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FOREWORD

It prvesmic great pleasdre to write & foreword [o the second edition of Key Qhesrions in
Chgteirles wnd Gynaecodogy, 1115 abwiys miuch more difficult 15 write and develop
multiple choice questions than it 15 to do a factual text. The authors shoubd be
congratudated on making such an excellent addition 1o the serics and [ am sure it will
help and encourage many obstetricinns and gyvnaccologsis in training to further iher
CARCCrs.

R Slade FRCS, MROCOG
Conmliil’ Gvndecologival Surgeon

vili  FOREWOQRD



PREFACE

THE EXAMINATION

Despite the recent changes in the Part 2 MRCOG, multiple choice questions (MCQ)
remiin as an integral component of the written exnmination and there are na pL&ns 10
remove them i present,

The examination is divided into an initial written paper (MCQ and short essays) and
for those successful, an OSCE. Fixed pass marks apply for both parts of the
examimition. A mark of 175300 must be achieved in the written paper, made up of
L0/ 200 in the essay papers and 75/100 in the MCQ (as there is no negative marking
this is equivalent to 50%). 1t is not necessary to achieve 50% in both the essavs and the
MO0, myerely an overall mark. Candidates proceediog 1o the oral component of the
examination must then achieve & pass mark of 60% (o pass the whole of the examination,
The MOQ paper consists of 300 gissiions, 10 be completed wathin 2 howrs. The
questions are in a Question Book and are in the form of a statement (stem) followed
by the questions: There may be only one sfatement and question, For exanyple:

1. Induction of labour i the anificial initiation of eervical dilition and effacsment
keading to progressive ulgring copliaclions,

Or one statement followed. by muliiple answers. Forexample:
With regard to induction of lnbour

Yaginal prosiaglanding are recommended imtally for all women

PGFs is the prostaglandin of choice and shoold be used at 6-hourly intervals
Syntocinon should be started ot the time of amniotomy

The 1o1al dosage shiould not exceed 4 mg in 8 multiparous paticnd

With prefabour ruptiure of the membranes, prostaglanding improve the sutconie
Should not be performed before 41 weeks gestation

T e

An Answer Sheet (see over)is provided separately. On the Answer Sheet ench question
i 1-300) 44 represented: by it's respective number and s followed by “True” or “False™.
When you hive dectded on your answer vou peed 1o boldly Black oul the “losenge’ thai
represents your answer with the penail provided. The Answer Sheet s optically read by
a document-reading machine Geanner) so care s necded when completing if.

Somie candidutes prefer to mark Trie or False in ihe Question Book as they answer
ihe questions. Care must then be taken when transferfing the answers across 1o the
Answer Sheet as mistakes can be made in transcription, We would advise lightly
blecking i your answers on the answer sheel as vou go along, and then bBoldly
marking over them a1 the end. Lightly marking the answers allows them to be easily
erased (50 no smudpes can spoll yourscore) and. prevents IMNSCHPLUOND ST,

The exammination is no longer negatively murked, For each comrect answer you will
soore one mark and for cach wrong answer (or no response) ro marks. Therelore, 1tés
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important fo answer all of the questions even if you are unsure of the answer. It has
been found that the frst answer-a participant chicoses toan MOQ s often the correct
ong, w0 iF unceriain do nol aller Your answers,

THE BOOK

The questions in this second edhion of the book are complelely new and have been
written in a similar format to the new style of examination questions. They are set out
“as sin papers with obstetric and gyoaccological questions mixed. We have tried 10
cover all the muiin topics and apologiee for any omissions, Answers are provided at the
back of the book (rue anewers only — in bold print) with brief explanations for the
[alse answers. The reader is referred to the approprnte topics in Key Toples i
Ohsterics amd Ginaeeology for Tunher information. I that mformation s not
available or supplementary reading is-advised, references have been added,
We have ined (o ensure that the questions are accurate and unambiguous, Somelimes
the more knowledge you obiain the more difficult it becomes o answer a question.
Read the questions carefully but do not look for the hidden meanings - there are none.
We take responsibility For all of the views expressed, By use of exfensive relerences we
hope to show yvou why we have decided on ench answer, You may disagree with some
aof our thoughts. if so please write {or email) the publishersand It us know, The jdea
of these questions are (o lmiliirize vourselves with ihe examination formal, o
stimulate thought and encourdge you fo read in grester depth those arcas where you
are uncertaln,
We would like to thank Charlotie, Tind and Gitasn for pulting up with us ovier the last
& months, We would ke o thonk Jonathan Bay at BIOS for his encouragement and
Mr Roger Jackson, the Examination Secretary at the Roval College of Ohstetncians
and Gynaecologists for allowing us o reproduce the answer sheet
Finally, for those amoengst you of nervous disposition, the only true answer for the
capecimen stalements: on indvction of labour 5 number 4, the others are [alse.
{Refereee: Induction of lnbour, RODG Guideline 16, July. 19983,
Giend luck.
Andrew Plekersgill
Apoilo Megchi
Swdipra Pavl
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Royal College of Obstetricians and Gynaecologlsts
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PAPER ONE

Allow 2 howrs for completion of this paper

Regarding carly pregnancy loss

14

A woman presents for the second tme with vaginal bleeding and lower
abdominal pain, her cervix is closed, A scan | week previously noted an
intrauterine gestation sac. On rescanning she is now found 1o have an emply
uteris, She can be reassurced that she haz suffered. & complete miscarriage and:
neads no follow up

A woman presenting i early prégnaney with heavy viginal bleeding, an open
cervical os.and an echogenic area in the ulerine cavity shoubd be told that she is
having an inevitable aboriion and needs an immedigne oberine cvacualion

An insomplete miscarriage differs from 8 complele miscarriage os judged by 4
closed cervical o5 i présende of heavy vaginal bieeding

A Rhesus negative woman presenis with a complete miscarnage, the injsction of
anti-I> 15 unnecessary

[na woman with o threatensd miscarmiage, W o scon shows a fetal heart the rsk of
it mischrTiage s 0%

Raiwed maternal serum alpha-fetoprotein (MSAFP) concentrations sre associaled with
ihe Tollowing fetal abnormolitics

S o

12

13

Palveystic kidney

Closed spina: bifida

Gastroschisis

Congenital nephrosis (Finnish iype)
Epidermolysis bullosa

Tay-Sach's disease

Teratoma

Pruodenal atresen

Iepotence may be caused by

i,

Sulphaialozine thérapy

15 Chronic renal fzihire
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Recognized cawses of nop-immune hydrops fetalis include

16, Renal agenesns
17. Duodenal atresia

15,
19.

Cryetie adenomatous malformation
Cytomegalovinis infection

In a paper describing the use of a new drug for the treatment of hypertension in
pregnancy you read: “The mean fall in diastolic blood pressure in the treated group

(= 30 was 10 mmHg + -3 (50} and in the conirol groop (n = 28 given placebo the
mean fall was 4 mmHg + [-2.6 (SD). Using the t-tedt, p=>0L001." The following
stalements are correct:

Ky
kA

24

- Assuming o normal distnibulion, approximately 68% of the trealed group woukd

have shown a fall in the dizstolie pressure of between Tand 13 mmMHg

. The difference observed in the fall of blood pressure between the two groups did

not reach a level of statistical significance

If the tnal was properly conducied, the doctors imvolved should have known
which patients were receiving the active drug and which the placebo

The most appropriate way to-allocate paticnis to the drog and to the placebo
group would have beén 1o give the drug or placebo 1o alternate patienis

I would be possible to calculate e value of 3 {Chi-squared) on the data gaven

With regard to hysterectomy

15

26,
3,
28,
29.

an.
3l

Ong 1o ten women in the UK will have a hysterectomy before becoming
mienopausal

Waginal hysterectomy is performed four tmes more rarely than abdominal
Crwverall mortality is 4. 01-14.6/10 000 hysterectomics

Owverall morbidity s 500- 1000/ 10 D00 hysterectomies

Yault prolapss is a common complication of vapnal hysterectonty and can be
prevented by suturing the aterd-zacral kpaments together

30-40% of ovaries can be removed vaginally if desired

Vaginal hystercciomy i associated with an overall complcation rate 40-50%
less than for abdomingl hysierectomy

The following drugs adminkstered n pregrancy may bove sdverse effects on the newborn

32
33
.
35

2

Betablockers
Barbiturates
Magnesium sulphate
Naboxone hydrochlonide

PAPER ONE



In the UK the following incidences are correct

36, Toxoplasmoss 271000
37, Down’s syndroms 1.3 1000
3B, Rhesus sensitization 1571000

The fnllowing are not advantages of magnetic resonance imaging (MRI) in investigating
cervical Tumours

3%, It is safe

40, It can be wied in pregnancy

41. MREI demonstrates depth of stromal invasion (in up (o 9% of cades)
42, It may show tolal lumour volume

43, MEI s superiar to chnical staging and CT images

Dwarian eysis are relative contraindications to the use of

4. The combined pill
45, Depo-provern
46, MNorplant

Prostaglandins

47. Are polypeptides

45, Hyperionus cannol be reversed by betia-mirsetics

45, PGFay, s M0 times more potent than PGEs in cavsing wlenne contrastions

50 PGE; is five times more. potent than PGF,, o ripening the cervix

1. PGFa, iscommonly used in induction of labour '

51 PGEs i3 the drug of chodce in reflractory post-partum haemorrhaige ol Cagsarean
seclion

53 Are dioretics

PAFPER ONE 3



Regarding the progesiceone only pill (POP)

.
35,
S
b 8
58,
59.
G0
£1.
B

63,

4.

