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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

Scanned with CamScanner


https://v3.camscanner.com/user/download

TMIM SUPER 6 FOR KMU FINAL YEAR MBBS
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

 T16A
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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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| 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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51. A face presentation may be caused by all the

following conditions EXCEPT

a. Anencephaly

b. Contracted pelvic inlet

¢. Cord entanglement around the neck
d. Cystic hygroma

e. Sacrococcygeal teratoma

52. The maternal pelvis with transverse diameter
less than antéro-posterior diameter at pelvic inlet,
with high angel of inclination, divergent side wall

with high incidence of occipitaposterior position is

classified as
b. Anthropoid pelvis .
d. Gynaecoid pelvis

a. Android pelvis
¢. Flat pelvis
“e. Platypelloid pelvis

53. Which of the following defines frarik breech?
a. Flexion of hip & ext,ension of knee

b. Extension of hip & flexion of knee = -
¢. Flexion of hip & flexion of knee

d. Extension of hip & extension of knee
e.Noneof theabove |

54. What is the average bi-parietal dia meter nf term
neonate

2.85cm b.9cm €.9.5cm

d.10cm e.13¢cm

55. In the presence of certain contractions, what
cervical dilation reliably represents the onset of
active labour?

2.02¢em b, 3-5cm C.4-6 cm
4.7 cm €.7-10 cm

5. What is the station . |
at whicl
@l Introltys Hfetal head |5 visible

2,41 b+ €43 d.45 e Zero

57. The following diameter
face presentation
3. Mento venicg)

of fetal head presents |n

b. Occipito frontal

BB v

e Preapntate Iabour '

c. Submento bregmatic

+Sub
e. Suboccipito frontal - me“tﬂvemtﬂ

58, Relationship between a predete

presenting part of the fetus ang the “@d b
is called f’hal Iy
a, Attitude b. Lie " POsit]{). i,

_ n
d. Presentation e. Station,_/, e

59, Average blood loss in vaginal delwe

a.<100 ml b: App 500 ml ¢, App 1009,
d. App 250 ml e App 750 mi

50 The pathologic retractlon rmgofhandi's.s

. | commonly assomated with which of the,

a. Preterm Iabour 5

 b. Obstructeq laboyr
C. Multiple gestatlon

d. Utérine figrgig

! 5-1._' Tvpe:'ﬁf breeth where fetal hips are flexed
" knees are extended is called

.a. Frank breech
. Footling breech-

b. Complete breech
d Stuck after coming e

62. Crowning is best defined as

a. When the greatest diameter of the fetal hexd
comes through the vulva

b. When the presenting part reaches the pebic &
¢. When the perineum bulges in front of the et
head _

d. When the fetal head is first visible through ™2
vulva

€. When the head is delivered

63. A primigravida came from periphery it
obstructed labour, On examination shes ,
Dehydrated and exhausted. Pelvic exa‘mmatli’"
revealed deep arrest of the head Transverse
Which of the following pelvises is m"sm o
with this-condition?
a, Anthropoid

d. Platypelloid

’ id
b. Android G Gynae®®
- . None of the above
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| -== " vida with full term pregnancy came i
p"Amu“lEfaV'da i o e
; ighour, o1 pelvic examination she has
ro |3 !
ive entation. Fetal head seems to be
. _ :
malpr qended. Which presentation will be most
ere -
mbab!'f there :
E;E‘ﬁ ch presentation
b .
resentation

face P
» halic baby

¢ Hydrocep
3 shoulder presentation
e‘ vertex presentation

5. The heal is said to be engaged when
< dealis 5/" probable

b Heal is 3/5™ probable

¢ Healis 2/5" probable

¢ Head is defiexed

¢ There is anterial A synetatision

. The uterine contractions become painful when

the uterine pressure rises to

2. 20mm Hg b. 25 mnm Hg

¢ 30mm Hg d. 100 rumHg S
e.150 mm Hg

€1.Lower uterine segment In labour stretchesto. -

25om b.7cm c.10cm
£2om e. 15¢m

€. Which type of pelvis causes ceclpltoposterlor
197) presentation :

& hndroid pelyic, b. Anthropoid pelvis
¢ Radkeric pevig d. Platypelloid pelvis
€ (2) and (v)

B Precipitate labour causes which of the following
: Maternal complications?
- & Traunia 1o the genital tract
- ®Postpanum haemorrhage
€ Acute inversion of uterus
¢ Amniotic fluid embolism
€ All of the above

I e

@ Pregnancy-induced hy.

207 l ¥ 4 £ n

b. Diabetes
Pertension (pIH)

d. Cardiac disease €. all of theahoye

71, In diabetes induction of laboyr is indicated .
because of which of the following complications?
a. Intrauterine fetal deatp "

b. Macrosomia
C. Ketosis near term

' d.Associatedmonilialinfection €. microsomia

72. During the first stage of labour cervical dilatation

s has;_ened_ _b# which of the foll'owing?

a. Drotaverine b. Progestron

c.Estrogen . d.HCG e. Al

: ’_73.: A'primig"_raviéla Is In advanced labour. Vaginal’
‘. _examination palpates the anterior fontanelle In the

left anterior quadrant. Which is this presentation?

g :_,;Lef't occipitoposterior  b. Right occipitoposterior
c.Brow presentation . d. Left occipitoanterior
- e.None '

" 74. High perinatal loss in breech presentation is due’

to _
. b. Fetal asphyxia
d. Cord compression

a. Intracranial injury
c. Cord prolapse -
e. All of the above

75.Trlal 'nf labour Is indicated In which of the
following?

a. Borderline cephalopelvic disproportion

b, Postdated pregnancy  '¢. Breach delivery
d. All of the above e, None

76. Surfactant Is produced by which of the
following? _

a. Type Ipneumocytes in the lungs

b. Type Il pneumocytes in the lungs

¢. Bronchial lining

d. Fetal liver e. Ai! of the above
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2. PUERARIUM CHAP 17 : _
1 Postprtum, the deciduas becomes necrot

normally cast off within five to six days as:
b. Placental remnants

" d. Carun- lae myrtiforms

a. Decidual cast
¢. Lochia
‘e. None of the above

2. The most common complication of breast feeding -

is:

a. Amenorrhea

c. Excessive weight loss
e. Breast abscess

" b. Pregnancy
d; Puerperal mastitis

3. Oxytocin in the puerperium is associated with:
a. Involution of the uterus '

b. Initiation of lactation

¢. Resumption of menses

d. Sub-involution of the uterus

e. Post partum mastitis

4. A29-year-old wo;ﬁan had just delivered a "st_ill 7
born vaginally, following a major placental '
 abruption, Choose the single most Iikely

predisposing factor for developing PPH in this lady? -

a. Retained product
c. Fibroid uterus
e. Large placental site

'_‘b.DlC: " e
d. Uterine infection -

> Which of the following s the most common tims

period for development'of'postpart't_lhﬁ-n‘lastitis? 2
2.2-3 days postpartum

b.3-7 days postpartum

€. 1-2 weeks postpartum

d. 3-4 weeks Postpartum

€. 4-6 weeks postpartum

6. A27 years old wo

man, gravida 2, para 2, comes to
e her staples removed after an

icandis -

- 7.The normal duration of puér
a. 3 weeks ek

~ brought her to accident and emerge
 noticed an abrupt change in her beh

- e.Depression

3

tearfqlness. She is eéting aNd glo, i

has no strange thoughts o, thoug Pt.ng nu"ﬂal

herself or others. Physica Xamip, 5 of hu%h,q

normal_ limits, which of the folloy; .n i§ Wit}g
likely diagnosis? - "isgy,
a. Maternity blues

 b. Postpartum depression
¢. Postpartum mania

d. Postpartum psychosis

e, Post sterilization depression

Pgr Umjs
7 08, weeks
.6 weeks d. 8 wegks
8.A40 years old Woman presents g the:

after a normal vaginal delivery, Her hushang ha?

nqr aﬂel he
o . aviour, He
describes her as confused, restless ang iS exprecs

thbughts of s't_élf-harm'. Choose the SINGLEW

! -appropriate answer from The following gptipps.

a. Baby blues,

. _ b. Schiz'dphrenfar
¢. Postnatal depression

-d. Euerperalpsychu:s

9. Death of a woman while pregnant, or within &

- days of térm'inat,iun_of pregnancy, from any cause
- related to, or aggravated by, the pregnancy orits

' ‘management, but not from accidental or incidenta
. death, The most appropriate answer is:

a. Maternal death - :

- b, Maternal mortality rate -
G Indirect maternal death

d. Perinatal mortality
e, None of the above

10, The Important microorganism causing mastt®
a. E coli "~ b. Anaerobes

- C Staphylococcus aureys

d.Pseudomonas aurogenosa
e, Trepor)ema pallidum -
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H 1480 ,»?{[1; following is the most common
f" ' ho -
: . tic shockiin pregnancy?
astitis
 roadenom? ‘b. M
bfl < inflammatory disease |
B e. Wound infection

1,,L,npphritis

1. inductio
ofw
pacavse

1am0Sia
. E“Ial"l.t > : .
- --,-ebrC\'aSNhI' acuden;
W

+ne fetal death

hich of the following cnmplicatlons?.

. ptraute
: y of the above e. None
!
3 what advise will you give to a patient with major
degree placenta previa at term regarding mode of ¢
gefvery?
3 Cassarian section
3 Trizl of labour |
: Nomz! vaginal delivery _
¢ Normzl vaginal delivery with episiqtomy'
e instrumental delivery :

3.A28 year old Primigravida 39 weeks pr’egri‘ér]g
@me 1o 2bor room with labor pains and pfv.

ezking. On examination her Bp is IIO[SQmml;ié,;_

pise & 72/min and have regular uterine

=vections. Per vaginal examination shows Os 7em
%2ted, cenvin is 80% effaced and vertex at -2, She is

“ained and reassessed after 2 hrs when she
smpizint of pressure perineum and was fully
%ated, She delivered male baby of 4kg. Midwife
%krved increased bleeding from episiotomy and
4led duty doctor. On examination episiotomy was
“Whing vaginal mucosa, perineal muscles only,

“al sphincter was not involved. What s the degree
W that Perineal tear?

thirst deree perineal tear
Thirg degree perineal tear
*Fourth gegree perineal tear
-Slecond degree perineal tear
*Fifth degree perineal tear

JUBIL" OPERATIVE INTER IN 0BS) |
3 CHA 1 of labour is indicated in fulminating PIH

€. 50 minutes

- vaginal and perineal skin,

q, You have been, cal
prlmigrav_ida, who
labour for the last
delivery, the placen 'S 5aid to be retained if itis
not delivered WITHIN: '
a. 10 minutes

b. 20 minutes
C. 30 minutes

d: 40 minutes

5. A 35 years old para 4 has been hroughi to .
emergency with history of delivery at home 1 hour
back followed‘ by heavy bleeding per vagina. On
exami_;iatio_n‘, there is large vaginail tear involving
perineal muscles and
exter'nail__anél' sphincter, This tear is classified as
a. First dgg'ree "\fé‘gi_-qal-'tear : ‘

b: Second degree vaginal tear

g R Thirddegree I\)aginal tear
d Foq'rth;___degtee vaginal tear
.. e:Rectovaginal fistula

S Bts not acceptable to use a ventouse if?
& a, The position of the head is unknown
-~ b.Motheris obese -

. Pre-eclampsia -
d. Mild degree of caput
. e Maternal exhaustion

7. Main contraindication of epidural analgesiais
a.Prolonged labour . o '
b. Multiple gestation
¢. Coagulation disorder
d. Maternal hypertensive disorder
. @ High risk of operative intervention.

4. Which of the following is most likely responsible

for perineal pain 5 hours after an uneventful .
delivery?- '

a, Constipation b. Urinary retention
c. Fournier’s gangrene g
- d.Paravaginal hematoma =~ "

e. Gonorrhea
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9. Which of the following is contraindication for
delivery using .vacuum extraction?

a. Face presentatibn

b. Second twins in vertex presentation

¢. Post term pregnancy

d. Occipito-transverse position

e. Chorioamnionitis

10, A fetus presents as a breech presentation and

delivered without assistance as far as the umbilicus.

