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 Always greet the examiner , jb ap salamti bhejte hu aur examiner apko jawab deta hi , i believe 

adha viva tu apka udr hi pass hu jaata hi  
 Dress appropriately 
 Watch pehn k jaani hi 
 

1. Dont make up stories in final year viva (this is something really important in final year viva , i used to 

always answer what i didn' even know about in the first 4 years but in final year things are different) , 

DONOT answer what you do not know about or have no idea about because you may end up 

upsetting the examiner due to a BLUNDER 

2. Always Answer to the point , Dont just keep on talking =p unless the teacher is friendly and you 

know he wont get irritated 

3. Your answer should be short and concise 

4. Take Pauses in your viva 

FOR EXAMPLE if your viva is about lets say Diabetes  

How i would approach it 

- History puri sunaon ga 

- Diagnosis btaon ga aur chup hu jaon ga and wait for the examiner to ask the next question that 

would most probably be how will u diagnose it lets say 

- Main sirf naam bta k chup kar jaon ga diagnostic techniques k aur baki details nahin btaon ga and 

then his question will certainly be k kia values hun gi glucose ki  

- glucose ki values bta k chup hu jao and then wait for him to ask complications 

what i mean by this is dictate your own viva , dont vomit out your knowledge , aik hi question min sab 

mat bol do , examiner ko ye feeling du k you have answered more of his questions and make him feel as 

if he is extracting things out of you though yes you know this 

ye cheez zara farak hai final year ki 

5. Never be oversmart , EXAMINER always knows what you are upto aur kahin na kahin ja k wo apko 

trap kar hi le ga so be modest and humble , answer to the point and aik baat tu pakki hai apka viva 

atleast 7-10 minutes tu chalay ga hi so answer sensibly in short bursts 

6. cancers are always at the end and always answer with common things first 

People might differ but that is how i would suggest to approach things, How my teachers taught me to 

approach things. 

All the Best 

 

                                                            
1 https://www.facebook.com/wardmate/posts/539515873090350?__tn__=K-R&_rdc=1&_rdr  

Some Important Viva Tips regarding Final Year1 

https://www.facebook.com/wardmate/posts/539515873090350?__tn__=K-R&_rdc=1&_rdr


All this data is obtained from this post by Ahmad Hassan Bhai.
https://web.facebook.com/wardmate/posts/471404829901455?__tn__=K-R

OSPE Guidelines



Format of OSPE 

MBBS Final Professional 

OBSTETRICS AND GYNAECOLOGY 

OSPE 

Long Case x 2 

Internal 
Assessment 

Total Marks 75 
Total Stations 20 (OS Rest Stations) 
OS Minutes at Each Station 
05 Marks at Each Station 

Out of 15, 08 stations will be of Obstetrics and 07 
stations will be of Gynaecology. In these 15 stations, 05 
stations will have to be interactive stations. 

60 (30 Internal+ 30 External) 
One Long case of Obstetrics and One of Gynaecology 
(Compulsory Requirement) 

15 

Total Marks :LSO 

15 Stations (05 marks for each station) 

V 
08 Stations 
(Obstetrics) 

5 3 
(Non-Interactive) (Interactive) 

' v " 
07 Stations 

(Gynaecology) 

5 2 
(Non-Interactive) (Interactive) 



HFH 
Gynae Obs Procedures/Examinations/OSPE stuff1 
 Normal Delivery

https://www.youtube.com/watch?v=pR1cShzmSY&list=PLDSLDBQfYkINArYpeRujTbLPGHfk_XRE&index=1 

 Forceps Delivery

Part 1: 

https://www.youtube.com/watch?v=EamqEOMLjo&list=PLDSLDBQfYkINArYpeRujTbLPGHfk_XRE&index=4 

Part 2:  

https://www.youtube.com/watch?v=A3nGsFJECTE&list=PLDSLDBQfYkINArYpeRujTbLPGHfk_XRE&index=5 

Part 3: 

https://www.youtube.com/watch?v=nHrvL6wZfMk&list=PLDSLDBQfYkINArYpeRujTbLPGHfk_XRE&index=6 

 Vaccum Delivery

Part 1:  

https://www.youtube.com/watch?v=2h4zU3S5sQ&list=PLDSLDBQfYkINArYpeRujTbLPGHfk_XRE&index=2  

Part 2:  

https://www.youtube.com/watch?v=q7Qdw9lBJU&list=PLDSLDBQfYkINArYpeRujTbLPGHfk_XRE&index=3 

 Breach Delivery

Part 1: 

https://www.youtube.com/watch?v=d1NtqL6PSuI&list=PLDSLDBQfYkINArYpeRujTbLPGHfk_XRE&index=9 

Part 2:  

https://www.youtube.com/watch?v=dRwUiV_4BaU&list=PLDSLDBQfYkINArYpeRujTbLPGHfk_XRE&index=10 

 Shoulder Dystocia:

https://www.youtube.com/watch?v=HsLBianXHX0&list=PLDSLDBQfYkINArYpeRujTbLPGHfk_XRE&index=7

 Cusco’s Speculum:

https://www.youtube.com/watch?v=MWCW3xy9C6o&list=PLDSLDBQfYkINArYpeRujTbLPGHfk_XRE&index=8

1 https://www.facebook.com/notes/wardmate-examination-guide-plus-ospe-related-suff-for-mbbs/gynae-obs-
proceduresexaminationsospe-stuff-holyfamily-hospital-as-explained-by-m/472110013164270/  

Must go through Ten Teachers complete and you 
must buy the book Alia Basheer in which there are 
questions of OSPE that you should go through.

https://www.youtube.com/watch?v=pR1cShzmSY&list=PLDSLDBQfYkINArYpeRujTbLPGHfk_XRE&index=1
https://www.youtube.com/watch?v=EamqEOMLjo&list=PLDSLDBQfYkINArYpeRujTbLPGHfk_XRE&index=4
https://www.youtube.com/watch?v=A3nGsFJECTE&list=PLDSLDBQfYkINArYpeRujTbLPGHfk_XRE&index=5
https://www.youtube.com/watch?v=nHrvL6wZfMk&list=PLDSLDBQfYkINArYpeRujTbLPGHfk_XRE&index=6
https://www.youtube.com/watch?v=2h4zU3S5sQ&list=PLDSLDBQfYkINArYpeRujTbLPGHfk_XRE&index=2
https://www.youtube.com/watch?v=q7Qdw9lBJU&list=PLDSLDBQfYkINArYpeRujTbLPGHfk_XRE&index=3
https://www.youtube.com/watch?v=d1NtqL6PSuI&list=PLDSLDBQfYkINArYpeRujTbLPGHfk_XRE&index=9
https://www.youtube.com/watch?v=dRwUiV_4BaU&list=PLDSLDBQfYkINArYpeRujTbLPGHfk_XRE&index=10
https://www.youtube.com/watch?v=HsLBianXHX0&list=PLDSLDBQfYkINArYpeRujTbLPGHfk_XRE&index=7
https://www.youtube.com/watch?v=MWCW3xy9C6o&list=PLDSLDBQfYkINArYpeRujTbLPGHfk_XRE&index=8
https://www.facebook.com/notes/wardmate-examination-guide-plus-ospe-related-suff-for-mbbs/gynae-obs-proceduresexaminationsospe-stuff-holyfamily-hospital-as-explained-by-m/472110013164270/
https://www.facebook.com/notes/wardmate-examination-guide-plus-ospe-related-suff-for-mbbs/gynae-obs-proceduresexaminationsospe-stuff-holyfamily-hospital-as-explained-by-m/472110013164270/


BBH  
Gynae Obs Procedures/Examinations/OSPE stuff2 
Playlist one click access to all videos in this note  

https://www.youtube.com/playlist?list=PLDSLDBQfYkINedMUOAV-hGtnGpRWLMYq9 

 

 Ventouse delivery  

Part 1: 

https://www.youtube.com/watch?v=pDSj7LWoM4Q&list=PLDSLDBQfYkINedMUOAVhGtnGpRWLMYq9&index=1  

Part 2: 

https://www.youtube.com/watch?v=tRGHapo5Bpc&list=PLDSLDBQfYkINedMUOAVhGtnGpRWLMYq9&index=2 

 

 Shoulder Dystocia  

https://www.youtube.com/watch?v=3laayCWqOPw&list=PLDSLDBQfYkINedMUOAVhGtnGpRWLMYq9&index=3 

 

 Instruments in Video Form 

https://www.youtube.com/watch?v=sgLGC1k6KmU&list=PLDSLDBQfYkINedMUOAVhGtnGpRWLMYq9&index=4 

 

 Forceps Delivery  

https://www.youtube.com/watch?v=5UjjNpwmFl0&list=PLDSLDBQfYkINedMUOAVhGtnGpRWLMYq9&index=5 

 

 ECV and Hands off breach delivery 

https://www.youtube.com/watch?v=FcNHfbwjgxA&list=PLDSLDBQfYkINedMUOAVhGtnGpRWLMYq9&index=6 

 

 Assisted breach delivery  

https://www.youtube.com/watch?v=exuucpE3KVc&list=PLDSLDBQfYkINedMUOAVhGtnGpRWLMYq9&index=7 

 

  

                                                            
2 https://web.facebook.com/notes/the-study-mate-mbbs-links-to-wardmate-videos-drahmad-hassan/gynae-obs-
proceduresexaminationsospe-stuff-benazir-bhutto-hospital-
bbh/472120169829921/?fref=mentions&__xts__%5B0%5D=68.ARCXSDCjOWkf4TzLZ_GPWWePLkcmUbH0Zqz7DdWpjE9g8DfIV9qn-
K7ykSzHMsxzcx-
GO1q12dQfaJigruRER6qq39UoslXp39xcZLvi4y_owXLYrha1XEGDSWjKzVuVO3gwlGDT8urCUXpZ8Mc4f4wFF8fcsFTRF3rR0rAQdV2sm9I
dV8S9&__tn__=K-R 

https://www.youtube.com/playlist?list=PLDSLDBQfYkINedMUOAV-hGtnGpRWLMYq9
https://www.youtube.com/watch?v=pDSj7LWoM4Q&list=PLDSLDBQfYkINedMUOAVhGtnGpRWLMYq9&index=1
https://www.youtube.com/watch?v=tRGHapo5Bpc&list=PLDSLDBQfYkINedMUOAVhGtnGpRWLMYq9&index=2
https://www.youtube.com/watch?v=3laayCWqOPw&list=PLDSLDBQfYkINedMUOAVhGtnGpRWLMYq9&index=3
https://www.youtube.com/watch?v=sgLGC1k6KmU&list=PLDSLDBQfYkINedMUOAVhGtnGpRWLMYq9&index=4
https://www.youtube.com/watch?v=5UjjNpwmFl0&list=PLDSLDBQfYkINedMUOAVhGtnGpRWLMYq9&index=5
https://www.youtube.com/watch?v=FcNHfbwjgxA&list=PLDSLDBQfYkINedMUOAVhGtnGpRWLMYq9&index=6
https://www.youtube.com/watch?v=exuucpE3KVc&list=PLDSLDBQfYkINedMUOAVhGtnGpRWLMYq9&index=7


GYNAE OBS OSPE MOST COMMON OBSERVED 

STATIONS LIST (COURTESY MARYAM BAJI)3 
OBSERVED 

 CTG interpretation 

 Partogram plotting 

 demonstration of normal labour 

 demonstration of breech delivery 

 demonstration of shoulder dystocia maneuvers 

 demonstration of forcep/ vacuum delivery 

 identification & uses of vantose, forceps, speculum (kusko, sims), pap smear spatula, clamps 

 how to insert IUCD, councell about it 

 councel about types of contraception 

 councel about infertility 

 demonstration of abdominal examination in pregnant lady 

 demonstration of vaginal examinations (speculum, bimanual) 

 councel toparents of anencephalic/ down syndrome baby 

 pre-natal diagnosis councelling 

 councelling of endometrial/ ovarian/ cervical Ca 

 councelling about epilepsy /anemia/ hypertension/diabetes in pregnancy 

 councell about hep B.C.HIV in pregnancy 

 management of emergencies (placental abruption, cord prolapse, eclempsia etc) 

 procedures (D&C, c-section, ECV) 

 

  

                                                            
3 https://web.facebook.com/notes/the-study-mate-mbbs-links-to-wardmate-videos-drahmad-hassan/gynae-obs-ospe-most-
common-observed-stations-list-courtesy-maryam-baji/536352650073339/?fref=mentions&__tn__=K-R 



MOST COMMON CASES IN GYNAE OBS 

WARD FOR LONG CASE4 
REMEMBER there will be 2 cases you need to tackle one of Gynae and one of Obs.  

GYNAE 

 uterovaginal prolapse 

 miscarraige 

 ectopic pregnancy 

 ovarian mass 

 Fibroid 

 GTD 

 endometrial ca 

 cervical CA 

 bartholin cyst 

 PCOS 

 wound infections (sec to C/S) 

OBSTRETICS 

 placenta previa 

 abruptio placenta 

 PPROM 

 preterm labour 

 anemia in pregnancy 

 diabetes in pregnancy 

 normal delivery 

 twin pregnancy 

 oligo/polyhydramnios 

 IUGR 

 

                                                            
4 https://web.facebook.com/notes/the-study-mate-mbbs-links-to-wardmate-videos-drahmad-hassan/most-common-cases-in-
gynae-obs-ward-for-long-case/536354060073198/?fref=mentions&__tn__=K-R 



All this data is obtained from this post by Rabeea Sa'adat.
https://web.facebook.com/groups/487763498003432/permalink/1633417356771368/

Long Cases
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THE MANAGRMENT WRITTEN IS A COMBINATION OF WHAT WAS TAUGHT IN WARD CLASSES 

AND TXT BOOK. 

ANEMIA IN PREGNANCY 

Risk Factors 

Preterm delivery.. Steroids 

IUGR 

Delayed milestones 

Infections.. Vaginal discharge 

 

Hx 

**Dietary hx Imp 

Meat intake 

**Socioeconomic 

Contraceptive hx 

Medical hx imp (DM, HTN, Malignancies, multiple pregnancy) 

 

O/E 

Pallor 

Nails 

CVS findings 

Blood group 

Blood CP 

Platelets 

 

MANAGEMENT: 

<20 wks. Oral iron tablets 

20-28wks. Parenteral iron 

>36wks. Blood transfusion 

Oral: PARENTERAL IRON: BLOOD TRANSFUSION: 

ferrous sulphate 

Ferrous fumarate 

Ferrous gluconate 

With water NOT milk 

At day 8-10: rets count inc. 

At day 21: Hb starts rising 

Hazards: 

Chelation due to milk 

Compliance 

Gi distress 

Phytate intake 

2 ampules in 100cc normal 

saline syringe 

Contain 200mg iron, will raise 

0.8g Hb. 

 

when 

Near term  

Hb<6g/dl 

Placenta previa 
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OLIGOHYDRAMNIOS: 

 

A vertical pocket of<2cm or AFI of <5cm 

 

Qs IN Hx: 

Rule out: 

 Congenital anomalies detected on USG: 

(renal agenesis, polycystic kidneys, urinary tract obstruction) 

 Uteroplacental insufficiency(HTN,DM) 

 Maternal drugs(NSAIDs) 

 Clear fluid leakage 4m vagina 

 

O/E: 

Fetal poles hard n obviously palpable 

Small for date uterus 

 

Ix: 

USG 

CBC and URE (to rule out infection) 

 

MANAGEMENT: 

Treat the cause 

Rule out cong. anomalies 

Supplements to increase liquor vol. 

Maternal hydration 

Intra amniotic amnioeffusion 

Examine the leaked liquor for colour, 

Consistency & tender abdomen 

If no signs of infection: 

Keep under observation + labs twice wkly. 
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POLYHYDRAMNIOS: 

 

Deepest vertical pocket>8cm r AFI>95th percentile i-e 24cm 

 

Hx Qs: 

Rule out 

Maternal DM 

Any placental tumour detected on USG 

Multiple gestation 

Fetal anomalies like TEF,Duodenal atresia,anencephaly n mention whether negative r positive) 

 

O/E: 

Stretched abdomen,fluid thrill,baby parts hardly palpable 

 

MANAGEMENT: 

Optimize maternal glycemic control 

Amniodrainage 

Removal by laser of placental vascular connections in case of twin to twin transfusion syndrome 

Make arrangements for complications like 

PPROM 

Cord prolapse 

Placental abruption 

APH 

Amniotic embolus 

Regularly check fetal heart sounds. 
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ECTOPIC PREGNANCY: 

P/C: 

Acute abdomen 

Scanty vaginal bleed 

Hypovolemic shock 

Shoulder tip pain 

 

Ix: 

1) TVUSS(empty uterus,adnexal mass,excessive free fluid in pouch of douglas in ruptured 

ectopic,gestational sac with cardiac flicker oitside the uterus in intact tubal pregnancy) 

2) BhCG levels: consecutive levels 48hrs apart show insignificant rise 

3) Laproscopy 

 

MANAGEMENT: 

1) MEDICAL MX IF: 2) SURGICAL MANAGEMENT: 

 Pt is hemodynamically stable 

 Willing for follow up 

 Tubal diameter <3cm 

 B hCG <3000IU/l 

 Absence of cardiac activity in conceptus 

 LFTs r normal. 

Rx:  

day 0: Methotrexate 50mg/m2 I/M 

Next day: folinic acid 

Follow up: day4, 7 and 11 then weekly until 

levels undetectable 

 Give anti D immunoglobulin at a dose of 

50ug within 72hrs of surgery to rhesus 

negative women  

PLUS 

 Tell the pt to avoid conception for 3 months 

after Rx 

 Avoid alcohol 

 Avoid prolong exposure to sunlight during Rx 

 

CIs to medical mx: 

 CLD, CRF, Hematological disorder 

 Active infection 

 Immunodeficiency 

 Breastfeeding 

1) IF pt is hemodynamically unstable/hb <6g/dl 

2) Immediately shift to OT 

3) Pass 2wide bore cannulas 

4) Open the abdomen lift the uterus, see which 

adnexa is bleeding, clamp it, suck the blood 

from peritoneum 

5) Do salpingectomy 

6) If tube is intact & vaginal bleeding is due to 

abortion in intact tube, then do salpingostomy 

by giving a linear incision in the tube, remove 

the conceptus, & stitch the incision. 

7) Give anti D immunoglobulin at a dose of 

50ug within 72hrs of surgery to rhesus 

negative women  
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PLACENTAL ABRUPTION/PREVIA 

ABRUPTION: 

Painful vaginal bleed 

 

R/Fs:  

HTN 

Smoking 

Trauma 

Cocaine 

Polyhydramnios 

Multiple pregnancy 

FGR 

 

PREVIA: 

Painless vaginal bleed 

 

R/Fs: 

Multilple gestation 

Previous csection 

Uterinr structural anomaly 

Assisted conception 

 

MANAGEMENT:  

Rx of shock (ABC,blood sampling,cross match,prepare blood) 

Anti D immunoglobulin in rhesus -ve 

Take CTG If fetal distress n immediate delivery imminent then administer corticosteroids 
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PRETERM LABOUR/ PPROM: 

Onset of labour before 37 wks of gestation 

 

Qs IN Hx: 

Rule out  

1) Cervical weakness by: 

Hx of painless 2nd trimester pregnancy losses 

Hx of previous cervical surgery 

2) Infection by: 

Abnormal vaginal discharge 

Intake of antibiotics 

(chorioamnionitis particularly causes pprom in <32wks) 

3) multiple pregnancy 

4) polyhydramnios 

5) any congenital uterine anomaly 

6) any acute bleeding 

7) stressful sociodemographic conditions(loss of employment,partner,housing etc) 

 

MANAGEMENT: 

CONSERVATIVE Mx: 

If PPROM < 34 wks gestation and cervicovaginal fluid is negative for FETAL FREE FIBRONECTIN** 

a) Tocolytics(in order of increasing side effects) 

Oxytocin receptor antagonist..atisoban 

Ca channel blockers...nifedipine 

Beta sympathomimetics. Ritodrine,salbutamol,terbutalune 

b) Corticosteroids..due to risk of preterm delivery 

Must be free of sulphite preservatives to prevent fetal neurotoxicity 

c) Mg So4 ..optional to reduce the riskof cerebral palsy in neonate 

d) close surveillance for signs of chorioamnionitis including regular recording of maternal 

temperature,HR,CTG,maternal biochemistry with rising wbc count and CRP indicative of 

chorioamnionitis. 

 

IMMEDIATE INDUCTION OF LABOUR IF: 

a) chorioamnionitis 

b) ROM at >37wks 

 

PREVENTION IN SUBSEQUENT PREGNANCIES: 

If there is past hx of PPOM: 

1) Give progesterone early in pregnancy to maintain uterine quiescence 

2) DO serial measurement of cervical length throughout 2nd and 3rd trimester through USG 

3) Do transvaginl cervical cerclage if: 

Multiple midtrimester painless pregnancy  losses 

Hx of preterm deliveries 

Short cervix <25mm 
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Types of cerclage done: 

a) Mccdonald transvaginal...most common..suture inserted at cervicovaginal junction without 

bladder mobilization 

b) Shirodkar. with bladder mobilization..insertion above the cardinal ligament 

c) Transabdominal 
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PRE ECLAMPSIA 

HX Qs: 

1) when did the symptoms 1st appear(must be after 20wks of gestation for dx of pre eclampsia) 

2) ass. S/S like frontal headache,periorbital pain,visualdisturbances 

3) epigastric pain(HELLP) 

4) bleeding from mucosal membranes(Thrombocytopenia) 

O/E: 

epigastric tenderness 

Edema of face and hands 

Neurological examination..hyperreflexia and clonus 

MANAGEMENT 

Ix: 

CBC..falling platelets n increasing hematocrit 

PT,APTT..if thrombocytopenia found 

RFTs...specifically look for serum urea conc. 

Urine protein/cr ratio**(>300mg/24 hr diagnostic) 

LFTs 

Monitir fetal complications by: 

USG assesment of  

Fetal size 

AFI 

CTG 

Maternal and fetal doppler 

 

TREATMENT PLAN: 

1) Admit the pt 

2) Give oral labetalol with goal of keeping systolic<150 n diastolic  b/w 80-100mm Hg 

3) measure BP at least 4x a day ..(for severe >4x) 

4) Repeat blood tests(twice weekly for mild,thrice for moderate and severe) 

5) Other antihypertensives that can be given are: 

 Methyldopa 

 Nifedipine 

 I/V  hydralazine or labetalol in severe fulminating disease 

6) I/V MgSo4 for prevention of seizures n neuroprotection 

7) I/M steroids if iatrogrnic preterm delivery suspected 

8) Epidural anaesthesia during c section helps control BP 

9) prophylactic s/c heparin if suspected o Venous TE 

10) Follow up at 6 wks postpartum to rule out underlying chronic HTN 

PREVENTION IN SUBSEQUENT PREGNANCY: 

1) Uterine artrey doppler in high risk women (a characteristic'notch' in waveform pattern indicates  

increase resistance) 

2) Give low dose Aspirin (75mg daily) 

3) Calcium supplementation. 
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GDM 

MANAGEMENT: 

1) Standard screening test to be done in all pregnant women: 

Oral Glucose tolerance test at 26-28wks 

2) women wirh R/Fs present but OGTT normal at 24wks should've it again at 28wks 

3) those with hx of GDM..OGTT in 1st trimester 

4) plus All the routine investigations of 1st trimester i-e CBC,BSR,blood gp,rhesus,HbsAg,urine 

R/E,rubella IgG, 

5) once GDM is diagnosed treatment plan is: 

1st step: dietary modification for 1wk n follow up 

2nd step: Metformin 250mg 8hrly, if remain uncontrolled then 500mg 8hrly 

3rd step: INSULIN  

(REGULAR(1/3) & NPH(2/3 ). 

