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_#Lﬂﬂ_bmught by her mother in gynae OPD mtr(pnrnary nmenorrhea |On examination,
@ has normal secondary sexual characters. On pelvic examination Vagina is hhndendmg_and J p 7.

short in len ieng‘th Ultrasound shows normal ovaries but absent uterus. ‘_‘

a. What is the most likely diagnosis 1
'\ _ b. How willllvuu mattnagu“‘t:r?g ?‘Rtk l'tm" }VG 53 .ﬁrt\;ﬂ G;ﬂ;%—l;r fU-{ I/J
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2. Anew burn baby was brought by her mmher with ambiguous e external genitalla.
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a. What are the causes of masculization In a genetic female? ‘95?‘-
b. Mo w weift | you manage har?
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3. A 25-year married for three years presented with failure to concelve. On examination, BMI Is 3(1
[ — s S—— P— -

and mild hirsutism:

a. Whatis the m;t likely diagnosis? PCC' | 1
b. . How will you manage her? 2 /

. A38ycars, Paral presented wlth hm mgnnrull b!cedln

s What s first fine of trestment? L NVG - 108"
t are o ?51'7'7_

Jror 6 months She'ls othemlu‘ fit
b. What are other options of treatment in heavy menslrui! blutdinc (
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OPD with history of intermenstrual and post-coital bieeding lor a4t

?[ 5. )Forty years, P3+0 presents in
elght months. Colposcopic examination shows 3 gross !eslon of -ulcm conh edto
oy dlagnosis? ~oces viced omc ( Ie )

£ 2. Whatis the most likely glagnosis? > .:t’q-(_{xhi ?n
nvestigations will you carry Out?fy ‘ A .
investigations (A L850 g't-, yrm.l"mhm.

? vl with hi { jtchin= and white curdy disgh Vaginal ”h‘"‘“"
6. Ayoun womanumetovou h history 9 scharge. Vagina
ung wi = ﬁ_l‘-’\) eﬁrwa:nphd '

candidiasis was diagnosed.
CHS-

l. Enlist four predisposing factors. 9 7 L )’8 )' \) H%» 12

b. How will you manage her?
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' 7. | A fifty-five years, P7, presents with H/O urge incontinence and stress hconmmdnmlnal :
examination Is unremarkable. Pelvis examination reveals 1" degree utero V'l’Ell gmhgﬁ wﬂth 2
. huge cystocele. \_,\I VYOO VX ¢ 6 U H‘S : Lo
a.  What s the most likely diagnosls? 'YV‘.O 1 w :

= Jr . b. What investigations will you advise? \/}’ﬁ-’ ' AR

c. 'What are the causes of this condition? S it o

patient apt:«d fot IUOJ

+0 came to you | for conr.raception After discussion

8. A 32-ynr-old P3
(Intrauterine Contraceptwe Device). 97 7 U H S
a. Givethe! mechanism of action of IUCD. ) .‘1" e
b. Whatarels complications’ o 2 |
| 9. A 30-year-old woman attends the Early P Assessment Unit at 11 weeks’ gestation
complaining of a brownish vaginal discharge. Atransmmal Lltrasound scan reveais I:m\ .
approprlately sized gestation sac but no fetal pole or fetal heart pulsation mnstmnl
'- mam:.'/ e
_.5' oo u - mmmmai&? 6,‘ T.'T’-”l- e ol .L'
a. What are the etiological e 3
b. What are the management options? [ o> -
Lrie : ua 7T ° y) s
| "5 ' Whatls Iaparoscow? a4 \—V\)\ A =
dica § diagnostic laparoscopy-
b, .-Enlist UR Indications 0 o s
_¢. What complications €an occul during this proced R
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