The remainder of the body is manually assisted by
the obstetrician, This is called '

a. Version and extraction

b. Spontaneous breech delivery

c: Assisted breech delivery

d. Total breech extraction _

e. Pipers of the after-coming head

11. Face presentation .

a. All cases must be delivered by C-section

b. Alt cases can be delivered vaginally ' .
¢. The presenting dlameter is ocuputofronta[
d. The fetal head is hyperflexed

e. Mentoposterior posmon must be dellvered byt~ 3

section

12. Vacuum extraction (ventouse): -

a. Causes more maternal birth canal rnjunes than the

forceps

b. Can be used when the cervix is 7 cm dllated

¢. Can be applied when the vertex is minus 2 station
d. Can cause Cephalohematoma to the baby

e, Can be used in face presentation

13. Hydrocephalic fetus with vertex presentation ls
delivered by

a. C section

b, Craniotomy during labour

C. Induce at 38 weeks,

d. Internal podalic, version and deflation of the
aliercorning head

€. None

210 | Page

~d. Colon injury

14. Episiotomy does a| Ofthef ollgy,
a. Shortens the secong stage -
b. Prevents perineal tear

- €. Prevents prolapse of the
d: Avoids head injury in 3
e. None

" Py

15. Which of the following Neonata]

not related to forceps delivery? o 'dft_les;,
a. Fractured skull

b. Sepsis

c. Nerve palsies

d. Cephalohematoma

e. Convulsion

16. Immediate complications of c.
the following except:

a. Complications of anestesm

Section iny,

" b. Bladder injury

¢. Thromboembolism
e. Hemorrhage

17.A-The‘following are always .indi_catinns for

. Caesarean Section

a. Hydrocephalus

~b. Abruptio placenta
- C. Preterm Labor/
* d. Active primary genital herpes

e. Sever pre-eclampsia

18. Which of the following is not a basic compa

of an obstetric forceps?
a, Blade- b. Handle ¢ Lack
d. Stem e. Shank

19, The following are absoiute indication for ¢
section except:

a. Face presentation

b. Shoulder presentation

C. Cervical cancer I

d. Fibroids in the lower uterine segment

e. Previous classical C-section
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anat37 weeks gestation,
v Mrn ” pstcrsonugraplw, presents
gmal bleeding. She is

model h\’t ohaved placenta previa,
o hest management for

§s e e tran'&fUSlon
st

agres Of Keilland's forceps when compared to
;"““ - mid cavity forceps include
' ¢ cephalic curve

. ameent
L 3
s srgis” fack

rargerated pelvic curve

+ F
-

“&‘” W alEht

£35371 | knob

g 130yearsold primigravida with full term

geandy, is brought to labour room with hlstory of :
king P/V & Iabour pains since one hour. On pelvlc e
sgmination, she is 4 cm dilated with absent . L
sembranes, The umbilical cord is lying in vagma "

i pusztion in it. She needs to be delivered by

2 kugmentztion of labour

2 essicz (Section

¢ Bective C-section

L imergency Csection

¢ iedied CSection

;"‘W“iemida is in labor and an episiotomy to
6. Lompared with a mid line episiotomy, all are
. _"f‘**iﬂhzts of medio-lateral episiotomy, EXCEPT
| V2% of repair

L1 break downs

ower blgog g

i::‘ Ospareuria

| CEnsion of the incision

211 | Page

24, A patient was suffered from L.Roon to past natal
ward. Her case sheet showed that she had 2

degree perineed teae, This means that injury was

a. Vagina + anal mucosa ' .
b, Vaginal mucosa + periveal mucosa

¢. Vaginal + rectul mucosa

d. External anal shpinated

e. Internal anal shinled

25. Rupture of the uterus Is least likely with which of

the following?

a. Syntocinon drip

b. Previous myomectomy scar

c. Utriculoplasty -

d. Cornuai |mplantat|un of-the fallopian tube

[ None

26. Ventouse extractmn is not successful in which of

v, the followmg?
a Eclamptlc woman

b. Under epidural hloc[;

o Excess caput
d. All of the above

e. None of the above’

27. Eap'ly sign of-LSC scar rupture is.
a, Maternal tachycardia

" b. Acute abdominal pain

c. Vaginal bleeding

d.Haernaturia

e. None

4, 0BST _ E.R (CHAP 14)

1, A 19 years old PG (primigravida) at term, not in
labour, has the sudden onset of continuous lower
rdominal pain, PV Bleeding, rapid pulse, no fétal
heart tones, low BP, a tender and tense uterus, the
most likely dlagnosis Is

a. Abruptio placenta

b. Praevia

¢. Fluld embolism

d. Simple hypotensive syndrome

e. False labour
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from 120s to 100s. Sterile vaginale,ta

: resents with i .M.
2, A primigravida, 36 weeks pregnant; pmalfo'rme d shows tha.t the cervix s 6 cm dilatg . :'ihon
type four placenta previa and a gr0.55 y ble. Which following is the most 3APPropriage g {fhm N
fetus. The condition of the woman is stable. “in the management? Uy, *

jate tr nt
of the following is the appropriate treatme
a. Artificial rupture of membranes
b. Caesarian Section

a. Discontinue oxytocin Iy
b. Start magnesium sulfate

c. Perform forceps assisted vagyp,,
d. Perform vaccum assisted vagipy
e. Perform cesarean delivery

dEli've
deliye,
d. Induction of labour ey

e. Spontaneous vaginal delivery

5. A female of 28 years of age, 34 Viee ’pr
comes to labour room with paipes hes By
~ bleeding. She gives history of smally,

3. A 27-year-old Primigravida woman at 39 weeks.
gestation comes to the labor and delivery ward with

iy
a gush of fluid and regular contractions.On ; gina) hhedh

examination, the membranes are ruptured, uterus - o off and on.durlfl:illif: l?i ll:‘onths. 0{1 eximm;,hun'
contracting every 2 minutes, and her cervix is dilated | abdomen is soft with hig pres.entmg Part g
to 4 cm. The fetal heart rate tracing is in 140 and normal fetal heart s?unds. .Wh|ch of the _fu[lg,,,irﬁ
reactive, over the following 4 hours she progresses the most probfll-:le diagnosis? ‘
 to9 cm dilation. Over the past hour, the fetal heart - aPlacenta previa N
rate has increased from a baseline of 140to a ~ b. Abruptio placenta
baseline of 160. Furthermore, on CTG moderate to . C:Placenta accrete.
: severe late decelerations are seen witheach . '_ ' d. Vnsaprt_e‘:ria j e. Uteri"'e,rl_lpture
' _contraction. The decision is made to proceed with - e o _ : W 20
cesarean delivery. Which of the following isthe =~ . : - 6. Which of the following is a u_éeful Maneuyer,
" reason for the cesarean delivery and 'the" e B shoulder dystocia? :

preoperative diagnosis?
a.Fetalacidemia -
b. Macrosomia S
¢. Fetal hypoxic entephalop'athir o
d. Low neonatal APGAR scores
e. Non-reassuring fetal Héar_'t"rate 't_rac'i.:ng

a. Internal podalic version
" b. Suprapubic pressure
6 Fundal'p(essur'e' ;
-~ d. Intentional fracture of fetal Humerus
e. Delivery of anteriorarm - -

¢ E i, 7.A29 yearsold G2P1 at 28 week of gestation
’4. A 39 year old woman, gravida 3, pa ra2,atterm - _ complains of intermittent uterine contractions
comes to lahor and deliverv ward complaining of 3 ' "dila'te-d upto 2 cm with 80% effacement. PTLis
gush of fluid. Examination shows ' X ' j

g, isoour Moderate p/y A diagnosed. An obstetrician reviews the recordqaﬂ‘
Mg, ultrasoun reveals that the fetus jg in vertex - notes that the patient should not have tocolyt
presentation, The fetal heart,rat_e is in the 1205 ang lthera . Whi h f the f I " istﬂﬂ.tfa
reactive, After a few hours, with no Contractions e |::’ ich one of the following ,
Present, oxytocin Is started, Thyee hours later, the as iy, tocol‘ysis?‘ B
tocodynamometer shows the Patlent to be having - ' USpec“_’dl Placental abruption
contractions every minute ang lasting for ' b R_ecen_t 'aPa_TOtﬂmV _
approximatelylmlnutewlth almost ng regy In & F;b;_o_id'u'terus S h
between contractions, The fetg| heart rate chap e . .d.-Grausztreptococcal bactiuria
o Bes R Previo'u'§ C/Section
212 | p 4 g i '
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o ;N'DPUERPU:”:__ . _
g =T ost-partum haemorrhage to the

/7 tedc i
v"\lfﬂllet 555 studE“ts' all of the following are _

: Esﬂmateio of 01 unit ofblood ‘
tl,;raf'sfus ol coagulopathy (FPP, Cryoprecipitate,
‘ almen

fre

{, ‘
Fpﬁ'eﬁ} it +f blood loss that causes a major
0

“ﬂfa chenge e.g. afallin blood pressure .
{,‘.‘iw_ leding (>500ml at NVD & 1000 ml at
N e itltract from the time of delivery of

;-S!fr: lthe completion of puereperium i.e., 42

i' saﬁefde"vew
| ;

ceive an emergency call from labor room
e ctpatn, the baby head hasbeen
I

{

I jered but shoulders are 'styck &"

- The following maneuvers can be applied to

gercome this emergency situation EXCEPT:
;Lovesets maneuver : :

s Merobert's Maneuver .

¢ fubin maneuver

¢ Woods screw maneuver

+ Iavenelli manouvre

#.433 year old woman at 37 weeks :ge_s'tat:_ion .
wriemed by early sonogram presents with =~ -
mderate to severe vaginal bleeding. Sonogram -

mezled placenta previa. Which of th_E'fbilbwiﬁg is
febetmanagement for her? "

& duction of labor f

Wi tocolytic drugs

“laarean section

‘E*P‘%ﬂantmanagement

i ruptyre of the membrane

fl , Y :
Umblica| cord pra.apse is most liely with which

Uefoloingy
; Tengirge g
e
(t '.mp:;;h Presentation R
| "eech presentation e, Oblique lie-

13| page

turtle sign” is .

" 16, Which of the followin

Which

of

etiology f,, lowing e
: Comm

weu-contra a . on

2 Ret ct o Bein light fa
dineg pla :
s en

Utering at, - Geqital tract laceratign,

. : _ d.c
& Endometys) Ulceratio, Coagulopath,

) m hem ; :
delivery? Orrhage after 5 Cesarean

a. Uterine atnﬁy
& Cuagufopathy ,
€. Retained placenta

14. A GSPA diabeti: oo .
. 2:’ GSPQ c!;al'.?_epc Patient with term pregnahcﬁ is
in2" stage of labour since 1 hour and 2 minutes

. ?N,h.ile doing instrumental delivery, the head of baby
~ Isout and shoulders are |

4 stuck; Your immediate first
stepwill be : '

a. Lovesets maneuver b, Mcroberts maneuver

c.Supra'puhicpressure ‘ d. Symphysiotomy
e. Woods'screw maneuver

15.3.A 38-?gar-old wom'an,.‘lo_days postpartum

| F present;r_. to the GP with histpr‘y_b,f"pa_ssing blood
clots pe_r'va'gina since ve'sterday. Exam: _
_ BP_:90]4Dm mhg, pulse=110bpm, temp=38°C, uterus

tender oh__ pa_!patiqri‘and‘fdhdus 2cm ahove

- umbilicus, blood clots+++. Choose the single most

likely diagnosis? . - |

" a. Abruption of plac_én'ta 2t pre-eclampsia
- b. Concealed hemorrhage : .
"¢, Primary PPH

d. Secondary PPH

]

e, Retained placenta -

gis a sk factar for

shoulder dystqcla?‘
a, Maternal gestational diabetes

b, Fétal hydrocephaly
¢ Fetal prematurity
" d. precipitous (fast) labor

e None of theabove .~
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17. Which of the following maneuvers is useful when
encountering shoulder dystocie? -

a. Internal podalic version '

b. Supraptrbic pressure

¢. Fundal pressure

d. Intentional fracture of the fetal humerus

" e, Delivery of the anterior arm

ignifi isk
18, Which of the following is the most significantri
factor for abruptio placentae? i
a. Prior cesarean delivery  b. Breech presentati
c¢.Trauma  d. Marijuana use e. Placenta accreta

19. An 18-year-old woman who had undergone
_previous low-transverse cesarean delivery is
admitted for active labor. Durmg Iabor, an
intrauterine pressure catheter drsplays no'mal
uterine contractions every 3 min with intensity up to
60 mm Hg. Fetal bradycardia ensues. Which of the
following statements is most accurate?