Dosage of NPH further divided into 2/3 in the morning and 1/3 in the evening. 

PLUS 

Daily minitoring of blood glucose 6 times a day  

3pre meal (<100mg/dl N) and 3 post meal levels(<140 N) 

Once controlled monitor weekly 

6) Dexa 6mg 12 hrs apart 4doses  ē sliding scale insulin 

7) Deliver at 39 wks Not b4 to allow fetal lung maturation,not after bcz size of baby will inc. further 

and NSVD will be difficult. 

8) Follow up ar 6-13 wks to exclude underlying Chronic DM 

 

Some Complications: 

MATERNAL: 

APH 

PPH 

PPROM 

Abruptio placenta 

Polyhydramnios 

 

FETAL: 

Resp distress 

Transient tachypnea 

Polycythemia 

Neonatal hypoglycemia 

Neonatal jaundice 
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PCOS 

PRESENTING COMPLAINS/QS TO ASK IN HX: 

Oligomenorrhea/amenorrhea 

hirsuitism 

Subfertility 

Acne 

seborrhea 

Hairfall 

DM 

Sleep apnea 

Hyperlipidemia 

CVS disease 

 

Ix: 

ENDOCRINOLOGY: 

Reversed FSH:LH ratio(2-4th day of menses) 

Dec.SHBG 

Inc.estradiol 

Inc.androgen index 

Inc.prolactin 

 

RADIOLOGY: 

Thick endometrium 

Multiple ovarian follicles>12 follicles of 2-9mm and ovarian vol>10cm3 

LAPROSCOPY: 

2 massive ovaries with visible multiple peripheral follicles 

 

Dx: 

ROTTERDAM CRITERIA 2/3 FEATURES: 

oligomenorrhea/ amenorrhea 

Anovulationh 

 

MANAGEMENT: 

1st line: WT REDUCTION 

THEN ACC. TO AGE*** 

a) Young girl within 2yrs of menarche: 

COUNSEL 

 

b) >2yrs of menarche: 

1) OCPs                                               

2) progesterone  

For 3cycles, start at the 5th day of menses n continue for 21 days 
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c) married want to conceive: 

Investigate the pt & the partner 

Induction of ovulation..clompiphene 

1) OCPs 

2) mirena 

3) progesterone if ocps are CI 

 

d) If >40yrs with irregular bleed: 

1)Radiological Ix of uterus 

2)Mirena (to prevent pregnancy at perimenupausal age and combat menstrual irregularities) 

 

e) very close to menupause i-e 45yrs: 

GnRH analogues (will induce menupause with 1 injection) 

 

FOR HIRSUITISM: 

Eflornithine (Vaniqua). topical 

Cyproterone acetate(antiandrogen present in dianette ocp pill) 

 

FOR INSULIN RESISTANCE: 

Metformin 

improves parameters of insulin resistance, hyperandrogenemia, anovularion, 

acne and may aid wt loss 

 

FOR MENORRHAGIA (>7DAYS VERY HEAVY BLEEDING): 

Tranexamic acid 1g TD reduces by 50% 

Mafenamic acid 500mg TD reduces by 25% 

 

SURGICAL Rx: 

Ovarian diathermy 

Ovarian wedge resection. 

 

 

       -------*------*-------*---------*----    

Compliled by: 

Rabeea Sa'adat 
RMU Batch 41. 

 



All this data is obtained from this post by Ahmad Hassan Bhai.
https://m.facebook.com/ahmad.hassan.7161/albums/10204627834256191/?ref=bookmarks

Instruments



Instruments of D&C in Video Form1 

https://youtu.be/rCFLEhBZFKo 

1 https://web.facebook.com/wardmate/posts/471404829901455?__tn__=K-R 

*D&C: Dilation and curettage

https://youtu.be/rCFLEhBZFKo
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contraception for 10 years.
NO non-contraceptive benefit.
contraindication: fibroids, allergy, PID, 
pregnancy, endometritis.



Coppert 

• 380 A {380• 5A of copper)}commonly used 
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S/C insertion in arm. 3 years action. 
Levonorgesterol.
Rapid return of fertility after removal. 
disadvantage: 
acne, breast tenderness , weight gain , 
melasma , depression etc



Artery forceps 
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Mosquito Artery Forceps 



Needle Holder 

• This instrument is used for 
grasping needle at the time of 
suturing. The inner surface of tip 
has criss cross serrations and a 
small grove for firm grasp of the 
curved needle. 

• The box joint is placed very close 
to tip to give adequate pressure 
because of the lever effect. 
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Episiotomy Scissor 

 indication: episiotomy , compact perineum.
contraindication: infection at site.



Episiotomy Scissors. 



Used for suturing and 
picking up small tissues.



:-fe_ab_straigl}t sc_i_s_sors hain , See more 





Kocher's Forceps ( 
Clamp) 

The t ips of the blades have teeth so that the 
tissue does not slip 

This instrument is used for holding pedicles 
in hysterectomy. 

The blades can either be straight or curved. 
This instrument is used in hysterectomy to 
clarnp pedicles which are then transfixed 

It is also used for salpingectorny in ectopic or 
oophorectomy in ovarian rnass. This can also 
be used for clamping umbilical cordnew 
born at the time of delivery or for artificial 
low rupture of membranes ( ARM). 

• 

Tie..or lht. dan)p ~h'1'-~illl,! tcxlh 



Used for holding hard tissues , e,g : 
Pedicles



Sponge holding 
forceps 

• Hold the pregnant uterus (less 
traumatic than volsellum forceps ) 

• In traumatic PPH 
• (walking around cervix) 

• atleast 3 sponge ( one at 12 0 clock 
posit ion & other to look for trauma) 
holding forceps to visualize Cx 

• Cleaning & draping in surgical 
procedures 





Towel clip 



Babcock's Forceps 

The tip is atraumatic as there are no sharp 
tooth 

This instrument is used for grasping tubular 
structures like fallopian tube in tubectomy in 
modified Porneroy's operation , 

ureter ,appendix etc. 
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Green Armytage 
Forceps 

This forceps is used as a hemostat in 
caesarean operation. As the t ips are broad 
wide area can be 

co,npressed. 

In LSCS the cut uterine edges bleed . This 
forceps is applied to the two angles and 
lower and upper edge of 

the incision. 

The co1nn1on indications for LSCS are fetal 
distress in first stage, CPD, abnonnal 
presentations like 

t ransverse lie, brow , breech in pri n1i 
,previous t\VO scars on the uterus. 

Tip of the forceps 



Green armytage uterine hemostatic fQrceps 

For holding the uterine 
arteries to prevent excessive 
bleeding during c-section







Ovum Holding Forceps 
The tip of this instrurnent is rounded cup like to avoid 
perforation and to hold large tissue. This instrument has no 
catch . This is to 
avoid perforation of wall. 

rernoving the products of concept ion in inevitable , incornplete 
abortion and in MTP operations. 
No catch 

tony 2010 mbbs 25 

(MTP : medical termination of pregnancy)



• evacuate retained 
products of conception.

• Oophorectomy.





Its a long instrument w ith gentle curve so that 
the line of vision is not obstructed. The t ip of the 
blades have 3-4 teeth 

• To hold 
• anterior lip of Cx 
• posterior lip of ex 
• Cervical stump in subtotal hysterectomy 

tony 2010 mbbs 





• holding cervical lips both anterior and 
posterior.

• straighten cervical canal.





Allis tissue forceps 

This instrun1ent is used for grasping tough structures like 
Rectus sheath or fascia in operations like tubectomy,LSCS 

. tony 2010 mbbs 
,abdominal hysterectomy. 

• Interlocking teeth catch and lock 

• To hold 
• peritoneu1n rectus sheath 
• Anterior lip of ex 
• Traurnatic • arrest hge 

Sterilization: By Autoclaving 

19 



Tenaculum forceps 

-

•Longwith single tooth at tip 

• Catch present 

• Major gynaec procedures like 
abdominal hysterectomy 

• Catch hold of vault/cervix 

• Traumatic hold fim structures like 
• cervix 

tony 2010 mbbs 20 



~limacl Hassan 
1 ·, ' • .t.:11. 
!I ••.t:· .': I .:7 

•· Like • Comment ,+ Share 



Classification OfFo ps Delivery 

•• Outlet D Wrigley's 

·• Outlet & low forceps D Simpson /Elliot 

•· Midforceps & outlet D Tucker Mclane 

•• Midforceps & rotation D Kielland 

•• After coming head in breech D Piper 



aka mid cavity forceps. 
indication: 
• rotation of head.
• OA/OP presentation.



Wrigley's outlet Forceps 
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Sims bivalved 
speculum 

tP stgnaturt.S on • 

• 2 blades & handle 
• Adv 

• retracts posterior vaginal wall 
• The groove in the center also drains the 

secretion or bleeding thus keeping the area 
dry 

• Disadv 
• Not self retaining (• need an assistant to hold 

speculum ) 

• Enter laterally 
• PGEl introduction 
• Uterine prolapse 
• FC,D&C,cervical punch bipsy 
• Pap smear 
• Push bladder in VH (Vaginal Hysterectomy)



Indication: 
vaginal examination, before D&C , biopsy.
Disadvantage: 
not self retaining , need assistance.





Cuscos bivl aved self 
retain ing speculum 

• Retract anterior & posterior walls 
of cervix 

• Disdv 
• Obscures vaginal walls so lesion may 

be missed 

• Insert /remove IUD 

5 



• self retaining , no 
assistance needed.

• superior to sims 
speculum.

• plus its disposable.



•·.--·-

Plastic cusco's speculum See more 



Hegar's Dilator 
Dilate cervix 

long rod like instrument with gentle curve 
and tapering tip. 

It is used for dilatation of the cervix in 
procedures like 

D&C , D& E , Fothergills operation, 
Hysteroscopy , Cervical Stenosis , Primary 
dysmenorrhoea. 

The dilators are numberd as per outer 
diameter { No 8 means outer diameter of 8 
mm) For D&C dilation up to 8 is 

Done For MTP dilatation up to 12 may be 
required. Very large dilatation can cause 
cervical incompetence perforation 



Hegar's dilator See 
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Dilate cervix before:
• D&C.
• Biopsy.
• Hysteroscopy.

Sizes: 
from 3mm to 20mm



Uterine Cu rette 
Blunt end• obstetric 

Sharp • gynaec 

Use for scraping endometrial cavity to obtain 
sarnple for histopathology. 

Diagnostic D&C is done commonly for 
Menorrhagia, Endometrial Carcinorna, 
Infertil ity ,Tuberculosis of endometrium . 

It also has secondary beneficial advantage of 
reducing the bleeding in menorrhagia. 

Uterine Curette 
BlunVSharp 

Ub11J ilWiJ 

530.24200 9lS" 241 mm 



blunt end: obs purposes.
sharp end: gynae purposes.
• biopsy, 
• endometrial hyperplasia 
• remove retained products.





Uterine sound 
Its a long instrument w ith blunt t ip ( To avoid 
perforation) About 5 ems from the t ip its 
bend to make angle of 30 degrees. 

It has marking on it for measurements. ( 
Bladder sound has no markings) 

The angle helps to negotiate curvature of the 
uterus (Anteflexion). It is used for measuring 
uterocervical length , length of t hcervix (for 
diagnosing supra vaginal elongation of the 
cervix) . To feel for any pathology inside t he 
cavity like fibro id ( Sub 1npolyp) Congeni tal 
anomalies like septa or bicornuate ut. 
Adhesions or synachae. To feel for t he 
misplaced IUCD. 

It can create fa lse passage or perforation 
especially in soft uterus in pregnancy. 



To measure depth of 
uterus & cervical canal.







Metal catheter 

• Intermittent drainage as in vaginal hysterectomy 





Karman cannula -Metallic 

Amnion 

Uterus 

Plocento 

--

A. A speculum Is placed In the 
vagina. a tenaculum Is clamped to 
the llp of the cervix and a cannula 
Is inserted Into the uterus. 

Tenaculum 

Cannula 

Cut-away view of mother's pelvis 

Suction evacuat ion 
MTP 
To remove products of conception 
M issed abortion 



Karman's Syringe ( Menstrual Regulation) 

Menstrual Regulation and endometrial aspirat ion. 
The capaci ty is SO ml. The tip has a rubber 
attachment with valve. 



Silastic ventouse.
Indication: 
OP/OA/OT position of head. prolonged 2nd 
stage of labour.
Contra: 
CPD , breech , Macrosomic baby.



Cup for vacuum extraction 



Vaccum Extractor(Ventouse). 



• Nontraumatic blunt 

Doyens' retractor • Depress bladder in CS 

tony 2010 mbbs 

•  In pelvic surgery for 
retraction of abdominal 
incision



Ke I lys retractor 
• organ retractor used to retract organs in abdominal surgeries
• Not self retaining 



Abdominal wall 
retractor self retaining 



Umbil ica l cord clamp 

·-



Pinard's Feta I 
Stethoscope. 
auscultation of fetal heart. 



All this data is obtained from this post by MBBS Made easy.
https://www.facebook.com/pg/MBBSMadeEasyByMM/photos/?tab=album&album_id=1660176767550096

by Maryam Malik (RMU)

Important Pics
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Fertilization 

Fertilization 

Cop)f1gl1t0 mobrono.com 
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Intra cytoplasmic sperm injection (ICSI) 
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Placenta 



BY rV'IARY.ll.rvi MAUI< 

RAWALPINDI MEDICAL COLLEGE 

Twin pregnancy 



Twin Twin Transfusion Syndrome 
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Vertex presentation {normal) 
• Well flexed, chin on chest
• Suboccipito-bregmatic diameter = 9.5 cm
• Ideal: well flexed OA with a gynaecoid pelvis
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Brow presentation 

• 
I 

• Extended 'brow presentation'
• Occipito-mental diameter = 13 cm

(measured from chin to farthest point of vertex)
• Greatest longitudinal diameter
• usually too large to pass through the normal pelvis
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Face presentation 

(a) Chin Wll(.'flOr (b) Chin po~tcr1or 

• Hyperextended 'face presentation'
• Submento-bregmatic = 9.5 cm

(measured from below the chin to 
anterior fontanelle)

• Can be delivered vaginally when 
chin is anterior '(Mento-anterior)'
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Types of breech presentation 

(a) Co,n lctc breech (b) I· ronk br\Xch (c) J-ootlin breech 

or Flexed breech or Extended breech increased risk of cord 
prolapse and foot 
prolapse
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Shoulder presentation 

J 

• As a result of transverse or oblique lie
• Cause: placenta praevia, high parity, pelvic tumor, uterine anomaly
• Delivery: C-section
• Delay in diagnosis results in: Cord prolapse, Uterine Rupture 



Umbilical Cord Prolapse 



Placental Abruption 

Placental Abruption 
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Uterine ,vall 

Placenta--

Bleeding 

Umbilical cord 

• Maternal and/or fetal bleeding
• acutely dangerous for both 

mother and fetus
• PAINFUL ABDOMEN
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Placenta previa 

l If: 

• Bleeding from maternal circulation
• more likely to compromise the mother than the fetus.
• PAINLESS BLEED



Type 1 

Type 2 

Type 3 

Type 4 

Total 

40% 

Low lying placenta 

Marginal 

Partially 

Complete 

Classification 

Partial 

30% 

Ma<ginal 

Types of placenta previa. 

The placenta is in the lower 

segment, but the lower edge 

does not reach the internal       os, 
lies within 5 cm of internal os.
The lower edge of the low lying 

placenta reaches, but does not 

cover the internal os. 
The placenta partially covers 

the internal os-

The placenta completely covers 

the internal  os-

law lying 
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External cephalic version {ECV) 
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Forceps 
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Instrumental delivery 

Vact1tun extraction 
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Hydrocephalous 



BY rV'IARY.ll.rvi MAUI< 

RAWALPINDI MEDICAL COLLEGE 

Omphalocele 
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Gastroschisis 
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Turner syndrome 
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Spina bifida 

Meni ngomyelocele 



GYNAECOLOGY  
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tube 
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Endometrium 
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Ovary 
1 

Uterus 

Cervix 
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Oidelphic Unicornuate 

• 

Arcuate Septate (partial) Septate (complete) 

8 ic-crnuate (partial) Bicornuate (com lote) 



Normal 
Uterus 
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Molar 
Pregnancy 
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Molar pregnancy 
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Pelvic endometriosis 
• Appearance on Laproscopy: Red, puckered, black 'matchstick', white and fibrous
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Hirsutism 
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Fibroid uterus 

Subserosal 

\ 

Intramural 

UTERUS 

\tlgina 

Fallopian 
Tube 

Pedunculated 

Submucosal 
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Fibroid uterus {leiomyoma) 
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Ovarian cyst 
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Ovarian tumor 
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Bilateral hydrosalpinges 
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Cervical polyp 

Cervical polyps 
As Viewed through a speculum 
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Cervical cancer 
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Endometrial cancer 
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Endometrial polyps 



Monitor---
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Colposcopy 

Leg Colposcope 
support 
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lmperforate hymen 
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Amniocentesis 

• er., 

• 
~g111a 
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Amniocentesis & Chorionic Villus 
Sampling 

• ---Ultrasound 
..-:;;:::;~::::-- scanner 

.--Placenta 

..... ~ - .,_-Amniotic fluid 
..-Fetus 

Catheter 

(a) Amniocentesis 

Ultrasound 
• - -scanner 

(b) Chorionic villus sampling 
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Dilatation & curettage 

Dilation and Curettage (0 & C) 

Curette 
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IMPLANON 

• • 
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diaphragm 
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Cervical cap 
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Condom 
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Oral contraceptive pills 
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Copper T {IUCD) 
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Ml RENA {IUD) 
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(courtesy slide share etc) 
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Wrigley's forceps 



• Indications : 
1 _ Maternal exhaustion 

3_ occipito posterior position 

2_ Prolonged second stage 

4_ After-coming head in breech delivery 



CUSCO''S BIVALVE SPECULUM 
G naecolo ical Indications: 
1 - in cases of abnorrnal vaginal bleeding 
2-To take 

3-To 

for cervical cancer screening. 

4-To take vaginal & cervical swab to exclude infections. 

5-To allow introduction of uterine sound. 
Obstetric Indications: 

1-To diagnose PROM in cases with H/0 watery vaginal discharge & also to exclude cord prolapse. 

2-To exclude local causes of APH . 
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CUSCO'S SPECULUM 



SIM''S SPECULUM 
Indications: 
1-To exam the for diagnosis of 

2-To diagnose 

3-To expose the vaginal for fistula repair. 

N.B: 

Sim"s speculum need assistant during examination 

of the vagina & the 

or Sim''s position. 
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ENDOMETRIAL BIOPSY CURETTE 

Sharman Endometrial Biopsy Curette 

S30 24220 a¾· 223mm 



UTERINE CURETTE 
Indications: 
1-To in cases of abnormaJ vaginaJ bleeding 
2-To detect ovulation in cases of infertility by detection of secretory change of endometri 
3-To after evacuation in case of abortion&molar pregnan 
4-To in cases of PPH. 

Com lications: 
amenorrhea & infertility due to removal of of endometrium. 

due to implantation of endometriaJ tissue in the vagina or perinea! scar. 
4-Complications of 



Indications: 
1-To 

HEGAR''S DILATOR 
for under GA or paracervical block: 

2-To diagnose ex-incompetence \ivhen H ar"s no. 8 passe easily without pain&resistant 

Com lications: 
1- that may lead to cervical incompetence ,uterine perforation. 

2-Bleeding due to cervical lacerations. 

_jThere is different sizes from 3-12 mm ,no. 7-10 for curettage. 

doubl'e end Single end 





Ventous for vacuum delivary 
• Indication : 
1-delay second labour stage 2- fetal distress 

• Requirment : 
1- ex full dilators 2- fetal head engagment 3- good uterus contraction 

• C\ I : 

1- fetal scalp bleeding 2- <34 wk g 3- malepresentation 

If ventous failed don't try forecepe or repeat ventous twice 



er t, P r, ~ Lt 
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Indications: 
1-To grasp the 

2-To grasp a 

N.B: 

VULSELLUM FORCEPS 

-It may be single-toothed ,double-toothed or multiple-toothed . 

-Should not used durin re nanc due to risk of leedin 
-It causes laceration of the cervix causing bleeding. 

Te.._ 
27-o8984•2• 
24 c:nv9'o) • 
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Sponge holding forceps 



SPONGE HOLDER FORCEPS 
Indications: 

during sterilization & cleaning of skin before surgery. 
2-For removal of IUCD. 
3-To grasp the ant. Cervical lip during removal of product of conception as vulsellum forceps 
causes bleeding due to high vascularity of the cervix during the pregnancy. 
N.B: It has lock. 
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UTERINE SOUND 



Indications: 
1-To 

UTERINE SOUND 

2-To know the in case of retroversion. 
3-To differentiate between a polyp arising from the cervical canal or body of the uterus. 

4-To · 
Com lications: 
1-Shock due to pain. 
3-Perf oration of the uterus. 

2-Ascending infections. 
4-Abortion if introduced into a pregnant uterus. 

--



OVUM FORCEPS 
Indications: 
1-To 
C m lie ions: 

Perforation of the uterus. 

I has no lock. 





- -- -- -

·-- -
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Pinard's fetoscope 

Indications: 
To auscultate fetal heart sound. 





GREEN- ARMYTAGE 
Uterine Haemostatic Forceps 

5D4-260 

TH IS FORCEPS ARE USED IN L0\/1/ER SEGMENT 
CAESEAREAN SECTION. 

ITS FUNCTION ARE HAEMOSTASIS ANO TO CATCH HOLD 

(€ 



BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

Suction canulla 



BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

Suction evacuation 

--

The amnlotlc fluid. placenta and lotus 
aro 1uc11onod through tho cannub 
Into o coll.clJon Jor. The ltlu~ tnd 
ploconte OfO lom 81)3ft fn lho proeO$S. 

Colltctlon 111 lor ttood 
DmnloUc fluid. plac:enllll --T-.­
UUut, and lotAI parts 



BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

Uterine inversion 



BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

Sonicade for fetal heart sound 

•••·····•• • 

• • • 

Ultrasonic Fetal DoppJ 



BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

Injection syntocinon 

( . ov ,., 

S yntoc i non· 
~>'toetn 



BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

Fetal scalp electrode 

Internal Fetal Heart Rate Monitoring 

Scalp Electrode 

Intrauterine 
Catheter 



BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

Vaginal pessaries 

A vaginal pessary is a removable device placed into the vagina. It is 
designed to support areas of pelvic organ prolapse, to reduce the 
protrusion of pelvic structures into the vagina.



BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

Cord clamp 



BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

Episiotomy scissors 



• 

BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

. ' . ' 

• • • 



•- \ . 

