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Instructions

Attempt all questions.

All question carry equal marks.

The SEQ's part is to be submitted within 2 hours, Extra time will not be given.

Neat Hand Writing use of margin and marker for headlines will increase the presentation of your
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k 5. Do not write your name or disclose your identity in anyway.
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B a) What s pre pregnancy counselling? IS¢ T.T g.s
b) In which cases will you offer it? Mecud, L 20 Dra Weded Key pire kg o ome H;};&{_
€) What are the basic investigations advised at booking antenatal visit? 19 T3 T .z, L) j:‘
' ’f i S
. \SNo: 2. A primigravida at 36 weeks of gestation presented with ultrasound report M#} breedh #L
presentation. She has heard about ECV, she wants to know " éondotrty e
Sk &
¢ 3 Whatisecv? epant ( e~ pf' g3
A0 b) What are the preparations to perform ECV? _ Tac ,g Res, Bloddoy 2«1,]\1.;. 15
\ KO'OQ c) Name 2 contraindication to perform ECV 331 VA ratsq ?3_“
d) What are risks of ECV, name 4 32991 2

\QNo: 3 A 36 year old P6 delivered 5 days back by LSCS for obstructed labour, has presented in
emergency with history of breathlessness since 1hour.Her right calf is swollen, red and tender since

¢ morming. | )
o) e b) What are the risk factors in her case? (5 0, Ve 11 2+:
_€) How will you investigate and manage her? o
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X Is she risk case to p intrapartum fetal ? S *juuw/ff——o
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WV c) Enumerate the risk factors of fetal compromise in this case. Q8 .7 1.5
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a) What are the obstetrics risks to the mother? ( 1
1 i b) What antenatal measures should be taken? .
- c) What antenatal and postnatal complications you would anticipate. I S
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\ » Q-No: 6 A lady G4P3, previous all 3 caesarean sections, is presented at 38 week gestation in labour
room. She gave history of sudden severe pain at previous caesarean scar followed by profuse
sweating and fainting with the puise rate 110/minute, 8P90/60 mm of He. Fetal heart is absent.

: s s 3) What is the most likely underlying cause? D laceam! O hropris 1
b) How would you manage this emergency? | |1 ( | 1
}I—Nﬂ: 7 An obese 35 year old primigravida is found to have two episodes of glycosuria in the 2nd
trimester. Mty
r 3)  What are the causes of glycosuria In pregnancy? & DM, pe -ﬂ"’k-j preqnancy 0.5
‘. b) How will you confirm the diagnosis?  HbALC 0.5
c) What are the risks to the fetus, mother and the neonate in this case of impaired
3lucose levels? __g_{ﬂﬁ_l.. (451-152 T-T) X 14241



