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1.Stage of labor?
2. Support you answer from picture?
3. How to confirm?
4. complication in this stage ?
5. Procedure commonly use to prevent anal sphincter injury?
6. prerequisites for this procedure?
7. How to relieve pain in this procedure?











Contraception 
( 6 pictures )
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1. Name ?
2. Best pearl index ?
3. Which of them not good for lactational women?
4. Which of them last for long duration ?
5. The best to decrease  risk of venereal infection.
6. Most sreous complication for IUCD ? 









Patient with Ovarian cyst.
[image: ]. Not the same pic. 

1. What is the diagnosis?
2. Features seen on US ? Mention 4 
3. What is the Management?
4. Most common presentation ?
5. If she come with abdominal pain, what is the complication may occured? 












Patient with PCOS has hx of infertility, started treatment for infertility with GnRH analogue.
With picture of Ascitis 
1. Describe what you see ?
2. Most common cause ?  OHSS 
3. Investigation?
4. Rapid treatment to relieve?
5. Risk Factors ?



















Patient went vaginal delivery, after delivery she lost 1000 ml of blood .
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1. Name of this maneuver?
2. If the bleeding does not stop, what is the next step?
3. If the patient pulse was 120 , her BP is 100/80 . Calculate the obstetric shock index 
4. What does the index indicate?
5. What are the drugs  can be used?
6. What things you need to assess in the pt?
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1. What is the finding on CTG ?
2. What is the most probable cause ?
3. What are the signs and symptoms according to the previous question?
4. What is the method of induction in the picture?
5. Advantages of the method used ?
6. (Case) Pt with effacement 80%, 5 cm dilatation( i cant remember the case exactly but it was secondary delay, what is the next step you will do? 
7. What Examination you should do before ?
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Bimanual compression of the
uterus
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Fig 6 Prolonged Deceleration
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6. amniotomy
7. other methods.

6. amniotomy
7. other methods.