·200+ 
I- -

180 
~ 

BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

CTG 

a Ra e 
200 
-~ . 
18 

I 

• ,Jo 
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• 
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BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

EPIDURAL CATHETER & TOUHY 



BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

INJECTION DEPO-PROVERA 

aka DMPA 
(Depot MedroxyProgesterone Acetate)



BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

VACUUM EXTRACTOR CUP 



BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

Transvaginal USG probe 



RADIOGRAPHS 

BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 



BY tvlARY.<'l.lVI r;JALII, 

RA\,Vdlf'IIIIDI lv1EDIC Al COLLEGE 

Normal pregnancy {6 weeks) 



BY tvlARY.<'l.lVI r;JALII, 

RA\,Vdlf'IIIIDI lv1EDIC Al COLLEGE 

Ectopic pregnancy 



BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

Anembryonic sac 

RS 

ZQ 
79% 

C 60 
P Off 
Res 

Sac Diam1 3.26 cm 
: Sac Diam2 1.59 cm 

. ..: _._~-·_,._ ·-. 
•✓ :- ' -1·- ,', -: ,} 

I 



BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

Molar pregnancy 



BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

diamniotic monochorionic twins 
PHILIPS N6787, ST 

JMH STUDY PT 
FR 21Hz 
RS 

2Q 
85°,(, 

C 62 
POH 
HPen 

01/11/2011 02:37:20PM TIS0.3 Ml 0. 

VANOERBIL T CWI 309-3v/E.ARL Y OB 



BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

diamniotic monochorionic twins 

separate _ 
amniotic 
sacs 

identical -~ 
twin 

-- shared 
placenta 

- identical 
twin 



BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

Monoamniotic monochorionic twins 



BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

diamniotic dichorionic twins 



BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

Multiple pregnancy 



BY tvlARY.<'l.lVI r;JALII, 

Ova r i a n hyper st i m u11'al:'1'01n1csylnGa ro me 
(OHSS) 



',. WHIRL 
An. 

p 3 
OdB/C 5 
rsist t,1ed 
Opt:Res 
Rate:Max 

BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

Polycystic ovaries 
C8-4v Gyn/Fert/Angie 10:13:20 Fr #235 

~ .'ft.. • : . --,~. . , .. , ., : · . 
. ' .}:• -· -

"". • ..... J"' - , 

_.,. -· -, 
• 
.. -

4t. 
~ --., 

.. - • . 
. ._.. ..... 

---



BY IVIARY.AIVI r;JALII, 

RA\,Vd.lf'INDI lv1EDIC Al COLLEGE 

Doppler USG 



BY tvlARY.<'l.lVI r;JALII, 

RA\,Vdlf'IIIIDI lv1EDIC Al COLLEGE 

CRL measurement of fetus 

Ul TRASOUh'Ot. I HAG I tlC C01lSUl TAHT 
818 " -

• 

+8 00 : 12 
• 2? ~RL 1? . 8a• 

NI <0 . 4 



All this data is obtained from this post by Ahmad Hassan Bhai.
https://web.facebook.com/media/set/?set=a.538409113201026&type=1&l=349891b52f

RMC OSPEE



GYN,\E OBS P,\ST OSPES R~C 

~ of anenoepbaly 
Ho\v does this defect occur? 
Ho\v to prevent it.1 

2~ normal labor on a durnn1y 

Cord prolapse picture n n1anagement. 
~~ of diabedc lady before conception 

1 

Mate 

Identify instru.ments: dilator n curette. \Vrite down con1plications associated with 
their use. 

~ 

~ transfusion syndrome 

• .OCPs mechanism of action and concraindications 

•. ~ exam and use of~~ 

• .congenital neural rube defects n folic acid dose before and after conception 

~ of ~ lah®r(iW..Qfil scOr). -~ 
transfusion ~ ~ ...c.e, types names Moa 

.QDM.... indication and ~ of OCPs , t\vin ~ ~fil'~, 
~, dilation ™-~~, bishop score , anencepbaly , k.lmm!:. on dun1my, 
QUm ~ , previous neural rube defects ~ for current ~ , 
~ . abdominal examination , mode of delivery i f station is high but 
there is w~ of~~.type of delivery if station is high membranes 
are ruptured but~ shows fetal hypoxia 

PPROM scenario 
lvfultiple gestation complications and management 
Placeut.a delivery demonstrate 
Cusco·s speculum use de.monstrate 
lnfeniHty ~ 
Steps taken in shoulder dystocia 
Scenario regarding contraceptive pills 
,\bsolute and reladve contraindicadons of contraceptive pills 
ldentificadon of laparoscopy (picture) 
Identification of copper T (picture) 
Scenario for iron deficiency anemia 



~ 
Prolonged UJ..Q:Wa scenario; question about Bish~ score and management of 
prolonged~-~~®: · : · · · .· ·l£llla.,tj~ 
Unobserved: 
I.,,_...., 

~~ 
J... · ~~ ~ ~gm~ Mate 
4...&..Q.JJ.!WJl..e.Q....Q~J.1...._ 
l,J:Ie.®.r).g· ~ ~~ 
§....HyM.~~-@~ showing blocked tubes 
7. ~~ 

1-MD. ~ ml'9.~9lls.i.'°"'· <A>: 

2.,.~ pregnancy with abdomin~ pain bleeding, ~.X. pulse, bypotension 
and products of conception coming out of vagina. ~~~~~_d, 

lll~ 
lO. Multiparous ,voman, \\'ith husband long d isrance truck driver, complains. of 
geu.iral warts. Risk factor in tbis case and if type ]b cervical cancer what is 
treatment 

GU U. b.fii 
Prerem1 hl'lw.m :scenario 
Puerp.eraU p}rrexia 
Problems arising for infant of diabetic mother both ~..ttmv. aod immedia(ely 
after birth 
,\nemia in pregnancy 
Dem.onstr1liion of active management of third stage of labor on dummy 
HRT good and bad aspecTs 
Viva on stloufder ~ 
Characters of normal and abnormal CTG 
OCPs pie benefits and conn:raindication:s 
~rn specu]um ho•\V to use it and ~J.PJlS~rere,quisites 
Mass in abdon1en sbO\••ing non ho·mogeneous ~~i.~ 



All this data is obtained from this post by Ahmad Hassan Bhai.
https://web.facebook.com/media/set/?set=a.538513906523880&type=1&l=e900a01515

by Ayemon

Past UHS OSPE 
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VI N _ ,_, 
a, ' t:'. 0 
0 .. 
:::, ' 0 
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For Candidate: --------- --------· -- -- ---- ---- ---

- Task: 

Carefully examine the given photograph and answer the 

following questions: 

1 . What Condition 1s shown In the given picture 1 O 1 

2. How this patient may present? Give any FIVE presenting symptoms. 2.5 

3 . Enl.ist THREE Important factors which n,ust be considered before making decision 

regarding specific management? 

1.5 



Unobserved Station 1 2 

Marks: 05 
Tim e Allow ed : OS n 

For Examiner: 

KEY: 

2 . Mild or no ('Xl1•11lnl hlrf'dlng, ') .s 
Abdom 1n<1I pain (moderate to ~ vct ff), 

may be in shock hkc -.talc-, 

decreased or absent fetal movements, 

may be c1 ~ 1a l c d with prct.'Cl<Jmps 1,.1, 

decreased urinary output, 

manifestation of coagulation defect 

(Any FIVE) 

3 . Maternal Condition 

Fetal Status, 

Pelvic Findings (Bishop Score) 

1 .5 



unobst:rvgd Stati9n 2 3 

t-1ar k s: OS Ti re-•• Allowed : 05 minutes 

-=- For Ca ndidate: 

A 32 yc.:irs old Mrs, XYZ GJI' ] · ' 0 fl rl'!,l'rlt r o In OPO ,,t IA WN<lc". of C)eStatlon. On 

examination her symphyslofund<1I hCIC)ht Is 78 cm , Ullrasonogr .. phy reveal ed single 

alive fetus, but head of fetus Is not visualized ond there Is Polyhydramnlos. 

Tas k: 

Carefully read the given scenario and answer the follo,ving questions: 

1. What is the diagnosis on Ultrasonography? 0 1 . 
2. What type of congenital malformation ls this, descrlbt! Its pathology? 02 

3. What Is the risk of recurrence when one parent or sibling has had thfs defect? 

01 

4 . How the risk of this defect CQn be reduced? 01 
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For Candidate: 
• 

Task: 
• 

Carefully examine the given graph/ photograph and answer t 

following questions: 

1. Identify the following graph? 

2. What are different components of this graph? 

3. What are the normal values of dll'rerent parameters? 
' 

01 

02 

02 



5 
Unob.served Station 3 

. - - . 

Mark s: OS 
Tln,e Allow ed : O 

For Examiner;_ 

KEY: 

1 . CTG ,u d ,ot,ot \"><Jt ,1ph 

2 . Th ru arc f OtJ~ «,mponrnt•. of ( I G 

a . Si\scllne h~.,, \ t ,1t 

b. Baseh" e V4) t j bllll Y 

c. Acc-eleratlons 

d. Deceleral JOOS 

3. Normal Parameters of CTG are 

Baseline heart rate 

Baseline variability 

Two Accelerations In 

No deceleration 

110~1so bpm 

10-25 bpm 

20 min 

0 1 

01 

02 



,I - ----~ -... 

"' st 9 C 
... 0 
0 ·;:: 

' l'3 N .., 
N Ill 

For Candidate : 

' ,, . r~ .. < 

T his 1s a picture or il newborn b.iby of , 1 d1tlbf' t1c mother w('>9h ng .iround Sk9 

Task: 

Carefully read the above statement, exan11ne the photograph and 

answer the following questions: 

1 . Fetal macrosomra In il nlilb<:tlc wom,111 rl"llrrt<; what) 

6 

' I 
I 

0.5 

2 . Name any FOUR complications (Maternal & fct..il) encountered around the time of 

delivery. 02 

3 . Mention any THREE proble1r1s bnby can face In c.irly neonatal period? 1.5 

4 . What other fetal complications can occur In n pregnancy complicated by diabetes. 

0 1 



l 
Marks: 05 

' ' 

For ~xamioer;, 
I 

' KEY: 
' 

7 

,UnobS~[Yil,d Stallon, 4 

f lrru, 1\11,;w c.d : 05 m in utes 

I 
1 . Uncontrolle<i diabetes specially In later half or pregnancy 

' 
0.5 

2 . Shaplder dystocia, traumatic birth, Infect ion, hy•poxic; damage. trauma to the 

gen'ital tract, PPH. (Any FOUR} 02 

3 . Hy~lycem ia, hypocalcaemla, ROS, Hy~rblllirubenalmla, potycythcaemla. 

' {Any THREE) ' 1.5 ! 
4 . Co~enltal malformation, abortion, sudden lUD. 01 

I 
I • 
I 



u 8 

Marks : OS f lm.- AJl owr.d : OS m in ute s 

For Candidate; 

20 years old pr1m,grav1cla nrest•nts ,l l 12 wk<, w,tt, h•s.,Ol'y of ~., of ex~sive clear 

nu1cl f rom l he vag,na. 

Task: 

Read the given clinical scenario r1nd ,u,s,-ver the following questions. 

1 . Whal is lhe cltagnosls? O.S 

2. Name TWO compllCil tfOr1', or thl•. condHIOII I O l 

3. Name THREE relevant lnvcst lgotlons for thl:; pat ient. t .5 

4 . Name TWO drugs that you might consldcr for t reatment? 02 



!J IJ.O_b,s~rved Sta.tion s9 

Marks: 0 5 Time Allowed 

KEY: 

1 . f>rc• t-e1111 fUt)t Uf f 1ncrf1hrgnr,-:. 0.5 

2 . Pre-tc-tn, l~bout 0 1 

Chortoamniorutls 

3 . wee count 1.5 

Mtdstream unn • 

E:odocerv1c41t Swab 

C-reactive protein 

Ultrasound scan 

fibrone<:tin 
• 

{Any T'.HREE) 
,, 

-4. Steroids 02 

l "°·. Antibiotics 



• 
\ 

•• 

Observed Station 6 10 
-

Marks: 0 5 Time Allowed: 0 5 n1fnutes 

For Candidate: 

T ask : I 

Put the body In the oxtcncJ,•d br •Pth p,, .... , ,111al1on nnd d fl '.>Y1er the 
questions asked by tho t Momtncr . 

-------- ----
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Observed Station 7 11 
Marks : OS 

Time Allowed : 05 minutes 

For Ca.ndidat~;_ 

Task; 

Carefully cxan-.ln the oiv II pl'lotogroph•. ontJ t1nGwer the questions 

asked by the Exan, tncr. 

- ... --
., , • . , 
,I .J" . 

I ~ ~ ~-~ • .'I •• -,i-. ... , ,, ..... ~· ~ ' . .. ... - "'· • • 
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-- -- --- ... ..... .. ' __ , '-,/ 

Observed St~tion 7 
12 

M arks: OS 
Tl1110 Allo w c cl : OS rTi l n utes 

For Exa n1i1 r: 

Questions: 

1. Steps or wh,c.h 1n,.l,u1t,1•111,,1 11t•l111r1y ,,n, ,,111, w 111 

2. Explain the ~tep, 1,, ,rfly 

3 . What Jrc U1v 1nd,c,.1tioni. ' 

" ', 
I ,, 

I ~ 

• 

4 . Give any THREC ln1Portant points to hi.1vc -.ucc~:-.l ul outcom.1! t, atr.tumatlc birth of t 

baby. l S 

KEY: 

1 . Ventouse delivery. o.s 
2. Placement of cup, pressure butld1ng, traction. l.S 

3. Delay tn 2"" stage of labour. Fetal dist ress In the second stage, to shorten the 2"" 

stage due to milternal conditions. 1.5 

4. Proper select ion of the case. 1.5 

Pre-reguisltes should be addressed strlctly. 

Proper technique by iln experienced person 

use of soft silicon cup-which allows proper and smooth oppllcatlon to fetal head &. 

encouraging flexlon of head & Its dell very. 

I 



M,1rks: OS 

For Car1didil 

Task: 

\voman. 

• • 

13 

fl n1n /\flowr.d : OS m inutes 

OS 



OI 01 

C:>c 
.-. 0 
0 ;; 

' IQ Nu 
N VI 

For Ca ndidate : 

14 

A 59 Y<'Jr old l'V{IITI,lll ••·It 11 1•(1 Ill 1,yn ,11• ( lf' IJ lrn1r,. '"'llf 11 ()f·TI ,, •t, lh•• complJIOl ', 

o r mass at>dorn,•n, ,JUd on11 ,1,1t pJln , ,111d 1ncHq, .. 110n Jn<l ,v,, 11 t IOS~ Tt>r q1 11•n 

p 1t lu1e cJ Lf)ll l ~ rn .. u k, ·<.I <1f 1d u 11 1111J I 1·11 l,1rq,•111, 11\ 

T ask: 
Read the given scPnano, examine l hc picture ,1nd ans\ver the following 

questions: 

1 . What Is the most likely d1ogn0$157 0 I 

2. Orlefly explain the objective:, or ~urgcry 111 thl<; p,1ttcnt. 02 

3 . Which stages of this dlsca!.e C!.!.Cntlolly require r hcn1othcn1py? 0 t 

4 . Name the chemotherapeu tic agents co1n1nonly used tn this cond1llon . 0 I 



.Uagb.served Statlgn 9 15 

M a rks: OS Timc Allowed: 05 m inutes 

For 'Examiner;. 

KEY: 

1 . Malignant ovanan tumuor. 

2 . There are two main obJectives 

a ~ Diagnostic to confirm the diagnosis & to stage the disease. 
' 

0 1 

02 

b) Therapeutic - resection of all visible tumour mass that ls to do total 

abdominal hysterectomy, bilateral salplngo - oophorec.tomy, lnfracofic 

omenectomy. 

3 . Stage II - IV 01 

4 . Carboplatin or cisplatlon either alone or In combination with paclltexal (taxoy). 

01 



(7\ ... 
0 ... 

' C 
..... 0 
0 ·-. .. 
N rg 
N .., 

111 

For Ca ndidate : 

16 

I 

A 34 yr o ld lady presented tn qynJt• opd with hv.torv or m.,~,; :OV.•·r abdomen On 

abdominal exam1nauon, she h,J!, .lO·wc(:k s1," fibroid .... n ,. ti ,s cont1rmed on 

ult rasound. 

Task: 

Carefully examine the given photograph ,ir,ct answer the following 

questions. 

1 . What can be the other prc~senllng te.iturc:. of this Pat ient? 01 

2 . Enlist the avnilablc trentmcnl opllonr. for this condition? 02 

3 . Enumerate FOUR obstetrical complicutlons associated with 02 
• 

this condition if she gets pregnant' 



u ngbserved Station 1 r.7 

M arks: OS 
Time Allowed : 0 5 

For Examingr; 

KEY: 

1 . Menstru I ,1t>1,oin,a111 
Pressure synipl(MllS rcl.Jtcd to ,tro- ot~ tlnoJ or Uri.t'\afY Tr4Gt. 

2. 
GnRh Analogu 
Myomectomy 
Hyster ~ my 
Uterine artery embollzatlon 

3 . (Any FOU.R) 
Miscarriage 
Preterm labor 
Malpresentatlons 
Abnormal labor 
Red degeneri,tlon 
PPH 

• 

• 



18 
2 

f-1ilrk s: OS 
n n ,,. Allo we d: OS m inutes 

For Candidate : 

Task: 

Carefu lly exam ine the given instrument or It~ photograph and answer 
the following quest ions: 

1. Identify the Instrument. 01 
2 . Descnbe ,t bnefly. 02 
3 . Give TWO 1ndiCillfons for Its use. 0 l 
4 . Give TWO advantages of the procedure done with it . 01 

OI N 
• 0~ 

• C ~ 0 o -. ., 
N !'J 

' 
N II) 

I • 

• 



Unobserved stntloa-12 19 

ar ks: OS Tim• Allowed: 05 minutes 

or Examiner: 

:EV: 

1 . Suction canula used for suction curettage 01 

2. Hollow rube made of steel slightly bent at one end. sae varymg from 4 mm 

to 12 mm. 02 

Smafl opening near one end and the other end is connected w,th suction 

m achine 

3 . Hydat'idiform Mole 

Missed Abortion 

01 

4 . More effective In achieving complete cvacuotlon of uterine cavity and less 
risk of uterine perforation O 1 



un,Qbserved.5iati.Pn 1a r 20 

Marks: 05 Tim Atk>-wcd; 05 min 

For ca,ndldate; 

Tas.k: 

Carefully examine the specimen mattrl•I/ photograph and 

answer the following questions: 

1. Identify the device? 0 1 

2. What are its different types? 0 l 

3. Name FOUR Indications for Its use? 02 

~ame TWO complications or Its use? 01 



21 

Unobserved stiltiQn A3 s 
Marks: 0 5 

For §xa,min1,r.i. 

KEV; 

Tim e. Allowc 

1 . Rtng pie t-y f Ot th · ncih r..ur 1 ,1J ft , ~ Of UVt' 

2. Rtng~ 

Sh~f pcssary 

3. Patients wtsh 

As a therai>eut•c test 

Child bearing nQt complett? 

Medically untjt 

During and after pregnonC) 

While awaiting surgery (Any FOUR) 

· 4. V~lnal 1,1fceratJon 

Vagfnal Jnfl!ctlon, t~tc. (Any TWt1, 



• 

V OJectivC?ly Str11ct11rcd Porforn1n11co E~-...luntlon (OSPE) 22 

~ erved Station 1!¼ SL 

Marks OS Tln10 Allow ed: OS minutes 

• 

Task 

Care ly examine tfll' qlv •n ~t or In• trum ots or the grvc-n photograph 

swcr the cxan, ,n,~r•-; que-,tiono; : 

--- ...- - - -
, .. 

• -- - · 

...... ,;;,,J c:,, 'I ... '"-. .. . 

'- t.. 40 ~, ; 
~ ..... - • _ 0 - - • ..,. ..,ua,..,. • .._,.,...,.,__w _ _ :;_.c:::; 

.......:r.-t • ,,. • • •Wlll'GiOt &. " • • ~ ,,.:IJIF " 

:,•, 
• 
I 
I 

• • 



, 

Observed Station 14 23 

Marks: OS Tlrt1c Allo w e d : OS 1t1lnu1 

For Examin.~r~ 

QuestiOflS,: 
1 . ror which fll(l(l'<hllf' l hl•, •• ,., I·, U ' ,f •1I ) u ,, 

2 . Give FOUR 1ndlro1ton1, r Cl l 

3 . Nan i>l'<' t he stt•p• l1t11•tty t. •, 

KEY: 

1. Dll.ltion ~nd curct t3Q' o.s 

2. 4 S 

, Position of the patient and Clean the operat~ve aro 

• Anaesthesia (G/A , cervical block-) and EUA 

, Retraction of posterior vaginal wall with Sim's wecuSum 

, Hold ing the anterior llp of cervix 

" Passing of uterine sound 

• D11aUon of Internal os ot cervix 

tJ Curett1ng the uterine cavity systematlcnlly 

In case of abortion Injection syntoclnon to bQ given 

Sending of samples ror ·H/P examination 

I 

j),\
0(°'-'6 I I('• .4 ,'._ 

' ~~-\;~ p.: j.. ~l~ l 

(0.5 for each step) 

' - ' 



24 

Ob&ecxed station .1s 
I 

Marks: OS Time Allowed : O!S minute• 

For 

school. 

Task 

• 

r old girl Is t>tooght to you by her V'~ry • n.tiou, mott'ICl'r. She has not yet 

ensttuaUng end ts wondflint why she 1$ dlff-ete1'l from other 9411s at 

• 

caretu ly read· the scenario and answer the questions asked: 



Observe.~ _Sti!~ion 15 25 

Marks: OS 

For xami 
Tlmo Allowed: OS minutes 

• 

tions: 
1 . O_ut ne tw o rclcvnnt (lUl.'r,llont. vn11 would n" " " to ln.<:IUdll In your 

h ist ry t.iktn9. Il l 
2. lis t our n:?lcvnnt rl ' llh JI t• y(lu woul(I loolr. IM 0t !l'.ltJIJdc durlnq yOl,lr 

phy lcal ('x,amlno11on. 02 
3. l is t \'YO tests lhOt Voll would 0 1 gi,nlte O l 
4 , Wh is ttlo r,'\OSt llkcly dl.tQnOt.11 O. 5 
s . Wh treatment would you olf~r O.S 

KEY: 
I . 

a. 
b. 

t what age did your mother and/ or slsten have their menarehe-? 01 
s she exhibiting any monthly cycllcal pains? 

2. 

3. 

c.. 
d. 

as she had any marked weight loss (dietary fads/ anoreida) 
k about other signs of puberty 

a. eight/ weight 
b . reast development and body hair distribution 
c. lpple spacing 
d. Ide carryln\} angle 
e. · ormal genitalia - clltoromegaly 
t. I tact hymen, but patent vaglnol opening , blind vagina 
g. lrsutlsm 

02 

• 

a. elvlc Ultrasound 01 
b. H, FSH 

A. Norm I variation . 0.5 
,5. No tr . atment. Rc.issurance Is all that IS nccessory at this stage provided there IS 

no po itlve clue In cllnlcal flndlngs or In relevant Invest igations. 0.5 



vu:.t1.:1r1cs & Gynaecology 

26 Annu;)I Exo1111natlons 2008 
Objec t ively Struc tured Performance Evaluation (OSPI:) 

Unobserved Stat ion 1 
Milrk s: 05 

Tin1c Allowed: OS 1nlnutc s 

' 
For Ca ndidat e: 

This 1s a picture or ,1 ni•who, 11 h,1hy or " 111111, It r1101h,,, w1•1r,t1•nn ,,round 5kg , 

Task: 

Carefully rc.1d th ~tut t'nlt•nt olvnn ,, hovu, 4')(dn,lno th e 

p ho tograph nnc1 o r, w r the followlnr, flll~ tlo n : 

o.s 
2 . Name any FOUR compllcat,ons (M.ltc,nJI I', ICUII) C'l'\UIUntcred 11rCM.111d the hm" or 

aehvery 02 

3. Ment100 any THREE problems b.lby can face 1n early neonat 1 pcrlocf1 l 5 

- 4 . \Vhat other fetal compltcauons can occur In a pregn.incy compl.lca\ed by diabetes 

(Any TWO) 0 1 

• 
----- ------------

0\ .. 

