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1
ncy loss: -
; Cromosomal al?normalmes
 Fetzl malformation
¢ competent cervical OS
ifauma _
¢ Biposure to video terminals

1 While evaluating a 30 years old woman P __ i

ertiity, a bicornuate uterus was diagnosed. This

géymay have additional congenital abnormality in
wich of the following system? g
¢Szl b, Hematopoietic ~ c. Urinary
Llemrdnervous e Tracheoesophageal .

34 % years old woman is seen for the evaluation

4iswelling in her right vulva, She has also noted
¥ this are introits while walking and during
“4. 0n examination, 2 mildly tender fluctuant
',‘“ Was nuticed just outside the ORS on the right
:ﬁ:}vﬂva. What s the most likely diagnosls?
olin's Abscess

"Mebogranuloma venerum

ntroid
q Vg Carcinoma

“Pes nfection

193 | P3¢ ®

FANSWER KEYS RS

i\\\

\which of the following conditions lead toearly -

L —

4. The average length of umbilical cord is
a.55¢cm b.40cm ¢ 25 cm
d. 75¢m | €.100cm

5A 38'\rear old woman is seen for the evaluation of
aswelling in her right vulva, She has also noted pain

inthis area when walking and during coitus, On
* eXamination,

a mildly tender fluctuant mass was

noticed just outside the introitus in the right vulva,

What s the most likely diagnosis?

- a.Bartholin’s abscess

b. Lymphogranuloma venereum .

 ¢.Chancroid

d. Vulvar carcinoma

. e Herpes infection

6. Most i:br_'ﬁmon cause of amenorrhea in a young
woman of reproductive age group is

2. Polycystic ovaries b. Pregnancy
¢. Lactational amenorrhea.

d. Progesterone injection e. Stress

7. Failure of gut'to re-enter the abdeminal cavity
results In the development of which of the following
condition?

a. Umbilical hernia b. Volvulus
¢, Gastroschisis d. Omphalocele

¢ Duodenal atresia

8, The maximum pumber of primordial follicles is

reached at which gestational age?
a, 10 weeks
b, 18 weeks
¢, 30 weeks

d. 28 weeks e. 20 weeks
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9. Which of these drugs don't cross the placenta?
a.Heparin b, Warfarin  c. Tetracycline
d. Digoxin e Aspirin

10. The B-hCG curve in maternal serum in a normal
pregnancy peaks at:

a. 6 weeks of pregnancy

b. 8 weeks of pregnancy

¢. 10 weeks of pregnancy

d. 14 weeks of pregnancy

e. 18 weeks of pregnancy

11. The level of beta-HCG peaks at

a.60-70days -~ b.20 weeks. .
c.30weeks  d.34 weeks
_e.Atterm T

12. Mechanical stretching of the cervix produces
increased uterine activity. This has been called the

"~ - a.Moro-reflex

b. Fergnson reflex

¢. Valsalva manocuvre
d. Hening prenrt reflex
e. Hcffman_ﬁ’s reflex

13. Primary germ cells originate inthe - -
a. Yolk sac (e
b. Dorsal mesoderm of the embryo -

¢. Mullerian system .
d.Noneoftheabove e, htc

14, The placenta develops at the site of
3. Decidua capsularis

b. Decidua basalis

¢. Decidua vera

M. Any part of deciduas e, none

15, Which of the following
abortion?

a. Septate uterys

b. Bicornuate uterys

¢. Unicornuate uterys

‘Is the uterine cause of

194 Page

 d. Ifthe fetus is deag

- b. Itprovides nutritjon to the

d.All of the aboye

“e.None of the aboye

16. Macafee trea_trﬁent in pla
indicated in which of the foi :Er.ﬂap
a. If pregnancy is Jegs than 37 :lng?
-and fetus alive : *5|ighw
b. If the Pregnancy is more than 3, - Y
term | | 7"‘%}4 by,
c. If the woman bleeds Pro r'

rae.ﬁa h

fusely

€. none

" whicﬁ isl'buf tru'é dfdeciduaﬁ

o Lproves idton to ey
embryg

c. It prevents deep penetration by the

- d. lt-piovideg_hormonal support B
o eNONES, | :

. 1'3',: The placenta is fully formeg at
~a.8M week of pregnahw : b.l{}”’weag
Ce12"week d.16" wegy
S e 20" week

. 19. Which of the following is secreted bydsz
- a Prolactin " b.Prostaglandin
(CRelaxin - d:Allof the above
- e Noneof the above. -

] The placenta at term contains

a.100 ml blopd
b. 300 ml blood

€. 500 ml of blood

d. 750 ml
e, 1000m|

‘ ' : i
21, Which of the following is r_mt_SE?ﬂe"3 :
placenta? _

a. HpL b.HCG  c.Progest™®
d:Estrogen e Alpha-fetoprotell
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T oncePTion A
Lwg=™

+ . 7 arteriestone vein
a. .

b.2 arteries + two veins
.One artery +one vein

& 0 veins N

d.One artery + tw

¢ umbilical cord contains

23, Which of the following docs not cause an
abortion?

a,_sﬁbmucous fibroid

b. Asherman -svndrpme

¢ Bicornuate uterus | ‘

4. Uterus didelphys e. None

24, Second trimester abortion is dye to
2. Syphilis b. Batterial vaginosis
¢. Cervical incompetence 3

d Systemic lupus erythematosus (SLE)

e All of the above !

