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COLLEGE "3!TY OF NAIROE!
DEPARTMENT opiggTHEALTH SCIENCES

ETRICS AND GYNECOLOGY

TERM 1, 20
i BYE EXAM
DATE: Friday 5 June 2015 AR FOUR MCQ E>

TIME: 8.00 AM - 9. 30 AM DURATION: 1hr 30 min
INSTRUCTIONS TO STU |

 TUDEN
I.  For each question L

oU are proy;

correct You are provideg with five options, ONLY one answer is
ll.  Answer on the Separate
1.

IV.  Write your admission

the cervix EXCEpP
@ Common iliac nodes ';
B. Parametrial nodes |
C. External iliac nodes |
D. Paracervical or ureteral nodes

E. Sacral nodes

2) Which of the following correctly describes the anatomical portions of
the fallopian tube from the most lateral to medial

1) The following are primary groups of lymph nOdT. chains that drain
T

A. Interstitial, isthmus, ampulla, infundibulum
B. Infundibulum, ampulla, interstitial, isthmus
C. Interstitial, ampulla, infundibulum, isthmus
(T  Infundibulum, ampulla, isthmus, interstitia” |
E. Interstitial, ampulla, isthmus, infundibulum ot
3) The first evidence of pubertal development in the female is Fnest -
A. Onset of menarche f % | Pubs
B. Appearance of breast buds | v 167
: C. Appearance of ax["?"Y hair < WMo
1 D. AppGara v Of oudie it o \ MO~

cowth spurt_” _ | ‘
4) ?elg;:stpolfseﬂy is associated with all of the follk)wing except,

b b t by age of ten.”
budding is still absen 1ge of
ﬁ/ = ET::;‘S have eiapsed between the onset of breast budding and the
. menafChe' i
expeCrts:e i delayed beyond 16 years of age v~
Mena he is more than 2 years afte breast budding
',\:Agaaigcgreater than 40 miU/mL ataje 16 -

moo
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5) What are tg?

A. Embny© Y
B. Fetus ¥
- C. Ovunt ¢
@ zygote”
E. Implant fy
%6) The moruld — juocose in preference of Pyruvatey
Q' ,l;/l ert::ig' totipotent to the 8“0,6','. stagey/(2
3. Re : llular specialization af the 4.
rgoes m(f@&e - \_._Ce” stag '
I(D: ' gr?ti?s% e uterus after 5-6 daysgw 7
' ugh zona pellucida’at the 8-ce|| stage and beyond-,o

hich of the following has the greatest transverse

7) In the fetus
diameter- |
Occi itofronta!/ Jer

A.
B. BiparﬁetaL— r
; C. Occiiitomental 7 '
L~ D. Suboccipitobregmatic
E. Bitemporal
. 8) During pel ic assessment of an obstetric patient, a closed fist was

7° " placed in the perineum, all of the following was being measured

except?
_ The intertuberous diameter .~

The transverse diameter of the pelvic outlet~”
(»

A.
B.

Q A clinically insignificant diameter of the pelvic outlet ./

D. giameter should be greater than 8 cm in an adequate pelvis ¥4
E,

The

C
If the/ diameter is 6 cm then the pelvis is inadequate

Option list for question 9 to 13; from the list given A to E, choose the
most likely action for the scenarios given. Write the letter that
corresponds to the correct option in the answer sheet. One option

can be used more tha
A) Uteririe vein , - e
B) Right ovarian vej
C) Left ovarian vein g
~D) Uterine arteryo,~

9) E) . Ova.ﬂ'a\""{@ew o
ri i
56 from the anterior branch of the hypogastric 2110y

10)Drains j iy
nto the inernal iliac veins

11)Drains it
11)Drains mtq the inferior vena cava

—
2)Arise from|the abdominal aorta
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14)Normay stature |

