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A 52 year old £
emale who attained MENopause one year ago is worried about having ‘DEWD' P%ﬁﬂé s
t o~ l Z |

A ERET e | '
B. Bisphosphonates' % .'
C. HRT 4»
D. Calcium and Vit D supplements QQ
2- u 2
h_ighA Ei year old patient h&s been recently diagnosed with rheumatoid itis. This puts her in the
TSk group for developing osteaporotic fractures. What will first choice of medication that
you will try for her as f mode of prevention?
1 7ove

A. Risedronate Dy [ , &
P i

B. Strontium Ranelate 1 ) _

C. Alendronate —— F’!f-"-";'J MO A'Q \

D. Etidronate © . *4'] Lime

3. A 54 year old post menopausal woman u with complaints of hot flushes, vaginal
dryness and bony aches and pains beca ch she is very distressed. He also has disturbed sleep
as she has to get up oftento go to thek might. What will be your choice of treatment for her?

A. Local oestrogen cream

Bisphosphonates
 C./HRT § :
D. Calciumand Vit D ts

b
femalg’has been on long term steroids due to Crohn’s disease. What will be your next

i respect to Osteoporosis?

4. A 32 year old

D: ight bearing exercises
3 AL- 8 year old woman attends for follow up after a Colles’ fracture eight weeks e;aﬂit_*._rl. This was her
second fracture within the last 12 months. She was prescribed Bisphosphonates but is unable to

hence does not take it properly. What will be your next choice of treatment?

tolerate it
A ﬁzﬁi ) g

B. HRT

& e

D. Cal+VEiD

A © 72014 Plab Traimer Ltd. ford, UK. 1GL 1TL.



UAYL, PRO) HLEﬁ'iS o

Ms She has
seco 38 eyclical lower abdominal pain over the last four Fﬂﬂths- i

Sexual o 1
l"[ Characteristics her periods havenot yet started. What i8 {he most likely

C. FSH

D. Oestradiol Q'

EE. A 27 year old woman has had no periods for 10 months following ghe of her first c:hildl. She
reastfed her baby for 8 months She Se rifbaeien tall A recert test was also negative.

Choose the single most appropriate diagnosis from the given UFK '

A. Lactational amenorthoea \)
B. Secondary amenorrhoea
C. Shehaans syndrome i E\

D. Asherman’s syndrome

:‘E’}Mh&?ﬂ become irregular and now come very
o her that this is called this is because of perl 5, <o 0

v rvo

Q 9. A 47 yr-old woman complains that h

infrequently since last one year. You

m ause and will require .. (:3
Treatment with hormones \

with primary dysmenorrhoca. She has to skip school because of pain.

10. A 14 yr-old 3
Choose the singleyest-pain relief for her.
A_ P ACetan

B. g

@ M -.u' :H. aﬂid\/f

D. I

(Q117A 23 year-old girl with history of regular cycles but heavy bleeding with passage of clots seeks
advise as her quality of life is being compromised. She is in 2 stable relationship but is not planning
to aﬁmﬂyyﬂ.mhmmnﬂappmpﬁﬂemmnfchﬂice?
COCP /
- B. Cyclical Norethisterone
C. Tranexamic acid
D. Cyclical progesterone



12. A 38 year old woman presents with heavy menstrual bleeding, She sa

| : _ : ¥ that she has b
changing pads every huux_and has been passing clots .This has never happened before m;:]:; in v
concerned. Which is the single most appropriate management from the given options? =

A COCP

B. Mefenamic acid
C, Norethisterone
D. Tranexamic acid

PELVIC MASS /\

13. A 30 yr-old women presents with vague symptoms like abdominal bloating and frequestye

micturition. She also complains of difficulty in defecation. AnUSG shows a comple & With solid
mh ifthe pouch of

and cystic areas anising from the left ovary. It measures 7x5xfcms. There is free fl
Douglas. What is your single most likely provisional diagnosis? j]%'

A. PID

B. Endometrioma Q’ g Titat e
C. Dermoid cyst Q o hao

D, Ovarian carcinoma C_) Y

ek e was found to have a mass

14. A_jg year old pregnant lady came for her routine 18 we
She is asymptomatic. What do

arising from her right ovary with complex solid and cystic
you suspect?

e O S
B) Demoidcyst 1%, <ol “Y1V | Ve ‘ J 4 \
C. Enlarged colon : Voarnwd ol et

D. PID gﬂ Yev
15. Aﬂm old patient has been tryi ceive for past 2 years. She gives history of long
ere is tm&mEE on abdominal and pelvic examination.

standing dysmenorrhea and =hia® : n abdomir ic @ :
An ultrasound shows a right si stic lesion with numerous echogenic areas. Which is the single
most likely diagnosis from options? —

A. 'Endometrioma

B. Ectopic

C. PID
D. Tubo -cm% ess
xualfyactive female presents with abdominal pain, dysuria, audv%linﬂ;discharga.ﬂn
taking she reveals that she had unprotected intercourse with a new partner s :
i men § iliac fnssﬁgﬁ@“l .

[ mﬂn m- s




8 hi
F¥stic ;I:LJ q,:f: '“mp and severe lower abdominal pain and is T
: "% With a mixed echo pattern in'the left adnexal region.

IT r
ADAgement frarm the given options?

