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. inpatient with bicornuate uterus whan;ettlni
seprant can get all these complications, except:
; Solyhydramnios

¢ Abortion

: oreterm labor

: Abnormal fetal lie

¢ Retzined placenta

L Which of the following pubertal events would
szzur even in the absence of estrogen production?
i Thelarche

t Menzrche

¢ Puberche

¢ Steletzl growth

¢ Vaginal cornification

: The function of round ligament is:
¢ Vestigial with no apparent function

P 4

“ T2 prevent retrodisplacement of the uterus
¢ 7o prevent umerine prolapse

¢ Te provide nerve supply of the upperva
t None of the above

gina

“a forty year oM, para 6 came 10 outpatient

Cepartmemt with complaints of urinary
%ﬂﬁmnu L pressure perineum. 0/f, she has blg

rstocele with stress Incontinence. The weakness of

Which of the following plgment Is responsible for her
Uinary symptoms?

¢ Pubourethral ligament
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b. Uterosacral ligament
C. Round ligament

d. Pubo-cervical ligament
e. Cardinal ligament

5. Which of the following descries the corract
anatomlc characteristics of the vessels In the
Infundibular pelvic ligament leadin to te ovary?

a. Right ovarlan artery arises from the abdominal
aorta =

b. Right ovarian artery arises from the right renal
artery -

c. Right ovarian vein drains into the right renal vein
d. Left ovarian artery arises from the left renal artery
e. Left ovarlan vein drains into the vena cava

6. With gonadal dysgenesis, which of the following is
usually elevated?

a. FSH level

b. Estrogen level

c. Progesterone level

d. Prolactin level

e. Thyroxine level

7. Female genltal system originated from which of
the followin structures?

a. Paramesonephric ducts

b. Mesonephric ducts

¢. Nephrogenlc ducts

d. Gubernaculum of ovary

e. Trophoblasyic tissue

8. Regarding embrylogical development of the
reproductive system

a. Chromosomal.sex is determined at the time of
fertilisation
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b. Chromosomal sex is determined at 5-6 weeks
gestation
¢. Gonadal sex results from differentiation of
undifferentiated gonads
d. In XY Iindividuals medulla of the primitive gonad
differentiates into testes,
e. In XX individuals cortex of the primitive gonad
differentiates into ovary

9. All of the following statements are regarding
ovarlan anatomy are corret except:

a.Slze and appearance of the ovaries dpend on age &
stage of the menstrual cycle

b. In young adults hey are almond shaped, solld and
white In color

¢. Ovary Is attached to the cornu of the uterus by
ovarlan ligament

d. Ovary Is the only Intra-abdominal organ to be
covered In peritoneum

e. Ovarles are lying vertically In the pelvis of
nulliparous women

10. With gonad dysgenesis, which of the following
usually Is elevated?

a. FSH levels

b. Estrogen Levels

¢. Progesterone Levels

d. Prolactin levels

e. Throxine levels

11. Normal endometrial thickness in the
pPremenustrual phase |s:

a.6mm

b. 10mm

c. 15Smm

d. 20mm

e.25mm

12, While evaluating a 39 years old woman for |
Infertility, vou dlagnosed a blcornuate uterus, Yoy
explained that additiona) testing Is Necessary
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because of the woman's Increased risk of con }
anomalies In which system? e, |
a. Central nervous

b. Hematopoietic

c. REnal system

d. Skeletal

e. Tracheoesophagea!

13. Which of the followin Investiations Provide tp,
least Information about the falloplan tubes
anatomical Integrity?

a. Cludoscopy & chromopertubation

b. Hysterosalpingography with oll soluble Contrasy
medium

¢. Hysteropingography with water soluble contrast
medium '

d. Laparoscopy & chromopertubation

e. Rublin's test (uterotubal Insufflations)

14, A 19 year old gll has primary amenorrhea with
normal secondary sexual character, On ultrasound
there Is no uterus with normal ovarles, What s the
most probable dlagnosis?

a. Androgen Insensitivity

b. Cryptomenorrhea

¢. Kallman's syndrome

d. Mullerian agenesis (MKRH syndrome)

e. Turner's Syndrome

15. The vulva js supplied by:

a. Internal pudenda) artery

b. A branch from femoral artery
Superficial hypogastric artery

d. A branch from vaginal artery
e. All of the above

16. The uterine artery Is a branch of:
a. Internal jliac artery

b. Externa iliac artery

C. Obturator artery

d. Vesical artery

2. None of the above
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,,f” acntd°"°”'" releasing factor (GnRH) reaches

