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D 1. T 7[5 M7 7%k needle biopsy # 7%t 5 Gleason score ffzif
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i3 ﬁ i Fg?

A 1P RF CESR prfg & Hijl«‘/% » £ 072 7 & 4R 2 Gleason
score

B. Cribriform and fused gland % Gleason pattern 3

C. @ 7| Wm Intraductal carcinoma * % & #p Hﬁué"g TR E:

D. 7] B:Fm Intraductal carcinoma - 4% & & 3 infiltrative high
grade aggressive cancer

E. Carcinoma with severe hormone or radiation therapy effect %
Gleason pattern 5
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13 M ¥ % % Renal cell carcinoma (RCC)3g £ 4p #hchscit e
» 257

A.RCC 6457 Ffts+ 7 I

B. Sarcomatoid 4 i ihge Bl E > >t 1% BRI 4 B FIE 18

C. Clear cell papillary RCC =g & +* clear cell RCC 4+

D. 7 rhabdoid ¢ sarcomatoid 4 i* 7 RCC 3f (s £

E. Fuhrman grading # i * ** chromophobe RCC

v

™ 7|5 B Multilocular cystic Renal Cell Carcinoma (MCRCC) iz it
i —‘5 T FE?

MCRCC #_4p clear cell RCC with extensive cystic change
MCRCC #_1p clear cell RCC with extensive necrosis

MCRCC 7] 5 {8 {34+ » B RTens 5 Z 4L 5 Multilocular cystic
clear cell renal cell neoplasm of low malignant potential

RCC with extensively cystic necrosis (99% necrotic) g {s 4p 3 >%
MCRCC

E. MCRCC #im?e ¥ 12 §_grade 3 st grade 4
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B.ix /Rt A i fsubtype 2298 {5 B -

C. i g b A & < micropapillary variant + {5 i& -

D. i F b A J nested variant s im % 5 A2 kB fr 0 FE1S & -

E. i B b A 7 0 squamous differentiation £ i Jr & 2x s en k4% 3% &

T§'J'?'Jﬁ#"‘-:’;%%£3“%?};‘:‘5*5@1@&5‘;@%4 S04 2
A. 2 7] IR se <

B. #¢ 14 5% Bk

C. ﬁ'\éﬁ\”};

D. H%p’léﬁé‘ilﬁk;g 32

E. k% 2

6. T Al ik 7B F i A B R GERY T AE L g
A. Detrusor overactivity

B. detrusor underactivity

C. low bladder compliance

D. increased bladder sensation

E. low abdominal leak point pressure with urinary incontinence

7. TR fEA SR/ A g i = detrusor external sphincter
dyssynergia (DESD) ?

A. Stroke

B. Parkinsonism

C. cervical spinal cord injury

D. sacral spinal cord injury

E. poliomyelitis

8. TrAWMEIREF G F LT KAPRBRAALT € TR ARG
A. Detrusor leak point pressure

B. cough leak point pressure

C. Valsalva leak point pressure

D. bladder outlet obstruction index

E. bladder contractility index
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B. 5wk & I
C. fif® £
D. fkif o £

E. it g+

10, 30 F 2B E WML T R %é%
(A) i o AR o f T sk 5142 o

(B) Mo (s A= E-p] 5 2 2 B madilie o
(C) g v EwmaLyi "‘ii%”é"iﬂif— Acgg 4 o

(D) Pé‘;iﬁ R By sl PF L3 § Bl o

(BE) esg 7 mdt 3 5md-ing o

11 2T P A GARAL R A Y R R £ peeniR o £ (gold

standard surgery ) ?
( A) MMK procedure
( B ) Burch colposuspension
( C ) Raz bladder neck suspension
(D) TVT
( E) TVT-O. Answer
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wris > AR A }“}}"L-‘ki‘i‘mb" & /])a 60% -

(B) 4t % AL

13 4945 & 3 B TR Mok 2 B URIB L e S A

(A) Cushing syndrome
(B) _Conn’ s syndrome
(C) Pheocromocytoma
(D) Androgen-secreting tumor
(E) Cortical carcinoma
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A 15.