& Tubo. Ovarian abscess
”. ' Orsion of OVanan cyst
i IJr:rm:uid cyst

1
ower abdomen followed by vomiting. She says since then she 1s

Pain. She had her period 3 weeks ago, An USG shows a cystic mass in th:lright
absent flow on Doppler examination. What is your most probable diagnosis?

A. Ectopic pregnancy

C.' Torsion of ovarian cyst

B. Tubg- Ovarian ahscess 2 QQ
% 3

D. Dermoid eyst

MISCARRIAGE
19, A 29 year old female who is 10 weeks pregnant prwmtmg

clots and severe abdominal cramping. She is very upsetan
treatment for infertility. You observe that she is obi
cause of her miscarriage from the history provided

A Immunological

g mm{ n&b
D.) Endocrinal ['c ¢
s B

E with bleeding and passage of
as she had become pregnant after

te. What do you suspect to be the

vtime. She has no pain or bleeding at present. She is desperate to
S to you for management. On questioning she does say that her
heavy and painful. What could not be the cause of her previous

(’(IJ;. -
yymddfmahm-ﬁhmmmhnmﬂwmmdmnﬂngpmm Apregn- ancy
tssti'pﬂdﬁwmd an ultrasound shows an intrauterine fetal pole but absent fetal heart beat. The

wmmhhmhﬂcmlﬁahuhappmﬂmuuﬂyﬂrmﬁmm.
sheianndﬂ:mmpﬁgmhummnﬁmMis&nsinghmdst
options?

Al he gt pregunt casily
appropriate cause from.the given




23 A 28 year old woman has had three terminations of pregnancy and one pregnancy loss at |8
weoks. At that time she had a watery discharge followed by delivery of the fetus after 30 minutes of
discontfort She is now 14 weeks pregnant and is asymptomatic. Her cervix is found to be 1/cm long

arxd one fingoer loase. What do you think is the cause of her bad obstetric history?
I

A Cervical infection ' -l 4
L1 C I i

B. Cervical incompetence i ! l“ o f ar-
C. Congenital weakness of cervix d

D. Upnknown cause
23. A 22 vear old woman is 16 weeks pregnant. In her last pregnancy her membranes rapt &:\
weeks and she went on to deliver the fetus after 10 days. The fetus subsequently died of pie y

and infection. Chodse the single most appropriate answer. \
A. Do carvical circlage %
B. Give aspinin A

C.! Give prophylactic antibiotics Q

D. Compete bed rest Q
gnéd mne weeks. Her lupus

24, A 33 year old woman has had miscarriages at six wecks, eight
anticoagulant is positive. She now wishes to try for another pr& What medications will you

prescribe to prevent a miscarnage? :
B. Heparn \

C. Warfann

D. Low dose Aspirin and Heparin

25. A 38 year old woman has had three nogma veries followed by two miscarriages at 12 weeks
Bt wants answers for her previous loss. An ultrasound

and 14 weeks. She is not pregnant at prestag
scan reveals two large fibroids of arcuifl 3cms
cavity. Since she plans to have maege C dren what will you do?
A. Myomectomy

B. Diagnostic .
C. H}mtmmmpm ds

woman attends for follow up after a miscarriage at 10 weeks, it was her first

; advice regarding her next pregnancy. What will you do?

has anti-phospholipid antibodies and presents with recurrent episodes of

27. A 23 year old patient _ : _
ﬂmbﬁﬂh:huapmmm?ufSnﬁsmEﬂ.Shempmghfmmwmmd
mmymfuradiim.w&themﬂappmpﬁmwmtﬂfchnm?
‘A Low doseaspirin/’ y © ) :’:.l_/’]/”'q'i_ D. Warfarin
‘B/mnm . L
C. Hepann |

ﬂlﬂiﬂhhml.tﬂ.ﬂiuﬂ.lﬁiﬁnm .
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28. A 7
23 year
Yok, old pas; i
stil] Patient | s . ns after the
2 birth diq : ad g Stillbirth at 30 weeks pregnancy previously. [uvﬂlE::;mm}r. What e sk
08t AP Dropriate tragr - ICUlAr canse. She is now warried about her present Pref B o
" uﬂﬂtmm[ of choice? . . gm'-:"u!n‘l. .
. Bed rest § : apdomi®
B, g e
C. Weeldy e . 3 B O
¥ ultrasy } .
D. 3 und from 24 w { c. 1
Bl eeks onwards s o A Y, A 1 D ¥
I
Diagnosis Aol (&
of Vomitin VAL
29.A1 & in Pregnancy e - - '
three weeks and presents with a three days history of vomiting. She 1:“’5 8 i x

only passed urine once in the last 24 hours. Which is the single most appropn
Management from the given options? g

A Aﬂﬁ‘-ﬂﬂﬂﬁcﬁ' Ir'.- e T : o o ah W W' %_}
& Adoitand give IV fids [, < W P
: an ultrasound of gravid uterus : - 3 ' :
D. All ofthe above i o p ML oo (‘b ; ‘ )
& -

30. A 22 year old woman is at 12 week gestation in her y. She presents with nausea
and vomiting which has become increasingly severe over three weeks. The uterus is18 Weeks
ilft size but no fetal heart sounds can be heard. Which js'the'single most appropriate cause from the
Eiven options?
A, Missed abortion \h::