25. The cervical incompetence is caused by
2. Congenital weakness of the internal 0s
b. Cervical tear during labour

¢ Vacuum extraction of the fetus before full i
diztation of the cervix i e Ty Y

- d.Aliofthe above . e.none.
26, Which of the following is not the f_eatur-e' of -
- incompetent ps? : : !
. &Midtrimester abortion
. Prematyre rhpture of membranes
¢ Painfy zbortion

+ “Cenvica dilation of more than 20 111m at 20 weeks
- Fpregnangy e. None

2, Threateneq abortion can pe mistaken for which
 Ofthe following?

8. Delayed periog

' b, Drsfunctionaf uterine bleeding
- & Etopic pregnancy

9 Allof the aboye

B Allof the above

195|Page

- 28, Missed abortion js

.. Negative Pregnancy test
b. Serum beta-HCG lev
C. UI{rasound

. a.Twin pregnancy .
"~ b. Hydatidiform mole .

diagnosed by following?

els

7. Chorionic villous sampling is bést done at:

3. 8-9 weeks -b.12-14 weeks
C. 18 weeks _ d. 20weeks
€. 32 weeks

_ , losing weight and tongue s
dry. She has been Iabeied_as suffering from
hyperemesas gravidary

| m. It occurs in increaseg
frequencv_in following

conditions except:

C. Primigravida :
'd'.l;lyperthyroidism_ :
‘. Pre-eclampsia

3. Measurement of the velocity of blood in which of

" the following fetal arteries gives an indication of the

presence of fetal anemia?

~a.Umbilical artery
. b.Femoral artery

¢. Middle cerebral arteri,r
d. Uterine artery
e. Temporal artery

4, Naegele's rule estimates gestational age/expected
ate of delivery on which out of the following
formulae?

a, Add 7 days to LMP and count back 3 months _
b, Subtract 7 days from LMP and count back 3 months
¢. Add 21 days to LMP and count back 3 months

d. Subtract 21 days from LMP and count back 3
months

e, None of the above
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5. What is the usual dose of folic acid recommended

to reduce the risk of neural tube defects in the
normal female population?

a.04mg b.4 mg c.40 mg
d. 400 mg e. 3ug

6. In the evaluation of 26 years old patient with 4

months history of amenorrhea, you order serum

prolactin and B-heG assay. The B-heG test is positive
~ and prolactin level is 100ng/ml (normal range is

more than 25ng/ml in pregnant state). This requires

which of the following?"

a. Routine obstetric care
b. CT scan of sella turcica to rule out pltmtary

adenoma

c. Repeat measurement of prolactin levels to see that

it does not increase more than 300hg/ml_

- d. Bromocriptine o suppress pmlactinl oef
e. Evaluate for possible hypothyroidism

7, Regarding congenital heart disease -

- a. Congenital heart disease the commonest
malformation in children ¢

b. Is associated with mcreased risk of fetal growth :

restriction .

c. Trisomy (13) is the most common aneuplmdy
associated with congenital heart disease  ~ :
d. Is more common in wvmen w:th hypertensuon

e. The 4 chamber view of the fetal heart isa good
screenfng test

8. At Ultrasound fmaging, gestational sac can be

visualized with a transvaginal ultrasound aruund at |

which one of the following gestational ages?

a. b weeks _ b. 10 weeks
C. 8 weeks d. 4.4-4,6 weeks
e. 12'weeks

9. Antenatal booking investigations include il of the
following except; '

2. Complete blood count

| - b.Blood sugar

¢. Hepatitis screening

d. Toxoplasmosis
e. Thyroid function

10. The increase in blood vulume in norma|
pregnancy is made up of:
a. Plasma c)nl‘:!r

b. Ery{hrocytes only. _
¢..More plasma than erythroblasts,

d. More Erythrocytes than plasma,

e. All of the above

'11. During normal pregnancy, the renal glomeru]a,
- filtrate rate (GFR) can increase as much as;
C2.10% . b.25% c. 50%
d.75% 7 e.'10'o%

12; Oral Glucose tolerance test: :
a. Is used as a screening test for dtabetes
b. I considered to be a dlagnostw test for gestationg|

diabetes

' c.Is performed in a non-fastlng state
.d. Should be avoided during pregnancy asit needsa
' Ioadmg dose of glucose ¢ Fabil

e. 50 mg of glucose should be gwen to the patient

. 13 Whii:h of thefollowing is/are needed bywomen
in mcreased amounts durmg pregnancy" '
. alron
b. Folic acid
. Protein

d. Calcium
e. All of the above

14. Which of the folldwing‘procedures allowthe
earliest retrieval of DNA for prenatal dlagnosw in
pregnancy? | i
a. Fetoscopy,

b. Amniocentesis. :

