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1. Fetal fibronectin test is primarily used for which of the following clinical
purposes? .
a. Confirming fetal lung maturity —=> \,\9 QP‘T\O

b. Detecting premature ruptyz of membranes

@ Predicting risk of preterm labor
d. Screening for fetal aneuploidy VJ\Q‘AOT%Y{\QC(



2. A 25-year-old primigravida is having severe abdominal pain in lower
abdomen since today morning followed by two episodes of vomiting and
prostration. In ER she says she noted spotting in the morning followed by

sudden onset pgestration. BP = 80/60 mm Hg and vaginal mucosa is blanched
white. Which is investigation to work up the case? \'\b\\/

a. Culdocentesi

| | % RRTORED
b. Blood grouping and cross matching EC'N’V\Ez \"Q:thma,
c. Estimation of serum beta HCG levels \\/

Transvaginal scan \-\QS\\O?Q&\'T'ONQ\)"\ wm%chn\a_

UNROPTORED _ecvhe pegnancy.
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3. 32-year-old woman with severe preeclampsia is receiving magnesium
sulphate infusion. She becomes drowsy, her respiratory rate drops to 6/min,
Spo2 is 93% at room air and deep tendon reflexes are absent. What is the next

best step? \\qj YY)X(
a. Reduce the infusion rate of magnesium sulfate
x DR

b.) Give calcium gluconate IV
@ 0 * Y
c. Start mechanical ventilation only

d. Start supplemental oxygen 12L/min



4. What is the loading dose of magnesium sulfate in the Pritchard regimen for
eclampsia?

4 g IV + 5 gin each buttock “8' W 30( N\a S,m{

c. 4glVonly <Lach
d. 10 g IM only



5. Which of the following is correct about mechanism of nhormal labor?
Flexion- internal rotation- crowning-extension- restitution

b. Flexion- internal rotation- crowning-external rotation-restitution e- ;\E.
c. Internal rotation- Flexion- crowning-external rotation-restitution CKES’(

d. Internal rotation- Flexion - crowning-extension- restitution



Normal delivery steps
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Engagement (Biparietal diameter of fetal head has
crossed pelvic inlet)

Flexion

Internal rotation

<
CREST
Crowing (perineum max distended and time for
episiotomy if indicated)

¢ X\ S
)

Restitution (head rotates 45 degrees and realigns with
shoulders)

External rotation (shoulders rotate internally so that
baby head rotates again)

v

Anterior shoulder comes out first



6. Which of the following is correct about this obstetric grip?
a. First Leopold maneuver

—=LEOPOLD M
b. Second Leopold maneuver

@ First pelvic grip ?P\W\'\\L‘

d. Second pelvic grip

AJ

" (A) Fundal grip (first Leopold) -

. /,
(D) Pelvic grip (fourth Leopold)

3




7. HCG is synthesized by synctiotrophoblast. Which of the following is(not)
correct about it?

a. Most sensitive test to detect is Fluorescence immunoassay \/

v BN

@ Disappears from maternal urine within 2 weeks following delivery

b. Maximum levels are seen between 60-70 days of pregnancy

d. Increased levels are Hydatidiform mole 2%



8. Which of the following can Iead to fetal exsanguination?
a. Placenta accreta —> \mk\\\'(

Velamentous placenta

c. ~Battledore placenta

Placenta succenturiate o
Wv % VRS {RRein

Battledore placenta Succenturiate lobe



9. 25-year-old primigravida is detected with Amniotic fluid index of 3 cm on
antenatal ultrasound at 32 weeks of gestation. Which of the following is not
correct about this condition? -

a. Uterusis sm\a/ller than period of amenorrhea DU‘\")O P.cj_ <5

b. Breech malpresentation is common \/

c. FHR decelerations caused by cord compression cgh be P@\ > 2§
relieved by amnio-infusion NG \\%\UD\W\, R?ﬂ l/
=

@ Perform serial amniocentesis to relieve maternal distress

L Lolyhykiannio



v/

10. Which of the following test is best for assessment of fetal lung maturity in a
primigravida with pre-existing type 1Diabetes mellitus?

