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ANTENATAL CARE




1.
2. Give 2 signs & Symptoms in the physical exam?

3. Give 2 risk factors for this pt.

U/S pic for a 40 YO pt known to have SLE, she’s 14wks pregnant presented with
mild vaginal bleeding:

What is your Dx?

-

——




What'’s the sign indicated by the arrow?

Mention the most common association with this sign?

What’s the overall risk of the association (in 2"¢ Q.) in the population?

Mention 3 clinical presentation for this fetus.

Remember that with Down’s syndrome
there’s also absent nasal bone.
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30 YO pregnant lady, she’s lactating her baby, came for ANC at GA of 12wks:

1. What is the most accurate measure for GA at this age?

2.If GA was according to the above measure 9, what’s the most probable cause for
this discrepancy ?

3. Give other 3 uses for US at this GA?

congenital chromosomal R e
abnormality, amount of “ o E gy 2
liquor, lie, intra-uterine or =

extra-uterine, presentation § "*}

all are wrong answers!




G6P5+0 pt, her blood group (A-) & took anti-D in her previous pregnancies,
came to you at clinic at 11 wks of gestation.

How to confirm the gestational age?
Give 2 related blood tests that you will do for this pt:
At 15 wks we did amniocentesis for this pt, how to manage the pt after that?

Give one important complication the baby is at risk of:




1.

2.

A primigravida's lady in here 36 wks GA & she’s sure about the date. On
Exam; it was 32 cm Fundal height, her blood pressure is 150/100:

What do u call this?

Mention 2 causes for it.

3. Mention 2 main investigations in the assessment for this case.




25 YO female came for booking visit & her Hb=11 mg/d|, rubella IgG titer= -ve,
other readings all was normal.

1. What’s the abnormal result?

2. What do you expect this woman to have during pregnancy?
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. Mention 2 obstetric causes.

What’s your Dx?

Mention 2 medical causes.

. Whats the pt’s concern about the tt?




Nuchal tfrans For what Normal range Time

+ Dist




According to the picture.

1) what’s the type of twins:

2) Two late pregnancy complication:

1) What’s the cause of the primary PPH:
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Pregnancy , delivery and associated

complication
& position , presentation




1) What's the lie of this presentation?

2) What's the presenting diameter? And its length?

3) mention 4 causes of this presentation?
4) how can You deliver this patient vaginaly?

5) If you deliver this pt vaginaly What’s
the Instrument you want to use?

6) What's the causes that lead to deliver her CS?




1) Dx:

2 ) 3 risk factors:

3 ) 2 initial manoeuvres:

4 ) 2 complications:
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1) Dx:
2 ) Presentation:
3) Lie:

4 ) 4 causes:

5 ) 3 maternal and fetal complication:




1-What is the operation?
2- Most common indication for primigravida ?
3- Early complications of CS ?

4- mention layers that you cut in anterior
abdominal wall?




Pic of placenta removal during 3rd stage of labor:
1) what is this stage?

2) what is its duration?

3) what is the first thing in its active management?
4) when would you start this management?

5) mention 2 complications of bad management?




Pic of Twins at 12 weeks of GA:

1) what is ur diagnosis?

umbilical
cord s

2) what is the most common type ? \ o e VR uterus

3) Mention 2 risk factors?

vagina

4) mention 2 maternal complication
at this age?
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1. What is this procedure?

2. Mention 2 fetal elective indications.

3. Mention 2 intraoperative complications.




1) What presentation?

2) Cervix dilatation on pic?

Felca Earis

3) Station ?
4) By which u can induction this lady ?

5) Other indication of induction of labor ?




1) Dx?

2) Name 2 causes?







1) what is the maneuver?

2) Mention the cause?

3) Name 2 complication of this Maneuver ? |




This is an USimage of twins at 9 week:
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1) What is the type of twins?

2) Mention two complications at this age?
8

e «

3) Mention 2 absolute indications for C\S ' 5/}

in twins other than obstetric complications? ) /ﬁg
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1) What is the type of this twins?

2) Specific fetal complication in this type?

3) Mention 2 Complications during labour ?

Umbilical cords

J0-MO Monochorionic-Monoamniotic
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1) what is your dx?

2) what are two risk factors:

3) give two treatment options:




1) What's the most common complication ?

2) Mention 2 risk factors:

3) Mention 2 contraindications for ECV:




32 Y/O GA lady..with PROM:
(couldn’t remember the whole case)

1) how you can be sureitisPROM?

2) Mention 2 medications if she is not in Labor:

3) What arethe possible complications?




Q3: A 33 week primigravida with twins
pregnancy

1) What is the type of this twin pregnancy?

2) Mention three predisposing factors.

3) What is the main postpartum complication
for the mother?
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32 YO lady, multigravida presented to the clinic at 34
weeks GA for regular ANC:

1) Your diagnosis?

2)What is the denominator bony part?

3) What is the commonest predisposing factor for
this condition?

4) What are you going to do for this patient?




What is the presentation in C2

What is the dominatorin A?

Mention 1 fetal cause for the presentation in B:

If The cervix was fully dilated in A, how would you deliver?

5. What is the positionin D?




A 30 year old patient, G4 P3, had 3 normal vaginal
deliveries. Presented for routine check up at 22 weeks.

What type of twinsis this?

What is the main cause of morbidity of this
pregnancy:

How you would deliver this patient if presented in
active labour at 37 weeks of gestation with same
presentation?

Mention the main maternal complication







1. what is the stage of labore.

2. what is the instrument?

3. mention 2 indications for using this instrument.
- Fetal: A) )

Maternal: A)

B)
C)

4. what are 2 pre-request measurements should be takene
- Fetal: 1) | 2) 3)
4

- Maternal: 1) 2) 3)



1- What maneuver does indicate each picture?

2- what is the presentation if you find by the
exam in pic a that it’s firm and pallotable ?

3- give 2 types of management for this lady?




1- what is your diagnosis?

2- What’s the classical presentation for it?
3- How do you deliver her?
4- What’s the main maternal complication?

5- What’s the main fetal complication?




Woman delivered before 10 days. Came with excessive bleeding, foul smell
vaginal discharge and fever. On US the uterus is empty.

1) diagnosis?

2) Finding in abdominal exam?

3) Management? (other than resuscitation)




1) name the type of each one:

2) what is the most common one of
them:




This pregnant women had history of previous lower uterine CS....
1) What is ur diagnose?

2) mention 2 clinical presentation at time of labor?

3) What’s the incidence of
recurrence for this condition?
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This pt. presented with wound dehiscence after C/S:

Q1) give two elective indication for C/S?

wound
dehiscence

Q2) give two other operative complication?

Q3) what’s the risk of uterine rupture if the
pt. has previous one lower segment C/S?




Fetus in transverse lie presentation

1) What is problem in pic A?

2) If ROM in pic A what is serous complication could
happened ? Complete breech

3) route of delivery in picB?

4) Incidence of picB?




* Grand-multipara had prolonged labor 10 days ago & had CS, now came to
your clinic with severe vaginal bleeding :

1. What is your diagnosis?

2. Whatis the cause?

3. Name the 2 most important investigations to be done?

53




pic of fetus in transverse lie at 32 weeks GA:

Fetus in transverse lie presentation

1) what is your diagnosis?
2) mention 2 risk factors?

3) what is the most common cause of perinatal
mortality ?

4) mention 2 complications?
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A pregnant lady with PROM (23 weeks)

1) What is the aim of management?
2) What would you give?
3) Mention a main complication of PROM?

4) How would you treat it?




primigravida, at 33 w came with abdominal pain and 5 cm dilated cervix. She
has Hb:7g/dl . In U/S 2 viable fetuses.

1) Your management.

2) Possible fetal complication?

3) Neonatal complication?




1) what is the position shown in the picture?

2) when the second stage of labor is considered prolong

3) Mention 3 options for delivery.

4) time required for expulsion of placenta
5) defination of deep transverse arrest?



A G6P5 lady delivered a 4-kg baby with forcipes and lost 800 ml blood:
1) Dx?

2) 2 possible causes?

3) 2 possible risks from the history?




a 36 week pregnant lady came to labor with

1) what’s your dx ?

2) How you would deliver her?

3) What’s the main maternal postpartum

complication?

the following pic:

umbilical cord-_ £

placenta -==

uterus ——

B vagina




Q1) what’s the clinical presentation in A?

Q2) type of delivery of A if she come in labor?

Fetus In transverse lie presentation

Q3) dominator in B?

Q4) % of B at term?




1) Name the maneuvers in the images:

i
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2) Name 2 fetal complications of shoulder
dystocia:
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1) Name the condition

2) 2 risk factors

3) 2 indications for vaginal delivery




A case of post date 41 GA

Fetus in Utero

__~Placenta

Q1) what’s the presentation? AL N ol Co
Q2) cervical dilatation?

Q3) engaged or not?

Q4) method of induction?

Qs5) other indication for induction? madderX..* "y |




Q1) what’s the clinical presentation in A?

Q2) type of delivery of A if she come in labor?

Fetus in transverse lie presentation

Q3) dominator in B?

Q4) % of B at term?




P2 deliver vaginally and after 10 days she presented with excessive vaginal
bleeding.

1) what’s the Dx:
2) What’s the underlying cause:
3) How you confirm the Dx:

4) Two specific line of management rather than stabilization:




28 YO pregnant woman ,G1Po, 39 wk GA, 150cm tall, presented to ER with
passage of gush of fluid , but no abdominal pain or uterine contractions or
cervical changes.

