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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

221 |

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
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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
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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
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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

(%3 CamScanner
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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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3. An 18 years old girl came to outpatient
department with complaints of hirsuitism, acne, and
menstrual irregularity. Her BMI Is 30. Her U/S report
shows polycystic ovarles. She Is worrled for acne,
hirsultism and wants to know the basic mechanism
for her symptoms. The hyper secretion and ralsed
levels of androgens In Polycystic ovarles Is caused by
all of the following EXCEPT:

a. Hyperinsulinemia

b. Hypersecretion of LH by the pituitary

c. Reduced synthesis of sex-hormone binding globulin
d. The granulosa cells of the polycystic ovary

e. The stromal theca cells of the polycystic ovary

4. In polycystic ovarian disease all of the following
can be seen exccept

a. High Body Mass Index

b. Streak ovaries

c. Insulin resistance

d. Hirsuitism

e. Acanthosis nigricans

5. A 30 year old lady presented to gynae OPD with
history of infertility for 8 years, her cycles are
infrequent and have hirsuitism and weight gain also.
She should be evaluated for:

2. Pelvic inflammatory disease

b. Congenital adrenal hyperplasia

c. Polycystic ovarian disease

d. Genital tract tuberculosis

e. Primary ovarlan failure

6. Polycystic ovarlan disease (PCOD) Is treated by:
a. Laparoscopic drilling of the cysts

b. Clomighene citrate

c. Cyproterone acetate

d. Oral combined Pill

e. All of the above

7. Which of the following drugs Is not meant for
hirsutism?

a. Cyproterone acetate b. Spironolactone

c. Flutamide d. Danazol e. None

231 |

GEENDOMETROSIS AND EIBROID SN
1. A 30 years old woman has the h'storﬁ?;‘,iﬁ
infertility & secondary dysmenorrhea for th,e hay
one year. She was dlagnosed to have endomeyy)
Which of the following statements about
endometriosis Is true in her case?

a. It has a famllial Inheritance pattern,

b. In a woman of reproductive age, the presency
an Immoblle, retroverted uterus Is sufficlant evideng,
to make the diagnosis

c. It first appears in the anterior aspect of the el
d. Pelvic adhesions are the usual caus of the infertiiy,
e. The degree of pain correlated wll with the severy,
of the disease.

08ls,

2. A 20 year old lady pregnant in 1st trimester cam,
complaining of lower abdominal pain, on
examination a mass continued with the uterus wa;
found. What is the most probable diagnosis:

a. Ectopic pregnancy

b. Placenta previa

c. Red degeneration of fibroid

d. Rupture placenta

e. Uterine rupture
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1. What Is the most a approprlate antiblo*lc totreat
uncomplicated chlamydia infection in 2 21 year old
female who isn't pragnant?

a. Erythromycin

b. Cipofloxacin

¢. Metronidazole

d. Cefixime

e. Doxycycline

2. The treatment choice for gardenerella vaginosis is:
a. Ampicillin

b. Metronidazole

c. Clindamycin

d. Gentamycin

e. Vancomycin

3. The differential diagnosis of vulva swelling
includes all the followings EXCEPT:

a. Bartholin's cyst

h. Hematcma

¢. Condylorna

d. Nabothizan cyst

e. Papillomz

4, A 38 year old woman is seen for the evalation of a
swelling in ker right vulva. She has also noted pain in
this are when walking and during csitus. On
examination a mildlv tender fluctuant mass was
noticed just outside thc intreite in the right vulva.
What is the most likely diagrosis?

a. Bartholin's abscess

b. Lymphogranuloma venerum

c. Chancroid

d. Vulva Carcinoma

e. Herpes infection

233 |
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5, A 59 year old woman presents with POSt-coity
bleeding following he first episode of sexua|
intercourse in 10 years. What is the single mqg
likely cause that has led to post-coital bleedlng;
a. endometrial carcinoma

b. Atrophic vaginitis

c. Endometrial polyp

d. Cervical carcinoma

e. Cervica! Ectropion

6. 25 year old woman presents with urinary
frequency, dysuria and fever. Urine microscopy
shows 20-50 RBC and 10-20 WBS In each field.What
is the most probable diagnoei~?

a. Schistocmiis

b. Kidney trauma

c. Ureteric calculus

d. Bladder calculi

e. Cystitis

7. A 29 year old lady admitted with history of
repeated UTI now developed hematuria with lonn
pain. What is the most probable diagnosis?

a. Acute pyelonephritis

b. Chronic pyelonephritis

c. UTl

d. Bladder stone

e. Kidney trauma

8. Sub Urethral diverticuia may occurasa sequele?
to infection of:

a. Bartholin's gland

b. Skene's gland

c. Clitoral Gland

d. Vulvovaginal gland

e. Urethral gland
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ung patient has come to the gynae g OPD wityh
oA alns of vaginal itching and discharge, She has

rﬂn‘f pistory of diabetes. Whhich of the ¢,
hﬂ‘d, ns Is likely to occur in her case?

candidiasis
acoCC‘ infection

1 chomonlasls
pdcnﬂ vaginosis

Ilowlng

L At2yesr old girl comes to a physician because
mml discharge. The discharge started about 2
.whs ago and is whitish in colour, There s no
. The patient has no complaints of itching,
rming OF pain. The patient started breast
b,bpment at 9 years of age and her pubertal
savelopment has proceeded normally at this point.
s hs not had her first menses and she is not
enzlly active. She has no medical problems.
i=mination is normal. Microscopic examination of
s fischzrge shows no evidence of pseudollyphase,
= cells or trichomonas. Which of the following is
e most likely diagnosis?
: Sazterial vaginosis
: Candida vulvoveginitis
< Paysiologic leucorrhea
¢ frmary amencrrhea
¢ Trchomoniasis

L A48 yeare opld para 6 has come to OPD with
=ument vulvovaginitis. O/E , she has curdy
“harge with screness of external genitilia, She is
“oun dizbetic having poor compliance with
"Zeation, The most prob=ble cause of her
*rrent vulvovaginitis Is?
EEacteria) vaginosis
“Grdida albicans
“Herpes 20ster

F&'Des simpley

"hOmonas vaginalis

234 |

12. Which of the following statements about Toxic
Shock Syndrome Is TRUE?
a. The symptoms are largely caused by an endotoxin

b. Intravenous penicillin is the Initial antibiotic of
cholce

¢. Tampon use is a predisposing factor

d. Staphylococcus aurels typically is cultured from the
blood

e. The uterus is a common site of infection

13, Which of the following is 2 typical manifestation
of Toxic Shock Syndrome?

a. Hypertension

b. Increased glomerular filteration rate

c. Elevated serum bilirubin level

d. Painless ulcer of the mouth

e. Thrombophilia

14. A 33 year old woman with an intrauterine
contraceptive device develops symptoms of acute
salpingitis. On laparoscopy, sulfur granules appear at
the fimbria of the tube. Which of the following is the
most likely organism?

a. Chlamydia trachomatis

b. Nocardia specie

¢. Neisseria gonorrhoeze

d. Treponema pallidum

‘e. Actinomyces spcies

15. Which of the following is the common c2u e of
an infectious vulvar ulcer disease?

a. Syphilis

b, Herpes simplex virus

c. Chancroid
d. Lvmphogranuloma venereum

o. Bartholin gland abscess
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16. A 27 year old woman has been diagnosed with
HIV infection based on a positive ELISA test and
confirmed by western blot analysis. Which of the
following is the most likely mode of infection?

a. Exposure to infected blood via splash
contamination

b. Heterosexual intercourse

¢. Homosexual intercourse

d. Intravenous drug use

e. Renal dialysis

17. A 26 year old GO PO woman has regular menses
every 28 days. Semen analysis of husband is normal.
The patients husband had a post coital test revealing
mobile sperm and patient had stretchy, watery

cervical mucus. She has been treated for chlamydial

infection in the past. Which of the following is the
most likely etiology of her infertility?

a. Peritoneal factor

b. Male factor

c. Uterine factor

d. Tubal factor

e. Ovulatory factor

18. A 48 year old para 6 has come to OPD with
recurrent vulvoginitis. O/E she has curdy discharge
with soreness of extenal genitilia. She is known
diabetic with poor compliance with medication. The
most probable cause of her recuurent vulvoginitis is:
a. Bacterial vaginosis
b. Candida albicans
c. Herpes zoster
d. Herpes simplex
e. Trichomonas vaginalis

19, Which of the followiing maintains the normal pH
of vagina?

a. Acetic acid
¢. Acetoacetic acid
e. All of them

b. Lactic acid
d. Glucuronic acid

20. Which of the following Is the most likely
diagnosis in a 70 year old patient with pyometra?

235 |

a. Malignancy

b. Tuberculosis

¢. Staphylococcal infection d. Sepsis
e. Sexually Transmitted Disease

21. Mrs Asghar came to outpatient depanm,Ent wi
complaints of fol smelling discharge which js °ftenl
frothy with brown or green colour, She has Severg
prutitis vulvae. On examination she has swelling 5,
redness of external genitilia with "'STRAWBERRY
CERVIX" on per speculum examination, The Most
probable cause for her symptoms is:

a. Bacterial viginosis

b. Candidiasis

c. Chlamydia trichomatis

d. Niesseria gonorrhea

e. Trichomonas vaginalis

22. What complicatioﬁs occurs with chlamydial
infection?

a. Miscarriage
c. Encephalitis

b. Septic shock
d. Congenital cataract
e, Perhepatitis: Fitz-hugh-curtis syndrome

23. On bimanual examination, bilateral adnexal
masses were palpated. A transvaginal scan showe?
bilateral rubo-ovarian abscesses. What is the most
appropriate next step in her management?

a. Admit the patient for emergency laporoscopic
drainage

b. Admit the patient and give her IV antibiotics

c. Treat with multiple oral antibiotics as an outpatie
d. Call interventional radiotherapy to perfor™ a
guided aspiration

e. Perform emergency laparotomy and remo
ovaries

ve bel!