a. The normal intrauterine pressure catheter drsplay
makes uterine rupture unlikely

b. The most common sign of uterme rupture isa fetaf
heart rate abnormality ' :

c. If the patient has a uterme rupture, the practltioner_ :

should wait to see whether the heart tones return to
decide on route of delwery ' : p

d. The intrauterine pressure catheter has been found
to be helpful in preventmg uterine rupture

e. None of the ahove

- 20, Umbillcal cord prolapse is most likely with whrch ‘

of the followmg?

a. Transverse lje b. Face presentation

¢. Frank breech presentation

d. Complete breech presentation e, Oblique lie

21. Which of the following manguye
oxygenation to the placenta?

a. Lateral position

¢ Morphlne sulfate
e. General anesthesia

rs Improves

b. Epldurar anesthesla
d, Intravengys OXytocin

22. Which of the following ;5 th

~ cause of postpartum hemonh ttnr,,
delivery? rat::t
a. Uterine atony Ui y
r||-| I

. Coagulopathy
e. Retained placenta

23. Which of the folluwmg is th

" etiology for postpartum hemurrh m’“’nur,

well- contracted uterus? Ein); it
a. Retained placenta | b, Ge“'tahrau
c.Uterineatony g, COaEUIopam tg%::
e. Endometrial ulceration

24. Which of the following is the Most,
cause of post partum haemorrhag,“ftEr

: delrvery?

a. Cea_gulop,athy
c. Uterine-atony
e. Uterine laceration

b, Retaineg Places,
d. Utering; einversy

- 25,A29 weeks pregnant lady having intramy;

fibroid complarns of focal abdominal paip a4

& tenderness at the site of uterine fibroid, Wsg;

most probab!e cause of pain?

o, Abruption placenta
b, C'ystfc degeneration of fi bruid
. C.Red degeneratron of fi hrord
d. Septic degeneration
| “e. Torsion of fibroid

26. Following are the maneuvers for the i1

- baby with shoulder dystocia EXC£PT

ik
a. Mauriceau maneuver _b. Mc fabehs Vo
. : : el
C.Rubin’s maneuver ~ d. Wood's mf
e. Zanvanellic maneuver.

opl
2. Which is the most comman causé off

a. Atonic uterus. b, Cervical e

' AL
- C:Adherent placenta - dCoaguIationf

e. Oxytocm infusron
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ﬁwhatw? e b. Maternal hypotension 1.A 2A |38 aA
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K C WA {158 (168 (178 |18c
"msiﬂﬂﬂis 19A |20 |21A (228 238 |2k
M Jlowing s maternal risk factor for 258 | 26C | 278 [28A |98 30.D
0 e —
g he’ o :},E 328 1330 [348 358 |30
a8 obesity e 43'.': 388|390 | 400 [41E | 42A
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ceration involving ski, mucoss, : 67.0 | 6BE |69E [700 |71A | 72A
it“ml body and sphlncter&rectal mucosa - 738 |74, 75A° | 768 :
"*;d; ree el b2 degreetear + | 2 PUERPERIUM "
o h ! . A
et 04 degreetedr ltc [2b - {3A [4B [50 [6A
# u“.;enﬁa ' 7.5 [8C |98 |10C |11D
g e . : NP
Wn;ﬁofacute partum hemorrhage are e 3. CH 15 OPERATIVE INTER IN OBS - ;
DrEtenndelwenfa"d1”9”“3'“”'“’ e e DOl TR A e S B | 6R
mmennefetaldeath - Lo e TRC BB 9 110,67 TILE | TIZD
-smgmmhrestnctlon .. .. |13B |14A-|15B |16C |17D 18D
:I_l;'g{d';eabwe Srp et 11981206 | 2LE 22D | 23E |48
¢ Nne of the above: | 258 | 26D IZI?-A e
2 The most common cause of PPH (Post Partl;t"l"'rf " | 4.cH140BSER o
tzmorthage) is : e T 2B 8e s AE: |:5AT 168
2 Lrznine laceration e 7A [8B [9A -|10C [11A |128
3 lkzine atony ' - |13a_[148 ‘[15D :|16A [17.C |18C
¢ lervics] tear : .. o T 19.8 "20A | 2LA - 22.A 23.B 24.C
: TP N pr-r-d T T B | 298 |30D
Lizzined placenta ' : 2_5 C | :g: :;g : £ :
taginal lacerations 31.D : D

| % Syontaneous inversion of the uterus occurs In,
& redgitate abour
“Wegresium sulphate drip

:“'53[ insertion of the placenta
Hofthe aboye
- Honeofthe apoye
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OBSTETRICS PROBLENS

216

CHAP 11- MEDICAL DISEASE
COMPLICATING PREGNANACY

CHAP 14-0BS EMERGENCY 223 -

3.. | CHAP 16-INFECTION - ' 228

4. | CHAP 12-HYPERTENSIVE EMERGENCY . | 229

ANSWERKEYS - ' 235

CHAP 11- MEDICAL DISEASE COMPLICATING
PREGNANACY: ks I

1. A 26 years G3P2 with 32 weeks period of
gestation has come to you with. generalrzed pruritis

mostly on sole and palms, dark coloured urineand .

pale stools. On exammatron, there is no rash and
patient is not jaundiced. Her Iaboratorv

mvestrgatrons shiows deranged transaminases and

bile acids. What is the most likely dragnosrs'-‘
8. Acute hepatitis _

b. Autoimmune hepatitis

¢. Hellp syndrome

d Eholestatrsrs ofpregnancy it

e. Shock syndrome

2 Progesterone in pregnancy causes relaxatlon of :
the smooth muscle of b %

a. The Gl tract

b. THe uterus

¢. blood vessels

d. The ureters

e. All of the ahoye

3. The Arius Stella reaction ma
except:

a. Eotoplc pregnancy

b. Birth contro| pills

¢. Abortion

d. Trophoblastic disease

e. Normal Pregnancy

ybeseenwithall

4. A37 years olg Woman i inhey, -
had delivered a [jyq Male b, se%d b
medical history of note, Ta, 5hehagn %
she complains of 5 Sudden ns':tutes afte,:z‘
headache that js a550ciata dyj 015%2 :'
after this, shé losses Conseiq ,,e: R
unresponswetoanvst:muli Wi gy
diagnosis? . - b % "thern,
a. Simple, famtrng | :

b. Hypoglycemra

- Subarachnord hemorrhage

d Eprieptrc f‘ it

e 5? & None of the above

5. The rlsk for development of fetal

g ’;f_=:gérncreased in the following except
a-Prrmrparlty

g Diabetes with pregnancy

¢, Post- termpregnancy

* - d.Prior macrosomic infants

e. Maternal obesity “

i A 27-year-old woman presentsat et
* first nregnancv. She is complaining of gewee

i itc’hing, worse on the palm ofherhandsadﬂ
 her feet, Abdominal examlnatron s unreni

- Blood investigations revea!thatshehasmﬂ'ﬁ

bile acids. Choose the SINGLE most apprr
treatment from the followmg Jist of options
a Calcium'supplements

 b.Oral labetolol

~ C Ritodrine . T
d. Ursodeoxycholic acid
e. Eryt}_iromycin_ ,
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1 ®." - ra 4 1ady with 10 weeks of pregnancy
Ir,(,'rawd ;neﬂcepha"c bab\.r 2year§ back. Which of
if deficient during pregnancy, can lead
d problem

¢.Vitamin D

\_
~
=%

1]
o :
theml ove mention€

ot p.iron
- aCl
e zine

: 4 excretion of folate

- -\-:E
y pacrees :
T eased excretion of glucose
. Jnereas : .
‘ gteric dilatation
" .cod excretion of urate

-2
......

. 43¢yearold G3p2, 33weeks pregnant cameto
Powi ;
ogrination, her BP is 160/100mmHg, pulseis
/min, urine albumin is +2, She is admitted for

ysich of the following antihypertensive is -
w=rzindicated in preeclampsia?

 Lzbetolol b. Nifedipine

. kagizensin converting enzyme inhibitor . -
tmisiine  eMethyldopa

= k30 years old G6p4, 32weeks pregnantfal‘r‘fé fn. -

%0 witn history of shortness of breati, and easy
“gz4lity. On examination Bp is 100/60mmHg,
P16 190/min and pale looking, The doctor asked

¥ some investigations, Which of the following -

e sensitive test to detect ron depletion In
7@'-%{]’?

% ron level
bSer
%tum transfertin Jeyel
e Lh
Serum Ferritin Leyel
G Elood Level

S
'im erythropoletin level

agy il
g 2914 Woman s noted to have slghificant

fine hludinx after

gy o vaginal dellvery,

by sevare placental abruption. Sho Is

217 | Page

-seen for prenatal ca

«» history of headache, epigastric pain.On

sevation and prescribed antihypertensive drugs. £

C. Hypogastric artery ligation
d. Ligation utero-ovarian ligament
e. Correction of Coagulopathy

12, ' . I
2,28 Years old PG at 20 weeks of gestation is being

' are, 0/E, BPis 100/60, HR is
80/min, temperature is normal Her Hb is 9.5gm/dl

With increased HbA2 levels, What is the likely
diagnosis? !

- . Beta thalasemia Majbr‘
b. Beta thalassemia minor -

¢. Hereditary spherocytosis

‘d: Iron defi deficiency anemia

e, B12 deficiency anemia

-13. An 18-years-old, primigravida, with 30 weeks _
A ; p'rfggnancy.‘cam'e to OPD with swelling of feet. O/E,
" her BPis 140/90 mmHg, pulse is 90/minute with

~ hbilateral edema feet, She needs which type of
. antenatal care? S
: a, c'ommunity based care
- b: Customized antenatal clinics.
e Daycare‘ -

d. Hospital based care
e:Shared care

14, How will you write obstetrical history ofa3o -
weeks pregnant lady having history of laparotomy
for ectoplé. pregnancy, one miscarriage at 12 weeks,
one twin pregnancy {one alive and other still birth) -
at 28 weeks gestatlon and one full term live birth? .

2, G4 P33+1+140

. b, G5 P21424242
"¢, G5 P22414042

d, G5 P3142+2+2
¢, 66 P23+2+141
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15. A 26-years-old, 63 alized pruritis mostly on

ener
has come to you with B rine & pale stools. o/E

du
alma, dark coloure |
" atient is not ]aundiccd. Her

ns show deranged
ids. The most ‘likely diagnosis

sole &
there Is no rash &p

laboratory Investigatio
transaminases & bile ac
Is:

a. Acute hepatitis

b. Autoimmune hep
¢. HELLP syndrome
d. Obstetric cholestasis of pre
e: Toxic shock syndrome

atitis

gnancy

16. A 22-years-old primigravida, with 20 weeks
pregnancy has been brought with history of -
generalized tonic clonic seizures associated with

tongue biting & urinary incqntilne.nlce. She has been

diagnosed as epileptic & was started on antiepileptic -

drug. She has been brought back after 02 weeks of

treatment with SLE like rash, lymphadenopathy & - -

peripheral neuropathy. Which of the following drugs
is responsible for these side effects? '
a.Carbamazepine b Lamotigine

-¢. Phenobarbitol d. Phenytoin

e. Primidone S

17. A 20-years-old primigravida with 32 weeks * -
pregnancy, married to her first cousin, whi_lé
investigating for anemia, was diagnosed as-
thalassemia carrier. You are counseling her about ‘

the inheritance of thalassemia, If her husband is also. "

a carrler, all of the following are true EXCEPTY

2. Only one in eighth chance of having a normal baby
b. If the partner carries sickle cell trait, beta |
thalalssemia trait, there is one in four risk
child with major hemoglobinopathy
¢. All babies will be carriers .
d. Half of the children will be carrler
€. Only one in elghth cha

of having a

nce of RE
thalassemia majo ofhaving a baby yith
18. A young Para 2
+ POstn ‘
ki s sl atal 30 days, has been

ency with sudden Onset of high

21.8‘| P-a £ r'

enzymes & crestinine Phosph

grade fever & géneraljzaqy bog ‘
diarrhoea. O/E, she hag diffisq haches, VQ.'h[
blanching ery.thema & BP of ngdy rash“‘itingt
Laboratory investigations sp,, 0 \