1. What’s your Dx?

2. What'’s the worst complication worrying you in this setting?

3. What’s the next step in monitor her?
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A pregnant lady with PROM (23 weeks).

What is the aim of management?
What would you give?
Mention a main complication of PROM?

How would you treat it?




Q Shoulder presentation.

a Frank breech presentation.

U

Cord presentation.

71




What’s the presentationin C?
What’s the dominator in A2

What’s the position in B?

If the cervix was fully dilated in A; how to deliver the baby?

Mention one fetal cause of the presentation in A?




A female in the 15t stage of labor (4cm dilated & membranes are ruptured) with
this picture.
1.  What’s your Dx?

2. What’s the Main problem if this left untreated? Fetus in transverse lie presentation

3. What’s your management?




1.

2.

3.

4.

What’s the problem in A?
If ROM in A, what’s the serous complication that could happen?
What’s the route of delivery in B?

Fetus in transverse lie presentation

Incidence of B? o ki
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What's the presentation in A?

Name a risk factor for this?

Total Placerta Previa

What’s the procedure in B?

When it should be done?




1.

P

4.

What’s the presentation?

Cervix dilatation on picture?

Station?

How can you do induction for this lady?

. Otherindication of induction of labor?




What’s this stage of labor?

. What’s the name of this procedure?

. What’s the 15t step in this situation?

. Mention 2 benefits regarding the previous answer.




What’s this stage?

What’s its duration?

What’s the 1°t thing in its active management?

When would you start this management?

Mention 2 complications of bad management?







This patient is a primi-gravida:

1) What are the stages of labor?




About 3" stage of labour
1) 3 signs of placental separation?

2) 2 lines of active management of this stage?




What’s the name of
this maneuver?

What’s it used for?

Name one other maneuver you
can use if this fails:
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A pregnant lady presented in her 31 wk GA with abdominal pain associated

1.

2.

with cervical dilatation 2-3 cm.

What’s your Dx?

What’s the most common cause of this Dx?

3. What’s your management?




1. What is this procedure?

2. Mention 2 fetal elective indications.

3. Mention 2 intra-Op. complications.




Pregnant lady in the 2"d stage of delivery.

1. What’s the best analgesia for her?

2. List 2 complications for it?

3. List 3 contraindications?




Pic of Twins at 12 wks of GA.
What is your Dx?

What’s the most common type?

Mention 2 risk factors? S e T T

Mention 2 maternal complication at this age?




Lambda signs in dichorionic diamniotic




A 36 wks pregnant lady came to labor with the following pic.

el

What’s your Dx (& what type)?

C' lungs

What’s the presentation of these twins?

- 10512 buds

How you would deliver her?

What’s the main maternal postpartum complication?




G2P1, 32 wks pregnant, her previous pregnancy ended at 35 wks., comes with
regular contractions.

1) What’s your provisional Dx.?

2) 2 risk factors in this case?

3) 2 medications that are given in this situation?
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1) Identify this US.
2) What’s the incidence of these conditions.

1l
2.

JI

3) What complications are associated with this condition?
- Fetal:

- Maternal: ’ O

4) What conditions are at increased incidence of this? P




What type of twins is this?

Name the sign marked by an arrow?

What’s the common cause of mortality in this case?

FETUS - 4/H NREGHT AFI BIOMETRY

Mention one factor that cause this condition.

SAG ML

When can you specifically determine type of twins?




A G6P5 lady delivered a 4kg baby with forcipes & lost 800 ml blood.

1. What’s your Dx?

2. Mention 2 possible causes.

e
P

3. Mention 2 possible risks from the Hx.

1.
e

3.




Grand multi-para had prolonged labor 10 days ago & had CS, now came to

your clinic with severe vaginal bleeding.

1. What s your Dx?
2. What s the cause?
3. Name the 2 most important investigations to be done?

4. Name 2 risk factors for the condition above?

96




iE

2.

A pregnant female (twin pregnancy) presented with a BP 160/90 & was
induced by Oxytocin, then she was delivered. Presented then with
vaginal bleeding within (I couldn’t remember the duration but for sure
< 24 hour), on inspection there are no laceration, blood is clotting.
With palpation the uterus was above the umbilicus.

What’s your Dx?

What’s the cause for the above?

3. What’s the cause for the above?
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A 37 weeks pregnant lady admitted to the labor room because of severe
abruption and had spontaneous vaginal delivery. Estimated blood loss after
delivery was 1500 ml. uterus was contracted.

1.  Whatis the degree of severity of this PPH?
2. What is the most likely cause of this PPH?

3. Mention 2 specific treatments of this cause other than primary resuscitation.




G2P1, previous delivery was at 34 weeks, presented now at 32 weeks gestation
with labor pain. She is normotensive, with single fetus, cephalic and good fetal
heart, vaginal examination showed cervix 7 cm dilated, vertex at zero station
with clear liquor. Blood group is O+

Mention 3 main points in your immediate specific plan for management
2. Mention the main possible cause for her problem

3. Mention one investigation to confirm this diagnosis in non-pregnant
woman.




A case of preterm labor due to cervical incompetence.
You have to proceed for delivery because of the dilated
cervix and engaged fetus, so no role for tocolytics.




28 year old pregnant woman ,G1Po, 39 week gest. Age,150cm tall, presented to
ER with passage of gush of fluid, but no abdominal pain or uterine
contractions or cervical changes.

1) What is your diagnosis?

2) What is the worst complication worrying you in this setting?




3) Then, the doctor gave us a partogram for this patient done for her after she
admitted and entered labor, and he asked: What is the cervical dilatation& no.

of uterine contractions at 11 am?
from the paper:

4) After 4 hours, if cervical dilatation still the same(5 cm) ,station -2, with
significant caput and moulding, what do you call this?

5) What is your appropriate management for this?

Note : Augmentation of labor was not accepted because
there is effective uterine contractions and the presentation is

typical of obstructed labor(CPD) because of presence of
severe molding and caput and no descent.
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1) Name the instruments.

2) Mention 2 procedures that can be done by them or (some) of them.

3) What is (D) used for?

4) Give 2 immediate & one late complications.

5) Mention 2 intra-operation steps you should do.




What’s the name of this instrument?

What’s the main use of it?

What are the parts indicated by A & B?

What’s the function of A?

107




What’s the name of the instrument?
What’s its main use?
Mention another instrument of the same use.

What are the parts indicated by A & B.




1. What’s the name of this instrument?

2. Name A & B parts.

3. What’s it used for?

4. Name other instrument can be used for the same purpose.




Correction for the 6th year clinical skills lab notes:
- Cephalic Vs pelvic curve -Kielland Forceps Lock Vs Knob

Knob .. . .

The blades have Z curves
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1. What’s the name of this instrument?

2. Why it’s used?

3. What’s the most important complication?

4. Name 2 steps you would do to identify this complication.




1. Name the test?

2. What’s the benefit from this test?

3. Name A, B, & C.




1) What is A,B,C? = ,
\ - . > illuminates
\ T : the cervix
e am o\ \ for biopsy
.:;l‘ y .. '5’ - . 1
o : .
a”

BIopsy forceps are used to

2) Give alternative to A? & What’s it used for? samole the cervix

Cold cone blopsy:
a large area of thsue around the
Corvix I excised for examination

3) A pap smear was done for a pt, showing ‘
(HSIL), what’s the next step? P

through speculum

with patient in
ithotomy positio

114




1. Whatis A, B?

2. List 2 procedures in which Ais used?

3. List 2 conditions in which B is used?




1. Name these instrument?
A: B: C:
2. Give one specific complication of it.

3. In which presentation we can use it?




Name the instruments

What is D used for?




1) Instruments name:

2 ) Name of the labelled area:

3 ) Definition of the area;
4 ) 2 methods for screening:
5 ) Methods of cervical cytology;

6 ) If cytology show CIN 2 what is the next step:




1-naming them?

2-operation could be used for:

3- early and late complications for that procedure ?

4- pre-requests: | R



Patient with BISHOP score of 7.

1) What is your next step?

2) Name the instrument.

3) Mention two complications of using it.
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Name the instrument.

Mention two presentations you can use it for. (Be specific)
A.

Mention two complications.




1. what is the diagnosis?

2. what are 2 presentation?

3. what is the name of the instrument?




Name each instrument.




* 30 year old lady, came to the clinic for pap smear.
1.

what is the name of the instrument

What is adequate smear?

What is your next step if the smear showed HSIL. (severe dyskaryosis)?
Punch biopsy showed CIN3, what is your best treatment option?

s it safe to do cervical smear for pregnant woman?







Anteparrum

Hemorrnage
(APH)




35 YO pregnant lady, G6ps5, had previously 2 C/S.

1) What's your Dx.?

2) Mention 2 risk factors in this pt.

3) What’s the classical presentation for it?

4) Mention 1 major complication?




Transverse lie at 32 weeks GA.
What’s your Dx?

Mention 2 risk factors.

What’s the most common cause of
perinatal mortality?

Mention 2 complications.

Fetus in transverse lie presentation




Name 2 abnormalities in the picture.

How do you deliver her?
What’s the main maternal complication?

What’s the main fetal complication?

Total Placenta Previa

Endometrium | |

Placenta

Umbilical Cord

Cervix -







35 YO pregnant, known to have polyhydromnios, comes chiefly complaining
of vaginal leakage followed by vaginal bleeding & abdominal pain.

1.

2.

1.

What’s the cause of her bleeding?

2 risk factors for her bleeding?

