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= surgical fixation of the kidney

= condition of kidney stones

* hardening of the kidney
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* inflammation of the renal pelvis

= ureter narrowing

= absence of urine

= protein in the urine
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A|-female reproductive system)=
= wH| otCf &=
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Al
Al
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Al
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breasts S2 uterus At=

uterine tubes At 2 vagina &
ovaries A vulva 2| 22



ek
amni/o amnion 2t mast/o breast T2

cervic/o neck =, cervix XAt&= - X248 men/o menses 24, menstruation 24
chori/o chorion 29} &9} metr/o uterus Xk

colp/o vagina & nat/o birth S

culd/o cul-de-sac BfSIFOHL - Wt o/o egg At

dilat/o to widen =& | oophor/o ovary A

embry/o embryo H{O} ov/o, ov/i ovum X}

episi/o vulva 2|2 -2&2 ovari/o ovary A

estr/o female A perine/o perineum 3|5 - &

fet/o fetus EHO} radic/o root EHZ|

gynec/o woman 04X}, female OAd salping/o uterine fallopian tubes Xt&
hymen/o hymen &{L{2} tox/o poison =4

hyster/o uterus At uter/o uterus Xz

lact/o milk & vagin/o vagina &

mamm/o breast & vulv/o wlva 2|3 - ==
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-para

-arche

-partum

-cyesis

-salpinx

-genesis

-tocia

-gravida

-oid
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Corpus (body) of uterus
INE=

Cervix X222 - X248

Uterine (fallopian) tube
NEr e

Ovary A

Fundus of uterus

X2utet

Urinary bladder 252

Symphysis pubis

SYZE - 22
Clitoris 23H

Urethra L=

Labium majora g4

Labium minora A%
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CEAQF At 2| L&, LHALO| 2 THA| A2 HhARf Xt
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Suspensory

ligament of ovary
Maturing 5 't A Z0[QICH
follicle Lix}

gd=HE

Primary follicle Xt
(LXI} F o] LI MZEZ 0|FE) ﬂ
>

/4\

HHZE A| X7

Fimbriae of
uterine tube

A=sds

/ Prlmordlal
follicles

ALt Ovary fz|€

LEA
Corpus albicans  Gorpus luteum 5|
HHAHR| - EHE| OIAEZZD} Z2AHAHZS

Mt
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A=zt A2t o 2 Fe|=l HAFS LEERH O8]

Uterine tube
Kt - et

— Egg cell =X}

Fimbriae X|Z2t=
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=, Atait Atas=, 2|2 Ata i) Ats2h, Ata=dr 2ol 2HAE & = UA WEZF 20|25 HEhor 18l

Uterine tube
X - Ha

Ovarian Body Fundus

ligament  ©f utgegs of uterus
daoly  ASSS Rt2Htet

Suspensory
ligament
Zo|lrH

Round
ligament
HelrH
(A=)

Fimbriae
N
Endometrium XFZLHSt - X240t

EhA . -
Ovary Myometrium XI22(&)3

Broad ligament

MegRdt ARocacags

Perimetrium XIZHIZZ& - XIZ2|2f

Cervix X125 - XA 248

Vagina &
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A 2o fX], A A Xt=z=, At AE, o] AAE EoFT= A|JECHH

Cervix
NEE RPN R L]

3

Bladder
Al
Rectum
A% - ZHR

-
pa—_
"

Vagina Vaginal orifice
e S
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Vagina &

Vaginal orifice
A7y

/ Vulva 2

o .20
c =)

Clitoris St
Urinary meatus
ey

Labia majora

B =
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Lactiferous (milk) glands

M- M
Lactiferous ducts

B Qo

Fat X|g&f

0

o
Tl
ol

0%

EETEEE TR

O H}
T o



. =0 A EfOre| f[X|2f &4l

NCERP LT

Cervix
of uterus

Rec

tum

Perineum
g - o

Placenta Efgt

Fundus
of uterus

O\ KE=2Hle - xR
\\«\

Umbilical
cord
EiZ= - H|ch

Amniotic
fluid

OFA
C;T

Symphysis pubis

SHZE - A=Y

Urinary bladder
b

Vagina (birth canal)
2 (MT)
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X2 10cm7tX| EHREEICE B)
W=7 S0 OF7|7F 2X| =

£ 9= (delivery2} 2HE L} C)