a. L/Sratio > 2 Qplfz_ ® dwe To DM

Detectable Phosphatidylglycerol

c. Lamellar body count > 35000/ul

d. Foam index of >0.47



1. 34-year-old pregnant woman at 36 weeks gestation feels dizzy, light-
headed, and nauseated when lying flat during an ultrasound. Her BP drops from
110/70 to 80/50 mmHg. The most likely cause is:

a. Aortic stenosis X BORTD CAVNL S‘/ﬁ
Inferior vena cava compression by gravid uterus )"X( \0\)070\\, mw‘m

c. Reduced plasma volume in late pregnancy

d. Uteroplacental insufficiency



12. Which of the following changes during pregnancy is correct?
Pituitary enlargement occurs by 1’2;3% due to estrogen

b. Respiratory acidosis R RuLND ST —\—\"

c. HDL levels fall by 50% A

d. Reduced minute ventilation —%T\[ A R\Za&b
/‘\

So x 2 = 6Umi



13. Which of the following signs is seen in acute PID? — .
a Osiander sign == KR POUB T ONS W xmﬂ&» ’%f“\\’(/

c. Palmer sign \YVQ_?\\NQ— (D\\'(KP\QT\ON&
DICHNCTON = VTR & \owoy/ \)\Vup)

d. Hegar sign

iR OFT



14. Which of the following components are not measured in manning score?

Fetal breathi t 4 v
a. Fetal breathing/movements Tet dra \90\‘93 MH‘\\\\
b. Fetal movemeni%unt — -
@ Fetal scalp pH *-TUTQ/ .
d. Amnioticfluid\\%me * EKQP\T“‘N(" MQ\WS
x  WMNTS. GRoLC
w Ponf oy Jand,
x  N&G furA >\C bbm
>\< &C
v Ao

Obceguaios)



15. Which of the following findings on CTG indicates uteroplacental insufficiency?

=
a. Early deceleration fwed. COPNRYIBAN, i e race
% A
Late deceleration i Biccicaiion
B W Y B

c. Variable deceleration

d. Early ac@zfation

Variable Decel%ration

R Sl VT

\
Late Deceleragion

WWD
*
U

terine
Contraction
E
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16. Which of the following parameters will help in assessment of fetal anemia in
erythroblastosis case?

@ Serial fetal MCA velocimetry 'DDW\Q-Q— \L wao\lﬁ

b. Reduced end diastolic flow in umbilical artery ’\ A“f“&.
c. Absent end diastolic flow in umbilical artery

d. Reversed flow in ductus venosus



17. Face to pubis delivery is more common with which of the following type of
pelvis?
Anthropoid —2

b. Android W

c. Platypelloid

d. Gynecoid



0:\0

18. Which of the following diameters of pelvic inlet has shortest AP diameter?

a.

Diagonal conjugate \\om ?u\)\'o \mne,/

True conjugate

Obstetric conjugate

Bispinous diameter -VW\}\SWE/
\0-<om
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19. Which of the following is correct about Muller muro kerr method?

a. Abdominal vaginal bimanual method for diagnosis of deep transverse arrest

@ Abdominal vaginal bimanual method for diagnosis of Cephalo-pelvic disproportion

c. Abdominal vaginal bimanual method for diagnosis of non-rotation of head

d. Abdominal vaginal bimanual method for diagnosis of deep transverse arrest



v

20. Most common compound presentation is which of the following?
=
Cephalic presentation with prolapse of hand

b. Breech presentation with footling presentation
c. Cephalic presentation with prolapse of shoulder

d. Breech presentation with presentation of legs



21. Which of the following is not a sign of placental separation?

a. Schroedersign\/ Ve s Ricee
J

c. Permanent lengthening of cord \/

Effacement of cervix

0 oyoSom

b. Kustner sign



22. Leading cause of inversion of uterus is?

Excessive cord traction with fundal attachment of placenta
b. Excessive fundal massage
c. Excessive dose of oxytocin and misoprostol

d. Delayed cord clamping with excess dose of oxytocin at delivery of anterior shoulder