2 complications on her?

collection of
blood
beneath the
placenta

placenta
separating
from the
wall




40 YO, G4P3, 38wks GA, known to have polyhydramnios came due to passage of
watery vaginal discharge. Followed by vaginal bleeding & abdominal pain.

1.  What's the cause of the vaginal bleeding?

2. Give 2 risk factors for the bleeding?

3. What's the main complication after delivery?




38 YO pregnant lady with HTN & Hx of abruption placenta in the last
pregnancy presented with heavy vaginal bleeding in the 3™ trimester.

1. Mention 2 risk factors in this pt.
2. Mention 2 maternal complications other than blood loss.

3. What’s the main fetal complication?




A P6 pregnant lady delivered by vaginal delivery at 36wks after resentation
with vaginal bleeding & abdominal pain. The picture is of her placenta
after delivery. |

What’s your Dx?

What’s the complication may occur after delivery?

Give 2 risk factors & 2 causes. A
. . 5 ‘3‘;)0 % .'n,
What are the fetal complications: " M



http://www.google.jo/imgres?q=placental+abruption&hl=ar&biw=1280&bih=608&gbv=2&tbm=isch&tbnid=Prz2cXb4rHYTQM:&imgrefurl=http://www.health-reply.com/prevent-placental-abruption/&docid=kJq72H-5lePAGM&imgurl=http://www.health-reply.com/img/cu/how-to-prevent-placental-abruption/placentalabruption.jpg&w=300&h=196&ei=yuTPTueIC6fb4QTY-aDiDw&zoom=1
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1. What's your dx?

2. Mention 2 risk factors in this patient?

3. Mention major complications?




35y old pt. G5P4 presented with vaginal bleeding and abdominal pain
according to the picture ...

Q1) your Dx?

Q2) two risk factors?

Q3) two maternal complication?




What is your diagnose ?

Mention 2 risk factor

Mention 2 complications.
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Q5: A 40 YO pregnant lady 30 weeks GA, G6P5 with previous CS came
complaining of vaginal bleeding

1) What's your finding?

2) Mention three risk factors for this condition in this lady.

3) What is the main fetal complication?




Hx of multipara with previous history of CS come to you complained of bleeding
after 32th week of pregnancy, the U/S presented below :

1-- What is the diagnosis ?

Placenta

2- What is the treatment?

3- what are the signs you look on during abdominal
examination:

4- what is thing you should consider during C
S of that patient?



This is a picture of baby who had still birth.
1. what is the cause of this still birth?

2. what 2 maternal complications of this condition?

3. what are 3 presentations of this condition?
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Case of Abruptio placenta easy question
1) What is your diagnosis ?

Uterine wall
2) 2 maternal complications?

Placenta

3) 2 risk factors from the case above? Bleeding

Umbilical cord

Cervix




A pregnant lady in her third trimester.

Uterine wall
1) What is your diagnosis?

Placenta

Bleeding

2) Mention two clinical presentations:

Umbilical cord

Cervix




EARLY PREGNANCY

BLEEDING

(miscarrage , molar and ectopic)




A: Threatened abortion.

B: Inevitable abortion.

C: Incomplete abortion.

D: Missed abortion




These females presented to you with vaginal bleeding at GA of 10wks, &
you diagnosed them as following:

Y




Young lady had 3 recurrent miscarriages, all lab results are normal.

What’s your Dx.?
Give a predictive indicator (prognostic factor)?
Other 2 investigations?

Management?

This Q. was bonus! No body
answers it completely, or

even knows what's the
point from question!
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12 wks GA, sure for date, singleton, with 2h mild vaginal bleeding, general
condition is good with normal vital Signs.

1) What’s the most likely Dx.?

2) 2 gynecologic findings that support the Dx.?

3) How to confirm your Dx.?

4) How do you expect the outcome of the pregnancy will be?




1.

2.

3

G2Po+1 came to the clinic at 12wks GA, complaining of mild vaginal spotting.

on US the fetus was consistent with 10wKs & no fetal heart beat.

What's the Dx?

Mention one drug used in the medical management?

. Mention 2 complications of the surgical management?




30 YO pt G5P2+2, 10wks GA. Her 15t delivery was at 36" week, 2"? delivery was
at 32t week, the 37 pregnancy ended with miscarriage, & the 4"
pregnancy was miscarriage at 21" week of gestation.

1. What’s the Dx?
2. What’s the most probable cause?
3. How you can confirm your Dx?

4. What’s the tt in next pregnancy, & when you should perform it?




28 YO lady, 10 wks GA, presented to ER with heavy vaginal bleeding & passage
of some conceptus material.

1. What’s your Dx?
2. Give ONE lab (investigation) can be done to confirm your Dx?

3. Give 3 main principles for treatment.
1.
2.

3.




A multi-para pregnant woman 12 GA, blood group B-, her husband’s blood
group is B+, diagnosed to have threatened abortion, initial investigations
were done to her, & here are the results:

Hb 12 gm/dI, platelets 120, Blood glucose 6.5mmol/L.

1. What you want to do for her? (2 things).

2. What’s the great complication May it happen to this pt?

3. How do you think this women will present during the antenatal period?




e

2. Mention 2 modalities of treatment?

This TVUS was done for 6-wks pregnant lady who presented with
abdominal pain & vaginal spotting with b-HCG of 3500, & she was
stable. |

What is your Dx.?

-
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3. Mention one complication for each modality?

-~
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This US is for a P6 lady, last one by CS, came with 4wks of amenorrhea &
vaginal bleeding with positive pregnancy test.

1. What’s your primary Dx?

2. Give 2 investigations/procedures to confirm Dx.

3. Give 2 risk factors in this pt.




A 28 YO, 13wks GA, presented with vaginal bleeding, she's stable.

1. Mention 3 DDx?

T .
2. Mention 2 tests you want to order? | E\ \
S

iID
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A lady complaining of amenorrhea for 4 wks was using mini pills, presented to
ER with severe lower abdominal pain.

1) What’s your Dx?
2) What'’s the risk factor she has?
3) Where is it located? Ma'l

4) Mention other locations?




A Woman P1 +1 (a previous CS), with IUCD in situ before pregnancy, presented
complaining from lower abdominal pain followed by vaginal bleeding, her
urine pregnancy test was positive.

1. What’s the most possible Dx.?

2. What most important investigations you want to do for her? (2 things).

3. Name 2 predisposing factors for her condition.
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1- What is the diagnosis?

2- Mention two clinical presentations.

3- Mention two follow up/advice you do for the patient.




22 years old female p2+ come with vaginal bleeding abd lower abdominal
pain and amenorrhea 8 w :

1) Describe what can You see?
2) what's the diagnosis?
3) mention another differential diagnosis?

4) mention another abnormality on US:

5)what's your management if this pt come
with sever abdominal pain to ER?




This U/S shows typically
snowstorm appearance.

1) What is the diagnosis?

2) what 2 presentations?

3) what other investigation you would do to confirm the diagnosis?




A case talking about early vaginal bleeding with clear history of hydatidiform
mole pregnancy ?

1) what is your diagnosis ?
2) 2 laboratory investigation ?
3) Mention one imaging investigation ?

4) Best Tx ?
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a lady came to you with history of 8 weeks amenorrhea, and she told you she
pass this thing :

1)what is your diagnosis :

2)what is the test you will do to confirm your diagnosis

3)give two clinical findings to support your diagnosis




Hx of recurrent abortions. Lab results: high anticardiolipin, Hb 11g/dl and
other normal values...

1) diagnosis?

2) Obstetrical complications?

3) Best management during pregnancy?




1) Identify the pathology?

2) Mention 1 clinical finding

3) What is the management?

4)Mention one additional ultrasound
finding?
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* A pregnant lady, GA=10w, presented to the clinic with vaginal bleeding.

This is her ultrasound.

1. What’s the diagnosis?

2.  What test will you do to confirm it?

3.  What clinical sign will this lady come with. -
4. What other ultrasound finding will this lady probably have?

5. What’s your treatment?




1) what is this sign?

+ A E?}]_: o
2) What is the type of pregnancy? ‘ | o 1o
3) Mention two maternal late-pregnancy complications.
.

4) Mention three predisposing factors.




|dentify the pathology?

Mention 1 clinical finding on physical examination

What is the management?

Mention one additional ultrasound finding?




28 y old pt. P1 at 82? Weeks GA presented with vaginal bleeding and passage
of something like grape “vesicle” ...

Q1) your Dx?
Q2) specific blood test?
Q3) specific imaging?

Q4) management?




1) What your diagnosis?

2) What other thing you might see in u/s?

3) Management? S




* Young pt. presented with vaginal bleeding at 7 week amenorrhea with BhCG
=1400 and by trans vaginal US the uterus is empty.

1) what’s your DDx.:

After 3 days she still stable with BhCG of 2100 and empty uterus.

2) How to treat:




10w GA pregnant lady, presented with vaginal bleeding (she could present with increased
vomiting). This is her US.

1. What’s the Dx?

2.  What test will you do to confirm it?

3=

3.  What’s the most serous complication for this disease?

Criteria to diagnose malignant GTN:
>> By serum (3-hCG (anyone of the following):

O\ o I (=1 RT3 R R R ETa VAl g [SRWIIdaN | plateau for 4 measurements over a period of 3 wks or
longer.

rising for 3 weekly consecutive measures over a period
of at least 2wks or more.

remains elevated for 6 months or more.




What your Dx? et
Mention another useful investigation for this case?

Mention 2 early symptoms.

-
s
-~

Mention another obstetrical sign you may see in the pt.
What other extra-finding you might see in US?