N anterior pituitary gland via;
l

5 PO’“' velns

b (ymphatics

¢ Along the nerve

d portal Arteries

¢ None of the above

18. Which of the following statements s wrong?
Hyperprolactinaemia Is caused by:

2. Pitultary adenoma

b, Hypothyroldism

¢, Drugs

d. Ovarlan tumour

¢. Hyperthyroldism

19. Intravenous pyelography (IVP) Is required In
which of the following conditions?

2. Bladder fistula

b. Ureterlc flstula

¢. Carcinoma of the cervix

d. Congenital tract malformations

e. All of the above

20. Cytoscopy Is needed In all the following except
one:

2. Bladder fistula .

b. Carcinoma of cervix

C. Ureterlc fistula

d. Endometrial cancer of the uterus

e. None

21. Turner syndrome Is characterised by all except:
3. Streak ovaries

b. Primary amenorrhoea

€. Well developed secondary sexua characters

d. Short stature

e. None
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1. An 18 year old with prlmary.amer'\orirhe'a
complains of severe abdominal pain every 4-8 weeks
which is now getting worse. On exam: lower
abdominal mass is felt. What is the probable
diagnosis?

a. Ectopic pregnancy

b. Ovarian carcinoma

¢. Hematometrium

d. Biliary colic

e. Renal carcinoma

2. A 16-year-old gl came to the sexual clinlc. She
complains of painful and. heavy bleeding. She says
she doesn't have a regular cycle What Is the most
appropriate management?

a. Mini Pill

b. Combined Pill

c. Intrauterine System

d. Anti-prostoglandins

e. Anti-fibrinolytics

3. A 26-year-old lady presented with secondary
amenorrhea and FSH and LH are found to be high,
your dlagnosls will be?

a. Sheehan Syndrome

b. Asherman syndrome

c. Premture ovarian failure

d. Imperforated hymen

e. Pituitary adenoma

4. The presentation of Asherman's Syndrome

typically involves:

a. Hypomenorrhea and amenorrhea
b. Galactorrhea

c. Menorrhagla

d. Metrorrhagla

e. Dysmenorrhea
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5. A 48-year woman who had two normal
pregnancies 13 and 15 years ago presents with
complaint of anorrhea for 7 months. She expresses

8. Delayed puberty is defined s

having
no
sexual characteristics in which Secondy,,

of the follwlng ages?'

a. 10 years b. 12 years
the desire to become pregnant again. After c. 14 years d. 16 years
exclusion of pregnancy, which of the following tests e. 18 years
is next indicate in the evaluation of this patent's
amenorrhea?

9. A19 yearold non-pregnant woman who Isa
marathon runner presents with amenor
Is the most likely dignosls among the fo

a. Hysterosalpingogram

thea,
b. Endometrial blopsy €3, What

llowing
c. Thyrold function test options?
d. Testosterone and DHAS levels a. Gonadotroplin receptor Insensitivity
e. LH and FSH levels ) b. Pltultary dysfunction
‘ ¢. Ovarlan Fallure

6. A 59 year old lady has vasomotor symptoms and a d. Ovarlan corticol atrophy syndrome

backache, Her last menstrual period was 5 years e. Hypothalamic dysfunction

ago. She Is moderately obese. Pelvic examination

reveals atrophic vaginal mucosa. All of the following 10, A 25 year old presents with a 6-month
statements about her are correct EXCEPT: amenorrhea, Her pregnancy test s negative, Which
a. Her obesity gives her some protectlon agalnst the of the following Is consistent with polycystic ovarlan
deviopment of osteoperosis syndrome?

b. Her principal estrogen Is estrone which is derived a. Estrogen deficiency and vaginal atrophy

from drenal glands. b. Osteoperosis

c. In women there is relative androgen excess after c. Endometrial hyperplasia

menopause d. Hypoglycemia

d. The bestt test I s to establish the existence of e. A history of regular monthly menses until months

menopause is a serum estradiol assay. ago

e. Osteoporosis accelerates adter menopause as the

estrogen mediated block to bone absorption is 11. Delayed puberty Is defined as no secondary '

decreased. sexual characteristics by which one of the followiné

ages?

7. A 25 year old woman presents with a 6-month a. 10 years b. 12 years

history of amenorrhea. Her pregnancy test Is c. 14 years d. 16 years

negative. Which of the following Is consistent with e. 18 years

polycystic ovarian syndrome?

a. Estrogen deficiency and vaginal atrophy 12. Normal endometrial thickness in the

b. Osteoporosis

premenustrual phase Is:
¢. Endometrial hyperplasia

a.6mm b. 10mm
d. Hypoglycemia ¢. 15mm d. 20mm
€. A history of regular monthly menses until 6 e. 25mm

months ago
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A pube“a' menorrhagia is due to all the following
] ’

e!cept: . 4t

’ Hypothyrmdnsm

b Tubercular endometritis
¢ Ovarian Tumour

4 pituitary dysfunction

e Mayer-Rokitansky-Kuster-Hauser syndrome

14, 19 year old non-pregnant woman marathon
runner presents with amenorrhea. What is the most
rkely diagnosis among the following options?

; Gonadotropin receptor insensitivity

+ pituitary dysfunction

¢ Ovarian failure

¢ Ovarian cortical atrophy syndrome

= Hypothalamic dysfunction

13. A30year old lady is being treated for fertility in
IVF centre. She recieved injection FSH and injection
LH 25 per routine of IVF cycle. When ovulation is
expected to occur?
z Immediately after LH surge
t After last injection of FSH
Afer follicles ripened in the ovary
<.38 hours zfter LH surge

£-2 years after LH surge

-

.

i€ £.42 year old woman who had two normal
pregnancies with the complaint of amenorrhea for 7
months. She expresses the desire to become
#egnant again, After exclusion of pregnancy, which
o the following tests Is next indicated in the
*veluation of this patient’s amenorrhea?

