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GYNAECOLOGY (SHORT ESSAY QUESTIONS)
,.

Maximum marks: 40

P i ' . llowed:
10 SEQs; 3 marks each. . . ' .Tlm‘e allowed: 2 haurs

Attempt all questions

GYNAILECOLOGY

\/(ﬁ A-14 years old girl presents with amenorrhea and cyclical lower abdomi'nal.paih. On examination she
has a 14 weeks.mass rising out of pelvis. On pelvic examination bluish bulge is seen..-

“a). Whatis your diagnOSIS?.‘gm&Y%YD'aﬁQ bypoGey ST OMfos
b) What Investlgation V\'/Illlyou order? \/ N Q;\am’/ﬁ}th . 2‘ : 01
) Whatis your management plan? ’D(?% -

ﬁ 28 year old G3P0O+2 presents with H/O Ar‘neporrhea and sharp lower :bdbmir@l paln last night. She

>~ has vaging! spotting out.
i

15

)p‘)\ o a) V\‘/h'at Is your differential diagnosis? &‘M‘PIC PYQ'((_}%")C?}" (Sﬂ)f)}&_f)eﬂl‘() quﬁ\”ﬂm, G?M(A\S)

b)  Which test will confirm the diagnosis? - 0.5
c) What are the'igdicatizonsc'fmd contraindications of medical managen‘\ent?%:{}()é 15 .

7~

©-0&. A couple presents in OPD with H/0 subfertility for 3 years. Husband's semen analysis shows

bnormality. N
.

C | |
a) What percentage of infertility Is due is due to male fact ? ' 5
| 0\5 g y is du é or? (1YY 0} 0.5

09 b) What is the lower limit of normal valyes
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ql; 03("{Percentage rﬁotility )50/ (}YO(J\( Q 6 ID. (5‘0 ‘/ -
' Iny Voo
& . %normal form )36/ WI)")@K”UL( <Y CL‘)’Y‘)W‘QMA)\ 0V
¢} Name two events in the past which can cause oligospermia? \ﬂy)fgd_,-m.(% O (?})
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A 44 years old P6 presents in OPD with H/O menorr
examination uterus is 16 weels size of gestatlon.

hagla. for last 2 years. Her Hb Is 60 '7" i1, On

—_—,  —— . .
a) What treatment can you offer her? hgﬁ Y(C’i)""‘d : ‘ - 01—
What is the selection criferlg for this treatment ahd how will you'explaln this to the patient? 01 .

‘01

b) .

)Of\)‘?“ga& c) What complicatiops ﬁ?‘fﬂty during and after surgery? /_c,z_ S | | E
g Gy ) !
LL L a) Wz?\‘a\t is Paps’ Smear? Cyblvgy (,'Lf (/? (6" X 0.5 i
- in Cepvical Intraepithelial Naoplesla (CIN) ? f} 01 |

LG '
b) Explal N? Pl 214
m)' ) What consenative managements—<an you offer to tM If'she has CIN 3. W){:{% o5

e i

@ 35 years old P2 has presented with cmwmmmal bleeding for one year on Z;Wl}}'
P \

eculun_Examination there is 4cn2cm long fin er like gro

a) Whatlsyour diagnosls?gﬂdo&}’vy(gﬁ VOllJP /70 7.1 A N\ _
' Explain your management plan? =) W _ 02 L
M 7.A20 years old coliege student presents with secondary amenorrhea &‘hirsuitism.bHer BMIis 32.
r N
U/:ﬁﬁ}’ a) Whatisthelikely-diagnosis? PCO - 05°
/‘A g, 'b) Explain the criteria for your dlagnosis? 98" uYy ng% _ 01
4“» c) What will be your management plan? [])8.“ (_lb 1.5

exia andwelght loss. On examination

Q8. A40 years old P4+0 presents wlth lower abdomlnal
she has 20 weeks size mass arislng out of pelvis.and _ slze.
| @V(LVIUJ) CQVG!}O(Y)&

7 ©a) What is the likely diagriosis? LQ@/& % J A&
:ﬁ( i _b). Wh; ill you order tq confirn vour diagnosls? _%%Q\QEU_HQ_ _,_1 0 qq
. . 1. .

c) How W|II you manage ber after investigations? 5

ol
‘ 0 LN/'V

&vﬁss years old lady presents with H/Wntmence Abdommal
X

amination is unremrkable Pelvis examlnalmmmalsj_dﬁgme-utero vaginal prolapse with huge -

/g’i’” cystocele. N
a) What fuﬁheﬁﬂvcshga‘nvnwmyou advise? Q}“ﬂ /OIQ/)C )qa U}-(S 01
b) How will you manage her after investigations? f(? WQ@OAQ 02
\/@yn notes on: .o
: o Indications of Diagnostic Laparoscopy\ﬁQ él& p] &k‘l\/ ( ©oo1
< b) Two methodsof emergency contraception. PH & ;Uﬁj) F 01
c) Post-menopausal s ymptoms V(? ’”67«.‘ o CKUU o1
)
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