for the last 6 months. On

/0 heavy menstruial higgding fo
3. What is the differential diagnosis? &mdmmﬂ‘)nm, ¢ f\’ome}ﬁ“gﬁj qTC""Pf

b. What investigations will You carry out?
€ What treatment options will you offer? ‘5\2 * [ f“}Dj 1

2. A35yrs, P3
- » ] mmci tu ini : "
4:,"' history q.fcm“‘_ ¥Ou postnatal clinic for contraceptive advice. She is obese and has tamily

What are four suitabl
- , e contraceptive options for this patient? 1
M_PG: b. What are the complications of Intra uterine devices? 7c‘
c. What is the mode of action of IUD? l }.{| 3y 1

3. A17 yrs old girl comes in OPD with her mother with complain of failure to start menstruation.
Her secondary texus! characters ara normal with praper breast developmant. She enmolaing of
cydlical lower abdominal pain every manth. On examination there is a bluish tw,{igin; membrane

at vaginal entrance. A \l
a. What is the mast likely diagnosis? - :rm l-ﬂ-'ﬁ \ H%Qn‘bmm' .5
b. What are the probable causes of this condition? 1

¢ What treatment will you give? 7S ) UH < 15

4. Avyoung couple married for two years comes to you in OPD with failure to conceive. The woman
has normal menstrual cycle. Hysterosalpingography report shows patent tubes.

a. What investigations will you advise to the couple? | r

b. What first line treatment will you advice? i

15
15

o

@ A 48yrs, P6 comes in OPD with H/O sensation of vagipal bulge and heaviness relieved on ying

down. She has difficulty in passing urine. ' &< WAV mm_s@ _
a. Whatls the most likely diagnosis? iy 0.5
L‘Y’;Qw & b. Whatare the risk factors of this condition? RTENALIY. 1
¢. What treatment will you offer? 1.5

in labour room with H/O 10 weeks gestation, vaginal bleeding and lower-
erus is 10 wks size and cervical 0s 0peD-
- "y 1, % -
{nen table  wuscanmagtt
y 2

\
A G3P2+0 comes
abdominal pain. On B/M examination ut

0 What is the most likely diagnosis?
b. What treatment options will you offer? L (a 1 j



w

7. A3Syrs, P3, comes n OPD with H/O recurrent vaginal discharge for 1ast three months. On P/S

examination the discharge is off white, WM'M

1 0.5
, a. What s the most likely dlagnosis? B ALl oAl N
1 b. What is the diagnostic criteria for this condition? At N AN )§
¢ What treatment will — V& YOS S l 1 o) 15
you offer? Ja\.f\q NOoSY S -

8. AG2P1comes in emergency with H/O gestational amenorrhea of 5 weeks and lower abdominal
pain with syncopal attacks for one day. She is pale, pulse is 110/min, BP Is 95/60mmHg. He? UsG
report lh::lu empty uterus with an adnexal mass of 3 cm pn the right side and free fluid In Phe

. Pouch of douglas. —:EP&_M ‘

3. What s the most likely di ? K< p(.inrm_g | os

b. What are the specific investigations for this condition? { :’0 )\ 10 1

c. What treatment will you offer? 127 :

8. A3Syears, P4+0 comes in OPD with H/O Intermenstrual and post-coital bleeding for last 6
months, On P/S examinztion, there is a caulilower like growth on the anterior lip of the carvix

’ that bleeds to touch.
3. What s the differential diagnosis? = L ervi aj can,_e / -

b. What is the lymphatic drainage of cervixz ~ C " *’ "“{ F“’J s 15
/ SR AO LY
/" 10. A 40 years old P4+0 presents with lower abdominal paln, distension with anarexia and weight
loss. On examination she has 20 mkswszn mass arlsInE out of E_,M_’ and uterus is of normal

QL G : .

size. -~ 0 /

a. What is the 'ikely diagnosis? (A ) 0.5
b. What specific investigations will you order to confirm your diagnosis? \'U;{c ) } W 1

\ c. How will you manage her after investigations? 1.5
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