24. Which of the following is a common
manisfestation of upper urinary tract infection
rather than simple cystitis?
a, Fever b. Urgency
d.Dysuria  e. All of the above

C. Hesitancy
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45. Whicn is least suggestive ot a urinary trace
infection?

2, Urine showing presence of leukocytes
. Urine microscopy showing leukocytes
¢ unne microscopy showing crystals

d. Uiine microscopy showing bacter|s

¢, Urine microscopy showing the presence of nitrites

o ——

esterase

26, An 18 year old woman undergoes laparoscopy
for an acute abdomen. Erythematous fallopinn tubes
sre noted. Cultures of the purulent dralnage most
[ikely would reveal which of the following?

a. Multiple organisms

b. Naisseria gonorrhoea

c. Chlamydia trachomatis

¢. Peptstreptococcus species

e. Treponema pallidum

27. Chrenic endometritis and pyometra develops
due to

2. Senile encometritis

5. Tunercuiar endometritis

¢ Foliowing radiotherapy .

c. Myomatous fibroid polyp

e All of the above

22, A 60 year old woman is diagnosed with
endometrial cancer. Which of the following is a risk
factor for endometrial cancer? '
2. P-ﬂu!zlpari;y

& herpes Simplex infection

¢ Dizbtes mellitus

¢.Oral contraceptive use

E. Smolr.ing

29. Erosion of the cervix can be mistaken fcr which
of the following:

2. Decubitis ylcer

b. Syphilitic ulcer

C Tubercylar ulcer

d. Cancer cervix

€ All of the aboye

30. A 30 year old lady complaining of vaginal
discharge, itching and discomfort. On per sepculum
examination there Is strawberry colour appearance
of vagina, The most likely infaction:

A, Candidiacis

L. Trichomoniasis

¢. Chlamydia Infection

d. Granuloma inguinale

e. Herpes simplex Infection

31, Woman complaling of milky whitlsh discharge
with fishy odour. No history of itching. Most likely
dlagnosls Is

a. Bacterial Vaginosis
¢. Candidiasis
e. Lichen Plans

b. Trichomoniasis
d. Urinary Tract Infectior.

32. A 39 year old woman, Gravida 4, Para 3, comes
to the physician for a prenatal visit. Her mentrual
period was 8 weeks ago. She has had no abdominal
pain or vaginal bleeding. She has no medical
problems. Examination Is remarkable except for ar
8-week sized, non-tender uterus, Prenatal labs ar«
sent. The VDRL and rapid plasma reagin (RPR) tes.
come back as positive. Which of the following is t:
most appropriate diagnosis?

a. Bacterial vaginosis b. Rubella

c. Syphilis d. Toxoplasmosis

‘e. Trichomonas

33. A 30 year old woman gravida 4 para 3, comes t.
the OPD for a prenatal visit. Her last menstrual
period was 8 weeks ago. She has single painless
ulcer on external genitilla with bilateral non tender
Inguinal lymphadenopathy. The rapld plasma reagin
(RPR) test comes back as positive and a confirmatory
microhemagglutination assay for antibodies to
treponema palltdum (MHA-TP) test also comes baci.
positive. Which of the following Is the most
approprlate pharmacotherapy?

a. Erythromycin
b, Levofloxacin

236 )V i E
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¢. Metronldazole
d. Penlelllin
e. Tetracycline

34. The most common site of genltal tuberculosls Is:

a. Ovary b. Falloplan tube
¢. Uterus d. Cervix
e.None

35, The commonest cause of bartholinitis Is:
a. Gonococcal Infection

b. Staphylococcal infection

c. E.coli

d. Chlamydial infection

e.None

36. The most common symptom of herpes is:
a. Fever b. Vulval pain

c. Vaginal discharge d. Vuval bleeding

e. All of the above

37. The characteristic features of lelicoplakia vulva
are:

a. White patches over the skin

b. Affects mainly the labia majora

c. It appears as thick, indurated skin.

d. All of the above

e. None

32. Treatment of choice for granuloma inguinale is:
2. Sulfas b. Penicillin

c. Tetracycline d. Gentamicin

e. Macrolides

39. Soft sore (chancre) is ~aused by:
2. Chlamydia Trachomatis

b. Gardnerella

¢. Ducreyi bacillus

d. Klebsiella

e. None of the above

237 |

40. High karyopyknotle Index in vaginal tYtology |
seen In:

a. Early proliferative phase of menstrual cycle

b. Late proliferative phase

c. Secretory phase

d. Durlng pregnancy

e. Old age

41, A 5 year old child Is brought with a history
blood stalned discharge. What Is the possible
dlagnosis?

a. A forelgn body in the vagina

b. Gonococcal Infection

c. Sarcoma of the vagina

d. Imperforated hymen

e. All of the above

ZICONTRACERTIVE & INFERTILITY S s NSy
1, A 35 year old lady who has been using IUCD for

one year is complaining of pelvic pain and heavy
painful period. Select the mast likely cause leading
to her symptoms:

a.PID b. Endometriosis

c. Adenomvosis d. Fibroids

e. Asherman's Syndrome

2. A 20 year old young lady comes to the lady docie!
for advice regarding cervical carcinoma. She is
worried as her mother passed away because of s
She would lie to know what is the best method of
contraception in her case?

a. POP

b. Barrier Method

c. lUCD

d. COCP

e. Intrauterine
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o of the following contracaptiye Methods

h
J'::ld nt be used by a patlent with coronary heart
1]

g eontr

blne“"a contraceptive pills
e condom
b’;,rn"‘ condom

' | agent

/ 4 A30 year old P3 was using contraceptive pills. She |

forgot 10 take the plll last night. Her family is
| complete and she wants to avoid prgnancy. The best
j Jvice t0 herIs:
i 2. 1UCD insertion
b, Start new pack
¢ Take the missed pill immediately

d Use barrier method
¢. Use emergency contraceptive

5, A30year old P1 lady has Irregular bleeding for
the last 7 months. She Is not giving any h_Is;tory of
vaginal dischaige. Investigations exclude pelvic
inflammatory diseae. What is the best option
regarding her management?

z. Antifibrinolytics

b.Hormonal treatment

c. Hysterectomy

d. Non-steroidaf anti-inflammatory drugs

€. Endometrial ablation

6.A32 year P6 came to OPD and want to discuss
different methods of contraception. On examination
Bp 100/60 mmHg, pulse is 80. The doctor asked for
history to assess her suitability for oral
tontraceptive pills. Which of the following Is
contraindication for OCPs?

3. More that 25 years of age

b. History of anemia

¢. Normotensive women

d. History of thromboembolism

& History of PID

238 |

7.
.nllntrautarlnn pregnancy occurs In a woman using
|ucntuutorlm contraceptive davice (IUCD). The

D threads are visible. What s the reason to

recommend removal of the device out of the
following options?

a. To prevent septic abortion and preterm labour
b. To prevent post partum hemorrhage

C. To prevent perforation

d. To prevent congenital abnormality

e.To prevent fetal demise

8. A couple came toOPD and husband gave history of
vasectomy 6 months ago but her wife Is 16 weeks

preganant. What is the most likely cause of failure
method?

a. Failure of operative procedure

b. Pregnancy antedating vesectomy

c. Recanalisation of vas deference

d. Failure to use additional contraception in the
postoperative period

e. Idiopathic

9, A 29 year old woman desired for a reversible m
of contraception. After reviewing the various
options, she chooses depot medroxyprogesterone
acetate, Which of the ollowing is the most common
side effect she will have?

a. Irregular bleeding

" b. Raised blood sugar levels
¢. Raised serum creatinine
d. Pelvic pain
. Gall stones

ented in OPD with H/0 infertility

10. A couple pres
sis was

for the last 2 years. Husband's semen analy
advised. What Is WHO criterion for minimum sperm
count in normal semen?
2. 20 m:lllion per mi
b, 20 million per gjaculation