: With r: .
seen in —= With Minima or abse

5 nt pubertal development may be
: Testicylar o |
@ Kallmapn Syng]'”lzation |
3 ure fome ‘
D JoNnadal qysgene
lnltlmer. SYndrome |
15)How many day:mge’"t athletic training ‘
from the e day off the human pregnancy last on average countipg
A T2ep h%we 40 | og
B. - 270 i é/’?
T 280 2-g°
= 290 ¥
.24 |
I><16)At what gngf;tiina| ane i _J i o2 s :
thyroxine? TeTaRG8 Inwonle dnenths foiUl Lagialo produce
W  Ttoss |
—B. 10 to 12v
j C. 14 to 16
D. 22 to 24
E. 25 to 26
17)What is the name of painless irregular uterine contractions that
begin early in the gestation
i & Braxton Hicks
™ ; B. Casely Alexander
~J_ T\ C. McRoberts
1 ‘ ’ D. Shermans |
\ E. McDonalds \
\\ /8)At what level does compression of the uceters by the gravid uterus
\“] / occur? p |
A. Bladder trigonew”
B. Pelvic brim?
_ @  Sacrospinous ligaments,
a1 Ureterovesical junction

E Infundibulopelvic lig?me‘r;?O |
19)What is the average utgrine wejght without fetus and products of
canception at term

A. 200g
& 4509
s 780 ¢
O. 1100y
E 4000g
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20)What is the bluish hue of the vaging)
Berry sign

Chadwick sign

Hoffmans signy

McDonnell sign

Ashermans sign

D
E. A
21)In a contraction siress test, all of the ¢

C
pregnanc

A.
B
Lo

e

uc ;
v0sa that occurs in

Mn m
contraction except 9 may be a source of
A Oxytocine
B. Fundal massage<”
C. Nipple stimulation.”
ap Spontaneous onset

E. |

following
‘A. \

&
~5

- E.

|

All of the above
22)Sonograpric evidence of

af.eclopic pregnancy includes which of the
Adnexal mass

Fluid in the cul de sacy

Lack of intrauterine gestational sac -

Fluid in the peritoneal cavity -

All of the above_-

1
/. 23)What is béLs_e_line fetal bradycardia
A |

B.

|

\ ©

D.

Less than 90 beats per minute
Less than 100 beats per minute
Less than 110 beats per minute”
Less than 120 beats per minute

. E. | Less than 130 beats per minute
M Z724)What are the

maneuver)
A

\/ l

|
E.

[

B.
c ©
E. |
|
|

. 25)The nitragi -
) > Nrazine test for rypture of membran
which st the follow\EtﬁL——
A

cardinal movements of labor (in order, starting with first

Descent , engagement, flexion, internal rotation, extension,
external rotation, expulsion _ _
Descent, flexion, engagement, internal rotation, extension,

: ED!;
external rotation, expulsion

Engagement descent, flexion, intewotation, extension, ﬁbrz
external rotation, expulsion . .
Engagement ﬂéxjor? desgent, interal rotation, extension,

external rotation, expulsior-

None of the above

£

)

may be falsely positive if

ing is present
Candida, -
Vaginal bleedin

9/“//'
lalal .:,\_ﬂ
“ivical mucus .

Scart amniotic fluidr
lot of amniotic fluid,,

K@ﬂ/
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> . N
26)What is the Drimary _ gtV
A, \/asOcor::te ph.anism-of pl@gen{él sitgnamostasis
rostaq| fiCtion by contracted myometriume
C. Mat dandin secretion , |
/@ Reduct; ed.Card|ac output,. |
27)The active manage 0N in progesterone levels.”” |
following *d€ment of labor does not include which of the
A, - |
B émmot‘omy as needed .~
a Oomml_tment to deliver within a certain timeframe »
C. nytocm augmentation,” ‘
E ©peated vaginal examination,”” |

Walking during first stage of labop ~
|

28)The deﬁpition of the puerperium describes which of the following
time periods? — - |

|

A. Up to 2 weeks following delivery
B. Up to 4 weeks following delivery |

& Up to 6 weeks following delivery |
D. Up to 12 weeks following delivery |
E. Up to 18 weeks following delivery