M
; W feyq B
; 0
thromhocytopenia & rajseq Seru ,%Sis

”uhi Y

Statit)ns Ie e%st

likely cause for these Manifa
a. Acute hepatitis
b, HELLP syndrome

c. Measles

d. Thrombocytopenic purpyr,

. e. Toxic shock syndrome

19. Likely contributory Mechanisp,
anticonvulsant action of Magnesiy
includes all of following EXCEPT:
a. Neuronal Ca-channel blockade

of the

b, Peripheral neuromuscular blockag
- . Reversal of cerebral arteria vasocon
d. Inhibition of platelet aggregation
e, Release of endothelial proétacvclin

Striction

- 20. ARh negative woman with 3 history of sy

at 38/52 due to hemolytic diseases, her husbzng.
‘genotype is CDE/cde. In her current pregnangy
which of the following statementsis CoRRecp
a. 100% of her babies will be Rh positive

- '__b._lmmun'cg_lobulin should not be given regardes
~ baby’s Rh status |

. Immunoglobulin should be given regardsse

" baby’s Rh st'atu‘s‘ ‘

d. There is 50% chance that her baby willbet

~ negative

e. By history alone, she should not be allowed ¥
after 36/52 '

21.A SS-VEar-old woman witha micmadﬂﬂﬂf“a”{
the pitultary gland becomes pregnant. Whmfhe
reaches 28 Weeks gestation, she complai® g
headaches and visual di.st’urbanceS- wichf
following is the best therapy? '

a. Craniotomy and pityitary resection
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-
-
-

'uxffen therapy

2 - a
'  promocriptine UIeroRY
t- ppectant management

X

umber puncture
g

.+ of the following is the complication of
) which © ;
st sulphate drug? - |
, Central neNvous sysltem depres;non
secpiratory depression
n‘ﬂ;__: failure . .
‘ \J of the above e, None of the above
«3 Which of the following is the method of inducing
ghour in 3 woman with cardjac disease?
; ARV + escalating dose of syntocinon drip
» Caesarean section Ty
; Prostaglandin |
¢ sminzria tent e.none -
. Which is the safe anaestheticin a worﬁan with
@i disease? | : :
& benerzl 2nzesthesia

e

tpidurz 2nzesthesia
¢ 3pinz! 2naesthesia

2 honz of the zbove e.B+C

. Which of the following hormonesisnot =
Gietogenic? ' #o e
i Destropen

b. Progesterone
L Human placental lactogen

¢ Protactin e. noje

% Ze-year-old woman recently underwent
Usection delivery, Which of the following Is the
"% appropriate method for preventing the
evelopment of deep venous thrombosls?

* Unlractionated heparin intravenous infusion
% Bed regy

CEarly ambulation
'Depnmedroxyprogesterone acetate (Depo-Provera)
®All of the above

" 219 | Page

b. Calorjes

‘¢, Folic a'cid'

d. Vitamin g1z -
e.Zinc

28, A_Zs-years-oid_(i_l p:_fes'ehtk to your clinicat 8
weeks of gestation with history of diabetes since age

of 14 yela,rs'.'Shé_ uses insulin and denies any
 complications of diabetes. Which of the f

ia ollowipg is
the most common birth defect associated with

 diabetes?.
a. Anencephaly
‘b.Encephalocele

¢. Meningomyelocele

. d/Sacral agenesis
e Ventricular septal defect -

.29, A ﬁrimigravida came at 8 weeks pregnancy and
wants to have U/S examination: At this gestation, .
which one of the following ultrasonic measurements

is most useful?

a. Abdominal circumference
. Blparietal diameter

¢. Crown rump length

“d, Femur length

e, Placental site

30, In which of the following conditions would
consumptive coagulopathy most likely be seen? -
a. Placental abruption

b. Placenta previa

¢. Gestational diabetes

d. Multifetal gestation _

e. Gestational trophoblastic disease
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31. A 35 years old G5P4 having 33 weeks pregnancy
and a fibroid of 6X6cm. She presented with severe
pain. What should be the treatment option in this
case?

a. Emergency cesarean section

b. Myomectomy

¢. Cesarean section followed by Hystrectomy
d. Conservative management

e. Termination of pregnancy

32, A 28 years old G1 presents to your OPD at 8
weeks gestation with the history of diabetes since

the age of 14 years. She uses insulin and denies any .

complications of diabetes, Which of the following is
the most common birth defect associated with
diabetes?

3. Anencephaly

b. Encephalocelec

¢. Meningomyelocele

d. Sacral agenesis

e. Ventricular septal defect

33, Neural tube defects
2. The ultrasound finding of a banana shaped
cerebellumis a marker of spina bifida

1:25

¢. Pre-conceptional folic acid (300pg/day) reduces the

risk of recurrence

d. Antl-epileptic drugs are not assoclated wlth neural
tube defects

€. Anencephaly the vault of skull and cerebral cortex
are not absent

34. In pregnancy with mitral stenos
exposed to complications,
complication s

2. Mitral valye prolapse due to |,
- Output

b, Pulmonary hypertens|
pulmonary resistance

Is patients are
the commonest

Crease cardlac

on dye to Increase

b. The recurrent risk if one sfbllng has been affectecl IS

¢. Pulmonary edema dye ¢, incre

pressure aSEleft -

d. Aortic dissection dugto mc e Iy
resistance . Erlphem

e. Congestive cardiac failyre due ¢

arterial pressure _ ®ine ey, iy

35. A 30 years old p"m'grﬂ\fida by
has come to OPD for her antenagy hlir mm'?
mother had DVT and died becayse e

embolism. Her sister hag VT Whtle Il:uln.n,lh

‘pregnant. On investigation this yoy,

protein C deficiency. You wij start hepa

a. 20-24 weeks ' "%
b. After 28 weeks

¢, 30-32 weeks

d. 16-18 weeks

e. 12-14 weeks

'36. Infants at risk of developing ’“"W

hypoglycemia are -

, ¥ 2. Healthy term babies
" b.Birth weight 2535 kg
"c. Breast fed babies

. .d. Infants born through assisted breech defiey
. e Infants of diabetic mothers

37. A pregnant lady came with pain in her af
muscle with local rise in temperature tothe
antenatal clinic, What treatment should bests
a. Aspirin b. LMWH

. CParacetamol  d. Cocodamol

e, Aspirin and heparin

38, Madlcnl termination of pregnancy (MTR

\y trlmestar Is Indlcated In a cardlac diseasel
except

) A_trlal fibrillation

b. Elsenmenger syndrome
¢. Congestive cardlac fallure
d: Grade Il cardlac disease

. & none
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44, A 24-year-old woman delivered vaginally at term

L # ” fis of R - approximately 2 months previously. She was in good' _
f e . Amiocent asis | health until 1 week ago, when she began to
¥ ﬁniiiv’ ) ‘3.«: ctage of labour complain of nervousness, tremulousness and feeling
B s | warm. TsH level is 0.01 miU/L. Which of the
I‘ ihe 0OVE | | following is the most likely diagnosis?
e? e following is a known complication a. Grave’s disease
e oft prcgnanf\' . b. Destructive lymphocytic thyrotoxicosis
‘H-‘,m he incidence of congenital ¢. Multinodular thyrotoxicosis
; 1“ ( ' d. Autonomous thyroid adenoma
aallies

L of pregnancy induced hypertension e. Pheochrornocytoma
-0 s

—~~~1t of ohgoh\fdrammos

sment of retinopathy 45. A decreased maternal serum a-fetoprotein level

S usually'is seen in which af the following
Lan | curcumstances?
ich of the following conditions would a.Twinpregnancy b Fetal anencephaly
F ",.:,.-“-e coagulopathy most likely be seen? ¢, Down'’s syndrome d. Fetalomphalocele
ﬂ .= zhruption a RN et Y Fetomaternal hemorrhage
:7:::"2 previa 3 b s
 eiona diabetes 46 A "2';1ear-old woman who underwent cesarean
y-Fetz! gestation

: delwerv has persistent fever of 102°F despite tnple
- anlnbmtlc therapy (ampmllm, gentamicin, and
clmdamycun]. Urinalysis, wound, breasts, and
uterine fundus are normal on examination. CT scan
of the pelvis is suggestive of septic pelvic
thrombophlebitis. Which of the following is the best

ezt onz! trophoblastic disease

L.4#334ear-old woman with a microadénomaof *
be piuitary gland becomes pregnant. When she
ke 28 weeks gestation, she complains of

kztacnes and visug! disturbances. Which of th'e " ther-apy for this condition?
Wowrg is the best therapy? : | a. Continued triple antibiotic therapy
b engiomy and pituitary resection , =~ Discontinue antibiotic therapy and initiate
Fanden therapy | intravenous heparin
Hre omorniptine therapy ¢. Continue antibiotic therapy and begin intravenous
Mgty Tmanzpement heparin
Pt purctre d. Surgical embolectomy
_ e, Streptokinase therapy
- Hoyear-olg woman recently underwent
e Gelivery. Which of the following Is the 47, Periconceptual folic acid supplementatlo.n helps
“PPropriate method for preventing the to prevent the following pregnancy complications
" *0pmen of deep venous thrombosis? a. Fetal cleft lip and palate
h Mattionateq heparin intravenous infusion b. Fetal neural tube defects
Qrest ¢. Early ambulation y ¢. Fetal growth re;zi‘rdation
'*‘JII; Medroxyprogesterone acetate (Depo- Provera) d. Pla;ental anUPtIOn i
the aboyg e. Pregnancy induced hypertension
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Jities i -
3-"“0 ; ntOf pregnancvrnduced hypertensr_on

ment of ollgohydfammos
! I:\»ﬂ pment of retinopathy

!g_;;unt!ice

¢ Inwhich of the following condltlons would :

ansumptive wagulopathy must likely be seen?

. picental abru ption

3 Placenta previa

;Gestational diabetes '

£ Multifetal gestation

¢ Gestational trophoblastic disease

R.A33-year-old woman wlth a mtcroadenoma of
e pituitary gland becomes pregnant When she
rezches 28 weeks gestation, she complams of .
kezdaches and visual dlsturbances. Whlch of the
folowing is the best therapy? :

& (rzniotomy and pituitary resectron

. Tamoxifen therapy

¢ Oral bromocriptine therapy.

“ Brpectant management

& lumbar puncture

‘3'A23'Year-old woman recently underwent
:::;e:" deli\tery. Which of the following Is the ‘_ '
PPropriate method for preventing the

“t¥elopment of deep venous thrombosis?
Unfractmnated heparin intravenous mfusion

! gzd rest " c. Early ambulation

Pomedroxyprogesterone acetate (Depo- P“"’era)
“All of the above -

™M IDaca

44, A 24-year-old woman delivered vaginally at term
approximately 2 months previously. She was in good
heaith until 1 week ago, when she began to
complain of nervousness, tremulousness and feeling
warm. TSH level is 0.01 miU/L. ‘Which of the
following is the most |_|kety dlagnoms?

a. Grave's disease R, &

b. Destructive lymphocytlc thvrotomcesrs

€ Multmodular-thyrotoxtcos_l_s

d. Autonomous thyroid adenoma . -~

e. Pheochromecytoma__ ‘ Bt

45 A decreased maternai serum a-fetoprotein level -

~usuallyisseenin wh-.ch of the followmg

crrcumstances? : .
a. Twm pregnancy b Fetal anencephaly
C. Down s syndrome d. Fetalomphalocele
e Fetomaternal hemorrhage ' '
a6. A 22-year-old woman who underwent cesarean
delivery has perslstent fever of 102°F despite trtple
_ antibiotic therapy (ampicillin, gentamicin, and

clmdamycm) Unnalysrs, wound, breasts, and

-~ uterine fundus are normal on examination. CT scan_

of the pelvis is suggestive of septic pelvic
thrornbophlebrtrs Which of the followmg isthe best
therapy for this. condltlon? :

“a. Continued tnple antibiotic therapy

- b. Discontinue antlbtotlc therapy and initiate -

intravenous heparm

c. Continue. antibiotic therapy and begm intravenous
“heparin . t”

d. Surgical emholectomy

g, Streptokinase therapy

ot 47 Perlconceptualfolicacid supplementatron helps -

to prevent the following pregnancy complicatrons
a, Fetal cleft lip and palate

b. Fetal neural tube defects
. Fetal growth retardation
d. Placental abruption

e, Pregnancy mduced h\,rpertens.lon
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48, In the average obstetric
following accounts for the largest weight g3
prepregnancy weight?