23. You are inspecting a perineal tear which shows laceration of posterior
vaginal wall with perineal body excluding the anal sphincter. This corresponds

to perineal tear? s \la&"\no\ Qost

a. Firstdegree T Q-\lﬂj\ﬁm‘\' Yinhe_.\_‘\‘f\lmﬂk
@Second degree E_} [\Y\o& &\7\\\'_\(,\‘« gdz i wwed
c. Third degree W5 # + LoD muncdcg

d. Fourth degree



None VTERug

24. 26-year-old G2P1 woman delivers vaginally after an uncomplicated labor.
Ten minutes postpartum, she develops heavy vaginal bleeding and develops

pallor, pulse =128/min and BP 90/60 mm Hg. Her uterus is boagy on palpation.
Management is started with uterine massage, IV oxytocin infusion, misoprostol
per rectum and carboprost. Despite these measures, she continues to bleed
profusely Two large-bore IV lines and fluids are running. What is the next best

step in management of this patient? LABoR. Yoo - K)\mqh\)p&,
G asion
6 VTeS

a. Proceed to hysterectomy v
b. Start tranexamic acid infusion —SP‘DPK

c. Perform internal iliac artery ligation

Insert Bakri balloon (TWWD ® Vacowwm
Csealiion



25. In Breech presentation the highest risk of cord prolapse is with which

pasition?
@ Footling presentation ‘“\tﬁ %9.\
b. Breech with extended legs C/ &
c. Frank Bree& %

z

d. Star gazer position '&(M\\L ® (7\7\“\7\95.; '3 %Db“(g



26. Which of the following maneuvers is used for delivery of after coming head
of breech:

. Burns Marshall

b. Lovset S\'\O\)\,OC(K
C. gnard ?00‘(\"&('{

d. Duncan ‘s method



A
Let him hang until the hair
at the back of his neck is seen

Hold his feet

. K.

Free his mouth ans suck him out Swing his head clear




27. Which of the following is not correct about occipito-posterior position?

C in anthropoid pelvis ~/
a ommon in anthropoid pelvis ¥ @ Y ?\0? - MC

b. Deep transverse arrest can occur Yna\ko-&i\\'m
- Odeyd
‘?/n@ogem@rxr %

c. FHR heard in flanks \/

MC cause of early engagement of head in primigravida

ARy

[ kr‘.r\Dﬂ\‘O
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28. 25 years old primigravida develops bandl ring during delivery. CTG shows fetal heart
rate of zero and the fetus is declared dead. Which is correct about management of this

condition: -
' Qe A
a. Elective CS D 5 D\C R

3%
Emergency CS

c. Decapitation of fetus and extraction

d. Oxytocin drip and wait for active labor to expel the fetus



29. Which tocolytic agent is used in preterm labor acts by blocking oxytocin
receptors

‘ Atosiban

Isoxsuprine ¥7,Q\ "“'
t¢ GT
c. Magnesium sulphate MOW

d. Nifedipine



30. The leading chromosomal abnormality leading to abortion is?
a Trisomy 16 \qg‘ P\Q;QQ,’(\QN

b. Trisomy 21
c. Trisomy 18

d. Trisomy 13



v

31. Which color of escaping liquor alerts you to possible requirement of LSCS

a. Dark brown \“D “\‘D
reen \ el “ s
(b)e Meconiom oot e

c. Golden —> R '\nm\rn\w&'\\;\%

d. Saffron



32. Which is correct about molding
a. Crosses suture line

Occurs in normal delivery due to compression of engaging OQ*(W%UYF‘{’ ‘%) SOW

diameter of head

c. Occurs due to stagnation of fluid in layers of scalp below CQ)?\}A— SUCCanea wnm
girdle of contact