C. Chorionic Villi Samphng (CVS) :

d Percutaneous Umbilical Blood Samplmg (PuBS)

o Fetal biopsy
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b- All these tests can be useful in management of
15

quterine fetal growth restriction (IUGR) except:
Intr

retal kick chart et
i cardiotocographv CTG non stress test
b.

chorionic villous sampling
[

d Biophvsical profile
.Umbilicél cord Doppler waveforms
[

46.A female with Type 1 DM would like to know _
about the deficiency of vitamins in pregnancy that
canbe harmful. A deﬁciepcy of which vitamin can
jead to teratogenic effects in the child?

3 Folic acid b. Vitamin B12
c. Thiamine d. Riboflavin-
¢. Pyridoxine

17.A 28-year-old pregnant lady presents wi;h severe

Jower abdominal pain with excessive per vaginal
pleeding at 34weeks gestation, What should be the
initial Investigation of choice in this case?

2. Coagulation profile it

b Ultrasound abdomen ¢ CT pelvis :
d. D-dimer , e. Kleiuber test -
18. ﬂécﬂnnic fetal monitoring:

2. Has high specificity but low sensitivity K i
“b. Has low specificity but high sensitivity B

¢ Has low specificity & sehsitivity

d. Has high specificity & sensitivity -

e Hzs moderate sensitivity Specificity

19, Regarding Fetal blood pH:

a.Can only be measured postnatally

b. Is not 2 reliable way of assessing fetal distress
“¢.Is dangerous to perform & should not be done

d. 0f 6.9 is considered to be normal

e.Can be measured during labor

20, The maximum amount of amnlotlc fluld¥s.
present at |
3, 24 weeks
d 42 weeks

b,36 weeks ' C 40 weeks
e, 45 weeks _

——— i — e
——— . -
-

© d.20-30 kg,

21. Chorionjc villous sam
a. 8-9 weeks -
d. 20 weeks

pling is best done at
b. 12-14 weeks . 18 weeks
e.32 Weeks

22. Awoman [s classified as nyl| gravida if ;he has
a. Never delivered a [ive born baby

b. Had one miscarriage
¢. Never been pregnant

d. Had enly one pregnancy

" e. s carrying a dead fetus

23, Vaginal examination is contra indicated in which
of the following situation during frequency

a. Carcinoma of the cervix

b. Gonorhoea

¢ Cord prolapse

~d. Placenta p'faeuia
e Actine phase of lakon
f 3. PHYSIOLOGICAL CHANGE DURING PREG: CHAP 4
1. In normal physiological changes in pregnancy, all

of the following are increased except:

" '_,_.-a;-_Glom'eru'Iérﬁitration rate b.Strukevulumej

¢. Peripheral resistance

d. Plasma volume e. White blood cells

_2.-Dufing normal pregnancy, a weight gain

' _ -anticipated. The average weight gain approximately

'b.10-15 kg. C.15-20 kg
e.30-40kg

a.5-10kg..

3, The supine pbsition is important during late
- preghahcy because it may cause all of the following
except:
a. Complete occlusion of the inferior vena cave
b, A significant decrease in maternal ventilatory
capacity
¢, Hypotenslon & syncope
d. A slgnificant reduction In renal blood flow &

lon
glomerular filtrat
e Augmentélion of the cardiovascular effects due to

high conduction

197|Page
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rm without products of

4. The pregnant uterus at te
' conception weighs

a. 600 gm

b. 800.gm

¢.1000gm
© d. 1200 gm
e. 1400 gm

5. At what gestational age the uterus become too

large to lie totally within the pelvis

a. 10 weeks

b. 12 weeks

¢ 14 weeks 5

d. 16 weeks . ! B
e. b weeks

6. Varicose veins in the Iegs during pregnancy
a. Pressure of the gravid uterus

b. Hormonal effect of progesferone :

¢. Causes thrombophlebitis

d. Causes Oedema of feet

e. All of the above : il
4. INFECTION DURING PREGNANCY CHAP 16:
1. A primiparous woman withno prewous infection: :
- with herpes zoster is 18 weeks pregnant She had '
recent contact with a young 21 years old patient

havmg widespread chicken pox. What is the most

suitable management for the pregnant lady?
a. Acyclovir PO

b. Acyclovir IV +IVIG
¢. Acyclovir IV

d. Reassure

e VIG

2. Which of the following Infer:tlons does not cause
an early ahortion?

a. Toxoplasmosis
b. Cytomegalovirus

- €. Listeria tnonocytogenes
d. Syphilis
e. all of the above

198 [Page

| 1.CHAP 03 CONCEPTION |

1. You deliver an infant at 1y

(11T

flexed extremltles, irregular ro mru:e lha‘hb
& heart rate of 90, Whicp, of th o

APGAR s fﬂ' OWi %
core of infant, "g“dﬂhe
a.1 b.3

c.9 d.sf

0

'.’I;.i IB
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[3. cH 04 PHYSIOLOGICAL CHANGES DURIG