~¢. 40 million per ml

d. 30 million per ml
g, 30 million pe¥ gjaculation
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11. 32 year old female comes to the infertility clinic
with history of previous 2 ectopic pregnancies and
two salpingectomics done for her condition, What is
the best option for conception? )
a. Hysterosalpingograpny -
b.In Vitro Fertilization '

¢. Intrauterine Insemination

d. Ovulation Induction

e. Conservative management *

12. Which Is the best management optlon In case for

male factor Infertility?

a. IVF

b. Intracytoplasmic sperm injection
c. intra-uterine insemination

d. Gamete intrafallopian transfer
e. Zygote intrafallopian transfer

i3, Presence of pyometra in post menopausal
females strongly suggests:

- a. Diabetes mellitus
* b.Degenerating myoma >

c. Zenile endomertritis
d. Malignancy
e. Sexual promiscuity

14. Clinical findings of Polycystic Ovarian (PCOD)

includes all except:
2. Obesity _ p. Oligomenorrhoea
c. infertility d. Tall stature -

e, Hirsuitism

15. Which of the following Is used as an emergency
contraceptive?

a. Combines oral contraceptive pills

b. Progesterane oniy |

¢. Levonorgestril (EM-Kit)

d. Primary Amenorrhea

e. Trichomonias‘is

239 | v oo

16. A 28 year old G1 P1 woman complaing 0py:

i~

menses and pain during intercourse, she has 4
every month and denies ahistory of sexua| oy,
transmitted diseases. Which of the follw|n. te
would most likely Identify the etiology of the
infertility?

a. Semen analysls

b. Laparoscopy
c. Basal body temperature chart

d. Hysterosalpingogram
e. Progesterone assay

17. 30 years old woman Is using oral contracepy,
pllls for the last 2 years consecutively, She py,
stopped taking them 6 months ago & has no yet
had a mentrual period. All of the followlngf;m,,!
correct In the subsequent management of this
patient EXCEPT:

a. A progesterone challengé test induces witharau
bleeding In almost all of such patients

b. If she was oligomenorrheic before using the pils
her pretreatment menstrual pattern is likely torzt=
after discontinuation

c. Most woman resume regular menses wthin6
months after discontinuation of the oral
contraceptives

d. Post pill amenorrhea occurs approximately “‘1’4’
the same incidence as spontaneous amenorhes 7%
general population

e. The development of amenorrhea correlates
directly with the progesterone content of the o7
contraceptive

18. Which of the following procedures desT::‘
washing the sperm and injecting them Into
uterine cavity?

a. Embryo splitting

b. Transvaginal ovum retrieval

¢. Intrauterine insemination

d. Cystoplasmic transfer

e. Assisted zona hatching

D L2 £2 ™ 9 v = me
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which of the following can be used as an

n; ergency contraceptive pill upto 72 hours after
.n'grcou"se?

. Le\,‘,norgestrel

' Viedroxyprogesterone

pepo-provera
i gstrogen-only pill
, Micronor

2. The mechanism of action of oral contraceptive
plls includes all of the following except:
; Enhances androgen production
, Alter cervical mucus
‘ ;Aker the endometrium
i pvulation suppresion
¢ Alters tubul motility

11 Which of the following statements about TSS is
rue? N .

; The symptoms are largely caused by an endotoxin
s intravenous penicillin is the initial antibiotic of
ghoice

: Tampon use is 2 predisposing facter

¢ Stzphylococcus areus typically is cultured from the
¢ The uterus is a common site of infecti’on

2 Which of the following describes the usual
squence of skiun changes in T55?

2 Sunburn rash to desquamation to maculopapular
fagh

. Masculopopular rash to sunburn rash to
“suzmation

“Sunburn rash to masculopapular rash to
“Huzmation

“ Hypotension to sunburn rash

 None of the above

3,
The following Is an absolute contraindicatlons to

:‘Omblned oral contraceptive pllls:
‘Age above 35 years

-Diabetes mellitus

240 | ¥

€. Stres can play role

¢. Previous history of viral hepatitis
d. Prosthetic heart valve
e. Varicose veins

24, A 22 year od GO PO woman complains of’
Irregular menses every 30-65 days. Sem
normal. The hysterosalpingogram Is normal. Which
of the followling Is the most appropriate treatment
for this patient? '

a. laparoscopy

b Intrauterine insemination-

c. IVE

d. Clemiphene citrate

e None of the above

en analysis 1

25. & puili para married since 3 years came with the
complaints of galactorrea and inability to concieve
On investigations prolactin level is moderately
_raised. She is worried aboiit the cause and
management of this condition. Which of the
following Is not true regarding hyperprolacténemia?

a. Can be drug induced
b. Can cause infertility

c. Dopamine agonist is the treatment of the choice

d. In case of pituitary adenoma surgical removal is the
best choice -

26. Nonoxynol-9 which of the following is true?

~ a. It is a new oral contraceptive pill

b. 't is a postcoital piil
c. Spermlci\dal agent d.A+B elNone

27. Which of the following Investigations are
required In suspected case of persistent
trophoblastic disease? s

a. Ultrasound

b. Curettage

c. Beta-hCG level In the serum

d. CT lungs, braln

e.All of the above

s

g
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28, Premenstrual tenslon syndrome with mastalgle
Is treated with any of the followling except:
a. Dranazol b, Bromoeriptine

¢. GnRH ¢, Oestrogen e, None

28, Which of tha followIng Is a typlcal manisfestation
of TSS:

. Hypertension

b. Increased glomerular fllteratlon rate
e, Elevated sarum bilirubin level

d. Palnless ulcer of the mouth

e. Thromboph!!ia

30, A 22 years nld lady who |s marrled 06 menths,
wants to conclave. She has regular menstrual cycle
& wants to know about varlous methods to predict
ovulation. Which of the following Is he best method
to predict the eccurrence of ovulation?

a. Thermegenle shift In basal body temperature

b, LH surge

¢c. Endometrial decldulalzatlon

d. Prefuse, thin, acellular egrvical mueus

e, Mittelsehmerz

31, A 30 year old woman had dlagnostic lapaieseepy
fer infertility work up & was found to have
mederzte endometriosls (stage 2) with Implants on
the su~7ace of right evary. Which of the follewing
statements about this patlent Is not true?
2. Administration ef Danazel fer 6 months isn an
eppropriate treatment
b. Dally dose of 400mg, 600mg, or B00mMg rf danazol
will be expected to yleld similiar results
¢, Endometriosis should be considered as a caus of
infertility
d, Increased peritoneal fluld prostaglandin
concentrations have been reported In endomatriosls

e, Prognosis for pregnancy In this patlent ls less than
£0% '

241 | |

32, Absolute entraindications of oral combingq
contraceptive pllls Include all of the follow|n'
EXCEPT

a. Actlve liver disease

b. Current breast cancer

¢. Inherited thrombophllias

d. Peorly controlled dlabetes

e. Soon after 10 weeks miscarriage

33, A 30 year old para 3 prasentad with history
Intrauterine contraceptive davice inserted 2 mony,
ago. She Is unable to feel thread and devalopeg
lower abdeminal pain of dull natura all the time, 13,
earliest dlagnosis of misplacad IUCD Is by:

a, Hysteroscopy b, Uterine sound

¢, Laparotomy d, Ultrasound

e, Laparoscopy

34, A 25 years old marrled young lady has
andometriesis. Which drug can be glven to treathe
disensa?

a, Medroxyprogesteroene
¢, Dlane-35

e. Diclofenae sedlum

b, Ethynle estradil
d, Danozole

35, What percentage of couples will concleve withi
1 year regular unprotected Intercourse?

8. 50% b, 60% ¢, 70%

d. 80% e. 90%

36, A 85year old P5 had accldentel condom rupt!
during coltus at 12th day of menstrual eyelé:
Herfamlly Is complete & she wants to avold
pragnancy, The bast Immediate sontracaption &'
her Isi

a. IN) Mifepristone

b, Tabletmisoprostal

¢, Progestarona contalning [¥]o%}

d. Tablet Levonorgestrel

6, Yuzpes Regimen
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5 which of the followIng factors pre

’;nlnl prolapud?

K epeated LSCS

. Multlpnrtv

'Pc""c (nflammatory disease

) gndomntrlosll

,: nputad candidasis

disposeto

AsByear old multigravida woman complains of
he painless loss of urine, beginning Immediataly
Jfer coughIng: laughing, lifting, or stralning,
inmedlate cessation of tha activity stops the uring
joss. This history Is most suggestive of:

3 Fistula
b, Stress incontinence

¢ Urge Incontinence

¢Urethrel Incontinence e. UTI

s, Which of the following regarding the barrler
centracoptive Is wrong?

w1t ls effective In 95%

s, It prevents STI

¢ It prevents cervic 1 cancer

¢ It prevents transmisslon ef HIY Infectlon

¢ None '

LA 50 yeer old lady came to OPD with complalints
of wrinary urgeney, frequency and urge
eontinence, not responding to medieal treatment,
¢ hes cystometry report which shows early first
unsetion to avel with reduced bladder capaclty and
Getrusor pressure <15 cm of water during filling
phse, The most likely dlagnosls for har complaints
It

& Detrusor Instebllity

b.Genulng stress Incontinence

¢ Overflow Incontinence

¢ Urinry tract Infoction

% Verleo vaginal fistula

2021

5. A 42 year old woman has a long standing dlabetes
mallitus and complains of small amounts of constant
dribbling or urine loss with coughing er lifting. What
Is the bast therapy?