D 16.

B 17.

c 18.

(A)Conn’ s syndrome

(B) Cushing symdrome

(C) Pheocromocytoma

(D) Myelolipoma

(E) Non-functional cortical adenoma

RE2RG ﬁ g F Hrjwsi%? ?
(A) Pheocromocytoma

(B) Cushing symdrome

(C) Primary aldosteronism

(D) Androgen-secrecting tumor
(E) Estrogen-secreting tumor

Primary aldosteronism(Conn’ s dz) =+ ji=*» K,fz & 3 5 'l}l]:[};‘a A
B ERBLEF?
(A)10%
(B) 30%
(C)50%
(D) 70%
(E) 100%

T OB AR B~ 3)9% 50k <0 Neoadjuvant chemotherapy 4 e » i
e

AT & 3 E4FERY ] 3%

£ 33 754 ) 5-T%

£ 3 R4 s 10-15%

E G AF LY 20-30%
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T TR - Fh ARk E_%FL« Al &2 3 Umbrella cells?
(A)Papilloma

(B) Papillary urothelial neoplasms of low malignant potential
(C) High grade paillary urothelial carcinoma

(D) Low grade papillary urothelial carcinoma

GEEES

P Mg B F]Z ¢ > 44> Glutathione-S-transferase

(GSTM1) % i< 3 N-acetyl transferase (NAT2)f2 3 2 % ¢ ¥ 31
P $2% o 3-aminobiphenyl 7 & & § 83 fe BB Ok % -



@it A2 A F] F A (polymorphisms) &7 f &3 0 % - o
BRFVILs GRS A RFAFORT] FMBEREEAT AN
(polymorphisms):+ & fe & & Fx?

(A) 2 _# A (Whites) 27%

(B) 2+ & % B ~ (African-American)5%

(C) & # & § 1 (Asian males)30%

(D) v #& + (Whites) 3%

(E) & # & 5 - (Asian males)13%

OB AR (UTUC) ehi i e % 5 4 2
(A) 25 Cppmt b

)

(B) 4% ¥ % 3¢ 7 ¥+ 3 £ %2 57 < Ja nephron-sparing surgery
C =@t BELHR DT 2 Kt
(D) &2 Balkan nephropathy 3 B c7UTUC % & % # {22 & Rl{En

Low grade tumors
(E) ¥# Chinese herb nephropathy 7 B 7 UTUC % % invasive tumors

: Faé“#%éi’gjﬂdﬁ’vﬁv ‘”"ié“/%‘ Y

(A) & il ™ 1T hI%io R

(B) =457 7 itk “K,r.)i}

(C)PSA nadir 4 ik 2 /545 7 i 22 3f 18 (prognostic)¥g ipf s B
(D) Focal therapy ™ 4% £ #p 1f B35 4L

(E) 2z e+am75 % # i i focal therapy i # &

. T 74 mg—f"%‘gsﬁz\@,m}%,?.ﬂz»t?ﬁ?

(A) i sk e i s DR 7 iz

(B) 1245 EAU Guidelines 4 1 # % & AF gk 94374 £ et "5 7
B N =l IE R }’;,.i,{{q—j\m%.
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D)r457 Ef1* 25 AR LA R R Z FIE R T mbe

(E) 4 ik is s 13 /%B?éi%}.%x%

-Tﬂ%ﬁ@%ﬁﬁ?

(A) % % Z stk £ 532nm i 1 A T ¢

(B) & 7 &+ & 2100nm F_*» 2] A] 5§ &

(C) 4= % 5+(Diode laser)it £ % 940 ~ 980 ~ 1318 2 1470nm d **
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28.