"_s.c

| PREGNANCY _
1c |28 3.8 4c
6.E

E—]

4. CH 16 INFECT ION DURING PREGNANCY

—

LE.. 20D ’
5. CH 18 NEONATOLOGY gL ihE
18
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5. An 18 years old, Primigravida Came to OPD with
. 41 weeks pregnancy, On €Xamination her gp was
160/100 mmHg with nil proteinuria, Her ultrasotingd

: Az.\rears-ﬁld: primigravida, with post date -
P;egﬁanq came to you for bishop scoring & labor
nduction. OR abdominal examination, she has |
ngaged fetal head. On pelvic examination, the _
cnitis 4 cm dilated with 50% effacement. It is :
sidway with soft consistency. The fetal head is at
slus one station. Total bishop score of this lady is:
207 - b.08 c10 "d12 e.13

2 Biophysical profile is used for

2 Fetzl maturity -
:Pcentalabnormality  d. Fetal well being
¢ Cordocentesis A o %

3.Eishop score includes all the followings EXCEPT
2 Diation of the cervix. Y i et
0. Position of the cervix - o
¢ The presenting part of the fetus

- C.Length of the cerviy,

€.Consistency of the cervix

} 4 Bishop score comprises all of the following except
% Gestational age

b.Cervical effacement

| € Cenvical difation

-i d Consistency of the cervix

| & Station of the head

T e

b. Fetal a’no_m”aiy 0

reportis normal. You want to induce her and haye

~ done her..BISHOP score. The BISHOP score inclydes -
. allthe followings EXCEPT '

a. Dilation of the cervix

b. Position of the cervix

C. The presenting part of the fetus
d. Length of the cervix

e. ansis't,&nt_:y of the cervix

6. Bishop score is used to predict -
a. Success of cesarean section
b._._‘Utg_rine'co'ntraction's ;

¢. Success of induction of labour

Rl Uescgnt of fetal head -

e. Success of instrumental delivery
LABOUR : CHAP 13PAR2.

: 1.The shortest distance between sacral promontory

and symphisis pubis is called; |
a. Inter spinous diameter  b. True conjugate
c. Diagonal conjugate

'd, Obstetric conjugate e. Biparietal diameter

2, 0n pelvic examination of a patient in labour at 34

weeks gestatian, patient is noted to be.6 cm dilated,
completely effaced with fetal nose and palpable
mouth. Chin is pointed towards left maternal hip..
This Is an example of which of the following?

a. Transverse lie '

b, Menlo-transverse position presentation

¢. Occlpito transverse position '

d. Brow e. Vertex presentation

3. Complete breech means: _
a. Flexion at hip joint and extension in knee joint
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S 8. A primigravida came to A/N dling
ic for

b, Flexion at hip joint andJLU?SLQ'LaLﬂlﬁ-'.‘-‘JQ‘—ﬂ' ,  visit. The last menstrual periog

: G lod w ok

¢. Extension at the hip joint expected date of delive By Ung h‘&

d. Flexion at knee joint and extension at the hip joint A " {€oo) Isap 30""@
, g , a. April 23. b.April7. ¢ % ’°x1 a\

and extension of the s i)
BOUR CHAP 13 PART 3
1, 23 years old PG at 38 weeks e
the following, except: | 7 Lbs bahy vaginally. Upon deliy atiop, on g ™
a. Fetal movemen! ' there was noted to be an 'nVene;Y fmaten::

successfully managed. Which ofthe fer h!:h
ovement | placental implantation sites Would ol i \

0 predispose to an inverted uteryg; Ost k%,

¢. Flexion of one leg at hip joint

other leg at the hip joint de all of
A, Components of biuphysical profile include @

b, Placental thickness.

¢ Fetaltone.
d. Fetal br -eathingm

luid volume assessmenl |
2. Amniotic flu P s s
61 PO woman at 39 weeks gestation b. Anterior

. ¢. Posterior

5, A 25-year- -old
bor. The cervical examination reveals .

