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LIAQUAT UNIVERSITY
OF MEDICAL ® HEALTH SCIENCES, JAMSHORO

FINAL PROFESSIONAL MBRS, SEMESTER-IX
EXAMINATION YEAR 2012

Obstetrics

(SEQs)
Nim; - ed: One Hour Date: 22-05-2012 Maximum Marks: 15
. Attempt any SIX questions,

All questions carry equal marks.

¥ Q.No.l. A 21 years old primigravida, presented with 38 week pregnancy and
fits for 6 hours. Her BP is 180/120mmHg,
a) What is the diagnosis?
b) How will you manage?

N “ .

Q.No.2. A 32 years old Para 2™ both still births at term is now 24 weeks
pregnant. Her fasting blood sugar level is 126mg/d] and | hour post
meal sugar level is 210mg/dl,

) Briefly outline the management of this woman during
pregnancy.
b) What are the fetal/neonatal risks?

Q.No.3. Define prolonged pregnancy. Discuss the fetal, neonatal and maternal
risks associated with it,

“ Q.No.4. Outline the management of primary PPH due (0 uterine stony in a

grand multiparous woman after a term delivery.

Q.No.5. A 22 years old primigravida at 10 weeks of gestation presents with
complaint of discrete pink rashes, fever, sore throat and cervical lvmph
adenopathy.

a) What is your diagnosis?
b) How does it affect fetal outcome?

).No.6. What are the eomplications and management of iron deficiency anemin
in pregnancy?

Q.No.7. A 25 years old Pura 3™ presented at 33 weeks gestation as an
emergency case with moderate viginal bleeding and abdominal pain.
i) What is the difTerential dingnosis?
.b) How will you mange her?
().No.8. A 30 years old Para 2" both spontaneous vaginal deliveries, presented
at 37 weeks gestation with breech presentation.
How will you decide about the mode of delivery?

THE END
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Time Allowed: One Hour Date: 21-05-2013  Maximum Marks: 15
NOTE:

L Afttempt any SIX questions.

. All questions carry equal marks.
Q.1. a) What are the causes of ectopic pregnancy?

Q.2.

Q.3.

Q.4.

Q.5.

Q.6.

b) How do you diagnose early ectopic pregnancy?

Outline the recommended follow-up program for a 30 years old Para 2 who
has undergone suction evacuation for hydatidiform mole two days ago in the
Gynae ward.

a) What are the complications of unsafe abortion?
b) How do you manage a case of septic abortion?

A 45 years old Para 5+0 presented with 3™ degree uterovaginal prolapse.
What management options will you discuss with her in counseling session?

a) Define menopause.
b) Enumerate the climacteric symptoms. 1
c) What are the treatment options for a 52 years old woman with severe

hot flushes?

a) Define endometriosis. s
b) What is the medical management of mild endometriosis?

a) How do you diagnose and stage carcinumnl endometrium?
b) Describe FIGO stage-1I Ca endometrium.

Briefly ouline the preoperative and post-operative management in
gynaecological major surgery.
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Dexamethasone
Betamethasone
Prolactin
Thyroxin
ACTH

The commonest symptom of ectopic pregnancy is
Bleeding per vagina

Pain in abdomen

Dizziness

Gastrointestinal symptoms

Shoulder tip pain
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Time Allowed: One Hour | Date: 14-12-2012 Maximum Marks: 15
NOTE:

. Attempt any SIX questions.

. All questions carry equal marks.

Q.No.\l/ 21 years old unmarried girl, BMI 35kg/m® presents with aWﬁal
hirsutism and infrequent periods.

a) What is the differential diagnosis? Pce~ ?0c
b) How will you manage?

Q.No.2- Para 5+0, 43 years old has attended the gynae clinic with the compm
\_/ heavy menstrual bleeding for 2 years. Clinical examination has revealed a
slightly enlarged-uterus.

a) What is the differential diagnosis? 1= By Ob CLS (e CM""‘J“M @

b) What investigations will you perform to diagnose?
c) How will you treat her?

Q.NO.E/ How will you diagnose and manage a case of early ectopic pregnancy?

S

Q.No.4- Briefly describe the followup program of a Para 0+1 after having suction

evacuation for complete hydatidiform mole. Her serum BhCG was 60,000
miw/ml.

Q,No,‘j-/ What is endorpetriosis? How it is diagnosed? How will you manage a 30
years old multiparous with mild endometriosis?

Q.No.6- What are the commonest micro-organisms affecting the female gential 90(
\/ What are the immediate and late sequelae of gonorrhoea?

Q.No.7- What is the etiology and pathogenesis of 3" degree of uterovaginal prolapse

in a sixty five years old Para 6+0? How will you manage her? /
Q.No g« A 35 years old Para 2+0 school teacher has brought the report of pap smear

‘showing CIN-I1I. How will you counsel and manage her?

THEEND
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Q-No.I- What are the types of multiple pregnancy? How and when will you
determine the chorionicity of a twin pregnancy? What is twin-twin
transfusion syndrome (TTS)?