7| SOH0|| EfEO] 2 B Bto 2
EC}

DILATION STAGE =H&7|:
XtE4E0] Qs XH2S0| SHEE

PLACENTAL STAGE Effit7|:
Ef2to] HiEE

EXPULSION STAGE
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AHAH o|Of AHAH o|0O
abdomin/o abdomen Hif- =& fibr/o fibers A4S
amni/o amnion &8} gynec/o woman Of A
bi/o life 4B hem/o blood &
carcin/o cancer & hemat/o blood &t
cervic/o cervix Atz =<Ata 8 & hymen/o hymen {5 8}
chori/o chorion -a-Em = =at hyster/o uterus Ap=
colp/o vagina & lact/o milk &
culd/o cul-de-sac U2IF LB (lapar/o abdomen Hj- £ &
cyst/o urinary bladder 22 later/o side ~Z~=
dilat/o to widen 2%t leuk/o white &l
embry/o embryo Hf{Of mamm/o breast S &t
episi/o vulva 2| 23 mast/o breast 72
fet/o fetus E{Of men/o menstruation 24




29| AtZot= HEY

AL o|0Oj o|0Oj
metr/o uterus At tox/o poison S+= 2t
nat/o birth =4 uter/o uterus At=
olig/o scanty 212fot vagin/o vagina &
oophor/o ovary tha vulv/o vulva 2| S5 &
or/o mouth &-7Z
ovari/o ovary -2
pelv/o pelvis= 2t
perine/o perineum 2| S+
py/o pus 1S
radic/o root 52|
rect/o rectum & & o= &K}
salping/o uterine tube Atz 2ttt

son/o

sound 2|
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contra-

L0

dys-

endo-

In-

Intra-

multi-

neo-

nulli-

peri-

post-
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of 7=F 02| HE AR
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80 g0l 82
amniotic [ L|OFEl] &= amni/o = QF=~
-tic = ~Qf A2l
cervical [M 2 H|Z] At 5~ At E E~ cervic/o = Atg =
-al = ~2f At
chorionic [Z &[0t 82U~ & E L~ chori/o = 829

-nic = ~2f A&zl

embryonic [ 2 2|ot4]] Hi OF~

embry/o = B O}
-nic = ~2} A2t

endometrial [2 = 0| E 2| Y] AL B~ endo- = =
metr/o = At
-al = ~f AP E
fetal [#0] 2] EHOF~ fet/o = EJ O}
-al = ~9f ALtz
lactic [ E]] R~ lact/o = &
ic = ~9f oIzt
mammary [OiH 2] 55~ mamm/o = &

-ary = ~2f ¢2tE

ovarian [ H|F[ 1] Tk~

I
s
>

ovari/o =
-an = ~2 HakEl
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of £t 8012 HEAS
g0

perineal [H| 7L ] 2| S~ perine/o = 2| &
-al = ~9F Atz

uterine [ E 2] At~ uter/o = At=
-ine = ~@ A2+

vaginal [HiX| €] &~ vagin/o = &
-al = ~Qf gt

vulvar [gHt=z] 2|~ &~ vulv/o = 2| S8 &
-ar = ~Qf HatEl




g0 g0l 48
antepartum [HE|I} = ] 22~ 48~ |ante- = 0]
-partum = =2F
colostrum [ZHAEZHNH. X F
fraternal twins O|ZHd & &S O| al = ~Of ol =&
identical twins & 244 S 0| _al = ~QF ATfE
L

multigravida [ E[ 12 H| C}]
ChOl A= ZHole

-grawda = M

multipara [Z E| otz CHAE.CHEOHE multi- = Cf2=
-para = = 2F
neonate [L| 21| 0| £] 2140} neo-= MZ&
nat/o = &
nulligravida [22|124H|CH O] AR nulli- = 31:
-gravida = &4
nullipara 22|52l 0| 2 2HE nulli- = §l=
-para = =2t
postpartum [ZAE Il = &] BOls - At~ | post- = 20
-partum = =2t
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&0

primigravida (GlI, grav |) [ 20| 0| 2{H|CH

H
ESEETE

primi-

-gravida = g4I

primipara (PI, para ) [£2}0| 0| 2f]
g




=1,
=1
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&0

H=E =0F

gynecology (GYN, gyn) [7}0]|L|Z 0{ X]]

u e
£ olarst

gynec/o = O &
_|Ogy = ~'C'>_'I|'