lation and the fetal head at’ +1 statlon
te maternal pushing. Which of the
logv for this Iabor

d. Lateral

isinla
e. Lower segment

complete di
for 2 hour despi
follm;uing is the most Ilkely etio Jo =
disorder? 7 | 4% 2 You are workmg In gynae laboyr
3. Fetal occiput posterior presentatlon bed 1 ; ofﬁcer and have been asked to delwmm EH
prlmlgrawda patient, who is fuily dﬂ::d
sinee

b. Maternal pelvic inlet contraction .
¢. Maternal diabetes mellitus with estlmated fetal ~~hours with tight intriotus, The hest
. . ti
- epusnotomy is: e tag

weight of 8 Ib
d. Maternal pelvic outlet contractlon a. At crowning -
'b. When 2" stage- is prolonged

e. Polyhydramnios
¢ When cervix is fully dilated

6. Contra indications of i mductlun.\oflahon} o 7 A o
are” . d.Atrestituti
a.Placenta pracnia e e S AE rEStItUFIOB of head
b. Transverse lie . A i extension of head at delivery time
c. Previous classical C section K. o : e i _ : ‘
. Uintilocal cordprlapse i . e i3|n relgh_onﬁo the mechanism of labour, )
e.Allof the above ' : ' Snot cotrect?
—_—— s . ; g * &
' | ; . a.Engagementis said to have occurred whe

7 - wi
pr::tattnz Khis administered to the newborn I L thd:St A passe

ent of the following - @ krue peivis |
3. Erythroblastosis ‘ " b, Restitution occurs after external fotation

¢. Extension occurs after internal rotation
d. Extension occurs at"crowhihg.'

e. Descent of the fetal head is needed befo
Internal rotation and extension can occW

b. Hemorrhagic disease of newborn

¢. Idiopathic thrombocytopenla
d. Hemophllia
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g ’;;—ia, all are true except:
[

ALy pmportion of bleeding
! ou i ‘

o married young woman gives history of
5 A ne halic baby in her family. She has read
anenc were that this problem is due to folic acid

oW ; ;
som . She wants to know what is the right time
oficienty” . _

Jtake folic a_cid
only during first trimester
& ¢

b, 0nlY during 2™ trimester
. Three months before conception and during first
d. Only 3 months before conception

{

n-imester ‘
6. Through out pregnancy

6. A25 year old Primigra\}ida 39 weeks pregnant
came to labor room with complaint of backache,

Jower abdominal pain and pressure perineum..On.

wrination her Bp 5 100/60mmH, pulse s 72/min

and have Irregular uterine contractions. Per \"'}"ag,,i.‘“%l; Ty
oxamination shows Os 2cm dilated, cervixis 5 O T

oftaced and vertex at -3. She is admitt
reassessed after 4hrs with same p/
is the most likely diagnosis? - T
2. Malpresentation k
b. Prolonged first stage of _labof-
¢ Latent phase of labour i g 8
d. Cephalopelvic dispro pb?tti?)nﬁ.' “.
e Ineffective uterine contractions

and

1.A30/years old GBp4, 36 weeks_ pregnant came to
labor room with history of spontaneous rupture of

membranés.30 minutes ago: On examinat!on laop pf i

cor'd was hanging out of vagina with palpable cord
pulsations; Immediate management of umbliical
cord protapﬁe include: '
- a.Replacement of cord inside vagina

"b. Replacement of cord Insider_cerlel

by Bladder emptying

fmdingsWhat

201 | Page

step for this patient?
a. Initiate oxytocin

b. Wait for an additional 30 minu

- G HVSterectOmy i ies

d. At.tempt 2 manual removal of the placents
e M|soprostpi-intravaginally

9.You are working in labour room as médical officer
.an‘d-h:ave been_q’sked to deliver a primigravida
patient who is fully dilated for the last 2 hrs with

S 'tig;_h;,_i\n_)_triOt:yS.:_Tjhéhest time to give episiotomy is:

a. At crowning

' b WHén;g“d étage is prolonged
~'¢:When cervix s fully dilated -

d. At restitution of head

e At ethns_.ion of héad at delivery time

10. An infant with breech presentation was
delivered without assistance as far as the Umbilicus.
“The rest of the body is manually assistedbythe
obstetrician. This s called: ' '
a. Veersion and extraction

ol Spontan'eqils breech delivery
-~ c.Assisted _'bree‘ch delivery

d. Total breech éxtraction
“&.Pipers of the after-toming head

11. The cervix of 19-year-old G1P0 at 39 weeks

‘ gestétlon is noted to change from 2 to 3 cm over 4
hours. Which of the following is the most likely |

* diagnosis? : “
a, Narmal labour

b, Prolonged latent phase

¢. Protracted active phase
d'. Arrest of active phase
e. Arrest of descent
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ho
12, 30-year-old G1P0 at 39 week gestatiom W

does not have an epidural catheter, hlch of
dilated, pushing for 2 hours at 0 statlonl. ?
the following is the most likely diagnos's
a. Normal labor
b. Prolonged latent phase
c. Protracted active phase ol dest g
4. Arrest of active phase ArT
weeks

13. A 38-year-old G3p2 womah atf 3Bm P
gestation has changed o r:e' most likely
3 hours, Which of the following ist .
diagnosis?
2. Normal labor

phase

b, Prolonged latent

ive phase ' :
c. Protracted actie P o. Arrest of descent.