Q.No.2- 35 years old P1+0 BMI 38kg/m’ attended the antenatal clinic at 11 weeks
gestation. She had a history of Deep Vein Thrombosis (DVT) in last
pregnancy 3 years ago.

a) What are the risks in the pregnancy?
b) How will you manage this pregnancy and labour?

Q.No.3- Young primigravida presents at sixteen weeks pregnancy. She is a known
case of mitral stenosis and is on long acting penicillin since childhood.

a) What are the risks to the mother and fetus during pregnancy and
labour. _@ joeabV  yq Vv, ;
b) How will you manage this pregnancy? - y & (L .

Q.NoA- Briefly describe the management principles of a case of fuli term
pregnancy, early labour, alive baby having cord prolapse.

Q.No.5- Para 2 attended the antenatal clinic at 30 weeks gestation is known to have

hepatitis B surface antigen positive.

a) What are the risks to the mother in pregnancy?
b) What are the risks of vertical transmission?

c) What is the management of new born after birth?

Primigravida admitted in labour room at 38 weeks pregnancy in early
labour. How will you manage the first stage of labour?

Outline the management of 3" stage of labour. What are the complications
of a poorly managed 3™ stage of labour?

Define maternal and perinatal mortality. What are the causes of maternal
mortality in Pakistan? Briefly describe the Millennium Development
Goal 5 (MDGS5).

THE END
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Afttempt any SIX questions.
All questions carry equal marks,

QNo.3—
Q.NoA4.
Q.No.5.

Q.No6.

Q.No.7.

(). Nos-

How will you evaluate a couple who presents in the outpatient clinic
with problem of primary subfertility for 2 years?

A Gravdia 3, P2 was admitted through emergency depariment with
history of amenorrhoea 2 months, lower abdominal pain and heavy
bleeding per vagina. Pelvic examination reveals 8 week size uterus with
open cervical os.

a) What is the differential diagnosis?

b) How will you mange her?

What are the causes of vaginal discharge? Briefly outline the
management of vulvoginal candidiasis.

What are the different hormonal contraceptive methods? What are risks
and benefits of combined oral contraceptive pills?

What are the causes of urinary fistula? How will you manage a woman
who developed vesico vaginal fistula after obstructed labour?

A 28 years old nulliparous patient diagnosed as a case of fibroid uterus.
On examination uterus is 183 week size. Briefly outline the

management.

What are the screening tests for cervical neoplasia? What is the
conservative management of CIN-I1I? '

What are the causes of primary amenorrhcea. What is the management
of Turner's syndrome?

THE END
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Q.1 / A 28 years old primigravida visited you in an Outpatient Department with
complaint of 28 weeks pregnancy and decreased foetal movements. Her
BP was normal. P/A examination revealed that HOF was 25cm, ultrasound
shows decreased amount of liquor and mild IUGR.
a) How will you monitor this foetus?
b) What treatment will you give to mother?

Q.2- /A 20 years old primigravida presented in emergency with complaint of 34
weeks pregnancy, severe headache and vomiting. She had history of raised
BP during this pregnancy for which she is taking off & on medication. On
examination her BP is 160/110mmHg, urine albumin ++. P/A symphysio
fundal height corresponding to the gestation, foetal heart sounds were
audible.
a) What is your provisional diagnosis?
b) How will you manage this case?

Q.3- 24 years old primigravida came in OPD with complaint of 32 weeks
pregnancy and itching all over the body for 15 days, she is very much
disturbed due to itching. 2
a) Write the differential diagnosis.

b) How will you evaluate her?

Q.4- While you were working at district hospital you have received a primigravida
at 31 weeks pregnancy complaining of abdominal pain and excessive vaginal
discharge. On per abdominal examination foetal heart sounds were audible and
mild uterine contractions were present. On per speculum examination whitish
mucoid discharge was found. :

How will you manage her?

Q.5- A multigravida presented in Outpatient Department at 36 weeks pregnancy

with transverse lie.
a) How will you evaluate her for ECV?
b) What is the best time to perform ECV in this case?

Q.%Iow will you define IOL (induction of labour)?
What are the different methods of IOL?

Q.7- ,Write down the steps of resuscitation of newborn who had just delivered
with low Apgar score.

Q.8- How will you plan a preconceptional care for the woman who he!.d previous
miscarriage at 8 weeks of pregnancy and she is on oral hypoglycemic drugs?
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Attempt any SIX questions.
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Q.1.

Q.2.

Q.3.

Q.4.

Q.5.

Q.6.

Q.7.

Q.8.

)
b)

a)
b)

a)
b)

What are the aims & objectives of antenatal care?
What is the recommended schedule for the antenatal visits?

Describe types of antepartum haemorrhage.
How do you manage a case of major degree placenta previa at 32
weeks, the woman is not having any bleeding at moment?