B0%% of women wsng itowill ovulate

Ideally it should be taken just before bediime

The Peard Index 35 higher o ahe older reproductive age: group

It is associated with o higher nisk of an éctopie pregnancy than for 4 non-user
It s ar feast a4 effective as the combined contracéptive mil
Amenorrhoda/ohgamenarrhoes occurs in 10-20%

It is contraindicated in lactating mothers with: benign bréasy diséase

It is not contraindicated in latent diabetes mellitus

It contains norethisterons and is taken from day 5 of the menstrual cyele for 21
days followed by a 7-day break _

It should always be taken within +/—3 hours of the usual taking time (o achicve
reliable contraceptive eilicacy

Liver enzyme inducers redice its elficacy

The followlng conditions may deteriorate during pregrancy

65
s
67,
i
£

. Barcaidosis
. Bystemic lupus erythematosus (SLE}

Coeline disense

- vonn Willebrand's disease
C Crohin's disease

Psychiatric disorders of childbirth

T,

Tl

T2

73,

74,
T

Postnatal mental disorder s dess Itkely 1o be o senois ingss thin ong not
associated with childbirth

Beiing single, ambivalent-abaul the pregnancy and undergoing antenatal hokpital
sidmissions are all risk factors for postnatal depresaon

For a well woman with d family hiztory of a-serious affective disorder, the risk of
postnatal depression i3 higher than that for @ woman with a history of postnatal
depréssion

Among women with puerperal affective disorder, two-thirds have the manic form
Treatment wath steroids iz highly effective

Maternity biues affect up 1o 30% of all newly confined women

PAPER ONE



In o 26-year-old woman the serum follicle-stimuolating hormone (FSH) concentration may
be raised in association with

Th, Adromegaly

77, Polvoysiie evanan disease
T8, Hydatidiform mole

T OWATOn RS

B0, Shechan™s syndrome

Bl. GoRH administration

The following diseaxses-pre inherited a8 autosomal recessive fraits.

82, Congenital spherocytosis

83, Myotenic dystrophy

84, MNephrogenic diphetes insipedus
B5. Congenitol heari diseise

b, Alkaptomuris

Following a hip fracture, bone densitometry in a 60-year-old woman wha is 10 years post-
menopausil reveals osteaporoais of the spine and both hips

#7. Her bone density will not be improved by preseribing her ocsirogen containing
HET

88, 1f given ocstrogens, these will act uniformly at both sites 10 improve her
CEICOPOrOsiE

89 Sodium etidronate will reduce the rsk of Turther fractures

Mansgement of abnormal smcars

00, A third of wonin with o-single smear showing mild dyikarvosis have CIH 3

B1. The nzk of wvasive malignaney remains equal 1o (hat of normael popalaion in
women who have undergone exgisional treatmient for CIN 3

92, Following a hysterectomy for the surgical treaiment of CIN 3 annual smears are
required for the next  years i the CIN was completely removed

PAPERONE &



Lichen sclerosas

Q3
e,

o
W,
9.
Q8.

Manifests itself with pruritus

Histological features include atrophic thinning of the epidermis and loss of rete
ridges

Is & premalipnant condition characterized by eellular atypia

Is'a condition speaific to vibval skin

Surgery is-the main treatment modality in modern management

Progression to invasive carcinoma of the vulva is more likely to occur if lichen
selerosus s associated with squamous cell hyperplasin

Endametrial cancer

o,
S
101,
0z,
o3,

Constitiles 25-30% of all gynaecological malignancics

The commonest Ivpe 15 adenoiganiouns

Pelvic nodes are involved in 5% of poorly differcntiated cases
Adencaquamous carcinama has o better prognods than adenscapiinoma

Has a greater tendency o melastasize if it invobves the lower dierus rather than
the Mundus

Regarding syphilis

104,
[ik3
105,
107.
P0E,
10,
I,
i

L2
113
I 14,

Thiz s the commonest cause of panless genital ulcers

Syphilis can be transferred to the fetus transplacentally in early pregnancy
VDRL detects antibodics: to treponemal cardiolipin antigen

VDRL i3 a highly specific test for the dingnosis of syphilis

A pozitive VPEL could be & misnifestation of SLE

Fliorescent treponemal antibody (FTA) test has specificity similar to YDRL
Drirk ground microscopy for the diagnosis of syphilis his been abandoned
Neonatal syphilis syndrome occurs due 1o transmission of the infection to the
fetus afier 5 months’ gesation

The patient should be regarded -ns being mifectious for up 1o 2 vears

Primary syphilis-is dssociated with a peneralized rish

Syphilis may ciuse Horper's syodrome

Trigper events that could initfate o dsk management profocol include

s
11
117,
18
L
T2

Birth of o baby with & structural abnormality
Admission 1o SCBU

Failed trial of instrumental delivery

Failed lermination of préegnafcy

Peritonitis after liparoscopy

Faibed instrumental delivery
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Termination of pregnancy

121. Is associated with an increased risk of recurrent miscarriage
122, Bsassociated with anomeredsed rizk of pelvic pain

Sarcoma boiryoides

123, Is-n yumour of Tecnage Yoars
i24. Owcours in association with in wlero exposure to synthetic oestirogens
123, The treatment of chotce is combination chemotherapy

Premenstirual syndosme

[26. s & rare condition
127, 1s deagnosed by retrospective svmptom charis
128, Hormonel imbalanee is a proven onderdying cause

Syntocinon augmentation of Iabour

1259, May cause or aggravale peonatal jaundice
130, Iz more often regquired in mullipirous women
131, May have 1o be reduced as labour progresses

Factors predisposing fo genuine stress incontinense (GS1) mclede

132, Multiple Caesorean deliveries
133, Chronic constipation

134, Chronic bronchitis

135, Oestrogen deficiency

136, Crgss obesiny

In treating preterm laboor with ritodrine, cerfain caution should be faken with

137. Adrencrgic stimulamis
138, Tricyclic antidepressants
139, Thiazde diuretics

140, Twins

141, Aortic ilenosis

142, Tennsverse lic

PAFPER ONE
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Fndometrial cystic glandular hyperplasia

143, Oecors with ovulatory Foilure

144, May predispose to endomeirial carcinoma
145, Isassociated with low oestrogen levels
146, Istransmitted by a vimos in checse

147, Cieperally oocurs post-menopausally

Thyrofoxieosds in pregaomey

148, Subtotal thyroidectomy is “safe’ during the first trimester

149, Propyl-thiouractl should be stopped & weeks prior 1o delivery

P50, Over-treatment wath carbimazole moy cause fetal goitre

151. Measorement of T4 is helpful in monitoring the ditense process

152, The disease detenorales in pregnoncy

153, Mild disease may nol be distinguishable from normal changes of pregnancy in
mid-irmester

I54, Ap-anti-thyroid drug and thyroxine is the optimum tretment

155 Propranolol should be added leom 36 weeks onwards

Girowp B strepiococcal infections

56, Is the commonest cause of non-iatrogenic bacterial sepsis

[5T, 20-25% of womén are ciirriers

[58. ‘Mortality rates are 2% in affected neonates

E3%, Infections can be eliminated by screeping all women at 28 woeks

160, Risk factors include preterm labowr, ruptured membranes of greater than 18
hours and intra-partum fever,

There is a recognized sssociation between gyrisccomastia and

18], Carcinoma of the stomach
162, Mormal puberiy

163, Wyperprolactinaemis

I8, Carcinoid tumaur

1635, Cirrhiosis of he liver

166, Klinefelter’s syndrome

167, S-alphu reductase defickency
168, Sparonolactone

168, Phaeochromasyioms

8 PAPER ONE



Asympiomatic bacteriurin

174
171,
iy
173,
174,
175
176
177,
178
179
1580,

Iz found in 2% of prégnant women

Is assocanted with an inereize i permatal mortality
Predisposes to:pcute pyelonephritis

I defingd a5 3 bacterial count of greater than [0 organisms/ml
Shoukd be checked for ot each antenalal visit
Predisposes: to glomemlopephritis

Predisposes 1o hypertension

Reguires an IVP after pregnancy

Cawses anacmia

Causes neonatal death

Cases preterm lnbour

Eclampsia

181,
132,

183
154,
185,
186,
187,
138,
189,
190,
191,

Less thion 1085 of cased oocur during the post-panum period

Has a poorer prognosis if it oocurs ante-partum than during the intra-partum
period

Hydraluzine treatment 15 contrandicated with chlormethiazole

Cerebral haemorchage is the commonest ciuse of death

[huress iz 8 prodeomal symplom poos 1o 5 Nt

Peripheral oedema is common

The circulating blogd volome: s ncreased

Immediite defivery under general ansesthesia is the management of choice
Oxpreniiol 160 mg per day would be the best nnubypertensive therapy
Delivery is contraindicated before 28 weeks gestation

Renal fiilure is the commeonest cause of death

GrRH agonists are weed effectively in the treptment of

192,
193
194,
195,
194,
197.