4. Arrest of active phase

G1P0 woman at 39 weeks -

4.A 25-year-old Lk
: r. The cervical exa mination

gestation is in labo
reveals complete di
station for 2 hour despite mat
of the following is the most like
labor disorder?
2. Fetal occiput posteriof prgsentati?n 3
b. Maternal pelvic inlet cantractiqh_"‘_ ok

¢. Maternal diabetes mellitus with es__timatedf'fét':ﬁl ; :

weight of 8 b W . g
d. Maternal pelvic outlet contraction -

e. Polyhydramnios

15, You are working In gynae labour room as medical .

officer and have been asked to deliver a
primigravida patient, who Is fully dilated siﬁce 2
hours with tight Intriotus, The best time to give
episiotomy Is | |
a. At crowning

b. When 2" stage js prolonged
¢. When cervi js fully dilated
 d. At restitutio of head

'e. At extension of head at deliylzery time

is completely

. Breech presentation

Jation and the fetal headat+1l = . =P i
ernal pushing. Which "+ ¢ Transverse lie

ly etiology for this S _

H d
16. Normal duration of 2" stape of |

p,|migravlda without epidura| is: oy ’
2. Up to 3 hours . ' b'Uptoz

¢5 than 20 minutes ¢, U tos Oy

c Le
I}urs

e. None of them

17. Engagement is set to haye Geows
portion of the presenting part hy sue g
Cc

Wi
crossed Essfuu" 4
a. Midpelvic cavity b. Pelyic "
g o
¢, Pelvic outlet d. Ischiyy "p" t
o [n‘:

e, None of them

18. The pain of the o8 stage js trangy
the pudendal nerve to the corg 5 the | b,
a, 1112 b.T1214 S:‘*l |

. 12:52 e. None of the above

19, Breech extraction is now only ing;

a. 2™ twin when genital tract is already

di]&tg:.

d. Shoulder presentation e. Both
R : ang;

20. External cephalic version should be ggpe
a.30 wéeks b 34 weeks C.37'u=::

d. 40 we'eks e. 32 weeks

21.The z"d stage is said to be prolongedin
‘multigravida when it fasts longer than
alhour  b.2hours i
d.4 hours ~e.5hours

22, Ina cephalic presentation, which ofthe®
fetal skull diameters is the most favorablefs
normal vaginal delivery?
a. Sub-mento bregmatic

b Sub-occipito bregmatic

¢. Mento-vertical -
d. Occipito-frontal
~ e Biparietal diameter
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Y L
{ wsﬁunnﬂ ’;iﬁs with final year MBBS students b.Th
L= diseV . ] ; + 1N€ Cerviy ¢;
l"’i while es of Eplsiotumv’ . Which of the —— ‘K‘dllates 3t consisteny [
:111‘ advan (ements about episiotomy is false e Thn e first e of 3 cm per
o std . rd stage ¢
Joi” - iions are repaired anatomically in plac VBE e i e
fe ‘i‘iommv , nta and me fan Very of th
(o d
o or episiotomy include avoiding an of the [ate 1 "105€ May be usefy
ations late 17 stape " slow Progress
p ¢ rineal tear, the use of forceps, breech -~ "
et '

i 4the delivery of premature infants

Ombinat
- ‘ . Ergometrine whic, is Used i 16 of oxytocin ang
e i diine) episiotomy is generally secondary postoar Inthe treatment of
R : 3 " f
oM T~ei 1o be less painful than mediolateral Partum haemorrhage (PPH)
gered :
‘\'\.'15“ 27
+ All the followi
aatomy b . OWIng characterist: "
0 lor lateral episiotomy may be pelvis f & . cleristics are applied 19 3
vedilaterd : avorable to vagina| delivery excep.
4 with more blood loss than median one a. Sacral .
ciated Wi - promontory can not be felt

rlier the episiotomy is done during delivery,
eThe ®

. ‘b. Obstetric conjugate is ess than 10 em
j the more beneficial it will be in speeding

gererd G lschi7*“.f5l‘3'l_ﬂ.~i'5 are not prominent
gelivery | § s d. SUbPUh}C arch accepts 2 flingers
: ;o -~ €. Intertuberous diameter accepts 4 knuckles on

21, Mechanism of normal labour consists of the pelvic exa"m 3
following events; ) e B2 o S i, ;
; Engagement, flexion, internal rotation, decent qf . o 28. Which of the following terms best describes the
feta head, extension, external rotation and '_,;:_\-:'-?f-f _ pelvic type of small posterior saggital diameter,
restitution _ T ey . “.«convergent sidewalls, prominant ischial spines and
b. Engagement, flexion, descent, inte;nal rotation, - narrow pubic arch?
extension, external rotation and expulsion % oA Android b.Gynecoid ¢ Anthrogeid
¢ Flexion, engagement, descent, internal rotation, 7 d, Platypelloid e Mixed
etensionand external rotation 1 g &
d. Descent, flexion, engagement, internal rdtét,ion, : . 29, Ahead of levei [one fifth) indicatfs: |
edension and external rotation | a. Indicates that one fifth of the head is telow the
¢, Engagement, descent, flexion, internal rotation, . pelvic brim |
extension, restitution and external rotation , ' b. Indicates that t_he head is engaged

' c. Indicated that forceps may nat be used o
2. Hyperextension of the fetal head Is found in: d. Indicates that head is at the level of the ischial
‘ spine
; :Z";::fﬁ::j;‘:ﬂ , _ eF.}Always occur in a term brow presantation
¢. Shoulder presentation Ly
d. Breach p::esemation | 30, Ina vertex presentatlma\s. hl:n L‘ .., :::‘;e':ai .
e Hydrocephalic baby determined by the relationship ¢ .