neonatology [L| 2 40| EH0{ X[} £/ Ot

neo- = M| £2-&
nat/o = =M

-logy = ~&F

obstetrics (OB) [Z A H| E 2 A] A}t

- (u| >

R

amenorrhea [0 0|0 = 2|0} £ & E a-= 9=
men/o = 28
-rthea = 25

amniorrhea [¥L| 220 =S & - A4+F |amnio = S
-rthea = 2 &

dysmenorrhea [C|A0 =20} EE& dys- = O} =
men/o = &8
-rthea =S &

dystocia [CIAE+{0f £hit, Of &f =B dys- = HIg ¢, of2{ 2

I

O

—_—

-tocia =

(L

r
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&0

hematosalpinx [o| O E& & A

AadtdE Haad

leukorrhea [ = &|0H

T ] BT

mastalgia [Ot2EX|0H FHES

menorrhagia [0 =& X|of) 2tCHE 4

-rrhagia = 0| & S & & Ef

metrorrhagia [0| E 2 & X[ Of] metr/o = A&
2K O A -rrhagia = O| & S5 &FEf
metrorrhea [0| E 2|0} metr/o = At

A=z H0ld, AtsF

-rrthea = 2H| =

oligomenorrhea [ 2| 10 - & Of]
ANO|l=EE . 5|&Ed

PN

oophoritis [2 2 Z2}0|E| A A S
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g0 80 4=
ovarian carcinoma [2H{| &2 7= M =0 ovari/o = ot
— il
LA OFZ -an = ~2F AL g
carcin/o = &
-oma=3%Y%
ovarian cyst [2H[|F| 21 N AE] ovari/o =

_ 0 s
Hay a2

PN
-an =~} QI

s

pyosalpinx [L}O| Q& & A
A EAsE-2tsita

py/o = D 5&

-salpinx = Atz 2he k2t

salpingitis [4 EXtO|E|A] A 2HH - Lt

salping/o = At e 2t

[qtis= g3

A3

cervical cancer [\ = H|Z] cervic/o = At Y a8 F
ANasdE2S Aa=m -al = ~2of A&
endocervicitis [l =M = H|MO| E| A ] endo- = 20

A8 HEE-UWAts=S

cervic/lo = At SAtadE

itis = 9=

- O o
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g0 g0 d&
endometrial cancer [ =0/ EF| ] endo- = O;OH
Qi
endometritis [2 = 0| E2tO| E|A] endo- = 2H0f|
A2 Ljot metr/o = Xtz
-itis= 85

fibroid tumor [E0|E 20| E £ =]

O o=
NRYZY

fiborlo= 45

-oid =

Ch
20

o
—

Under the perimetrium
Xr=2l9f otz

Within the — 4 &~
myometrium ) Under the
A=z2E ¢t \ \ endometrium

XSLHat otz
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hysterorrhexis [6| AE| 22N A AL LE

hyster/o = Xt-&
-rrhexis = I+ Y

menometrorrhagia [H = 0] E 2 2} X| O

men/o = ¥4

H O XITCFR 74 metr/o = At
=71 & 00} N

K =° -rthagia = 0| & S & A Ef
premenstrual syndrome (PMS) pre- = T0f

[(ZelHAERANERT HEUSET

men/o = ¥4
-al = ~Q Hat=l

—

prolapsed uterus [EE AL FHFE A
AsEHEAam

Xl
=

candidiasis [ZHC|CHO|OFA| 2] ZHC|CHE

cystocele [MAEM Y]

>
YEE=Z(D)-VEF

rectocele [RI EMN Y]
EUE=. 28 ANEE (D)
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&0

toxic shock syndrome (TSS) tox/o = Z2&

EMATISSH -ic = ~2F A2k

vaginitis [Bi X|LtO|E|A] A H vagin/o = &
-itis = €5

Zurz

endometriosis [ = 0] EF[2A|A] endo- = 2t0f

Ao S metr/o = At=

pelvic inflammatory disease (PID)

(e ol ZeiotER S ES AR5

=L 00 21—

perimetritis [If| #| 0| E 2O E[ £ ]
A=Y XaHZHSE

peri- = %

0f
metr/o = X2
-itis= 95
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breast cancer 522t )

m‘ -“ ( Lactiferous glands
\ 3 \'