¢ Erdometrial biopsy

b Hysterosalpingogram

© LM and FoH levels

“Testosterone and DHAS levels

¢ Thyroid function test

17.42¢ year old patient presented with secondary

ame,,o,,,‘,,' and her FSH and LH levels were high,

Your most likely diagnosis 15!
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a. Ovarian cyst

b. Polycystic ovarian syndrome
c. Pregnancy

d. Premature ovarian failure

e. None of the above

18. Which of te following statements regarding
precocious puberty is least correct?

a. Is a recognised feature of the McCune Albright
syndrome

b. Is due to an ovarian neoplasca in about 50% of

+ cases

¢. is most commonly constitutional
d. Is successfully treated with LHRH analogues
e. Results in short stature

19. For each agent used to induce ovulation, the
given primary site of action is selected correctly.
Which combination is not correct?

a. Bromocriptine (parlodel)------—---uterus and adrenal
glands
b. Clomiphenic citrate------- —hypothalamus

c. Estradiol denzoate------- pituitary

d. Gonadotropin releasingg factor (GnRh)------
Pituitary

e. HUman mnopausal gonadotropins (hMG)-—----
Ovary

20. Which of the following statements provide the
most definite diagnostic information about the
Intrauterine adheslon?

a. Ameorrhea

b. Failure to bleed after progestogen withdrawal

c. History of curettage after pregnancy

d. Hysterosalpinogograhic demonstration of filling
defects

¢. Hysteroscoplc observation of scarring &
obliteration

21, Two days before ovulatio
a. 1-5 fold

d. 20-30 folg

nLH urge rises to
b.4-6fold « 6-10 fold

e. None of the above
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-2, Patient presented on 18th day of menstrual cycle
‘er normal cycle Is such that she ovulates on day 14
which phase will be In:

a. Follicular

b. Ovulatory

C. Pre-menstrual

d. Proliferative

e. Secretoy

23. A pateint presents with secondary amenorrhea.
One year back she has history of P.P.H for that she
recieved 6 pints o blood.What is the most probable
cause of her menstrual problem?

a. Pituitary tumor

b. Sheehan's syndrome

c. Addison's disease

d. Adrenal Cortex Adenoma

e. Psychological problem

2-. A &0 year old lasy suffering from amenorrhez. A
gynaecc ogist has advised her somelnvestigations
andtold her that she has developed avalan fallure
Ovarian failure is dignosed by:

2. Decreased FSHnd decraased estrogens

b. Decreased FSH and decreased LH

c Increased FSH an< Zecreased estrogens

. Prcliferative endometrium

¢. Secretory endometrium

25. A 22 year old lady, who Is married 06 moths,
“wants to concleve. She “2s regular menstrual cycle
% wants 10 know about various methods to predict
cvulatior. Which o* *he following Is the best
method 49 predict the occurence of ovulation?

2 Thermogenic shft in basal body temperature

5. LK surge

¢ Endorentrial decidulaization

g Profise, thin, scellular cervical Mucous

e. Mattelschmerz
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26. Which of the followlng Is me omman
macanism where by catempalng
maoalaluly?

a. Intra cranlal haemorrhage

b. By mycocenellal Infection

c. Asplration

d. Electrolyte Imbalance

©. Heepatle Inpulin

londs 1 Matagy)

27. A 43 year old loctular comes to yoy yy, i
of heavy and regular menstrual bleeding, Thare
anatomical reason for her heavy flow, The most
effective remedy In reducing her menstrus) Nows iy,
a. Depo medroxy progesterone acetate

b. Trancxamlc acld

c. Dilatlon and currettage

d. Misoprotol

"my
lin

e. Syntocinon

28, Serum prolactin levels are highest In which of the
following condition?

a, Menopause b. Ovulation ¢ Parturition

d. Sleep e. Anxlety

29. A 19 year old girl presenting with g imary
amenohore. On examination, .37 metres tall, lacts
breasts and pubic halr development. There 's
webbing of her neck and cuhitus vagina. The most
likely diagnosis:

a. Testicular feminization

b. Klinefelter syndrome

c. Turner syndrome

d. None of the abve

e. Congen'tal adrenal hyperplasia

30. A 28 years old patient complains of amenorhee!
after having dilation and curettage. The most el
dlagnosls Is:

a. Kallman's syndrome

b. Turner's syndrome

¢ Asherman's syndrome

d Pelvic Inflammatory disease

e Perforation of uterus

-
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. '.j/,mﬂ";:’-'fo'd old PG with 4 months

:,,,cnorrh“ & bleeding P/V with passage of few
rapt like structures. Her ultrasound report shows
oW storm" appearanc. After suction & Curettage,
while sending her home, what follow up advices will
yugive her except?