. Placement of urateral stents

b, Surglcal repalr

¢, Propranolol

d. Placoment of an artificlal urethral sphincter

. Intarmittent salf-catheterization

6. Tha most approplate trantmant for detrussor over
activity Is:

a. Pelvic floor exerclse

b. Transvaginal tape produce

¢. Bladder retralning and antl cholinerglc medication

- d. Welght reduction

o, Lifestyle modificatien

7. The most comMon cause of prolapse Is?

a. Menopausal changes In the supporting structures
b. Repeated caesarean dellverles

¢. Carvical laceration during labour,

d, All of the above e. Nene

8. A young woman complains of 3 months
amenarrhoea and retentlon of urine, The probable
dlagnosis Is oll except:

a, Retrovertad gravid uterus

b, Ectoplc pregnancy

¢. Pregnancy with a fibrold

d. Hydatidiform mole

8, None

P, URGE INCONTINENCE:
a, |s due to pelvie anatomic defect

b, Patlent Inflammatory d‘\‘um
¢, Can be treated madicaly
d, Canbe traated gurgically With tling

0, TVT lsthe troatment of cholce

i1 b
i



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

—— - -——.—--————————-—.——.—-—_

—.——————————-——————————.——

10. Which of the following tests is not required in
the diagnosis of stress incontinence?

a. Bonny pessary test
h. Micturition cystourethrogram

c. Uraflowrnetry
d. Methylene Biue test

e. None

11, Colonic implanation of the ureter can cause all of
the following complications except:

a. Ascending infection

b. Hydronephrosis

c. Hyperchloraemic acidosis

2. Rectal fistula

e. None of the above -

12. A 50 year old lady, came to OPD with complaints
_ of urinary urgency, frequency & urge incontinente,
not responding to medical treatment. She has
cystometry report which shows early first sensation
to void with reduced bladder capacity and detrusor
pressure > 15 cm of water during filling phase\l’he
most likely diagnosis for her urinary complaints Is:
a. Detrusor instability /
b. Genuine stress incontinence

¢. Overflow incontince

d. UTl e. Vesico vaginal fistula

13, Vtfhinch is the most commonn cause of third
degree perineal tear?

a. Kielland forceps

b. Ventouse extraction

c. Face delivery

d. Evisceration

e. None

14, Ureteric fistula Is managed by

a. Uteric Implantations into the bladder
b. Colonic implantation

c. lleal bladder

d. Ureteroureteric anastomosis

e. All of the above

243 | ¢
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1. The commonest uterine fibroid to cause excessive

pleeding is

2 Submucous fibroid

» Subserous fibroid

¢ Intramural fibroid

¢ Cervical fibroid

¢ Broad ligament fibroid

RUSH

-

1 The following are true about Leiomyomas except
z Usuzlly multiple

t Usuzlly malignant

¢ Usuzlly discrete

¢ Usuzlly spherical or irregular lobulated

& Usuzlly easy enucleated from the surrounding
myometrium

3.A20year old lady pregnant in 1st trimester came
emplaining of iower 2abdominal pain. On
e2mination 2 mass continued with the uterus is
found, What is the likely diagnosis?
&.Fed degeneration of fibroid
 Eq0gic pregnancy

“ Vterine rupture

< Rupture placents

& Placenta preyia

1

:' :: :‘3- vear old woman Is being followed up 6
2fter 2 surgleal procedure to evacuate the
::’Ws following a miscarriage, The histology has

on changes consistent with a hydatldiform

244 |

e —
J MELIGNANCIES OF GT
| .
| f;m “\m&“‘ a. Abdominal us
| f{ﬁﬁﬂqd Falloplan Tube 2,@‘ b. Maternal karyotype
‘ i Cervix — 251 ¢. Paternal bluod group
"] Answer Key 254 d. Serum Beta HCG

e. Transvaginal US

5. Endometrial adepomyocsrcinoma is most often
preceded by:

a. Cystic hyperplasia
b. Endometrial hyperplasia

¢. Endometrial hyperplasia with cytological atypia
d. Arias- Stella phenomena
e. Microqytic glandular hyperplasia

6. An increased incidence of endometrial
hyperplasia & endometrial carcinoma has been
described in patients with which of the following?
a. Multiparty b. Chron's disease

c. Delayed menarche d. Exogenous of estrogen
e. Combined OCP

7. Definitive initial therapy for Hydatidiform mole Is
most commonly

a. Evacuation

b. Abdominal hysterectomy

¢. Evacuation followed by Methotrexate therapy

d. Evacuation followed by hysterectomy

e, Radiation

8. A 63 years old obese women presents witha 3
months history of continuous scanty bleeding. After
adequate history and physlcal examination what s
your recommendatlion?
a, Cervical cone blopsy
¢. Cycling with progestin

d. Laparoscopy
e. Officlal visit every 6 months for the evaluation

b.D&C
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9. Awoman develops "red degeneration of flbrold"
at 18 wooks of pregnancy. Which of the following Is
. the most appropriate treatment?

a. Conservative management

b, Caesarlan dellvery at term

¢. Immediate myomectomy

d. ImmedIate termination of pregnancy

e, ImmedIate myomectomy plus termination of

pregnancy

10, An outpatient procedura that destroys the
endometrium and flbrolds up to 4 cm In dlamater Is

called

2. Microwave ablation

b, Trenscervical resection
¢. Myomectomy

d. Mirena

e. Endometrial curettage

11, Which of the followIng types of uterine flbrolds
would most likely lead to recurrent abortion?

8. Mucesal b. Intramural

¢. Sub serosal ¢, Parasltle

¢. Pedunculated

12, A 45 yeers old lady Is belng dlagnosed as having
carcinoma breast and Is currently on Tamoxifen
treatment, Tamoxlfen Increrses the risk of which cf
the follewing carcinome?
¢. Cervicel carcinome

b. Endometrial carcinoma
¢. Overlen carcinoma
¢. Tubel carcinoma
e. Vulvel cercinoms

13, A 24 yours old lady presents In gyne« clinle with
the history of 9 weeks gestation & bright red vaginal
bleeding +utering cramps, Pelvic examination was
net dlagnostic, The most sppropriate next step In
the patlent's management Is to|

8. Advise complete bed rest

b. Begin progesterone treatment

245 |

¢, Obtaln a pelvic ultrasound scan
d. Obtaln a quantitative serum beta hcg lavg|

o, Perform colposcopy

14, A 50 years old lady came to OPD witp, foy
smalling dirty vaginal discharge and post ¢,
bleading. She Is also complaining of paip |y loty,
aren since one month, On palvic oxnmlnltlon, th N
Is an Irregular friable growth arlsing from C"vlg:
Involving lower third of vagina. Her abdomj,, ,n
U/S shows anlarged utarus with thick ondomaty,
& loft sidad hydronephrosls, You are WUIpacting '
cervical carcinoma and wlill stage her ay;

a. Stege Il b b, Stage Ill
c.Stage lll @ d. Stega lll b
e, Stage IV

15, A 35 years old para 6, came to OPD fer Irmg.y
blaading P/V since her last avacuation of mely
pragnancy, 06 months back, Sha had all nermal
vaginal dallvarles.Her bata hCG Is 100,000/ ¢
U/S abdoman she has 5 matastatic lasions of b
85 ¢cm In her liver.She has no prior chamethangy
recelved. Keeping in view the above cass ramrs
her total score for classification Is:

.06 b8 ¢cl10 di2 ol

16, Which of the following !s the most Imperta®
sherapeutic measura In the treatment of stait!
(confined to the utarus) endometrial cancer!
a. Radlation therapy

b, Chemotherapy

¢, Immunostimulation therapy

d. Progestin tharaphy

0. Surglcal therapy
|.|

17, Which of tha ,ollowing types of uurlnll::"
would most likely lead to recurrant aborti®

a, Submucosal b, Intramural

¢ Subserous d, Parasitic

e, Pedunculated
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s, Hysterosalpingography can be used to diagnose

,uo"h' following except: 23, A 16 years old girl presented with a mass in the
. Endom""' polyps pelvis,All of the following Investigations can ba done
y submucous flbrolds xeept
‘ ovarlan cyst 2. CT scan b. Luparoscopy
d' glocked tubes C.Papsmear  d, Ultrasound scan
' e. MRI