a. Amniolic fluid
¢. Breast growth
e. Uterine growth

h. WEight of the fetus
. d. Fluid volume

49, insulin requirement of pregna
are greatest during

a. First half of pregnancy

b. Immediate post partum period
¢. Labour and delivery

d. Seco_hd half of pregnancy

e. The weeks following delivery

50. Which of the followlng materlal haematological
disorders may result in fetal or neonatal bleeding
a. Acute leukemia

b. Aplastic anemia

c. Auto immune thrombocyte penlc purpura

d. Severe iron deficiency anemia

e.Von willebrand’s disease

51. Neural tube defects occur due to déﬁcier_lcy of.

a.lron b.Folicacid ¢, Vitamin 812 -
d. Calcium' e.Maghesium. o B

52.A G4P3 came with 24, weeks gestatuon to Gynae : |
OPD. She wants to know.about her status regardmg s

blood sugar, Which one af the followmg will be the
best screening test for G estatlonal dlabetes" )

a. Blood sugar series” - '

b. Fastqng blood sugar

¢. Glucose challenge test

d. Glucose tolerance test,

e. Random blood sugar

53, Students of final year MBBS a
| discussion on antj d proph
foIIowing is the correct. one,
- . Is contra-indicateq durin
is Rhesus negative -

inover

nt diabetic women

Ylaxis. Which onhe of the :

E_pregnancvifthé R
] . WOI‘nEn. o : v
ot gl - €, Diabetes

b. Should be given to all Rhesyg Negat
amniocentesis -+ e Yy
c. Should be given to all Rhesys POsiy,
give birth to Rhesus. Negative bab; ”
d. Should be given to all sensitiyeq ¢ Rheg
women after delivery 3 SUs g E‘“"w@
e. Should be given to all Woman s
Rhesus negative g

" r‘.
W,

54, A G3 P2 came to Iabour Pain with 6wy
pregnancy and right upper Quadrant Rain
examination her BP is 160/110 Urine alhys;
and platelet count is 100,000/cmp, HB sy "y
what of the followmg could be the mgst
cause for this pain?

a. Cholecystitis- " b. Gastric Ulcer
c. Oesophagitis d. Pancreatitis
e. Tension of the liver capsule -

U

o sibhl

" 55,ARH negative woman with a history of s,

at 38/52 due to Hemolytic diseases. Her byt

~ genotype CDE/cde, In her current pregnangyyj

of the following statéments is Correct

2. 100% of her babies will be Rl'i positive.

b. By history alone she should not be allowedt

 after 36/52.
g Immunoglobulm should be gwen regardlessc

baby’s Rh status

F o, Immunoglobulln should not be given regard!
: baby s Rh status :
e Thereis 50% chance that her baby willbeh
A neaatwe

56. A 34 years old G5, P4 wlth 34 weeks preéf
have HB A1C of 7.5. She was found t0 have 3

'~ normal pregnancy with |;|~‘.:I\/h¥di’5""“'os 0

Ultrasound. What could be the most prob®

- of polyhydramnios in this case?
- A:Oesophageal atresia of fetus

b. Neural tube defects/hydrocephalus
|
o
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277 oBlEM g

-

g LA i
e comes o Gynae OPD with 10
e pim;gra\ﬂ e Jisited a General practitioner
grian® tlo ¢ake folic acid. She is concerned
r

gise e of folc acid in pregnancy

oV : cts
NW ts Cardlﬂc dCfE ' .‘
| P"w s grinary tract infections

rove w41 liver disease
WP ongenital fiver

pever | tube defects

[ ln
‘ eura
ents | .
t lﬁsdiaphragn"aatlc defects

{1t P{C
. p{f\rl.

fol
i\“last ensitive 10 detected spine ......
e MERES

' - fete protein
:\'s:ernslSEf“m& fete p

eniticafete protein

f\‘\g‘dfﬂ gstradial d. HCG

e orogesterinic ]
« The most cOMMON cause of iron deficiency -
szemia in pregnancy is | . ‘
wriionai b, Hookworm infestation

: Mazriz d. Urinary tract infection

: 4/ o°the zbove

& Tre most risky period du:ing pregnancy in a "

womzn with cardiac lesion is

g ad, o 2 owis s
master b. 2 trimester .
L3 weeks d. 38 weeks

s e

L4 we

“man with a cardiac disease presents with

e a
““laiure 2t 16 weeks, Which of the following s

e f
et treatment?
e
Evetive medical therapy

T_I rr.e.'ar:r.w tardiac surgery
8 lﬂr [Surgicall
4

. d. Mifepristone

Ry | "

th : :

ki ofthe following carrles the highest
talmortality? ine

h. Dtlchea_n diSEase‘

R HAP 14. OBST_EMERGENCY

lowing brochemical premature is

d. Mitra| valvylar diseasé
e. All of the above

bl

1. While Managin
Which of the follo
must be kept in y
previa?

a. Disseminateq Intravasgular coagulopathy
b. Haemorrhage ¢ Shock

d. Renal failure

g @ patient of placental ’abruplun, :
wing life threatening compli
nind, not usyal

cation
ly seen in placenta

e. Preterm bi'rtﬁ

2. A39 years old woman, gravida 2, para 1, at 30
weeks gestation comes.to' the physician fora
prenatal I\.Irisit_. The patieht*s due date was
determined from a 7 week ultrasound. Her prenatal
course_atél course has been unremarkable, She has
no complaints of contractions, loss of fluid, or |

) b'lle'eding from the vagina, and her baby is moving
~ well. Examination demonstrates a fundal height of

27 centimeters which is the same measurement as

was determined 4 weeks ago with fetal heart rate of -

150/min. This patfent’sllfund-al height measurement

. is most suggestive of which of the following? - _
" a.Inaccurate estimated date of delivery (due date) =

b. Premature labor -

< Intrautef'ine'grbwth restriction
d. Twin gestation ~ e. Pregnancy with fibroid

| . 3, Primary postpartum hem_orrh;ge is: :
: 2. Prevented by ergometrine alone in routine practice

5. Commonl? due to trauma to genital tract
¢, Oftten related to fetal weight

y d. More commonly due 10 Uterine atony

e, Kelated to PIH |
4 Which of the fo'llowlr_lg is a risk factor for shoulder
dystocla?

a. Maternal diabetes

b. Fetal hydrocephalus

i:. Fetal prematurity

d. Normal labour g e. BreechpreSentation
T Dr : 3 . : ¢ B La [ _
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5. An 18 years old woman is noted to have a
‘marginal placenta previa on an ultrasound at 24
weeks gestation. Which of the following Is the most
appropriate management?

a. Schedule cesarcan delivery at 38 weeks

b. Schedule an amniocentesis at 36 weeks & delivery
by C-section if the fetal lung Is mature

¢. Reassess placental position at 33-34 weeks

d Recommend termiation of pregnanci’

e. Reassess placental position digitally by vaginal
examination 32-34 weeks

6. A pre-eclamptic patient has just delivered and has

a soft uterus with moderate bleeding. Examination
reveals no laceration. Out of the options below, the

BEST medication choice for this patient is:

3. 0.2 mg IV ergometrine

b. 0.5 mg oral ergometrine

c. 5 units of oral oxytocin

d. 0.5 mg IM ergometrine

e. 20 units Oxytocin in a 500ml of 5% Dex_trosé_ water,

given IV

7. A 24-year-old GZPllwoman at 39 weeks g_e_\sité't'iqn';y: 2
presents with painful uterine contractions. She also )

complains of dark, vaginal blood mixed with some
mucus, Which of the following describes the most
likely etiology of her bleeding?

a. Placenta previa

b. Placenta abruption

¢. Bloody show

d. Vasa previa

€. Cervical laceration

€. A 31years old G2P1 woman at 39 weeks gestation
complains of painful uterine contractions that are
oceurring every 3 to 4 min, Her cervix has changed
only from 1cm dilation to 2cm dilation over 3 hours,

Which one of the following management plans Is
most appropriate?
3. Cesarean Delivery

b. Intravenous oxytocin

- 10. A 28 year old primigravida atterm

t. Observation
d. Fetal scalp pH monitoring
e. Intranasal gonadotropin thEl‘apY -

9, A 24 yr old lady presents in gyn

history of 9 weeks gestation R br

bleeding +uterine cramps, Pelvic exam;
inat

not diagnostic. The most PPropriate e Vg
a. Advise complete bed rest “’Dish,_

b, Begin progesterone treatment

2 Clinje Wiy
ght rog s thy

¢, Obtain a pelvic ultrasound scan

d. Obtain a quantitative serum g hCG leyef
e. Perform colposcopy

: Omestagy
labor room with a gush of fluid and reguly

contractions. Her prenatal course wzs

 for her being Rh negative and antibody negag

husband is Rh positive. After normal spentanen,

“vaginal delivery, the placenta does not defier

spontaneously and a manual remaval s requined

~ - determine the correct amount of anti-D immuns

globulin, which of the following shall be tzken
reference B

a. Complete blood count

b. Kleihauer-Betke test

¢. Liver function tests

. d. Prothrombin time

e. Serum potassium

11. In normal biophysical profile, the largest p
of amniotic fluid should not be more than
a.8cm b.25em 30

d. 35 cm e.1cm

12, Which of the following placental impla"‘nw

sltes would most likely predispose toanin*®
uterus? '

a. Fundal b. Anterior
¢. Posterior - T

d. Lateral *
e lowersegment = _ |
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o ”"ler'_.ma“ at 39 weeks

C. Multiple gestati
. B st %
ul uterineé contractions. gestation

[d©
# Zwar ’ with pain 4. Polyhydramnios

’3'#[mnl’fesen,ﬁ dark, vaginal blood mixed with e. All of the aboy
0 '“Plalns of the following describes the . oyt : ‘
o which ding? |
fmel“"cu ’ of her | bleeding | 17. A33-year-old G2 p1
e etl{:l‘a ~ gestationin active lah Woman at 39 weeks
ﬂ.kr:ﬁ"“n{a o tion episode of bradyca adior is noted to have a 1-min -
fa‘.:« ntd i ' | external fetal h:.f:artr g range on the
:F.}\ﬁ-sh?w bl Tt e rate tracing, which has not
9 ™ ' e ' is the best el Closed \fich.of the following
i e at"  patient? il ey management of this
mz jear-old 61 pO woman at 3% ‘,NEERS' . a. Fetal scalp pH 355_95.5ment :
" npresents with moderate vaginal bleeding. b. Emergency cesarean delivery
RE utE"ne contractions. Which of the followmg B <. Intravenous 'at_rdrpin'e_' el
s f examinations is most appropriate? - d. '“{faveﬁdﬂs'-t‘eft’)utaj'ihe
jum examination, ultrasound examination, - - e.Assess ih‘a;_e'r‘na_l.pul”se .
& L -mmmation ; : : " LR
| S sound examination, digital exammatlon ‘ 18 Whu:h of the fouowmg isa cntenon for severe
-jym examination preeclampsna‘-‘
¢l examination, uitrasound exammatlon R Elevated uric acid levels
=/, examination " : b. 5 gof protetnuna excreted ina 24-huur penod
=ound examination, speculum exammatmn : _' ' S 4+ pedal edema _
ek .xa-mnatlun T e * d. Platelet count of 105,000/mm3
rzndeaminationonly TR, e, AII of the above |
E r 18-year- old woman is noted to have a S P Y | 30 year-o!d GZ P1woman at 28 weeks
%3nel placenta previa on ultrasound examma;tlon s gestatmn with preterm premature rupture of
E wezks gestation. Which of the followmg is the i membranes is suspected of having intra-amniotic
“Uapupriste management? .~ infection based on fetal tachycardia. The maternal
' Wi placental position at 32 weeks : B temperature is normal. Which of the following is the
iy "Jf ':fnd termination of pregnancy - 'most aCCU_f?te."‘Eth"d for confirming mtra-amﬂiot!c
»‘dm: “arean delivery at 39 weeks T '“'eF“‘m? T e
mmi:tmmocentesu ot il e mam::;t:atmnvof the vaginal discharge
S, lon if the fetal lungs are mature b, SPECUW“‘ﬂe damstint el
g Vo agnetic resonance imaging (MRI) ¢. Amnlotic uf " O el teus :
ey, o 35 weeks to assess for possible d, palpation 0 ot
ing the bladder ¢, Helght ofora temper

!