¢ B. Molar pregnancy ?’
C. Multiple pregnancy $
D. Wrcei dides @

ith previous uneventful pregnancies, presents at 33 weeks gestation
ies p'history of worsening, continuing headache since 14 week

sin ity ha.-ahadinﬂmﬁsingmusmandvnmithng. 2 days ago she had

se 15 60beats/minute. Which is the single most appropriate diagnosis

Bt R __ ©2014 Plab Trainer Ltd. Tiford, UK. IG1 1TL.
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- Tegular c .
yele uple
of 28 day Yo o Comes 1o You for j-ﬂ-'-"ﬂiﬁligaﬂnus for infertility. The woman has a
© out a request for Serum progesterone assay to look for ovulation,
C

le woulg
YOU ady
advise the Woman to give her blood sample? :
4 'y 1

D, \
Weekly seria Assay -

39, In the ;
. inferti] ity :
investigay; clinie

Hons. Which i5 1h:::-=| bave o Caﬂ"_'-‘ in whom you suspect PCOS. You plan relevant
ct "gle most likely hormonal picture that is not suggestive of @51

fH: Rlnc;iﬁm' LH ratjq, ‘{@
Q .

40,

> : §h¢ s she has mood swings “
1 her. She also reveals that
h to rale out premature evanan

A. Weekly Ultrasound
E.-,\Sﬂrinlﬂﬂh'ﬂdiulnssay

- C./ Urinary or Serum Beta 2 : )
““D. Weekly clinical weeks till levels become normal. ]
HRTY

>

& &f‘fﬂke . ?JS_*. ?ll&'u' Olﬂb@ kR e
- = U et

O (60390 Live, U/q “ng{mfﬂ.._;mm
—smoking, nulliparous, ' S M’h“ b1 a0 Torrbilily
: e wmmmlmm?hiﬂuﬂ.ﬁf&@:m J E'{;ﬂ;
. Ehuhaa ’

s n'ﬂuﬁrhmﬁmmmux.ml ITL.
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91 e
'B./ IUS
C. COCP

D. Implanon|’ Fyﬁfdﬂ' of ¢ & ol amd
44, A 30 }re.arln]d woman's partner is a drug abuser and he has recently been diagnosed as HIV
positive. She is very concerned. Choose the hest method of protection from HIV from the following

options.
A. Condoms and COCP

B. Condoms and cap

C: Simultaneous use of male and female condoms @»

t is the most

" D. Only male condom
4%%& regular

45. A 28 year old woman, who has leaming difficulties.\lives in the COmmunity
partner. She has heavy periods too. She has been brought to you for manag
appropriate treatment of choice? - , 4 i alet J
& A cocr = i : ' 1o
" B.' Injection depo pmvﬂa i
T (& . ; Lo )2
AU Py f ‘f .F'm p

s 2/ key C. Implanon g M
' .4 o P I ; il x rl
g ;f__I} IUS (Mirena) -‘” _ | . \) er'f _.
{.' | ¥ ] -'"T .|' . y [ .
(|- 46 A 14 year old girl attends a famﬂ}r plamung clm%mme sexually active with her
. boyfriend of two months. What is the most app tr of choice?

[ A..\f'CDCP plus condoms ?’,
'ﬂ POP ‘$
Barrier method
. Rhythm method @
s 30 cigarettes a day attends for a six week postnatal check after
not to become Pregnant again but does not wish to be

47, A 38 year old woman w

delivery of her third child.
‘ gain weight. What is the most appropriate treatment t}f choice?
-. U Lt g W)y @ J. 3l J A&
1"&"‘1&"'1 ‘I { i JM }' ) I ‘, 1
o [-1 PN ‘:ﬁ{' '”'WJJ

ysmenorthoea. Hﬂ'_]msbandreﬁmmtu a use a condom. What is the most appropriate treatment of

choice?
A. Injection depo Provera
C. Vaginal spermicidal gel
D. TUCD

e a4 Yl % MR Y WAl o WE d TR TS 4T
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atraceptive pill for two

| who has been

YER Old frrr, '
tema)e college wty, dent who has taken the combined —oral co
dvice-for her?

b Tequr
28 Rifarr - ! .
ﬂt&mﬁs{:d as *m\-l H-rﬂl-m]:iu.:m P’rﬂr’h}'IEtﬂﬁ as .'ihl: hﬂﬂ Shﬂ‘.lfd a room Mm-ﬂ E]I
A O ' b TEningococeal septicemia. What is the most approprate 2
L3t iﬂu: [':':JE,,!‘ o = Y,

B g
. SWp Cocp

» and yge :
& No need e, wc.nd!, barrier method

Contiy ri
Ue with COcp plus yge Condoms

30. 4 15 : and a dev cing | g- €§\
- _SE :rh:l glﬂl with severs learning difficulties and a development age :T'rf is physi
=8 In a residentig) facility for the disabled and shows signs of b 5“*’”‘“’{/ =
Matyy ed ho E es

Pregnant, “tj;i:nﬂ - Students. Her parents and staff are anxious to ensure that she do
'8 the most appropriate treatment of choice? Q'

A Injectiny depo provers

g Tubal Ligation Q.
C.)Q =Y

T Impla_u;m]

31. A _

But i i‘: Year old Woman is breast feeding her six week old ba
(A PO = ROLLo conceive yet. What s the single most I

B. Injection Depo Provery

C. Cocp ‘0
s ~al
of unp : creourse. She is on the 12° day of her menstrual

32. A lady presents within 96 hzs
cyd:mdrqumummmywm% =ismti:m=rmt¢dinlcmgtnmcunhaccptian. What

@wishts to resume intercourse.
cotraception for her at this stage?