Best management?
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A 20 YO female underwent suction curettage for complete mole 6 wks ago, &
now her B-hCG level is still rising for 3 wks.

1. What’s the DDx.?

2. For how long she should be followed up?

3. What’s the treatment?




This is the pelvic ultrasound picture of 18 years old patient at 11 weeks
gestation. Presented with mild vaginal bleeding and a uterus of 14 weeks size.

1. What is the most likely diagnosis

2. Mention 2 other findings on physical examination. Other than large for
date uterus?

3. What s the best treatment option?

4. Name one possible long-term complication of
this condition.




It was a case of early pregnancy bleeding:

28 year married woman presented to you with 7 weeks amenorrhea, mild
vaginal bleeding and mild abdominal pain, TV U/S showed an empty intrauterine
gestational sac.

The questions about this case were as a scenario in a sequential order, | didn’t
remember them in the exact order but they included the following:

1) D.Dx?
2) further investigatins ?

3) other signs you look for in U/S?

4) if progesterone was 3, B-hCG was falling , what is the Dx.?
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ONCOLOGY AND

GYNE PATHOLOLGY
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What is your Dx?

Mention possible 3 complications?

3. What’s the treatment?
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1.

2. How we can measure the risk of having malignancy?

3. What’s best tt?

26 YO, single pt, complains of Lt. sever abdominal pain lasts for 6hrs.

What’s your most probable Dx?

ROV SAG

s
I e

Pelvic
General

858 S1/+1/4
Gain= <28 2




A 25 YO lady came complaining of Lt. sided abdominal pain & ...

1. What s the finding.

2. Mention 3 complications.
3. How will you treat it.

4. Mention 2 investigations to Dx the disease.

5. What procedure was done to remove this pathology?




The picture was taken after ovarian cystectomy
1) diagnosis ?

2) most common complication of this cyst ?

3) what is the most common age group ?

WWWhealthya

4) Name the most common malignant transformation ?

5) Mention 2 components?




This is the laparoscopic view for a 26 YO female, unmarried presented with 3
month duration of lower abdominal pain.

1. What’s your Dx.?

2. What’s the initial investigation you will order?

3. If all the investigation you did were normal, what’s your management?




Hormones interpretation; give the most likely Dx depending on these results.

The normal values:
FSH=2-10 LH=2-10 Prolactin =2-25 TSH=0.5-5.7
They’ll give the values & you’ve to compare them & interpret.
1. All are normal, Prolactin is elevated?
2. Allare normal, LH= 3x elevation?
3. FSH & LH are low, Prolactin & TSH are normal?

4. FSH & LH are high, Prolactin & TSH are normal?

5. Allare normal, TSH is elevated?




Normal

Slightly Low

Elevated

Normal

elevated

Elevated

Prolactin

Elevated

Normal

Normal

Normal

Normal

Normal

Elevated

The probable
Diagnosis




What’s this condition?

Give 4 lab tests to confirm your Dx & the result of each.

Name 2 clinical signs on examination?




A 30 YO female pt presented with amenorrhea of 2 yrs duration, her FSH was 60
IU/L (high).

1. What’s your Dx?
2.  What are the long term complications of this Dx?

3.Give 2 possible causes.
4.Give one important investigation must be done.

5. What’s the treatment?




Picture of surgical removal of ovarian tumor.

1. List 3 intra-Op. findings suggest malignancy?

2. What’s the type of the tumor if the lady also has endometrial carcinoma?

3. What’s the specific marker for it?




This picture is for a pt complaining of
abdominal mass.
What’s your Dx?

Give 2 causes why the pt will complain from abdominal pain in this case.
What’s the best surgical tt for this condition?

What other option you can do? (other than total hysterectomy & Bilateral
opherectomy).




1. What’s your Dx?

2. What’s the complication during pregnancy?

3. What are the complication during delivery?
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A 30 YO single 1ady presented with acute abdomen.

.Mult:' ! '%:sids
What's this? “@

| ! w" W
What’s the most common clinical presentation? . {

o e
"

Give 2 symptoms related to menstrual cycle?
Mention an effective surgical Treatment?
What’s the Gyne. cause for this pt?

What’s the most serious change that may happen?




51 YO female, complains of heavy vaginal bleeding.

Name the structure (arrow).
What’s the most common cause of this case? ;
What’s the most serious cause of this case?

What’s the best next step?




55 YO lady, amenorrhea for the last 14mon. come with mild vaginal bleeding

1) What’s the most serious cause for this condition?

2) investigations to be done?

3) What’s the most common cause for her condition?




49 YO lady complaining of heavy periods. She is medically free & her US is
unremarkable.

1. What’s the most important thing in management?

2. Mention 2 possible causes?
1.
2,

3. What’s the ovarian tumor that could cause such thing?




1. What’s the name of this investigation?

2. Mention 2 abnormalities it can show?

1.  Mention other test you can use?




Give 3 indications.

Give 3 Contraindications.

What’s the abnormality in this picture?

Mention 3 causes of this abnormality.




What are these investigations?

What is your Dx.?

Mention the initial investigation to be done.

Mention 2 major complications?
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What’s this diagnostic modality?

Give 2 dis. Can be diagnosed by it.

What is your Dx.?

Mention 3 major complications?

206




A pic of fibroid uterus.

What are the types of fibroid uterus appear in the pic?

What’s the most common presentation of type A?
How would you treat type B?

How would you diagnose type B?




Pt presented with itching.

What’s your Dx?
What’s the cause of this disease?
What’s the test that you will?

How may we prevent the disease?




This pts has CIN3.
1)What’s the abnormality in the pic.?

2)What’s the cause?

3)Give 2 ways to treat this pt.?

4)What’s the main risk if left untreated?

On courtesy of Dr, J. Monsonego




30 YO woman, a pap smear was done for her showing high grade squamous
intra-epithelial lesion (HSIL).

1. What’s the next step?

2. Name the lesion in the Lt. picture.

AW,

3. Name the procedure done in the Rt. picture.




35 YO lady multi-para, presented with
Hx. of IMB & PCB.
What’s your Dx?
Give 2 histo-pathological cell types can be seen in this lesion.

What’s the cause of this?

How to prevent it?

AR




29 YO married female, on pap smear the result was CIN Iil.
What’s the next step?

What’s the main 2 subtype of the causative agent that cause this problem?

What’s the medication that helped significantly in reducing the incidence of
this problem?

* Note that pap smear is not cytology
SO NO way to say on pap smear she was

found to have CIN3. So 15t Q. answer is
the tt of CIN3 which is cone biopsy, etc.




1. What’s the name of this view?

2. Mention 2 abnormalities in this case.

3. What’s the most important cause of this case?

4. What’s the most probable Dx.?




U/S of septated Ovarian cyst with solid component
1-Describe mass?
2- what are aspect of you should consider in examinations ?
3- Diagnosis ?
4- Calculate Risk of Malignancy Index ( If she is menopause and her CA-125 =

100 )

5- what is the treatment ?




34 years old using COCPs. Came complaining of watery vaginal
discharge.

1) what’s Dx?
2) Investigations?

3) Management?




1) What's you diagnosis?

2) What's the main clinical presentation for this
condition.

3) Mention two obstetrical
complications.




This is a 52 year old lady with ovarian mass

1) Mention 2 surgical signs of malignancy.

2) If this case was associated with endometrial CA as well, %
what is the histological subtype of the tumor?

3) What is the tumor marker of the latter mentioned?




This is the omenteum of48 years old para 7,
complaining of abdominal pain and vaginal bleeding ,on

physical exam she was
Dx?

Name 2 signs suggesting malignancy ?

3.Additional step ?




45 year old P6 Presented with this finding on colposcopy!
1) Name the solution applied to the cervix? g

2) What’s the causative agent?

3) Mention 2 methods of treatment?

1) Is Colposcopy safe during Pregnancy?




What is your diagnosis?

Mention two gynecological symptoms.

Treatment of choice for a 27-year old female, married with history of
infertility




What is your diagnosis?
What is the most important risk factor?

In addition to hysterectomy, what should be done
during surgery?

What is the alternative for surgery in this patient?




1)What is the most common type of ovarian cancer?

2)At which stage most patients present?

3)How staging can be done?




A picture by colposcope indicate a cervical lesion with high grade
dysplasia:

1- What is the name of the lesion which you see in the pic?

2- What is the main etiology for it?

3- How do you treat it?

4- What’s the main risk if left untreated?




a 45 year-old woman P8 came in history of menorragia for (?) months

1- mention 4 relevant investigations?

2- if she was found to have a large fibroid what is your management for this
lady?




43y old .. History of menorrhagia..
1) what’s A?

2) 2 essential investigations before hysterectomy?

3) Would u remove the ovaries for this patient?

A




I.'h'.,

1) Identify the picture

2) What is the suspected pathology?

3) What is the next investigation?




1.

2

A 25 year old lady came complaining of left sided
abdominal pain and...

What is the finding.

Mention 3 complications.

3. How will you treat it.




pic of fibroid uterus :

1) what are the types of fibroid uterus appear in the pic:

2) what is the most common presentation of type A?
3) how would you treat type B?

4) how would you diagnose type B?




65 year old female presented complaining of vaginal bleeding. Her US
findings are seen below (Image of US with 15 mm thickened endometrium
that was written on the pic)

LMP %\ \\:_; 0

. . 9008 LI
1. Name the most serious cause for her condition | o) :
+ fﬁf d 2i
2. Name 2 investigations related to her condition N +‘ 7 .
(other than ultrasound) | x
-~ - P
3. Name the most common cause for her condition i
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45 YO pt presented with abdominal distension.

