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1. Which filter is used in a colposcope?

(a) Black

(b) Red

yFGreen / Blue. — To See Yo
(d) Yellow
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2. A 17-year-old female presents with primary amenorrhea, but she
gets abdominal pain every month. On examination, she has normal
development of other secondary sexual characteristics, there is an
abdominal lump present and on parting the labia a bluish bulge is
noted. Considering the suspected diagnosis, what would be the
appropriate management? imperf hymen

TRy po M ENORPHEA
(a) Excision of the septum 'L\fMLﬂi
(b) Extensive dissection and vaginoplasty cm[_;ef{, T_]\ﬁ,
t(y/)’Cruciate incision on the hymen — h\dT"‘U) /:
(d) Hysterectomy Ll wch Congev=

( W fA:ﬂ:

nus o)
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3. Immediately following vaginal delivery, the patient went into a %
state of shock. On abdominal examination, the fundus of the uterus
could not be felt and per vaginal examination revealed no obvious
source of bleeding or clots. What is the Tost probable d{)agnogis?
' h 0-‘-61”‘,6’ ) O M e
(a) Amniotic fluid embolism — shock, g e’ £ p’““’lg
‘(,oo-&,.,lo roPOS” /F”OM —>

MUterine inversion v~ SE s
)\ N
(c) Uterine atony — PPt —-a@\o](/\') n

(d) Uterine prolapse

> nw@W@f@

o )¢ — hmd\dh%\fz‘a
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4. Which of the following is an absolute contraindication to OCP
use?

(a) Chronic renal disease

&® ol comev
M@'hromboembolism) pesel| i
oE D)
(d) Diabetes mellitus CC:(N/ JUS UYAL(}

(c) History of amenorrhea

Medsynapse by Dr. Nikita




5. As per theQNHO labour care gjidelige , documentation of labour

progression begins at l ‘)

L—j _ Scerd Al —
_.FguPpo{k\“r:-A iau/:- (MM")
(b) 6 cm of dilation ~ + < 3" <% 2

(c) 8 cm of dilation 0
o i’
(d) 5 cm of dilationc”
I TWal\ TN g
‘a‘)’v\\
@cwo mod pot
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CIRCLE ANY THE CRITERIA IN THE ‘ALERT' COLUMMN, ALERT THE OR DOCTOR BEYOND 12H,
PLEASE COMTINUE ON A NEVY LABOUR CARE GUIDE.
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Am_?
6. Which of the following is not included in the active manhagement
of third stage of labor tocﬁe%oost partum haemorrhage (PPH)?

¢NC .

(a) Uteroto/gic within 1 minute of delivery — ® conka

)[DelaLed}clampmg, cutting and ligation of cord

o+, @) b0

(d) Controlled cord traction —2 Rcondt M"Oﬁ

~ \/\\(’XM‘
° _ 5 @ Wﬂ\/\ MP
> ear') Aol B Ph e

_(e) Gentle massage of uterus —> bf P
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7. As per the Medical Termination of Pregnancy (Amendment) Bill,
2021, which of the following statement is incorrect regarding the
induction of MTP? uup‘bo’(o 51

(a) Opinion of two providers is required for termination of >0 — 2

L’

foetal abnormalities

(c) Upper limit for termination of pregnancy is 24 weeks in case of

contraceptlon fail > X WO Jo WEL
Louanl ) -
(d) Mlsoprostol is best administered by mucosal route than oral

route (v inm Lo
‘ \’)8% o W\ %"\”\ S — auily
sb-

Medsynapse by Dr. Nikita



8. A 25-year-old G2A1 at 18 weeks of gestation came with
complaints of leaking PV for the past 4 hours. On examination,
membranes are ruptured and uterine contractions present. Which
of the following sonographic findings is indicative of cervical
incompetence in this patient — 12 Tam 2L pownles L;
Jher”

a) Short cerxix_T<25 mﬁand funelling of internal os >1cg

(b) Short cervix >25 mm and funelling of internal os <1cm
(c) Short cervix <35 mm and funelling of internal os <1cm