; BHCG Fortnightly

» I 8 HCG falls more slowly, monitoring can stop at &
;oths after the first normal value

¢ If B-HCG falls to normal (<51U/L) within 8 weeks of
evacuation, the monitoring can be stopped at 6
months posi evacuation.

d She should use oral contraceptive pill to avoid
pregnancy

e The average time to achieve the first normal HCG
level after evacuation is about 8 weeks

32. A42 year old para 6, came to OPD with
complaints of am irregular cucle. She has short
periods of amenorrhea followed by prolonged heavy
cycle. Her U/S Peevis shows a normal sized uterus
with no adnexal pathology. She has no systemic
disorder.

The most probate diagnosis is:

2. Metropathia Haemorrhagia

b.Metrophhagia

t. Oligomenorhagia

d Poly Menorrhagia

e.Polymnorrhae

33. You are sent 5 symptomation menopausal
patient in clinic. Each patient has are medical
condition listed below. All of the patients wish to
begin HRT today.The patient with which one of the
following medical condition may be started on HRT

at the time of vislt.

2. Mild essential HTN
b. Chronic liver disease due to hepatitis B

¢. H/O breat cancer
d. Undergranousal gental tract bleeding

e. H/0 pulmonary cmbolism

222 |

34. A 25 year old lady, G3P2 with ¢ months
amenorrhea was brought to emergency with
incomplete miscarriage and shock. Her extensive
evacuation & curettage was done. She had very
irregular scanty menses since her evacuation. She
was diagnosedto have Asherman syndrome on
hysteron salpingogram done to Investigate he
secondary infertility. The best treatment option for
her is:

a. Breakdown of intrauterine adhesion wih uterine
sound

b. Hysteroscopic ADH esiolysis

¢. Hysteroscopic adhesiolysis with OCP

d. Insertion od IUCD

e. Prescription of OCP

35. You are sent 5 symptomation . Menopausl
patient in clinic. Each patient has medical conditoin
listed below. All of them want to start HRT today.
The patient with which one of the following medical
condition may be started on HRT at the time of visit.
a. Mild essential HTN

b. Chronic liver disease due to hepatitis B

c. H/O breast cancer

d. Undrgranosal gental tract bleeding

e. H/O pulmonary embolism

36-Major vascular changes associated with
mestruation are seen in:

a. Uterine artery

b. Myometrial vessels

c. Basal arteries

d. Spiral arteries in the compact znne of the
endometrium

e. None

37. Peak oestrogen level occurs In:
a. st week of menstrual cycle

b. 2 days befor ovulation

c. At ovulation

d. 4 days after ovulation

e. 1 week after ovulation

(%3 CamScanner


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

abdominal pain,

Asessment reveals that she has an ectopic

Pregnancy. The most common site of ectopic
pregnancy Is:

a. Ampulla of the fallopian tube

b. Isthmus

¢. Fimbrial end

d. Cervix of the uterus

e. Hypothlamic dysfunction

2. Source of estrogen and progesterone in last
trimester is

2. Chorionic villas
c. Ovary

e. Corps Leutum
3. Worldwide, which of the following is the most
common problem during pregnancy?

a. Diabetes

b. Preeclampsia

c. lron deficiency anemia

d. Heart disease

e. Unrinary tract infection

b. Placenta
d. Adenohypophysis

&. What Is the maximum normal time for te 2nd

stage of labou in prlmlgravlda without analgesia? -
2. 20 minues

b.60 minutes

¢. 120 minutes

d. 240 minutes

€. No normal maximum

5. Which of the following statement about choronlc
villous sampling Is/are correct?

8. CV3 maybe performed between 9 and 12 weeks
gestetion

b. CVS done in the 9th to 10th weeks range has a very
small association with link deformities,

c. Chorolenic villous sampling can provide complete
chromosomal analysis

d. All of the above
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) pregriahf?riﬁlirivldiv;i-til'
syncope and vaginal spotting.

VENOPAUSE ——
. 1.In menopausal ladies, increaged rict ;-
osteoporosis is assoclateﬁlth: ket ‘3
a. Bromocriptine use -
b. Excess steroid use
c. Early Menarche
d. Excess protein intake

e.High intake of dairy products

2. A 50 years old para9, presented to OPD with
Istory of something coming out of vagina, On
exmination, she was found to have 3rd degree
uterovaginal prolapse. What important structyrs
preventing uterine prolapse Is:

a. Broad ligament

b. Infundibulopelvic ligament

¢. Round ligament

d. Cardinal Ligament
e. Uterosacral ligament
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ABORTIO

S . INFERTILITY &ND HIRSUTISM

1| ABORTION AND MISCARRIAGE 224
1| ECTOPIC PREGNANCY 225
31| INFERTILITY AND OCP 228
4 | CERVICAL INCORTINENCE 230
s | PCOD 230

"¢ | ENDOMETROSIS AND FIBROIDS 231

| ANSWER KEYS 232

1 14 weeks pregnant woman had abortion and she
was told that it Is a complete abortion, This is true
regarding complete abortion:

2 Uterus is usually bigger than date

& Cervical OS is opened with tissue inside the cervix
¢ Need to have evacuation of the uterus