BB 7 F(20-30%) 0 AR ARSI A R Y Rs R
AR A X o
(D) &3 #ti £ 2013nm > d 00k sk pek dF 0 2 G g X F ik cOdF
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(E) % = N %k 3 5 180-W XPS # * 2_ 5% 5% - % 120-W HPS
F= % lithium triborate

3 ki taﬁﬁvﬁ?
(A) &g b-hs it d 7%”}3 BT 0 Bk e TR S

(B) 153 ot tokihm it § 14§ A4/ 3

(C)4&&3 st ke ot oy itn d 2 3

(D) % & § &+ 180-W XPS e it i & vv 120-W HPS - 1+ & { iF
(E) B3 otid & g B8 7~ ¥ 7

#/ﬁ&ﬁx#ﬁ‘r 51]1?%@_.]@_;{;5@ 'Z'E.' 4.7
(A) & #om

(B) f+ 4
(C) .3 FAE &
(D)7

(E) i &7

FREEBREANFEXRT LAREZ
(A) B2 FARGE K

(B) i A ¢

(C) i & Aif &

(D) Ureaplasma urealyticum PRAE &
(E) Ecoli i B & %

/7}7}'\}% é’]ﬂi L/n%“‘%#@%

(A) Penicillin injection

(B) Oral Tetracycline

(C) Oral Second generation Quinolone

(D) Second or third generation Cephalosporin injection
(E) Second generation Macrolide

RF LAY IR ARom Bk K R



(A7 7 R %

(B) £ # FfRig X

(C) iF fuhkig X

(D) Ureaplasma urealyticum fjig
(E) Mycoplasma A3

C 29. W IMFI? A pEZas R aFHRaFih &L= }ﬁa!{
FHORLN 16 A MRHERIH AR THIHE B4 4
Aot R 5mle =] Sml; w5 FSH: 36 mIU /mL; LH: 14 mIU
/mL; Testosterone: 1.7 ng/m; % ¢ %84& &: 47, XXY o T 3| r’iﬂ” T FE?
(A) ¥ & % 384 F 4444 ¢ 8 2] (mosaic pattern)
B) Fi*EFHMIFKEEMNTRE

(C) RAMELRPX A4 T L8~ 3 e i F+
D) =3 2030%%-:'2”!1:,\:;49\'}32
(E) HFpE3i3 47 XXY e % {5

A 30. TA ¥ 72§ 2010 # & B s E’.%‘« KRR B IR Bk T
PR T ORATERZ A MR 5&-%"’“& 9}%‘; i (low reference limit) :

(A) # Ak B (sperm concentration): 20 million/ml

(B) #i%&:1.5ml

(C) # & o A $ vt F (progressive motility, %): 32%

(D) # & 4% B+ vt & (Total motility, %): 40%

(E) 8% *fsrE 2. v x IR (peroxidase-positive leukocytes, 106 per

ml): < 1.0

s}

c 31. %47 li JE é,—'k < Y % ¢ #3438 (Y chromosome microdeletion)
iRl TR K Ao w7
(Nﬁﬁﬁﬁﬁﬁ&%ﬁﬁiﬁﬁY%ﬁﬁ%ﬁﬁﬂ
(B) % #F S L I R R e Jk & % 10 Million/ml » &4

XY G KB AR R P
(C)Y 7% ¢ W& Pl
(D)Y % & M43 Bt 374

3+

(E)d ¥ L2 Y 4 ¢ HWaiF =% 5 AZFath

& B FEIR RIS 1 Bt £ g2 &
R % (de novo mutation) » |t 7 € f @

B 32.- aMARERLF L 7 E % &4 I FSH: 2 mIU/mI, LH: 0.5



33.

34.

35.

mIU/mI Testosterone: 0.8 ng/ml, Prolactin: 8 ng/ml. 3% &, J‘Ff B ¥ Rg £
T/‘ LM

(A) /%r ’% & ¢ g s s (primary testicular failure)

(B) i i 44 H:}l% [Ed ’95}114 it B 12 (hypogonadotropic hypogonadism)
(©) ﬁtlgLE (obstructlve azoospermia)

(D) ¥ {2 # AR e iF ¥ (androgen insensitivity syndrome)

(E) ix5' %% 8% & (hyperprolactinemia)

%4 A (g 4))% 8 (lifelong premature ejaculation) e 4 Ak

W iﬁﬂ FE?