29)What is the refaticisnip of e igng.ax's of e retus to that of the

mother called
P tation 5
A. resenta / /o EL{ ; |

C. Attitude | ‘
D. Posture r | U~ fa-ic
. Descent - _ @ —
30)Which of the following tg_t_@cnbes a comgléte breech ME !
ion i e PN
P&s@“tﬁt' | weL@;‘W‘/'“e-i-f'ex‘ed at the hips and extended at the
: 5 ‘ il
knees s : o
P( Lower extremities flexed at-*he hips and one or both knees
flexed

/booth hips not flexed cr both féet or knees below the

B.
' One o
preech . |
D A foot in the pirth canalo |
= None of the above. |
' ' |
. _h is the most sengitive tool for diagnosis of
. q which is the.TR  for diagnosis ©
31)Of the followind
i estation
m\ultlpIe g adiograP y ’
& UltrasonodraP™y ¢ toprotei
B. mal gerum aipha-tetop oStein measurement
C. I\S/‘la:sm Human chorionic gor:adotropin measurement
e |
g ‘None of the above
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32)Which of the f‘2|_|_9- ‘ce? method of deli
)abruption with fe HISS o =@ of delivery for sayere
- vaginal delivery .

B. immediate cesarean delive

: : v &
Cesarean delivery followlng blo
é . Cesarean delivery followmg - od replgcement;ﬂ
,D E ' None of the above replacement

33)What is theLmost common cause of dissemip,

coagulopathy (DIC) in pregnancy ated intravascular
‘ | Sepsic P
B. Fetal demise %
C. Placenta prev1a/~
- D. Vasa previa ¢

@ | Placenta abruptionv/

34)Following vaginal delivery, bright red bleeding that continues despite
a well contracted uterus is most likely due to

A. Uterine rupture’
B. Retained placenta »
Q? ~ Vaginal lacerations/”
: \ Thrombocytopenia,,

= . Uterine atony__/,
. ﬂS)Er_enatal,tre!atment of the following reduces the risk of preterm birth
‘ A. | Bacterial vaginosisp/ \

B. Chlamydia trachomatis p /F\SM

C. - Trichomonas vaginalis.

r D.  None of the above

£ ® | Allofthe above »
36)Management of preterm labor prior to 34.weeks gestaion shotic
include Wh,ch of the following

A. | gortjcosteroid administrationug l

~ Consideration of tocalytics to d&a

c. Ar]timicrobi}J prophylaxis t0 prevent grou

© - Intection 'y

= Alofthe above.””

y delivery briefly»”
p B streptococcus

None of the above



37)Which of the o, . | 3 -
gj prepipim”s? Elow'l's; 0g-is the-most common postpartum complication
2 /:\—,- s 2 e

,C_/ -

He»"liOirnage ™ A
!
OOor 11 ol ?
Vulve oomlng in 1 o
var hematoma\,
one of the above;

38)The greatest _ ' p .
of the foIIOWig;rcentage of uterine rupture is associated with which

A. External versi

ZB.> a ersiops
L gr!or Cesarean delivery.””
o .Fnor Uterine dilatation and curettage,.”
E. undal pressure in second stage,.
) None of the above

moow
z<om
3
£
3
2
&

39)What is the commonest cause of primary caesarian section delivery
Malpresentation .~ =

A B. Placenta abruption,.
C. Prematurity,~
D. Dystocia — abnomal labor,.
E. Placenta previa,, T

40)The pathophysiology of preeclémpsia is »chara‘bterized by
A Vasodilatation » _‘T—/
(B> Vasospam, -

C. Hemaodilution, |
D. Hypervolemia, |
E. Hypovolemia |

41)Which of the following is not a risk factor for gestational diabetas
Age more than 24 ./ S

Prior macrosomic infant* |

Prior still birth&™ |

A sister with diabetesv” |

Maternal obesity—"

moo®

42)Which of the following is a nearly universal cha o
endo itis racteris K

Fever ,

Syncope~/

Headache /"

Scleral petechiae,

All of the above

moo®®
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43)0f the folld
A.