¢ Ater complete abortion there is minimal or no pain
a2 minimal or no bleeding

¢ Follow up with B-hCG for one year

Z The most common etiology for spontaneous
#5ortion of 2 recognised first trimester gestation;
¢ Chromosomal anomaly in 50%-60% of g8stations
¢ Cvomosomal anomaly in 20%-30% of gestatlons
¢ Maternal hypothyroidism

< Maternz| Diabetes

* Progesterone deficiency

1 430 year old lady presents to the gynaecology
Cinic wth & scan report showing missed miscarrlage
& weeks of gestation, Which of the following
fatement is correct In her case.
* Can be prevented by Injection of HCG
L Can be prevented Ly progesterone pessaries
¢ Does not oceur if a live fetus is seen in previous
Yy
© b often due to chromosomal sbnormalities during
Conception
€ Is often due to cervical Incompetence
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4. A 32 year old woman presented to the dellvery
sulte. She was 28 waeks pregnant In her second
Pregnancy. An ultrasound scan at 12 weeks had
confirmed twin pregnancy. She was admitted
complaining of bleeding P/V. Blood was bright red in
colour and painless. Most likely diagnosis is:-

a. Ectopic pregnancy

b. Threatened miscarriage

c. Placenta previa

d. Cervicitis

e. Vasa previa

5. Presence of pyometra in post menopausal females
strongly suggests:-

a. Diabetes mellitus

b. Degenerating myoma

c. Senile endometritis

d. Malignancy

e. Sexual promiscuity

6.The most common cause of ea rly mlscarrlage'ls:
a. Abnormality of placenta

b. Maternal disease

c. Fetal abnormality

d. Viral disease

e. Other Iinfections

7. A 20 years old G2 P2 woman at 12 weeks

gestation has had no problems with this Rregnancy,
No fetal heart tones are heard on Doppler,

ultrasound reveals an embryo of 10-week slze and

no fetal cardlac activity, What Is the most likely
dlagnosis?

a, Threatened abortion
b. Incomplete abortion
¢. Complete abortion

d. Missed abortion

e. Antepartum bleeding
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8. A 57-year old pastmenopausal woman with
hypertension, dlabetes, and a history of polyeystic
ovarlan syndrome complains of vaginal bleeding for
2 weeks, The endometrial sampling shows a fow
fragments of atrophic andometrium, Estrogen
replacement therapy is on, The patient continues to
hava sevaral episodes or vaginal bleeding 3 months
later, Which of the !nllowing Is the best next step?
a. Continued observation and reassurance

b. Unopposed estrogen replacement therapy

¢. Hysterascoplc examination

d. Endometrial ablation

e. Serum cancer antigan CA-125 ?7??

9. Management of threatened abortion include all
of the following, except:

2. Ultrasound

b. Physical examination

¢. Complete blood count

d. ImmedIate dilation and currettage

e. Reassurance

10, A 19 ysarold G1 °0 woman at 16 weeks
gestation, who had a prior cervical conlzation
procecure, stated that she has felt no abdominal
cramping. She has cervica dilation of 3¢m and
cffacement of 20%. What !s the most likely
dlagne:ls?

2. Threateried abortion

b. Incomplete abortion

¢. Complete shartion

d. Missed abortion

¢. Antepartum bleecing

1. AMyesrolu womer ac 10 woeks gesiation
~omplains o’ vaginel bleeding and pussage of whitish
substance slong with something maat like, She
continrues to neve cramplng <2 her cervix 's 2cm
dilates, What It e mest likaly dlagnosis?

0. Threatenec abortion

b. Incempli.s abortion

¢ -omplete aLortior

¢. Missed abortion

@. Antepartum bleeding

12, A 20 yoar old G2 P1 woman gt 12 waoky
sestation has had no problems with this pre

NO fatal heart tones ara heard on Doppler ::d'"fv.
ultrasound reveals an embryo of 10 weqy |'lu .h
no fetal cardlac activity, What Is the Most Ilkg) "
dlagnosis? J
a. Threatened abortion
b, Incomplete abortion
¢. Complete abortlon
d. Missed Abortlon

e, Inevitable abortion

18, Gravida 3 para 0 with two early miscrriage ¢y,
to you for consultation, Now she has 7 weeks
pragnancy and Is worrled about this pragnancy, 5+
wants to know the causes for miscarriages, Which o
the following Is assoclated with early miscarriages
a. Abnormality of placents

b, Fatal chromosomal abnormality

¢. Maternal disease

d. Materna viral Infection

e. None of the abeva

14, A 30 year old lady, G3P2, was brought te
emergency with incomplete miscarriage & shact
Her extenalva evacuation & curettage was dore &
also daveloped severe post abortlon palvic Infecte®
Now she Is complalning or Irregular cycle with
seconcary amenorrhoea since 2 months. He?
husband 15 abroad. The most probable lagne’”
th's case Is:
n. Ashermans syndrome
b. Pregnancy
¢. Premature ovarian fallure
1. Sheehan' syndrome
0. Tubul blockage due to PID
15. A 25 year old primigravida prasen '
amenorrhoea and lower abdominal paln. Wh'
not the ;robable cause?
a. Missed abortion b, Ecioplc pregnanc/
¢, Red degeneration In a fibrold
d. inevitable abortion e. None .

