [ B 4% {F

e

SaiE

adsorption *WR [ YEH ]

adsorption elution test * T ff 5t 1050

adult primary tuberculous infection * i
NIF K 5 R g

adult respiratory distress syndrome *jf
I § = S-S

adulthood A A

adventitia  *{ 1 | 4h&

aedea HPH:FAE}

aedoeauxe - FH 25 AT &

aedoeocephalus A 7 854k L W5 Y

aedoeodynia S

aedoeology EFH ¥

aegra WK A

aerocolpos [HIE L%

aeroductor B L2 E 5

aerophagia * 7 fE

afebrile abortion JE RV ™

afetal JLAGRY

afetal pregnancy {B4F#R

afferent lymphatic vessel %% A k[ 4%

affinity *EF 5

affinity labelling *FEH7id:

afibrinogenemia *47 4K 3 9 R it = fu i

afrodyn HRHZ

after-loading technic 5 AR



afterbirth

afterbirth  * 4K

& % :
|

aftercoming head 15 4 3., k7 1k

afterloading )

afterloading cervix applicator 5 % B %
i A A%

afterloading vaginal applicator k7 3% B
JH a1 25
afterpains
afterwaters
agalactia
agalactosis

* 7 TR
JEER
b=, K5l
Aibskz, LH
agalactons ANAIEEFLAY, N 108 64
agalasia FLIWERZ |, TH
agalorrhea FLIA {1, LA
agaster U B 8%
agastria G ¥ #F 2
age cohorts ¥ [E[#S A
age critique FE R, B4 i
agenesis KE A&, TEMEH
agenesis of kidney *'& Eiim,

LS
agenesis of penis *FXLFH
agenesis of pulmonary valve *J 37 fk &
RERE
agenetic KT RAny, LR Siay
ageniocephalus T 71 3k B 7
agenitalism “E PR I BE SR %
agenosomia JU: §¥ SR EE
agenosomus G 5 B8 W 2
agglutination XEEIR[ RV ]
agglutination inhibition test
X
agglutinin  *#E45 &
agglutinin absorption * /5 # £ Wt
agglutinogen X AE 41
aggregated lymphatic follicles % % & itk
ek ‘
aggregated Iymphatic follicles of vermi-
form appendix *{{EE T EN
aggregated lymphoid nodules * % & itk |
= ’J‘—u * IR IR BE
aging i, FE
aglossia  * B | BAJ ], S8 KL 0 T of
B EERE IR
aglossostoma  JC & #{ 11 B
aglossus L FEF I
agnate FHEM, K EH
agnathia * Jo 5[ w5 7% ]
agnathocephalia * Jo T &l 3k i 4 F

6

SR
A

*EE G

i aidoiitis

. ala vespertilionis
! alba lochia

. albuginea of cavernous body

i allantoid vaginal cream

agnathus X/ !\A]é’j‘:m‘%ﬁﬁ
agnathy 701 I ERES I

VY HE B2

agnglion splanchnicum
agnina membrana -8

i agonad JGE FH AR #T

o SRR, 42 SR R 2 1
TR REER K

agonadal
agonadia

| agonadism  * TLYE NG 4E

*ﬁ[‘?i” BRI

BACEIL

Heg [ E‘é‘ﬁ/

A T FE L T 6 ] BY

Ahlfeld sign B8] 7R #% 73 4T

IR 2, E AR R

aidoiomania (E#¥. ©1F

AIDS-related complex L% 5 f1 5 fif frt
{HE

air containing vaginal tampon

3

agretope
agrippa
agyria
agyric

M &7

air embolism  *7%

' ala of tium *EE1FH
| ala of sacrum *HLE

ala of vomer *EUF M
500 B BB
=4
Pl B R B

B IR L B ANAY
of

Albarran gland
Albarran tubules

penis
I ZEN: 22 NS

| albuginea of cavernous body of urethra

* R 0 R R Y
albuginea of spongy body of penis *
BRI
albuginea ovarii Y ¥ {115
alcaptonuvia X FK B ER K 1E

aldosterone-producing adenoma  * & i5]
1] 4 9%
Aldridge operation BI/KIENA F R
HIAE Qe i {0
Alexander-Adams operation . { £ 1))
| YT R AR
‘ aleydiglsm %}L“L W4T M h BE Bk e,
3 Al B R Bk
. mlgomenorrhea %73
. algopareunia £ U

all-round obstetric table JjiE VK
allantochorion FR 5L £ (% A
B B BE S 3 AL
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amniofetography

allantoido-angiopagus  Jif Il & BXRf

allantois %X

allele *%{EEHE, X FH by B, MR

allele linkage analysis %% {7 £ [H 3§ 81

allele-specific oligonucleotide probe * %
{3 B 45 5 1Y B 1 P MR 4T

allelic 3 {RSEHY, S BH A

allelic exclusion *%{if [ B[ HE %

allelosomal 25 {3 %t {0 {4 #

Allen-Doisy hormone [ [{31-%& [ 4 ]
TEHE

Allen-Doisy test F[ 3 ]- B[ HHiF] &
5

Allen-Masters syndrome P [ {8 ]- 5 [ #7
MR RSB, M NNGSIET

allergen X7 RV [

allergenicity *7F i 5t

allergoid * K7 R IR

allergology A7 W %

allergy *EER Y

alloantigen * RAUH7JH

alloantiserum  * [ 3] F ] B A4 100 3%

alloerotism FRIN, B ikvEgk

allogamy RAKZH, RHE

allogene *[E] R 73R

allogenic effect *[&Ff REH KN

allogenic inhibition * 7] # 7 & B i &)

allograft *R#REHBHY
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