¢ Asheman's syndrome
24, Which of the following tumors Is least likely to

(g, A 28 years old G3P2 has presented with be harmonically active?
complaints of brownlsh vaginal discharge, passage a. Sertoll lydeg call tumor
ol veslcles and excessive vomiting. Ultrasound scan b. Granulosa cell tumor
jhows SnOW storm appearance with no fetus.The ¢. Thecoma
mast llkely diagnosls s d. Fibroma
1 Septic Induced abostion e. Androgen secrating tumor of the ovary
b Twin pregnancy 25, Endometrial adenocarcinoma Is most often
¢ Gestational trophoblastic disease preceded by
¢ Ectoplc pregnancy a. Cystic hyperplasia
¢ Fibrold uterus b. Endometrlal hyperplasia withcut atypla
¢. Endomaetrial hyperplasia with cytoleglcal atypla
12, In 2 patient with missed miscarrlage at 10 weaoks, d. Arlas-Stella phenomena
3l of the fellowing are the treatment options except e, Dyskeratosls on Pap smear
8. Misoprostol

26, A 25 years old lady with multiple fibroids Is
planned to have myomectomy.What Is an Impertant
point for the pre-operative discussion during
consent process?

a. Small but a significant risk at uncentrelled life
threatening bleeding durlng myomectomy leading to
hysterectomy

b, Risk of deep veln thrombosls

¢, Risk of recurrence of fibrolds

¢ Dilstation & curettage

¢ Menuel vacuum aspliration

¢ Intremuscular methotrexate at 2 dose ef 50mg/
migusre

¢ Suction & curettage

L heceptable treatment of fibrold Inciudes all of
e foliowing except
L Ne reptment gt oll

W d. Infertility

“;::m::'::;::‘" pregnancy If red 0. Nead of blood transfusion 7
 Hrsterectomy 27, Pipallo blopsy should b performed Inwomen =
¢ Mysmeciomy with o
¢ Utering ertery embolization a, For unusual vaginal discharge

b, In womaen ovar 40 years with lrregular or

LH uplrouopy Is used for the dlagnosis of the Intermanstrual bfodlnu

'°"°wln| except d, Por detaction of cervical Intraepithelial neoplasia
: (clople pregneney b, Endometriosls o, For Intense vulval ltching '

Overlan cyst d. Submucous fibrolds

% Subserous fibroid
246 |
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28. Which of the following is the most therapeutic
measure in the treatment of stage | (confined to the
uterus) endometrial cancer?

a. Radiation therapy

b. Chemotherapy

¢. Immuno- stimulation therapy

d. Progestin theraphy

e. Surglcal therapy

29. Which of the following types of uterine fibrolds
would most likely lead to recurrent abortion?

a. Submucosal
c. Subserous

e. Pedunculated

b. Intramural
d. Parasitic

30. A 65 year old woman is noted to have suspected
uterine fibroids on physical examination.Over the
course of 1 year,she is noted to have enlargement of
her uterus from approximately 12 weeks size to 20
weeks size.Which of the following is the best
management?

2. Continued careful observation

b. Monitoring with ultrasound examinations

c. Exploratory laparotomy with hysterectomy

d. Gonadotropin-releasing hormone agonist (GnRH)
e. Progestin theraphy

321. Which of the following is the most common
clinical presentation of uterine lelomyomata?
2. Infertility b. Menorrhagia

¢. Ureteral obstruction  d. Pelvic pain

e. Recurrent abortion

32, Myomectomy s Indicated In which of the
following?

a. Woman under 40 years

b, Woman over 40 years

c. During pregnancy

d. During caesarean section

e. All of the above

247 | P ap e

33. An obese 63 years old woman present Witha g
month history of continuous scanty
bleeding.Adaquate history and physical examhaﬂm\
what is your recommendation?

a. Cervical cone blopsy

b. Cycling with progestin

c. Endometrial blopsy

d. Laparascopy '
e. Officlal visit every 6 months for the evaluatiop,

34, The best treatment for Hydatiform mole js
a. Dilatation and cenettage

b. Suction cumetagge

c. Fractional cumetagge

d. Diagnostic cumetagge

e. Hysterectomy

35, If you find that a 25 year old patient with
amenarrhea of 18 weeks duration had an elevated

* serum hCG, and absent fetal heart & movement and

uterine size 28 weaks which of the following would
be the most likely diagnosis:

a. Hydatidiform mole .

b. Missed abortion

~ ¢. Normal pregnancy

d. Ovarian carcinoma (primary)
e. Twin pregnancy

36. A 20 years old lady in her 2nd pregnancy
developed H Mole.She had evacuation and advis®d
to have weekly beta hCG.After the beta hCG tit
becomes undetectable,the patient should b
followed with monthly titers for a period of

a. 1year b. 2 years ¢. 3 months
d.5years  e.6 months

37, A 40 years old P6 woman complains of
menometrorrhagla and dysmenorrhed that )
progressed gradually, the most likely diagnes’s™
a, Adenomyosls

b. Cervical cancer

¢. Endometrial cancer

st
d. Endometrial polyps e. Ovarian &/
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. Hvdatidiform mole (H.mole) is

gchinﬂcocca' cystic disease of the uterys
b‘ cystic degeneration of the chorionic vi|);

. Malisna"t disease of the chorionie tissye

d carncous mole
¢ None

9, flbromyoma most comrrnonly occurs Is
s, Adolescent girls b. Childbearing age
. perl menopausal age  d. Any time e, None

20 Normal endometrlal thickness Is a menopausal
woman should not exceed

2 1mm b.2mm ¢c.4mm d.8 mme.10 mm
2 OVARIES AND FALLOPIAN TUBE 7
: A 14-year old girl Is clinically obese. She has not
starred her periods yet and has severe ache. Among
het Investigations, a high insulin Level is found.

What is the most probable diagnosis?

= Cushing's syndrome

b, Grave's disease

¢ Acquired hypothyroidism

¢. Polycystic ovary syndrome (PCOS)
e Addison's disease

2 A63 years old lady presents with abdominal mass
and weight loss. She was diagnosed as having as
ovarian tumor. The most common ovarian tumor in
this woman would be: -

z.Germ cell tumor

t. Epithelial tumor

¢ Stromal tumor

4.5ex cord tumor

€. Trophoblastic tumor

3.Which of the following Is a germ cell tumor?
&Granulosa cell tumor
b.Theoma
c‘ .
d Sertolj lydeg cell tumor
Teratoma
€. Fibroma

¥
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4. What is the best management for dermoid cyst
found in 18 years of Nullipora?

a. Total abdominal hysterectomy

b. Unllateral salpingooprectory

c. Ovarlan cystectomy

d. Observation

e. Oral contraceptives

5. Pseudo myxoma peritonal may occur as a
consequence of rupture of which ovarlan cyst?
a, Dermold b. Struma ovarll

c. Serous cystadenoma

d. Mucinous cystadenoma
e. Cystadenofibroma

6. All are epithellal ovarlan tumors except:
a. Brenner '

b. Mucinous adenocarcinoma
¢. Endometriod tumor

d. Teratoma

e. Serous adenocarcinoma

7. Which of the following is the most common
clinical presentation of uterine leiomyomata?
a. Infertility b. Menometrorrhagia
c. Ureteral obstruction d. Pelvic pain

- . Recurrent abortion

8. Suggestive ultrasound features of ovarian
malignancy are the following except

a. Bilateral cysts b. Presence of ascites
c. Solid components d. Unilocular

e. Multilocular

9. Ovarlan cancer is more likely to occur In all of the
followlng except

a. Nulliparous women

b. Women who have breast cancer
c. Patlents with history of prolonged use of oral

contraceptive pills
d. Women with family history

e. Postmenopausal women

of ovarian cancers
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10, Ovarlan neoplasla most commonly arlses from
0. Ovarlan eplthellum

b. Ovarlan stroma

¢, Ovarlan germ cells

d. Metastatic disease

e. Ovarlan sex cord/ stroma

11. Which of the followIng s the early symptom of
ovarlan cancer?

a. Pelvic paln b. Bloating ¢. Dysuria

d. It Is usually asymptomatic In early stages

e. Difficulty In passing stools

12, A 60 years old lady undergoes total abdominal
hysterectomy for stage 1 endometrial
carcinoma.What complications may arise in early
Post-operative period?

a. Haemorrhage

b. Deep vein thrombosis

¢. Wound infection

d. Vault prolapse

e. Urinary tract infection

13. A 57 vear old postmenopatsal woman with
hypert=nsion, diabetes,and 2 history of polycystic
ovarian syndrome comp!ains of vaginal bleeding for
2 weeks. The endometrial sampling shows a few
fragments of atrophic endometrium.Estrogen
replacement therapy is begun.The patient continues
to have several episodes of vaginal bleeding 3
months later.Which of the following is the best next
step?

a. Continued observation and reassurance

b. Unopposed estrogen replacement therapy

¢. Hysteroscopic examination

d. Endometrial ablation

e. Serum cancer antigens CA-125 testing

14, A 6 year old girl Is noted to héve breast
development and vaginal spotting.No abnormal hair
growth Is ncted.A 10 cm ovarlan mass 's palpated on
rectal examination.Which of the following Is the
most Ikely dlagnosls?