Leomyosarcomas
Premenstrual tension
Adenomyosis

Mensirual migraines
Hidradeénus suppurativy
Precocious puberty

PAPER ONE



Maternal cardiovascular system (CVS) in pregnancy

198, The majority of keart mumives detected for the Gt thne during pregrascy an:
doe to functionsl mitral regurgitation

P Anicoagulants adminisered o patients with heart valve prostheses should be
withdrawn at 36 weeks gestution

ML In patents wath wncorrected chronie rheumatio valvalar heart disease, eoystalline
penicillin alone provides adequane prophylaxis at the ume of delivery

201, Suproventricubar arrhythmias oedur with: greater frequency than in o
NON-PICERANT WOman

202, Frusemide i contraindicated for the treatment of heart finlure

The following are tree when coniparing modern obstetric practices regarding
instrumental deliveries

3. Forceps can be used if the cervix i ot fully dilated, & venbouse cannot

204, Forceps are associated with & twofold increase in trauma o the birth canal, but a
twolnld decrease in cephalohasmatomas when compared o o ventouse

5. Forceps double the nsk of anadl sphincter damage and bowel symptoms
compared o ventouse

Yaginal pH

0. Bunmg reproductive life it is lewest dunng meénstruation
207. Rises post-mienopausally '
M08, Declines from birth through the first years of life

208 Low vaginal pH is°caused by cervical seoretions

210. High pH predisposes to vagingl infections

211, Aurophic vaginitis is-associated with o high pH

212, Oestrogen replicement therapy mcreases vaginal pH

Predisposing Factors to face presentation nclude

213, Iniencephaly

214, Muluple pregrancy
215, Placenta pracvia

216, Increasing moternal aga
217, Multiparity

218, Promafurity

219, Polyhydrammios

2H), Bicornuate uleris

10 PAPER OME



The following are not associated with hirsutism

221.
2
21,
ol
228,
226

Anorexia nervosa
Hypertheoosis of the ovary
Testicalar feminizaiion
Acronregaly

Juvenike hypothyroidism
Hilar cell tumoiar

Orvartan tumonrs may be auociated with

2.
s
223,
230,

Peutz-Jegher syndronse
Gothn's syndrome
Cronadal dysgenesis
Kallman's syndrome

In massive obstetric haemorrhage

230
232,
233,
234,

Plaiclets should be given carly

Fresh frozen plasma should be given early
Collgids are preferable to crystallods

1% caloium chloride should be given rootinely

Progestogens, when given with cestropens fo pasi-menopaesal women

235
216
27,
218,
239
240,

Dearease LDL cholesterol

Cawse endometrial hyperplisia

Protect the patient from developing breast cancer
May cause depression

Act s insubin aniagoniEs

Protect agaimst bone Joss

Deep venous thrombogis (DVT) and pregnancy

241,
242
243,

Zda,
245,

0% of DVT3 bocur in the mght Eg

Chindcal examination misses 50%

Treatment shoubd be commenced on clinical grounds if 1the confirmatory iests are
nod immediately avsilable

The risk of pulmonary eoabolism in patients with DVT 15 2-5%

Oocurs pomary 10 pulmonary embolism
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Recognized features of Turmer's syndrome inclode

246, Recufren! missarringe

247, Ekevoted serum gonadotrophin levels:
248, Rennl abnormalities

249, Coarciation of the aoria

250, Red-green colour blindness

251. Chromatin positive buccal cells

232, Anogmia

253, Bone age appropriate for age

The menstrual cvcle

254 Mew endomeirizl growth beping during mendtruation

255, In frregubir cycles the lutenl phise & alwavs constant (14 days) whereis the
follwalar phase alters

256, Ovulation coincides with the LH peak

357, A normal day 21 progesterone s o direct indicator of ovulation

258, Menstruation eccurs following oesirogen withdrawal

2589, The sverage size of o folliele al the time of ovulation is 23 mm

260, CnRH pubes imcrease i frequency and smplitude throughour the follicular
phase

261, Thecal celis of the ovanan strom exclsavely seerele-androstencdions

Intrauterine contraceptive devices (TLCD)

262, All tvpes-are contraindications vo MBI scan

26%. Increise the risk of preterm delivery

264, Induces o Toreign body resction in the endomeinum which inierferes with
blastocys! implaniation

265, I inserted inte the uterus after the age of 40 can be kel pr o indefinmely

266, Are recommendeéd for renal trmnsplant receipients

267, The nsk of ascending infection intothe uterine cavity is the highest-during the
first 2-3 wecks afier insertion

268, Contracepiive efficacy of copper devices i proportional o the weight of the
copper loaded on ihe device

269, Protects from ectopic pregnancies as effectively ds from intrauterine prognancies

270. Most modern IUCEDS are effective for 5 years afler insertion

271, The commonest reasons-for removal are Bleeding and pam

12  PAPER ONE



In roplure of the oterus, the fllowing may occur

272, Hypotensioh

273, Inereascd utering contraciions
I, Hoemalorna

275, Naginal bleeding

276, Fetal distress

Causes of prorites ani include

277, Anal fissure

178, Diverticulitis-coli

27T, Rectal prolapse

280, Asearls Fwmbricofdes infestation
281, Perianal condylomata

SLE in pregnancy

381 There'is u high risk of puerperil exacerbation
283, Increases the risk of spontantous miscarnipe
254, |5 associaied wath pymploms similar to pre-eclampsia

2850 Should never be treated with-azathiopring

286. The presence of lupus anticoagulant decreases the risk of thrombosis

The following conditbons can be detected by ulirasoond scanning of the fetws

287. Duodenal atress

288, Synductyly

289, Hydrops fetalis

X, Fetal polveystic kidoeys
290, Congenital hean bloack

Regarding puberty

22 Puberty i associabed with nocturngl pulses of LH scourning during REM sleep

193, Peak height velovity appears after menarche

294, Puberty occurs at the average age of 11 in the UK

PAPER ONE
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Regurding dural fap

295 The incidence 15 1-2%

296, The inéidence % operator-dependant

297. 1t has newralogical imphications

298 Post-dural puncture headaches commonly occur immediately with the puncture
299, Tuomay be followed by headache in 70%% of cases

300. A blood patch takes effect within 2-3 days
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ANSWERS TO PAPER ONE

The nombers of the Correct answers ane given

Regarding early pregnancy loss

CABorion sponlanesus Tecurrent)

With the first bwo scenarios you cannol rule oul an -n:i.nrﬂc pregnancy. Unleis a
wonmnad (i Fasmodynamically compromised inevitable aborions can be managed
conservalively, The cervical o5 15 open with an incomplete miscarriage, The ivpe of
miscarriage is not imponant, all Rhésts-negative women who have sofTered the loas of
g pregnancy require and-I, The rsk of fetal loss 15 less than 5% after visualization of
a fetal heartbean.

Raksed MSAFP are associnted with the following fetal abnormalitics

6 8,9, 10, 11, 12,13 (Prenatal diagnosis)

MEAFP ls raised in open sping bifido and other neural (ube defects (anencephily)h.
Other associsions inclide advanced gestotional age (up 1032 weeks), fotal
exomphalos, aplasin cutis, obstrictive uropathies, congenital cystic adenomatoid
malformations; amniotic band disruption, placental snd umbilical cord fumours;
misternal Iiver disease, certain chromosomal disorders, preterm [abour and IUGE.
MEAFP is not raised i the fetus is affectéd by cystic fibrosis (bul can be if the moiher
i3, Dowms-syndeome, Duchenne muscular dystrophy, solated fetal hydrocephaly,
congenital adrenal hyperplasia, Pouer’s syodrome nor in woamen taking ihe oral
contracepiive pill.

References

Meibson JP. Antenatal dingnosis of fetal abnormaliny. In; Whitfield CR, ed, Dewhursr s
Textbook of Obarerrics amd Genareslogy for Fostgraduades, 5th aln, Oxford;
Blackwell Science; 1995; 121-129,

Williamson RA. Abnormalities of alpha-fetoprotein and other biochemical tests, In:
James DK, Sieer PI, Wieiner CP, Gonik B, eds, High Risk Pregnoney Manugement
Opitons. London: WEB Saunders Comipany, 1994, 6436559,

Impotence may be caused by

15
Sulphazalarine therapy may couse reversible oligorsospermia,
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Recognired causes of non-immune hydrops fetalis include

17, 18, 19 {Hwdrops fetiahis)

Renal agenesis is associated with oligohydramnios, Nonammone hyvdrops 15 rare but
aceounts for 3% of overill perinatal nuoriality. 11 is coused by feral anaemia {e.g alpha
thabassaemia, Gb-PDrdefciency), carding Tailure {e.g. Fefal lachyarrythmia, congenital
heart defects. myocarditis), reduced osmotic pressure (hypoproteinpemin) and space-
occupying lesions that obstruct venous return (cystic adenomatous. malformation,
diaphragmatic hernia). Infective agents: may lead to haemaolysis and subsequent
anbemia {e.g. parvovirus; leptospiral. Impaired lymphatic drainage has also been
implicated (e.g. cystic hygroma, trisomy [#21).

Reference

Tohpson P, Allap LE and Maxwell DY, Non-immune hydrops fetalis. In; Stodd J, ed,
Progress in (steteics and Granecofogy, Volume 10, Edinburgh: Churchill
Livingstone, 1993; 33-30,

Statisticn] analysis of g pew drog for the treafmient of hyperiensdon in pregnoncy

20, 24

The difference observed in blood pressure fall was statistically significant (p >0.001),
Ini properly conductad tnnl (double Blind), neither the dociors nor the peitenis should
have known which patients were receiving the active drug and which the placebo. The
sl dpproprinte way 1o allocate patients i to ramdormize (non to allocate alternalely),

Referemce
Swinscow TDY, Camphbell M. Sraetsnics ar Syuarg Ciie, Btheedn, London: BMI
Pubhishing Group, 1996; 11-30, 53-85

With regard e hysterectemy

26, 27, 31 (Abdominal versus vaginal hysierectiomy)

One in five women in the LK will have a hysérectomy belore becoming menopausal,
Crverall morbidity is 25-50% (2300-5000/10 000 hysterectomibes), Yault prolapse i5 a
relatively uncommon complication of vaginal hysterectomy oocurring in 2% which
enn be provenied by soiunng the vaull w the vierosacral and cardinal bgaments.
Dppﬂsmg the uiero-sacral lignments redices the risk of énterocoele formation, 5% of
ovaries can be removed vaginally by skilled surgeons.

The following drugs administersd in pregnnney may have adverse effecis on the sewbomn
32,33, M, 35

Beta blockers may ciuse neonatal brodveardias-and hvpoglveacmia, Barbiburates may
precipitate withdrawal effects inet normally immediately). Magnesium sulphate like
diazepam, diamorphine and pethidine may coise respiratory depression. Nuloxone
hydrochlonde may precipitate withdrawal in babies born 10 opiate addicis.