46)What is th

mo o o))

; ich finding-i 2 2 |
ywing, which T é'f? S Part of the virchowis%tri d
y e

Local trauma

Si
(B;' ggapefc/oagulpatrjy//
a All of the above
' E Nonc of thc_ above "
44)Which of tke follzw'"g is a change observed in the uri i
- e urinary trac
dyjl,ns pre Dilatation of rer}al Carlyce_s’, pelves. ang et
5 Increased predisposition to infeCti‘(m/' eters~
C. Increased vesicourethral refly, -
@7 All of the above
E. None of the above
745)Which of the following increase markediy qyri
e A. Thyroid binding Qlobulirﬁf%))’ “=h %ﬂgmﬂ?y
_7B> | Thyrotropin releasing hormone (TRH)_- = =
- G. Thyrotropin (TSH)
@ None of the above M
E. All of the above "~

2 term for no visible fetus in the gestation sac?
Blighted ovum —
Miscarriage,

Septic abortion -

Polar body ,

| None of the above

47)What the commonest tubal ectopic pregnancy implantation site
A. Fimbria '
® Ampulia .~
C. |s‘thmus/§
[E)‘ Cornua’,
: All the above have an equal risk .
48)Which of the following pregnancy complication is the most common
" Women with chronic renal insufficiency
g- Anemia
@ Feta"growth restrictiony
D reeclampsia,_-
E Preterm delivery

Prematyre rupture of membranés
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amin
g. \\;itamin De Sulfate
&SP  \amnE
E.

it /
-y

49)Which of the

of heparin

S0)When is heart

COMnmiu)
A
B.
@
L= D
E.

51) The following is true about

A.
B
C.
D

€

o

Tollowine, ; | -
ving s Given-te. reverse the #ﬂtiﬁlﬂwon effects

itamin K —\\g. ¢ | a4y,
Vitarnin ¢ e

fai i ‘
tlure ang Cardiac related matern

First trimester |

econd trimestep |
Third trimester_ |
Peripartum, |
All of the above |
premenstrual syndrome (PMS), except
PMS can occur in both ovulatory an% anovulatory cycles ~
Behavioral symptoms are recognized as overreactions by
the patient_~ )

Hormonal levels and prostaglandins have been implicated in

the etiology of PMS_~

Elimination of coffee and caffeine has brought relief to a
number of women with PMS |

R-endorphin levels are noriral )O

52) The following are true regarding dysmenorrhea except,
A.

53)Which of the
A.

C.
D)
E.

It is classified as primary if i is not related to detectable
pelvic pathology.~”

It incapacitates, if untreated in 10% of menstruating women v

[t usually occurs in ovulatory cycles «
Nausea, fatigue and headache usually accompany PMS»
|t‘i's‘cause‘a‘ by psychologic tactors in a major proportion of

ases ./ . .‘. or
cfollowing = hkgly to occur after bilateral tubal ligation
New onséet dysmenorrheay

Inter menstrual bleedingy

aql
S:Sﬁ;;hgfd menstrual bleeding .

None of the above

Daan Q nf10



| | 54t v R ‘
. tion 54:t0 387from the Jist o: 5
2 . rques s e = v
Optlonfé';tlfo atient ber:‘zw ieekmr?t Contraception, select m:r':ach
& :thaeble contrac ep.t'vtehe answer sheee:hce) o t‘hat °°"espond: ::)
f':’e correct option 1N * YNe option can pe used more
than once ves’ ' Ve
traceptlV . . i,
é; S\;?;tftﬁine contraceptive device ,
c) Condomy
D; Tubal ndétnonf
E) Raythm"

54)A 17 year ¢ id hi‘gh.sc_h0,0l Stu,de’nt planning to start a sexua|
relationship . €

55)A 17 year old.girl living with a hetergsexual boyfriend

l 1 .
56)A married 22 year old woman, para 2+ 1, with an history of ectopic
pregnancy, who isglannlng*to get pregnant in 2 months

57)A 35 year old, para 3+0, heavy smoker with reduced functional
capacity oc; her lungs gue to chronic obstructive lung disease

58)A 25 year old, married nulliparous woman with a recent history of
superficial thrombophlebitis

Wﬂ g‘

e - %

59)The following is false about peripheral conversion of androgens to
estrogen in menopause %
A It is dependent on the amount of body fat

B. it accounts for the reduced rates of ostegporosis in obese
I menopausal patients "~ ‘ —
C. | It may cause uterine bleeding, endometrial hyperplasia an
- adenocarcinoma_—" '
? - Menopausal symptoms are worse in obeseny;/oam:/nj
T ' : 04 the
| It occurs at g rate dependent oA
60)Bilateral oyari : - ar pregnancies are
associa{;j;’j[-l’an theca-jutein cysts in molar preg===
A With a greater risk of regnancies”
I Gestatiqna| hypertension in future p
c  Jaternal thyrotoxicosis;

Trophoblastic +; polization”

o> astic tissue em .