9c 
... 0 
0 .:; 
' Ill Ill ., 

"' 1/) 

. '" I 

-------------- --- ---

- , -
) 

\ 
• 



Unob r'!.!'cLStation 1 
27 

M.1r k s 0 5 
I 1111, .l\llt1"1rd ()S 1nlnut.-, 

For Examin r : 

KEY: 

m 

2 . ShOuk:ll!r Cl'l'-SlOCl3, I ri'! un1111 IC h11 I h, ,,,, ct,on, h'(flOI 

OS 
aa1mc,g,,_ trauma l0 U1 

02 
n1tal tr.>c.t, PPlt (Any I OUR) 

3 . H~rx>9lycem , hypocalca m,11, ROS, H~JlCrtllll rutx't'\l!C:~!I. potyeytttaernla 
(Any THREE ) 

\ S 
4 . Congenital m..ilformalion, 1tiort1on, such.ten lUO (Any l\',Q) 01 

• 



- , 

.Unobserved st~tioo 2a 28 

M ;11 k s: O!> 

For E a l I • • 

KEY: 

1. nc, C'd br, l'( h Ill• 1'111,111 ,11 

2. 

I 11110 I\IIOwl'tl : o:, minutes 

a ) l;:(."V r.ru1r1d~ th1•1ci 1s nn cunft111p1ht ,r to • 01 

b ) f't.lnn.-c, c.:,_,-.11~,,n ~i-11161'1 II hn~cc:,, ,,r~nuttlorJ ~ con~ted t,y any 

c) 

olher compl C,ll!\'ln 

Vag,n.11 b~h delivery ,1 Crth ·n il for r, ,v,ng 

could be met 

OJ 

'e v~I bttech delivery 

01 ' 

3 . Fetal "'-ClcJht • J.Skg. p!'lvlm<'trcy (p.-.f\l,c ,Jdequacy beYonO OOubl, expenencecs 
staff available t ,S 



..... .... ,.. \ v.Jrr..J 

29 
I 

Unob -
1111,r l\llowf'<J 0~ 01111111~,; 

For Cc1 1,ct1cin l L' : -
,, ortn1191 1 1,1., l 1111~ 

••11,01 un, '" ! 1111:1 I II I' .. 
\\ 1 It 1 

c.,rcfu lly r\'atl th• ,c('11.,r10 otvf'n 11hov~ •nd 
fo llo \v1ng qu •,t lon,. 

1 . \Vhat ~ \hr n10 I .... ,.,.,, ,11,1()0f) IS In th Sp l nt) 
2. \ '<I I JI I),, 01,,, 1 ''"' hc,11h l ... Ill ynur mtnd W 

Of l hl J1Dlll nt? 

3. What t11ctors govrrn 1111• mod.- et ti livery 1n thiS p.11 cnl? 

Ofl 4(Jrn on h r 
ur1 • + • t.<.ht 

nswt-r the 

01 

rung the management 
03 

01 



KEY: 

1. 

2. 

, 

Un.observed Station 3 30 

• 
Tlrnc Allowed : OS m inutes 

a ,11 n 

01 

03 

a) rrc\-cnlioo or rurtt\rt r,1,i 7,bi/ ,1.1'1!/~D~ ,C,.--
jb) To Pl\'v1·nl lh • d1•vclor,mcnt Qt IN? ~ .~ 01 f!dam~l . 

c) Oehv~ of lh • b.Jby .,., soon o,; ft Is ~ to ,chieve the abOvc 

ment1on1.'d two 90.lls 

3 . Depends on cond1uon of the baby and its l'Nlt\.lr • 01 

a) Jr baby Is dead or very smoll, norm.ii dclr,ery should be the am. 

b) If alive and of reasonable size then C•sectfon should be the Choice. 



MUBS Fin.ii Profession a l 31 Ob s t e t rics & Gynaecol ogy 
Annui'tl Exnminatlon5 2008 Object ively S t ructured Pcrf ormnncc Eva luat ion (OSPE) 

Unobse rved Station 4 
M,1rk's : OS 

For Candidatei 

• Tas : 

fhnc Allowctl : OS minutes 

Care fully cxon,ln l' thC'I glv11n phot o9 roph and answer t he 
follow i ng quc~t lon : 

1 . Comr,hc.1l1on ol .... hit 1, 1,1p,• nl I t,0 111 I ll'IO"" ¥¥t ~ I r.omc,tie.obon 

2 . Wh3t could be t he C,>U,. In th ljlY ·n GI ' 
J. Ho,v th is p.11,cnt will prcsc.•nt ? 
4 . How w ,11 you mange h«-r? 

01 

0 1 

0 1 

02 ------- ------------- --

• 

• 
0\ • 

9c 
... 0 
o.; . ,. 
Ill ~ 
N tll 

t 

' , 

• \ 

I 

• 
,1 • 

\ 
I 

I \ 

' ' ,, 
• 

ff 
,1~ 

.._ 

• , 
• 

I .-

' . \ l • I 
• 

• 

• 

• 



Unobserved Station 4 
I 32 

Mark!,: 05 Tlmo Allow ed: 05 minutes 

For Ex.an1incti 

KEY: 

1 . J" 1 
<,\ •' Il l' ol 111111,111 

ttll'nn~ 1n, ,,,, ,11111 

2. fun(l;, l lllJC\'lll,11 , l\t tl\ h1111 111 

3 . Sudden llO'>l f"Jf l \ttn l"('lll \f' ,. nnt r.•pln nml w 11•,....,..., 

4 . lmme<hate 1,•pl,1ccrn1•1H v i tnv, IIMI ut (!ru . 

r-1anua1 ,f I.it!~ thl'C\ h-rll•o 1.,111 prt" -.utt• 

0. ,, 
• 

OS 
0 1 

~Im~ OJ 

01 

After replacemtmt, utcrln • ,011trJct1an "huukl be""° nui:ncd tW'lth O)'ytOC1n & 

0 1 



Unobserved Station 5 33 

Marl<s: OS Time Allowod: OS minutes 

For Candid()tca 
A f'l3 ~ 0 dcliVl'I ('(1 •,ponl 1\lll•fl1I< •v 111 you, 111111 111111 ,. t,(,irKJ 1J1•.<h11ra1>d on the 1" 

110st dellvc1y Cl.IV 

.:;>, Task: 

Carefully rcod the c:cnritln fjlv ,, above and answer the 

following questions: 

1. ,Vhen w,ll you adv tee her to come tor po.,tn41 11 <.11«1;. u;, 0 I 

2 . What enqu1nes should be made dunng her vl~•t to the J)aWlat,111 cf;ruc, 03 

3. Name TWO issues that must be discussed during ner PQStnatal vlStt to the hospital. 

01 



34 
Unobserved Station s 

Mar ks : OS Tim e Allow c '1 : 0 5 m inutes 

For Exa ,·: 

KEY; 

l . Altl'I .,,, \,.\'\'"-" t•I 1h·hv, Pf 

2 . 
Ot 

OJ 
i\ t:nqulf('l( ll'<l,'l!tlng lily ,,,n1,1 "' o, rnnrrtn,,. th " ""'' lht• l ;,dy fflllY 

Pl1..'"t'll\ , 

b (rt:1,.:1.ll h~llh 51,tluS 

C Dtcl, n)~ldn < "h!SI, 

d \'Vhether loct'i illc hovt• CCl'.ISl:d or not 

e Bladdet & bow~I function 

r Infant feeding problems. 

3 . Vaconat,on or the baby and opuons r'9.1rou,g controceptJOn 01 



• 

_ .,u••Htt ttt•tt f ll;? ~i,vn U IJj~c i ,vC!ly S t r-u c t urcd Pcrlor mnncc l!va/uat/0 11 ( OS PE) 35 
tion 6 

Milrk s : OS 
Tlnu• /\llo w c rl : O'i m ln111" " 

For Candidn t c: 

Task,: 

Carefully cxilniin<' tho 1>hotn,,r,1r,h ,, net ttn w or Lho c1ucstlons 
asked by the cxo n,lner. 

• 

"' tO ,.,. 0 C: .. , 
.:. 0 
0 -;; 

\ 
• ,: 

! I I , 

\ \ • • "' ., I I \ 
N Ill • I 

I • I ~ 

' ' J I l 
' I • 

I 

'' •I fCI 

• 

I 
• 

• 
' 

• 



Observed Station 7 36 

Mnrks: OS 
Time Allowed : OS n,lnul 

For Examiner: 

KEY: 

1 . \..i l't·n •" n1yl,1q, 
O 5 

2 . lo hold ,-011, 0 1 1111 ,i. t ,11nr.r ,1 , tin Ir. ".c l!Of1. tu •rur • tu,,.mosta~ ~ •. 

) . 

4 . 

I O >\"'I UlCIU I rrn nt. Im ly \I ttiO ~--, ~ 

h) 

C) 

Etc 

Tr,lll!,Yf'l (' l1f' Wllh oh· lltl(l ~ , lt1bouf 

r,, "'OUS l r}Sf'!<.t ,nn or nlOl'r ). clu4vi?W< ~f'lt«-1!M 

J . r; 

l S 

l 



UIJJoct,vely S t r u c tured Pcrfo,-,;,,;~~iE-;,;,,ttDtlon (OSPE) 37 

Observed Station a_ 
Mnrks: OS 

Tlmc Allo wede 05 minutes 

For Candidate: 

Tt1 k : 

C.ircfully cx,unln.,, 1111, glvnn 11hotoo,.-1)h ,,n{l ,,t1,wcr ·the questions 

.1sk c d by th~ I ic ,1111111,,, 

1 . Wh,>l I<. ,ho1 ... n 1n 1h1 J1lcl111n~ 

2. Name the r1oc1:rtun t1111" trtl 

3 . Al whJt dur Jt1on ol !11' IJI 111ns th ,n I I ll 1 • ~f per!OflTM:d, 

= 4 . Name any TWO .1n111y 

01 

l S 

1.5 

Ol 

·--- ------- ----------

' ' I 

OI a, 
9 C 
Pl 0 oz 
J, ~ 
N (I) 

-- ----- ------ -

I 

/ ' 
Annobc 1 

CllYlly 

• 

• 

• 



rr-;.....,-.i, 38 M88S Fina,-Pro fcssion,11 
Obstetrics & Gynaecology Ob , l\nnu nl E!,cnn, lnatlon,; 2 001'1 '}ec tlvcfy S truc tured Pcrfom,onco Evatuntl on (OSPE) 

Unobserved Stsltion 9 
M.>rks: OS 

For Candidate; 

Carefully fnspcct th 
question s: 

Tln10 Allowed: OS minutes 

fo llowlng 

~ in thb OIM)r1m. 

01 2 . Of ~ l()c.)t10nS .. h,ch one II the most common '1te tor CUDP1C ~ncy <Ind Why, 

Ot 
~ J . Hollf an ectopte pregnancy located at the commonest e will SlftSC"1, t 5 

4 . Bnefly 91ve the treatment options. 1.5 
----------- ------- ----- --

• 

' , • • • .~ I , . • 
• • • • • J ,,, 

• 'I. \ \ 

)) 
• - ,, ) \ I . -~: ,\ )~ , ... ...... -......... .. t 

........ ' • 
• 

• 
• 

I~ \ ) 
' I • 

\} 
I 

' \ 

l • • • • , 

• 

• 

• 

• 

• 



Unobserved Station 9 
39 

Marks: OS 
T im e Allow d : OS n1lnutcs 

For Examiner; 

KEY: 

\ 

1 . F 1n,br1.,1, /\mpull,lly I\ 11.lhlllllf It I on c,f f tl(}plan '"~ t, 1/lr'JI/ 01 2 . Aml'ull.lry IClg\\n Ill 1;,llo('t.,n tul ·~ 11 ,, •• !Qrl o/)f(M I'( U,lt~ plo(.C here 
01 3 . H/0 .lmcnonhe., (6 \0 ..,,..,. .. , In tow r ~ (WbilCU' " to a,:ute), 1rn.ogul.l1 v.19,n.,I b:lc1"CI ft\l (11wat1y ~n in mounc. old ClottcO bload) anem.., (moderolte lo 5e\' fl') H/0 yncop.,I illl tll{lr.1, somctffllr" pre-~ 'YfflPlDmS due to formation ot pctvk: h.:lcm.,toma , 
1.5 4 . 
l .S 

a. Surg,cal - salp1n9otomy or s.tlpmg«tOfflY Mr bt l.Jl-parotomy or laparoscopy 
b Medical m anagement pro$tilqland1ns or ~ thotre"ete. 
c. Expectant management 



• • 

Marks: ~s 

' I 

_Unobserved Station 10 • 40 

Time Allowed: OS m inu tes 

Fo r cbndidatei 

J I yea~ Ohl Pl l~!l•b('~ l l'd wuh •• ,., flflfll!I'/ 11111,,,,,1 111 ty for flvr Yf'ilf'i , There was I 
h1sl ory ot pu1,rp('1,)l rltlllY!!••h• ,,,,,., Ill•! llr I r hill! 11r1111 llr r cyr l"", l'U)VC always 

been r'('~ul.i, <1nt1 h11~llt)(ltl " •••·" •r n 1t11,1lycn1 1111 ,w,·d no,rr1Jf tp,-rms Pllrttrneter • • 
Hystcro~lplnoo111 ,tphy '•'Vl' 11!•,1 1111.,, ... ,,., lly1lu~l1lln•)~ itnd "'""' t;10c~a9c. 

~ Task: 

Carefully read the sccn.irlo given cJbove and answer the 

following questions: 
I 

1 . What iJ the 1no dence or tubal factor In ~econdary inffflu.ty > 01 

2. How ca infection lead lo lub,)I bloekagc" 01 

3. Vlhat a e the other mel hQds or test1nq tub;il p.1tency 7 Name any FOUR 02 

4. What tre~tment opt.Ions can be offered to the couple? 
01 

• 



• 
I 

• 

• - .... ... . u, ..,u r·t:rrorn1uncc 1:v.11uatto n (OSP4, 
Unobserved Station 1 1 

Marks: OS 
Time Allowed : OSmlnutcs 

Car efully ')(Ornln(• l h< r,lv,~11 t, llclc• or It -. ,, hotogrJph and ans w er 

the fo llowing flll l' .l1t111•, , 

1 . \Vhich l"fJ.101' Ill ,11 [ hu ... n> 
2 . HI.)\-. this $lh11• , 1 11·1 "oo 
3. 1~ It., '-IP 

4 . \\;h<1I ,, U bt• lhe :,,.,ll{'n\ , 11 111 :ti Ir tu, , ot lh 

S. Bnrllv 91\i(: •ts l~tmmt 

------- ------

CJI .. 
0 .. 
' C 

... 0 
0 -~ . ., 
In !l 
N Ill 

------

0 1 

01 

0 !, 

01 

J 5 

----------- -
• • 

• 

' 
• 

• 



J i~t '· .... 
MOBS Final Professional 

Obs te trics & Gynaecolo gy 

42 

• Annu,11 Ex11n1lnatlo n1 2008 ObJ<'Ct l v c tv S t r u ctured Pcrf ormr,nco Gvn luatlo r, (05PE) 

Unobserved StSJtion 11 , f 
M.lr k s: OS 

l ln1e Allowed: 05 mlnutu 

For E 

KEY: 

1 . Cont? <.h.ll'\'(I II.\C')rll,,11-.1 Of1J ~nl rn with Oi\f't lrrrm!th!II ~,,. flCI four n ,.,u, 

v;,q,n ts nli'CtlOn 

J . Yes 

4 . Itchy vulva a yt: llow1sh 9rcl!n v.,9,n.-,1 d1Kh.ir~. 
5 . 

a Metrontdazole 2g as stnglc: OOSf' or 400mg 8 D. to, S d.lys . 
b, Treatment of partner 

• 

Ol 

01 

o.s 
01 

1.5 

' 



Marks: OS 

~ ~ • •• ... ,y .:.rructurcd Pcrfo;~~;;;; ;~:~1u.1 tlon ( OSPE) 43 

Uno bserved Station 12 

Tin10 Allowed : OS m inutes 

For Car1dida t e: 

/\ ol YC<ll oltl WOlll,111 1,11111• With Ill tu,v ol JKl•,trn, rt(,11 .. ,~111 til~~•l•fl'I arirl blood r,t-11n••d 

olll'11•,111p v.1q111,11 lit•,1 11,11111 •,111 w, 11111 11111 ti ,.,,, "'"" ,.,.,, " t .1110 •• 11111,,, cv,1lua11011 

The piclun• ol h\ ~1,•11·1111,ny • 111•1 11111 r, (ll Ou w rn:in I tlVCTi 

T ask : 

Carefu lly rl' ,1d l h ,• ,, , •11.11 10 IJh11•11 ,,h,,v,•, , -. '"""" lh•• ~p c 1m e n / 

photogr::iph pro v ided ., nd , 111 •,w~t lh• fn l lf.1w1n9 q u • 1,ons : 

1 . \'Vh,ch p..,tho oqy s i-.ho"'"' ,.,_, ,•A.. .... 
2 . How Stc>Q1f'Q ol th :, l'OlldltlOrt ·~ ,ton,, 

~ 

3 . \Vh;:,t are the tre.>tmrnl option~ lor :.t,1!)1'! 1 b Cl .,~, 

01 

1 5 

01 
4 . Name the standarcJ surgko>I proc,•dure tor this disease 01 

s. \"lh1ch group of lymph no<l,•s mu!>t be 1 •·movco along with uterus, O S 

• 

• 

• 

• 

• 

j 

• QI N 
0 .. 

' C .. 0 
0 ·-' ... 
Ill j! 
N 11'1 

• 

• 

• • 

I 
I 
• 

• 



,Unobserved Station 12 
44 

Marks: OS 
Time Allow ed: 05 m inutes 

For Exa 

KEY: 

1 , lnv.)c;.1vc C1' 1"V 11 ,1I < n 1t 1·1 0 1 

2 . St.lQtOQ ('II , , 1v1t ,, ! , ,,11, "' 1 I•~ ""' oo f llA, .ntr ,v~ ,,,og,om n4 ('.'f!.10"'.COPY 

1 s-
3 . E1tht.!r Surg •ry Of ~dl<\l h 1,1i•v 

4 . \Yc rt heim's l\ystc~ct011, y. 

5 , Pelvic Lymph Nodl.'S 

• 
01 

01 

o,s 



Unobserved Station 13 
=t l TT 

45 

M a r ks: OS 

_For Examiner: 

KEY· :. 

1 . •10% 

2 . lnft'Xtlon 1,•,ttl, "' 11 

3 . 1) ldfl,\ ttl (\flY 

2)ECOVl~l(h 1111 01lll ',<,) 

l) Rub n'!. l~t / I) I 

4} s 1p,ngos«>pv, ~-1nop0 f'V 

4 . l) Tub.lt rccon:.truct1vc ~urgt:ry 

2) IVF 

Tlrne All owed: OS ,n int 

' 

a 
a 

0 

0 



. - --- -~!I , I Annu;, I (x;,n,111,1tlonr. 7006 46 Ob1c-ct 1vc/y S t r u c t ured Pc rfor1nancc Evalu,1tfon (OSPE) 

Unobserved Station 2 
T lnl l' J\ltowcd : OS m 1nutr.s 

I\ f>G l.1111' w1\h h1t•1•(h 1111" 1'111 11 11,n i ll I/ W t ,,1,, ,,, flit ' I" ,ncv Irv W , Olll'rl!tl to 
h1•1 

k: 

Carefu lly rc~,d the g lvt•n -. c. c-rh11l11, n11:,11111n th•• phot ograph a nd 
answe the follo w ln g qut',tlon .. : 

1. V, al is th !:il,ICO~ t ,tc Qf [CV? 
2 \'r.Jal re contr no, Uons to l(V7 I J . \'•~.lt arc nsks or (CV7 

4 . \.'l~at are prerequisites to, EC.V? 

01 

I S 

I S 

01 ·--- - - .. ----- ---- ----------- -------
Extern.it vl!1110f\ 

• \ ' 

• 
• • 

• 

• 
OI r 
0 

I ... . 
0 

I f .,. 
N 

• 
r,u1lht,mar._ • 



Unobserved Station 2 
47 

Tim e Allow ed: 05 min, 

For E an1in r: 

KEY : 

1 . ll 1~ b'- >\I r 
2. Jll.>Cl'Ol l'r,,, 1,\ t>ll11u l\1 l'il)yhy01,11h0 ~ 

H10 Af' 1. ,,,,-,1~11r. ,.,,,on, 1·1 t, p n,ca ,,it:c 

3 . Pl.lC"~nt I ,,t,,\ll'l uo, I"ll\ t,i, < otll riden , f J (i ,tl#M,tm 1 t~. 

4 . Con$cr • uttn.,~tlUnd ror ,,mount or ll('fuor, ~ udo, t~•· CTG. 



I 
. . . . . ..... . 

Unobserv d Sta 
Milrks 05 

Tlmt• /\!lowed Oa n1 inutf' <1 

For andidat : 

1 ht~ IS Ill' phol "II' ,lf'h nf , t11tiy , t,•llvf,, ti [, f r I' t1on 11 11 1(1 rl-

Task } 

CJrcfull y '-' ,Hnhn• tl u • •1 h, .. 11 11ho 1,,ur,1i,1t dlld t.1n•~wcr the 

fo llowing qu e ,t1<, 11•. , 

1 . W h IS Ute m t lo; ) d , gnn f 

2 . Wh,i FOUR comot c tllOns ,n l hl t,y '" I y l ck':vdc,p 
I 

3 . Vh.- m,gtll be lhe •~U 01 IIIIS conclluoo' 

OJ 

J 5 

01 

4 . Wh .ire TWO m~l comn,on ,ntr,,p rturn comp! uons lhts condt ion' 

• • - • 

• 

• 

• 



Marks: O 

For E 

KEY: 

I 

• 

Unobserved St atio,n 3 49 

mi • • 

('<; Nt n 1t~I hyf)() 

lll'l<ooholl I J,,, I 

Time Allowcrl : OS m lnu 

0 

,,.. ,na r, c,ot,c,t~1,1 I 

0 
hooldcc ll" l\1C1b I 

Traum:,t c hfrth 111111-y • !). br,t{h I nctvt: ~Y 
·;-, . .;[.,,.. ;.( ,Y 4; -4 l M I ,....., 1>.A. 6 



. .._ ...... . •• ·•••• - ~ .., .. ,,, • .,, ,u, , ( V ,, , I 

Unobse rved Station 4 50 
Mnr l<s. 0 5 

Tln',r• l\llowr d : OS m inute?'.. 