Reference
Brrren Navtooal Foenmiplary, 350 Mareh 1908
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In the UK the following incidences are correct
36, 37, 38

The fullowing are ool advantages of MRT in iovestigating cervical tumours
(Badiology)
All Fulsz: they are all advantages,

Referemoi
Cammingion BM. Jotnson B, The roke of computed tomography in the investigation
of ovarian and cervical cancer, RCOG PACE review 9604,

Cwvarian cysis are relative contraindications fo the use of

45, 46

The combined pill reduces ihe incidence of pvanan gysiz, Although progesterong-
hiszd contracepiives inhibil evulation they are sssociated with the development of
Tunctional cysts

Prostaglandins
50 {Induction of Libour, Post-parium hoemorrhage)

Prostaglanding are o family of polyursaturated X-carbon fatty acids containing a
cvelopentaneg g and 1o aliphabic side chains, PGEs 35 live 1o len times more polent
than PGF;s,, PGE;s i used in induction of labour, PGFs, fcarboprost romethmine
250 pgh i the drug of choice in refmoiory post-parium haemorrhoge. Prostaghindins
may precipitile pulmonary ocdenia.

Réferenges

Prasad BNV, Adakan PG Prostaglanding m obsietrics and gynrecology, In; Ratnam
8%, Bao KB and Arolkumaran 8, eds; Ghsretrics and Gynaecology for Posigrehiates,
Valume | Hyderabad (Indim) Onent Longman, 15992 151-173

Keirse MINC. Thernpeutic uses of prostaglandins, In: Elder MG, od. Baliidre s
Climtcul - CHviterdies aud Gruaveslogy Mmieriatione! Praciice aond Reseaech -
Prostaghmdies, Volume 6. Mo 4, London: Bailkiere Tindall, 1992, THT-B0&.

Regarding the progesterope only pill (POP)

29, 6l,6) 64 (Contraception and sterilieation)

Ouly 40% of women ovulate with it It should be token in the carly howrs of the
evining. The Fearl Tndex & higher in éarly reproductive life due o higher matural
fertility and lower motivation, 1t is kess effective than the combined pill. The POP is
token continuousiy, recommended for lictating mothers nod does nol ineréase the risk
of ectopic compared 1o non-users. If a pregnancy does occur in o woman using a
progestogen-only contraceptive, it is more likely 1o be an ectopic.

Reference

Webb A, The progesterone only pill, In: Contracepiion. (Update Postgradonte Centre
Seriex), Reed Healthcare Communications, 1995 16-19.
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The following conditions may deteriorate during pregnancy

6, 67

Sarcoddosis 15 unaffected or improves. SLE may also improve or remaim unafTected,
Von Willebrand's disense improves and Crohn's disease remains the same.

Psyvehiatric disprders of childbirth

70,71 (Pucrperal psychosis) _

The nsk of posinatal depression i increased in women with a [amily history of a
serious aiTective disorder and o history of postnatsl depression, bul the risk vath the
second is higher, Among women with puerperal affective disorder a third are manic
gnd two-thirds are depressive. The role of steraid therapy'ss ool clear, Maternity blues
affect B=T0% of newly confined women.

Referprces

Oats M. Psychiatric disorder and childbinth, Current Obstetrics and Gynaccalogy,
1995; 8 64-69, _

Henshaw CA. Cox JL. Posinatal depression, Curresrt Obaretrics and Gynaccalogy,
1995 5 T0-T4,

Ina 26-year-old woman the serum FSH concentration may be raised in association with
79, Bl

Agromegaly can be assectited with hyperprolocunsemia which: redoced GnRH
pulsatility and therefore FSH would be low. With polycyslic ovarian disease. LH
is radsed. HCG is raised with a hydatidiform mole. Sheehan's syndrome is caused
by post-partum piteilary pecrosis and therefore 15 ssociated with low F5H and
LH levels,

The following discases are inherited as autosomal recessive traits

86

Congenital spherocytosis and myotonic dystrophy are autosomal dominant as are
Huntingion’s chorea, neurcfibromatoss; achondroplasia, von Willebrand s disesise,
tuberows sclerosis, polyposis coli, fmilial hypercholesterolaemia, adult ]iua}'c'_l.'a!in
Eidpey digease, multiple exodtosis, ¢te. Congenital heart divtaze’ (like neural ube
defects, cleft lip and palate and hydrocephaly) has multifactorial inheritance.
Nephrogenic diabetes ingipidus s X-linked as are red-green colour blindness {87100
males in UK), fragle X syndrome, pseudohyperirophic Duchenne muscular
dystrophy, Becker muscular dystrophy; haemophilin A (fector VI, haemiophibia B
ifacior IX}, glucose-b-phosphate dehydrogenase deficioncy, ichthyvoss, el

Other autosomal recessive conditions are cystic Tibrosis, phenylketonuria, glycopen
storage didgepse (von Gierbe's disease), adrenogenital syndrome, Tay-5ach’s dizease,
Gauwcher disense, thalassoemin and sickbe cell disense,

Reference

Conor M oand Ferpuson-South M. Medicad Genetics, Sth edn Oxlond: Blackwell
Seence, 19976081,
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Hip fraciure und osteoporosis

89 (Hormone replacenient therapy)

Her bone density will be significantly improved by prescribing her oestrogen
coptaining HRET, Oesirogens do not acl uniformly, they have more effect on
trabeoular (vertebzac) than cortical {appendicular skeleton) bone.

Managemend of abnormal smears

80 (Premaligant disease of the oervix)

Almost a third of woman with mild cytological abnormalitics bave grade 3 CIN. In
women wha have undergone excisional or desteuctive treatiment for CIN 3, the risk of
developarig an invasive malignancy is five times greater than in the general population,
Following a hysterectomy, if the CIN was completely removed, only one vault smear is
advised afler & year, Annual smears for 5 years are advizable for the follow up of CIN
treated with ablative or desiruciive technbques,

References

Hammend B, Maoagenent of women with smears showing nubd dyskaryvosis. BAMJS,
1954; H8: [383-13E4,

Jones MH. The managemént of the muldly dyvikarvous secar, Brivich Jowrmal of
{2hsteirics and Gymaecology, 1994; 100 474476,

Ten guidelings on cervical smears and colpodcopy. Based on Novional Coeprdingting
Warkshop Crutdeline 992 and the Report af the Intercollegiate Warking Parey 1987,

Lichen sclersas

04,9 (Vulva)

Lichen selerosus hus malignant potentialof 0-10%, Cellutar atypia is nof a feature and it
an occur anywhers on the skin, including non-genotal areas in 20% of ciges, The patient
may remain entinely symplom free. The main theatment modibity & topical steroid therapy.

Riferences

Maclean AB. Lichen sclerosus. ROOG PACE review 85108,

Maclean AB. Precursors of vulval cancers: Curreir Ehgieiries and Gynaecolegy, 1993,
3 149-156,

MacLean AB. Vulval dystrophy — the passing of o term, Crrrend Cbsierrics amd
Gymaepslogy, 199]; 1: 97-102.

Endomctrial cancer

103 (Uierine. tumiours)

Adeniocarcinoma is the commoncst type of endometrial cancer (80% of cases). The
commonsst sites of spread are the pelvie lymph nodes (hac and oburator), followed
by para-aortic nodes. Inguinal nodes are rarely involved, Pebvic node metistasis are
found in up b 26% of poorly differentiated cases and 5.5% of well differentiated
coses, The prognosis of adenocarcinoma and adeno-acanthoma are similar and belior
than that of adencsguameous carcnami.
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References

Lawton FG. Early endometrial carcinoma—no more TAH, B3O and cull, In: Siudd J,
ed. Progrexs in Qbsterricy amd Griaecolagy. Yolume 10, Edinburgly, Churchill
Livingstone, 1993; pp, 403-413,

Irwin CIE: The Management of endomctnial carcimoma: Beftish Jowenal of Hospiral
Medicine, 1996; 55; 308309,

Lawton F. The management of endometnnl copeer, Beirieh Jowennl off Obarereics and
Crmaecofopy, 19977 104 1I7-134.

Roose P Endometrial carcimoma. The New Engliond Jouraad of Medicime, 1996, 338 630648,

Semple D, Endometnal cancer. British Joirmal of Hospital Medicive, 1997 §T; 26
52

Regarding syphilis

104, 105, 106, 108, 101, 112, 114 (Sexvally iravsmitted disease)

Syphilis can be transferred 1o the fetus at any stage during pregnancy or libour, In
carly pregnancy this iz assoctated with miscarmage and fetal death, mn late pregnoncy
with fetal/neonatal syphilis syndrome. VDRL is the vest still widely used. It detects
treponemal cardioliphs antigen and has low specificity, It is positive inoa nomber of
autodmmune diseases including SLE. The FTA test has higher specificity than VDEL.
Prark grovnd microscopy is used for ihe diagnosis of prmary and carly scoondary
svphilis, A rash is associated with secondary syphilis, Pomary, syphilis congiats of a
chancre und bocal lvmphadenopithy.

Feferenies

Davey DA, Whitfeld CR. Antenatal care in normal pregnancy and pre-pregnant care,
Iin: Whitfield CE; ed. Dewliresed Texilaok of Obsredeics and Gyngecalogy for
Postgraduntes, 5th edn. Oxlord: Blackwell Science, 13 1059120,

Stabdle 1, Chard T, Grudzinskas G. Climical Obsreteics and Gymoecofopr, New York:
Springer-Verkag, 1996 183190, '

Trigger events that could initiate a risk management protocol inchsde

118, 119, 120 iRk manngement)

A trust risk management protocol should be initiated in the case of filed instrumental
delivery (not -a wrial), ‘bifth of & biby with undiadgnosed “siructural abnormabiny,
unespected or lnte admizaon of the neonate 1o the 3CBLL

Termination of pregnancy

121, 122 (Therapeutic abortion and 1he Human Ferilzation and Embryology Act [590)
Becurrent muscarmiage 18 thought 10 occur due o cervical trauma. Pelvic' pain may
occur due 16 complications such ns! endometritis. pelvie inMammatory disease and
Asherman’s syndrome.