a. genign cyst.: tumor

b. Idiopathic precocicus puberty

249.|

¢, Sertoll-Leydig cell tumor
d. Congenital adrenal hyperplasia
e. Granulosa-theca cell tumor

15, A 20 years old unmarried glrl Presentey Wi

" mass lower abdomen.On abdomen examingy
0

mass Is reaching up to umbilicus,mobile with Nihy
Irregular surface. Ultra sound report shoys ,
multioculated mass with solld & cystie areay,
tumor marker analysis shows ralsed bet, heg .

alpha fetoprotein and lactate dehydrogenamh "
The

most probable dlagnoslis of tumor In this glrl Is
a. Choriocarclnoma

b. Dysgerminoma

c. Embryonal cell tumor

d. Endodermal sinus tumor

e. Malignant teratoma

16. What treatment will you prescribe to a patien
complaining of severe hot flushes and night
sweating after TAH+BSO

2. Combined continuous HRT

b. Combined sequential HRT

c. Levonorgestrel intrauterine system

. d. Oral estradiol

e. Oral progestogens

17. A 35 years old para 5 comes with histery of of
and on pain of moderate severity in her right illi

fossa.She has history of ovarian cancerinens ofbe |

aunt of maternal side.She is very much worried
about her risk of carcinoma ovary.She wanist®
know that her relative risk for a carcinom3 ovary 3‘
a. The relative risk with no affected family membe'*
2

b. The relative risk with no affected family
’ b""j
¢. The relative risk with no affected family me™
) | s
d. The relative risk with no affected family e
5

e. The relative risk with no affected family "
6

memd¥'*

pet®
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18, A28 years old lady para1, comes with history of
poltnml 4 months with amenorrhea of 4 months
duration.She Is very much anxlous about the cause
ps she had pregnancy test done which Is negative

2. Sheehan's syndrome

p. Asheman's syndrome

¢. Most commonly due to stress

d. Galactosemia

e. Hyperprolactenemia

19, A 50 years old lady comes to gynae OPD with
history of polymenorrhagla for last one year.Her
body mass Index Is 32 having hypertension from last
10 years.She has developed diabetes In last 5
years.The single most appropriate test for her to
undergo Is

2.Ca125

b. Hysteroscopy and endometrial sampling

c. MRI pelvis d. BRC,A -1 gene

e. Histosalpingogram

20. Intra peritoneal metastasis of a primary
carcinoma of the ovary extending to the surface of
the liver with retro peritoneal positive lymph nodes
is consistent with

z.Stagellb b.Stagellc «c.Stagellla
d.Stagelllc  e.StagelV

21. A54 years old women is found to have
endometrial hyperplasia on endometrial biopsy.A
functional ovarian tumour to be suspected is a

2. Granulosa theca cell tumor

b. Lipid cell tumor

¢. Mucinous cystadenocarcinoma

d. Polycystic ovaries

€. Sertoli leydig tumour

22. After TAH & BSO for stage 1c of endometrlal
carcinoma,further treatment include

3, Chemotherapy b. Radiotherapy

€. Hormonal therapy

d. Second look laparotomy

€ None of the above

250 |

23, CA-125 Is @ tumor marker of
a, Ovarian mallgnancy

b. Cervical cancer

¢. Vaglinal cancer

d. Lymphoma

e. Ectopic pregnancy

24, A 21 years old woman presents with left lower
quadrant pain.An anterlor 7 ¢m firm adnexal mass s
palpated.Ultrasound confirms a complex left
adnexal mass with solld components that contains
body.What % of these tumors are bllateral?

a. Lessthan 1% b.2%t03%

c.10% d.50%

e. Greater than 75 %

25.A 41 yea:s old woman undergoes exphration
laparotomy for a persistent adenayal mark frozen
section diagnosis on serons carzinoma. What Is the
likely hood that the conralated ovary Is Involved in
this malignancy

a.5% b.15% c33% A.50%e.75%

26. A 50 years old lady had pelvic clearance for
Menometrorrhagia.The Histopathology report of the
specimen shows involvement of both ovaries by
malignancy,abdominal impiants of the malignancy
of more than 2 cm in diameter with positive inguinal
lymph nodes.The correct staging of ovarian
carcinoma on this Histopathology report is

a. Stage llc b.Stagellla c.Stagelllb
d.Stagelllc  e.StagelV

27. The histo-pathology report of a pelvic mass from
22 years old lady, shows brownish greasy
material,with features of serum. The mass is iined
with epidermis like epithellum & contalns skin
appendages.

The most likely diagnosis is

a. Endometriod cyst atanoma

b. Eplthelial tumor

¢. Granulose cell tumor

d. Immature teratoma

e, Mature cystic teratoma
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28. A 37 years old lady has come tc you with
cessation of menses since 04 years & is having hot
flushes, anxiety, irritability & severe dyspareunia
with dysuria.She had mastectomy done 5 years back
for Ca breast & has recelved chemotherapy &
radlotherapy both, The most likely cause of her
symptoms is '

a. Cerebral metastasis from breast

b. Chemotherapy

¢. Pelvic metastasls from breast

d. Premature ovarlan fallure

e. Radlotherapy

29. Which of the following Is false about Folllcular

cyst

a. Retention cyst

b. Disappears spontaneously

¢. May cause a short period of amenorrhea
d. Cause abdominal pain e. None

30. Corpus luteal cyst causes which of the following?
2. Amenorrhea '

b. Disappears spontaneously

¢. Can be mistaken for an ectopic pregnancy

d. All of the above
e. None of the above

31. Alpha-fetoprotein is raised in which of the
following tumour?

2. Embryonic cell tumour

b. Yolk cac tumour

¢. Endodermal sinus tumour

d. All of the 2bove

e. None of the above

1. The most common benign nebplasm of the cervix
& endocervix s a

a. Polyp

b. Hematoma

c. Nabothian cyst

d. Cervical hood

e. Gartner's duct cyst

251 | 0 /
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3. CenvIXE IR

2. Screening is miest ettective in preventing whig
the following cancers? 0 gf
a. Vulva b. Cervix c. Endometria|

d. Ovary e. Fallopian tube

3. A 40 years old, para 5 came to OPD with hig,
post coltal and Intermenstrual bleed, On pe;
speculum examination, her cervix s suspicoy,
looking with bleed to touch, All of the followm“
screening test for carvical nooplasia except; "
a, Colorscopy

b, Cone blopsy

¢. Liquld based cytology

d. Pap smear

e. Visual Inspection with lugols lodine

4. A 48 years old female with carclnoma cervix, y;
confined to cervix and 3 cm In diameter, She aska¢
about how she has developed those condition,
Which of the following is a risk factor for CA cenvig?
a. Null parity b. Obesity

c. Early age of coitus d. Family history

e. Neisseria gonorrhea

5. 0n molecular analysls of cervical cancer, whichef

the following HPV subtypes is most likely to be
found in the specimen?

a.6to 1l b.16to 18
c.55to 57 d. 89 and 88
e.78and 75

6.A40 yeérs old lady has come toyou with histeny
of puruient vaginal discharge. On p/S examinatic™
there Is cervical ectropian witha ridge betwee? e
vaginal & cervical tissues referred to as collar
comb z2rvix).

The cocks comb cervix s pathognomic of.

a. Complication of cone biopsy
b, Congenital malformation

c. Impacted vaginal pessary

d. In utero exposure to Diethylsti
e, Vaglnal adheslons

e
|bestrol expostf
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7,A40 years old, para S came to outpatient
depanment with history of post coital &
ptermenstrual bleed. On spectrum examination, her
cervix Is suspicous looking with bleed to touch.
which of the following is not a screening test for
cervical neoplasia:

2. Colposcopy

p. Cone biopsy

f ¢. Liquid based cytology

|

¢.pap smear
¢, Visual inspection with lugols indine

g.The “Pap smear" report of 45 years old, para 5
shows Increased nuclear cytoplasmic ratio,
Increased mitotic figures, Hyperchromasia, Nuclear
gleomarphism and varlation In size of

nuclel, invdlying two third of cervical thickness.The
final diagnostidggoort In this iady will be:

z Carcinoma in situ

t.Invasive carcinoma

¢ Mild dysplasia

¢ Moderate dysplasia

¢ Severe dysplasia

£ A33year old woman has a Pap smear showing
mederately severe cervical dysplasia (high grade
s3uamous intraepithelial neoplasia).Whick of the
folowing is the best next step?

i fepeat Pzp smear in 3 months

. Conization of the cervix

¢ Colposcopic- directed biopsy

¢ Radical hysterectomy

¢ (T scan of the abdomen and pelvis

10.5ereening Is most effective In the prevention of

¥hich of the following cancers?
e Vuh,a
b. Cerviy

“Endometria|
¢ Ovarian

e‘ . .
Uterine leiomyosarcoma

252 | v 4
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11. A 45 year old woman is diagnosed with an early
cervical cancer.Which of the following is a risk factor
for cervical cancer?

