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Which of the following ultrasound findings is diagnostic of polycystic

ovarian morphology?

. 220 follicles in both ovaries
212 follicles in both ovaries

. 220 follicles in one ovary
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. 212 follicles in one ovary
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Based on the embryological timing of zygotic division, when did

cleavage most likely occur?

A. Less than 72 hours after fertilization
B. 4—8 days after fertilization

C. 8-12 days after fertilization

D. Immediately after fertilization
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A 50-year-old woman presents with recurrent episodes of sudden heat sensation associated with

profuse sweating and flushing over the past several months. She has irregular menstrual

cycles suggestive of the menopausal transition. Which of the following is the most appropriate
confirmatory investigation?

A. Serum LH level
B. Serum FSH level
C. Serum Progesterone level

D. Serum Estrogen (Estradiol) level
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A 26-year-old Rh-negative woman had one full-term pregnancy 3 years ago. Her husband

is Rh-positive. She is unsure whether she received anti-immunoglobulin after delivery.
The child was later found to be Rh-negative. She is now planning another pregnancy.

What is the most appropriate next step?

A. Administer anti-D immunoglobulin immediately before conception

B. Perform an Indirect Coombs Test (Indirect Antiglobulin Test) to assess maternal
sensitization

C. Administer anti-D immunoglobulin only after the next delivery regardless of the baby’s Rh
status

D. No further evaluation or prophylaxis is required



OBG

A 35-year-old non-pregnant woman presents with persistent

intermenstrual spotting for the past several months. Her serum B-hCG is

negative. Which of the following is the most likely diagnosis?

A. Polycystic ovary syndrome (PCOS)
B. Endometrial polyp

C. Endometrial hyperplasia

D. Submucosal fibroid
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A 24-year-old woman presents to the emergency department with fever,
lower abdominal pain, vaginal bleeding, and foul-smelling vaginal
discharge 3 days after undergoing an abortion by an unlicensed
practitioner. On examination, she is febrile, tachycardic, and has marked

uterine tenderness. What is the most likely diagnosis?

A. Incomplete abortion
B. Septic abortion
C. Threatened abortion

D. Missed abortion
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Identify the maneuver? (VIDEO)

A. Mauriceau—Smellie-Veit (MSV) maneuver
B. Burns—Marshall maneuver

C. Lovset maneuver

D. Pinard maneuver
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A woman with a history of hysterectomy presents with vaginal

bleeding. Speculum and vaginal examination reveal no obvious

abnormality. What is the most likely cause of her bleeding?

A. Cervical ectropion
B. Cervical polyp
C. Endometrial carcinoma

D. Vaginal cuff (vault) granulation tissue
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What is the underlying embryological defect responsible for bicornuate
uterus?

A. Failure of fusion of the Mullerian ducts
B. Failure of descent of the Mullerian ducts
C. Failure of fusion of the Wolffian ducts

D. Failure of resorption of the Mullerian septum
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All of the following are core components of Active Management of
the Third Stage of Labor (AMTSL) EXCEPT:

A. Administration of 10 IU oxytocin IM/IV immediately after birth of the baby

B. Controlled cord traction (CCT) during uterine contraction with
counter-traction

C. Assessment of uterine tone and uterine massage if the uterus is found to be
atonic after placental delivery

D. Immediate clamping and cutting of the umbilical cord within 30 seconds of
irth
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A 28-year-old woman who is known to be HIV-positive is on regular

antiretroviral therapy (ART) with good adherence and an
undetectable viral load. She has delivered a healthy term baby. She
asks the doctor whether she can breastfeed her newborn. What is

the most appropriate advice?

A. Complete avoidance of breastfeeding is mandatory in all HIV-positive
mothers

B. Breastfeeding is allowed only if infant is on isoniazid prophylaxis

C. Exclusive breastfeeding is allowed if mother is on ART with viral suppression

D. Breastfeeding is allowed only after 6 months of formula feeding
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A 30-year-old woman presents to the gynecology outpatient

department because she is unable to feel the thread of her IUCD.
She had the IUCD inserted 6 months ago. On per speculum
examination, the IUCD strings are not visible at the external cervical
os. She is asymptomatic. What is the immediate next best step in

management?

A. Reinsert a new IUCD
B. Perform hysteroscopy
C. Perform transvaginal ultrasonography

D. Press the cervix/uterus to remove
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A 30-year-old nulliparous woman with primary infertility is found to

have a 5—6 cm ovarian endometrioma on pelvic ultrasonography.
She desires future fertility. Which of the following is the most

appropriate fertility-preserving treatment?

A. Oophorectomy
B. Cauterization (ablation) of the cyst walll
C. Transvaginal cystectomy

D. Laparoscopic cystectomy (cyst wall excision)
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A 28-year-old G2PILl woman with a previous pregnancy complicated

by pregnancy-induced hypertension (PIH) has recently been
diagnosed with antiphospholipid antibody syndrome (APS). She is
planning her next pregnancy and presents for preconception
counseling. Which of the following is the most appropriate

preconception management?

A. Low-dose aspirin alone

B. Low-dose aspirin combined with low-molecular-weight heparin (LMWH)

C. Low-molecular-weight heparin (LMWH) alone
D.?




OBG

A primigravida in active labor has been in labor for 3 hours. On

vaginal examination, the cervix is 6 cm dilated, and there has been
no further progress in cervical dilatation or descent of the presenting

part during this period. What is the most appropriate next step in
management?

A. Cesarean section
B. wait and watch

C. Induction of labor
D.?
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A woman is taken to the operation theatre for examination, Which of

the following is the most likely presenting complaint?

A. Mass protruding from the vagina
B.?
C.?
D.?
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