Iy ' d
ot i L re nant lady with canhrme
i . following is a risk factor of placenta 20, A 34 weeks Preé

g AL ' on ultra_sound What
b.Hu..._.amingltis | a norrnal alIVE, cephalle fetus s

vt—atinn VOU' will advise next?
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. Blood complete examination

b. C-reactive protein

- C-Erythrocyte sedimentation rate
d. High vaginal swab

e. Urine R/E

21. Which of the following is a risk factor of placenta
praevia ‘ . '

a. Hypertension

b, Mu!tiplé gestation

¢. Pelvic inflammatory disease

d. Poly hydramnios

e. None of the above

22. A patient of 30 weeks gestation (by early ultra

sound scan) is found to have a uterus of 34 weeks *

size. The findings may be explained by all the_

following conditions EXCEPT . ' - e
" a.Macrosomic fetus b, Multi fetal pregnancy

¢. Placenta previa d. Polyhydramnios
e. Uterine fibroid . ey

controlling PPH

2. Methergin

¢. Misoprostol

e. Prostaglandin F2 2

b. Synotocinon
d. Drotaverine

24. A 38 weeks pregnant patient becomes faint

while lying supine on your examination table,
your knowledge of normal maternal physiolog
which of the following would
immediately,

2. Bluod transfusion,

b. Haemacel )

Using'
Y
you employ

€. 1V Saline solution
d. Oxygen by face mask
e. Turning the patient on her side

25, Regarding Premature rupture of the membrane
which of the following is the correct Definition
2. Rupture of membranes before the onset of labor

~ 8.0.5 mg oral ergometrine and uterine

b. Rupture of Membranes |, ore
C. Rupture of membraneg be'fu'rEtet
d. Rupture of membral'nes beforg ;rm‘.
€. All the above i

26. A primigravida in hey 1* ﬁr )
antenatal clinic at 28 weey of Eest::-v ry
elder sisters have delivereq allthe h;:-n ety
C/section. She is very mych afraid of
delivery. She wishes to haye oMy . - iy
You'told her different absoy, and relagtlgn i,
indications for C/sectons, Whi g, f:;
the absolute indication for elective ¢, O
a. Antepartum hemofrhage, .
b. Fetal distress. . '

C: Placenta previa totalis.
.~ d. Previous CS..
- e.Twin pregnancy.

27, A pregnant woman with 34 weeks Pregra,

© presents with a placenta Praevia of a major e,

L N W PO and'fetusismélformed.Whichofthefunuwﬁgg
23. Which of the following drugs is not effectivein .

be the best management?

- a. Caesarian section
 b. Forceps delivery in the second stage toaces

delivery.

€. Induce with PG E2
- d. Oxytocindrip

€. Rupture of membrane -

28.A25 years old lady just delivered amaleai
baby of 3.7 kg. She went in to PPH. Placents L‘
completely out, No genital tear is found. No B
of coagulation disorder is present. Uteruss™*
contracted, :

Best option for her management is

massag
b. 5 units oral syntocinon arid uterin masséé?

C. Intra-venous progesterone .
d.Uterine massage .~~~ -

: : inonin?
‘@ Uterine massage with 40 units syntoe”

D5 % NS to be given intravenously
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a. Blood complete examination

b. C-reactive protein

- c.Erythrocyte sedimentation rate
d. High vaginal swab

e. Urine R/E

21, Which of the following is a risk factor of placgnt.a
praevia ‘

a. Hypertension

b. Multipié gestation

¢. Pelvic inflammatory disease

d. Poly hydramnios

e. None of the above

22. A patient of 30 weeks gestation (by early ultra
sound scan) is found to have a uterus of 34 weeks -
size. The findings may be explained by all the
following conditions EXCEPT . - it
g Macroéomic fetus . b. Multi fetal pregnancy”

c. Placenta previa d. Polyhydramnios '
e. Uterine fibroid 1 :

23. Which of the following drugs is not effective_inll_ ':
controlling PPH i I chEh )
 a.Methergin b, Synotocinon
¢. Misoprostol ~ d. Drotaverine

e. Prostaglandin F2a -

24.A38 weeks Pregnant patient be_corﬁéé faint
while lying supine on your examination table, Using
your knowledge of normal maternal physiology,

which of the following would you em'plov Ny
immediately, ' :

3. Bluod transfusion, ‘

b. Haemace|

c. LV Saline solution

d. Oxygen by face mask

e. Turning the patient on her side

25, Regarding prematyre Tupture of the rhembrane

" g, All the above '

b. Rupture of membranes hefm_e
¢: Rupture of membrang before &t

f ' o,y
d. Rupture o rnembra_neshefpre 28, )

26.A primigravidla in hér 1" or nr :
antenatal clinic at 28 Weeks °f8esta:-‘f r%“%d
elder sisters have.delivered allthe ha:n. HErh':
C/section. She is very mych At o nl'es“'“h
delivery. She wishes to haye “Wmalv:e-mﬁ“‘
You told .her different_ absolute and re|: If'aldelh
indications for C/sections, Which ﬂftﬁgt;ue
the absolute indication fo elective Clseu- h
a. Antepartum hemorrhage, iy,
b. Fetal distress. .

-t Placenta previa totalis.
..d. Previous CS.
~ e. Twin pregnancy.

27, A pregnant woman with 34 weeks Pregn
 presents with a placenta praevia of ; Major

en and fetus is malformed. Which of the foloyz,

be the best management?
a. Caesarian section

b, Forceps déli'véry in the second stage to agre

delivery.

~ ¢ Induce with PG E2

ol Oxytocindrip . -

e. Rupture of membrane -

28.A25 years old I'ady just delivered amaeai

_baby of 3,7 kg. She went in to PPH. Placentah

e completely out, No genital tear is found. No kit

of coagulation disorder is present, Uterusism"

-contracted. {ixs
Best option for her management is

diog e ; e
8. 0.5 mg oral ergometrine and uterine e

: . T R 4
.5 units oral syntocinon arid uterine més#

G Intra-venous progesterone

d. Utgrine {nassagé il

‘ i, ! Enﬁ{
"8 Uterine massage with 40 units syntocind?

DS % NS to be given intravenously
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;;s dwgman at 37 weeks gestation
L r,‘gh'e iy sonogram presents with -

# e by €@ ere vaginal bleeding, and is note by
‘.jerﬁw s se placenta previa, which of the
yﬂf' : pest management for her.
ol “g: jpture of the membrane
-‘I ansection

. M jnage sment

’ colytic drugs

. \‘
& : r]"ﬂ C'f |abo
i

spcalHics used in preterm Iabour are '
4 and salbitamol

il
ks PGEZ

.t
L3

" h\r tan

; darin

t e E'.'Tti dem’essant

s szzmoegnized causes of intra uterine death of

s 2l EXCEPT
. yzzmal Hypertasion -
+ Jomighene Citrate

¢ romasomal abnormalities

Z Pacentz previa is more likely to be found m B ? '

vegrancy zssociated with

¢ e mawdi general of placenla.
L rmets -
“Menus C section

P emizpeie

£ he

yndrome

ttm
tlaive uterus is a condition seen In
*“13 Praeyia
Ummn

[_' R
i“5I3-'e.*ii.

g~

F - .
tlﬂﬂgmal Placenty
i fig Utery S

T ;

i5the i s
he!mmE;iiqte treatment in eclampsia?

-~ d. Coagulation fallurea
e, Nnne

36, Ec!amptic flts are con

Sedatiop 5 rol of
.Contrql blo ressur0 ;
] EI
& Immed:ate Caesarean dals
o\ h deliver

Ci Cerebra haernorrhage

nd bleeding

troiled by whi
fO"OWlng drugs? y wthh of the

a. Magnesmra sulphate
by Phenyto:n sodium

C. Largaetll Phenergan

:._d_ All ofthe above
‘e.none.

Vs, Whii:h is tiue of vaéa‘ praévi?

a. Causes antepartum haernorrhage

o _ b. Iti isa common cause of PPH

C. It causes maternal b!eedlng

: dAII oftheabcwe ;

e. None

38, Utérin_e fibroid in pregnancy causes all of the
' following complications except

a Ahortion -

b, Red degeneration

¢, Retention of urine
d. Preterln labour
», Adherent placenta

39, Fetal bleeding [n vasa praevia can be identiﬁeq
by which of the following?

a Singertest -
b, Kleihauer test
¢, Coombs test

d. all of the above

¥

e; None of the above
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CHAP 16_INFECTION ! TR a. Artemisinins

1. Considering human immunodeficiency virus: b. Chloroquin

. Which statement is not correct? o c. Clindamycin

a.Itisa retrovirus d. Mefloguin

b. The antibody test may take 1 month to become e. Quinine

positive after exposure _ ' -

C. The vertical transmission rate is approximately 15 5. A32-years-old G5 delivers a stillygp -
per cent _ 7 weeks. The placenta is noteq be'mucﬁ h.rg:taq
d. Stopping breast feeding is not an effective way of nor ma_l.. The fetus appeared hydropicang had”han
preventing vertical transmission -~ : | petechiae °“:E’ much of the skin, whyy s the
e. With iﬁtewention, the vertical transmission rate likely caus:ftn;e agent?, M
can cate can be reduced to 1-3 percent ; a. Her_pe5.5|mplex' :

_ ' ~ b:Parvovirus -
2.A 22 year old G2pO+1, 8 weeks pregnantcameto -~ c. Rubella virus B
OPD with history of high grade fever, chills, flu like . d.Treponema pa!hdum il
illness and rashes. She is worried as she came to - eVar @”3 zoster .-

know that all infections in early pregnancy causes o o ; .
congenital abnormalities. Ea rly maternal infection of 6. Which of the follpwmg maternal infectign Most
which of follt;wing causes deafness, cardiac ' SWHEIS_' predisposes fetus to anomilies of the e
abnormalities, eyes problem, and mental | - ear, heart &'brain? .

retardation? il Vo, - ~ a.Hepatitis Cvirus

a. Parvovirus B eari S b. Brucellosis

b. Herpes simplexvirus . B e c.Rubella

ciSyphills o S i v od Epstein-Barr virus

d.Rybella . ooTooE R e g il Papillomavirus

e. Toxoplasmosis

7. Hypbblasia & yellow discoloration of the primay

_ teeth has occurred in infants whose pregnant
- mothers were treated with drug:

a. Sulphonaudes :

b. Penicillin

c. Streptomycin

d. Dihydrostretomycin

e. Tetracycline :

8. Which of the following vaccines is generall

indicated in a 16-year-old female?

3,26 years old staff nurse, G3P2 with 12 weeks:
pregnancy, while working in medical ward got
accidental prick from hepéfitis__B',posifive case. She s
has come to you for post exposuré prophylaxis. The
best prophylaxis for her is '

2. Hepatitis B vaccine only :
b. Hepatitis B vaccine & Immunoglobulins
& lmmUnogIob‘uIin's only

d. Lamivudine

e. No vaccination

@, Tetanus booster
_ _ - b. Hepatitis¢ -
£ Mrs. Memoona is an epldemiologist & |s planning ,c'. Mumps |
to visit chloroguin resistant, malarla endemic area, d. Influenza
She is 24 weeks Pregnant, The most appropriate antj - . & None of the above:
malarial drug for herfs; - - . .

¢
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’/' CSPHUV"' -

,55TE7RI.-"' ing clinical sit

:E e e following clinical situations, whic
/

e it ctiologies of fetal anemia is dug tg 4
llo

" oW process?

, fhd
‘ afth dl_gCRSC

" ;..putfy antibodies

A rl.hen'iolysis elevated liver enzymes, low
il

et gyndrome

palt yyrombocytopenia purpura

. i..-';|'1h
;

. y25:year-0ld parous woman at 16 weeks -
J‘.-u“mﬂ i noted to have a positive Chlamydia

-y ofthe endocervix. She Is asymptomatic.‘Which

e following is an acceptable treatment?
t wrramuscular azithromycin

: ~=muscular ceftriaxone

: 0d amoxicillin

« Onc diprofloxacin

¢ Onc doxycycline

1t You have diagnosed a health 24 years female ..~ ;

sztient with uncomplicated acute UTI which of the

tolowing is likely organism for this patient Infe_a_'!u’rh_ R

& Chizmydiz

¢ #seudomonal
 lemelz
¢.£col

¢ (andidz albican

~L hegarding rubella vaccination, choose the correct
e

E 0z live attenuated virus,

LT wonnid

¢ Pregriancy should be avoided for one year after the
veltination, :

']
€ Shoud be given In pregnancy In non-immune
Mother,

¢.5hould be given 10 all pregnant mothers In the 1"
ntenatal visit

13, Ayoung lady G 4, P3 presented with 36 weeks
Prognancy and severe Itching In vulva and vagina

’ 229 |Page

C. Thin yellowish
d. Thick yellowish
@ Thick creamy

14, Malar}a Causes which of the following? 5
" a.lron d'eficiency anaemia '
b, Folic acid anaemia

€. Haemolytic anaemia

d. None of the above

e AC

15, Whi;h_ of the following congenital anomalies

 oceurs with rubella infection between 6-9 weeks
. gestation?

a. Cardiac ahomaly

. b.Deafness

R Mitrbcé_phaly
. d.Blindness
e.Glanamolies

16. Jaundice of the newborn is due to all except

a. Physiological jaundice

b. Rh isoimmunization

¢. Syphilis

d. Drugs _

e, Umbllical cord sepsis

HYPERTENSIVE E.R: CHAP 12

1, A primigravida 20 years old, presents at 32 weeks
gestatlon with blood pressure of 150/100 mmHg,
has oedema feet and ++ albuminuria. The most likely

dlagnosls Is:

a, Eclampsla

b, Imminnent eclampsia

¢. Chronle hypertenslon

d, Pregnancy Induced hypertension
¢, Pre-eclampsia
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~ 2.33 years old PG at 29 weeks of gestation is
admltted to the hospital with BP of 160/110 mmHg,

, platelet count is 60000/ microlitre and elevated LFTS.