Fo r Candi 

/\ n1olhl'f c111r1nq 1',I 1111•,1 11 II .,1 w1·1·k th•v1•111r,· 11,1111 Ill 11•!1 brl'•J',I NII 1, hl']h l)ri!Ch• 

fever 

Task : 

C.1rcfu lly l'X,11n i 11, ~ 1111, ,,iv, 11 111 11,l•, r,, tph ,Ind dn9w er the 

fo llowing q u c,11011•. : 

1. Wh.il •s I hl• th 1)110 If;~ 

2. \V/'\al ls th1• U1U'>,.1tl\ r cnl 

3 . \\111,\l ll' 1111po1t.inl • It 11 Ill lfl(l fnt1n I rnc, l 1 

4 . \Vhat pt>~nta ,. or pollcnt drvrlQp thl, 1:1toolem' 

01 

01 

02 

01 ·---------- --------------

• 

• 

OI ~ 
9 C 
... 0 
o :.: 

t Ill 
~ ... 
N II) 

- --
.. 

•• • .. t ••• ··- .._ • - •• 
• • .. . - .. -

• 

• 



1 

' 

''t.{,. 'i'1.J. 
X /"';'-.,I I 

MBBS Final Professional 
Obstetrics & Gynaecology 

Annual Examinations 2008 
Object iv e l y S truc tured Pc rformo ncc Eva lua t ion (OSPE) 

Unobserved Sti!tion 5 

51 

I 

I 
I Marks : 05 Tim,. l\llowcd: OS minutes 

For e>lamiocr; 
I 

\KEY: 1 

I 
1 . ~ APC'.J\R <m,• I•, n ltlOI th ,1 ,1 i,, ~ n tM r"l'Ul'J k>n <A ,,,, .rtf~n,t nil<> 1,; 

filtling lo m.1'-c il s.uc\ ,!1i.,.lul II 1ir,1l uti lo CL"''' I '5 

2 . It Stilnd~ IOf ) .S 

" Al"C)("<lr-,,ncc ccnli.11 lrun oofflj,r 

p Pulse rate 

G GnmllCC • 

I\ I /\CC 1111ty 

R l 
resp,ratorv errort 



- - ·~···· ....,~· 

Pbserved Station 6 52 
Marks: ' 5 Time A l lowed . 05 n1inutc-. 

For C ndidate: 

' /\ J'G ill ', W('t'k•, ol n1·•, l ,H1nn 11,HI ,, 11111111, 1nl , • r,) ·'"' lliltfj ilf•I n1•ph1•w h.ivln•J 

fl.:Vl'I Wll, 111,111111,1p11l,11 v, ... 1, 111,11 ro It 

Tas l< : 

C.:irch•\IV I l',H~ thl• ,,1v,•11 .. t , , 11 ,11 10 , 1 ic 11111fn th1• phot o9raph and 

answ c thl' fo llowln() qu1• .. 11011· 
I 

l . V. lli.'11 t, I hr 111,1u"CI I 

2 . \\ 'hat the Cllu!.41ti~t: !'f\t ~ 

3 . \Vh,lt •C ~h ps hi t,lt tnQ"••Q• 111~"1 

4 . \\: h.:,t ll't,11 Y,lli(('tl,1 yntlronh l 

• 
0 

I 5 

I ----------------- ---- ---- -

• 0, '° 
9c 
.. 0 
o-;:; . .. .,. ., 
N Vl 

• 
• 

.. , . -· 
' .. 

• 

• 

-

• .. .... 

• . ... 

:... 
rthulo cou, \ony- Q f CDC,. 

-

• 

! 



I Ubs tetrics & Gyn aecology 
6b . Annual Ex;,mtn11tlons 2008 

Jcct ivcfv S tructure d Porforr11nncc Ev.--, /11at1on ( OSPE) 

Obse rved Station 6 

Mi\rks: O 
Tim e Allow ed : 05 minute-. 

er· 

KEY! 

1 . Lh11..k1·1 ll<l" 

1.. 11 .. hf'll>I', \ IIUt, 111l,·1 l11111 
fl I 

"' 

53 

3 . Check l't 11n11l11111 , I 111, 11 """''' lo"" 1m11 .. ,o,,, ,,, w,"1100 rr-iottM-r 1r nnt !)Iv" h••r 

VZIG 4 nsi.. ol h,tVlllll loll\l '"" , 11.--in I " 

4. lt ecfl(? l-S l•'2llli. <>I t,•1u, II <tm\! I\ Of ht~,.ti<. !!mt.IS, !: t in SQrr1119 a nd CNS 

anomat e-. J S 



54 

Observed Station 7 
Milr ks: OS Tin10 Allo w e d : OS n1lnulCJ1 

For Candi~ate ; 

A 23yrs old k"O\Yf1 l'l)lh•ti t II ,., on •.otll11m Vt1lj'lfn,1t ,• •,t)llt , .. ht ,,, I' ror th l' la!it tw o 

yca11> & no\v roupll• w 11" t , to ,,tnr t \Iii"" flllnlly ,Hid lh• y nr, •l your 11dvlrc 

Task; 

Carefully rend th 

questions asked. 

c:~n11rlo glv n -1bovr and 3n,wcr the 



Observed St tion 7 55 

Ma r ks: OS 

For Exan,iner : 
f 1n1c l\llowc tl . O!> minutes 

Ql1estior,s : 
.1 . \\lh,11 1~ you, .1111111, 111, 1111• 111 "", 111•1 0,1111111 111, •111,101' 

2, W",111, 1hr 111,111110111111!1 1111,11 nt 1111 ,1r1, I"" 1111 h,il f' 

3. \'Vh,ll ,on,,,11, ,1\11111, 1111hl 1111•, 11111111111, J" 111ryl 

4 . roultl ltll<,; 111111) t, IYt Ill '11, t I (}fl "'' fit'W , ,,, I 1Jv1 

'KEY: 

I 'J 

l ,; 

l . 01 

a , ou <-hould Ll'!nl n, , , 011, 1101 rr C'f)lk dru , !J,t ru1~c , ccnttol IS man:: 
,inooru,nt 

b s•art till,,•ng :;mg o: roUc r,, Id daily 'l mono, bdom ~ prcgnDnt 

2 . Increases the lnr •de nc,• of nt•ur,ll tub1• dt•fe<ts In 2"11 et Piltlent .. Ol 

3 . A number of preqn.:incy comphcauons h..ive ~en ssoaatea w h eplJc,,sy Doth 

APl-t t.PPH, PET, Preterm d1.hvcry, low birth wl ,lnlS congen • anom., 1es l S 

4 . DehCIPncy of V•t·K depvnoen1 dotllnq 1.1,tors, le-,..1,nq 10 tiemorrt-.ag c C1~cases 

or newborn 1.S 



-~.1'-'-"vc 1y ::. t r u ct urcd Pc rforn1ancc Ev,,tuatlon ( OSPE) 
56 

Obse rved Station 8 
Milrks: OS 

Tlmc Allowed: 05 minutes 

For Candiclat e: 

Task : 

Carefully c_xan, lnc t h qlvfln phc,t oqr11,,h il lld onswer the 
follo~'lling qu •st lon .. : 

.. - ... - --- - • 
_ .,. ____ ..., ___ _ 

-- C • 

\ 
A J 

D I • °'· 9 C • • .. 0 • • o -;; B I 
j • 

E 
.,. -
N VI • • 

~ 

• - • • 



, - •· .. - • -• '"""" r «;f IUf ffldfJ(;C,: C VdlUiJ (IO t1 ( U ::,#lt;) 

57 
Observed S~ation 8 

M arks: OS Tlmc Allowed: os n1ir1l 

For Examiner; 

KEY: 

1. Ante 110, font ,1111 111• rJ I 

2. Oc;c11)1\.:1I l)\1nt• 0 1 

3 . l'.1r,,•t ,\I t,011\' I) I 

4. Saalttal !>Uh.I• ,. 01 

5 . FrQnlii' I uonc 0 1 

• 

• 



.. ---------.. ,. 
. Annual Exnm tnatfons 2008 58 

Ob1c ct,vc /y Struct ured Performance Evaluation (OSPE) 

U nobser.ve.d Station 2 
larks: 05 

=or Exan, iner; 

(EY: 

1 . D\'rn,oio CVS\ 

2. A<.\ mpton\,ll ~. hoon,1n I N n, A 

3. It n.-sull '!. h'Qtn our 1cnt ·,on o, 

structures r predOft, 111 , nt 

4 . About ?~ Of Ocrmot<J L.,,.1 underoo ffl.'Jf 

• 

• 

l 

Tim e Allowed: OS m inute 

01 

w I t,g , Acut bdomcn. 
I , !., 

, CUOd m.,I 

l S 

tni>Oon 

01 



Oh , ........ , 11; II I 1' 1\0lfll lHUlflOI' .l.OOU 

'JC'C'tivc/y S t , 11c t11 rcd Pc rfo r1nnncc Evolu.-,t /on ( OSPE) 59 
Unobserv d Stat·on 10 

fl-1ilr ks: OS 
Tln1t• J\llo w 11d : o,; n,lnulcs 

For ca,, ida e: 

Tc1 s l : 

C~1rc rully ,x,1 n11no tht• s,hoLc,o, "'' " , 11u l .,n•,w1 r thr rollowlng 

q uestion!.: 

1 . \\lh 1t 1'1(>1 {11111• lli Ill 111g f\trh11111 I f 1 ~ 

2 l nun,,•,,11.- I l)lllt 11111 allM , r I , I • 

3 \Vh,11 , r,· the ron1pl1 ,11, 11 or l 'IITi r tittt.l , J l ~ 

4 \\'hl.'l are lth' ('()t\lf41l1 (II( ti .~ lo lhl proc J ~ 01 

----------- ----- - ---------·--------------

°' 0 0 ... 
I C 

... 0 o ­.... 
.,. IO ,.. v, 

• • 
• 

• 

• • 
\ 
• 

• 



b ~-~n 11u,u ~x .. 1nu1u1t 1o n s .l.UOH 

'JCCt fvc fy S t r 11cturc d Performance Evof11atlot1 (OSPI:) 60 

Unobserved Station 11 

Milrks: O Time ,Allo w ed: 05 mlt111tcs 

For Ex min r: 

KEY: 

l . In l h11,, 11-. .. ,1,f' 1, 11111fl11Pd lt1 uv,11111- 0 1 

2 . Gro~vlh nvolv1r111 '"" 111 110111 nv,111~ W\lh 1mt1t1 c • I • ~lt..lf1 I • !, 

3 . Grow\h nvolvlnll t•11n n1 hot h rw 11, w 111 r "' tr~ I JmplJl,111, lrnr>L;nt, in 

4 . C::rawth 001' 1)1 l>Oth ov llh Wrl h ,, ~ , rt mil l);H II~ 1 dhr..oon, m o~t 

be PO'>ll e tar hll09v t '"' I ll n:iv 1yn1.1 f)O!lltl'lf't w ~~ IV 01~,l'Vl O I 

• 

• 



· · • • • r ..,.., 11ccurct1 Pcrf ormilncc £v.'l/u;-, t lor1 ( OSP E) 

_Unobserve d Station 12 
61 

M ilrl<s• OS 
T ln1c l\llow,-11. O'> 11,lnut r" 

For Candi d a te: 

Task : 

Ca refully CXiln1inc lhl' ult, ,1,,011111I r r po rt / phc,t c,9raph and 

i'ln s w cr t h e to llowlnq q11c .. ,tlc1t11'1 : 

1 . Wl),Jt ,._ till' 1110,t ltk1•t1 11111 11• I ' 

2 . \\Ill," I Olli\ dllll\ ,11 ~\ 1111•to11•• 11 111'111 trl ,n:'11ler;' n 'II' 
J . \Vh.il th~··••r.1,•s c .... I~• 1,11" ,, to 10'1!11 I 

4 . \Vil.JI JIC h.lllQ term I\ 11',()QU f Uu. n !ll !IOfll 

01 

I •, 
• 

I S 
01 -------- - -------------· 

01 ... 
0 -• 
' C 
.. 0 o­. .. .,, ,, ..... 

Ill 

• 

• 
• 



• 

- -~,, ..... .,.,c,y S t 
ructurcd Pcrforn1nnc0 Evaft1o t fon ( OSPCJ 62 

Unobserve d Station 13 b 
f'I Urlls ; OS 

Ttmc Allowcn: OS n,lnut..u 

For Candidate : 

Tas k : 

C.:ircfully t!~.l n1 h 1,• 

following qul'st 10 0 : 

th,~ UIYl\11 p h Ol OfJl"ll fl h Ull tl un1w cr t h e 

Thi~ d•1l\jr,l n1 hl"'~ lh1 httm. l upr!lv 01 II 

lhe d,-,q, .'.Im 

-- -

°' "' 0 .. 
• C 
.. 0 o ­... ., " N ci, 

• 

• 

ldmlt ly IN! ,11tt~l<:?1o •hQ-« n in 

Ot; _ , __________________ ___ _ 

• 



- ... , ..,(;;c,vo/y Stru c t ured Perla;-,:,:,~-,,~~ E~~lu o t lon ( OsPE) 63 

Unobserved Station 13 { 

Ma rk s: OS 
Tim e Allowed: 05 m inutes 

For Examiner: -
EV: 

l . Thl' lllCHnl• ,,11t•ry (lntt•11111111,11) t•, lht rn11ln l1l111wt ,Opf\ly IQ ltlt " '""'" 

l . ll .tl~o q1vl· , ,, fll•-,1rrahnt1 1111111 h tu 111v11 r,/1 vii 11n 

l . It ,1'-Cl'nd•, ,ttlll ,111111111,i. hi lllfi, 1N1111 1011fc11111 11nn '""•<Y..i, ,.,,,11 ov,1r1.1n ort"ry 

which .lrt,e .. dll~'t I Iv ,.,,,,, ~llft , 

• 

1 

! 



Ob ·c - ~ ... , .. ,u,11 t:.xam1nt1t1ons 200tl 
1 c t,vcty S t r u ctured Pc r formnncc Evolu o t ,on (OSPE ) 64 

Observed Station 14 
Milrks: OS 

T1mc Allowcdi OS minutes 

Fo r Ca ndid at e: 

Task : 

C-,rcfully C!x,,n,h,c• Ii,,, ulv1111 pll t> lO'Jr ••Vh dnd .l nswer t he 

questions .1~k cd by , hu r 111, ru ln,,1 

• 

\ ( • 
I \ \ • I I • • \ • 1 \ • • 
\\ ' \ 

• 

I \ • 

' 
• 

} 
• 

OI Sf i 0 ... 

' • \ • C • • I .. 0 I I o -' .., • ., .5 
~ /2 N Ill 

~ 
✓ 

t 
I 

• 

• 
' 

--. 

• 

• 



- .. .,...,l..11vc1y s t -- · •• • • ••• '-•V• •..J 4-V V O 

r i.1cturcd Pcrtorn,,,ncc Eva/u,,tion (0s65 

Observed Station 14 
~ t1rks: 0 5 

Tim e Allowed: OS minutes 

For Examiner: 

uestion : 

1 . \\lh,1l l Yfll' l\f lf11\I 111ft•pH11r, 01, IIIOfl 1:i I hi 1 01 

2 . Wh.ll h1•1 !ll(llll· 1lt1t•, ,, C.'Ollli\111 OJ 

Wh,u , •• ll11• "' ''" ,u1t1 , n,,1,,,fr1Jt1v tR1 , (l't u11 ,,~ m IIJC.li1 1.s 
~h.,1 '""'' th, chsa I\! 11111, 1r t,, ltoti u I t !, 

KEY: 

1. Hormont" coal ,ntraut,•rtn, dC'tl c 01 

2 . It coota1ns l cvonorgestrcl (PrQfJ tcrone CX>f\U!!rung) 0 1 

3 . H19htv c l 1t. .. -a,ve . drama1te rNfuction 1n menstrual bloocl loSs . protection 

aga1rst PID 1.5 

4 . Persistent spotting ar;id ,rr~qular bl1~1n9 in the first few month<; of use, 
I 

progestogen1c ,;1de pf(cc1,; • 9 iltnt•, brf'.l""t lcndt'm\: ~ l .S 

• 

• 



,~. 
MODS Flnal Profc slonol 

Obstetrics & Gynaecology 
l\nnunl l.ixnm lnntlons 2008 

66 

Ob}cct>lvcty Structurod Porformo11ca £vnl1111t loo ( OSPE) 

Mn1ks: o~ 
f 1rn~ Allow r d : 05 m inutes 

• 

For Candidtlt<': 
• 

her scnsor1un, ..-..,~ Int c I, I\ I' w l 60/ I IO, pc.;b 90/rn!fl, lCfllP I , s,,ot~rc., +++ & d'leSt w s d ~r. 
• 

Task: 

Read the given scenario and answer the following questions: 

1. What IS the moi.l llkcly dl11gno-:.1, In thh, patlent7 0 1 
- 2. What basic objectives should be 1n your mind wh!le designing lhe 

management of this p.illcnt7 03 
- 3. What factors govern the mode ot dclivery In this patient? bt 



"'- "-JlV"" 

MBBS Final Professional 67 
Obst etrics & Gynaecology 

Annunl Exomlnntlons 2008 
Object ively S lr11ct11rc d Pcrforn,ancc Evalu.itfon (OSPE) 

Unobserved Station 2 

Morlts: OS Th,,c Allowed: 05 minute!: 

For Cc: 11dicln • 
• 

A G81'b I l t,,n,1• 111 I• Ill\ Wllh I ·'""'' l>tt•I llilin,,.1, Ur, ,1l>1fomln.il ,ind l)CIIIIC 

c>:am1n;,t1on findlnc,•, ,,,.., • 11nw11 h1 1i,.. utvrn m :idd OJ II 1r111n~tl(;./III/ 

-,)o Task: 

Rend the sccnorlo .111d ~••i,n ln l ho moo .. 1 Qr tho give n photograph 

and answ er t he lo llOwlno quas l 1on1: 

1. Comment on the he & 1 re nl -1\1011 er lhn f tu , 01 

2. Name any lour m •l1:m.1t .ind r ·tol rhU Of ~ w..cio..itl!d with th11 
• 

Sltuauon. 
J. \Vhat st:eps slllou!d be taken lmmrdl<ltely In the 9,-;en samano. 

OI N 
9c 
... 0 
o.:i 
' .. "' .. N ill 

---

(( 

02 

02 

I 

• 



,-,1111uu1 cx.t m1n11t1ons .t.UUts QB Object ively Structured Performance Evafu;,t l on (OSPru 

Unobserved Station Z 
1\1.>r ks: OS Time Allowed : OS rn lnutcs 

For E an,in r: 

KEY: 

l. . Tr;,nsvt•tt;(• lie. Wllh hOiilClt'tt llf~f,:,\'I 1100 A Pi 
2. ObstrutlC'd l.> l'OUI I n<1lnU 10 11! fln 

m 6'UK! rm, 01 

3 . 

cktiv(;fY, Pm, - - ---

., l't\.'P,lf,1\100 '°' 111 11 11 ""'''' cm~,~~L .SC;:8;;.aJlon obslctridan 
~ - Corrcct•on 01 hydr.i11on tatus .and t,ypo<.ok:tnLt 

den"ands. 

c. &oad spectrum an11~10t1c cover. 

( • .!ill>· 
02 
02 

by lhe ~ 

the condition 

• 
- d Anticipauon & m11nc1gement of PPH, Cilesa~an f\ystercctomy may have to be done. 

' 

• 



• 

°' .., 
9 C 
... 0 
O '.W 
'f ::i 111 

I 

For Candidate; 

~ Task: 

, 
,• ' ,.,, 

• 

69 

• 
• 

• 

f l flllf " IIOWtil! u:, m 1nutu 

• 

• 

r 
! 

• 

' 

Carefully examine the given Instrument or the photograph and answer 

the followrng questions: 

1. Vlh 1c.f1 Instrumental delivery Is shown., Ot 

2. What are the different types or v.1cuum cups? 01 

3. Which cups are prererrcd1 why? 02 

4 . What is u,e management or chignon? 0\ 
• 

• 



~IA 70 
MBBS Final Professional 

Obstetrics & Gynaecology 
Annual Examinations 2008 

Object iv ely S tructured Pcrforn111nco Evo/uatlon (OSPE) 

Uoo,bserved Statioo s 
1'1arks: OS Tl1110 Allo w e d : OS m inutes 

For Ca 

/\ G6P5 -+ 0 \'fl\h ,,, v1,,u1 Olll CCI• lffl >Ill n o o ( Jlf• 11 J,I "' r.lr_:;, .,~ •lb% IS s.s 
gm"'ilo 

~ Task : 

Read the g,vcn SC('nOI " ' ~ lld i.JOSWflf th follow no QUt:S\IOns. 

- 1. \"lhill Is l~ most lfke1y c.,~ of antmt.1 In this o,tJcnc? 01 

2 . Name the '"" t ilt r,n you will ncl•d le, contirm VOUt ~~ r-cgbrcSing the 

cause of anemia ,n this lady. 1 S 

3. Wllat treall'l\ent you will sugge,t ror this wom.,n, Ot 

4 . Nar'IP cJny THREE c.omphcaUons du, to anemia In pregnancy. l .S 
• 

• 

• 
' 

• 

• 



Obstetrics & Gynaecology 71 
Annuol E><-nmlnntlo ns 2008 

Objec tively Structured Pcrforn1anco evaluation (OSPE) 

Unobserved .Station s 

' Mnr ks: OS Time Allowed: OS m inutes 

For Exijminer: • • 

KEY: 

1. Rc nc.i tc1I "''-"lno.111(11" , 111 111,, Uon 111:r,t rr lie\' II , 111 dr.ninnd r.-.ip~ly di'turbancc. 

01 
2.. POP, rc.d l"\'11 1ndlc • 

1\1111 l!nn A f " · "" J 1,s 
3 . Ol 

a Pt11enl.iJ i.oo should t~ !lh" n ht-CAu" pt Nnt"f ~ ft time is 

short Repe.JlNl .>dm 1n1:;tr ;i t1on, ra1u1rcd 

b. Blood ~hould be .irrangl"CI al th um ot ck:INtry, 

4 . Exaggerated e/Tects of PPH, 1.s 

- Puerperal 1nfect:1on 

- OeJayed recovery 

Thromboembollsm 

-cardiac failure In severely anemic: patient 
(Any THREE) 

• 

• 

• 

• 



MBBS Final Professio na l 72 
Obs t e trics & Gynaecology -· 

Annual Exomlnntlons 200S OSPC) 
Objectively S t ructured Por for,1,oncc Evaluat ion ( 

.Observed Stat ion 6 
Mark s: OS Thno Allowed : 0 5 minutes 

For Exan1ineti 

Walch the CltOfl1ln,1llon I\ OlVI lhll 111111~• ll(tt)f1Jfl1!.J , ,, lit• ,,v,.n r;hr.ckltst. 