1. Mention 2 possible Gyne. causes.

2. Mention 2 investigations should be done.

3. Mention 2 worrying US signs of an ovarian mass.




A 69-year old woman complaining of bleeding

1- What is the diagnosis?

2- Mention two other causes for this condition.

3- What is the test used in the picture?




This is a uterine vaginal US image fora 60 YO
patient presented with vaginal bleeding

1- most serious cause ?

2- mention specific investigation in this case?

3- name 2 other causes of vaginal bleeding at this age ?

'
ndometrial

NICKNess




1- What is your diagnosis?

2- Mention two common clinical presentations.

3- Mention two other treatments (rather than hysterectomy).




A patient suspected to have CIN Ill on pap smear.

1- What is your next step?

2- What are the virus subtypes that cause this lesion?

3- What drug has been used to prevent it?




B
INFERTILITY




1) What's your diagnosis?

2) mention 6 result of hormonal abnormalities?
3) how can You manage the infertility in this pt?
4) mention 4 long term complication

5 ) mention 2 complication if it become pregnant
(I don't remember the Q exactly)




A 20 year old female presented complaining of oligomenorrhea, hirsutism and acne and
has the following appearance on her ultrasound

1)Name the condition causing her symptoms

2)Mention 2 investigations that will confirm this condition’s
diagnosis

3. Mention one long term gynecological complication of this
condition? 0

rl

4. Mention one long term non-gynecological complication of this condition?



a 24 year old obese woman with history of infertility and amenorrhea. they
operated on her and found this.

1) what is the diagnosis:
2) what other symptoms the patient will suffer from:

3) what you will expect her values of the following hormones to be

* FSH normal high
* LH low normal i
* Progesterone low normal high 'S ax ws




what is the name of the test :

what is the most common complication:

what is the diagnosis :

give two presenting symptoms:




What is this investigation ?

What is your diagnosis?

Mention other investigation you want to
do?

Mention 2 major complication ?

240




36 yr old lady presented with infertility wt gain and
oligomenorrhea transvaginal US showed this image:

1) What is the most likely diagnosis
2) Name 2 criteria for dx?

3) Mention 2 long term complications 2




what we call this test?

what it is used for?

what does it shows?

what is the two causes of fallopian tube ¥ -
blockage?
Kl inovary PO rams:nmr:}_-f_,".h
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Q1: A 32 year old lady was referred to fertility clinic with her investigations

1) What's the name of this investigation?
2) Mention the abnormal finding

3) Mention two possible causes ?

4) What's the next investigation you want to do to confirm your diagnosis?




e

Name this test?

What’s the finding?

. What’s the main complain of the

patient?

How to manage?

. give two possible cause?




1) What’s the name of this investigation ?

2) Mention 2 abnormality it can show ?

3) Mention other test you can use ?




young lady had 3 recurrent miscarriage all [ab result are normal .

1) what is diagnosis?
2)give predictive indicator ( prognostic factor )?

3) other 2 investigations ?
4) management ?

The g was bonus no body answer it completely or even know what is the point from question .




1. what is the name of this investigation?

2. what is the diagnosis?

3. what 2 uses of this investigation?




Name of the chart

Is she ovulating, why ? And at any day?

Give instructions to the women?

Best day to do this investigation?




1-naming of that procedure?

2- dye used for?

3- what are pathologies that could be diagnosed by ___
that procedure?

)

4- what is the pathology in the image:

5- what is your next step for that patient ?




This laparoscopic procedure was done for a woman complaining
of oligomenorrhea and infertility..

1) The name of the procedure?
2) What is the diagnosis?

3) 2 other clinical complaints?

4) One long term gynecological complication?




A young couple attended the OPC complaining of secondary infertility, the
wife is medically free, has regular menstrual cycles and a history of previous
cesarean delivery.

Their investigations as follow:
* Serum progesterone day 21: 35ng/dl
* SFA: count: 11 mil/ml, motility = 60%, morphology = 30%

1. Interpret the results?

2. What is the next basic investigation you are goig to do for her?




Infertility case.
1) What we call this test?
2) Alternative procedure?

3) 2 causes of infertility can be diagnosed in
this procedure?




Mention the name of this technique.

What’s the MAIN absolute indication to
do it?

What’s the most important evidence
that it will be successful?




e

P

A couple never ever had baby for many yrs (since marriage), with data for
Semen Analysis & level Of LH = 300.

What’s the Dx?

Does the level of LH ensure that there is Ovulation?

3. What’s your Management?




FETAL AND MATERNAL

SURVEILLANCE




Question about CTG & you’re required to interpret it by mentioning the 5 parameters:
1)Baseline 2) Variability 3) Acceleration 4) Deceleration 5) number of contractions.

Nofte: Its not the same pic of the exam but answer
above is related our exam Q.!
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1.  What’s this test?
2. Mention one abnormality in this test?
3. Mention 2 causes of this condition?
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. What’s the baseline?

Is she in labor?

prominent abnormality
in this CTG?

. What’s the cause of Contractions
this abnormality?

. When it happens?




1. What’s the Dx.?

2. Write 3 causes for this

AR, R

condition?
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CTG pictures with some information
(CLEAR & EASY).

1. What’s the base line?
2. What’s the type of deceleration?

3. What’s the cause of the above?




What’s this?

What’s the fetal heart
rate at 13?

What’s the cervical
dilatation at 12?

What’s C stand for?

What’s the frequency of
contractions at 10?

| | svbl at 14:20/

|  Live female |
| infant | | |




A picture that shows a CTG. Baseline was 180. there were only
decelerations & poor variability. There was no uterine contractions.

1. Mention 3 abnormalities you see

2. How many contractions do you see?

3. How would you manage?
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1. what is the name of the
test? L VAM'SB905

21

!
|
18

2. what are the land
marks?

3. is this normal or
abnormal?




This is a partogram for primigravida in labour with
singelton alive vertex presentation.

- is the head engaged at 12:00?

2-what is your interpretation of progress of labor in this
case ?

3- mention 2 possible causes for this interpretation in this
case ?

4-what is your next step in management ?
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3)

4)

This CTG is for a 37 week primigravida
What's the abnormality in this CTG?

What's the nomal range for this
parameter?

Is she in labour

Mention two causes for this abnormality |
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1) Mention 2 abnormalities in this CTG ?

What is the cause??

Is the motherin labor??




1. V\/hgt is the cervical dilatation at PFOQI’GSS Of Labor

admission?

SRR
2. Was the head engaged at admission? ..'.l@!ﬁi“.'@!"i‘.l‘.‘.
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3dWhat is ;che frequency of contraction at .a========. ===
adamission:

4. What is the most likely diagnosis?
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This CTG for Female pt. 1) Give 3 abnormalities in the CTG?
presented with abdominal pain,

2cm dilation and ruptured
membrane. 2) Is she in labor?
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1) what is the basal heart rate ?

2)is she in labor?
3) how many decelerations are there ?




This CTG was done antenatally fora 39 week gestation

1) Mention 3 abnormal finding in
this CTG?

2) How many utrine contractions
she has?




A 20 year old primigravid presented at term to the hospital in [abor
and her partogram is shown below (This isn’t identical to the
partogram in the exam but is very similar)

1. Is the fetus engaged at admission?

2. Comment on the progress of labor?

3.  What is the most common cause of her condition?

4. Mention one finding seen on vaginal exam related to your

diagnosis? o 100

5. What is your management for her condition
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1) the baseline?
2) type of defect?
3) the underlying

cause?

4) if the scalp PH =7.12
what next?
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Polyhydramnios

U/S pic with 12 cm deepest vertical pocket
1) what is the Dx?

2 ) 4 complications?

3 ) 2 maternal causes 2 fetal causes?

4 ) 2 treatment?




In labor, received pethidine.
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1) what's the abnormality in this CTG?2 ﬂ
2)  What's the normal?

3) 2 possible causes for this in this case.




1) Comment on the CTG?

2) What is the possible
cause of this CTG?

3) How would you confirm
your diagnosis?

4) What is the appropriate
management in this case?
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1) four pictures of CTG: S e . e G G s
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A picture that show a CTG. Baseline was 180. there were only decelerations.
And poor variability. There was no uterine contractions.

1) Mention 3 abnormalities you see

2) How many contractions do you see?

3) How would you manage?




This CTG for Female pt. presented with abdominal pain, 2cm dilation and ruptured membrane.

1) Give two abnormality in the CTG?
2) What’s the underlying pathology

3) If the condition become worse what is the next step




ADENOMYOSIS ,

ENDOMETRIOSIS




1)What is your diagnosis ?

2) 2 causes of infertility?

3) 2 surgical treatment ?




what is the diagnosis :

how does the patient present:

how to confirm the diagnosis:

what is the most common age group:

X2 Sgll;ley Women's imlosuxgery Cenire
_—




This was found during the laparoscopy investigating infertile female.

1) what’s the most likely Dx.:

1APy 15 mmig ¥ gasis 25.0 1/min
J
IAP 15 mmiHg / 200." 00.9 1/min
s "

2) Other investigation that can be done during this:

3) One symptom the pt. may come complains of:

4) Two medical management:

5) Mention 1 finding in laparoscopy? \‘\5:.-.,.-. '
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What is the most likely Dx.?

Mention 2 other laparoscopic findings of this.

2 other symptoms.

Give 2 causes for infertile this pt.

Give 2 physiological conditions that stop it.

Endomectnosis




1. What’s your Dx.?

2. 2 causes of infertility?