$—— s

3 ."v‘
]x 0y NS

Lactiferous glands
KM . O M
xa TF A==

fibrocystic breast disease

[ZolEENAE R HdREE

fibr/io = &

_

cyst/o = FO{ L
ol 3

'|C = ~9|- —

L=

—

lactorrhea [E} E & 01

Ao 5T - HAaHULHrFS

lact/o = &

=<
‘rrhea =S &£

mastitis [OFAE}O| E[ AR EMSH

mast/o = S
tis= 9=




el

&0 &0 9=

oAl

abruptio placentae [Ot= 2 E|2 Z2MME|]
Eff 2= 7|82

eclampsia [0 £ @ A|Of) A}Zt -ia = & Ef
hemolytic disease of the newborn (HDN) |hem/o :_%*O—”.
[ol22|E) Mo 8d Y lytic = 1t

infertility = & in- = not

placenta previa [Z2HM El L E[H| O}
T X[ EfHE

Umbilical cord
S5 - HC

W\ Placenta et

Severe bleeding

et =€
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Term

Word Parts

preeclampsia [ZF[0f| 2 ¥  A| O}
A S XS

pre- = M

prolapsed umbilical cord
[(ZEYAE HUOIH HERE

pseudocyesis [=Z= MO O] A| A
7{ &1 QI Al AFAFOL A
AOOL-"O O O L-

pseudo- = A&
-cyesis = Y2

salpingocyesis [ & 0M0[ O A|A]
A2t 4l et A

salping/o = At e 2t
-cyesis = 2

spontaneous abortion Xt -4

stillbirth AFAH
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A TEHE

Pap (Papanicolaou) smear [ZtIfL| 2 F
ML Z2HHEHE

pregnancy test [Z 2 1EM] QA ZH A}

I LT

hysterosalpingography (HSG)
[O| AH|2AE 0 D=5

Aottt Ed(2)-As 2T F(F)

hyster/o = At&
salping/o = b e h 2t
-graphy = 7| &

mammogram [0 2 1 24]
FUHEIAM FHEIY

mamm/o = 2
-gram = 7| =

mammography [0f 2 12{ 1] S EHEH (=)

mamm/o = §&
-graphy = 7| &4

pelvic ultrasonography
[He 2 EZIAA L 2| 1)
= S0E ()

pelv/o = =t
-ic = ~QF Atz
ultra- = L9
son/o = 22|

-graphy = 7| &8




C}HH
LT
=
g 20| ME
TREEEE
colposcope [EZA A Z] A 2C{F colp/o = &
-Scope = *|7—.”51 oA 7|+
colposcopy [ZEZA R I|] A=A AAL colp/o =&
-SCopy = AI 25 HEE
culdoscopy [E=2R 1] ZEHZZHAL  |culd/o = el LB
-scopy = A5 ZHEE
laparoscope [BlTtZ2A3 =) =4 F lapar/o = Hj2 &

-scope = A|[ A 2HE 7|

%I-

T
ox!

AL lapar/o = Hij«=
-scopy = A| A EEE

laparoscopy [2tIt= A T )]
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&0

Ao} FTHy

| M

amniocentesis [ L| @M E[A[A]
QLM X} Q4 H A

amni/o = gt
-centesis = X[ =2 Xl FSt7| {ol ® Xt

Apgar score [0 =7t=] Of L7+ ==

chorionic villus sampling (CVS)
[ZEeH YA 82U E 2 F

fetal monitoring [#|0| €
EfO}ZHA|.-EJO} 2 L| E 2l

fet/o = E{O}
-al = ~2f Hte

—

7|Ef ZIThd

| I

cervical biopsy [ = H|Z HFO|ZM|]
ANes=d4-AasdF2dd

cerviclo = At SAtadE
-al = ~2f ¢z
bilo = A &

-opsy = 2H&

endometrial biopsy (EMB)
[HI=0|E2Y HHo|ZM] At LY 2 A

endo- = ©H0|

metr/o = A&
-al = ~9I‘ o Al |

— = —

bifo =4
-opsy = 2H&
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pelvic examination [