(d) Short cervix >35mm and funelling of internal os >1cm
. ) o -
—> mwdﬂ&‘ ads QU ‘

Medsynapse by Dr. Nikita



9. Which among the following structures forms the level one
support according to DeLancey's levels of support of genital

organs? el 1= udevoserere|

(a) Arcus tendinous fascia » )evl;g_;,‘
(b) Superficial transverse perinei muscle 2 o
(c) Uterosacral ligament B 5 P{if.&m/
(d) External anal sphincter muscles U394~ Aop" é/‘fpc»n'neaf ba/7
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10 . Which of the following is evaluated as a part of th

trimester aneuploidy screening test for Down syndrome? @ Duel
(a)Ungonjugated Estriol Ues L A
——m Hcg
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11.A pregnant lady at 35 weeks of gestation underwent a
pulmonary function test. Which of the following parameter is
expected to b@ompared to her pre-pregnant levels?

\ o ‘
(a) Total lung capacity > ‘\%Oj ! T Wch)ana ~
\Vi
(b) Vital capacity ke O3 @ @i/
. Todal v VI
ue¥Tidal volume , e RY=

(d) Expiratory reserve volume
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12. An anxious pregnant mother rushed to the emergency
department with complaints of decreased fetal movements. A non-
stress test was done and variable decelerations are noted. What

does this signify? "@ \
(a) Breech presentation (\/(’/ H 53 L E
LS =7 T
(b) Fetal hypoxia L L ot
Ceocd)  pead P\aw»kb
L\&/‘/)Cord compression QOAJZj
(d) Head compression
o bk n _> ) Fve >IS‘OPm
.D-QC(’)“ >[S‘S-€C.'
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Pipek B

13. All are correct regarding the device shown here except:

J AU C[T: —> @ Eﬂ:kf)w;b v
.pD —> Both \racwm| CTE’P-A

) L_D_'> Qo L-([’g.,l/
\,A( Placed Bkc N anterior to posterior fontanelle

S
Should generate effective vacuum of QS kg/cm2 |

. . b;/
Traction a{right angles to the cup

O 0 W

Traction is released in between uterine contractions

—_—
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pon

A: Cup Placement- {*

Anterior
Fontanelle

6cm from
) Anterior
Flexion Fontanelle
Point
' A 3cmfrom
Posterior + Fp°st‘e”‘|’|'
Fontanelle ontanoke
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14. Rh negative G2P1 has an antibody titer of 4 IU/mI(IAT_1:4) at 8

weeks. Her husband is[homozygous Rhesus positive. What i IS the
next step in the management? f6<>) @%5\1 N

\(C'n)hco

AAssess middle ceré)ral artery blood flow from 18 weeks

BAssess the amniotic fluid bilirubin Ievels at 18 weeks
o A D Adays Ant {;mv ooz TV
etermine the fetal Rhesus status by'analyzing cell-free fetal DNA
present in the maternal blood at 8 weeks

k\;Uﬁlepeat the antibody titer in 4 weeks W
oo coel el ”> b -
Qo 1>

W

A > W oos- M
X B
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15. Concentration of MgSO4 in the treatment of eclampsia in
meq/L: .1,

1A\q .
- ),%5‘7}%

A7-10

B10-15 o udtl " o € ]
, ey M i i

C2-4

(D47 VX‘M”OWQ S -
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16. A 18-year old girl presented to the gynocology OPD with
amenorhoea . On examination she was found to have Tranner's

Stage V bre pubic and axillary hairs). Ultrasound
revealed @bsent uterus . What is} the likely diagnosis
</

ub/a{(ndro en insensitivity — 46%Y A%S@V‘i utenA s(hes
BTurner's syndrome - .l
O g AN
CCryptomenorrhoea AR AU S 1 10 R
et = = . m-kH
DMayer rokitansky kuster hauser syndrome . é//A"S ]
O nsl”
> . PUb ¢ abs
0 y!
wﬂ\ﬁm‘m ot e
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17. A lady underwent vaginal hysterectomy for carcinoma cervix.
Following the surgery, after her urethral catheter was removed,
she complained of urinary incontinence . On examination she had
‘normal voiding as well as continuous incontinence. Diagnosis?