KEY: 

1. lntroduchon, wn~C'nt l\ c""1"•"•llon a 11,1ve y, 01 
2. St.lnd on Right .-.1d1: ol l\atlont. P.tnrt(:r hi.nlJ tgrr,p; n«l1C.t.t~ "•m•n.otJon tools 

(fCtOSC'Opc, stcthol,C'Ol'>'1, me-ii u ri~ ' "l"l'), 01 
J . Proper ex.m, nabc)n lechnh: Uf 

a. Fundal Pal~tton a nd n1easur1no 1ymphl$Jo-~ hc;olt.t 
& measuring ....,,th t pe) 

' 

b. Palpation of lo,-wer ~rt of ut~rus to establish the .Pftsesll•UOn of the 

fetus. O.S 

c. Palpabon of sides of uterus. Lateral palpation 01 

d. Auscultation of FHS O.S 

• 

• 



I I
• I 

,:. UH\ .: 
. l 

MOBS Final Professional 
Obstetrics & Gynaecology 

Annunl Exnn,lnntlons 1008 

• 73 

Obicct lvcly St ructured Pcrfor,nnnca EvalC1otton (OSPE) 

Observed station z 
Marks: OS Timi) Allowed: OS m inutes 

For Candida 

A Pl + 0 cnn,t• l(l \1111, 1>•11 """ ._ nc;. r fl•llo 1~t, v .,.,1th f!tlll!I' 101•r, lcrn er 

.ibdomln.)1 1w1n •"111 h•ul "" lhn,1 v ''1"' I , /s.c I t~ 

~ Task: 

Read the g,ven sc'-n<lno and an!.wcr the quc:.Uons asked. 

• 

I 



Objectively S tr u ct ured Pcrf or,nancc Ev ,1/u:, tion (Os P14 
Observed Sta tion 7 

r-1;i1•k s: OS Tln,o Allowed : 05 n 1lnutc" 
Fo r Ex:an,ine r: 
Questions : 
1. In the asscs!>rncnt or this p.itlrnt what rrlcvont question, are needed to be 

oskcd? 2.S 

2. In tho Cllnh • .il C)(,lllllrltllllln or I hi•, ,,,Jlh'nl wh,,r pninl~ r,hould be noted 2,5 

KEY: 

l . (0 , n1,.,lc1 l<Jr • (h i;t•m5) 
ln the hl:.lory or lilt l'1llll·nt loOowlnu flftirt111 lh(lllld llllt" J 

2. 

• 

ii , rtilro 01 llrllv..,, y l\ lhu .tc1t111 ,,, Iha ,,.,.,,.. rv • {t(:nd•t1t, 
b. H/0 lntlout lndutl'd "' 11011•-.n ,, u, ",,,.,...rv.,.. P<olotl?ed ~bour, 

l"CPClllt-d lnl\"1!1,11 I 11;1111h1,1tl6n, 11/0 ftl!OM, 
c. Mod-: ol (11•1lvr, 'I' ln•.i, 111»11nt1tl ,,. flll'Atlw ~ rNJln1.alncd or not 
d . Oct,111, n.-g.al'dul\l t ,,.. , •nr.l r ,., (on t. dtH tlon, ln\@J!Slty, Chrl!s and anv 

OS$0Cllllt'd p1obJcm1) l\m11ont , w _rend 1•1'1'14:rfl rA lochi., 
c. Any ~-vmr-tom!i r Ha1n1n11 tn 1tiro,,1 • , .. -i,,,,na,y i:1sten,s, lnf•nt fc~,r19 or 

brca~t Prol>lt'm~ ( 1:noorq t"c:'flt or tNWlb). unnor, r. bowd oroblems. anv 
calf tenderness or n . 

co S m.rb tor•• b, c., d ~ e ) 

a . GPE - 9e11cra1 wrll bel"19, ll'ltal!>, tnr~t • rc,pltlltory s,stern eitamlnation. 
calf tenderness or signs of lhrombophtebilb 

b. Breas t e.x.1mlnatlon - engorgement °' signs al ~Js. 
c. c) Abdom inal examination - site ot uterus (norn.aJ or delayed 

1nvoluUon) any tenderness, rigidity or mass, ~ potion ot v1SCeA1s and 
speoally of reno! angles. 

d. Local examination. 
l ) rospectlon or pod tor amount and colour ot lochla , a ny smelly 

discharge 
2) Examination or perineum for any lilt eratlon or Infection 

e. Speculum Examination- onv laceratlon or ~ r In cervix or vagina, 
Infection, any rorclgn body 
Bl manual Pelvic exnmlnntlon- site or uterus, mobility, tenderness 
Adenexa - tenderness, moss, adhesions or fullness • 

• 



MBBS Final Professional 
Obs te trics & Gynaecology 

Annuol Exnmlnatlona 2008 
Object i vely S tr11ct11rod Porfortt,ancc Evc1l11atlo11 (OSPE) 

Ol>§Qrved Station Q • 

75 

1'1ilrk.c;: OS 
limo All tJv, ed: OS minutes 

~ For Candidato,; 

A G3P I • l cJn,t• .it lo w, , l,,1 of f"fllJl!i,1 itY w.U, tk;u,: :.cd lt.1./;I rnovcments. The --patienl 1s ver; worr c11 r\'c ,111110,1 th "' 1 "irn, 61 by. 

Task: 

Read the given scenar io and answ er the (JuestJons asked: 

• 

• 



Objcct lvc ly Str uctured Performanc:c cv.,,u•••·-·· • · 
76 

Observed Station 8 
' 

r,1arks: OS Time Allowed: 05 m inutes 

For Exan,iner: 

Questions; 
1 . Ho w lhls pollcnl sho uld h o clonn w it h? 01 

04 2 . Give the SICl)S ot ho r 111,11\ ll(lQlll ftOt. 

KEY ; 

2 . 

,. Thorough <l1rht ,1 i.l'- 1 -liln 111 tu 11 ~. up rrr ,r,> I .Dl..l(W ..- (Otnc,(IC..\Oon In the 

11,<Jca fll'~"•"" y l .S 
ll. Octcrmlnut1lln of h•tol w,~n hc t,ig ,1111in; w lh the help Of f0flo"'1ng me\hOds. 

01 

i) Mc11nl.1in1n9 lo<.k ( OUl\l l '-'tOII.I, 

b. Do,ng fetal CT(i I!, rr.pc,>llng It i). rcqulrtd . 

c. If requ r1'd then 11ssessment or ret4'1 well be1n9 by do&'IJ blol)h,slcat profile • 

d. Ultrasound Doppler studies If the s1tuatton dem.lnds.. 

a. Reassurance & expect.ant m11nagement - It no r1s factor / comphc:atlon 

detected & baby I~ doing fine. 0.5 

b. Do specific management If ,ome problem 15 picked up. 

c. Do Immediate delivery Ir the condition demands. 

----

I 

• 

o.s 
0.5 

• 



77 
Cl\ OI 
(;" C 
.. 0 
0 .:: • ~a 

• 
I 

• 
J 

' 

A 27 }~ oltt l'h um .it I W'tt:ltD c.t ~rullkln ...nh ~, 0-• two bof\iOns around 18 w n.1 onr rn ' fmn ddlvuy. AA ~,.:..rat11::in she undct',t,cnt the proced .. "l? hoNn in U,c pie\ re. 

Task : 
Read the given scenano, examine th gtvcn photograph and answer the 
following qut.?Stions. 

1. Name the procedure -.hown In the p c\ur~. 01 
2. Give U'le lnd1c.-it1on or thl!> opl"ro1t1on , 01 
3. BrieOy describe Lhc procedure. 02 
4. Give any TWO compllcollon!i or this procedure 0 1 
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78 

Objcctfvcly Structured Porforn,oncc evoluat lon ( OSPE) 

u,1ob~ervect, station 9 2 

1'1.irks: 05 

For Ex,am,in,e t i 

KEY: 

Tlmct l\llowcd: 05 minutes 

1. Cc.Meal t~l:.g Mfflonnld's vhn1:. 01 

2 . Ccrv1C11l lncompett'n<C I'<! p011 •bl for mldtrt • ~ o, prcterm births. 

01 
3. Around 12- 14 wee \>f gcs~Uon .a non bsorbilble sutllf is ~ied •t the level 

of mtemal os or c.~rvhc to reinforce- 1L The sutu~ ,s f'CfflO\ed M 38 wedcs or 

w henever lhe pallr.?nt goes tnto labour. 02 
4 . Bleeding, M1scarrlage, 1nfed.lon, lt.>ak1no, ct'rvlQII te. or lacaalion II the suture - - -

1s not removed wf)cn the poUent goes Into lilbow-. Ol 

' 



79 
I 
I 
I 

QI 0 \. 0 ... 

' C: ... 0 0 , _ 
I ~ 

~ .'! 
Ill 

I 
I 

For 

A 65 

Read the scenano ond src u,c given photograph ond answer the 

fo lio ng quesLions: 

1. Wrl e down the diagnosis. 01 

2. Wh t Is the mo~t llkcly unde,lylng c:aiise or her problem? 01 

3 . Wh t ls best man;,gement opuon fqr this patient? 01 

4. Na e any FOUR delaytJ~ compllc.itlons of the surglcol procedures done In this 

s itu lion. 02 

I 



80 

• MBOS Flnol Profcssionol 
Obstetrics & Gynaecology 

J\n1111nt P,cnrnlnt1tlon1 2008 Objc ct l v c ly S troc turocl Porforn,nnco fvatuatlon ( OSPE) 

ur,gbsccved station l.Q& 
Mnrks: fu n, J\11,,w ,11 O!. ml11ulc1 

For 

KEY: 

1. Utcro ag1Ntl Prownso ~ tlh l ffl 01 
2. Oefr«u"c t1$SOI!, ultu,g tmo, m11lt•r•rnv ~ c..,.J09C" Odldcnc:y. 

01 
3. Vagln I hysterectomy \ lh , ntt'rior Colpo,rirphy. 01 
4 . S ry haemorrhage (Vau11 h em.1tom.i), ~uo,, t,ua..e ronoaUon on the 

vault, Vault p~ lapse, ilr~tncontlnence, d~. 
{Any FOUR) 

• 

02 



• 
I 

I 
I 

Objcct,vcly Stru c tured Pcrforn1,1ncc Ev,1/uatlon (OS Pfn 

Unobserved Sta t ion 12 
M,1rks: 05 Tlrt1e J\tlowcd: OS ml11utc•, 

For Ca r,d id «tc : -
Tas k: 
Cai cfutly ~ ,111111\t' \1,,, lflVl'II •,luh• Ill 11', pho11,u, •Oh ,111d dllSYJCr the 

follo,"1ng q111••,t1n11• 

1 . \\h,~h UNJlllllS.IU!o ,, I ,,wnl 

2. How llus r.hi11' I (l1c()l•t I 

3. I~ It a SlU,? 

~ . What '°'UI be lhe ~II nl ctln1 111 f,, •urr ()if th 

5. Brtcfly give 1t lt-C 11n 1l 

O\ N 
0 ... 
• C 

... 0 o-... 
I') f 
N Ill 

0 1 

(jJ 

0 ., 

02 

1 5 

---

' 



• • 
0, ,., 
o ­
' C 

- 0 9 . .., 
::J l! 

Ill 

For Ca ndi nt (' : 

82 

, 

' 

l 

A 6 1 y r old ,,oo~n Cilrnc W•lh h•~tory ot w.~ ~ and blOod 

sta ined orrcn~vc vi,g n.,1 dlscha'9c. She ,.,.,, am tu:d •no ~t sur9cry •ner 
evi>luallon 

The Picture or hysterectomy specimen or Uus woman ls gl-.,ei, 

Task : 

Read the given scenario, examine the g111cn spec,men or Its photograph 

and answer the rollowlng questions: 

1 . Which pathology l!l shown? 

2 . How staging or Lhls condlllons Is done, 

3. What are the tre.Jtmcnl options for st,,gc lb dlsei>sc? 

4 . Name the standard surgical procedure ror this disease. 

s. Which group of lymph nodes must be removed along with uterus? 

01 

l .5 

01 

01 

o.s 



., 
' ' 

@ 
MOOS Finni Profc 1110001 

Obstetric, • Gynaecology 
Annual t:,cn1t1ln11tlon1 2008 

Objoctl voly Struc:tur-od Porlornu,nco l!va/11,l tlon (OSPE) 

unobsccyed StP!ion 1~ 

83 

M.tri<s: OS r1m'J Allowed; o:, mlnuta 

For Exan1ineG 

KEV: 

1.. lnvas.vc cen..,c.11 r..>ncer. 01 
• 

2.. Sti)glng ol cerYlcal c-,11ccr 15 b.Jscd on ( UA, lolriWCn<llft ~ ..._, c:ysu,scopv. 
1.S 

3. Eilher Surg,, ry or R.>d10U1.:r i,1py 

4 . Wertlle,m's llysteiiectomv 

s. Pelv•c Lymph Nodes 
• 

• 

• 

01 

0 1 

o.s 
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'JCC voty Struct d p 
urc c rformoncc Evalu.itlon (OSPE) 

Observed Stat ion 14 
Mnrks: OS 

Tlrno Allowcdi 05 n1ln1.1 tcs 

For Examiner ;_ 
Questions: 
1 . Whol ln•,l!un1c-n1 or II , pllll1t, 1-.11111,·n (JI 

t 

2 . Give lhl' i.ll'll~ ol lh1• 111,11 •·1hl111 c,111 w;1I 111,t w,111 It l,,k:11/ , 04 

KEY: 

1. Troc:.ir ond c.111u1,, u C\I rru 1,,r,1, , py o l 

2. 

a. lntroduo!:!9 Vi!, «:_Ss nredJc ,n the pcr1to.nca1 oavlty tnc-9U!l!i •...!!.!Ck In the lower 

border or umbilicus and Creation !?! pocumo~one .. rn. 

b. lntrodud on of t~r ;,nl!_canut11 by enlarging the almldy given nick. 

c. v1suattzallon of peri toneal .ind pelvic taVl!Y..,!f tlh the la =~= attached l 
with llght and gas portols. Use of Intrauterine manipulator to cxamlne the 

details or pel\1lc structures 

d. At the end withdrawing lhc laparoscope, mnkc an effort to take out as much 

gas as It Is posslblc and then toke out the canula and close the given 

Incision, 

• 



Unobservea ;>JAPpv, .. x 

irks: OS 

or Candidate: 

3Sk : 

Time MIW!! t l ; 05 

:1re fully observe the given phot ograph and answer the 

•flowing questions: ' i 

• 

What obstetrica l technique Is shown In the picture? ,lo. ,.,.._ " ' •••" 

At what gestational age this te nique should be Ideally performed. 

What Is the advantage of this ocedure? /9 f\114, ~'1'l 

. Enumerate any THREE contral icatlons to the procedure. ,,.,,IA1) 

. Name any FOUR risks of this p~edure.~ "' S<.1"'Ul -Al.,._,, 

./ 
-./ • 

o.s 
o.s 
o.s 
1.s 
02 



Annual CJldflllfldUUfl:,i -'U U15 86 
Objectively Structured Performance Evaluation (OSPfJ ¥ 

Unobserved Station 3 
• 

Marks: 05 
Time Allowed: 05 ml-. 

For Examiner: 

KEY: 
• • 

., 

I 

.1. External cephalic version. 0.5 

2. Around 36-37 weeks of gestatlo 0.5 • 

3, Deduction In number of c-sectio done for breech presentation. 0.5 

4. APH, scarred uterus, multiple pregnancy. 1.5 

s. Placental abr uption, PROM, preterm labour, fetal bradycardla, cord aa:iJelltli 
(Any FOUR) ' " flt 

• 

Pr lect d with trial version of Visual Watermark Full version doesn't put th,s mar 



• OBSTETRICS-& .GYNAECOLOGY ; 81 
Annual Examination s 2008 

Object i vely Structured Performance Evaluation (OSPE) 

ar ks: OS 

Unobs, rved Station S 
© Time Allowed: 05 minutes 

or Candidate: 

ask: 

• ... 

• 

arefully examine the given apparatus / P.hotograph and answer 
1e following questions. 

Ident ify the apparatus. 

\Vhat are the different types of its cups? ~--;._,~ 

Contraindications of Its use. f yt.t,;~ 
Fetal complicatio ns specific to its use. 
:,, ______ ., __ 

• 
c · 

01 

01 

02 

01 



Marks: 05 

. 
For Examiner: 

KEY: 

1. Ventouse. 

2. Two types 

i) Metallic 

ii) Silastlc 

3. 
I) Face presentation. 

II) Prematurity. 

4, 

• If Chlg~on. ) 

IO~ • 

• 

unob 

• • 
• 

88 

Time Allowed: 05 minute• 

01 

01 

02 

01 



Marks: OS 

For Examiner: • .... ,re. •• ~­

Questionis: 

Time Allov1ed~ OS mlmn.e. 89 

I , 

1. A .eG presents In LR c,t 38 meks with l~bour pa·ns. On exa'll:na'tiOn cervfl( is "} 

cm dilated. Her C[G Is shown below. VJhat is the baseljne FHR In this trace? 
01 

2. Is this a reactive trace? ~ 01 

3. Her augmt!ntation Is started a d after 3 hours her CTG Is shov1n below. On 

examination cervix Is 4 cm dil ted. Name any two pathologies In this trace? 

-.,, _ 01 

4. Whal: does this CTG Indicate? .,,,, 01 

5. Her ARM ls done and grade ll meconium is drained. How will you deliver this 

patient? 
Ql • 

. 
b P""" 

KEY: 130 

1. 130 bpm 01 \J '-!, 

2. Yes 
01 

3. Fetal tachycardia 01 
~.(.....( ,Kc.k(}',W ,rJ.;<; 

Nonreactive CTG 
V~,y: ..MJ, d4,.,._!AA/., 



90 
MBBS Final Professional 

Obstetrics & Gynaecology , ,. , 
Annual Examinations 2008 : 

• 
Objectively Structured Performance Evaluation (OSPE) 

Observed Station 8 
Marks: OS Time Allowed: OS minutes 

For Candid ate: 

• 

Task: 

Perform abdominal exar11ination~in this patient. 
~ 

05 

- .. . -. 
o o :.J,sual Walermark f-ull v'"s,o oocsn't l)UI this mark: 



' 

t.farks: 05 

For Ex arr,iner: 

!(EV: 

• Introduction 

• CCnsent 

Observed Station s 

Time Allowed: 05 minutes 

,/✓ 

/ 

• 
~ / ., .,/✓ 

? ,v 
If; 
. ' • 

• l'.@k for pain/ full bladder -=::;J 

1/2 

1/2 

1/2 

1/2 

01 
• Proper draping 

• Inspection : 

-Abdomen protuberant 

-Moving with respiration • 

-Scar marks, striae, pigmentatlon 

• Palpation: 01 

-Fundal height 

-Lie/ presentation 

• Auscultation: ~-

91 



Annual Examinations 2008 
Objecti vely Structured Performance Evaluation (OSPE) 

@ 

Observed Station 8 

92 

Marks : OS Time Allowed: 0 5 minutes ~-

For Candidate: 

\ ~ ye~rs old P. ,lmlo~~r.had cae:iareao section due to fQt:tal dlstr.e!iS L ®.YS ago. 

tcr sllches are re moved and wound Is healthy. • 

rask: 

:arefully read the given scenario and answer the question asked by 

he Examiner. 
I 



Marl~li l OB 

fot J:Kn miner; 
Q,us,stlon; 

What advice you wll l give her at the time of discharge? 

KEV: 

93 

OS 

1. Introduction. 0 .5 

2. Sympat he tic approach. • 0 .5 

3. Explanation about the operation, Its Indication and future hlode of delivery.01 ~ 

4 . Instructioni regarding medicine a,1d diet. 01 -s. Breast feeding of baby. 0.5 

6. Vaccination of baby. 

7. COlltrace"tion -

Full veis,on doesn·1 pul !his mark. 

o.s 
01 



Unobserved Station 9 94 

arks: 05 Time Allowed: 05 m lnute5 

or Candidate: 

young 18 years old 9kl came in OPD with primary amenorrhea. She has well 

·veloped secaodary se21ua! characteristics and breast development. Her complaints 
- ~-

~re of cycllcal lower abdominiJI (1aln and ab{Jominal mass. 

:tsk: 

Jrefully read tl1e "'i1iven scenario and answer the following 

Jestions: 

llhat iS the most likely diagnosis? 

r.o,, WiQ you confinn your diagnosis? 

11~.at other presenting complalnt she mlght have? 

Pon ml you manage t.er? 

01 
oz,....:;:::: 
01..-,,--

01 ..- 1 

• · al rmark ' Fu11.,;- ,,;o·iloe 't l)UI his mark 



A.ntlV•• ~~•·••·-----•-

Objectfve/y Structured Performance Evaluation (O!-Pf'r-;
9

:--:
5
:----, 

r-tarks: OS 

Fo r Exa miner: 
• 

KEY; 

t . lmpcrforalc hyrnen. 

2. Cllnlcal 

USG 

3. Urinary retention 

Unobserved Station 9 

-

~ 
Tlme Allowed: 05 minutes 

• • • 

• 
01 

abdominal mass. 01 

Blulshy bulging membrane on local vaginal 

examination. 

Haematometra and 

haematocolpos. 

4. Cruclate Incision on lmperforate membrane . 

01 

01 

01 

• 



.,,-., ~-,.-- ..,....,,.,a..-,, ,,,,,~v~, 
M OOZl E/~ atv>~ ::z~ 

Obfectlve/y Struawre<J Pf!Qrm!lnoe lf,y4/y.atwn ,~~/ 
96 

Unobserved Stat.ion 10 
ta,-ks: 05 

Time Aflow-ed: 05 oainutes 

=or Candidate: 

·ask: 

:arefully observe the given instrument /photograph and answer 

he following questions: 

1, Identify the instrument. v . 
2. How it Is used. "?' ~: -7/', ~-
3. Name any FOUR lndfcationfto?;;s diagnostic use. 

4. Give any TWO compllcatlons of this procedure. 

01 

01 

02 

01 

Full v -- ., d 't IJUI this mark 



• 

OBSTETRICS & GYNAECOLOGY 

Ann~ I Ex aminations 2008 

Obj.!ct ively Structu ~ d Performance Evaluation (OSPE) 

Unobserved Station 10 

97 

Ma rks: 05 

. .. ... 
Tim e Allow.ed: 05 minutes 

For Examiner: 

KEY: • .w.. ,.._~ •· --" 

1. Hysteroscopy (Flexible fibreoptic). 01 

2 . It is used to do hysteroscopy which Involves passing a small diameter telescope 

through the cervix to vlsualize the uterine cavity. 01 

3. Menstrual irregularities, post menopausal bleeding, post coital bleeding, utertoe 

malformation, Asherman's syndrome. (Any FOUR) 02 

• 

4. Uterine perforation, Haemorrhage, Infection, cervical 

dllatation ls done. (Any-;wor 

!~competency If cervical 

01 



Unobserved Station 11 
larks: OS 

Tin1e Allowed: OSm inutes 

:o r Candidatet 

.3.3 yrs old G3P2 presents with va_g(nal bleeding at 14 wks of pregnancy. USG 
•port is given. 4 vs c. s>-, .., ....t,,.- '" 1,,r1< 

ask: 

arefully examine the given ultrasound / photograph and 
nswer the following questions. 

-... ' ,._ 

Identify the condition. 01 

\Vhat are the risk factors for this condition? 01 

How will you diagnose this condition? 1.5 
\Vhat Is the treatment? 01 

\Vhat is the test for follow up of such patients? 0.5 

·o ·· doesn·1 l)UI h,s mark. 

• 

98 



Annua, cxam1nc1u on5 .Luu a 
Object ively S t r uctured Perf orman ce Evaluation (OSPE) 99 

Unobserved Station 11 

M a r ks: 0 5 Time Allowed: 05 minutes 

For Examiner: 

K EY: 
. .,,, ...... .. 