:’_ﬂf ¥ou prescribe? :
Single dose of Leva ag 1 f W U
B, TUCD son norg f%&@mﬂ{] 2 b GO

t_‘:j' Ella One @‘Q)

OIe pregnant. .

: I]:l‘i': lIl't!gnanc}- mﬁlﬂpﬁﬂ, m is
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B. Cauterisation of the ectropion
C. Cervical smear
D. Reassurance

55. A 26 year old young woman had '
: 4 cervical smear test :
changes seen. What is the most appropriate gcmm‘: ﬂl:zl;ﬂc:i};.u}l:r result says inflammatory

A. Repeat cervical smear
B. Take swahs

C. Treat infection &

D. . All of the above %

56. ﬁ 40 year old woman presents with an offensive bloody dischar o' Cii axsohineg Q:?:nriz
nﬂiﬁ!ﬁnn.ﬁs from

appears to be ulcerated. It bleeds on touch and is friable. What is your most ;:m:ﬂ;ﬁ\

the following options?
Cervical Polyp

Infection with Chlamydia 0
Cervical cancer ( )
Cervical erosion Q
57. .#L 60 year old woman who has been treated for carcinomg of the cervix 4 years ago  is now
admitted because of confusion. The general practition P8 investipations have shown a aormal
bloed count but abnormal renal fanction test. ‘Wh.ichlﬁ single most appropriate investigation to
confirm the cause from the given options?
.I": a2 _.‘IJ.i'-"lr 'LJI 1 FJ'I :rr."i:-_ er!-.1

IO E s

C. Colposcopy

t’_; é’ﬂl‘s:an of abdomen and pelvis &?’ el _;
N\

D. IVP

58. A 36 year old woman att e her last smear test six months previcusly showed mild
dyskaryosis, consistent wi iCal intraepithelial neoplasia (CIN) 1. What is the next best step in
management?

ear old woman has come because her smear test result is consistent with moderate
osis, which means CIN 2 ( cervical intraepithelial neoplasia 2) What is the next step in
] o .-'l .

A. Immediate referral for colposcapy
{(’Ft.;cnmpymihn4waﬂks

C. Repeat smear .
D. Colposcopy within 6-8 weeks

nmummﬁnﬁmuklﬂﬁ?;ﬁw e
A Trainer (Swamy Ltd copyright©. All rights reserved. . mapual :
""MI g 18 sondis -.ll.f;:_iﬂ!.m.'.ﬁ;ﬁ_ mﬂummﬂhwmm"m .
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Her BMT is 33 Kg/m,
SEED'

% -J I cer. Whi
and Er;'ij':ar;ﬂh I Y15 a Smoker She was treated far c’]h{ fhia-:‘:h}:;]ﬂ}" so get the can ::h
Of the folloyy; Jh chm”}' Of ovariay Cancer. She is worried 2 '
Ape 8 has ﬂlc'} =St nisk factor?
Far_nf;}.. histq
X E'Ilﬂkiug
By

Urin“}' Incoy tinence she 5 %ﬂ‘} "

1e

edure, whi s

o, A' 32 Jear ol WOman had 5 h}slcrcutum}'. Three days Eﬁw,tht;sﬁg]g most appr e
Bospital she Complaing of Wetting herself continuously. Which is

from the Biven Options? A
A Urge iﬂmnﬁ.nmcc - Q
E- Lm 3 ‘ ¢+ ry 1 " {.

. Ureterg. vaginal fisp,la [+ /

D, Strese Incontinence

ghs All her

: : Qh: sneezes or lau _
62. An obese 43 year old, Para 4 complains of leaking of i ibgl ich is the single most appropriate
children were bom vaginally and welghed around 4kg pr w : ; }

o P r :. .!r i . -
cause ﬁrumlh:ﬁmnnptians? O OE LI \ 24 ) s
A Ur,gciuﬂﬂnﬁncﬂge v 1} f':.-'f'f}r L1

: : ilet she leaks Eumenfit._Sh:hasstﬂPPﬁd
cannot hold her urine and even . mrfl&:z:d mth:mmﬁﬂ organisms. Which is the single most

' the given options?

D. UTy E \?v
i t she
EE.Aii}rnldhdyhmdislggﬂzi%%hasmmmtﬁ:tndﬁm&oqumﬂy She says that s

800 1o out because of this proK?
w.: H OO




(

F

b

I:. (57
s
n._..-"‘j.
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A. Oestrogen patch
‘B." Vaginal oestrogen cream

C: Prophylactic antibiotics .

D. Urnnary antiseptics

S Fresents with tregular delayed menstrual periods of normal duration. She

has had only three menstrual perinds with-in the last year. She atsa complains 6f ocoasional hot

flushes and night sweats. What s the next best step i >
A, Give HRT P I management

B. Counsel about life style changes ‘<\
C. Give Bisphosphonates ‘\t\,
D. Check FSH levels g}

67. A 52 year old WOmAR reports that she has hot flushes, poor concentration @Hﬂ She also
has nocturia and vaginal dryness leading to dysparuenia. She has had smm%im rrhea over the
past 12 months. She wants to know what is happening. You tell her that -tb%a

will you do o relieve her symptoms?