- the Mother’s pelvis:
| a. Mentum b. Sacrum

» Stages of labor time of ¢. Acromian d. Occiput
3, The first stage commences atthe ] ot
Mmembrane rupture -

203|Page
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TMM SUPER 6 FOR
| separation after delivery

| 31, Signs of Placenta

include:

a. Bleeding |
b. Changes of uterine s

c. Lengthening oftheu
'd. Presentation ofthep
o. All of the above

hape from discold to globular

mbilical cord
lacenta at the cervical

hich of the following is -

32. The persistence ofw '
h spontaneous delivery at

usually incompatible wit
erm: '

2. Occiput left posterior
b, Menturn posterior .

¢. Mentum anterior

d. Oucciput anterior

e. Sacrum posterior

33, An unstable lie is rel’atedtball of the _follbiuing N

except:

3. Prematurity

c. Placenta previa
e. Cervical ﬁhroid'

~ b.Grand multihéﬁV-- ’
d. Fundal fibroid -

position include:
2. Cullen’ s-sign

b. Leopold’s maneuver
¢. Mauriceau-Smelli-Veit maneuve
d. Carful history taking A’
e.Alofthesbove

L]

35 A ‘ H l
patient sustained a laceration of the perineum

durin
g delivery, it involved the muscles of Perineal

body but
not the anal sphincter, Such a Iaccratlon I‘

would be classified a;
a.First degrea

b. Second degree

¢. Third degreq

o d Forth degree

e: Fifth degree

' delivery is;

- 39. Which of the followin

36. Whlch of the follg ‘
normal labor? ing i Ng
a. Progresswe Cervica) T %
b. tigy

Lntcreasmgmtens'w oy |n i%"‘
C. Uterine relax, Cont

tion Tag
h tlnﬂs

., Moderate bleed| ng Ee"%ntf

e. Moderate pain - Et'ﬂn

a, Footli :
ing breech Prese, tat| kinaii
0 .

b, vaerextensmn of the

C. Prolonged Iatent ha

“d. Alarge fetas wuhu labnr
e Prewous Mate fet,
pregﬁapw Ios b ngtt

38_5_The fqllow;ng are POSsite

- presentatton except o
a. Prematurltv | "

:_;;_%Sub serous fundal fibroid

Y Multlple Pregnancies

' éPIacenta Previa

. &-Bicomuate utery's

g woul
aftera 30-m|nute third stage uf:t?eru

a/Initiate oxytocin -

__ b. Wait an addlhonal 30mmutes
€. Hysterectomy

“d, Attempt a manual extractnon of the pls

. ‘e, Estrogen mtravagmaily

‘ 20.A 31 years old G2 P1 wurhan at el

gestation complains of painful uterinec
-that are occurring every 3 0 4 min,Hered
| cha“EEd only from Lem dilation to2mé#
; hours, Which one of the followingm®
. plans is most a;':pfopriatei'"- RS
a. Cesarean dehvery b. Intravenot®
» C. Observation d. Fetal s iy
@ Intranasal gonadotmpm therap!
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’/’ EHlUM | |
e D PUERP }

o P satenr ture of membr
| == en with rup anes
7 awor ' level of ischial spines

o ognd® hen the duir T '
’dLIHFr 4 gion s sbandoned W = ation " Woman? How will yoy, deliver ths .
@ mbranes exceeds which of the Hpe - :
£e53 pwre Of m _ ; ' desarean Sectiﬂn

e . !
gowiﬂg? b, 4 hours ¢. 12 hours

,gh-?”:;s e. No limit
ho
i

ainofa 19-year-old G1 PO at 39 weeks
AL  poted 10 change from 2 to 3 cm over 4
i 1