Reference
Henshow BC, Templeton AA. Methods vsed in first trimesicr abortion. Crereif
{rharerrics g Gyvaeealeg e, 1993 30 11-16.
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Sarcoma botryoliles

125 (Vaginal tumours) _

[t alfiects voung girls with mean age of 2 years, There is no known association with in
phera exposure 1o synthelic soilrogens,

Prememstrual symdromee

(Premenstrual syndrome)

Omly 5% of women do not expenence symploms of premerstiousl syndrome at all, The
disgnosiz should be based on the prospective syvmiptom chart, The cause 15 unkpown,

Reference
('Brian PMS, Abukhalil IEH, Henshaw T, Curreirs Obwiedrics and Gynaecology, 1995,
5 3035

Syatocinen augmentation of laboor

129,131  (Induction of labour)

The incidence of neonatal Fundice is increasied fellowing the use of syntocimon. It &
atated that increased hacmolysis isthe cawse, but it is not clear whether the syntocinon
igell or the infusion Muid & responsible for it As labour progresses the requireniént
for synlocinon may be reduced in some cases. 15 the dose of syniocimon is more 1han
DpLmm, i1 may cause prolonged hyperionic uiernine coniraction and Teial distress, 1Y
Terbutaline, SL amyinitrte or GTN spray may be used to relieve hyvpertonus.
Synlocinon is more often required in nulliparous compared to multiparous women.

Reference

Beazley M. Special Circumstances Affecting Eabour, I Whithicld CRL o
Dewknrst's Texibook of Obstobrfes avid Gividecology for Postgraduares, Sth edn
‘Daford: Blackwell Science. 1995 312-332,

Factors predisposing o genuine stress inconfinence (GS1) include

133, 134, 135, 136 (Urinary incontinence: urodyoamics)

Multiple vaginal deliveries (large Babies or with instrumental assistance) are associated
with an increased risk of GSI, Cacgarean deliveries are nog,

Feferetices

Cardozo L, Hill 5 Urirary focontioenee. RODG PACE review 96/09,

Kellcher CF, Cardoco LI, The conservative management of female urinary
meontinence, [n: The Year Book of The RO TO04; 123135,

Richmond [, The imcontinent womeén: |, Beivbinl Sowrviad of Haspdtad Medietne, 1993;
o, 415423,
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In tresting preterm libour with ritodrine, cortain cantion should be taken with

137, 138, 139, 140, 141 (Premature labour)

Ritodrine is u betd mimetic drig, which increinses the heart rate and plasma plucose
concentration, Adrengrgic stimulanis-énd tricyvolee antidepressants morease the heart
rate and may precipitate arshythmia il used concurrently with ritodrine. Iis use is
contraindicated ‘in heart disense, thyrotosicoss, chontamaienits efe, Tushould ke
useed wery caunfiously in dinbetes (thinzide- causes hyperglycaemin} and multiple
pregnancy. In the 199 teport of the Confidential Enquiry into Maternal Deaths,
maternnl deaths:from pulmonary eedema have been reporied following the use of
ritodrine, Maintaining & tight fluid batance has been recommended.

Heferences

Beta-agonists for the care of women in preterm labour. RCOG Guidelines Ta, 1997

Repart on Confidential Enguiries info Matermal Deaths in the United Kmgdom, 19911993,
Lagchon: HMSL 19596

Emdometrial cystic glandular byperplasia

143, 144 (Utenme tumours)

This gemerally occurs premenopausally and is associated with raised odstrogen levels
and anovulatory conditions (PCOY, The nsk of progression to cancer i5 low,

Thyrotoxicosis in pregnancy

150, 153 {Thyroid and pregnancy)

Subtotal thyroidectomy iz *safe’ in the second trimester (First irmester-miscarriage,
Third trimester-preterm libour). Theré 15 no peed (o stop propyl-thiouracil & weeks
before delivery, or 1o add proprancled from 36 woeks: Az the T4 level in normal
prégnancy increases due 1o raised thyroid binding globulin level, its measurement s
nol helplul m mionitoring the disease process (free T3, T4 and frée thyroxine ndex are
useful}. The disease often improves in pregnancy due to immuncsuppression because
of raised steroid levels. The combination of thyroxine and antithyroid drug is
unhelpful, because ns the passage of thyroxine through the placenta is negligible.
additional thyroxine only increases the requirements for the antithyroid drug.
Antithyroid drugs readily cross the placenta and have a suppressive effect on the fetal
thyroid gland leading to the formation of o goitre. The oplinum ircatment i5 (o use
the minimum dose of the antithyroid drug necessary (o keep the mother eathyroid.

Referomces

Eennedy EL. Dame. EJ. Bisorders of the thyroid gland during pregnancy and the
post-partom period. In: Studd 1, ed, Progress fn Qhaterrles g Gymaecalsgy,
Yolumiz 1. Edinburgh: Churchill Livingstone, 1994 125140,

Ramsay |, Thyroid disease, In: De Swiet M, ed, Medical Disorders in Obstetrics
Practice, Ind cdn. Oxford: Bluckwell Scientific Publications, 1990; 6331-659,
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Ciroup B streptococeal infections
156, 157, 158, 160
Screening all women &t 38 weeks can reduce infechions.

Reference
Wan Oppen C, Feldman K. Antibiotic prophvingis of peonatal group B strepiococcal
mfections, . BALS 1995; 306; 411-412.

There is o recognized asociation belween gynaecomasiia and

161, 162, 163, 165, 166, 167, 168

Giynaecomastia occurs secondary to hypogonadism, This may be acquired {castration,
pleoholisn, rendl fetlere) or congenital (Klinefelter’s smdrome, Salpha reductise
deficiency). Hypogonadism may also occur secondary to hyperprolactinacmia and
reduced gonadotrophing (GnRH therapy, Kallman's syndrome). Puberial gynasco-
mastin cecurs in aboul 0% of bovs and = wunlly asymmetncal, esobang within 12
months, Carcined (umours- secrete serolonin, [oestrogen-secreting tumours of the
testis or adrenal, and HOG-producing tumours of the testis and lung may cause
pynageomastia),  Phoedchromocyiomas: secrele cntécholamings, Oiher couses are
antindregenic drugs (cimetidine, sprronelactons, cyproterone] and cestrogenie drugs
{digitalis, cannahis, diamorphine).

References

Prury PL. Endocninology. In: Kumar PJ, Clark ML Clinfea) Mediviue, London;
‘Balliére Tindall.

The breast. Ind Mann OV, Russell RCG, ods. Balley & Love’s Short Praciive of
Surgery, 215t edn. London: Chapman & Hall, 1992; 788-821.

Asymplomatic bacterinria

171, 172, 180 (Fenal iract in pregnancy)

It & foumd im 5% of pregoant women and & delined a3 o bactenial count of gréater
than 100000 organisms/ml of clean caught mid-stream urine. It predisposes 1o
prefonephiritis in 30% of cases. There s debate about screening at the booking visit
b it 15 net mdicated a1 each visit, IUshonld be treated with antibiotics, Post-parium
investigation with an IVP is not necessary, It is associated with preterm labour but
does nol-cause neonatal desth

Reference
Davison ). Renal disease, Ind De Swiet M, od. Medical Disorders i Cthareirics Praciice,
2nd edn. Oxford: Blackwell Scientific Publications, 1990; 306-J407.
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Eclampsis

182, 186 (Pre-sclampsia, eclampsia and phoeochromecyioma)

The incidence of cclampsin is'44% post-partum, 38% antc-partum and 18% intra-
partum, Use of hvdrakazine with chiormethiazobe is not comtraindicated. ARDS is the
commonest coge of death, Oligunn 58 feature not diuresis, The Blood valume is
decreased. Time and mode of delivery depends on the clinical situation, 1V hydralarine
or Inbetnlel ure uwsed w control the raised blood pressure at flirst instance.

Reference
Redman C. Hypertension i pregnancy, In; D Swiet M, od. Medtca/ Disorders i
Eatetrics Practice, Znd edn. Oxford: Biackwell Sciennific Publications, 199, 349-305,

GoRH agonists are uied effectively in the treatment of

193, 195, 196, 197

They are also used in the treatment of leomyomas, endometrioms, hirsutizm,
functional bowel disease, menstrual asthma and migraine, dysfunctional bleeding.
POO and prior to endometrial resection/ablation

Reference
Pickersgill A. GnRH analogues and add-back therapy. Is there a perfect combination?
Aririehy Joprpal of Obsretrics and Grosecology, 19981 105 475485,

Maternal CVS in pregnancy

W (Cardige disease in pregnancy)

Heart murmurs are due 1o increased blood flow through the internal mammary
arteries. Antieoagulants should not be stopped at 36 weeks because of the bigh nsk of
thrombosis. Benzyl penicillin plus gentamycin provides adequate prophylaxis
Frusemde s essential o the management of heant ftlure, but 11 5 not advocated in
the initial manogement of eclimpsi,

Beferince

Whitficld CR. Heart discase in pregnancy. In: Whitficld CR, ed, Dewhurse s Texthook
of Cthaterries ang Gongecolegy for Posfgraduates, Sth edn. Oxford: Blackwell
Boience, 1995 216-227,

The following are troe when comparing modern obstetric praciices regarding
instrumental deliveries

203,204, 205 (Forceps and ventouse)

For vaginal delivery neither instrument should be used (in modern obsteinic practice)
unless the cervix'is fully dilated {forceps may be uied in Cacsarean seciion).

Vaginal pH

207, 210, 211

Al birth neonatal vaginal pH is lowest dug 1o the effect of maternal hormones and 1t
gradually increases ithereaner. Both cervical and mienstrunl discharges are alkaline and
therefore ncreass vaginal pH, Oestrogen replacement therapy decreases vagingl pH.
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References

Emens JM. Intractable vaginal discharge. Cueeenr Qbatetrics and Gengecology, 1993;
3 4l-4T.