A, Give HRT
B Counsel about life style changes Q
C. Give Bisphosphonates &
el Cf LN el Wi
POST MENOPAUSAL BLEEDING SA o) 2 7 Crovmn
e of vaginal bleeding. Her last menstrual

68. A 59 year old woman presents with a two
period was § years ago. She also complai dryness and dysuris. On examination you find
that there is atrophic vaginitis, What i best step in management?

A. HRT - ’iﬁﬂ 'I,."!

B. Local oestrogen k ;
Q" U+ 1ﬁg;;_£4 \ ‘__J L TF‘H ‘er_ui

_C.. Transvaginal scan
uLD,- Pipelle’s biopsy |
| ﬁuﬂ ( poled 'Eur{.
6% .34 yote0ld her hormone replacement therapy (HRT) to a ious combined
that she had irregular vaginal bleeding for two weeks. Which is the

preparation last
single most cause from the given options?

ul:lil!r'i. Carcimoma L?I{_.«‘?l* _.-"#'E 1_11"} !-.]r;r-". %, %
ETHIINE i ¥ r .
SOATLE iﬂm&‘ﬁﬁﬂﬁﬂﬂ '4 Ty J" L’ ‘-Jx-lq"""-'l{: {"\-C-ﬂl.

W‘Aﬁigﬁfnﬂmwhm-:lﬂatpuiudm.lﬂ}'magnhld&trmdxysufl:jglnmdmginﬂ
bleeding. Endometrial sampling from the out patients clinic is negative, But ultrasound shows
endometrial thickness of 8mm. What is the next best step in management?
H:
. Hysterectomy
C. Reassurance
D. Transvaginal Ultrasound
© 2014 Plab Trainer Ltd. Iiford, UK. 1G1 1TL.
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amination has proved

i - ‘
bﬁtglc i?m a. body mass mdex*{B MI)

71 :
A 54 Year o]y WOman is referred with irregular vaginal bl :
the given options?

IMipe e gt
o ;’:bj;:slh_f: 45 she hag never had g sexual relationship. Sh:e ls-dmﬂ!'ﬂm
2'm2, Which is the single mosi appropriate investigation

5 [f‘ mﬂ_‘i:&*ﬂgfnﬂl Ultrasoung Scan
© PXaminagio. Under Anacsthesia

E. Gulpaij:m Hysr::rm--:up}f
- Trans abdomina ultrasoumnd
. ischarge. T e
72.A 69 Year old woman reports episodes of postmenopausal hli‘-*r-‘dlﬂl £ a‘_nd r_Jiﬂi.‘- B

sin,
the had_.-, HCgative smear g there is an obvious ulcer on her cervix. Which is the

73. A 44 year o1 healthy woman is referred with inter mens ing and discharge. At the age
of 32 she was Successfully treated for carcinoma mn situ. She gular follow-up with no
FeCuITence. A recen SIEar was negative. What is the next ¢p In management?

A. Repeat Smnear \
( B, “Colposcopy 1.1
E. W.Eca,n
D. Hysteroscopy

Cervix 5 years ago, It was confined to the ectocervix.
W Ups, Shennwpmwtsasshaishaslack of
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VAGINAL DISCHARGE . \ o
76. A 24 year old woman has been diagnosed with ponococcal cervicitis. What is the most

appropriatesdrug of choice for treating it?

" A. Doxycyclin

B. Ciprofioxacin
C. Metronidazole

. Clindamycin

77. A 27 year old woman has acute pelvic inflammatory disease. She gives history of unprot 1&
intercourse with a new partner two weeks ago. You suspect infection with Chlamydia. W -
most appropriate treatment of choice? Cb

A. Doxicycline for 2 weeks Q

B. Ciprofloxacine for 1 week

€} Doxicycline with Metronidazole for 2 weeks
D. Amthromycin single dose stat Q“Q,
78. A 32 year old pregnant woman with chlamydial cervicitis. What is ¥gg shost appropriate drug of
choice in her case?
A. Ampicillin ' &
B. Erythromycin ‘\')
D. Clindamycin 4‘,
ia after recently travelling sbroad. A urine

79. A young man has come to the GUM clinic wi : : :
PCRmn.ﬁrmsCh]amydianWhatisth:m& riate treatment of choice for him and his partner?

A Eryil -
B. Doxicycline and Metronidazole \ ' )

She denies any vaginZighing, but reveals that she had a preterm birth 8 months ago. Choose the

shﬂﬂmﬁw from the given options.
: Mellpuidh ?T*I"'JJ': é"'f“‘d ){_[:'“.*If"'“:’

4295
af @flX.

A Sl (prosed T itching

81. Igymrnldgiriiswlfyp
ecause of the vaginal pruritis. ' :
;'mmtmhﬁwmﬂmﬂhmemﬂwm&m
A Lmﬁlapp]icaﬁun.u{(}louﬁﬁmle

 QOral Nystatin
B. m@ﬁwﬁm.dﬂﬂnﬁnmle

lains that she has a mild vaginal discharge with a strange fishy odour.