(A) v PRE LT n%zﬁ+,#a%£i %zé‘iﬁ&p; e iR

(B) BB ALHBE SR 2 7 SRR g 6 it g M R R g

(C) 5iz/k i f w0 & JF 12 B koM FaB] £ ntravaginal ejaculatory latency
time

(D) &% - X155 F 4~ > Intravaginal ejaculatory latency time
1 48 H 3 §{ &

(B) * FREFAFBTA > FLinh>E227 F

& ] [Ar (testosterone) & 5§ [ERE P ch B0 T A dait —‘5 Vs A
(A) " *me 7 5 aromatse ¥ #-H #& it = estrogen
(B) Dihydrotestosterone . ;> #t i & i* & estrogen
(C) Testosterone £ dihydrotestosterone j= f: Fg /¥ * 1 receptor g
e
(D) Testosterone, dihydrotestosterone ¥2 DHEA & {4 % 3 4p [+ > %

o ke 9 PUERE T T gk

(E) %;E% z 7 Sa-reductase ¥ #-H & it = dihydrotestosterone

BE 2T 3k 4o 75 gy ]!3*1;;@ rﬂ%gﬁsﬁz\w % 3l4e T /,Af'J;l‘E[i}t{J( » T 7|4k

ﬁ@%éﬁ?

(A) 7 127 FE stk g BE > e L IRWT Y g RE

(B) P& * Phosphodiesterase type 5 inhibitors s¢ #2 3k ™ 4 AR g g
A F] 5 ghARH B B i &

(C) 7 4 cofe ' 71 2 s 437

(D) 7 12 erdlesi sy ~ ok IS s A3t~ F 5 Phosphodiesterase
type 5 fis

E)FRFIRES 2 - Bppr FERBLEM T - B
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B 39.

2
(AP B0 roficdf ~ #E0RELS i P HLE
(B) 14 B 6+ 1% £hss ~ #F AR i ~ a0 W i

(C) 14 F 7% it 3
(D) i+ & % 1{ ﬂﬁ
(E) 1£ & 8 R 5
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MAtHBET 4 Rz, T AR E G R
(A). & EFrd|ZEH 4o cyclosporlne g a@}ﬁj L 3 ik
B4 e
(B). #& & ¢ &2 & 427 % transluminal angioplasy #73d ,H = 5
& 4 60-909%
(C). i#¥is ureteral stent i¢ * ¥ Fes s & 8 A 4% & Ft
(D). CMV ¢ BK virus B4 %%lqﬁg ¥ % 40 B
(B). s § 4 b it i 4 o "R, § 2 W AT 5 i of
H.

/

WERTBEEREER, TR

(A). * EL:}]%* = CMV, EBV,VCZ % HSV % DNA :f}%i

(B). % p¥ —“ﬁ i anti-CMV IgG 14422 477§ H & 5 anti-CMV 19G
B, 3 2 A2 B REER 2

(C). CMV e 2 A& 4 leukopenia, fever, ¥ & o3+~ ¥ ~ § % R AL
BE R ,EL:F‘«

(D). HSV 7 & # A jists g 4,5 10-50%0 1% € & 4 < ¥ ‘ = ZE%

(E). Oral acyclovir or valganciclovir # IV ganciclovir @& * %3 g %
k'R X %"—*ﬁ

Mt T BT, TrKERH S 7

(A)Hyperacute rejection # 2 > F % il {8, A4 w3 K
anti-HLA antibody, & % & * cross-matching s é’u.

(B) Acute rejection 3>t #fEis = B p g4 AR FISHERAE
F a4

C) &M+ = i A ¥ dv A2 4 fever, chillnesss, lethargy, hypertension
BE BT R A
(D) Chronic rejection % ¥ p= & & 4 tubular atrophy, interstitial



c 40.

fibrosis £ occlusive arteriolepathy ke % & % i
(E) Chronic rejection 7= % f8/x &£ F B * % — T2+ & 4 1§ acute
rejection