1 . Molar pregnancy. 01 

2. Advanced maternal age, certain blood groups of the partners. 01 

Previous history of molar pregnancy~ geographical distribution. 

3 . By USG 

Serum beta HCG 

/ confirmation by H/P 

4 . Suction evacuation of uterine cavity. 

s. Serial measu rement of serum beta HCG. 
,. 

I 

1,5 

01 

o.s 

Protected with trial version of V!s.ual \,{at~rrnark. Full S,crs,on doesn'1 put th,s mark .· 



-~J ...... uvc:,y ;;>Lrucrurea 1-'ertormance Evaluation (OSPEt QO 

Unobserved Station 12 

Marks: 05 
Time Allowed: 05 minutes 

For Examiner: 

KEV: I 
I 

1. Polycystic ov aries. 0.5 
_2. 1~2 cysts about~m in diameter arranged around an echo dense 

stroma. 01 
- .,-------::-tr:---i 

• 3 da s seru m progesterone le 0.5 
r[TVS.) 

• 0.5 
FSH and LH ratio. 0.5 
Serum prolactln, testosterone 0.5 . ,, 

4. )l-t. ceductlon _ 

( 'OC!;'i diane3S/ ~esterone aron_:;) 
('/'letformin 

0.5 



r--,(J" J" ,i "~ '.r'".,-.,. 7 , .,.,. #-,,':P 
/Jf>J~• f/¥#/y ~lr11ctur11t/ Parf,q11J14J/1UJ FY11/1111fl.9n (1}$P~J 10 

unobser:~ed station. 1a 
t-1 arl<s; 0 5 Time Allowed; 05 ml,n,tes 

. ~ , .. 

For Exa miner : 

KEY: 

1. Normal menstnal cyde 01 

2. Occurrence of menstruation after every 21·35 days with an average 

blood loss tes.s than eo ml. 

4 FSH, LJ-f 

I 

t 

01 

1.5 

0 .5 
lJis. Wat" i ark fullversio doe 'I pul lh1smark, 



@ - -. -- - .. -•-.. ••"'II \ V .:IP'CJ 

Observed Station 14 

Marks: OS Time Allowed: OS minutes 

For Examiner: 
Questions: "~ ,...(;.,.,, "" G.. T .. ,_k 
1 . Identify ft. 

2 . What is Its use? ~-. 
3. Can ft be Inserted In a patient with scarrecl uterus? 

4. What Is the Ideal time for Its Information? 11,v~k~, 

5 . Name any FOUfl. compllcatlons of this device. 
., .t ~-) ---. ( t l.1 -"-'-

KEY: 

1. Cu-T intrauterine device. 01 

2. Contraception. 01 

3. Yes. 01 

01 

01 

01 

01 

01 

01 

102 



~ 
MBBS Final Professional Obstetrics & Gy n ae cology Annual Eicaminations 2008 

~--- - -103 

Objectively Structured Performance Evaluation ( OSPE) 

Observed Stat ion 15 
Marks: 05 

Time Allowed: OS minutes 

For Candidate : ~· 

Task: 

. ..,, . -. 
Carefully examine the given instrument / photograph and answer the questions asked by the Examiner. 

• 



104 For Examine r: 
Question s: 

1. What Is my likely diagnosis? ~ 2. What are the other lnvestlga ons required for confirmation of my diagnosis? 
3. How wlll you treat me? ~ ,... tS- ..,._,.__ ... • KEY: 

1/2 • Introduction 
•' Ask for level of education of patient 
• Ask for av allablllty of mother 

1 . Turner's syndrome(~l"X.) ~ A.. ,-. 
2. Hormonal assay: FSH, LH, Estradlol 

1/2 

1/2 

•• ....... 01 

01 

Karyotyplng 
1.s 3 . For puberty: 

• HRT 
• A rst estrogen alone 
- Then ..:kl pi ogestn>M after 2-3 years 

Fot'ptegranc:y: -
_. - Oiil ct bl HHP'II p1g11ant {11 eJI'!) 



---. -.. ._... ...... .... ,.,..,_ "" ... ,..,_._""'"--~. 
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Objectively Structured Performance Evaluation (OSPE) 

Unobserved Station 3 
@ 

Marks: 05 Time Allowed: 05 "'inute 

For Candidate: 

Task: 

., 
' 
I 

Carefully examine the 

following question: 
ven photographs and answer the 

li!entlf-1 the following tetaJ anomanes (1-5). (1 each) OS 
• •• • 

• 
• 



unoose.-vt:u ;;,1.a1.•-·· - 106 
Time Allowed: OS 1 

-tarks: OS 

=or Examiner: 

<EV: 

1. , Anencephaly 0 1 

2 . Gastrosch isis 1., ~ ·01 

3. Exomphatos ✓ 01 

4. / Spina bifida . 01 

S. ✓Clelt lip✓ 01 . . ~ ~.,. . ,._ .. 



Unobserved Station 4 
- Tlme Allowed: 05 minutes 

"1arks: 05 

For Examiner: 
_., . -

KEY: 

< J 
\).~•)'f ' 

~"' 
/ 
01 
02 {Any FOUR) l. Preterm labour 

!. Maternal ; 
Previous history of preterm labour/ PPROM 

ff ./Ruptu re of membranes 

v'Tofectlons 

✓ Multiple pregnancy 
' 

( Polyhydramnios/ APH 

Uterine anomaly 

Fetal: ' 
congenital anomalies 

lUGR 

JUD .. 
. A!Pi ere I 

• [ • t ,11 •l ~ 

L/'• 

I 
I 

02 

"' . ~- ., 
I '"' • " "' ~ nr.I 

• 

107 



u noo:!:lit:.-vcu .;;Jll,QI. I U II _, 

108 @ 
t-1arks: 05 Tim e Allowed : 05 minutes 

For Candidate: 

A ~ presents at 3.4. weeks gestation with a B.P. of 150/110 mmHg ~nd iu2teinurea 
• 

+++ with fits for last one hour. -
Task; 

Car e fully r ead the given scenario and answer the followlng 

questio ns: 

1. What IS the diagnosis? J J J 
2. What other specific Investigations are required? 1J 
3. How wlll you manage her? Outline the points. 

.. ... 
• 

Proteded with trial version of Visual Watermark Full version doesn't put this mack 



M urks: u:, 

For Examiner: 

KEY: 

1. Eclampsla 

2. Maternal: 
Olood C/ E 

Ploto let count 

/ Liver enzymes 

/ RFT's 
✓ coag ulatlon prol'l le If needed 

'$' Fetal: 
CTG 

3 . Antlconvulsants 

Antlhypert.ensives 

. " . 
• ?",i.\l'J~~. 

- .'.,;--!-· ·, ~~-· • 
I " •' 

• 

01 

02 

02 

,:_ ',• . •· 
.·• ""-·"'' · ·· Protected with t rial version of Visual Watermark; Full ver5ion doesn't ul this mark. 
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1arks: 05 

=or Examiner: 

<EV: 

• Introduction 

• Consent 

• Stand on R side of patient 

• 

l t l l l C 1""1t...,••--• ..,_ •·····-·· _ _ 

0.5 

0.5 

0.5 

0.5 

o~s 

... 

110 

• 

Ensure privacy 

Proper draping 
• Abdominal palpation to look for tie/ presentation and locate back of fetus 

01 

• Auscultate FHR : 01 

- Pro~er site ~-
- For one minute 

- Palpate pulse simultaneously 

Covering and thanks to patient 
o.s 
' 

•• . -- .... 
• • • l,i r.:J ~ .. (.:II .1 I 'L~ :,_c, [ :11 l I 



Obsenred .stafion 7 _ 
Marks: 05 Tim:e Allowed: Il5 minute; 

.For Candidate: 
• • 

She Is a 30 year old ~ at ;,2 weeks gestation and diagnosed to be HIV positive or. 

ELISA. Counsel her and answer the queries of this patient. 

Task: 

Carefully read the scenario and answer the questions asked: 

rot c d with al ·r ,on o VisuaT\./a(;rmark, Full vcrs1oiloc I put his mark. 



viarks: OS 
I IIU\. f"'IHV'~• - -• -- . . . . . 

For Examin e r: 
Questions: 
l. How did I get t his disease? 

01 

z. How will you treat me ln this pregnancy? 01 

3. WIii you deliver me by C/S?, ~· 01 

i . Can I breastfeed? 01 
5. Will my baby be HIV positive? How will you treat my baby? 01 

KEY: -. 
• Introductlon 0.5 

. - '.,._ 

Empathetic attitude o.s 
Explanation about HIV and />JDS/ reassurance o.s 
Al. Transmission by unprotected sexual contact, Infected blood and blood 

products 0.5 
01 

/. A2. -Decrease viral load by ARV's 

./ - Monitor and treat infections 

J -Support optimal nutrition 

• A3. No. C/S only for obstetrical conditions 

• A4. Sett~ not to breastfeed 

• AS. •Risk of vertical transmission Is 5·10% 

AlfYs 

• 0.5 

o.s 

I 

but deCI eases 'tNith antenlltlll 

01 

I T[Q (fl [ :'II 

11 



• 

• 

ll ~~ 
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OBStEl RICS & GYNAECOLOGY 
Annual e:x-aminations 2008 

Objectively Structured performance Evaluation (qSPE) 

Observed Station 8 

113 

Ma rks: 05 
9 Tlme Allowed: OS minutes 

For candidate; 

Task; 

Cnrofully axnmlno the given ln1trumont / photograph and anawer the 

rollowlng qua1tlon1: . " 
Jdentlfy the rnstrum"nt onrl !<plain the procedure or lt!l e0p'lc:11tlon os 

• ed with. rial ·version·of Visual Watermark: full version docsn'I ul this mark. ,, 



114 

For Candidate; 
20 ~ea,s old pr1mlgravida presents at ~2 Wk$ Wlth history of 19$11 of :e~<-eUit,e ,OMr 

- I• _. 
fluid from the vagina. • 

• 

Task: 

Read the given clinical scenario and answer the following q 
1. What Is the diagnosis? 0,5 
2. Name TWO complications of this condition? ~ 
3. Name THREE relevant Investigations for this patient. 
4. Name TWO drugs that you_ might a>nslder for t 1m!Wlt? 



·-- ~· · --·~---~·-·· · -··· --,- --·-· - . . - . , - -- · . ·-- --· 
,had fever and joint pain two years ago and asked to take monthly injections 
regulariy, He had poor compliance, Examination reveals fever 103°F, Pulse 
180/min, clubbing +ve. Spleen is palpable. Systolic murmur at apex is also 
audible, 
a) Give two diagnoses in o~der of preference. 
b) What four investigations you will ask for? 
c) Suggest three steps of management. 

-4< An eight years old girl has been having high grade fever, backache and pain in 
legs and knee j oints for last two weeks. Mother also noticed some tiru·ises on 
legs and forearms. Examination shows an Irritable pale looking ·girl with many 
purpuric spots on legs. Few axillary lymph nodes are significantly enlargec;I. 
Spleen Is Just palpable but liver ls 4 cm enlarged below Right. costal margin. 
Only one investigation carried out in local laboratory shows Hb ?gm/di, TLC 
40,000/mm 3, platelets 50,000/mm3

, ESR 110 In 1" hour. 
a) Suggest three Differential diagnoses in order of pre ference. 
b) VI/hat four Jnve,stigations you wfll carry 0.ut to con ffrm your diagnosis? 
c) What will be your steps·of management? 

✓ / _, 
A four years old glrl is having nose -bleed and skin bruises for last one week. 
She used to have skin bleeds wTt11 minimal traufha off and on. On examination 

' . -she Is afebrlle, welLJggkiog_ aod haaJew lnsigolfl.caot cervLcal lymph nodes. 
, • - - • - --h. ,_ --~ -• ..,,c fu • .,,i ,,.. •• .,.:i 

115 

02 
1.5 
1.5 

02 
1.5 
1.s 



unobserved Station 9 116 
@ 

Morks: OS 
Time Allowed: 05 minutes 

For Candidate: 

A 45 year old PS+O had her hysterectomy done 2 days back for menorrhagla. Her 

specimen Is shown above . 

• ., • I' .... 

Task: 

Carefully read the g iven scenario and answer the following 

questions: 

1. What Is the likely diagnosis? 

2. What Is the prevalence of this condition? 

01 

01 
. 

3. What could be the other management options for this condition? 1 1.5 

4 . What are the symptoms with whidl this condltlon can present? Name any THREE 

f LS 

.; 



. ., ' ,._ 

For Examiner: 

KEY: 

1 . 

2. 

3 . 

• 

Fibr · uterus ....,. ,i1,.,. p;.. ·~ lo.-ri< 

10-20% 

MEDICAL: 

GnRH analogues 

SURGICAL: 

Myo.mectomy 

Uterine artery embolization 

Menorrhagia 

Infertility 
- I 

Pressure symptoms 

Pain If complication ace s 

01 

01 

1.5 

i' 

I 

117 

I 

1.5 (Any THREE) 

.... . 



Martes: 0 5 Time Allowed: 05 ii""- lt[ I 

For Examiner: 

KEY: 

1 . Transabdomin al cervical cerclage _,, .... ,., ... .i--t-

2 . Abdominal 

Vaginal 

3. McDonald's st itch t' 

4. H/0 previous second trimester abortions 

H/ 0 sudden r upture of membranes in previous pregnancy . .. . ~., ·- -
H/ 0 expulsion with minjmal pains 

s.ysG, 

01 

01 

01 

01 

01 



119 

for C@ndidate~ 

fhls Is a pictu re of an Ml year old SbQrt statured gld who presented wlth.9.r1mary 

11meno.rrhea. 

Tails: 

• • 

· Car efully read the above s enarlo and answer the following 

questions. ·' 

1 . What Is the likely diagnosis-? 01 

2. What Is the chromosomal pattern of this condition? 01 

3. What are the cllnlcal featur~ sugge~lve of this condition? Name any THREE 

~ 4. Can she conceive? ~v 5 . What treatn:ient will you offer her for long term risks? 

• 
1.5 

0.5 

01 

Protected with trial version of Visual Watermark.Full ver'sio~ doesn't 'put th,s mark. 



3.-~~ 
~=~. = ~ 

Wlde ca,.ylng a-rigle •• 

~iclely spaced nipples ,,, 

Rudlmentary uterus/ streaked ovaries (Any THREE) 

4. No. can conceJve if~ sometimes o.s 
01 5. [)jet modiflc:atlon ~ f. 

120 

• 

• • 

• 



r 

For Candidate: . ~ 121 

This Is the placenta of a patient who had amenorrhea of 8 weeks and hea"Y P/V 

bleeding with passage of vesicles. She had a suction curettage for Incomplete 

abortion 

Task: 

Car efully r ead the above scenario and answer the followfng 

quest ions : 

1. What is the diagnosis? 
·• 

01 

I 

, 
2. What are t he types of this abnormal pregnancy? 01 

3. What are the TWO lnvestlgatl»ns helpful In Its diagnosis? 

~ 4 . How rs It confirmed? i 
01 

01 

s . What ma ricer will you use for follow-up of this patient? 01 
t ,, 



For Examiner: 

KEY: 
• 
' 

1 . Molar pregnancy 

2. Complete n1ole 

Partia l mole 

3. B-hCG 

USG 

4. H/P of the specimen 

S. B-hCG 

01 

01 

01 

01 

01 

122 

I 



Marks: OS 

For Examiner: 

KEY: 

1. Inj. Contraceptive -'> .G.. p,• , • .,_"-

2. 3 months 

3. Suppression of ovulation 

Atrophy of endometrium • 
• 

Thickening of cervical mucus , 

4. Iaaegular vaginal bleeding 

s. 0.1-a 

;'If .:i:••"~:,~'>:'.,' Ca 

-~;~ .... ,1 . , . . .... ~ ~-. 

Protected with trial version of Visual Watermark Full v,·rs,on doesn't put this mark 

, ....... 
123 

01 

01 

1.5 
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Objectively Structured Performance Evaluation (OSPE) 

·- . ..Observed Station 14 
~ 

Marks: 05 Time Allowed: 05 minutes 

For Candidate: 

This is a smear report of a P3+0 who came to OPD with the complaint of greeniSh 

frothy vaginal discharge and itching for two weeks. 
I 

Task: 

Carefully read the given scenario, examine the ~lide and answer the 

questions 'asked by the Examiner. 

' I 

Protected with rial ver 10 o Visual Watermark. Full vc>·sum ·iJoesn t l)Uf this mark 



Annunl exom1nnt1ons .tuuo 12 
0/Jjoct lvoly Structured Perforn1ance Evaluat ion (OSPE) 

Observed Station 15 

f'l orks: OS 
(iy 

Time Allowed: 0 5 m inutes 

For Candidate: 
• 

Task: 

. ., . ,._ -

Carefully examine the given model / photograph and answer the 

questions asked by the Examiner. 

I 

tee, d wi•h· "r al ver ,on o Visual Wat,rmark rull "ws, - do 0'1 ul his mark 



/ 

r;J; <f; u/u~ 
) .> -

For Examiner: 126 

Questions: '~ et,, p\ µ~"' ~ .,-0 \<-

1. Identify the given specimen and answer the questions of the examiner 01 

2. Enumerate the parts of the uterus? 01 

3. What are the three layers of the uterus? 1.5 

4. Which part of the given specimen is not covered by peritoneum? 01 

5. What is the approximate length of fallopian tube? 0.5 

KEY: ~-

1. Uterus with adnexa 

2. Body, Isthmus and cervix 

3 . Endometrlum, myometrium and parametrium 
4. Ov~ry K .. , ., .. 
s .• 19 £'?1 ~ 

. [ • 't 
, 

' • • 

. . 

.., .. 

01 

01 

1.5 

01 

0.5 

. .. ,.. 



A PG presents at 30 weeks gestation In antenatal clinic wi th the followlng rep°i2? 
Blood complete examination 

Task: 

WBC count 12 x 109/L 
RBC count 4 .6 milllon/cm 
Hb §_:§ g/dl 
HCT 33 % -MCV ZO. fl 
MCH 18pg 
MCHC 26 g/dl 

Hematology report 
Hypochromia 
Microcytosls 
An lsocytosis 

' 

+ 
+ 
+ 

., 

! 

Carefully read the above scenario and answe r the following 

questions: ~ 

l.. What Is 
0

the diagnosis? ij 01 

2. What Is the type of anemic: 1n this patient? o.s 
3. What is the D/D of this type of anemia? Harne TWO. 01 

4. What f urther lnvestigltlons are ~• ror mnflrmltlon ~ type or anemia? 

Name THREE 1mportanton11J:f ·01 

5. If it turns out to be Iron M§(Jm:f • J Jfl. '11011 !Ml yG11 ffllR8ge hs? 
Protected with trial version of Visual Watermark. Full version doesn'I put this mark 



<EV: 

L. Anemia in pregnancy 

l.. Microcytic hypochromic type of anemia 
~-

3. Iron deficiency anemia 

Thalassemla , C l. ,ro>v~ ,...,..... i;.,. . IJ.,..,, ,,.., . ..:'i1 

i . Serum ferrltin 

Total Iron binding capacity 
.. . ~.., ., .. .. 

Hb electrophoresis 

; . IF SYMPTOMATIC: ~ 
Bloo(:I transfusion 

I F ASYMPTOMATIC: 

1/j/qL 

128 

01 

0.5 

01 

01 

1.5 

oral/ Parenteral Iron 
t I the time of delivery 



For candid ate; 

Task: 

129 
Time Allowed: OS minutes 

Carefu lly exam in e the g iven p h ot ograph answer the followlng 

questi ons: .. -
1. Identify the l'ollowlng types or breech presentation? 1.s 

lit-2. ~\fhat are the c:on,mon causes of breech pres4llltatlon? Enumerate any THREE. 

1.5 

3. Wl'l:tl are th\'! management Qpttons ol extend~ breech at 37 Mek1 gatatton? 

t O.l 



-1 arks: 05 

=or Examiner: 
:{EV: 

l . 

a. Extended breech 

b. Flexed breech 

c. Footling breech 

• 1.5 

2. Uterine anoma-lies (Any THREE) 1.5 

a. Bicornuate 

Placental pos itioo 

b. Cornual implantation 

c. Placenta previa 

5h01 t-Eord 

< ~ f ~lc)d.rr;-~1·b~ 

~ · -... ~ 7J ~ ,~S.iO 

or-·) flv.-~ (. f r.ezi-J 

02 
• 



Marks: OS Time Allowed: 05 m1nutes 131 

For Candidate: 

T ask: 

Carefully examine the given specimen / phot ograph and answer 

the following questions: 

1. What does this photograph demonstrate? 
01 

1.5 
2. Give THREE factors that may have contributed to this condition? 

3. Outline THREE steps in the Immediate management of the mother's aC\lte 

presenting co ndition? 1.5 

4. Enumerate TWO maternal complications of this condition? 01 
. - . ·- . ~ . 

• 

s(A._.... ., 
) 

• •• • t ii: tll , t[ ~~l I I I II• !I 



Unobserved station 4 
132 

Marh: OS -~ """ 

For Candidate: r 
Task: • • 

Care fully examine the given ultraso und report/ photograph and 

answer the following questio ns : 

l . A G2Pl+O presents w~ hyperemesis gralfidarum. Her USG at 7 ar.d 10 weeh 

shows the tolloNlng reports. Y/hat is the diagnosis? 01 

2. Wl'lat are the antepi,rwm matemal comp.icatklns of Ibis c:ondition? &.!J!'!'lel'ate 

THREE. 1.5 

3. What are the antepartlJm fetal compllatio.is of lhls concr:oon? ftJumerclt.e 

fflREE. 15 - -4. What are t he features on abdominal examJNtlOO suggesthle cl this condJtlon? 
0 

I '8t 1.- ,c ."II '1 I ... 



KEY: 

1 . Twin pregnancy ~ .... I" ' 

2 . Hyperemesis gravidarum ,./ 

PIH v"' . • 

Gestational diabetes .,, 

Anemia ✓ 

;:c:eas;d ctiances or hospltallzAlon (Any THREE) 

3. Congenital anomalies II' 1' 
Single fetal death 

vf 1 IS 

TRAP 

✓ruGR (Any THREE) 

01 . 

1.5 f 
I 

1.5 

4 . INSPECTION: Excessive •bdomlnal distension 01 

PALPATION: Ftf IIQilftf than.expected for duration of gestation 

. ,, 
• • 

' 133 



VUJ-~~~ _. -•,1 - -

unobserved Station 5. ·· 134 
® Time Alll wed: 05 minutes 

Marks : OS : 

For Candidate: 

Task: 

Carefully e.xamine the given phot ograph and answer the 

following questio n s. • •• 

1. 

c1. ldcntlfy the picture ... ,- ,... 01 

b. Nomo and give the measurements of the following diameters? 04 

r, 
(l 

I 



-or Examiner: 

KEY: 

1. 

a. Fetal skull 

b. . - . .. .,,. . ,.._ ... 

i. submentobregmatic 

ii. suboccipitobregrnatic 

iii. occipitofrontal 
• rv. mentovertlcal 

9.5 cm 

9.5 cm 

11 cm 

13 cm 

01 

04 



Obstetrics & Gynaecology 
Annual Examinations 200S . >SPE) 

Objectively Structured Performance Evaluation ( O 

. ·-- -

136 

Observed Station 6 

I-larks: 05 
. (9 ~ Time Allowed: 05 mi1 .. 1tes 

For Candidate: 

Task: 

Carefully examine the given i11st:rument / phot0yrapb alMI 

answer questions asked by the Examiner. I 

,,, 
• 

f 
Prole_ led with lrial version of Visual Watermark.Full version doesn't put this mark. 



