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1 A 70-year-old male complains of a sudden onset of severe lower abdominal pain radiating to the groin

and scrotum. On examination, there is a palpable m i scrotum. What is the most likely diagnosis? \
A Epididymitis [ B e Scrotal abscess |
D inguinal lymphadenopathy E Seminoma | \

2 A 49-year-old diabetic female with a 4-year history of stone disease has passed 6 stones spontaneously, 3 \ \
in the last year. She again presents with left flank pain and fever. On examination she is tender in left ‘ \
flank and has a temperature of 101 F. she also complains of nausea and vomiting. Her ultrasound shows \ ‘
small right kidney and left moderate hydronephrosis with hydroureter. Her total leucocyte count is
22000. She is not using any blood thinner medications. Her serum potassium is 5.5 mmol/ |, creatinine is
5 mg/dl and urea of 150 mg/dl. What is the next best treatment option for this atient?
A Ureterorenoscopy B Hemodialysis [EcH]
D | Double ] stenting E Ureterolithotomy

A Primigravida with 9 months gestation presented to the emergency with continuous tonic clonic\ \

3
seizures. On exam her BP is 180/110, prominent facial edema, exaggerated reflexes. What is the 1st line
of management in this patient? \
A Pass iv line B Do baseline investigations \ € Give Mgso4 \ \
D | E] cathetrerize | | \
4 A 32 years old G2 P1 in 34 weeks of pregnancy is having a blood pressure of 150/100 and urine albumin is ' \
+1. What would be the next step? \ \
A B Ask patient to check her blood \ C Do a detailed Obs USG to | ‘
pressure 4 times a day. assess fetal wellbeing J “\
\

D put her on first line anti-hypertensive i.e. Labetalol. \ E | Put her on methyldopa. \ \
5 An 18 year old patient delivered 3.5 kg baby by vaccum vaginal delivery. She had prelabour rupture of \
membranes and a prolonged labour at a private clinic.she has come with fever and foul smelling lochia. |

What is the possible explanation for thidt should be Endometritis sent wit
A uTl B choreoamnionitis 4\
D genital tuberculosis E herpetic vulvovaginitis \ \ e

A 45 years old lady presented to the Outpatient Department with menstrual irregularity, weight gain, hair
loss and decreased energy level. Which of the following is the best choice for further investigation in this \

ient?
Eat FSH, LH and estradiol levels B | Free T4 and Free T3 levels \ C HbA1c levels J \
D Random cortisol levels E \ \ \
7 A 30 year old lady in her first pregnancy has come to antenatal clinic at 5 weeks pregnancy. The beﬂ \

possible time to perform a dating scan in pregnant women is which one of the following? \

A B | 14-20 week [ C | 20-24 weeks Bl
D | After25 week E | At28week \ B

8 A 6-year-old boy presents with periorbital edema, weight gain, and foamy ur'me. Laborator\/ tests reveal \ \

hypoalbuminemia and massive proteinuria. What is the most likely cause of his nephrotic syndrome?

B Focal segmental glomerulosclerosis (FSGS) \C IgA nephropathy j \\

A | Alport syndrome

D Membranous nephropathy \ E
9 A 35-year-old woman with IgA nephropathy had persistent microscopic hematuria but normal renal

function. What is the most appropriate long-term monitoring st_rategy for this patient?
A | Annual renal biopsies B IgAlevels \ C | Monitoring serum complement level

D ‘Regularrenalultrasounds E
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A 28 year old woman is seen in antenatal clinic at 34 weeks gestational amenorrhea, she has GDM and ‘
her blood sugar is suboptimal despite metformin treatment. The abdominal circumference of fetus is over
97th centile at her most recent growth. What should be next step?
| B| Deliver the patient C  Diet Modification — >
i |
) _

[ A Add regular insulin at night
FD Increased dose of metformin ' \
17 A 19 years old PG at 36 weeks gestation with B.P 150/100,edema +2 , proteinuria +
symptoms. What is the most likely diagnosis in this patient?
[ A Pregnancy induced hypertension _ | ¢ | Eclampsia 5l
fD Chronic renal disease | E | Gestational hypertension ' \
18 In order to facilitate delivery, operative vaginal delivery involves application of forceps or vacuumx

2 with no other

extractor to the fetal head, to assist during second stage of labor. Which of the following is not considered
an indication for operative vaginal delivery. Rh positivity has nothing to do with OVD

A 2nd stage of labour lasting 30 minutesin | B | Maternal cardiac dysfunction C Maternal
primigravida 1 that contraindicates pushing exhaustion

D Suspicion of fetal compromise. _ \ \

19 A 36 years old woman presents with fracture of the right humerus with minimal stress. On diagnostic
workup, her serum calcium is 12 mg/dl (normal 9 to 11 mg/dl), PTH is 256 IU/L (normal 16 to 53). What is

the most appropriate next step in the management of this patient?
A 4 gland B Bilateral neck exploration @ CT scan of the neck
parathyoridectomy

for enlarged parathyroid
[D_ MRIof the neck E T 3 \ o

20 | A 40 year woman complains of left flank pain for the last 2 months with occasional hematuria. She is
otherwise afebrile. After workup her CT KUB shows a 22x24mm lower pole stone in left kidney. What is

the best treatment to clear her stone ina single session?
| - | C Pyelolithotomy

A Retrograde intrarenal surgery
D Extracorporeal shock wave lithotripsy E  Percutaneous nephrostomy -

Stone size >1.5 - 20 mm and specifically in lower pole so can't do ESWL,, will do PCNL



Congenital hypothyroidism 

Rh positivity has nothing to do with OVD

Stone size >1.5 - 20 mm and specifically in lower pole so can't do ESWL,, will do PCNL

Confirmed by a teacher

twice-daily injections of NPH mixed with a short-acting insulin (70:30) 

Most common cause of nephrotic syndrome in adults




Ref: Arshad chohan ,,, page 368,, acute inversion of uterus and ten teachers
Protocol is ABC,, placenta isn't removed as this will inc bleeding,,
Immediately replace uterus by manual compression 
If that fails,, hydrostatic pressure can be applied 
Tocolysis may be helpful to relax the cervical ring.
Surgery should be last resort 
After replacement, uterine contractions are maintained e oxytocin,, 

In case of poor bishop score, prostaglandins are DOC. 
Prostaglandin	gel, tablet	or pessary help to ripen cervix and	initiate contractions.