a. Early age of coitus

b. Nulliparity

c. Obesily

d. Late menopause
e. Family history of cervical cancer

12. A 33 year old woman has a Pap smear showing
moderately severe cervical dysplasia (high grade
squamous Intraepithelial neoplasia).Which of the
following Is the best next step? -
a. Repeat Pap smear in 3 months

b. Conization of the cervix

¢. Colposcople-directed biopsics

d. Radical tomographic scan of the abdomen and
pelvis ‘ ‘ ‘

e. Radical hysterectomy

13. A 26 year old woman taking antiblotlcs for
cystitls complains of Itching,burning and a yellowish
vaginal discharge.Which of the following Is the best
therapy?

a. Metronidazole

b. Erythromycin

¢. Flucocortisone

d. Hydrocortisone

e. Clindamiycin

14. A 48 year old postmenopausal woman
undergoes Pap smear examination,which reveals

atypical glandular cells.Which of the following is the

best next step?
a, Repeat Pap smear In 3 months

b. Colposcopy, endocervical curettage, endometrial

sampling
c. Hormone replacement therapy

d. Vaginal sampling
e, None of the above
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15. Micro Invasion of carcinoma of the cervix

Involves a depth below the base of the epithelium of
no more than '

a.1mm b.2mm ¢ 3mm

d.4 mm e.5mm

16. Cervical cancer Is one of the most common
cancers of female genital tract.It Is belleved to cause
by human papllloma virus infection.Which one of
the following facts Is correct about cervical cancer.
a. 80% of cervical cancers patients are diagnosed In
developlng world

b. 80% of cervical cancers are due to human
papilloma virus

c. 80% of cervical cancers are diagnosed in late stage
not suitable for surgical management

d. 80% of cervical cancer patients need surgical
treatment

e. 80% of cervical cancer patient have
adenosquamous type carcinoma

17. Gunaecological surgical procedure for
uterovaginal prolzpse involves a variety of
procedures but lothergills operation Is particularly
‘performed for :

a. Cervical incompetence

b. Cervical intraepithelial neoplasia

c. Cervical elongation

d. Cervical erosion

e. Cervical hypertrophy ‘
18, Cerviczl cancer which has only spread te the

corpus uter! with no paramerical or vaginal
involvemer::

a.Stage0 b, Stagei c.Stagell

d. Stage il e. Stage IV '

19. A 50 years old woman |5 diagnosed with cervical
cancer. Which lymph node group would be the 1st
Involved in metastztic spread of this disease beyond
the cervix and uterus

a. Common illiac nodes

b. Sacral nodes

c. External iliac nodes

d. Paracervical nodes

e. Paraortic nodes

253 | Pape

20. A pregnant 35 years old patient Is at highe,
for the concurrent development of which of the
following malignancies

a. Cervix b. Ovary c. Breast

d. Vaginal e. Colon

21. A 31 year old woman comes to the opd fo,
follow-up after an abnormal PAP test and terviey)
blopsy.The patient's PAP test showed a high grade
squamous Intraepithellal leslon (HGSIL).This wag
followed by colposcopy and blop_sy of the Cervix.Thy
blopsy specimen also demonstrated HGSIL.The
patient was counseled to undergo a loop
electrosurgical excision procedure (LEEP),

Which of the following represents the potentja| long
term complications from this procedure?

a. a. Abscess and chronic pelvic inflammatory disease
b. Cervical incompetence and cervical stenosis

c. Constipation and fecal incontinence

d. Hernia and Intraperitoneal adhesions

e. Urinary Incontinence and urinary retention

22, A 28 year old lady P3 presented to the clinic with
the history of Irreguar menstrual cycle for 2 months,
no history of post coital biesding. She had pap
smear which showed high grade souamous cell
intrazpithelial lesion {CIN IiI).

“he next step will be

a. Cryotherapy & antibiotic

b. Examination under anesthesia & (D&C)

c. Follow-up & repeat Pap smear after 6 months

d. Laparoscopic assessment & pelvic biopsy

e. Urgent colposcope and biopsy

23, A 45 years old,P6, came to you with histor of
post coital bleeding & deep dyspar eunia.On pe; of3
speculum examination,there was obviots le::ere 5
cm with involvement of upper 1/3rd vagin® plcrof
no lymph nodes involvement on ufs bt l:;’:t stagt
pelvic velns shows decreased flow.The €0

of carcinoma cervix for this lady
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. g Stage Ib h. Stage |b2 e . _’ﬁ
if ¢ Stage |l d. Stage Il 1. UTERUS _‘
e stoge lllb 1A 28 3A 4D  5¢C 6D

7.A 8.B -9.A 10.A 11A 12.B

24, A 16 years old single girl presented with a mass 13.A 14.0 15.8 16.E 17.A 18.8

of 16 weeks size,mass was detected on abdominal 19.C 200  21.8 22.0  23.C 24.D
examination.While evacuating her all the following 25.C 26.A 27.8 28.E 29.A 30.B
|nvestigations can be done except: 31.¢ 32.A 33.C 34.C 35.A 36.E
aCm 37.A 38.8 39.8 40.C

b. Laparoscopy

2. OVARIES AND FALLOPIAN TUBE

CMR'smear 1D 28 3. 4.c 5.0 6.0
i 7.C 8.D 9.C 10A 110  12A
e. USS

13.C 14.E 15.B 16.D0 17.8 18.E
19.8 20.D 21.A 22.B 23.A 24.C

ich statement is wrong
25. Which ent is wrong about Cancer of the 25¢ 26D 27E 28.0 29.D 30.0

cervix

2. Occurs mostiy in Nullipora 3LD

5. Women with multiple partners 3. CERVIX

«. Woman having sexually transmitted infections 1A 2B 3.8 4.c 5.B 6.0
¢ Awoman using barrier contraceptive causes it 7e 3.D 8.c 108 11A 12C

13.C 148 15.C 16.A 17.D e
19.0 20.A 218 22.E 23.C 2
25.D

e. None

54 ! Page
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GYNECOLOGICAL

PROCEDURES, ADENOMYO0S]S/ENDOMETRIOSIS

1, | Gynecological Procedures, 1255
2. _| Adenomyosis 257
3. | Endometriosis 258

ANSWER KEYS 259

of double uterus/septate or bicarnuate uterus Is:
a. Habltual Abortion

~ b. Dysmenorrhea
¢. Menometorrhagia
d.Dyspareunla
e. Chronic Pelvic pain

2. Indicaticns of D&C Include all of the following -
except:-

a. Abnormal uterine bleeding

b. Missed abortion

c. Septic abortion

d. Hudatidiform mole

e. Hzbitual abortion

3. The treatment for vault prolapse ina frail elderly
woman who would not be sultable for surgery is:-
2. Anterior repair

b. Ring Pessary

¢. Sheli pessary .

. Mianchester repair

. Scarospinous fixation

a

o

4, A 29 year old woman came to emergency In state
of shiock. She Is 6 weeks pregnant. On examination
she has significant pallor and has diffused abdominal
tenderness. The pelvic examination Is difficult to
accomplish due to guarding. Her Beta HCG Is
1200mIU/ml. Transvaginal ultrasound show no

" pregnancy In uterus and no adrenexal mass but a

free

255 | Page

fluld In the peritoneal cavity, Which of the follg
Is the next step of management?

a. Follow up level of Beta HCG

b. Institution of methotrexate

c. Conservative management

d. Observation in the hospltal

e. Surgical therapy

WInl

5.A 55 yearold woman who underwent a vaginal
hysterectomy for third degree vaginal prolapse on,
month ago, complains of constant leakage of fluig
per vagina of 7 days duration. what Is the most [ikaly
dlagnosis

a. Veslcovaginal fistula

b, Ureteral ligation

c. Ureteral ischemia leading to injury

-d. Ureteral thermal injury

e. Bladder perforation injury

6. Upon performing laparoscopy fora suspected
ovarlan torsion in an 18-year-old nulliparous
woman, the surgeon sees that the ovarian vasicular
pedicle has twisted 1 to 1.5 times that the ovary
appears somewhat bluish. Which of the followings |
the best management at this point? |
a. Oophorectomy with excision close t0 the ovary

b. Oophorectomy with excision of the vasculdr
pedicle to prevent possible embolization of the
thrombosis ~

c. Unwind the vascular pedicle to assess the
of the ovary

d. Bilateral salpingo-oophorectomy

e. Intravenouspeparln therapy

yiability
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7, Which of the following is the earliest indicator of .
hypovolemia In a young healthy patient?

5, Tachycardia

b. Hypotension

¢ positive tilt

4. Legarthy and confusion

e. pecreased urine output

§.A 20 year old woman Is brought to the ﬂmergency
room with a blood pressure of 70/40 mmHg, heart
rate 130 bpm and a history of heavy vaginal

pleeding. Which of the following is the most
am,.-‘,pri_ate first step in treatment?