BT E MA@ * 2 LR PR, TR E R ALY

(A). Corticosteroids p 1963 # % £ d L 7 * R LG L E H @ *
B FWAS {8, Frd] monocyte 2 IL-2 &2 T cell #2< INF-gamma
(B). Azathioprine i%i& purine & = g2 frd]imre &~ B, w3 ¥ Wdrd]
R I 3G IRET

(C). Mycophenolate mofetil f pF4rd] T cell f- Bcell /£, i&a ¢
e E M EMRLEF R

(D). Cyclosporine #r#|s F1& = IL-2, & Tecell 271, 2 & &
TRAE, w3 T A, TSR H AR EHE

(E). Sirolimus £ Everolimus £_mTOR inhibitor P g IL-2 2 4, @3,
pe ok Tecell 4 G2 3] M phase, » & %7 & ¥ 3 4,

Ao

. Which statement is not true about hypospadias

A). Hypospadias is diagnosed by physical examination

B). the underlying etiology is unknown for most cases

C). Ventral curvature (VC) results from fibrous bands termed chordee
D). With undescended testes indicating need for karyotyping.

E). With developmental delay suggests need for karyotyping

The age of hypospadias repair recommended
A). Gestational age 50 weeks

B). 6 months

C). 9 months

D). 12 months

E). All of above

. Which statement about testis descent is true

A). Sry is a master switch that derepresses the critical testis
determining genes Sox9 and Fgf 9

B). Levels of the Leydig cell hormones testosterone and INSL3
peak are critical for testicular descent.

C). The gubernaculum, the guide for testicular descent, appears

at 7 weeks’ gestation

D). The testis finishes descending into the scrotum in most boys by
birth.



E). All of above.

44. The age of undescended testis correction recommended
A). 6 months
B). 1 year
C). 1 year and 6 months
D). 2 years
E). 5 years

45. ¥+ Autonomic dysreflexia sy it i@ iﬂ” L 289
(A) Damage of bulbospinal pathways and elimination of baroreceptor
control of spinal sympathetic reflex
(B) Reorganization of spinal autonomic reflex pathways
(C) Over-expression of normal receptor and formation of new receptor
(D) only happening in injury above T6

46. ¥ %Ly o & (spinal cord injury ) £8 % i ¥ Sl A lRer > 134550
- H ¢ P A% oy & (lesion location) & ¥ 313 ARELEs 4 F
(urodynamic study) + 7 & F#-i & % # (detrusor overactivity) % &
FRACERAE 45 %) ek A% 24 ( detrusor sphincter dyssynergia) =3 % ?
(A) Cervical
(B) Thoracic
(C) Lumbar
(D) Sacral
(BE) i3 £ 4

AT. FF RJR B A T %H i (AAST grade 4 or 5) » B % 4 Jin i 105
L @7
(A) immediate surgical exploration
(B) laparoscopic nephrectomy
(C) interventional radiology with embolization
(D) fluid resuscitation and medical treatment only

A HGET AR E L A MRA R OVIB R SRE AL RT A 2o
2 Bl AR R R BREARR R T A

(A)% 87 % 20 %

(B) % 21 % % 30 %

C)% 13 %5%

(D)% 31 % % 36 %




(E) 12+ ¢ 2t

D 49. i~ 7 %+ i 2t ipsie Ul a‘%’ﬁ%ﬂf]l*f “f #¥(Robotic-assisted
laparoscopic prostatectomy ) e g g SR P K G A
(A) LY. CIaV|en VA )
(B). Bl F e Rk NT RALE R TS AR

(C). a’ | B %*Jf’” <R Rlie R

(D). % | w A O ARE g A v 2

B 50. Antimicrobial prophylaxis (AMP) i * #%_ Transrectal ultrasound

guided prostatic biopsy, T 7|m @ P 5 P w H b * 2R FH ?

(A) A single dosefluoroquinolones,e.g., Levofloxacin.

(B) A single dose of Gentamicin preoperatively with TMP/SMX
(trimethoprim/sulfamethoxazole) orally for 7 days.

(C) Two doses of Gentamicinat a 12-hour interval combined with first-
generation cephalosporins orally for 5 days.

(D) A single dose of Gentamicincombined with fluoroquinolone orally
for 3days.