Lamiont BF. Bacterial voginosis, The Yeor Sook of the ROOG 1904, [49-158,

Whitfickd, CR, ed. Dewhirses Textbook of Qbsterrics ond Gnarcology for
Posrgradugres. Sth edn. Oxlord: Blackwell Saence, 1995, 4-53.

Predisposing factors to Tace presentation fnclude

213, 204, 215, 216, M7, 218, 219, 330 (Presenfations and positicns)

Ohhers are sternomastoid tumour, branchial cyst, contracted pelvis, pelvic tumour,
fetal goitre, large thorax, cord around the neck elc,

Referemiv

Ritchic JWE, Malpositions of the eeaput and malpresentations. Io; Whithield CR, od.
Dewhirsts Texibook of Obstetrics and Gynaecology for Posigradugrtes, Sthedn, Osfosd:
Blackwell Science, 1995; 346367,

The following are not sssociated with hirsutism

213 (Hirsutism)

Anorexi neevoss, hyperihecoss of the avary, acromegaly, jovenile hypothyioidism
and hilar cell tumours are associated with hirautism,

Reference
Bravies MC, Jacobs HE. Hirsutism. ROOG PACE review 9357110

Ovarian omours may be associaied with
217, IR, 129 (Owannn tumours; non-epithelial)
There iz no association with Kallman's syndrome,

Refereice
Eccles DM, Ovarian caneer genetics and screening for ovarian eoncer, RCODG PACE
review 97,06,

Mussive obstetric baemorrhage

233, x4

Iniintly blood loss should be reploced by blood. Platelets and fresh frozen plasma are
needed il coagulation failure develops.

Referenee
Annexe o Chapter 3. Beport o Confideniied Evquivies inte Matermal Deaths in the
Uniredd - Kingdom, 19588900, London: HMSD, 1994,
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Progestogens, when given with oestrogens to posi-menopausal women

24, 240

Increaze LDL cholesterol, cavse endometnial down-regulation, have no preventive
effect on breast cancer (may increade the risk) and do not zct as insulin antagonists:
Although the mechanisms are unclear, progestogens - do reduce bone los

Decp venous thrombosis (DVT) and pregnancy

M2, 243 (Coagulation and pregriancy)

A0% of DY Ts occue in the left leg. This is-associnted with a 16% risk of pulmonary
embolism, the risk being highest dunng first 24 hours after the primary thrombaotic
episode; Pulmonary embolism can otéur as @ primary évent.

HReference
Repary o Confidenttal Enguiries into. Marermal Deaths in the Uniied Kingdonr, W=

foaz London: HMEO), 1996,

Recognized features of Turner's symlrome inclade

247, 248, 249, 250

They are infertile, have raised gonadotrophing secondary te ovarian Mmilure and
can only conceive with donor eges. The majority are XO (associated with
chromilin negative buccal cells) although about 10% are associated with the
mdsdie pattern XOVEX, Anosmin i essocisied with Kallnwan's syndrome. Their
bone age is delayed for their age. Red-green colour blindness is associated with the
absence of ong X ¢hromosome,

The menstrual cyvele

254, 158, 258, 260 (Infertlny - [, Menstrual cyele phyvaiology)

Even in normal cycles the average length of the luteal phase is 12-15 days. Ovulation
occurs on.average 32 hours afier the initial LH mse and 165 ours afier the LH peak.
Although o day 21 progesterone 15 used 1o diagnose ovulation, it only implics adequate
corpus lutcal functioning and is therefore an inditect method. Unbess foflicular
tracking dccurs gi the sime me coses oF luteinkzed unrupiured follicle (LUF) wall be
migsed, Thecal cells™of the ovarkin Siroma mamly seceete androstensdions bul can
secrele oostrogens,

Intrautering contraceptive devices (ILCD)

63, 264, 267, 270, 271 (Coniraceplion and sterilizition)

Levanorgestrel releasing IUCD (LNG-IUCD) do not contain copper and do ngn need
rerroval prar 1o an MEL They should be removed post-menapausally o8 there s a
theoretical rsk of pyometes. They are not advised for renal transplant patients who
require immunosuppressive therapy because of the theoretical risks of adcending
infection. EMficacy is unrclated to the weight of copper, but is proportional to the surface
area of the copper. Prolection from the ectopic pregnancy is less effective [35%:),
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In rupture of the wicres, the following may oocar

173, 174, 175, ITh

Other features are constant lower sbdonunal pan withoul: any ulering coniractions,
maternal tachycardia, abnormal cardiotocography efc. The uterine contractions
wsteally stop afier rupiure of the uieras.

Reference

Beaziey M. Miternal injurses and complications. In: Whitfield CR; ed. Bewhursr’s
Textbook of Chstetrics ond Gymaecology for Postgradiares, Sthoedn. Oxford:
Blackwell Science, 1995; 377-38T,

Cunses of prurites ani include

217,119, 281

Ascaris 15 4 roundworm — only threadwaorms (in the young) cause pruritus. Diverticulitis
dies not couse pririius ani. Other causes are lack of cleanliness, excessive sweating,
wearing rough or woollen underclothing, anal or perianal discharge, vaginal discharge
(.. Trichomonas vaginalis), scabies, pediculotis, epidermophyiosis, allerpy, psoriasis,
lichen planus, contact dermatitis, intertrigo, psychonourosis elc.

Reference

The rectum. The anusand asal canal. In: Minn CV, Russell RCG, eds. Baller &
Love's Short Practice of Sergery, 2151 edn. London: Chapman & Hall, 1992 1315
1239, 1240-1275.

SLE In prégnaney

281, 183, 284 (Immunohogy of pregnancy)

There = a high risk of puerperal exacerbation as the Inmunosuppressive action of
pregnancy s withdrawn. The disense conses micrpthrombosis of the placenta
increasing the nsk of spontaneous miscarmage and pre-sclimpsin. Azathioprine may
be used i required: Lupus anficoagubant increases the risk of thrombosis

Reference

Jones WE. Immunological disorders in pregnancy, In; Whitficld CR, ed. Dewhinrss's
Texthook of Qbatetrics and Gynaecalogy for Postgraduares, Sth edn. Oxford:
Blackwell Science, 1995; 277-287.

The following conditions cun be detected by ultrasound scanning

287, 288, 180, 2940, 291

Ducdenal atresia is 2een a5 a double bubble sign. In hydrops fetalis, skin oedemn and
excesive collection of Muid in serous cavilies dre chardcteristic. Congenital heart
block s diagnosed by the ventncles beating ol a lower rate than the atna {atno-

ventricular dissociation).

Refereivee

Hirman C. The routine 1520 week ultrasound scan. In: James DK, Swer P1, Wener
CP, Gonik B, eds: High RBisk Pregnerey Management Opiionz, London: WE
Saunders Company. 1994; 661-651,
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Regarding puberty
07, 294

Dhiral tap
Post-dural punclure headuche commaonly occurs within 1-2 days, It s treated wath 4
‘blood patch’ which is-effective immaediately,

Reference
Colbine RE. Morgan BM. Regionol anpesthesia and obstetnes, Current Ohgteries avd

Crrmueealogy, 1995 5 947,
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PAPER TWO

Allow 2 howrs for completion.of this paper

Mecrotizing enterocolitis n the newhorn

WO 00 =) O Ak e e

. Aflects male infanis more afien than female
. I3 much more common among infants whose birth weight s less than 1500 g
. The earbiest-sign is abdominal diswension following initiation of oral feeding

E. eoli is:1he commonest -organism recovered from blood cultures

. Thrombocytopenia is the mule

Bilious vomutiog 55 fopnd

. Intestinal shstruction 15 o chiractenstic feature

RBloody disrrhoen ooours
CGras in the bowel wall on abdominal X-ray 15 diagnostic

A M-year-obd primigravida at 37 weeks gestation has had a blood pressure of 150/100 mm
Ha anal 4 g of prodeimaria for the precoding day. The following findings would b expected

10

2

I3

14,

15

A raised plasma urate jevel

Loss of divenal varation in blood pressune

A ereatining glearance of 120-150 ml per miniig
Hyperreflexin

A low level of FDP

Hypermalracmin

The following are more eommon after an abdoming] {rather than veginal) hysteréciomy

16. Lung Stelectasis

1

15

Febrile morbadity
Pulmonary embolism

Monozygotic multiple pregoancy

19.
20
zl.
22

£k
4.

25

26,

Iz monoamniotic in 25% of cases
Incidences are more commeon in Japan than in North America
Incidences are more commeon in pregnancics conceived on clomiphene
The tncidence mereascs with imcreasing malernal Gge
Such pregnansies are famibial
I5 the usnal mechanism of conceplion in triplel pregnangies
b pasoctnied with higher incidence of fetal abnormalitics than polyrygotic
Pregnancies
Communicating vesselsin the placenta are usually demonsirated
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Depn medroxyprogesicrone aceiate

27, Is the ooy available licensed depot contracepove preparalion

38, Is associared with significant loss of bone minersl density o long-lerm users
2%, The duration of its contraceplive-eilicacy is dose related

10, Induces amenorrhoen in 45% in the first year of use

3. Has andragenic side effects

12, Is contraindicated in women who have previously had an ectopic pregnancy
13, 15 associated with reduced incidence of PID

4, Is contrmndicated in sickle cell disease

15, Is discontinued by a thind of users because of menstrual irregularitics

Regarding miscarriage, which of the following statements are true?