)).’ Occurs in cephalg)elvic disproportion and changes in_b/i—

mastoid diameter of fetal skull
==



33. A-35-year-old G4P3A0L3 lady with 12 weeks of amenorrhea presents with
vaginal bleeding and has noticed some grape like vesicles expelled per
vaginum with lower abdominal discomfort. On pelvic examination uterus is %X~
enlarged more than period of gestation and feels doughy. Cervix is favorable
and FHS is not heard. Sonography report is Shown below. Which is best

management of this case?
N o\E

Suction evacuation

b. Hysterectomy

Sow  storm abp

c. Hysterotomy

d. Methotrexate C\\U?;\.O C?\?-ﬁ




34. Absence of any measurable amount of amniotic fluid sonographically is
called as?

a. Oligohydramnios P‘?\ LS

Anhydramnios

c. Polyhydramnios

d. Spontaneous rupture of membranes



35. Which of the following conditions in a pregnant lady will have least risk of
maternal mortality?

a. Coarctation of aorta O&L’(Q.DC“DQ aY
b. Mitral stenosis with Dyspnoea grade IV \7()07”\ 0Ume ?‘0":
orrected Fallot's tetralogy QT’ AND S\S

'Bloprosthetm vave  \AGRQT CDND\T\’DI\) RAX&D



last 24 hoyfts at 32 weeks of gestation. Which complication can develop in the
mother?

a. Amniotic fluid embolism ?R O W\

b. Complete abortion

@ Chorioamniotis QDN(’\C(,“\-(R‘\/ ?“Q OW\ON\P\

d. Respiratory distress syndrome

36. A 3037/2ar-old primigravida lady has developed leakage per vaginum for




37. 34-year-old nulliparous woman is having anemia. Menstrual history has
irregular cycles with heavy bleeding. TVS and color doppler shows multiple
fibroids in an enlarged uterus. All are true about this condition except?

a. Centre of fibroid is least vascular and is likely to degen\}ate ?.Qb\ MQNU'O\E,OH

b. Cervical fibroids can kink the ureter \/ \/
c. Mifepristone is effective to reduce fibroid size and menorrhagia ?@@
. Subserous pendunculated fibroid is best diagnosed with Saline infusion sonography

loc  FReoD
MR\




38. Which is not a component of Meig syndrome
a. Ascites \/

\
[] \& .
Left sided Pleural effusion Q\\0\/

c. Brenner tumour of ovary \/

d. Spontaneous resolution of ascites and pleurdl effusion on tumour resection



39. Which of the following is responsible for development of Pseudomyxoma
peritonei? =

' Mucinous cyst adenoma
b. Pentoneal deposits from Serous cystadenocarcinoma = m&h%h’bﬁt ‘5603179
c. Drop down metastasis from stomach cancer to ovary kg\)kwgom T\)W\DK

d. Theca lutein cysts



*
40. A 28-year-old lady presents with complaints of progressive dyspareunia
and infertility. Bimanual examination reveals nodularity of utero-sacral
ligaments and nodularity of pouch of Douglas with fixed retroverted uterus. Per
speculum examination shows{bIuiSiTSpots on posterior fornix of vagina) Which
of the following is the first differential diagnosis of this patient?

a. Chronic PID

0
Endometriosis W“\s

c. Adenomyosis

d. Cancer of endometrium

A0
O
W®
&

%

®
4



* Ca CeRiik- em\j dudam

41. HPV triage strategy includes:
a. Pap smear, HPV DNA PCR and colposcopy

b. Pap smear, Cervicography and visual inspection with acetic acid
c. Pap smear, cervicography and colposcopy

d. Pap smear, Schiller test and Endocervical curettage



42. A 60-year-old woman with T2DM and Hypertension has presented with
ulcer on vulva of 3 cm that she has been neglecting for last 4 months. Because
of bad smell from ulcer and groin swelling she has come to your tertiary care
hospital. You have advised biopsy which shows is to be Squamous cell cancer.
MRI pelvis showsm inguinofemoral nodes with extension of growth to
lower 1/3 vagina. Wmmn%}g of carcinoma of vulva she is stage?

a. |

C? :I\I/ Vg0 ). W
\loa\\'\nm

I

%

I

™
N



43. 26-year-old lady with metallic prosthetic mitral valve is getting married next
month. She is visiting your clinic with her fiancé today and seeks advise about
tablets of anticoagulant she is using as they plan to start a family as early as
possible. The strip of tablets she shows you from her purse is warfarin at dose
of 0.5 mg per day. What is correct advice you would give her?