— £~ | Sestational trophoblastic ne°p'aﬂ:§;ies
estation diabetes in future P
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determine by — = },‘trQMagﬁcwlwia—is typically
A. PReTO i itk = |
B. gT 'Maging .
&F T_erum Beta heG levels |
D. Plssqe histcnogy | v
E RyJSlca.l €Xamination |

62) The following ; |
g( g;s irue about the human pituitary M polte
G,

CSQC-in is produced from the pars nervosay’

4 His produced from the posterior pituitary lobe ~
~ONg acting TSH ig produced in the posterior lobe and stored

_ I the anterior jobe » | . -
©The adenohypophysis contains the paraventricular and
E Supraoptic nucleus -

' Oxytocin j asecretion mechanism
63)The superfici Xytocin is secreted throuah a neurosecret!

Rguinal ly: e drains the following structure:
2B Ville il lymiph node drain: g
@ B. Cervix » |
C. u - . |
pper third of the vagina »
D. Fallopian tubes p | |
E. Abdominal wall above the umbilicus p
64)The following is correct about the endometrium on the 20" day of a
normal 28 day cycle | .
- A "/Ig;ial nuclei are seen x | PU LB
B. High mitotic figures are presento | K
C. Nuclei pseudostratification is present - 1%
Tubular glands are present _—
E. There is thinning of the strecma |
65)The following is incorrect about mwyggthal_agwoe pituitary->

ovarian axis
"

& Progesterone is a principal :ormone produced in the
follicular phas |

e |
Progesteroné f&lows the reiease of leutinising hormone/

| eutinising hormone surge tiiggers a\biph asic basal bod
temperature change/g | al body

increased Prolactin level suppresses ovulation
Estrogen is elaborated from the corpus_luteum
oné-effectively suppresses lactation

A.

mo Ow®

66) Which horm

A: Prolactin
é'p Estrogen” .
;rovtn hormone~
5 Thyrqxnne v ‘
E |nsulin 7
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‘ tion- Y ‘ &%
| _ arcompinationhormene (o . |
67)PostmendBER. rcreased riSKof all the 1. coment therapy is

e followi
associated T o cancel Owing, except
~ preast Cancef/ /
B. | Heartdisease

. Pulmonaryemboli§m/
D. ‘ cyclic bleeding With intact uterus./”

| E. le of
68) The following - ar?ofnx: 7:“ Jerm.eell tumor of
: Lymp J
A

S Teratomas/
4 | Endometriod tumor.
| Brennertumor,a |
E. . Gynandroblastoma » "

| trial tumors are:
isk factor for w ! tumors are:
SQ)R'_S-k A | Defayed menarcheo

@) | Combined oral contraceptive pills—~"
C.. | Child bearing
Q D. Diabetes -~ ‘
~ € | Simpicenduneiiai ypeiplasia
70)Which statement is incorrect on prophylactic human papilloma virus
(HPV) vaccination in prevention of cancer of the cervix

B4,

—A. | Best administered prior to sexual activity in adolescenee/
B.  Prevents infection with bivalent and quadrivalent HPV
prepatations - S .
e c. Prevenve_velopment of HPV16,18 associated CIN2 and
iﬁ 5 - CIN3 T -

Prevents adenocarcinoma in situ/
yDel Digene test cannot detect the HPV subt;{pe,l
elayed puberty should be suspected if -‘
A The onset of menarche has not occurred by 17 Yeafs‘/