THFA AL ZHHLY R

]
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&0

L{ 3} x| 2

R IOl

EH
o [ =

barrier contraception [ZE =z ]

contra- = L& o=

I

hormonal contraception & 221 &

-al = ~2f A=
contra- = L&}

rr

intrauterine device (IUD) [2/ E2tF EH &l intra- = 2HO

INESAS PSPN uter/o = Ata
-ine = ~2f G2tz

Q|1 x| 2

amniotomy [ L| 2 E0]] amni/o = &4t

Ol S OtTIHA . QB H Il (&) -otomy = 24

cervicectomy [\ = H| 4| £ 0]
Ae=Eies AasdFE8A0s

cervic/o = At FAlad &
-ectomy = 2|0}& HX|

cesarean section (CS, C-section) [MO| X 2| 1]
NEERIES)

conization [Z LA 0|M] RIE2EX|(=)- A2 XN|(=)




INI=R=

&0

dilation and curettage (D & C)
[CHO|2j| O / FEIEFOFK|]
sz (E) A=sadl(E)

dilat/o = Z+CH

elective abortion 212 S At

episiorrhaphy [0 L[ X| 2 2t 1] episi/o = 2| %L%%
oMY=l ES rhaphy = S ¥
episiotomy [0l T|X[0l£0[] 2| 52 7h& episilo = Q2.2 &

-otomy = & 7|

hymenectomy [S}0| I £ 0]
MAREXM =

hymen/o = X584
-ectomy = 2| t& HX|

hysterectomy [6|AE I E0]] A3 EKN|=

hyster/o = At&
-ectomy = 2|1}& X

hysteropexy [6|AHZHMN] Ata 1™ =

hyster/o = Xt-&
-pexy = Q|18 17

laparotomy [ZtII2 E0|| /12 - HiHE

lapar/o = Hi+ & &
-otomy = &7

lumpectomy [EHE £0]]
SOl M= S0 EA=

-ectomy = 2|1}& HX|




INI=R=

&0

mammoplasty [12Z2tAE| R =

mamm/o = S

plasty = Q/T}HE 27

-

AL

OHIX X'l =

mastectomy [IHAEIED)] &=

mast/o = &
-ectomy = 2| 0}& X

oophorectomy [2 2 Z 2 E0(] HAEK| (=)

oophor/o = £t
-ectomy = 2|1}& X

radical mastectomy [0 A E E 0[]
X R EAN =

radic/o = 82|

-al = ~2F A2t=
mast/o = St

-ectomy = 2|1}& HX|

salpingectomy [2 I & & 0]
A28 N s s

salping/o = Ap e h 2t
-ectomy = 2| 0t& X

simple mastectomy [O§ A&l E0]]

crerdEMsE

mast/o = St

-ectomy = 2|1}& X

therapeutic abortion X| 2% At




=3

&0

total abdominalhysterectomy—-bilateral
salpingo-oophorectomy (TAH-BSO)
[6|AE{2ED0| /AL N T e =0]]
2 A 2 Xl =-

FEL e~ ER e S AU E2A

=-FSHEN =

abdomin/o = Hj-5 &
-al = ~2F ¢atE
hyster/o = Xt-&
-ectomy = 2| I}& H|AH

bi- = =
later/o = =
-al = ~2f &AH2tEl

salping/o = At etk
oophor/o = o2
-ectomy = 2| 0t& XA

tubal ligation [F% 2 20| A 0| 4]
AsitFms - HetdE

al = ~of HIEHE

vaginal hysterectomy
[HiX S s|AHHAED)] X 2N E

vagin/o =
-al = ~9 GIEE
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Ok

H =
=TT

abortifacient [0 £ = E{I{| 0| M E] SHEf A

fertility drug 412k

hormone replacementtherapy (HRT)
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Female Reproductive System Animation

Labia majora

Click on the screenshot to view an animation of the female reproductive system. The animation may take a
moment before playing.
Back to Directory




LLabor First Stage Video 1

Click on the screenshot to view a video on the first stage of labor and transition.
Back to Directory




|_abor First Stage Video 2

Click on the screenshot to view a video on the first stage of labor and transition.
Back to Directory




Labor Second Stage Video

Click on the screenshot to view a video on the second stage of labor.
Back to Directory




Labor Third Stage Video 1

Click on the screenshot to view a video on the third stage of labor and childbirth.
Back to Directory




Labor Third Stage Video 2

Click on the screenshot to view a video on the third stage of labor and childbirth.
Back to Directory




_abor Third Stage Video 3

Click on the screenshot to view a video on the third stage of labor and childbirth.
Back to Directory




Infant Delivery Video

Click on the screenshot to view a video on the delivery of an infant.
Back to Directory




Inspection Video

Click on the screenshot to view a video on the inspection of an infant.
Back to Directory
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