Discontinue warfarin and start LMWH

b. Continue)taffarin and use barrier method

C. Contianarin and use Progestin only pills

d. Discontinue warfarin and start digoxin



> 20 Wup

44. Which of the following is not seen in infant born to lady with Gestational
diabetes mellitus?

a. Hypoglycemia \/é — 'XC{AX \'\\b‘(@\NiQ\'{N@\\P\

b. Macrosmia

c. Hypocalcemia

Sacral agenesis \X‘U(/ B C(j\'_g(i\\){,, ij




45. 30-year-old primigravida is having Hb= 9 gm% in second trimester with
MCYV of 110fl. What is next best step?

a. Start parenteral irgnh supplementation K \\“P\CXD(X’-(‘C A

b. Give Blood trangdsion 2 units and then put on oral iron for

remaining weeks
@ Start Folic acid and B12 tablets

d. Give oral irgh only and monitor Hb after 4 weeks



46. The image shows?

v =5 =S

a. Ayre spatula for cervical scraping
Rocket endocervical brush for endocervical sampling
c. Wooden spatula for cyto-hormonal study

d. Karman cannula



47. Which of the following methods of prenatal diagnosis has the highest fetal
loss? .
R WReD  €CTONE

a. Culdocentesis
b. Amniocentesis \6" \%
WWo
@ Cordocentesis \%— 2—0

d. Chorionic villi sampling -2



48. Which of the following ig orrect about management of epileptic lady on
valproate who has delivered aperfectly healthy 3 kg girl baby in labour room of
your hospital? =

a. Start breast feeding within 1t hour of birth Vv’
b. Administer 1 mg vitamin K1 to neonate \/

c. Check her pads for PPH \/

Stop valproate and start Levetiracetam



49. Which is correct about Robert sign in case of IUFD?

Appearance of gas shadows \A\QP(?:( d’ %\]

b. Hyperflexion of spine

SYMDING S

c. lrregular overlapping of cranial bones =

d. Crowding of ribs



50. Precipitate labour is present when?
6 Combined duration of first and second stage of labour is less than 3 hours

b. Combined duration of first and second stage of labour is less than 6 hours
c. Combined duration of second and third stage of labour is less than 3 hours

d. Combined duration of second and third stage of labour is less than 3 hours



51. Which is the rarest variety of cephalic presentation?

Brow
b. Breech
c. Face

d. Vertex



52. 35-year-old multigravida develops post-partum haemorrhage. Oxytocin
drip was started by nurse. On examination by you her uterus is hard and
contracted and cervical te:ﬂ'/(: noted at 6° clock position. Which is the best
management for this case?

a. Hysterectomy
b. Ligation of uterine artery
c. Bimanual compression

Exploration of cervix and hemostatic sutures



> Joddbizn Wb
53. Correct about oviduct? N

Sensitive to handling
b. Lined by parametrium \)-(ﬂ\)>

c. Normal position is anteverted and anteflexed \)T@\\)§

d. Produces primary oocyte every 14" day of cycle O\n‘a/



54. Which is correct about Braxton Hicks contraction?
a. Lead to cervical dilatation

b. Lead to cervical effacement
@ Painless irregular contractions felt by mother during gestation

d. Painful irregular contractions felt by mother during gestation



55. Rapid weight gain of > 0.5Kg per week in 25-year-old primigarvida with
sonography showing singliviable fetus of 24 weeks gestation is suggestive
of?

