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OBSTETRICS

Twenty-three years, primigravida at 28

uterine contractions. Labour was confirmed,
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a) What are the
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important issues you will explain to the family antenatally? U Y2
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b) What will you do to prevent hypothermia at blrth in this preterm baby? — £adkef w~a "‘f"/

c) What are the clinical features of necratfzm cohtls and what investigations will
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2. A30-years, G2P1 Imown eplleptic came in emergency with gestational amenorrheéa of 32
weeks and H/O of seizures for one day. Her B.P is 120/80 mmHg.

What is the differential diagnosis of cunvulsiuns in pregnancy?7 !U 8 r
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2= What treatment will you give? . (4 © har .u.& }-«J fﬁ !

dyr*What are the slde effects of antl'—epileptic drugs?f - 1 C\J Nesxoaal tde din 1
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J What pre—pregnancv munsellng will you advise for next pregnancy? . n -—-—n’
'l- ‘| \J £ a_a _-'. d " .' ' YA i

Cel Ty

-,.u.hl; -

3. A 29-year, gravida 4 para 3 + 0, at 35 weeks gestation comes in labour room wit abdomina\
(P8in and per vaginal vaginal bleeding for 1 hour. On examination she is pale looking, pulse 106/min,
r'vaginal ble

Oj B8P Is 160/100 mmHg, SFH= 36cm, abdomen is e‘ag‘m ™ 25 S AT UW 35
\4{ What is the most probable diagnosis? '1!&'_

Hﬂ 'yhat are the risk factou for this condition? /! — 2 ré iyen~ 11
c)” What Investigations will you I-dﬁSE_ (A ﬁ;‘“—- > L
hat is the treatment plan? " | -_ et i condition 1.
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IBSTETRICS (SHORT ESSAY QUESTIONS)

Aaximum mars: 35
17 SEQs: S marxs each. “'me allowed: 2 hours

Artemprt oM questions

OBSTETRICS

4. Mrs. KA, 41 years, at 9 weeks attends antenatal clinic. She is in her sixth pregnancy. She had
£
four term normal deliveries. Her last delivery was by caesarean section for cord prolapse.
Her blood pressure is 145/95 and BMI is 39 o
aspsandemiis. o 1S

A Adentify the risk factors in her? | 1.5
'What are tha beoking tests in oregnaney? | _._.; P""g T'Tn ' L
= hat are high risk factors for developing pe-eclampsia 0> . 15
.%hat will_be ,rnqga of delivery? () T e : 1
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Ijxy.ﬁrzf-vear-old woman primigravida, at term,-has been in labour for 12 hours and fully
dilatated for over 3 hours. The fetal vertex is in the right occiput posterior position, at +1

sta&nn, and moulded. There have been mild late decelerations for the fast 30 minutes.
at are management options for delay in second stage of labour in laboring womzn? 2 p :

b)_ What are the risk factors fm,fﬂﬂmmw:mr? ELLI & T 1

-1 What is the purpose of partogram? ,_¢ -2 - .
- o purpose of p "? - 208 1T | )

5. irty-three years G6P5 with twin gestation presented in labour at term. She had normal
spontaneous vaginal delivery of twins at 37-weeks’ gestation after augmentation of labour
with oxytocin. One and half an hour after delivery  of placenta patient starts bleeding per
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ap”What is the most likely diagnosis? b6 )
re the risk factors for obstetric haemorrhage.n her case2=" b, X
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c}""ﬁhat are the risk factors of ;{Iaaental abruption?{ — 1L b< 260 )
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She has been married for 6 months and wants to conceive. S‘\ T\ 'T' __
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;r What issues will you discuss in pregnancy counseling?(\’ e nanq;_—-—- 2. -
/b’ What are the risk factors for development of heflrt f_?llure _In pre s\ B tg
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