' ll t!"{' W LJ - WY ﬁg‘z'r':]‘{ ;-ﬂ- Hﬂ.q.h'?
('T‘Ld W %Jﬁtd'“.tﬂ ? ‘I;Cf
ﬁsﬁﬁﬂdduetnﬂﬁukwﬁmwd?_vﬁginﬂm_ﬁ:mﬂﬂ
On examination you find that she had vulvo-vaginitis due to monilia.

\ Lﬂﬁlwwﬂpmm N ﬁmog Hoﬁ“.,l

UK IG1 1TL.
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POST PARTUM HAEMORRHAGE

3 - urs. The Fl:i-l'.:fﬂlﬂ :
82. A 38 year old woman has delivered after an induced labour which las;;‘it;:'.ins to bleed heavily
was delivered completely and there are no perineal tears. She is exhaust

45mins after birth, What is the most probable cause from the given options?

A, Uterine atony

"B, Concealed hacmorrhage

C. Coagulation defects

D. Retained products
83. A 28 year old woman had a prolonged second stage of labour requinng forceps appli at
she started to bleed profusely. What is the most probable cayse from !

Right after that
options? .
A. Perineal tears "%

B. Vaginal tears

C. Cervical tears

D.  All of the above

84. A 32 year old woman who had a normal vaginal delivery 1 go comes to the A and E with

heavy bleeding, Her uterus has not involuted normally. What i most likely cause of secondary

post partum haemorrhage? ‘\) i _

A. Retained piece of membrane or placenta \ gl P58 {{¢gfc ™
\ 2 ¢

B. Tears «
C. Coagulation defect @

D. Normal phenomenon
85. A ._?Ei Year old woman has just deli Ulborn infant vaginally, following a major placental
abruption. She had already lost quite f blood before delivery. Choose the single most likely
underlying risk factor from the g3

1

imitial diagnosis from tlm following options?
© 2014 Piab Trainer Ltd. ord, UK. 16T T
{Swm;rJLH copyright®. All rights reserved. No part of this mana] . be
In any form by any means: 2 WIHLL

,_, the Prior permiseinm nFahs - -
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Placenta praevia
Abruption

Cervical Fnty]? :

Cervical cancer 5 " .
88. A 38 year old Para four at 26 weeks gestation presents with a 10 day history of a blood stained
watery, vaginal discharge which is foul smelling. On speculum examination the Cervix appears

uregular and ulcerated.
. Placenta praevia
Abruption Q\

Cervical Polyp

o 0w

90 ®E e

Cervical cancer
89. A 22 year old woman at 30 Weeks gestation presents with an episode ufhngh&
bleeding following intercourse which partially soaked a pad and then stopp ¢ 15 not in any pain
and on examination the abdomen is non tender, FHS are audible. A 20 w was unremarkable,

What will you do next to find the cause of bleeding?

A, Ihgital vaginal examination
. Gentle per speculum examination Q
€ Wait and watch &, :
D. Bloods for coagulation factors \)
90. A 26 year old woman who had a Caesarean seclj 8'weeks in a previous pregnancy for
cy in labour at 39 weeks. She develops

failure to progress labour presents 1n her current
stained liquor. What is the likely cause?

continuous pain over her scar and incr y‘%g
A. Uterne inversion
K .,{.“-_A_.jtu;'ﬁx-fvmﬁ)
{ 24 b -1 \ :

B. Abruption
/C) Scar dehiscence ;:k, ¢
“D. Cord prolapse

Miscellaneous
91. What is the best ti

negative?

e immunoglobulin after delivery to an un-sensitized woman who is Rh

© 2014 Plab Trainer Ltd. Iiford, UK. IG1 1TL.
m._ﬂ_.n..mmmmﬂmmmﬂ.MMHﬁmﬂﬂﬁﬂm"?¢ wtio S ne o Bt ol gt



v Additional gquestions ae:

I. A 26 year old woman, with regular menstrual cycles, and her 28 year old partner comes 10 the GP

surgery complaining of primary infertility for 2 years. What would be the single best

investigation to see whether she is ovulating or not?
a. Basal body temperature estimation
b. Day 2 FSHand LH
.. Day 21 progesterone
d. Endometrial biospsy

suprapubic tenderness

A 27 year old lady came to the A & E department 10 days ago with fever,
diagnosed. She has been on the

and vaginal discharge. Pelvic inflammatory disease was
antibiotics for the last 10 days. She presents with lower abdominal pain. The temperature 153935

C. what is the most appropriate next step in management?

a. Vaginal swab

b. Endocervical swab
¢. Ultrasound @

d. Abdominal X ray
e. Laparoscopy

A 62 year old female who had an episode of postmenopausal bleeding was sent for a TVS.
Endometrial thickness was found to be 7 mm. what is the next best step in the management?
a. Total hysterectomy

b. Laparoscopy
- ¢. Hysteroscopy and endometrial biopsy

ﬂ. Pipelle’s endometrial sampling
e. MRI of pelvis

A 39 year old woman will undergo tubal sterilization and she wants to know the failure rate of

this method of contraception.
a. 1:50
(_l:?} 1:200
¢ . 1:500
d. 1:1000

e. 1:5000


afsana
Sticky Note
tuboovarian syndrome

afsana
Sticky Note
Ø	Causes of Primary infertility
·	 Congenital adrenal hyperplasia
·	Congenital abnormality of the genital tract
·	Turners syndrome
·	Testicular feminization syndrome
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4, B
h and history of amenorhoea. Ty,