B. Two years have elapsed from the onset of breast budding |
5 aBnd the expected menarche” —
- | Breast budding has not occurred by 1 .
D. Onset of menagrche has not occurred in a 18years who Is
atheletic _—~
Al of the ap
)The fO"OW|n above tion in the evamm
%2 Primary ameno; "°;a" important investiga o P
e
B Thyro|d fUT'ICtlon tests in |oweﬂng plrolactln ev )
c Follicular stimulating hormone Ie\\,/ee .
D @ 1B a hydroxylase progesterone le
/ E 23T bodieg,~

r :
ansvaginal scan_”
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Sed.
g' Carci‘r;‘g"ﬁ“t:‘:?#" Marker for:
a C . e & B -
@ arc!nOma ﬂ:-"eeer)l( »
D Cino ; vulva

i
Cargj 2 of the ovary l
"Noma of the endometrium o l

: arc e
4) Psammoma bodi'ensoma of the postnasai spacé
Papillary sqrecoh i1 © -

B DJJ\W,Se"QUS cyst adenoma.”

C Mysg.e"“'nomas

D GUCInous Cyst adenocarcinoma -

E fanulosa cell 4,
75) Which cause oG Ot

disorder: of amenorrhea is classitied as a secondary pituitary

A. Kallman syndrome

| @ g:yer— Rokitansky- Kuster Hauser syndrome
D = e_ehans syndrome
E. T|tmtary adenomas
A= urners syndrome
76)Which statement is trye elating to_sexually transmitted infections
A Gonorrﬁi-a—a—'i{ gympfnmqﬁr?‘!ﬁ‘.".".?? -
|’ Lower abdominal pain rnay indicate presence of pelvic
inflarnmatory disease_— !
C. Gonorrhea infections in the fallopian tube result in exotoxir>,
mediated events that result in cell death
D. Pelvic inflammatory infections with Chlamydia infections in
women are symptomatigo
E None of the above
77) Which of the following statement is not true:
/ @ “Strawberry appearance” of the cervix is associated with
trichomonas vaginalis infection 5.

B. “Match stick spots” are associated with pelvic endometriosis

C. “Retort shape” is associated with huge hydrosalphinx of the
tube i _ _

D. «“Acetowhite appearance” at Visual inspection with acetic

acid (VAR aSS_OQiated with cervical intraepithelial lesions e
5 Lugol iodine staining brown associated with cervical cancer
78)Which of the following is an incorrect ma i gk sl
characterlst';srimary — localized genital chancre lesion for 1-2- month&/‘
Tertiary- end organ damage that will kill approximately 25%
of untreated patients

Latent — asym_ptomaﬂ?c’ stage of variable length between
primary and s_econd_ary stage_syphilis
Secondary- disseminated disease with immune complex
deposition injoints, Kidneys and eyes

Y o b
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|
\i‘
| -and-secondany.st . broo

- primafy 855 52 TEHAISIAG8S - placental infection to the
1 fetus

. t about HUMAN immunodeficiency vi
L~ TEPbIoN S I'%cl,—l/rlr\(/eci;s 2 retrovirus_— odeficiency virus (HIV)

C.

E
80)Imporiaiit

”

. tion continues | . ' 8,

Viral propagatio’ 'Ues largely in
l Reverse transcriptase, |"t99@§g.gnd£%+ e : B
| = —vmes that ~>>-and protease are vjrus
 specific ENZYMEE “78' SETVe for ts repiicatio
~ In the human CEILTevVerse franscriptage e
E& DA B con_ver.ted j[o RNA geno fﬁb‘ nsures that nuclear
| HIV can be transmitted from moth

i : er to child in utero,
| delivery and during breastfeeding _~ at

h R 1
;auses vi neavy prolonged menstruai nieeding include

the following, except

A, | Polycystic ovarian disease—"
B. | Dysfunctional uterine bleeding.”
C. | Thyroid disease~"
D. | Progestin based family planning ./ ]COLT)
| Anorexia nervosa -
81) State e,.irnc_gyect statements below:
. AR(I / The B subunit of ESH, LH, TSH and HCG are all similar_"
e X<’ "B~ [eutinizing hormone acts on the leutinized granulosa cells to
N - produce progesterone _ s
C. The midcycle LH surge initiates the resumption of meiosis. 1
@  Progesterone has 21 carbon atoms and aqg_rggens have 19
carbonatoms ~ = T
E.  FSH primarily acts on the granulosa cells to yield estrogen
but when in conjunction with LH involved in the maturation
: of oqeytes, — ‘ -
82)A 23 year old woman is con_ng_gﬂngghangingjmmih&comhined

oral contraceptive to a progestogen only implant. Which is the most
appropriate information would you provide?