3o, Ope o fopr womsen will have ol least one mescarniage

37, One in five first trimester miscarriages are associated with chromosomal anomalies
1%, Ope in 100 women expenicnce recurrent miscarmisge

39, One in five women experience vaginal bleeding in early pregnancy

40, ‘One in three spontincous miscarriages will résolve spontaneousty

In pregmamcy

41, The meidence of appendicivg as 1 in 2500

42, Pancreatitis 15 associated with 50% mortality

43, Asymplomati bactenunia mey presents witlesuprapubic pain
44, Nephrolithiasis ocours in | in S000-10 000 cases

45, Sickle cell disease may present with sharp abdominal pain

In labour

46, Utering hypertonia i the commonest iype of abnormal uienne activity
47, Ulierine hypotonia is commoner in parous than in primigravidae

48, Suping position i5 associpted wath wierine hypotoma

49, Adequate pain rebiel may correct wierine hyperionia

50, Lherine hypotonia is associzted with felal hivposia

‘The following indicate sbnormal sperm function

51, Volume <2 ml

52, Dengity of W million/ml
53, 70% nbaormal forms
. Modility 40%%
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Short stature {5 associated with

35
it
57
58

. Androgen IRsensativily
. Ehppel-Fel syndrome
. Turner's syndrome

. BEK pEnoiype

There is o recognized associntion between Down's syndrome: and

50
il
6
1
63

. Congenital deainess

. Patent dictus arfeross
o 21 1aploidy

. Hypotonia

o VAR trandocation defect

The following side effects match

Bt
fi%,
B,
7.
68,
0.
.
7L,

Digoxin Agranulocviosis
Methyldopa Brepression
Warlarin OleopoTess
Clomiphens Alopecia
Cimetiding Mastalgin
Morethizicrone Weonatal virilism
Danazol Acng
Bromochpling Hyperiensgon

Regarding coniraception in late reproductive life

T

Al 50 vears of age the pregnancy rle in women ool esing any confraceplion is
1020 pee 100 women years

. Contraception should be discontinued with the last menstrual perod i this hag

oecurred afier the age of 50
, Contraception should be discontinued | year sfer the st menstrual peniod o
thiz has socurred before the age of 50

- Methods of contraception with a high failure rate in young women are more

reliable in the peri-menopausal period
. The indicitions and contraindications for post-coilal conlracepiion are eiactly
ihe same in peri-menopausal women as for younger age groups

. Modern low dose combined oral contracepiive pillscan be taken in healthy non-

smoking women in the per-menopausal age range

T
T
T4, Modern cyclical and continuois combined: hommone replacement therapy
T

provides reliable. contraceplion

L Nder women have the highest incidence of therapeutic sboruon of any age

group
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Mew gonetics

#0. The majority of muiations causing genetic diseases are single base substitutions

81, There is a specilic base substitution with genesin all genelic disorders

82, Restnction endonucleases alwavs cut DMNA strapds af the same point

B3 Restriction engymes are useful in diagnosing sickle éell disease

84, Introns are important in coding for genetic products

55 All patients with alpha-1-antteypsin deficiency have the sanie underiying base
~sabslitution '

ARDS

86, I8 rarely prsociated with sepais’

87, Is commonly associated with aspiration of gastric conients

B8, Is associated with multiple blood transfusions in only 25% of cnses
B9 Develops within 24 howrs in 80% of patents

00, Mortality rates vary according to the underlying cause

Presumptive evidence of ovelation is indicated by

91 A biphasic iemperature chirt during 8 menstrual cycle

42, The development of subnuclear vacuolation in the endometrial glands
43, A rise in urinary LH

4. A fall in urinary pregnanediol excretion during the third week

95, The development of supranuclear vacuolation in the endometrinl glands

Lizteria smonocylogenes in prégnaney

P Iz desiroved by cooking

97, Canses a glandular fever-like illness
9%, Severe digrchoes is charpotensiic

99, 1s best treated with chloramphenwol
100 158 camde of recierent miscarringes
1M, May result in neonatal hydrocéphalus
102, Catises meconiwmy ibaus:

Pelvic abscess is a recognized complication of

103, Dyiverticulitis colj

104, Crohn's disease

103, Ulcerative colits

106, Appendicitis

107, Schistosoma hematobium infestation
I Pyometra
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The following are sssocinied with an increased risk of fetal malformations

108, Disgndstic amoiceniesis
110, Poliomyelitis vaccine administered in garly pregnancy

Characteristlc features of primary spasmodic dysmeoarrhoen include

VI, Behel of pain by mefenamie acid

112, Endometnum in the secrelony phise
113, Midly devated serum prolactin fevels
P14, Ovulation

115 Excess production of PGFs, by the éndometrium
116, Increased production of parathormone

Genetic counselling includes

117, An attcrupt o climinate bereditary disease
I8, Always offering chorionic villus sampling (CYS)

Which of the following associations are conrect

19, 46 XXX Super female

120, 47 XXY Testicular feminration syndrome
121, 46 XX True hermaphroditism

122, 46 XY /47T XXY Elinefelters syndrome

123, 47 XXX Tall stature

124, 46 XO Turner's syndrome

25 46 XX Femalke adrenogenitul syndrome
Ectopic pregnancy

136, The ingidence has been declining in the UK over the Tast few years

127. In the UK the mcidence is 1/500 births

128, Following one sctopic prégrianey ihe risk of o lurther ectopic pregnancy is 40-500%%

120, The ncidence of mpternal deaths due 10 ectopic pregnancy inthe UK in 1991-93
was (1.3 1000
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Regarding drugs in the peonate, the follvwing match

130, Phenyioin Taundice

131, Bilampicin Hypoprothrombingemia

132. Tetracycling Dhiscolouration, dyiplasia of 1eeth and bones
133 Lithium Retention of urine

134, Maloprim Steven Johnson syndrome

135, Streptomycin Dreafness due to Yilth perve damage

136, Tetracyeling Cataract

Periparium cardiomyopathy

137. Persisuing cardiomegaly at | year is associated with mortality of over 80%
138, Most commonly oocurs post-parium

139, Is more commen with multiple. pregoancies. eclampsas and oulbpanty
140, Normally presents with signs of right sided heart failure

141, May necessitate heant ransplantation

142. Hepanin is advised to reduce emboli

Cavses of rafsed HOG inclode

143, Carcinoma of the colon

144, Al Torms of trophoblastic diséase
145, Carcinoma of the bronchus

146, Coarcinoma of the Madder

147, Carcinoma of the stomach

CIM 3 characterized by

148, Visible lesions at colposcopy

145, Histological changes beneath the basement membrane

15k Full thecknsess boss of stratification throughoot the epithelium
151, Full thickress loss of polanty throughout the epitheliom
152, Lymph node deposits
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Dligohydramnios is characteristcally associated with

153, Post-mualurily

154, Amnpiotic bands

155, Fetal polyeystic kidneys

156, Rhesus alloimmunization

157, Haemangioma of the placenta

158, Danbetes mellitus

150, Incrensed levels of amniotic prolaclin
Pel, Aoreduced efficiency of labour

161, All cases of renil agenesis of the fetus

Thie levomorgestrel losded 10CD

162, Effectively improves dysmenorrhoen

163, Dos ool alter the serum lipid profile

164, May reduce the sie of fibroids

{65, Retains contraceptive efficacy for up 1o 3 years

P66, 15 associated with significant weight gain

67, Reduces menstrual blood los by op o 95% after | vear of use

In amniotic Mueid

I68. Presence of phosphatidyl inositol indicates fetal lung maturity

I6% A lecithin-sphingomyelin ratio of 221 indicates fetal lung maturity i maiernal
diabetes

170, Abzence of phosphatidyl glyeerol indicates That the fetal hung is immature

171, Phospholipids make up more than 80%% of surfactom

172, Lecithin contributes about 830% of surfactinl after 37 weeks pestation

The Following fall after the menopause

173, Serum festosterang levels

74, Plasma calcium concentraiion

175, Karvopyknotic index in the vagna
b6, HIOL and coronary hean discase
177, Plasmo ocstradiol copeenirations
178, Urinary calcium/creatinine rtio

I T8, Inferest in sexusl interoourse
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In pregnancy above 35 vears old the incidence of the following are increased

180,
151,
182,
18%
184,
1835,
186
157,

Post-maturity
Anencephaly
Breech preséntation
Perinatal death
Closed spina bifida
Muonoeygotic 1wing
IUGR

Pialonged fabour

Toxopasmosis infection in pregnancy

18%;
184,
15h,
5.

=8
=R
1o,

Crogurs from impropery wished riw vegetables

Can beeffectively treated in pregnancy

The fetus is affected in less than 5% cases

Less than 20% of fetuses are-affected i the mother wos affected in-previous
PrEgoancies

#0% of fetuses are affected if infection gocurs in the first or sscond trimester
Canses abortion in 20-30% of cases

Canses jaundice on the first doy of life

The following statements relate to pelvic inflammatory disease (PTD)

195,
Finfs,
197,
195
199,
20,
M.