. i wi
5. A 25 year old'lady with BMI 30, complaining of fnmnl. EW" R
sean shows Iﬁﬂﬂrl of Sll'-i“g appearance. What is the Sm{.;[-]i most ikely bt |

expect 10 see in this patient?
a. FSH:LH 1:1, DHEAS normal, Testosterone normal

b. FSH:LH 2:1, DHEAS normal, Testosterone normal
¢. FSH:LH 1:2, DHEAS normal, Testosterone normal
d. FSH:LH 1:3, DHEAS + Testosterone raised

6. A 45 year old waitress complains of pelvic pain which worsened pre-menstrually and on standing
and walking. She also complains of post coital ache. Select the most likely cause leading to her

symptoms nt \ ’
2 Pelvic inflammatory disease ot Hil gy
b. Endometriosis A AN
k"'c.“ Pelvic congestion syndrome o
d Adenomyosis fia oy
e. Premature ovarian failure L " ‘i it
| (Ve T U
7. Ammmmmlddﬁkwmis.ﬂnemagnthemmmm.Wha:isﬂ::mt;st-- ‘:
b

appropriate next step?

a. Cauterization
b. me A\ ?".11. ‘




9. A28 year old woman is suffering from lower abdominal pain, dyspareunia and menorrhdgia since

last § years. Choose the single most diagnostic investigation

a. HSG

b. Hysteroscopy
¢. MRI pelvis

d. Pelvis USG

L e.) Laparoscopy

10. A 24 year old girl comes to the sexual clinic and seeks advice for contraceptives. She is on

sodium valproate.

a. She cannot use COCF

b, Canuse COCP with extra precaution
She can use COCP with estradiol 50 mcg

She can use COCP

. B

11. A 35 year old African woman presents with cyclical menorrhagia since last 8 months. She is

nulliparous and has been trying to conceive for some years now. What do you suspect from the

history?
a. DUB
b. Endometriosis
c. Polyp
d. Adenomyosis
* e, Fibroids
15, A 37 year old presents with heavy bleedi
fibroid 6 cm. What is the most appropriate treatment for her?
a. Uterine artery embolization
b. Abdominal hysterectomy
¢. Vaginal hysterectomy
(d:] Abdominal myomectomy
e. Vaginal myomectomy

ng. USG shows subserosal fibroid 4 cm, and intramural

13. A 17 ymﬁldmondarjrauhmlgiﬂwithdn prolonged irregular menstrual periods and heavy
blood losses/ What is the most appropriate treatment for her?



* & Mefemanic acid X
coc
Q er

d. IUCD ’
e. Mirena i ‘ 1
14. A woman on regular COC presented to you for advice on what to do as she has to take a mq éi
antibiotic for 7 days. |
a. Continue COC = : }
b Continue COC with additional contraception (condoms) x 2 days iy
. Continue COC with additional contraception x 7 days | :
15 a mmdamrm With second episode of fracture. DEXA shows T score -2.5 sd. Most

igement?
it .




Additional quéstions obstetrics

“arl ARV O icafions

A 25 year old primigravida at 8 weeks of gestation presents with severe lower abdominal pain,

1.
vaginal bleeding and passage of clots. The internal os is open. What is the most likely diagnosis?

a. Threatened miscarmage
b. Missed miscamage
¢.. Inevitable miscarriage

d. Ectopic pregnancy
2. A woman who is 7 weeks pregnant presented with excessive and severe vomiting, is on I'V fluids
i and anti emetic (ondansterone). She is complaining of severe headache and cannot take oral
fluids. What is the most appropriate management?
a. Termination of pregnancy

b. Parenteral nutrition
¢. Feed via NG tube
d. P6 acupressure

f c.h_ IV hydrocortisone

3. A 12 week pregnant woman presents with severe moming sickness. On examination she has dry
mucus membranes. What is the best management for this patient?

I} IV fluids
b. Encourage oral infake
¢. Anti emetics
d TVS

4. A 23 year old being followed up 6 weeks after a surgical procedure to evacuate uterus following
miscarriage. The histology is consistent with H Mole. Single most appropriate investigation for -
Acute abdomen in this case.

(:a;, USG Abdomen
b Matewsl Karityor
¢. SBhcg
d TVS

Infections in pregnancy



ity ward, What precaution.
I ' materhity ward o
5. A patient kfiown to be HIV pusitfv:;has'gmlchmk_m:l Eax in the
A should be taken to prevent further spread of infection

a. Vaccinate all the patients and staff in the ward
b, Immunoglobulins to all pregnant woman in the ward ]
' d who have negative serology
‘e}  Immunoglobulins to all pregnant woman in the war
d Start7 day course of acyclovir for all patients in the ward

6. Mother got infected with Hepatitis B during pregnancy, Her child is born. She is w ?“" P
the risk of infection to the baby with Hepatitis B. What would you give to the baby

& Hep B Immunoglobulin
"b Hep B vaccine and Immunoglobulin !
€. Hep B vaccination
d. Hep B vaccine once and Immunoglobulin