137 

T a sk: 

Carefully h d a nswer the examine the given photograp an 

follow ing questions: 

1. A ~ar old PO+O presents with 2 years pf fnfgrtlllty. I dentify her HSG given. 

01 

2 · This patient conceives spco.taneously after one month. Aft~r 3 years she Is 

~1 +, and comes again ·with secondary infertility. Identify the pathology In her 

HSG done now? ~- 01 
3. AP0+1 presents with recurrent second trimester ahortions. On evaluation she 

has the following report. Identify the p.fil!:l.Q.19gy? 01 
4 . 

This is t h e HSG 01' a·patient who presented with recurrent abortions. Identify 

the pathology? 01 

S. IVP of this patient rs done and the report Is shown. Identify the anomaly? 

". 
. {" . , ,r :,1 1 1 I u • 



v1arks: 05 

Unobserved Station 10 13a 

¥~.jf : ,-1me Allowed , 05 minute, 

=or Examiner: • 

<EY: I 

-· Normol HSG 
01 ' 

I 
!.. razterai hydn?S2!pmx ,-.ith btocked tubes 

• 

01 

01 1) 
01 

-, 
i.. IAtNt!UillCE uten:s 01! 

/ 



''''' "" r-,•·-. - - . 

139 

-IDllsi. 
.. , 

Carefully d . r ea the scenario given above and answer the 
foffowlng questions. . 

1• What Is the diagnosis? 01 

!. How will y ou manage her? 02 

~ What are the complications of the procedure b1lng claM on..,,, 
• 

Protected with trial version of Visual Watermark. Full version doesn't put this. mark 



OhJ11ctlV1t/y 

Unobserved stat;o.n 1.1 

f..or E2Samlncr£ 
,Ki;Y~ 

,. 

at , f PJC undt,r ~/ A 

f1 

3, 111trn•op: . ., ••• 

/ 

'1/ 
, • > 1 " 
I 7 / J__ ,_,/ , 

I ., 

COftl pfk;al lrir IV r,,t ~nuc,thcr.li> 

HatmorrhJ:1g1 Uterlno pcrro,otlon 

Injury t.o turroundlng organ:: 

, , . ,, 
_.YI 

_,I 

' 

• 

(r: 



KEY: 
. .. .. .. 

L. Third degree UV prolapse 

?.. Urinary symptoms: 

Urgency 

Frequ ency 

Stress Incontinence 

Urinary retention 

Bo\vel symptoms: 

✓ Difficulty Ir, defecat ion 

✓ Perinea I heaviness 

P/V ~potting 

lntroltus 

I 

(Any THREE) 

1.5 

ltus 

141 

I 



142 
Unobserved Station 13 

Mark s: OS 6]) 
Time Allowed: 05 minu t es 

For Candidate: 

Task: 

Carefully examine the given specimen / photograph and answer 

t he following questions: 

l . Identify the specimen/ picture 

2. Wh~t are its sfde·;ff;;;ts? Name THRE~ ~ 

3. What ar e its contra-indications? ~ 

4. What is its mode of action? ~ 
j "\ ~ 

- V: 

01 
1.5 

1.5 

01 

.:J~~- -~-. ...__ .. r~_,_,....... -. _,..,.,,,,,.~,-·, .. •J:-• 

• Protected w ith trial version of Visual Watermark. Full version doesn't put this mark 



KEY.: 

1. Cu-T 

2 . Perforation 

Menorrhagia 

Dysmenorrhea 

Pelvic infection 

Ectopic pregnancy 

3 . Active PIO 

I 

Previous ectopic pregnancy 

Known malformation of uterus . 

Allergy to copper 

(Any THREE) 

• 

01 

1.5 

1.5 

4. Inflammatory resJ)Oose In endometrium 01 

1i 
,........ •~- ~ -. I 
, ... ,,• ~ .f.:.. ' 

-~~~-·-· 

,, '~,: 
_I·•.:•· , 

Protected with trial vf'r,;,ion of V1-:,ual Watermark Full version doesn't ut this m'3fk. 
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·~ . 
• • 



For Candidate: 
, 144 
( 

. 
' 

Task: 

I J 

Carefully examine the glv n graph/ photograph and answer t 
following qu estions: 

• 

• • 
1, Idonttry tho following groph?.-......, ";.. 

2, What are different components of this graph? 

3, ..What are the normal values ot dltrarent parametera? 

' • 01 

02 



:or Examiner; 

CEY: 

. CTG Cardlotocograph 

. There are FOUR components of CTG 

a. Baseline heart rate 

b. Baseline va·riability 

c. Accelerations 

d. Deceletations 

. Normal Parameters of CTG are 

Baseline heart rate 

Baseline variability 

Two Acceleratlons In 

No decelerat;lon 

110-150 bpm 

v \ 10-2i 6pm 

20 min 

1 

01 

02 

02 

145 

~ 
V 

V 

., 



146 

1sk: 

r.efulJy examine the given injection and a nswer tlJe tio••.,_• 
estions: 

• 
!dentify the Injection. 

What is active management of 3 stage of labor?· 

Nhat are other uses of this drug? 

Nhat are the signs of placental separation? 

0.5 

02 

1.5 

01 ~·· 
• 



;s::;;- s rm • 

F;or Candidate: 
20 ~ears old pr1m1gravida presents at :32 wk~ Wlth h1story 9f IO$$ <;If il>'"1JJlillf :dMr 

• • 
fluid from the vagln~. 

Task: 

, 
• 
, 

Read the given clinical scenario and answer the following 
1 . What Is the diagnosis? 0,5 
2. Name TWO compllcatlons of this condition? ~ 01 
3. Name THREE relevant Investigations for this patient. 

4 . Name TWO drugs that you_ might t0nslder for tl 11tn1ent? 



, ,., ' -
KEY.;. 

1 . Pre-t.errr1 rupture of membranes 

z. Pre~terrn labour 

Chorloamnlon ltls 

3 . WBC count 

Midstream urine 

Endocervlcal Swab 

C-reactive protein 

Ultrasound scan 

Fibronect ln 

4. Steroids 

(Any THREE) 

0,5 

01 

1.5 

148 

• 



• ...,;;~~;j-i; amlnations 2~~!/uatlon (0~ ) 

Objectively Structured Performance 

Observed Station 6 

Marks: 05 @ Time Allo'.ved: 05 min 
I 
I 

. 
' 

For Ca ndid ate : 

·Task: 

' ' 
Put the body In the extended reech presentation and answer the 

questions ask ed by the Exami er. 

• • . ted wlll1lrial vcr:i1on of Visual Watermark.full ver}1on doesn't pul this mark 

' ' 



Objectively !:itrucr:ureu r.,,, '.,, ... - ·· - -
150 

Observed Station 8 

Marks: 05 @ Time Allowed: OS minute 

~· 
• 

-For Candidate: 

Task: 
; -, .,.,. -

1. Do the obstetrical examination or abdominal examination of the given pregna 
woman. 05 

Protected with trial 'version of Visual Watermark.Full version doesn't put thic, m.,·k 



Watch the examination & give the marks according to the given ,nccr.Hit, 

KEY: ,. , 

l . Introduction, consent & explanation & privacy. 01 / 

151 

I 

2. Stand on Right side of patient, proper hand temp; necessary examination tools 

(fetoscope, steth, measuring tape). 01 

3. Proper exam - technique. 

a) Fundal p~lpatlon and Measu ng Symphlslo-fundal height. (palpat ion & 

measuring w ith tape) 01 

b ) Palpat ion of tower part of uterus to establish the presentation of the fetus and 

its engagement. O.S 

c) Palpat1on of sides of uterus. 

i. Auscultation of FHS 

,~• h •· , ,;:.;.,.; ,,. ;.,_~, ,-:\.c.'·.·: ...... _ 

01 

0.5 

t , , l 

• • 

:.,.\':.~· Protec fed with trial vcr5ion of V15uat Watermark Full version doesn't put this. mark 



For candidatei 
~ ' ~ yffr o ,o wum~I\ rcfe11~ 10 G-yr\,1'1 Ort"I ftt,m s"rglCal 0 1'0 With the (illfflJt. ff 

• 
\lt tnns abdo~l'I. alldom nal J),lln, a l\d itl<lli)dtlon ""° ~elQN Ion. The gt,.,.,. 
~u~ depicts man.ed al)domlnol el\i.r~t. 

Task; ·· ... 
Read the given scenarlo, examine the l)kture and answer Ula -••t Ill 
questions : 

1 . What Is the most"~~? 

2 . Briefly e:,q>laln the objectlva dwrgeiy 1ft thi5 ;1d•LC. 

3 . Wh.ch stages al Olis disease N1a"'l•111t ••: I c; 1 EDI ur11r1 

• · Name tt,e ctia:r.ocl1enpaltk .eg1raCD111m1r:tr 2 111 i.M 



• • 

ign..,nt o~n, nn tum ,o,, 

2. .l~ h\O ma n obj t lvm 

- ii) <' gn0$t lc to con rm t dlagnc,.ts a co~ CfisQse. 

01 

02 

b) Thcrar,cuttc • nu.oolOI\ or tite tumour mass thM ts to do IDUJ 

:xio:n not h\'W~~tomv. ,004tcro sail~'° 

~ ectOffl',' . 

3. ~!!-JV 01 

4. 'Ce:='bcQQIC.ift or ds;)f.atlon e!Uler lfOrie Ot It, 0lfl'elrcl- llllf"' Ill ,Pb,.! (IUOV) 

• 01 



unoJ>teD'cd-ftnt!0o tQ 154 

.._,.,. OS 

foe candldatt:, 

lltki 

carefully read me given scenano and answer the foltowlng .,......_ 
• • 

1. What ts Ille noo11,1f blood lollf In nGm\61 fflifflltUratlOn? O.S 
l . Name THREE speclllc 11We1t19fUQnl you n111S to dO? 

3 . Wnte TWO non-hormonal drugs 1.llld l't DUI? 
4. ~e fOUR. lo nw,at i 11 tr I It ,_ Dim 

Protected with trial version of Visual Wat('rmark F1111 verc,io'l rl:-:c·c.· It :-,1 t t•,jc. If' -



1. L,J~" lh M BO tr1 lr; 

z:'1Jllrli~0Und 

' 1 { I) 1'1 C.:,. I 
, / lly ~ 10 c.opy 

3, N~AID / m ranomlc ticld 
AnU• fllr1 nolytlca 

4. COC PIii - 3/ 
Progestogen, ..., 
·Danazol -, 

155 

01 

02 



156 

KEY: 

1 . Menstrual abnormali t ies 01 
Pressure symptoms related to Gestro-intestinal or Urinary Tract. 

2. 02 

3 . 

GnRh Analogues 
Myomectomy 
Hysterectomy .~ 
Uterine artery embollzatlon 

(Apy FOUR) 
Y Miscarriage 
11'.Preterm lab.or~ . , • • 
✓ Malpresentatlons 

\I' Abnormal labor 
t/ Aid ration • 

• 

02 



M11rk I OS 

Eor E><amlneci 

KEV: 

157 Time Allowed; 05 minutes 

I 

1. Suction canula used for suction curettage , 
, 

01 

2. Hollow tube made of steel slightly bent atone end, size varying from 4 mm 
I 

~ 12mm. 02 
Small o pening near one end and the other end Is connected with suction 

machin e 

3. Hydatidiform Mole .. 
Missed Abortion . 

4. More effective In achievi 
risk of uterine perforatk>n 

= 

• 
01 

. 
complete evacuation of uterine cavity and &::ss 

0 1 

Protected with trial vcr<:,ion of Visual Watermark Full version doesn't put this mark 



T • z Ger • · • 

.. - .. -

l 
-

~l• ~~ ~ue; 5=:ff il'.£'.llWIJ!!A:5 .1r . : UC £1- S 

~;!: ~ _:-re~ame·:,;; ~res:roos: 

' 



uoservea 

Marks: 05 
_ _, - .. © 

For Candidate: 

159 

Time Allowed: OS minut• 

A :5 'fzf old ~-11 is trD-~ to )-.:,Vb'/ t-.er very~ 1:1otber. She has not yet 

s..c:.--:e::, ~~}9 ud iS ~ lri1y sne is~ f,an othes' giris at 

sc-..-x; ... 

Task: 



Marks: OS 

For Candidate: 

A prfmigravida came at 32 weeks of pregnancy wfth I-VO "';;s a ox1e i3t . .mn1r,a::1 

r.er sensorium was Intact, B.P was 160/110, pulse 90/ min. tc::i;-?A; ,pc;11 illulS 

-++ a chest was dear. 
• 
I 

Task: ' 

Read the given scenario and answer the following questions: 

1. What, ls the most likely !gnosis In this patient? 01 
2 . What basic objectives should be in your mind While designing the 

management of this patient? • 0) 

3. What factors govern the mode of dellvey In tfllll patient? : 01 
• 

!11'!1!;11''81'_, ~.~ . J ·.-.. ,. 

Protecte<l with !rial vers1()n of Visual Watermark Full version doesn't ut this mark 



r , ~¼ OS 

~r l;xaminer; 

EV: 

1 . 

2. 

Edampsla 

161 

, 

a) 

b) 

c) 

Prevention of turtr.e1fits. 
To prevent the dev~mer.tctcr-.ea:r.pla:Co:s;d"P-am~ . 

Delivery of the baby as S0()(t as it is, i;oa'H'e: t::> ar:!n~ ttn£ aimW!! 

3. 

mentioned two goals. 

Depends on condition of the baby and its maO:;rity_ Ill. ... .. 
a) 

b) 

If bfb'l. is dead.or very smatr, normal' cil!«'«!l"J' shaakfr be.- ttl'ec aim, 

If alive and of c:easooahle Size then c--seoke a• • :Tl ~atale>dQic e -



u~•cs. _.. ~...,...,... -:,, 
AnwtJ4 :Examl.,,...~ 211lle 162 

Db}ect:lveJy s.trm::J:J.tr.er! P~fmmar,.;;;e ~ -./t:EiP£J 

Uno~ Station 2 
r.&!!'.\t! ~~~.a:. 

For ca.ndidate; 

I• GfjPv + l cem1; at W'n rlll:i1 ~;;, tj.•.i;1 ~:;r,t_,,' ~ .;:;'.Y.rr.:t~~ m ~Vet: 
.. -,# .. .,. 

,~,.-amlnat.i<:;n f,nd·nJ;i!, are ;..r,,;,,1n In the 9i1~n,. ,~ ,.,r -.;.~,~~...liU,, 

Ta:i,k t 

Read the scenario and e"amlne the modA!J or the efnren photograp.b 

and an•wer the following que1tlon1: 
1. Comment on the lie & preentatlon of the f'l!Wt, 01 

2. Name any four maternal and fetal risks or c.ompllcatlon• aWJCJated -,0, ttdJ 

;,;f tuotlon. 02 
3. what stops should be taken lmmedtat,Hy In tht given Ktn•'f°· 02 



)r Ex amine r. 163 

EV:. 

1 . T re,$ ~e:-sE: e , w t:1 ~ - !;,~ d~r ;;r~t.ct.icr. & p:v,aP!,e .of me a·-,. ,01 

2. Obstruct:ed labour ead1ng tD uterine rupturt:, operal(ve delritery,._aH, 

caesarea-, hysterecto'Tly, Infection, severely asphyxiated baby, IUD . 
• 02 

3. 02 

a. Preparation for Imm late emergency c-sectlon by the senior 

obs'.etrlclan. 
b. Correct ion of hydratl status and hypovolemta If the condition 

demands. 

tr- llrald speetnm antibiotic cover. • • 
& management of PPt-t c,,,,,... ~l' mav t,a\l\! 



Objectiv.eJy Sl:rvctured Performance Evalunion (05PJ:J 

Unobserved Station 3 
rks: 05 

@ 
Time ADowed: 05 minutes 

'.l r Candidate: 

. -G-!0 2 ~ 1 czme a: 28 1.ee;G of ;;,~-.cv '1ti' 11,IG =-e a:::,r-c'?dkr. c:;t 

=s·-:~ -- ~sr;y. Ha- c;::rcs...-.~r2;;1''c .,,...c.-i;s ~ - tr.e ~= :z;; re.. 

ask : 

'=cc me gi-,en scer.a;:10, c!X2Iili.ne the g,ven ph~;:t:: arc! answer~ 

low ing q-uestians: 

• U trasmltl'gl aphfc finding· Sita.wt' in tne- gh!en: p,c,.n~ s.igqest.:~@"(lilM!ffl l!r ttns 

laify. a:t 
• Vha!.... Jewa.:t. pqnm.rn t1ie .-tfl fem Histar i: of trris-,ilill!ei~5'11'Dli:tt s , 1:: r -

Protected with I rial version of Visual Watermark. Full vf'rc.1oc1 rL-•e c. ~1 ·t ;·1l. t t; 11 •- rn -, · ~ 
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r1cs: 05 

,r Examiner; 

=v· - . 
.. ., . ~ 

• • • • 165 
Time Allowed: 05 minutes 

01 

03 

~. ID ]>,~mus pi euerm ;jePY,er:les or mid trlmest-er abortiOn. 

1. •~·, bMniy m 'lmU!hl1 'lE'\lical dnat.Mlon or dJffirult forc2:ps delM!J'Y as-ustn; 

---
~:n:mma. 

-. - -- ' ,,.: _ 
11 al; I 1 es• b arW!l!ibl Mal: Jll.-1:er ~)r. 

p p 57 S D tJ=:ut 1)2:l:ITE Udv-~ 



AnIJUal EJCJ1r:lll1JlliOtlS z:IIOO objectiVelY structured performance EvaJcmtiDD (~) 166 
unobserved Stati on 4 

@ Time Allowed; OS nunutes M arks: OS 

For c andidat e: 

Task: 

Carefully examine the given Instrument or the photograph and answer - •• the following questions: · 
1. Which Instrumental delivery Is shown? 01 2 . What are the dlt'ferent types of vacuum cups? 01 3 . Which cups are.p,et,a,ed; why? 02 -4. What is Che n.1nsar01r4ofc:HgnOn? 



, 
167 

Tfm• Allowt d, 05 mln11t4 

• 

For ca oc1.idatei 
A <.'iC>l~'S 1 

~mOA,. 

Task: • 

0 wlt l1 pt<'v lou~ one 1..3cst\1"~3fl 111c 1 ti()n c3n,11 J l 34 wc11k•. Her Hb'¼ la l 
~ 

~~;,,d the ~iv~n .seen no ~nd ~l"IS\\I "r th t nowlng qu ~tt ns, 

1 , \\"Ult ls t~ ""'-"St 1,k~\ ~ffl'~Tt.llli m ttlls NttM!tntl Ol 
.., ~mt: ~~ ;.,.~~t~--i Will ~ ~ ~ ~ ..... ball z•p aat1 1 

3 !S!' ::>1 -lll"l!!'m18 ?hs WI U 

,,- .t"' I 
' -·~ ·, 

Protected with trial version of Visual Watermark Full vcrc:;in;1 cl;:e•,"·1 t 1L.t t ··11• r1· - -k 



For Examiner:·~· 168 

KEY: 

1 • Repeated pregnancies causing iron deficiency due to demand supply disturbance. 

01 

2. PBP, red cell indices, serum Iron & ferratin levels. 

3. 

1.5 

011 

a. Parental iron should be given because pregnancy is aqyanced & time is 

short. Repeated administrations required. / 

b. Blood 9hould be arranged at the time of delivery. 

4. Exaggerated effects of PPH. 
1.5 

Puerperal Infection 
• • I 

,. Delayed recovery 

sm 

• 



• 
~ 

MBBS Final J>rofessional 
Obstetrics & Gynaecology 

Annual Examination s 2008 

169 

Objective l y Stru ctured Performance Evaluation (OSPE) 

·O!'.Jserved Station 7 
(9 

f•l arks: 0 5 Time Allowed: 05 minutes 

For Candidate: 

A Pl , 0 came to you one \Veek after home delivery \'lith fever 101°F, lower 

abdominal pain and foul smelling vaginal diScharge. 
1 

• 

Task: 
I 

i 

Read the given scenario and answer the questions 



· In 
th

e clinical examination of this patient what points should be noted. 

CEY: 

2.s 
2.5 

• . (O.S marks for each stems) 

In the history of t his patient following points should asked. 

2. 

a. Place of delivery & the status of the delivery attendant. 

b. H/0 labour -Induced or spontaneous, Interference, prolonged labour, 

repeated Internal examination, H/0 PROM, 

c. Mode of delivery - Instrumental or operative. Asepsls maintained or not 

d. Details regarding fever .and ·pain ionset, duration, Intensity, chills and any 

associated problems) . Amount , colour and smell of lochla, 

e. Any symptoms pertaining to throat & respiratory systems, Infant feeding or 

breast problems (engorgement or mastltis), urinary & bowel problems, any 

calf tenderness or not. 

·- - (0.5 marks for a, b, c, d and e) 

a. GPE - general well being, vitals, throat & respiratory system examination. 

calf tenderness or signs of thrombophlebltis 

b. Breast examination - engorgement or signs of mastltis. 

c. c) Abdominal examination - size of uterus (normal or delayed 

involution) any tenderness, rigidity or mass, palpation of vlsceras and 

specially of renal angles. 
d . Local examlnati n . 

1) Inspection of· pad for amount and colour of lochla , any smelly 

discharge 
2) Examlnatlo 

. . ... cul- ... 
of perineum for any laceration or Infection 1 

lnatton- any laceration or tear In cervix or vagina, 

IIOdY 

170 



-1arks: 05 . - . --

=or Examiner: 

<EY; 

171 
Time Allowed: 05 minutes 

.• Ct:rvlcal corcologo, McDonald's Suture. 01 

t. Carvlcol lt1cornpotanca rcsponnlbla for mldtrlrnor;tur obortlon11 or prcwrm blrtn,. 

01 
• 

I, Around I i' • J I\ WIJUk!J Qr gll11Wtlot1 fJ 11011 tJb'lfJrboblt; GUlur11,1i: uppllc:d ot tliu lov~I 
ur Int ,, r111I q~ or c; , vlx t n ri:lr1for,u ll, I hu 11utur11 let rrmovnd 1.H J11 wt•fll'-t or 
whhntivar the rinllt1nl oo,.~ Into lnbour. Oi' 

1, Ulll ding, Ml c:;01 rlflQII, lnracJlc,n, Ian king, c:11rvlc1:1J tc,111 or 111c.erot1on If thi, ciuture 

11 not ren,oved when tl'le p11tl nt 0001 Into lcbour. O 1 



All this data is obtained from this post by Ahmad Hassan Bhai.
https://web.facebook.com/media/set/?set=a.10204228900123087.1073741997.1845046617&type=3

Obs History Taking



Gravidity: 
 Apka Hamal kitni bar tehra hai 
Parity: 
 apke kitne hamal zaya hue hin... Ap k haan kitne 
b achon ki paidaish hui hi



• Planned: 
 kia ap ne abhi irada kia      
tha k ap k haan bacha hu ? 

• Wanted: 
 kia ap chahti thin k ap k 
haan ye bacha hu ?
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