‘b.Cra niotomy ff v,
C. Forceps deliverv
d. Ventoyse delivery

€. Normal vagina| delivery trial only

ginal delivery s possible . i

. _
6. In presence of contracted pelvis, which of the

::;“mirh i v m.OSt g g - fej_l?wing fetal complications does not occurif
asis? - vaginal dgliveryis allowed? . ot oc
\grmal 180T ‘ g a. Cord prolapsed ’
, ponged lstent phase MO b, Excessive moulding
ppacted active phase : ~ & Intracranial haemorrhage
gofactivephase | * 8 Cephalhasingfioma
ettt e Nonealihesbore’
g a30year-old G1POat 39 week gestation, who . 4?:’0__:’1': 'iiag;ip;gl examination véftexis ;bout 1¢m
qsmothave an epidural catheter, iscompletely ... about maternalischial spine. What is the station?
==, pushing for 2 hours at 0 station. Whichof ~ a-2station’ _ b.-lstation c.0station
s ilowing is the most likely diagnosis? -~ ">~ .. d.+1station = e +2station Nl
s \omal fzbor . : B2 e WA .
& Fionged latent phase : © . 48.Mostcommon position of fetus in matemal
: ¥romacted active phase sl g YRS el S L __
¢ &725: o active phase Lo &y L Octipitb anterior: b. Occipito posterior
¢ bzt of descent . o . €. Occipito transverse ©  d. Sacro anterior
% . e.Sacro posterior :
¥ teactive “non-tress test” (NST) means . oA i
“¥r 7% by 15 beats on two occasions and - 49, Features Of Gynaecoid pelvis include all the
¢ 15 seconds with each fetal movement following EXCEPT "
Mkt by 5 beats on 3 occasions and lasting 15 . a.Good sacral curve
oy ' b. Prominent spines
;‘; "‘ 9 15 beats on atleast one occasion In 20 ¢, Stralght pelvic side walls
,:’ rkvetion _ d. Wide slightly oval inlet \
: r:.:: :tij.«:‘:t on atleast three occasions in e. Wide sub publc arch
’ |
*hthe aboye " 50, Presenting diameter of head. {n normal labour Is
“"‘Fﬂmi _ a, ﬂlparletaldlanlleter
! k@mo_p::::d‘ Presents in advanced labor with b. Menta vertica l
| gy Or presentation, Fetal heart Is ¢, Occlpito fronta

d, Sub occipito bregmatic

L he ceryiy o fully dilated, The head Is wtihe’
| e, Sub ocelpito frontal

205|Page
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27" opERIUM
/” ND PUERP J

== rupture of memb
J ==~ an with rupture mbranes, | :
" v{om doned when the duiration i Ischial spines How wijj
'dl-mp (tion is aban : ' Woman? "1 You deliver this
el s mbranes exceeds which of the 2. C '
(i e of me : S -aesarean sectigp
gine b. Craniotomy if .

W\t’iﬂﬂ? b, 4 hours ¢. 12 hours gi"a'de'i“""-”i'ISDth.s,iI::Ie : L

C. Forceps delivery
d. Ventoyse delivery

€. Normal vaginal delivery tria| only

"lh::jrs ¢.No limit
L

~ofa 19-year-old G1 PO at 39 weeks
cerv! '

(L o change from2to3 cmover4 6, _
on 8 poted t 6.In presence of contracted pelvis, which of he

2 : .

f; which of the following is fhe @ost likely . fo!_l:.:wing fetal complica i85 dobs et iy

agsis? : vaginal delivery s alloiyeqs
i B | L 3. Cord prolapsed
, poonged atent phase” . 4 " ~ b. Excessive moulding -
T;I;:réfted active phase ow | ow : C. Intracranial :haemﬁrrhage ;
;mq of active phase ._ _ A d: Cephalh_gémgtdma ; _
s st ofdescent _ " e.None of the ang_.-_ e
gAsyesold G1 PO at 39 week gestation, who 47.0n vaginal examination vertex s about 1 cm
ot have an epidural catheter, is completely <. about maternal ischial spine, What ks the'stasd
g8, pushing for 2 hours at 0 station. Which of g ‘a‘.:_,.-z station”  _ b,-1station  c.0station
wilowingisthe most likely diagnosis? -~ "+ . d#istation e+ station :
s Aol fabor : REL. - S -
t fmionged latent phase S TR R R Mot cp'mniori position of fetus in maternal
¢hamazed active phase i % Wy pelvis : i
t4mes of ative phase . aOcipitoanterior b. Occipito posterior

£ krest of descent . Vi W ¢ Occipito transverse ~ . Sacro anterior

& v e. Sacro p_osterior :

% Reactive “non-ftress test” (NST) means as iy L

£% 1 PR by 15 beats on two occasionsand - 49, Features pf Gynaecoid pelvis include all the
#9412 15 seconds with each fetal movement . following EXCEPT '

*Hae 78 by 5 beats on 3 occasionsand lasting 15~ a, Good sacral curve

f%" ‘ b, Prominent spines

:‘ "1 15 beats on atleast one occasion In 20 c. Stralght pelvic side walls

(o et vation | 4. Wide slightly oval Inlet ‘

: r::: b;’ 0beats on atleast three occasions In e, Wide sub publc arch

* Ulservation .
“ltheaboye 50, Presenting diameter of head‘ln normal labour is
Gy _ a, Biparletal diameter
. Eavida Presents in advanced labor with b, Menta vertical
"eror presentation, Fetal heart Is ¢. Occlpito frontal
e s ully dilateq, The head Is at the- d, Sub occlpito bregmatic
| e. Sub occipito frontal
205|Page
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