* Which of the following is best management plan?
a. MgS04 and induction of labour .
b. Oral antihypertensive therapy
\ c. Platelet transfusion
d. 1/Vimmunoglobulin e.
e. Expectant management

3. All of the following anti-hypertensives aré.
considered safe for short term use in pregnancy
EXCEPTY ' '

a. Captopril

b. Methyldopa

c. Hydralazine

d. Nifedipine

g. Labetalol

4. A primigravida with 34 weeks pregnangy.:
_presented in antenatal clinic with BP of 150/100
mmHg. A blood pressure of more than 140/90 - .

mmHg on two separate occasions with protelnuna ls_ i

called

2. Gestational hypertension
b. Eclampsia : ;
¢. Gestational hypertensmn with supenmposed pre-

eclampsia
d. Pre-eclampsia
€. HELLP syndrome

5. 18 years old, PG with term pregnancy came to |
emergency with history of fits at home, On
examination, her BP was 180/120 mmHg with
proteinuria of 44+, Her lab Investigations show Hly
8gm/dl, SGPT 120 1U/L & Platelet count of
80,000/cmm, This patlent I suffering from
a. Androgen j Insensitivity syndrome
~ b. Asherman’s syndrome
-G HELLP syndrome
d. Mandelson'’s syndrome |
. & Porter syndrome

6.A prumlgra\uda presents in the aNteny,
30 weeks gestation with the history o ale ""Ic .
swelling and headache for 3 days, g, , 2 il
her blood pressure was high i.e,, 14 0/90 minatiqn
obstetrician decided to prescribe a“tihyp Mg, The
medication: Which of the follow,ng Worig be
most appropriate drug for her at this Best ﬂe the
a. Diazoxide on?

b, Hydralazine

" ¢. Labetalol

d. Methyldopa .
e. Nifedip_ine ,

7.A32- year -old woman of 39 weeks Bestatigy
attends the antenatal day unit feeling very Une]

with sudden onset of epigastric pain associated
" nausea and vomiting. Her temperature 1536.7°C.qp
* Exam: sheis found to have RU_Qtendemes;_ Her

blood results show mild anemia, low platelets,

" elevated liver-enzymes and hemolysis. Whatis

most likely diagnosis?

" .a/ Acute fatty liver of pregnancy
b. Acuite pyelonephritis
gl Chbl’ecyétitis

: d. HELLP syndrome

e Acute hepat_i_ti"é

8. A 24-year-old lady who is 37week pregnant vas

brought to the casualty. Her hushand says thatafew
hours ago she complaint of headache, visual
disturbance and abdominal pain. On arrival atthe
casualty she has a fit, What s the next aPPWP"“E
management far this patient?

a. 4gm MgSO4 in 100m! 0.9% Normal Salinein®

“minytes

b. 2gm MgS04IV bolus

€. 2gm MgSO4 in 500m1NS in 1 hour i

d. 4gm MgSO4 IV bolus *

e. 10mg diazepam in 500m10. 970NS i1 hﬂ“r
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‘ _2'. 33 years old PG at 29 weeks of gestation is
‘admitted to the hospital with BP of 160/110 mmHg,

. platelet count is 60000/microlitre and elevated LFTs. .

~ Which of the following is best management plan?
a. MgS0o4 énd induction of labour.

+ b. Oral antihypertensive therapy

¢. Platelet transfusion

d. 1V immunoglobulin e.

e. Expectant management

3. All of the following anti-hypertensives are-
considered safe for short term use in pregnancy
EXCEPTY ' |
a. Captopril
b. Methyldopa

. Hydralazine

* d. Nifedipine

e. Labetalol

4. A primigravida with 34 weeks pregnahgy
_presented in antenatal clinic with BP of 150/100
mmHg. A blood pressure of more than 140/90

mmHg ontwo sepd rate OCCESIOIIS Wlth pfOtEll’lUl’la IS: ;

called T e my _
a. Gestational hypertension
b. Eclampsia ' '

¢. Gestational hypertensmn wuth superlmposed pre—
eclampsia %ol

d. Pre-eclampsia
e. HELLP syndrome

5. 18 years old, PG with term pregnancy came to
emergency with history of fits at home, On
examination, her BP was 180/120 mmHg with
proteinuria of +44, Her [ah Investigations show Hb
8gm/dl, SGpT 120 IU/L & Platelet count of
80,000/cmm, This patlent [s suffering from

3. Androgen j Insensitivity syndrome

b. Asherman’s syndrome

- G HELLP syndrome

d. Mandelson’s syndrome |

. & Porter syndrome

6.A pnmlgravlda presents in the ante eray
30 weeks gestation with the histqr, "l iy,
swelling and headache for 3 days, & EEQ era“hd
her bloud pressure was high i.e, 1 4019 A "a“nn
abstetru:ian decided to Prescribe gpy B.‘n,E
medication: Which of the fc:llm.-,nr| BWoy I Srte Mg
most appropriate drugfur her at thlsge % % th
a. Diazoxide : : '°l\?
b. Hydralazine :

" ¢c. Labetalol

d. Methyldopa . Y
e. Nifedipine, e T o,

~7.A 32 year—old woman of 39 Weeks Bestatiop
| attends the antenatal day unit feeling very uny, |

with sudden onset of eplgastric pain 3s50tiated;

" nausea and vomiting. Her temperature s 36

Exam' she. is found to-have RUQtenderness Her
blood results show mild anemia, low platelets

: elevated liver enzymes and hemolysis, Whatlsthe

most likely: dlagn05|s?

* ./ Acute fatty liver of pregnancy
~b. Acute pyelonephritis
Ul Chol‘ecys;titis !
- d. HELLP syndrome
' _é.'Ac'u'te hepati_ti"s'

8.A 24-vear-old Ia dy who is 37week pregnant was
brought to the casualty. Her husband says thatafe
hours ago she complamt of headache, visual

Jisturbance and abdominal pain. On arrival at the

~ casualty she has a fit, What is the next apprOPfﬂ“
- management far this patient?

a,4gm MgSO4 in 100ml 0.9% Normal Sahne in$

“minytes

b. 2gm MgSO4IV bolus
C. 2gm MgS04 in 500m1INSi in 1 hour

- d. 4gm Mgso4 Iv bolus

e. 10mg dlazepam in 500m10 S?ONS in1 hmlf
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o7 cmontES _ |
l’psjffiﬁ’,,-‘ - lady who is 37week pregnant was
‘u;ﬂ_ y .nlri ssualty. Her husband says that a few
:oug tto ‘h:ewm plaint of headache, visual
w,gagos nd abdominal pain. On arrival at the
ﬁmff'ﬂ"lc; has a fit. What is the next appropriate
Pu n*Sen‘ for this patient?
pl::-‘ Jesodin 100ml 0.9% Normal Saline'in 5
B 4

BN
- 4‘1‘{ by

@ SN bolus

\is04 in S00mI NS in 1 hour

. Jom V-

‘. o \'.\'tulf\r bO!US .

#"_ siazepam in S00m! 0.9% Normal Saline in 1
g 10mg 92

v’

5 An 18 years old, primigravida, came to ,

gmergency with 36 weeks amenorrhea, heé\dache' &

g2 epigastrium. On examination her BP was
/110 mmHg with proteinuria of fz. The besf
pephylactic anticonvulsant for her is

3 Dazepam

sMcs04

¢ Fanizthol

£ Phenoharbitone

£ Phenytoin sodium

< Tne foliowing physiological measurements are

moveased in normal healthy pregnancy except; |
EPuserate h. Cardiac output
¢ Serum colioid osmotic pressure

LG e. PCO2

LWest common symptom assoclated with
“enomyosic is:

& infertilny

“Heematometra

“Dyspareuni

[ ——————————

It ”‘-ﬁmrrhagia

A3 Years old primigravida came for antenatal
th

tckup, Her height is 4 feet 2 inches, Her X-ray

231 | Page

- regarding complete abortion?

; pain and minimal or no bleeding

) T}I\ml first sacral vertebrae is
t
ab lumbarvertebrae

¢. The maternal pelvis has narrow outlet
d. The maternal pelvis is android type

€. This is normal pelvis of anthropoid type

4.A 1-’-! weeks Pregnant woman had complete
_abortion, Which one of the fdliowing o

ptions is true
a. Uteru; is usually biggér than date '
, b. Cervical OS is opened with tissue inside the cervix
C. Need to have evacuation of the uterus
d. After complete abortion there is minimal or no ~

e. Follow up with B-hCG for one year

- '5.Which of_the_following options ifnproves
' oxygenation to the placenta?

a. Lateral position -
b. Epidural anesthesia

" ¢. Morphine sulfate ~

d. Intravenous oxytocin
- e.General anesthesia

6. A 24-years-old lady who is 37 weeks pregnant was
" brought to the casualty. Her husband says that a few

hours ago she complained of headache, visual

dlsturhance and abdominal pain. On arrival at the

casualty she has fits. What is the next appropriate

management for this patient?

2. 4gm MgS04 in 100ml 0.9% Normal Saline in 5

minutes

b. 2gm MgS04 I/V bolus

€. 2gm MgS04 in 500mI NS in 1 hour

d. 4gm MgS04 I/V bolus ‘

e. 10mg diazepam in 500ml 0.
hour

9% Normal Saline in 1
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s
(-~ who is 37week pregnant was

lady
Ba"nldasualw' Her husband says that a foy
he ¢

ptto complaint of headache, visual
he

e .
:!'“ a0’ 4ab dominal pain. On arrival at the
ced

F‘“rhanhe has a fit. What is the next appropriate
(ﬁuﬁﬂ'sent for this patient?
m

ﬂw&‘:m, 1in 100ml 0.9% Normal Saline in 5
- ME

ki

B8

.-,“lrl‘s

WS bolus
y 0 Ih"'“ in 500mI NS in 1 hour
PV

: :-.- N bolus

il

. saxepam in 500m 0.9% Normal Saline in 1
p JOMEEE _ -

-

g dnI8years old, primigravida, came to

gergency With 36 weeks amenorrhea, headache &

i, epigastrium. On examination her BP was .
/10 mmHg with proteinuria qf _+2. The best‘
gehyizctic anticonvulsant for her is

g Daz=pam

:':....:.-‘JV

§ Prenoharbitone

£ Prenytoin sodium

< Tefollowing physiological measurementsare
#ezsed in normal healthy pregnancy except:

i P rate b Cardiac output |

“ 5w coloid osmotic pressure

G e.PCO2

LWest common symptom assoclated with
Eenomyosis is:

i thﬂi'uty

E%Mﬂg

;( Heematometra

| d‘DﬁDareunia

& Metrorr hagia ;

A3 years old primigravida came for antenatal
Checkup. Her height is 4 feet 2 inches. Her X-ray

‘The term

231 |Page

pelvimetry rephrt shows

| “high assimilat
a. Hi hassimilation elvi
vertehrae
b. The first sacral vertebr

26" lumbar vertebrae
C. The materna| pelvis has narrow outlet
.d. The mat’erlnal pelvis is android type

. This s normal pelvis of anthropoid type

“high assimilateq pei‘vi
ed pelris” means:

§ is the one with sixth sacral

sl’