3. 2 surgical treatments?

4. 2 medical treatments?

5. Give other intervention can we | ¢
do by laparoscope.




A 45 year old lady P5 complaining of heavy vaginal bleeding. Her past medical
history is insignificant and on ultrasound there was no pathology identified.

1) Mention 2 causes for her illness?

2) Mention 2 surgical management.




A 35 year old patient complaining of secondary dysmenorrhea, diagnostic
laparoscopy showed this lesion.

1) What is the most likely diagnosis?

2) Mention another two possible laparoscopic
findings of this disease.

3) Mention two medical treatment




A 30 year-old patient, being investigated for infertility of 3 years, she underwent
an investigatory surgical procedure

What is this test (procedure)?

What is the main indication?

What is the name of the media used in this procedure?

Name one disease could be diagnosed by the above
procedure and may cause infertility.

Name alternative test for the procedure.




38 Year old female, nullipara, Complaining of chronic lower abdominal
pain/ Subfertility...etc

1) what is your diagnosis?

2)how would you treat this patient ?
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PROLAPSE,

INCONTINENCE




1) Dx?

2) Risks?

3) How do you treat with preserving
the fertility ?
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1) Name A, B, C.

2) Mention two modalities
of treatment for “B”

A
| :




A 53 YO pt, P8.
What’s your Dx?

Mention 2 Risk factors?

What’s the main complaint?

What is the best tt of this condition? &

How do you treat with preserving the fertility?

Mention 2 ligaments support the uterus.




RN
.

Mention the name of this investigation.

>

Mention 2 parameters measured by it.

3.  Mention one disease for which it is used.




55 years old female, obese, smoker, Para 8, menopause before 7 years, has chronic constipation, presented to you
complaining of lump sensation in her vagina.

1-What is the diagnosis
2-Mention 5 predisposing factors for this condition(from the question)

3- Then toe doctor asked us:

If this patient has cystocele and rectocele and uterine prolapse, what is the best operation to be done for her?

4- mention points must be done preoperatively for this patient.

5- mention points regarding which patient should be counseled post-operatively.






CONTRACEPTION




1) Which type of contraception ?
2) What its contain ?
3) Advise how to use?

4) If the lady use OCP and forget to take pill last
night , and she notice 4 pills in pacts what to do?




1) How is it administered?

2) Duration of action?

Depo-Provterae‘
Contraceptiv
3) One major long term complication? ection %

1SCIOxXY,

4) 2 other complications?




What is Aand B?
What is the major withdrawal to use b?

Mention two absolute contraindication ?

. When A can be first used after delivery?




1) Name this thing.

2) Mention two non-contraceptive
benefits.

3) What is the major cause of
discontinuation of use?




1) Name the active ingredient in this device

2) Name the 2 most common side effects after initial use
you should tell the patient about ?

3) If the patient comes complaining of amenorrhea for 2
weeks, name 2 initial tests that you would order




1.What is the contraception method in this picture?
2. What is its main component?

3. For how long is it effective?

4. Mention one side effect of it.

5. Mention one contraindication.

6. Mention side effect after removal of this?

7. What’s the mechanism of action?

8. Mention two other products with the same component.
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This is X-ray for a 35 YO p5 complained of Abd. Pain
immediately after iucd insertion

1- diagnosis ?

2-name 1risk factor for this complication ?

3-what is the finding on speculum exam?

4- what is your management?

5- When do expect this problem to happen?




1)  What is this called?
») Active ingredients?

3) Whatiit is used for?

4) Give 2 mechanisms of action.




1) mention the active components?

2) what’s the effect on the menstrual cycle?




What is the medication?
For effective contraception, when should the first pack started?

Mention two factors that reduce the effectiveness of this
medication.

Give 2 non-contraceptive benefits?

Give 1 Side effect/complication of it?

What is the main mechanism of action?

mention two effects on cycle




1) What’s this medication?

2) Mention the active components ?

3) What’s the content of the brown pills?

4) What’s the effect on the menstrual cycle?

5) Mention another 2 indication for it’s use?




1) at what time this device is inserted ?

2) mention 2 uses other than contraception ?

3) mention 2 absolute contraindications ?




What's the name of this device (no abbreviations)?

Give 2 absolute contraindications?

On follow-up; the pt was found to be 10wks pregnant, what's your
next step?

What’s the pearl index forit?

What’s the main mechanism of action?

What’s the best time to introduce it?

Cut-section of uterus

bS "™ o
P | .““ ( "y
\,~ i, ‘
ERMET, - QUESES
Intrauterine devices (IUDs) are
molded plastic devices (some

containing copper) which disrupt
\  the normal uterine environment




This is an IUCD producinghormone

Name the hormone?

Mention two indications for its use other than contraception?

What is the main side effect of using it /

Mention 1 complication at time of insertion




1) What is this?

>) Mention three absolute contraindications




This is an injectable contraception method

What is the route of administration, and
the interval between doses?

What is the most significant long term
complication?

What is the long term effect on the
menstrual cycle?

Depo-Provera®
Contraceptive Injection

150 mg per mL




1) 2 side effects?

2) 2 methods contains the same active
ingredient?

3) how to express the failure rate?




1) What’s the composition of each type?

2) Mention 2 conditions where A can be used in
advance to B?

3) Mention 2 advantages of B over A.
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MEDICAL CONDITION
DM, HIN , ANEMIA , UTI,

INFECTION, OTHER




30 week pregnant lady , on ANC it found that her BP 150/90, on urine collection
protein = 400mg/[24h:
1. what’s your dx?

1. 2. Give 2 specific investigation you would order?

3. Give 2 fetal complication ?




1. This baby was born 4.5 Kg. what maternal disease can cause this?

2. what are 3 most common neonatal complications this baby will have?
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G2P1.. P1stillbirth at 36 w of gestation, Fetal weight was 4kg..
Now 6w pregnancy was confirmed.
1) Most likely diagnosis?

2) 2 investigations?

3) If diagnosis was confirmed what’s your management.
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1) Identify the picture?
2) What is the most likely disease?

3) Give 2 obstetrical complications?




Young patient complains of yellow-
green vaginal discharge.

1) Causative MO?

2) Substance added to the discharge to
diagnose the cause?

3) Other symptom?

4) Complication in pregnancy?




1) whatis the diagnosis :

2) what is the most common presentation:

3) name three risk factors:




Case of vaginal discharge ....... Don’t remember the case

1) Ur diagnosis ?
2) Other clinical presentation ?
3) Investigation ?

4)TX?




Female pt. complains of whi

itching and erethema with t

e thick vaginal discharge,
NIs result of the wet mount

test.

1) what’s the cause:
2) How to confirm it:
3)How to treat:

4)Two risk factor:




This is the wet mount for pt complaining from white vaginal discharge and
itching
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Budding yeast cells and pseudohyphae

3) Mention 2 predisposing factors?




This is @ microscopy specimen for a 30 year old [ady
that presented with yellow vaginal discharge

1. What is the causative agent?

2.What is the substance added to the organism to do
a diagnosis?

3.Mention one other symptom of this disease.

4.What is the treatment?




A 30 year old lady who is G2 P1is complaining from fever, and right flank pain.

1) What’s the diagnosis?
2) Mention two obstetrical complications?

3) What is the treatment?




28w pregnant with twins.
Hb= 9g/dl MCV=70
MCHC= 26

1) diagnosis?

2) Causesin this case?

1) Management?
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A 27 year old pregnant female at 39 weeks presents where routine ultrasound
shows a fetus with a fetal weight greater than the 9ot" percentile and AFl is 32.
Her dates are sure.

1.  Mention the most common cause of her current condition
2. Mention the best investigation to confirm the diagnosis

3. Mention 2 intrapartum fetal complications of her condition




1) Identify 1 abnormal lab test?

2) Give two possible reasons for the
abnormal value?

3) What are the fetal complications?

Lab Report:
Patient name: M.V
Age 31
G2Po+1

Hb= 13 g/d|
Blood group A -

Rubella IgG titer +ve

Indirect coomb +ve




A Pregnant lady with (A-) blood group and Rh. And other lab tests
were shown, all were normal.

1) Which of the previous test needs further investigation?

2) What would you do?

3) What complication of the baby would occur if not managed well?




Rh —ve lady married to Rh +ve male come at 14 weeks gestation with vagianal
bleeding that has bees stopped.

1) Two specific thing in the management:

2) Fetal complication in the next pregnancy if not treated well now:




A pregnant lady with HbA1c: (7.5) ... ..
2-hors post-prandial : (10.5)

1)Your Dx

2) If it continue like this what would happen to the baby?




1) what we call this condition? =

2) if the father is Rh +ve, what’s the most likely ;
cause? -
. . . ‘/ | g "‘..:,;:. . 3
3) 3 antenatal investigations to assess the ; .
severity of the condition? P e
[ ‘ .‘\ l‘
4) Mention 3 advices for the mother in future )

pregnancies.




A pregnant lady, had a previous history of a macrocosmic baby,
her HbA1c was 9.

1) What is your diagnosis?

2) Mention two complications late in pregnancy.




Q8: A 19 YO primigravida came at 35 week GA with BP 150/100,
+4 proteinuria and headache.

1) What is your diagnosis?

2) Mention two clinical signs you may find during physical examination?

3) What is you plan?




1.

2

3.

A 6wks GA pregnant female came with +ve family Hx. of DM.

What’s the best test for screening?

When should this screening test be performed?

What possible fetal complications that may happen?