A.

m o o

Progestogen only implant is not as effective as the COC as it
does not inhibit ovulation .
Bleeding will be predictable , unlike with i d in COC
he risk of déep el thrombosis 1S decreased In
users ainst sexually
- The Progestogen only implant protects a9

transmitted di
iseases/ HIV/" I
Common reason for discontinuung progestogen only

Methods is unpredictable bleeding~
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|

l
l

1
Slaghaeae mdﬂfeas\e"sﬁﬂe of the commonest gynaecologic
Gon S T Bl e TRUE
Segococci and Chlarﬁ’ydiame rLE;t_jhe common isolates Ve
h ~nde acteria| infecfion with anaerobes can never
appen . )

| &
| ’ B %
It rarely recyrg o

AN resolve w |
ltS Ser ll |th0ut anti-nucrobial treatment -
84) Uteri que
) Uterine fibroj =2

floo - o>

ds May lead to a tubo-ovarian abscess

/B\. 20 not have interlacing bundles of smooth muscle cells ~

o f€ not common uterine neoplasms =~ , .

- Occur anywhere in the myometrium put never in the cervixzg
@ Neéver undergo different degenerative changeg=

During surgery, the cut surface pops up, is paler than
surrounding myometrium and is resistant to indentation by
examining finger |
85) The trophoblast is an integral component of the placenta. Which of
the following FALSE about gestational trophoblastic disease
A. Hydatidiform mole and choriocarcinoma arise from villious
cytotrophoblast and syncytiotrophoblast

B. A history of spontaneous abortion is more common
G. Hydatidiform mole can be complete or partial—"
D.

Beta human chorionic gonadotropin is used to monitor
response to treatment— f

@, A history of live birth is never a possibility

86)Postmenopausa| bleeding is a.common presentation, in managing a

patient with this presentation,_which of the following is INCORRECT
reyaiding yuur evaluaiicn and managament;

A History of exogenous estrcgen administration -
B Assessment of body mass index— |
C. Perform a glucose tolerance test.”
(e A diagnostic endometrial sampling is not necsssary

A Pap smear is necessary before the definitive management

. rs old, presented to you with irregular heavy menstrual
87)ngﬁngﬁhich of the follo,wmgdls _F_I_\L-_§§ about her management

2 Hysteroscopy can ai diagnosis —

. A full blood count is not necessary « |

A coagulation profile may te indicateq
Combined oral contraceptivapill is a treatment option
A trans-vaginal Wnd mMay point to the underlying
pﬂthO‘Ogy ' |

2

moof



: of the-abdomen

— ., » the following are e EX
jpatiom 9% ¢ & : Owing are true EXCEPT
g8) In the exallﬂ s important to make sure that the patient has an empty

domen is divided into ten

' The ab (10) regions

' puring inSp‘e’C:"O?H:hehp;at'?m should be lying supine with
| ~rms lcosSly OY WS patients side or; ¢ firm couch

| Lr:lormally there is a gentle rise in the abdominal wall during

|
|
\ be free and equal on both sideg

o inspiration and a fall during expiration, the movement should
E Bimanual examination forms an important part of examining

E a pelvic mass
89) Which one of the following is NOT TRUE about Candida Albicans:

A | tis then@common candida specjes involved in hurnan
1 infectio ' .
B | M is not a normal inhabitant of the gastrointestinal tract and
\

found in the mouth of about 5% of normal individuais

B Pregnancy, immunologic and endocrine dysfunction,
immunosuppression, high dose estrogen, antibiotics,
diabetes mellitus and systemic corticosteroids predispose to
' clinical infection