¢ Nothing until immune stats is checked

7. A28 yearold lady with a family history of eystic fibrosis comes for genetic counselling and
wants the earliest pnmhlu diagnostic test fior cystic fibrosis for the baby she is Planning, She is
_nm__npmmﬁitamtnmm whaﬂ'ﬂ}uldj"ﬂu mﬂlﬂ:tmdfﬂlrhﬂ? Tl :
& Chorionic villays sampling

: )ct;-"‘ éﬁewm:dinmisKTVF lﬂnﬂ }"‘J*E’ E—“"“’)
'{-’s,**} J"g d. Uummamﬂkmwping 5 e
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. Double market
| 5 e
b J Chortonic vill
L -

Nuchal translucency

% KA1 np1 ing

s

d Amntoceitesis

ventricular septal defect (VSID) which had to

A 35 year okl woman has had a child with a severe
i and is anxious to learn if this baby is

be repaired surgically. She is now 16 weeks pregna
similarly affected.

LU

Ih ]

i :‘ Anomaly scan, target scan {
H\ Amniocentesis

¢ Chorionic villus sampling

d  Triple marker test

i ultrasound scan at 16 weeks confirms that the fetus 1s male

11. Prenatal screening is recommended
eviously. Choose the SINGLE most likely condition

and the mother has had an affected son pr
from the list of options.

a Spina bifida
b. Cystic fibrosis
¢. Downs syndrome
£d.) Duchenne Muscular dystrophy
¢. Tumer's syndrome
r 12. I?euiladmnatllnﬂtmmsn&nismanumndadifmammﬂsmallﬁwﬁsshnma
significantly increased level of alphafetoprotein. Choose the SINGLE most likely condition from
the list of options. L,
Spina bifida
b. Cystic fibrosis
¢. Downs syndrome
d. Duchenne Muscular dystrophy
e. Turner’s syndrome

13. MTﬁ?Mmhm&mmmmnmm Gestation
showed a high Heg low estriol and low alpha fetoprotein. Choose the !
condition from the list of options. SINGER et Whnly

a. Spina bifida



b, Cystic fibrosis

o
' ¢) Downs syndrome

d. Duchenne Muscular dystrophy

e. Tumer's syndrome |
ng at >10 weeks gestation by testing for

ratory disease and failure to thrive in a
ﬂpﬂﬂm

14. Prenatal diagnosis can be made on chorionic villi sampli_
several mutations if there is a history of progressive nj:s‘:p1 wo
previous child. Choose the SINGLE most likely condition from the list 0

a. Spina bifida
b - .
RE’ Cystic fibrosis
¢. Downs syndrome
d. Duchenne Muscular dystrophy
e. Turner's syndrome

MEDFCAL DISORDERS IN PREGNANCY

15. A 21 ya‘:annldwint{m*ﬁm pregnancy at 38 weeks was brought to the emergency with a
gm::rnhznd tur!:n ¢lmuc*s=mm?. IV MgS04 was given but thelits were not controlled, She is
having fits again. What is the single most immediate management of this patient?

& IV MgSO4
b. IV Diazepam



17. A 27 vear old lady after cesarean section developed epigastric pain aftér 8 hours, What is the

single most appropriate investigation?

a. ABG
b. Coagulation profile
&. ) Liver enzyme

d. Liver biopsy
o her general practitioner at 12 weeks, She

ies. Her blood pressure is 150/100 mm Hg.

18. A 28 year old woman in her third pregnancy presents i
e the

was mildly hypertensive in both her previous pregnanc
Two weeks later, at the hospital ante-natal clinic, her blood pressure 1s 150/95 mmHg. choos

SINGLE most appropriate action from the shove list of options

24 hour urinary protein
Oral anti-hypertensive
Blood pressure monitoring

'

(7w

Low dose aspinn

e oo

19. . A 24 year old Nigerian woman has an uneventful first pregnancy to 30 weeks. She is then

admitted as an emergency withepigastricpain during the first 2 hours her blood pressure rises
from 150/105 mmHg to 170/120 mmHg. On dipstick testing she is found to have +++proteinuria.
The fetal cardiotocogram (CTG) is normal. choose the SINGLE most appropriate action from the

shove list of options

a. Immediate caesarean section
b. Intravenous anti hypertensive

E Prophylactic MgSO4 regimen
d. Antenatal corticosteroids

20. A 36 year old multiparous woman attends an ante-natal clinic at 38 weeks. She has a blood
pressure of 140/90 mmHg. She has no proteinuria and is otherwise well choose the SINGLE most

appropriate action from the shove list of options
a. 24 hour urinary protein
b. Oral anti-hypertensive
i 4
if_""‘ - Blood pressure monitoring
d. Induction of labour

21. A 27 year old woman at 34 weeks attends antenatal clinic. Her blood results show Hb lﬂ.ﬁlg.l’dL
MCV 95, MCHC 350. What do you do for her?
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. ¢ Cardiac output 6.51/min
d. ESR- 4 folds

26. A 25 year old woman with type 1 DM has delivered a baby weighing 4.5 kg. Her utarus 1s well
contracted. Choose the single most ﬁkelymﬂupnsinmmrrmdmlupmﬂmmmhm

a. Atonic uterus
@Emduﬂwa‘m]m
¢. Retained products %

d. Large placental site
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