Criteria for mgso4 prophylaxis 
,,in a woman with new onset proteinuric hypertension, at least one of the following criteria is required 
,, systolic bp≥ 160 or diastolic BP ≥ 110 mm hg
,, proteinuria ≥ 2+ as measured by dipstick  in a catherized urine specimen 
,, serum creatinine> 1.2 mg /dl
,, platelet< 100,000/ul
,, AST 2x above upper limit normal
,, persistent headache or scotoma
,, persistent mid epigastric or right upper quadrant pain


AN


For nephrotic syndrome 
Massive proteinuria >3.5 g/day
Hypoalbuminemia,, serum albumin < 2.5 gm% 
Decreased oncotic presst,, initially around eyes
Dipstick should be  3+ 
Elevated lipids ( here upper normal limit)

1-2 rbcs are normal in urine re.

Don't know what to choose 🐼

Trial of labour can be an option if there was hx of only ONE previous lower section C-section (ten teachers)

Davidson 595 table,,
Uremia, fluid overload, hyperkalemia ( > 6.5 with ECG changes) , acidosis (ph< 7.1).
The presence of anuria in AKI will modify the above indications, as these complications will not resolve if the patient is persistently anuric.


Can cross placenta in it's active form


Can cross placenta in it's active form




Secondary adrenal insufficiency (glucocorticoids deficiency)
No sign and symptoms of mineralocorticoid deficiency like Abdominal pain, nausea, vomiting Dizziness, postural hypotension Salt craving Low blood pressure, postural hypotension Increased serum creatinine (due to volume depletion) Hyponatremia Hyperkalemia..
many patients with secondary adrenal insufficiency have relatively normal baseline cortisol levels but fail to mount an appropriate cortisol response to ACTH, which can only be revealed by stimulation testing..


y Hirschprung ds



Hirschprung ds

Fixed to skin or underlying muscle is T4 regardless of size

Ref,, Arshad chohan,, insulin resistance increases with gestational age 




A and C both should be administered,, 
Kaplan, shonali says ,, A to be administered 1st
Amboss, marrow says,, C to be first
We gonna go with C

You have been called to assist,, 
Call for help--> McRobert pos--> supra pubic pressure --> episotomy----> rotational maneuvers 

No history of hyperglycemia,, capillary refill is good means no vascular compromise,,


4Ts N

I
I
Other options,, polyhydromnios
I

Hyperventilation,,, excess CO2 clearance,,, ph inc,, resp alkalosis


4Ts

Hyperventilation,,,  excess CO2 clearance,,, ph inc,, resp alkalosis 

Other options,, polyhydromnios

The risk factors for Thromboembolism And Dvt Are age> 35, Bmi> 30, Parity> 3 , preeclampsia, previous VTE, smoking, thrombophilia.
If there is history of previous vte ,,Start Prophylaxis As soon as possible In pregnancy
If 4 or more risk factors ,,prophylaxis throughout pregnancy
If three or more risk factors ,,Start Prophylaxis at 28 weeks of pregnancy till 6 weeks after preg


DKA,, Dx criteria,,
1.Bgl > 200 mg/dl
2. Urinary ketone +ve ( hyperketonemia ≥3 mmol/l)
3. High anion gap metabolic acidosis (ph<7.3, HCO3 <15)



|
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Pervaiz akbar


Pervaiz akbar 

Previous hx of preterm baby ,,, cervical length < 25 mm ,, cervix dilating without contractions ,,, dine at gestational age> 12 week and removed at ≥37 week

Dogar
Indications for parathyroidectomy 
,,serum Ca+² > 1 mg/dl above upper limit of normal value
,,urinary calcium>400mg /24 hrs
,,creat clearance reduced by 30%
,,bone mineral density,, t<-2.5 at any site


Step up,,
Relative Indications for Surgery in Primary Hyperparathyroidism 
,,Age <50 years 
,,Marked decrease in bone mass or vertebral fracture 
,,Nephrolithiasis, renal insufficiency 
,,Markedly elevated serum calcium level or episode of severe hypercalcemia 
,,Urine calcium >400 mg in 24 hours
,,


Cord prolapse management protocol
,, minimize compression by retrograde filling of bladder
,, Trendelenburg position 
,, knee chest position
,, alive fetus= C sec
,, dead fetus and os dilates..vaginally deliverey is preferred 


toxoplasmosis is caused by Eating undercooked meat, contact with contaminated cat’s feces, touching a strat cat.

step up page
268,269

step up
page202

irfan masood
page345

irfan
masood
page 274

step up page301,,
In Testicular torsion, effected tested will be placed at higher level, known as DEMING sign


toxoplasmosis is caused by Eating undercooked meat, contact with contaminated cat’s feces, touching a strat cat.


step up page 268,269

irfan masood page345

step up page202

irfan masood page 274

step up page301,,
In Testicular torsion, effected tested will be placed at higher level, known as DEMING sign

thyroglobulin levels decrease due to administration of excess of exogenous thyroxine due to suppression of TSH
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Chorioamnionitis 

Davidson 682