D. Between 15% to 30% of asymptomatic women are carriers
of candida albicans
E. It is a common cause of superficial dyspareunia
90) Infertility

|

. Pelvic inflammatory disease is a common etiologﬁ Kenya
~ Is failure to achieve conception in six moptks

. In more than half the cases the cause is a female factor

| Investigating the male partner does not add value

- Laparoscopy is not used for diagnosis

91) In cancer of the ovary , g

 Diagnosis requires explorative abdomifal surgery
- ltcan never pe nereditary ~
- About 2% are secondary r
- Most Primary ovarian cancers a
elation|s Ca125ig diagnostig_
; © Polycytic ovarian syndrome

- AMenorrheg E_rﬁt/a_ symptom

€ Ovaries are never enlargéd>?
‘ Tﬁ:i'r_‘i?tl:igssent with acagthosts/ﬂ
D | : is less than o >~ i varies
93) About ra dio%:‘:rr:;terimd by exce-s,ﬁndrogen production by ovar

moow»

erous «~

m@o = »

92)

5
-

o

Mmoow»

: ications®
B. f Sl:ﬁl;l;formaﬁo“ is not oné Of;rr‘jxcfsn:‘%lf:ensitive to
.= NOUS carcj of the ©
C. ‘ r""d‘loﬂnerapy MBI itive to radiothera
Eplthelial ova?a inomas aré sensitive 10 /rk i
n carc
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,‘ﬂ[ (

/5” D. e g I L
/ &0&?&" n 8 Cisplatin g 'radiothera&y has not been found to
@ Cervix © Outcomes iﬁ patients with advanced cancer of the
s Brachythera

ar i ‘ ! ‘ |
iy, hiscocy E)%‘CES-F”mary groups of lymph noée chains that drain
; ( |
< - “OMmpop iliac Nodes |
C. arametrig| Nodes |
D- Xterna| iliac nodes
- aracervical or yreteral nodes
acral nodes

Option list for question 95
action for the scenarios g
option in the answer sheet |
) Marsupialisation ‘
b) Wertheims hysterectomy |
¢) Cytoreductive or debulking surgery
d) Hormonal profile
.8) Colposcopy biopsy
f) Loop electrosurgical excision procedure
g) Pap smear
_~ Fractional curettage and endometrial biopsy
1) Reassure her
|

/J—) Chemotherapy

95)Nancy presents with a Pap smear diagnosis _oﬁ high grade squamous
intraepithelial lesion. : |

f° 99; from the list given a to j, choose the most likely
'ven. Write the letter that corresponds to the correct

»

95)Atien[:i presents with a .unilateragl tender wellmg_ t?engg:l_m the
posterior half of the labium majus, expanding medially to the
75;?&76? part of the Iabl}lm minus. The overlying skin is red,
gedematous and covered with pus. |
Id who has not been_getting her menstrual periods
AT besplan, - tyi?)rs :aIS presents to you excited that she feels like a
fm;:,':,‘ Lagsain because her menstrual period has resumed
wo :

i had 2n incomp!ctgﬁnrticn iz m gnthsLr agc, sie presents. to

98)Muen!_t-r:'a “serum_hCG Tevel of 200,000-miUjml, a non productive

on : examination revealg a1 T>rTesion In
zou h and speculum €< : a bluish nodular

the vaginal wall v < |
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P,

0ing €Xamination
99) Wanga;:zv iwa nass. The. dolg.tors notes we
for a CCIX == cervix, Does not ext
vond the 4 xten
ﬁ’ﬁf:c:’liebseg:é‘yﬁ”"”,/ﬁ‘t not the lower th
i =
Jin

o volvement
parametna yolvem

er anesthesia procedure

re as follows: Carcinoma
ded to the pelvic.side wall,
ird vagina and No obvious

100)  The following is NOT true concerning gender?
Genetic gender is established at fertilization

. Male and female embryos are morphologically

" distinguishable within the first 6 weeks

c | Primordial germ cells migrate to the genital ridge to form the
D

® >

‘\‘ indifferent gonad
~ Gonadal sex begins with differentiation of the primordial
gonad into testis or ovary

E | Development of testis is directed by a gene located on sex-
" determining region (SRY).

' EN
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