o
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ACTOPICTAEGNANCY: "
1 Accoptable managemeny of Tupture
',unlﬂ‘V’
5. observation followed by Methotrexaye
b, Dlegnostic laparoscopy fo)igyeq by obsorvation
¢, hepoat Ultrasound next 24 hours tg confirm
d'l'no'" '
d. Explaratory laparatomy and ulplnnctomy
¢, Dllatatlon and curettage

-

d oktoplc

1, The most common causg of actople pragnancy |y,
1, History of palvic lnﬂlmmltorv disense
b.Congenital anomalles of the tube

¢. Endometrlosls

d. Tubul surgery

0. Previous sterllization

). Allof the following are true about pco excopt;

¢, Todlagnose PCO hormonal analysls can be done ot
iny time of the cycle | ,

b.1tIs associated with reversed FSH:LH ratlo

¢. It s asociated with Increase resistance to Insulln
d.Can be assoclated With Increased prolactin laval

¢ The ovarles have characteristlc Appearance by the
Ultrasound ‘ |

4. You have access to limited techniques for
termination of pregnancy. 5 clinical problems along
With the best technique are glven below, Which
clinlcal problam Is paired with wrang technique?

®. Electiva tormination at 9 weeks of gostation s bost
dene Intrg venous oxytocin, '

. Eloctive termination ot 06 weoks of gestation Is
best dong by dilatlion & curettage o

€. Molar pregnancy with uterus ot 20 weok's sfz20 s
best done by suction curettage, '

d. Missed abortion at 12 waoks 6!|ntallon, Is bost
done by tuction curettage 4

0. Ultrasound detectod enencephaly at 21 WUIU'“ of
Gostation by Intravenouys Oxytocin

I

226 |

abdomen shows some tenderness In the lowar
quadrants withoyt Buording or reboung, Which of
the following 1 the best courge action? ‘
8 Immaediate laparotomy e

b. Repeat dosg of methotrexdte #

¢, Obsarvation .,

d, Follic acld rescue
@ Epldural analgesia

6. An 18-yoors-old woman who I8 brought to the .
emargency room complaing of vajjinal spotting and
lowar abdominal pal, Her lbdomlpol and palyle ‘
oxamination are normal, The hea iavals 700 miu/mt
and mmvu'lnll sonogram shows no Intriutlrlni
gestational sac and no adnexal 1~asses, Which of the
following statements Is most accurate regarding this
patient's situation? R

8. Sha has an un-ruptured ectopic pregnancy. '
b, She has a viable Intrauterine pregnancy that Just
too early to assess by ultrasound, A

¢. Sha ha nonviable Intrauterine pregnancy,

d. There Is no Insufficlent Information to draw '
conclusion about the viabllity of this pregnancy

e, Magnetlc resonance Imaging scan would be useful
In further assessing the possibllity of an ectople
pragnancy, - C

7. A 19-years-old G1 PO womanat 18 weeks
gostation, who had a prior carvical cornlzation
procadure, states that she had no abdominal
cramping. She has cervical dllation of 3¢m and
effacoment of 90%. What Is the most like|

dlagnosls. b, fob

o, Threatened abortion * !

b, Incomplete abortlon . ‘ ‘
¢, Completa abortion :

d. Missed abortlon TR

0. Antepartum bleeding

|
[E |
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8. A 33.years-old G2 P1woman at 10 weeks
gestatioln complains of vaginal bleeding and passage
of whitish substance along with something "'meat-
like", She continues to have cramping & her cervix Is
2cm dilated, What Is the most likely diagnosis?

3. Threatened abortion

b. Incomplete abortion’

¢. Complete abortion

d. Missed abortion

e. Antepartum bleeding

9. A 35 year old G4P3, with 06 weeks amenorrhoea
was diagnosed on tranvaginal scan as having left
sided ectopic pregnancy. She opted medical
treatment as management option. After one week
of being treated medically she developed mouth
ulcers with sore tongue. There was rash and itching
all over her body. Which of the following drug is
responsible for her complaints?

a. Cisplatinum

b. Cyclophosphamide

c. Methotrexate

d. Mifepristone

e. Prostaglandins

10. Which of the following is a risk factor for the
development of an ectopic pregnancy?

a. Prior chlamydia cervica infection

b. History of a tubal ligation

¢. Prior molar pregnancy

d. Prior miscarriage

e. Combination oral contraceptive pill use

11. A 32 year old woman Is dlagnosed with an
ectoplc pregnancy based on hCG levels that
plateaued In the range of 1400 miU/mL and no
chorlonlc villl found on uterine curettage, She Is
given 50 mg/ mL methotrexate Intramuscularly, 5
days later, she complains of Increased abdominal
pain. Her Blood pressure and heart rate are normal,
Her abdomen shows some tenderness In te lower
qudrants without guarding or rebound. Which of the
following Is the best course of action?