4.A 1{ ﬂgeks Pregnant woman had cc;mplete
_abortion, \_Nhich one of the followin

‘regarding complete abortion?
8. Uterus is usually bigger than date

goptionsistrue

. b. Cervical 0S is opened with tissue inside the cervix

C. Need to have evacuation of the uterus

- d. After complete abortion there is minimal or no -

pain and minilmq} or no b!eeding. :

e Follow up with B-hCG for one year

* 5. Which of the following options improves
- * oxygenation to the placenta?

a. Lat’éra_l position -
b Epidural anesthesia

b Morphine sulfate

d. Intravenous oxytocin
- e.General anesthesia

6. A 24-years-old lady who is 37 weeks pregnant was
" brought to the casualty. Her husband says that a few

hours ago she complained of headache, visual

disturbance and abdominal pain. On arrival at the

casualty she has fits. What is the next appropriate

management for this patient?

a, 4gm MgS04 In 100ml 0.9% Normal Saline in §

minutes

b, 2gm MgSO4 I/V bolus

¢. 2m MgsO4 in 500m! NS in 1 hour

d. 4gm MgS04 I/V bolus

e. 10mg diazepam in 500ml 0.9% Normal Saline in 1
hour '
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7. A primigravida presents in advanced labor with

OCCipito-posterior presentation. Fetal heart is

absent. The cervix is fully dilated. The head is at the
“level of ischial spines, How will you deliver this

woman? .

a. Caesarean section

b. Craniotomy if vaginal delivery is possible

¢. Forceps delivery

d. Ventouse delivery

e. Normal vaginal delivery trial only

8. A 25 years old primigravida is having 12 weeks
pregnancy. She is unable to-pass urine from last 14
hours. On examination, her bladder is palpable
suprapubicaly, What could be the most probable
cause for her retention?
a. Fibroid uterus with pregnan;y_'
b. Ovarian tumor with-pregnancy
- c. Ectopic pregnancy

- d. Retroverted gravid uterus

e. Hydatidiform mole -

have ultrasound examination. At this gg;,tat!p_n" .' :"_;;5.,.,

which one of the following ultra'sou nd'-:ﬁleasu-r:‘éipéﬁii]; o,

is most useful
2. Abdominal circumference |

b. Biparietal diameter &

¢. Crown rump length

d. Femur length

e. Placental site

10.29 years old primigravida Is 20 weeks pregnant
with twins, On routine ultrasonography for fetal

she is primigravida

anatomy, she Is found to be carrylng two boys, In
this case, which of the followlng statements about
her twins Is true?

a, Twins are monozygotlc since both are rna.les |
|

- & If Ultrasound showed two Separate placentae, the
twln; must be dlzygotlc

291 n .

- BP=124/82mmHg, pulse=8dbpm,” .

A

iﬁs

d. If they have two Separate plac, t
n e

cannot be monozygotic 'they,
e. She has higher incidence of mg

n
"l;a_

11, Pregnant fady with polyl
could be: :

a. Fetus with oesopha eal-atresjy

b. Fetus with polycystic kidney disease

Vdra_rnniqsr the

c. Fetal growth restriction -

d. Hyperprolactinaemia during bft‘gnan
! ¢

. Patient is taking anti epileptic drugs

12. All the following are possipje Cases o

- - Polyhydramnios, EXCEPT: -
" a.Diabetes -
o b. Multiple pregnancies -

c.‘Fét_u\"s with hydrops fetalis

- d.Fetus with duodenal atresia of neural tugg g,
BlUGR - )

e . 13, Using yéur knowledge of normal Matemz|

9.A prlmigraw‘dé in 8 weeks p‘reg"na'hci( and wag_t;"':t.q._\ physlology, which of the following woulg ey

38 weeks pregnant patient become faint whilz}y

- supine on you: examination table?
-2, Blood transfusion. . '

b. Turning the patient on her side

c. Oxygen by face mask..

- d. LV saline solution .

elv Hypértonics

14.A 25;ygar-old patlent had an LSCS 24 hours:
for fetal distress, She now complains of _inl!"‘"“
vaginal bleeding. Observations: 02 sat=08%

temperature=37.8°C. The midwife thIs you tha:!

had a retained placenta, which required ""“:

removal In the'OT, Choose the most appro

section compllcation In this case?

a. Retalned POC b, Asplration preun
Endometrltls ___d, Uterlne rupt*
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s wollen, non- ‘
L earold woman s o tender 21, A 33 yeqrs l '

15,)!1 ’ 4 malodorous breath and dental carjes, 36 week old, G5 py, Came to eMmergency

< an ' ) sa with -
ch““ a”he owing]s the most likely etiology? & it omenorrhea, headache, blurring of visitohn
. : ' +Un on

i . siectr b, Bulimia Wiigai EXamination her gp Was 170/119

g AtE d. Parotid gland infections ' Protelnuria of +7, T b i

c I ncw:szi . thenensiue for her s : T

‘ [sophﬁﬂw Lo . Injection frusemige

: . b. Injection h

ydralazine
x ks amenorrhoea dey ;

1a§u'a"'3“|wlth itzsund shows an em tvet::ps ) o Hlecin betay
@n_ﬂh!eedmgv“ ". : P erus.l d. Injection methyldopa
e possible diagnosis is | : '

e Injeqtion Sodium nitropruside
, peiaved period | &
N

LM J_-‘_wpathia haemorrhagica | 22.AG5 P4 came with 32 weeks of gestation with
e prEgnancy ~ the coynplainlt:s of dysnoea, and pain Abdomen,

+ Dersistent corpus luteum ke Sl Sl U ) Examinatio_ﬁféhuvged '_rrwder’ate hyd}amﬁis,sheis
worriec:!_ig,nd wants to know the cause, Which of the
follmiti"gif'aq‘sés"q[ Ppolyhydramnios is more

¢ 4 of the ebove
-"'-'-—---—-—

£7.The most frequently encountered anemia during g
grEgRANCy IS ;
; &nemiz of chronic disease

: *olzte deficiency anemia e
- dﬁ%ifdiogathic. .
. Twin pregnancy.

¢ Hzzmolytic anemia

iron geficiency anemia
£ kone of the above

23, If delivery occurs unexpectedly while the patient

is on Heparin and excessive bleeding occurs, whatis
* the éppmpriate initial intervention?

a. Administration of tranexemic acid.

b. Administration of protamine sulphate

¢. Administration of vitamin K

d; Infusion of fresh frozen plasma

e Ligatlon of the hypogastric arteries

& Which is the complication of missed abortion = -

¢ Lozpuiztion failure

L Nenine rupture
¢ Formztion of lithopedion

¢ Lrdiat failure

€ hore of the above

. Wizt is baseline fetalbradycardia?
< 'yfdpfﬁ

b. <100bpm 24, Regarding Anticoagulants in pregnancy, which of
“Alpm __ d,<120bpm the following Laboratory parameters should be
& <1300pm malntained at a level of 1.5 to 2.5 times baseline
value?
& What is the most common cause of Indirect a, Anti Xa assay
Materng| mortality b. Bleeding time, :
L3 Hemorrhage ¢. Partial thromboplastin time,
b Congenital cardiac disease d. Prothrombin time.
C Infection e. Thrombin time,
d. HYPEﬂension e. Amniotic fluid embolism
233 |Page
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25. Fetal intrauterine growth restnctmn can be .
predicted by

" a. Maternal BP control

b Maternal Hb % estimation

c. Maternal blood group

d. Fetal hiophysical profile _

e. Umbilical artery Doppler study

26. During pregnancy lot of hormones are released
by placenta, Which particular hormone can create
insulin resistance in pregnancy?

a. Estrogen

b. Progestrone

CHRL .

d. Pregnancy associated proteins

e. Thyroxine

27. G8 P6 presented with 34 weeks pregnancy and
polyhydrammos Amniotic flurd mdex is measured tn

detect polyhydramnios. Ifitis
a. AFl more than 25 cm
- b. AFI more than 18 cm
¢. AFlmore 15 cm
d. AFl less than 19 cm
e. AFl less than 18cm .

28. Which of the following is most Ilkely t cause
sinusoidal heart rate pattern

a. Placenta praevia

b. Placental abruption

c. Maternal anaemia

d. RH-150 immunization

e, IUGR '

29, A 35 years old G4, P3 act 38 weeks gestation

presented with sudden Joss of fetal movement
which Investigation would
being

2. Kech chart .

b, Feluscupy
& Ultrasound

~ d.Doppler ysg

you like to do asses well

e;FTG

. d. All of the above

30. Diabetes is complicateq by wh;
following? i
a. Macrosomia

b. Unexplained stillbirth

' ¢. Hydramnios
“d. Malformed fetus -

Al of the above |

31.A pregnant woman develups elyc
weeks pregnancy. The prObabIe taus na ty
a. Renal glycosuria ;

e bAhmentaryglycosuna

. Gestational dlabetes

€. I'IOI'IE

: 32 Whlch' uf the followmg statements; iSwrep
: regardlng hydrops letalls‘-‘ _ :
a Fetus’ appears oedemateus o

b;;_',_ Lwer is enlarged

: c. Ascrtes is present

Fetus is deeply jaundiced

e. AII- of_the above

o 33 Hydrammos is caused bywhlm ofthefuﬂau

gt Placental angioma

] ~b.” Fetal malformations .
i - Mu’l"tipl-e pregnancy -
' 'd._cho_rioang'roma :
e, AII of the above

34, Dexamethasone adm:nrstered to the mothe

~ preterm labour causes all of the following excel

a. It prevents respiratory dlstress syndrome int!
new-born

b, Prevents Intracrani'al haemorrhage

¢. Prevents necratising enterocolitis

d.ProIong'sgregnangy' AT

€ none -
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180, Wh;
7l - ch Ufth
(e’ aigld ¢ rofuse vaginal € place
2 nt is .
"pen:l: " manageme a. Placenta Circumvallage Suc
b i C
w‘c\'ﬂwc'mnd“p fusi & Chorloangiomg d. Al f'entu”atap'atent
JlRM" ” with blood transtusion ¢. Nona ~—0: All of the abgye
: all .
ron’ r\a e )
b L_:m;on and observe |
1 (L= 1. CHAP 11 MEDI
o HIAP 11- MEDICAL DisAst cop
131
L | PREGNANACY R
mast common cause of anaemia in D = : e
y e ; - el & 4.

"-.;nn g Hohof the following? 1A 88 o T ;r-lAB :,zoa
;‘.:?:-d dETIClDI.»: latc 140') 15.D —EE-D_- 17.c 13'E
. deficiency anaemia 190 1200 [21.C [220 |23A (21
':,‘_;53131 deficiency anaemia 250 | 26C [27.C [28D |29¢ 304
ssmoglobinopathies 131D | 32D 33.C |34 [35c |3
ki 378 | 38D |39D [40A [41A |aac
; o of the 200 43.C .| 44B [45C [46C |47.Cc | 438

. e ' g 149.0 |50.C. 7| 51B - | 52 |53B [54F
5 wow long does parenteraliron taketoshow . e TTRECT T 0T Tegn [ 594 | 0
orovement? ' b 6LA | 62A 2
. Jne week b.Twoweeks  c.4-8 weeks % S
iQwels e 20weeks 2. CHAP14-OBSEMERGENCY .

' 1A 2L, 30 .- 14A J5C. )Gk
3 Trzlzsszemia in the fetus is diagnosed by which .~ =" g9 s 108 | 118 11:.:
; . " RETR_ 4 '.'.\ i : - -E
z Utrasound” b. Fetoscope 1 19.C | 20D. ;;: 23-5 SRET
¢ Cnorionic villus sampling 5 :i-‘: :gg . 33'3 3 4.8‘- 350 | 36D
¢ mothers bloo . None of the above.. . BT y
A A © [37A [38E |39A
% 4 éizbetic woman shows a high level of Hb1 Ac- TN ]
212 weeks gestation. What is the possible i —T3s 5&
pegnancy complicetion? '%-ED——‘ - 2
L mOnziny rate increases -J‘-s-r
Lrez malformation can occur o —
S
“ncreased risk of PIH 2 CHAP 12-HYPERTENSIVE EMERCET
S A of the gbove LE 2.A l}};“,,_ b
. #_.__dﬂ‘.
€. None of the shove —6—6""" ll:.[!____ - —
4, Kernicterus is characterised by all of the
following except '
LConvulsions b Spasticty ‘
 Clngice - d.ingracranial haemorhake
- & Mental retardation
; 235|Page
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