A pregnant female, GA 30wks, came with poly-hydromnios, her
previous ANC records were uneventful. Her mother have DM & on
oral hypoglycemic agent.

What’s your Dx?
What test you will order?

. What complication may occur secondary to this problem?




29 YO female, known case of insulin-dependent DM,
normotensive, planning to get pregnant.

1) 2 clinical baseline assessments?

2) 2 baseline investigations?




A woman with DM & she’s on oral hypoglycemic agents, her HBA1c
is > 8%she wants to get pregnant.

1. What’s your interpretation of this woman?

2. What’s the main 2 congenital anomalies for her fetus?
1.
2.

3. Mention 2 advices for this woman?
1.
2.




1.

A pregnant lady known to have chronic DM, presented at
32wks GA to the ANC.

Give 3 investigations you do for her other than glucose?

2. Give 2 signs for bad control?




35 YO female 20 wks of gestation, came to antenatal care unit complaining

from severe headache with blurred vision.

1. What’s your primary suspicion Dx?

2. Mention 2 immediate testes to confirm this Dx.
1.
D.

3. Mention 2 complications the pt is at risk of.
1.
2.




A 36 YO P1 was delivered at 34 wks because the mother complained of
eclampsia. Ptis 32 wks now presented with BP of 140/90 & 500
proteinuria.

What’ s your Dx?

2. Give 2 symptoms of the severe case?

3. Give 2 risk factors for this pt.

4. Give 2 signs in the physical exam?




A 23 YO pregnant lady of 32 GA came to your clinic with BP of 154/96 &
Protein +1 & mild headache.

1. What’ s your Dx?
2. Mention 3 Blood investigations.

3. What abnormal findings you will find in the above Tests?




A primi-gravid 26 YO female with 35wks GA, came to the ER with
tonic clonic movement, her BP was 170/110.

1. What’s the Dx?

2. Mention 3 modalities of tt.
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30 week pregnant lady, on ANG; it’s found that her BP is 150/90,
on urine collection protein = 400mg/24h.

1)What’s your Dx?

2)Give 2 specific investigations you would order?

3) Give 2 fetal complications?




25 YO primi-gravida, come with headache & blurred vision, BP
160/110 & proteinuria +4 by dipstick. Her booking BP was 110/70.

1. What's the Dx?
2. What are the main 3 lab tests to order?

3. What’s your management? (2 points).




1.

2

28 wks pregnant came to the clinic with the following lab results; Hb:
8, MCV: 75, Hct 23, ...

What's the most probable cause ?

Give 2 other tests to confirm the Dx.?

3. What's your first line treatment?




There was a table with antiphospholipid, anticardiolipin antibodies, Protein C
& Factor V Leiden values, antiphospholipid & anticardiolipin values were
elevated.

1. Whatis the Dx.?

2. Mention 3 obstetrical complications.

3. What s the best tt during pregnancy?




Lab results for pregnant with anemia.

1. What’s your Dx.?

2. Mention 2 causes.

3. Mention 2 risk factors.




28 YO multi-para, vegetarian, 24 wks GA, presented with SOB &
fatigue. Her Hb=9mgj/dI.

1. What are the most 2 possible types of anemia she could have?

2. Give 3 lab investigations to confirm your Dx with their results.
1.
2.

3.




1.

A female pt presents for antenatal testing at 10wks, on investigation
she has the all results normal except a platelet count of 75,000.

What is the abnormal result?

2. What’s the Dx?

3. Name two lines of treatment.




A pregnant lady during her routine antenatal visits, her lab tests were as

following:
- HB 12 g/dl. - Urine bacteria >100 00o0.
- BP. 115/78 - Glucose 100 mg/dlI

What’s your Dx?

What’s the ttt?

What are the complications that may develop due to this Dx?
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MENSTRUAL CYCLE,

MENORRHAGIA ,
MENOPAUSE AND
AMENORHEA




Chvilation

Name each one of these hormones.
» Pink =
» Blue =
»Green =
»Orange =




what is the diagnosis :

give two presenting symptoms:

Mention a long-term complication:

what is the test you will do to confirm your diagnosis:

what is the most common anomaly accompanies this
condition?

Mention 2 causes of primary amenorrhea?




1) what is the phase in no.1?

Pituitary Hormone Cyche

2) what is the phase in no.2? what is
hormone responsible for that
phase?

—

3) what is the phase in no.3? what is
hormone responsible for that
phase?
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49 year old lady complaining of heavy periods. She is and her

1) What’s the most important thing in management?

2) Mention 2 possible causes?

3) What’s the ovarian tumor that could cause such thing?







45 year old pt. complaining of heavy menstrual cycle for the last 4
months .

1) Mention 2 gynecological causes?

2) Give two essential investigation ?




35 years old female medically free complaining from
amenorrhea for 2 years.
1) what's the cause:

2)What's the most serious complication of this condition:

3)How you will treat her condition:




1) black dote representative for
what?

2) main hormonal change?

3) two symptoms the pt. may come
with?

100000

10000

1000

100

10

Primordial Follicles / Owary

20
Age in Years




Q2: A 52 YO lady came with these lab results TSH normal, FSH=65
IU/L, LH=50IU/L,
FBS= 4.1mmol/L, Hb= 12g/dI
1) What is your interpretation?

2) Mention two long term complications for this lady

3) After one year, this patient came with vaginal bleeding. What are
the most important two investigations to do?
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Amniocentesis

1) routes

2) other invasive tests

3) type of cells

4) time to start

5) main complication

6) misscarage rate

7) other rcomplications

8) main disadvantage

9) time needed for culture
10) time needed for direct results / method used / abnormalities detected
11) mosaicism rate




| Ultrasound
€A device




Chorionic villus sampling

1-routes

2-type of cells

3-time to start

4-main complication

5-misscarage rate

6-other complications (2*)

7-what is the disadvantages of earlier test (4%)
8-mosiacisim rate

o-time needed for culture

10-time needed for direct karyotype










name the anatomical landmarks

A
B.
C.
D
=




« Write the letter correspond to the
position:
1) left occipito-posterior.

2) right occipito-transverse..

3) right occipito-anterior.

* what is the most common position?




1) what’s the diameterin1:

2) what’s the diameterin 5 :

3) what’s the presentationin 1:

4) what’s the presentationin 5 :

Diameter Length
| Suboccipito-bregmatic  9.5cm
2 Suboccipito-frontal 10.5cm
3 Occipito-frontal I1.5cm
4 Mento-vertical 13.0cm

5 Submento-bregmatic ~ 9.5cm

Presentation
Flexed vertex
Partially deflexed vertex
Deflexed vertex
Brow
Face




* name the following structures

—
°

~ W N

Posterior Occipital
fontanelle bone

Lambdoid
suture

Biparietal
diameter

—-— Parietal

eminence

Sagittal
suture

suture Bitemporal
diameter

Anterior T Frontal
fontanelle  Frontal bone
(bregma) suture

Anterior fontanellg

SINCIPUT

Glabella ———~

Supraoccipitomental
diameter

Submentobregmatic
diameter

VERTEX

Occipitofrontal
diameter

Posterior

OCCIPUT

Suboccipitobregmatic
diameter




What are the structures: A, B. C?

What is the name of the area
marked in yellow

If this was the presentation, what
will be the name of the largest
presenting diameter?







What’s this anomaly.

Mention two complications during
pregnancy.

How can you diagnose this?




Name the congenital anomaly in the picture.
Mention 2 possible causes for this anomaly.

How would you screen for this anomaly during
pregnancy

What would you advice the mother before future
pregnancy.
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Name the congenital
anomaly in each picture.
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What’s your Dx?

Mention 2 abnormalities associated with
this condition.

Mention 2 clinical presentations.

392




1) diagnosis ?

2) the earliest time to dx this anomaly ?

3) what is the usual fetal presentation during l[abor |
§

4) mention 2 advices you offer regarding future
pregnancies ?




Hormone interpretation give the most likely diagnose about these result: The normal values: FSH=2-10
LH=2-10, Prolactin =2-25 TSH=0.5-5.7 Note: They’ll give u the values & you have to compare them &
interpret..

1)FSH=normal LH=normal Prolactin=elevated TSH=normal.
2)FSH=normal LH=elevated x3 Prolactin=normal or elevated TSH=normal
3)FSH=low LH=low Prolactin=normal TSH=normal

4)FSH=high LH=high Prolactin=normal TSH=normal

5)FSH=normal LH=normal Prolactin=normal TSH=elevated.
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1) what’s the type of anesthesia?

2) give two complication?

3) give two contraindication?




1) what’s the name for the score that we use to assess the fetus at the time of
birth?

2) at what time interval?

3) mention 4 component?




1.

P

16 YO female complaining of primary amenorrhea.

What is your Dx?

Name 2 features for this condition?

What’s the karyotype?

What’s the type of the gonads?
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This study was done for a 18 YO female came complaining from failure to develop secondary
sexual characteristics.

1. What other clinical reproductive presentations pt may come complaining from?

2. Give 2 late hormonal-related symptoms that pt will complain from.

23 1K s

RN TRV

3.  What gynecological CA the ptis at risk of?
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18 years old female pation comes
to the clinic with no menses but
having secondary sexual characteristic

1)Dx?

2)Name 2 gynecological related
complication?

3)Treatment ?




1)Name 2 abnormalities?

2.0ne invistigation to confirm the dx ?

3. Mention 2 obstetrical complication?
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The following are the booking investigations at 8 wk gestation|
Hb= 12 Plt 190 Bg O+ Hbsag -ve rubella IgG -ve

Which one of them considered abnormal?