2. Isotonic intravenous fluids

b. Aggressive oral fluids

¢ Immediate blood transfusions -

4. Immediate uterine curettage

e Intravenous dobutamine therapy

8.Alaparoscopy Is carried for all of the following
except:

z. Ectopic pregnancy
b. Endometriosis

¢ Adanomyaosis

¢ Overian cyst’ e. Infertility

10. What post-op care should be given to an onese

patient following laparotomy to prevent thrombo-

embelic event

& Antibiotic cover

&.Low dose Aspirin

¢ Early mobilzation, hydration, compression stocking
€. Protein Diet .

& Antihypertensive agent

1L First degree uurovulnal prolapse Is best .
bed a3
!.Descent outside he Introltus
‘Descent to the Introftus
“Descent within the vagina
.-%ment of anterlor vaginal wall with bladder
* escent of posterior vaginal wall rectum
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12. Manchester repal‘r is an wciatmn for elong 4t
cervix with prolapse, What s*ructure; ate removed
using this procedure? - - R

a. Cervicail amputation win anterior ang po<tezzcr !
repair and shortening of cardinal ligament . .
b. Anterior & posterjor repalr with cem.a, - )
amputation ’ p
¢. Vaginal hysterectomy ' e
d. Anterior & posterior repair.
e, Ring Pe'ssary

13.ifon pﬂl.dc examination the teaidin 2 pait of the -
prolapse is below the levei of is L.chial spines hut = .
above the introitus, itis

a. First degree prolapse

b. Second degree prolapse

C. Third degree prolapse
d. Fourth degree prolapsz s e 1 .
e. Complete procidentia )

14, Upon performing laparascopy for 2 suspectad

~evarian torsion in an 18-vear-old muliiparous

woman, the surgzon sees that the ovarisn vascaia:
pedicle has twisted 1 to 1.5 times and that the ovary
appears somewhat bluish. Which of the foilowing is
the best management at this point?

a. Qophorectomy with excision close to the ovary

b. Cophorectomy with excision of the vascular

“nedicle to prevent possible embolization of the

thrombosls ;

<. Unwind the vascular pedicle to assess the \‘nabmty
of the ovary ‘

d. Bilateral s ..alplngo-oophorectqmy

e. Intravenous heparin therapy

15, A 38 year old woman had an ¥bdominal
hysterectomy for symptomatic utering t!broi@s,\ ‘
namely, menorrhagla that had failed to respond su
medical therapy. One week later, she complalg of
lowgrada fever and lower abdom!nal paln, On
examination, her temperature Is 100.8¢ and the
Pfannestlel (low transverse) Incision \swi«“ !
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indurated, and tender. Which of the following is the
best therapy for this condition?

a. Oral Antibitic therapy

b. Observation

c. Opening the incision and draining the infection

d. Antibiotic ointment to the affected area

e, Interferon therapy

16. A youg girl of 25 years went with her husband on
honeymoon after one month marriage. She
suddenly experienced severe spasmodic pain in her
RT lllac fossa and presented in emergency In state of
shock. Most probable diagnosis is

a. Acute appendicitis

b. Renal Colic

c. Intestinal obstruction

d. Ectopic pregnancy

e. Acute cholecystitis

17. The possible benefit of planned prolapsed
surgery can be assessed with the help of the
following procedures:

a. Urodynamic studies

b.IVU

¢. Ring pessary insertion

d. Kellys stitch application

e. Kiegell exercises

18, A 38 year old multi gravida women complains of
the painless loss of urine, beginning immediately
after coughing, laughing, lifting or straining.
Immediate cessation of the activity stops the urine
loss. This history Is mest suggestive of:

a. Fistula

b. Stress incontinence
c. Urethral incontinence
d. Urge incontinzce
e. UTI

19, A 50 year old para 8 came to oPD with history of
something hanging outside the vagina. O/E there Is
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proiapse of whole anterior and posterior vagina|
walla and fundus of uterus is felt outside Vagina,
This iady is suffering from

a. Cystocele

b. Enteracele

c. First degree of U-V prolapse

d. Second degree of U-V prolapse

e. Procidention

20. Laparoscoplic ovarlan surgery Includs all the
following except

a. Drilling In PCOD

b. Ovarian cystectomy

c. Peeling of chocolate cyst

d. Ovariotomy In dysperminoma

e. All of the above

2. ADENOMYOS IS I
1. Regarding Adenomyosls, the following are true
except:-

a. Causes dysmenorrhea

b. Usually associated with menorrhagia

¢. The uterine size not affected by the disease

d. Hysterectomy Is the treatment of choice to cure
this condition

e. Only confirmed after histopathology

2. You are called to see a 20-year old woman 2 hous
post LSCS. She has not passed urine since her
surgery. She denied any urinary symptoms
preoperatively. On examination: appears unwell,
temperature is 37,5 C, BP=94/73 mmHg,
Pulse=116bpm, saturation=97%. Her abdomen’s
disenteded with tenderness In he left flank ar}d
suprapubic region. Bowel sounds are not audible:
Choose the most appropriate post C-sectlon
complication for this lady?

a. Urinary tract infection

b. Urinary tract injury

c. Pleurisy

d. Acute Pyelonephritis

e, Paralytic lleus
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';;e;:r;ing adenomyosis
;. Isthe presence of endometrial glands & stroma
cutside teh uterus

b.Can pe diagnosed by D&C
(an cause severe dysmenorrhea

4 Cancase infertility

o CaN only be treated with Danazol

& Which of the following symptoms is not seenn in
- pdenomyosls

3 Menarrhagia
. Dyspareeunia
e None

b. dysmenorrhea
d. Infertility

- g Adenomyosis is treated by
; Hysterectomy
s Enucleation
; Shrinkage with Danazol
¢ Srinkage with GnRH
¢ All of the above

i The most common cauuse of pelvic Inflammatory
dsease (PID) is:

15D

L Tuberzular salpingitis

¢ indometriosis

(4409

thone

-

. The organisms causin PID are all of the fbllowlng
gt

i Gonocoer

* Cilamydia

“Tiberaylogis

“Sirochaetes

tNone

3 &= - s .?"_.—;;“’ ;]
1 A 32year old female was brought to gynecolcgy
OPD with severe lower abdominal pain & guarding
in right iliac fossa. She had an insertion of IUCD at 2
private clinic 3 days ago. The differential diagnosis
include the following except

a. Uterine perforation

b. Acute appendicitis

c. Acute PID

d. Endometritis

e. Torsion of ovarian cyst

2. The treatment of endometriosis include ali of the
following except:- '

a. Birth Control pills b. Oral progesterone

c. Estrogen d. Depoprovera

e.GnRH

3. The leading theories in the pathogenosis of
endometriosis include:

a. Retrograde menstruation with transport of
endometrial cells

b. Metaplasia of colemic eplthehum

¢. Hematogenous of endometrial cells

d. Direct transplantation of endometrial cells
e. All of the above

4. A 23 year old woman who is having symptomatic
endometriosis and wants children but is currentiy
not contemplating pregnancy. What will be your R

advise to her out of the following? . - t \k.‘
a. Transcervical resection of the endometnum R |
b. Hydrothermal ablation ' ' h

¢. Combined oral contraceptive piils
d. Laser ablation to endometrial deposits
e. GnRH '

5. Woman with post menopausal bleeding need
endometrlal sampling If endometrium on ultrasound
Is thicker than |

a.lmm b 2mm €. Smm

d. 2.5mm e, 3mm
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6. Mrs ABC, 28 years old, has been diagnosed ¢
have endometriosis on laproscopy. She has been
advised 'danazol' as medical treatment. All of the
following are true about Danazol mechanism of
action except:

a.lt competltive|v blocks androgen estrogen snd
progesterone receptors ‘

b. It Interferes with estrogen and progesterone
synthesis

¢. It.suppresses the surge of bothh LH and FSH

d. It causes pseudo pregnancy

e. It causes pseudo menopause

7. Mrs ruqia, 28 years old, has been diagnosed o
have endometriosis on laparoscopy. She has been
adviced 'danazol’ as medical treatment. All of the
following are true about Danazol mechanism ot

action except:
a. It competitively blocks androgen, estrogen ang

progesterone receptors
b. It interferes with estrogen & progesterone

synthesis
c. It suppresses the surge of both LH & FSH

d. It causes pseduo pregnancy
e. It causes pesudomenopause

8. A 25 year old lady comes to gyna OPD with history
of chronic pelviz pain. She is Infertile for 5 years and
Is suspected case of endomeriosis. What is
investigation of choice to reach diagnosis?
a.Laparoscopy b. MRI

c. CT scan

d.Ca 125

e. Carcinoembryonic antigen

9. The chocolate cyst conslsts of all of the following
except:

a, It Is thick walled

b. Has dense adhesions

¢. Contalns chocolate fluld

d. Contains endometrial glands and stroma
e. All of the above
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