227 |

a. Immediate laparotomy

b. Repeat dose of methotrexate
c. Observation

d. Folic acid rescue

e. Epldural analgesia

12. A 22 year old woman Is diagnose With an g,
pregnancy based on hCG levels, which have %,
plateautedat 2900 miU/mL, and an endomeyy,
biopsy showing no charlonic villi, |n reviewn the
therapy options with the patients, the Physician
explains the mechanisms of action methotreme_
Which of the following statements aboyt
methotrexate is correct?

a. It interferes with mitosis phase of the ce|| tycle
b. It is obtained from the bark of the Pacific Yew e,
c. It servers DNA strands between particular by
pairs

d. It interferes with folate synthesis and DNA
synthesis

e. It causes pulmonary fibrosis in approximately 5«
patients

13. A woman presenting with amulice of gute with
abdominal pain & syneapul attralus oh ush. No??”
uterer carvily pregon test positive. What is the me
likely diagnosis?

a. Threatum| absortion

b. Incomplete aboclina

¢. Melan pregnancy

d. Missed abalina e. Ectopic pregnandy |
14, Medical treatment of ectoplc pregnancy I
the following drug:
a. Miso prostol

¢. PGF2

e. Methy cobalamin

b. Cisplatin
d. Methotrexate

15, The most likely cause of abdominal uterlné
bleeding In a 13 year old girls Is:

a. Uterine cancer

b. Ectopic pregnacy

c. Anovulation

5
d. Thromboplulilia e. Fibroid utern
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16, Awn™2n with bilateral Proximal tuby) block
which was diagnosed by Hysterosalplngo

Bram and

per husband have normal semen analysis. Their best

chance to have a pregnancy Is by:

» Dong laproscopic opening of the tube and then
expectant management '

». Doing controlled ovarian hyperstlmulatlon and
¢ Doing IVF of the couple

¢ End to end anastomosis and than clomig

¢ Gving the woman clomide for 6 months and
expectant man

17.A20 year old hullipara complains of g weeks
amenorrhoea and abdominal Pain, with slight
bleeding. Ultrasound sows an empty uterus, and
free fluid in the pouch of Douglas. What is the.
probable diagnosis?

2 Missed abortion

t Ectopic pregnancy

¢ Dysfunctional uterine bleeding

¢ Allof the above e. None

1V]8

of

i~y

L Al of the following possible causes of infertility,

exzept:

¢ Previous laparo*tomy for any reason
b S’:okﬁng

© "gn body mass index €. PCO
& Uterine subserous fibroids

2 Kl ed the following are possible causes of
¥ovulation, except:

i Hign body mass Index

t hnoreyia ner/ousa

(4

Polveystic ovarian syndrome
o

S Prematyre ovarian fallure

& Sickle coll yran

3 Ch"lmrlstlc of normal semen analysls all true

Oxcepr,
* Volume 5 3y
% pH of 7278

C
sDQ!m Count > 2 million / ml

1
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d. Sperm motility > 50%
e. Norma sperm morphalogy

4. Acouple Presented In OPD with H/0 Infertility for
the last 2 years, Husband's semen analysls was
advised. What |s WHO criterion for minimum sperm
countin normal semen?

a. 20 mlllion per m|

b. 20 million pr ejaculation

€. 40 million per m|

d. 30 million per ml

e. 30 million per ejaculation

5. Which is the best management option In case of
male factor Infertility?

a. IVF

b. Intracytoplasmic sperm Iinjection

C. Intrauterine insemination

d. Gamete intrafallopian transfer

e. Zygote intrafallopian transfer

6. An infertility patient consistently demonstrates
thick, tenaclous, cellular cervical mucus at midcycle.
Possible causes includes all of the following EXCEPT:
a. Chronic endocervicitis

b. Cervical erosion

c. Endocervical cells relatively unresponsive to
estrogen

d. Poorly developed endocervical canal

e. None of the above

7. Which of the following valuec of semen analysis
indicated abnormal semen quality?

a. Volume less than 2m|

b. Sperm count 40 million /m|

¢. Motolity 60%

d. Normal sperm morphology > 20%

e. Liquefaction time 30 minutes

8. Initial evaluation of Infertile couple should include
which of the following Investigations:

a. Ovarlan blopsy

b. Semen analysis

c.D&C

d, Laparoscopy e. Hysterectomy
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0. All of the followIng are possible causes of
subfertility except:

8. Previous laparotomy for any reason
b, Smoking

¢. Polycystic ovarlan syndrome

d. Subserous uterine flbroids

@, Endometriosls

10, Which of the following values of samen analysls
Indicates abnormal semen quality?