How would you manage this case?

Mention to other booking investigations?




what is the diagnosis?

what is the immunological cause of it?

how to reduce the cause?

give one management for isoimmunized
mother?




A couple presented to the clinic witthrimar infertility for 7 years, routine
investigations showed normal level of FSH, LH, TSH, and a progesterone level
of 30 nmol/L for the female. Semen analysis result was:

Count: 5 million/mL
Motility: 40% (A+B)
Morphology 4%

1) Mention 3 abnormalities in the results.

2) What part of the routine investigations is missing?

3) What would you offer this couple for management?
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* What's the name of this contraceptive method

* What the scientific name?

* Name 3 benefits of this?

* How to tell patient how to use it and what time to take it




* Whats the MECHANISM of action
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* What is the difinition of

Whats the presentation

What are findings by abdominal examination for this presentation




Whats the dominator for this presentation

Engagement diameter
What is the risk found in (b) more than other

Pregnant women comes to obstetric room by examination she has
presentation in picture (¢) and she want to deliver vaginally>>>
**Can you deliver it vaginally and how ? Yes, by external cephallic

version




Skin \
Fascia > 5
Bladder : \ 7
empty Utorine. ok /

wall ~%/ (e
/J

Amnictic

cavity —




WHATS the conginital anomale

What's the structure pointed by arrow, and whats the benefit of it?
A)What the procedure done,

B) and what the benefit of it

C)What the risk of it when its done

D)at which gestational week you can do it?

What are screening test used for diagnosis of this conginital anomaly ,, and
when it done??







Whats the Name of this two devices?

Write 3 indications to use them

1.

2.

3.

4.

What the advantages of type A over type B

Which one you chose for 70 years old female complaining of organ prolapse??







* What do you see in image?

* What technique used

* Why YOU CHOOSE this technique in this case

* Three medication used in this technique?

* What Percentage of ectopic pregnancy in this technique?
* What Percentage of miscarriage?

* When you transfer it to be implanted ?




OSCE stations

*Pre term
*Small for gestational age
*PCOS
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39 weeks gestation came with ROM 4 hours ago .
‘What do you see on CTG ¢

‘What is the underlying cause ¢
‘What other clinical findings might support your diagnosis ¢
‘How to manage ¢

Mention 2 complications ¢




Q 2

This lady came with history of 8 week amenorrhea ,vaginal bleeding and lower abdominal
discomfort .

‘What is the diagnosis ¢ And why ¢

Mention 3 bimanual examination findings ¢

«Serious complication you should avoid ¢

‘What lab investigations you should order ¢
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Q3

*What is the diagnosis ¢ And what is the organism ¢

‘Mention 4 other tests for diagnosis ¢

*What is significant feature this patient have ¢
What is the treatment ¢
‘What hygiene advice you should give this patient ¢

o|f this patient came with 19 weeks gestation , what are most common complications that might happen
(>



Q 4

No pic in this question

36 year-old patient came with severe chronic lower abdominal pain and menorrhagia
since 2 years , on examination the uterus size was normal , on pelvic examination there
were painful nodules in posterior fornix

*What is your diagnosis ¢

*How fo confirm it ¢

*Give another gyne presentation this patient may suffer from ¢

*Another finding on examination ¢

*What is the surgical freatment ¢



QS

Lady who is 8 weeks gestation came to you complaining of vaginal bleeding .
*What do you see ¢

*What is your diagnosis ¢
*What other finding you might see on US ¢
*What is the treatment ¢

‘What would you advise her after she has completed tfreatment and before discharge from hospital 2



Q6

This female is 8 years old , came with her mother due to vaginal
discharge .

What is the diagnosis ¢

Mention 2 features in this picture that confirm your diagnosis ¢

‘What's your concern and why ¢
6 investigations you should order to confirm ¢

‘What is the freatment ¢
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Q7

No pic in this question

Pregnant 24 weeks gestation came to your clinic , her booking investigations :
Ho 11

WBCs 5.6

Plt 294

FBG 190

Urine analysis +2 glucose

Urine culture negative

‘What is the abnormality in her test ¢

‘Mention other investigations you need to support diagnosis ¢
‘Mention 5 fetal assessment you need to look for in this pregnancy ¢

‘Mention 3 obstetric complications associated with this abnormality ¢

‘What's your management goal ¢



Q8 -

*What is the name of the sign ( arrow) : : =3 L S

*What is the type of this pregnancy ¢
*On 12 weeks gestation what are you should look for on US ¢

*On 18 weeks , you find one baby with polyhydramnios and the other with oligo , what is the
name of this presentation ¢

Mention 4 US findings to confirm diagnosis ¢

*On 22 weeks , if you see one fetus dead , what serious complication associated with it eand
how to confirm it ¢
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Q1 :

Q1 : Hx of multipara with previous history of CS come to you complained of bleeding
after 32th week of pregnancy , the U/S presented below :

1-- What is the diagnosis ?
2- What is the treatment ?
3- what are the signs you look on during abdominal examination :

4- what is thing you should consider during CS of that patient ?




Q2 :

1-What is the operation ?
2- Most common indication for primigravida ?
3- Early complications of CS ?

4- mention layers that you cut in anterior abdominal wall




Q3:

1-naming them ?
2-operation could be used for:

3- early and late complications for that procedure ?

4- pre- requests :




1-naming of that procedure ?

2- dye used for ?

3- what are pathologies that could be
diagnosed by that procedure ?

4- what is the pathology in the image :

5- what is your next step for that patient ?
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OF)
U/S of septated Ovarian cyst with solid component

1-Describe mass?

2- what are aspect of you should consider in examinations ?

3- Diagnosis ?

4- Calculate Risk of Malignancy Index ( If she is menopause and her CA-125 =100 )
5- what is the treatment ?
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ON@1=

first trimester bleeding (hx, ex, investigation)

14 week preg. Women (read the case and note the aabnormalities )(investigations and treatment)

preg. Term and she get in labour (what to do), the dilatation stopped for 3 hr and you gave oxytocin
with no response (what to think and what to do)
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Q]

1) Dx:

2 ) 3 risk factors:

3 ) 2 initial manoeuvres:

4 ) 2 complications;




Q2

1) Instruments name:

2 ) Name of the labelled area:

3 ) Definition of the areq;
4 ) 2 methods for screening:
5 ) Methods of cervical cytology;

6 ) If cytology show CIN 2 what is the next step:
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Q3

1) Dx:
2 ) Presentation:

3 ) Lie:

4 ) 4 causes:

5 ) 3 maternal and fetal complication:




Q4

* Name of the chart

*Is she ovulating, why ? And at any day?

* Give instructions to the women?
* Best day to do this investigation 98 9w S\l




QS

Hx of Heavy menstrual cycle :

1) 3 Ddx?
2 ) What investigation you do?
3 ) How do you treat?
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ON@1=

preeclampsia

post term + induction

rupture membrane (what is the dx and how to deliver) and what to do if the same pt had cord
prolapse
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MINIOSCE

* A pic of CTG
« An U/S of Endometrial Cancer

* A case about family planning




Polyhydramnios

U/S pic with 12 cm deepest vertical pocket

1) what is the Dx?
2 ) 4 complications?
3 ) 2 maternal causes 2 fetal causes?

4 ) 2 treatment?




Parfogram

ing on admission?

find

ion

t

1) Vaginal examina

indings at 5 pm?

2 ) The abnormail f

3 ) The action you would do to the pt now?
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Mrs ahlam is a 33 yrs old lady , medicaly free , pO+ 4 , she now presented to you to
know why she can't get pregnant( | can't remember all th Question)

What's yor diagnosise?
What's the investigation you will do ¢¢

freatment ¢¢




ON@1=

P1 lady, 31 weeks GA, her first pregnancy was @ 30 weeks, admitted to ER with
abdominal pain and watery vaginal discharge....

1) what's ur diagnosis?

2) how to confirm ite

3) what to do with this lady<e?

4) when you decide to deliver her 22




ON@1=

a 30 yrs old lady PT, case of 2ndry amenorrhea

1 ) Take arelevant hx ¢
2 ) What are the investigatione?
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1- Face presentation

2 - Hyper emesis gravi

3 - ectopic pregnancy

4 - Poly cystic ovarian syndrome
5 - Pprlapse




1 Whats the lie of this presentation?
2 Whats the presenting diameter?
And its length?

3_mention 4 causes of this
presentation?

4 _how can You deliver this patient
vaginaly?

5 _If you deliver this pt vaginaly Whats
the Instrument you want to use?

6 Whats the causes that lead to
deliver her CS?




1 _Whats your diagnosise

2_mention 6 result of hormonal abnormalitiese
3_ how can You manage the infertility in this pte
4 _mention 4 long tferm complication

5 _mention 2 complication if it become pregnant (I donf
remember the Q exactly)
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22 years old female p2+ come with vaginal bleeding abd
lower abdominal pain and amenorrhea 8 w :

1_Describe what can You see?

2_whats the diagnosis?

3_mention another differantial diagnosis?

4 _mention another abnormality on US

5_whats your managment if this pt come with sever
abdominal pain to ER?




30 years old woman with amenorrhea 8 W duration, come with sever
vomiting ( | dont remember the details in Q) and the investigations
was done & the result shown below :

Hb :11.5
K:3.1
Keton in urine : ++ (normal :Nill)

1_Whats your diagnosis?

2_write another 6 Investigations you want to order them?
3_ write 2 obstetric condition you should exclude them.

4 Whats your managment?
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Pre term labour

CTG

Endometrial cancer