@)‘ CRNY INLONY
Ireterovaginal fistula~
=2
. C y
BVesicovaginal fistulaZ‘AQPQ = b mic) |bou

CUrethrovaginal fistula

DVesicouterine fistula

b2 ' yrd plv
5% swab Yes o NP A~
O uwta >
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18. Anticipated preterm delivery . Dose of dexamethasone given to
mother is Total Tot=l

Der 2 aamms
A12 mg 12 hourly 2 doses (’“'\> @ ﬁ

){42 mg 24 hourly 4 doses(4 ?> Dewa

Ldbo«’reﬂ
66 mg 24 hourly 2 doses (D 4 doso B2
DB mg 12 hourly 4 doses (@\D KU ok
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19. A G6+0+0 Lady with h/o recurrent early abortlons comes to you
with a missed abortion at 12 weeks (V:hlch of the following test is

not warrented

ALupus anticoagulant_f

BAnticardiolipin ab

—

\
CVDRL of father and mother —> S"m’\’“ «

m\;@d

uken™L marfy v~

>TY

mmw\:;

DFetal karyotype .~ %Mk.

APLR =

peL ¥
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20. Which of these is not a noncontraceptive use of levonorgestrel

IUD J
AEndometriosis v« — > Lauoed
endomednal

BPremenstrual Tension % /-) wh’OPl"\‘j
CComplex endometrial hyperplasia <

Dcontraception -
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21 .Id patient presented with complaints of painin

abdomen and menorhagija. Endometrial biopsy was normal and

sonogram of uterus showed diffusely enalarged uterus with no
adnexal mass. What is thediagnosis: L _ P

A(O;denomyosisj 4o =

BEndometriosis

CEndometritis
DFibroiduterus
’ V.S’
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22. A 38 week primigravida presented to the labor room with
minimal Iabornd contraction. On examination, the cervix is
2 cm dilated and 50% effaced. The heart rate of the patient is

6/min andblood pressure is 126/76 mm Hg. What should be done
?
next” leekent P\\ap@ -

#Give oxytocin to augment labor> g% ‘

BObserve the patient and wait for increase in uterine contractions

vC/Sedate,the patient by and give Phenergan to decease labor pains

S @ eorly
Rlnduce labor by artificial rupture of membranes X nonhm
bgrrp OOVN
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23. Bart test wyll include testing for > = |“Pk ‘\QLL
(o]
unwon | L .
LAHICG, bsine estridl, el b\: ?
BMaternal ur@@cid, urine estriol, PA M‘J"* ‘

CLPH, HCG, AFP
DHCG, Inhifin, urine estriol
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24. Pre-requisites for identifying and approaching nuchal
translucency is/are?
1 vT >3mm™

L/’
(Abetus should be in plane (s ok
hecked between @w\e/eks‘/ W(/OH 'vj

AN vm
a v
ZNeck of fetus/baby should be extended Xx newdra

~ﬁ.‘,allipel;s should be applied at th@rder of nuchal space >(

x\mesr T

@mnion§hould_t>e visible separately

,C,D NE = wuchal Pl

B
?,i B.E grd  hew (”"\’L"m@
it Qe

Medsynapse by Dr. Nikita



Nnod

‘W"If’m“’”"‘
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25. On per vaginal examination anterior fontanel andﬁup_@.o_[;bj,t;

Ridge is Felt in the second stage of labour .The gresentation IS

© —
g M
bA./Brow
B' ﬂ exed h ead Brow- anterior fontanelles to supraorbital

ridges
In brow presentation all the structures

C. d eﬂ exed h ead from the orbital ridges to the anterior
fontanelle are present at the pelvis

D. face \ (T
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