8. Velume less than 2ml

b. Sperm count 40 million / ml

¢. Motllity 60%

d. Normal sperm morphelogy

e. Liquefaction time 30 minutes

11, A 28 year old G1 P4 woman complains of painful
menses and pain wth Intercourse, She hs menses
every month and denles a history of STDe. Which of
the following tests would most likely identify the
eticlogy of the Infertility?
a. Semen analysls
k. Laparoscopy .
¢. Besal body temperature chart
¢, Hysteroselpingogram
¢. Progesterone assay
12. A 28 year old woman Is noted to have
persistently elevated RPR titer of 1:32 desplte
trestment with benzathine penlclilin 2,4 milllon
units each week for a total of 3 weeks, Sha comlains
of slight dlzziness and & clumsy galt of 6 month's
duration, Which of the following Is the best test for
disgnosing neurcsyphllis?
8. Plein x-ray films of the skull
b. Electroencephalograph
¢. Computed tomcegraphic scan of the head
d. Lumber Functure
0. Psychlstric evelustion

229 |

~ problems with depo-provara, which of thess g7,

13, A 33 year old woman presents to you With 1
history of primary Infertility for the last 4 yean
Which of the following factors Is least likely o '
contribute to her Infertility?

a. Controlled dlabetes mellitus In 8 woman

b, History of oligospermia in the male partne,

¢. Oligomenorrhoea

d. Presence of vericocale In the male partner

. Her age

14, A 25 year old para 3 wants to start cantracay,
Injaction for birth spacing. She has heard follawing

corract?

a. It Inereases the risk of ectoplc pregnancy

b. It leads to pemanent subfertility In 10% of caygy
¢. It Inhiblts lactatlon

d. It does not Increase risk of osteopores's

e, It Is assoclated with a pregnancy rate cf mera iy
2/100 women years

15, While evaluated a 30 years old lady feor Infany
you dlagnose a bicarnust uteral, You explain that
testing Is necessary because of woan Increasn st ¢
congenital anomatus In which crgan system?

a. Skeletal

b. Hatmatoplotic

¢. Urinary d. CNS

a. Tracliaa esophageal

16, A 15 year old girl Is brought In emergensy wih
complaints of cyclical pain lower sbdomen. o
examination she has normal secondary poxudl
characterlstics & s tender In lower abdeme™ Het
manstrual cycle Is not established yet. Hef .
ultrasound report shows dilated utering cavity A
lowar genital tract with no othar paivie pathe®?
The most likaly dlagnosls In this case In

a. Absent vagina and functioning uterus

b. Androgen Insensitivity syndrome
¢. Imperforate hymen

d. polycystic ovarles

o. Rotalnad products of concoption

A
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While evaluating an Infertile female patient
hich of the following Is suggzstive of OVulntln;n
a, Basél body temperature drop at least 0,5 C i the
and half of the cycle
b, Day 21 estrogen levelis elevatad
¢, Oligamenerrhoea
¢, progesterone level on day 10 of the cycla is
elevated
¢, Regular cycle with dysmenorrhea

16, A 28 year old male shes oligospermia, FSH |aval
Is low. The cause of ollgospermia s

». Pituitary dysfunction

v, primary testicular fallure

¢ Blockage In the vas

¢. Adrenal e. None

18, Ayoung nerme! looking male 25 year old with
Infertility shows sperm count of 5 mlllien/ ml. FSH
jevel Is 10C IU/ml. The cause of Infertility Is:

2. Hypothalemle pltultary failure

b. Testicular dysfunction

¢. Klinefelter syndreme

¢. Obstructive oligospermia e. None

20. The entire spermatogenesis takes:
¢. 10deys b. 35 days €. 74 days
¢.100 e. None of the above

24, infertility In endometrlosls ls dueto which of the
followling: '

8. Angvulation

b. Incrensed prostaglandin secretion

¢ Incressed macrophages In the peritonzal fluld

¢ Al of the sbove

¢, None

22, Ayoung girl of 16 years presonts with primar
emencrrhose, Her sa:. chromosome [s X pnd FSH 18
normal, The probable dlogrosls Ist

8 Tuner syndrome

b Sevage syndrome

C. Tasticular feminising syncreme

230 |

d. Kiinefliter e, None of the abeve

23, Which of the following contraceptives cause
menarrhagla?

a, Combined oral pills b. IUCD

¢, Progesterone d, Mirana

@, Eitrogen

ARV (CAL N CORTINGNC

1. A 20 year old prasents ta tha gynaecology ¢linle
with history of pravious two second trimester
miscarriages startli,g with painless contractions
leading to expulsion of the fatus, Which of the
following Is the cause of miscarrlage?

a. Bacterlal vaginosls

b. Cervical Incompetencs

¢. Chromosomal abnormalities

d. Urinary tract abnormalities

e. Urlnary tract Infectlons

2. Regarding cervical Incompatence, all of the
following are true excopt:

a. Typlcally causes painful abortions

b. Typlcally causes mid-trimester abortions

¢. Is treated by cervical cerculage which Is best
performed early In the 2nd trimester

d. May lead to premature rupture of the membrane

e. Canoccurin plthpt wlth .'?'.“9_'! gf cone P‘ff.’l’ -
SOPCOD - :W_A _“i*m;___ﬁ__ N
1. Clinlcal findings of Pelyeystle Ovarlan Disease
(PCOD) Includes all excopt:

a, Obesity b, Oligomenerrhaea
¢. Infartility d. Tall stature
o, Hirsultism

2.Which of the followlng optlon s corract for
polycystic ovarlan syndromae?

o, All tha patients are obese

b, Can be famllial

¢, Has o thick walled capule with normal number of
folllclos

d. 18 excluded If thera ls normal LH level

0, These patients are 3t low rlsk of endometrial

carcinoma
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