= .
a. Intrauterine growth retardation MW(C(NM/ \0\_90‘"\: S"&’°\7\\"‘m&' _

Intrauterine death

@Pre eclampsia ‘\\?\?@\5 (Y
d. Multipl%‘ﬁation



56. Which of the following parameter does not rise in pregnancy?
a. Fibrinogen ﬂ\

b. ESR I\\

c. Globulin 'V

Platelet count @



57. Most conclusive clinical sign of preghancy?
a. Uterus palpable upto umbilicus

b. Braxton hick contractions

c. Uterine souffle

@ Fetal heart sounds



58. Which diameter engages in face presentation?
a. Sub-occipito-bregmatic

b. Sub-occipito-frontal

c. Mento-vertical

Submento-vertical



59. Not present in quad screen?
a. MSAFP A\

Down

¥ obd = —\:‘:‘}’\Qf Tect



60. False about transverse lie:

a. Shoulder presentation \/
External cephalic version done before 35 weeks POG
c. Grid iron feel on p/v examination ?\\?p@ /\\

d. Perform Cesarean section if ECV fails \/



61. Which of the following is not an effect of preghancy on fibroids?

a. Red degeneration / \_/\
b. Torsion V4 VROQ%,S(&%N@ hxda/“

c. Increasein size \/

Infection



Ouarian,
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62. Which of the following is not used in PCOD? ?O‘\)ﬁQYdDCCV\% wetnbdic, N g

a. Human -chorionic Gonadotrophin Vv

b. Spironolactone\ ¢ S0 G%N %

c. Clomiphene

Leuprolide Qn\ﬁ-gov\aé@‘m\f\‘)v‘n " \NR?:(\.(,{‘Z:) /(\



63. Which is correct about invasive cervical cancer?

a. Exhibits trans—cg.ofﬁic spread X DiRect KRV
b. Leading cause of)iéh is due to mets to lungs * \)P\?\QM\P\

c. Vaginal pool aspiration has diw yield higher than cervical scraping

It is an AIDS defining iliness



64. 26-year-old sex worker presents with purulent urethral discharge. What is

the best test for diagnosis?
c’j 9 GoNORRUER -

a.) N.A.A.T urine
b. Urine culture \)-(\

c. Gram stain urethral discharge

d. VORL  SYpRdwd



65. Amsel Criteria is used for diagnosis of?

Bacterial vaginosis

b. Herpes Gentialis
c. Syphilis

d. Trichomonas vaginalis



66. Comment on diagnosis?

a Clue cells

NE

353

b. Tadpole cells Moyma[wginal
Epithelial Cells

c. Acantholytic cells

d. Reed Sternberg cells




A+ Carduden MO VOSinTho

7. 26-year-old primigravida is having extensive itching in vulva with thick
curdy white plaques seen in vaginal wall on Per speculum examination.
Management is?

a. Secnidazole vaginal pessary &RC;( \H\O\'\\\WQ\S

b. Clindamycin vaginal pessary

c. Single dose ceftriaxone

Clotrimazole vaginal pessary



68. Oophoritis is seen with?

Mumps

b. Fitz Hugh Curtis syndrome Cﬁm\\wmdu& . QEE\“W\_(\-S

c. Measles

d. PCOS



69. Reservoir of Chylamydia infection?
a. Ectocervix

Endocervix

c. Fallopian tube

d. Ovary



70. Best management of Pre-menstrual syndrome is?

SSRI

b. OCP
c. Danazol

d. Metformin



71. Not a cause of contact bleeding?

a. Carcinoma cervix
—

b. Mucous polyp of Ceﬂlx

@ Subserous fibroid

d. Cervical endometriosis
-



72. Most common benign solid ovarian tumour is?

. Fibroma

serous cystadenoma

CAN EXN&R. bvdues - ¢ chayan

c. Granulosa cell tumour

d. Krukenberg tumour



v’

73. Triad of adnexal mass{ postimenopausal bleeding and watery discharge
P/V is seenin?

a. Ovarian tumours

Fallopian tube cancer

c. Cervical cancer \)\00% d\g
d. P.ID o eyt Dle



74. Burch colpo-suspension is used for management of?

a. Uterine prolapse

o % (=0
b. Vesicovaginal fistula
@ Stress incontinence

d. Procidentia



75. Three swab (Tampon) test is used of diagnosis of?
a. Uterine prolapse

Vesicovaginal fistula

c. Stressincontinence

d. Procidentia
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