What are the screening tests available for predicting pre-eclampsia?
What is the role of low dose aspirin and antioxidant drugs in

prevention of pre-eclampsia and IUGR?

Primigravida contracted chickenpox infection at 14 weeks gestation. Briefly
outline the antenatal management.

aj
b)

a)
b)

What are the causes of preterm birth?
Briefly outline the management of preterm labour at 30 weeks
gestation.

What are the causes of mid trimester intrauterine death?
Outline the management of a primigravida who has presemted with
IUD at 18 weeks gestation.

Enumerate the causes of nutritional anemias in pregnancy. Stepwise manage
a case of severe megaloblastic anaemia in pregnancy at 26 weeks gestation.

Briefly describe the management of breech presentation in a multigravida
with previous vaginal deliveries at 36 weeks gestation.



forum.pfmsg.com




L
g F Ll i P |

1% J
=Tty

] M < o
forum.pipsa.CoM™ <dar monthiy 3y
i ] MP - ) AhCrlar oty s +3 '.L.I:.-\.h
AT
i month + 7 i

- A a1
v el | J

A v
FHURE woman of 26 ve

at 3 ; .
'ﬁ Ht-tl\_l E“tatiﬂﬂ, nrs tj':t. I.'l'i-ﬂ

-"Ihl_‘ Far
it b cly eaj g L
¥ue Bypochromic o 8 Truits and fresh v

4 "":E3If1;".'ld-'i1
e LT AR 1 S e
) Rl e el
B e "
« LA NLIE hanrl-qu_' :
I o ¥ . R
PREsic anemia ¥lig A

TSy e
¢) Hereditary snh
'Y spheracyinsis

Q.0 ¢ [
-omplicatio
! . 0 af fihroi
e s roid are
. ;i; aline depeneration i
/' i0lra peritones]
¢) Red generation
d) Aand B
) AandC

nacmorrhage

Q.11 A 29 years primi
C : primigravida com
piﬁ l:mﬂ ‘h'ﬂ‘ﬁ.td Hb Bgm®% with d::. for 1“":“1”'“ check-up having 18wecks gestation. Her
able diagnosis? reased PCV, MCV, MCH and MCHC. What is the most
a) Irom dﬁﬁtitnt)' ANACII A
b) Megaloblastic anaemia
¢) Thalassemia
d) E.h.rfmic inflamanatory condition
e) Sickle cell anaemia
GQ.;!T:"' ‘I‘:In Laila comes for hcmlf.jng visit at 10weeks of gestation. Her last menstrual period was
May 20012. What is her estimated date of delivery?
a) February 10 of the 2013
b) February 14 of the 2013
¢} December 10 of the 2012
d) December 14 of the 2012
¢) December 21 of the 2012

Q.13 In complete miscarriage
a) All the products of conception present

b) Os is remains always open

c) All the products of conceplion expe

d) After miscarriage severe pain persists
)} Always need evaluation

lled out

Q.14 CTG sIgns suggestive of fetal compromise
} Loss of base line variability

b) Loss of acceleration

Fetal heart rate 110-1 50b/min

d) AandB

e) AandC

Q.15 Regarding fibroid
a) Fibroid are common being detectable clinically in about 20

b) Fibroids are independent of oestrogen
Vast majority of fibroids are symptomatic
d) Treatment of choice i myomectomies

e) All of the above

0 of women over 30 years of age
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e Attempt any SIX questions.

. All questions carry equal marks, o g
Q.1-a) Define secondary amenorrhoea. T ¥ /

T B oo

b) What are the causes of secondary amenorrhoea?
¢) What investigations should be done for 25 years old woman with secondary

—r

amenorrhoea?

Q.2- How would you evaluate a couple with secondary infertility?

Q.3- A 28 years old nulliparous woman with continuous heavy vaginal bleeding
/ is diagnosed as having submucosal fibroid on transvaginal ultrasound scan.
Briefly describe various treatment options for her.

A 62 years old postmenopausal diabetic woman presented with vaginal

bleeding off & on for three months.
> a) What is the differential diagnosis?
b) How will you evaluate her?

Q4-

Q.5- A 22 years old newly wed woman presented with history of missed period
for one week. Her serum BhCG is 1500min/ml. On transvaginal ultrasound

scan no intrauterine sac visualized.

a) What is the differential diagnosis?

b) What further investigations are required to establish the diagnosis?
Q.6- A 24 years old Para 1+2 with history of two consecutive miscarriages at 14

and 15weeks gestation presented to you with 8 weeks pregnancy.
a) What are the most likely causes for recurrent miscarriage in this woman?

b) How will you counsel her at this visit?

Q.7- Briefly write down the follow-up program for a young nulliparous woman

who had undergone suction evacuation for hydatidiform mole one week

ago in your ward.

Q8- A 55 years old Para is postmenopausal woman presented with mild

cystocoele, rectocoele and 2% degree uterovaginal prolapse. Briefly
describe the treatment modalities avajlable. What is the most appropriate

treatment option for her?
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