#34 of women suffer with tubail factor infertility afier one episode

30% of women silfer with tubal Toctor infertility after three or more episodes
1% of women are mfertile alter one eprsode of mild disease

2% are infertibe-afier-the first episode of severe disease

1% with laparoscopically proven PID have Fitz-Hugh—Curtis syndrome

3% will hove another episode within'a year

B0% of panners of women with PID will have urethiritis

Folle acid deficiency In pregnancy

202,
03,
204,
05,

36

Is more hkely 1o octur in women of low socnl clss
15 dssociated vith Hirshsprung's discase

Has no known association with Crohn’s disease
Canses fetal neural fube defects
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With regard to ovarian carcinoma the following screening methods are beneficial

206, Ultrasound wsing colour Nlow doppler
200, CACL25
A8, Cieneties,

Pethidine

MR, The maximum’ dose 15 400 mig i 24 hours, and it should be entirely avoided in
pre-celampsn

210, Delayed pastric emptying. nausea, vomiting and maternal respiratory depression
are known side effects

211, IFgiven i labour, prophylactic ranitidine showld be administered concurrently

The Following drugs are sssociated with hirsufism

212, Phenyvioin
23 Dnaroxide
214, Saheylute
215, Edigawin

b, Cimetidine

Placenta praevia

217, Decursin 2-4% of pregnancics

218, Occors with higher incidence in women who have previously had a D&C

219, Is assogiated with sn mcreased incsdence of neonatal respiratory distress svndrome

220, Classically prosents with paindess anteparium haomorrhage ite in the second trimester

221. Ome in three women with placenta pracvis have no history of anteparium
haemorrhage

222 Adbways necessiiates Caesarean delivery

23 15 associaned with matertal mortality of 0.1%

224, bz associated with placents aoretam 15%

Atclectasis
235 12 a rare postoperative complication after general anaesthesia
226. Haz a more apressive coprse o nom-smiokess-than smokers

227. May present with pyrexia
T8 The risk increases with increased duration of anacsthesta
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Breech delivery

e 8
X,
ik
232
23
2,
25

236,

237,

Footling breech présentation s an indicanon for Caesarean section

Vaginal delivery 15 impossible if the maternal sacrum 15 fag

Ideally the membranes <hould be kept intact during labour for as long as possibie
In prmigravida o treal of Jaboor 8 contraindicated

The risk of cord profapse in labour is highest in fexed breech

Bresch extraciion insnglelon pregnancy-is contraindicated

The after-coming head entrapped with an incompletely dilited cerax could be
redeased with incisions at 6 sind 12 o'clock

In the early 19 Cassarean sectwons for breeches in England accounted for 30%
of all Cuesaréan sections

Pushing should cormmence as soon a5 full dilatation s achieved

A 3Z-year-old woman, para 4 + 0 has requested a sterilization. She i rather overweight
and ks found to have second degree wierdne prolapse. Rowtine cervical evtology has shown
severe dyskaryosis, confirmed as CI™ 3 by colposcopie biopsy. Acceptable managemeni
for this woman coold be

234,
239,
240
4L
242

Sterilization and treatment of the cenvix
Abdomimnl bysterectomy

Manchester repair with sterilization
Schanta’s operation

Cong bibpay

Transverse lie in late prepgoancy 15 associated with

233,
244
245

Renal apenesis
ILGER
Microcephuly

6. Placenia circumvailaia

247,
245,
248
250

Haemangioma of the placenta
Arcuile uleras

Muliple pregrnancy

Placenia pracvin

Precocions paberty

2H,

352

283,
254,
253,

240,
25%.

Can be treated with evproterone scetate

Is rarely of the familtal constitutional type

I5 associated with Albright’s syndromis

Is asspciated with juvenile hypothyroidism

Is associated with granuloss cell tumowrs

15 associated with sarcoma boirvoides.

15 mssociated with Witerhouse-Fricdrichsen's svndrome
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Recognized camses of post-partum shock withoui excessive visible blood loss include

258, Inversion of the uterus

258, Imiravenous administration of ergometrine
Z6d, Buplure of the uterus

261. Vagimal hacmaioma

262, An eclamptie fil

Partial moles

263, Incadence in the UK o5 | in 600 deliveries -
264, 5% of patients will need tréatment for persisient trophoblastic disease
265, Do not need Tollew up with serial HOG

266, May be associated with fetal erythrocytes

267, Are triplodd (one paternal, two moternal)

Dwarian byperstimulation syndrome may be associated with

268. Clomiphene tartrale

268, Human menspausal gonadotrophins
270, F5H

271, Tamoxifen

72 HOG

Right ilisc fossa (RIF) pain occorring. af 32 weeks of prepnancy could be doe to

273 Constipabion
274, Chronic salpingitis
275, A sirzngulated Temoral hernia

Heparin

276, When usad in prophyiactic doses docs not require monitoring of clotting

277, For therapeulic use, its anbicoagulang effect is monitored by measunng PT

278, The target level of PT for 3 woman on 4 therapeutic dose of heparin is 1:5=2
tirmves. normil

I, Dsteopenia due 1o prolonged heparin therapy is reversible after discontinnation
of the treatment

280, The disadvantage of the low molecular weight heparin i o higher incidence of
allergic reactions when compared wath unfractionated hepoarin

IEL. The APTT should be measiired 12 hours after starting intravenous heparin therapy

282, Heparin pssoctated thrombooytopendia could be life threatening

283, Epidural anpssthesn i sale in women on prophylechic dose of unfractionated heparin
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The transformation zome of the cervixs

284,
205
2E6,
28T,
208
259,

Is entirely wisible when colposcopy s meganded adeguane

Is the uiual site for the devetopment of CIN

Has the squamo-columnar junction at its ectocervical limit
May extend 1o include the vagina in 5% of patienis

Omly contains columnar celis

May contain dysplistic cells

Breast cancer in pregnancy

200,
291,
29,
293,

04,

I chiraciersdod by & worse prognosis’if it occtrs during or shottly after pregnancy
Could be treated vath radiotherapy

In pregnancy there is a prepondernnee of unfavourable tvpes of breast cancer
Pregnancy afier breast cancer should be delayed for 2 years hecause of the poor
PrOgnoss

Breast feeding is not advisable

Urinary refention

265,
206k,
7,
298,
2o,
300,

40

I5:a commen gynascelogical problem

[5-a side effect of cholinergic’ drugs

Is a commoen complication of carly pregnoncy
Could be caused by primary syphilis

Could be caused by genital herpes

Could be caused by regional anaesthesia
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ANSWERS TO PAPER TWO

The numbers of the correct pnswers are given

Mecrotizing enterocolitis in ihe newbormn
1!131'11 sn'ﬁba'i-9

Intesting] ebstruction'is mot o featore.

Refereaces
Cockburn F. Méonatial care for obstetricians. In: Whitfield CR. ed. Dewhiurst s

Texthook of Obsrerrice ard Cynnvrcology for Fu.1:g;uduarﬁx. Sth edn. Oxfond:
Blackwell Sciemee, 1995 454476,

Mecrotising enterocolitis, Int Chamberain-GYP, ed. Obsrerrics by Ten Teachees, 161k
edin. London: Edward Armald, 1995, 315,

In profelnuric hypertension the following Madings would be expected

Iy 10, 1318 (Pre-cclampsia, eclampsia and phacochromocytomi)

The creatimine clearance would be expected 1o be low (normial: 901 20 mlfmin} and the
FDIP level would be higher,

Reference
Eedman C. Hypertension in pregaancy. Ini De Swael M, ed, Medbeal Disorders or
E¥bsierrics Procrive. 2nd edn, Oxfond: Blackwell Scienlific Publications, 1950, 24%-305.

The following are more common afler an abdominal (rather than vaginal) hystereciomy
16, 17, 18 (Abdomimal versus vaginal hvsterectomy)
Uniniended visceral damage occurs more often with vaginal surgery.

Mlonozygotic muliiple pregoancy

250 (Muluple pregnancy)

Cmly 3% of monozygoetic twins are monsamniotic. The incadence is not influcneed by
geopraphical arca, ovulation indection. maternal age, family ete. (which do influence
polveypotic pregnanciesl. Triplets are usually polyzvgobic.

Hieference

Metlson JP. Multiple pregnancy. In: Whitfield CR. ed. Dewlurse's Textbook of
Obistetrirs qund Griaecology for Postgraduntes, Sth edn. Oxfond: Blackwell Science,
1995; 439-453,
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Depo medroxyprogesterone scetate

29,30, 31, 33,35 (Contraception and sterilization)

Morcthisterone ocnanthate is an alternative, Depo-provera reduces the incidence off
the sickle cell erisis, and is not assocmted with significant bone mineral loss,

References

Cilobade B, Ellis 5, Murby B, Randall 5, Kirkman B, Bone densily in long lerm users
of depot medroxyprogesterone acelale, Brivish Jogeal of Qhatetrics and
Gviaecology, 1998 105 790794,

Walling M. Injectable and implant contraceptives. In: Contraceprion. (Update
Postgraduate Centre Series), Reed Healtheare Communications, S, 22-24,

Regarding miscarriage, which of the following statements are trse?

36, 38, 39 (Aboriion spontancous/recurrent)

Up 1o 50% of first inmester miscarriages are associatéd with chromosomal
abnormalities, 70% of spomancons miscarriages will resolve spontaneously.

In pregmancy .

41,45  (Abdominal pain in pregnancy)

The morality astscited with pancreatitls i 1085, As the nome of the condition
indicates, asymptomatic bactenuria is asymplomatic. If symptoms such as suprapubic
pain inlgrvene urinary iracl infechion oeeds to be considered. The' incidence of
nephrobithiasis s [:1500.

Keference
Stabile 1, Chard T, Grudanskas G, Ol Ghaterrics omd Gymrecology. Mew York:
Springer-Yerlag, 1996; 113114,

Im Esrbaur

48, 49 (Abnormal uterine function in labour)

Hypotonie 4 the commonest type of abnormal vlerng acuvity, 1L s commoner i
primigravid women although can occur in parous ones. It is not known to be
associzied with fetal hypoxia.

Reference

Arulkumaran 8, Poor progress an labour including asgmentation, malpositions and
malpreseniations. In: James DK Sicer PJ, Weiner CP, Cromik B, eds, figh Rick
Preguaney. Managenreni Opitfons, London: WEB Saunders Company, 1994; 1061-1075.

The Tollowing indicate abnormal sperm funclion

iMale sublerihity)

The values are all aboormal forsemen analvss, bub it is argued that semen analkyvsis
does nol teést sperm funciton--some men with normal semen. analysis are inferile,
Sporm funciion can be fested by the capacitation test or the hamster oocyis
penetration fest (MNormal semien analysis values ares volume 3-3 ml, density 20-000
mtlion/ml, =35 abnormal forms and motiliny =508}
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Short stnture & associated with

57

Androgen imsensitivity and XXX genotype result in tall females. Klippel-Feil
syodrome is nssocinted with a short, webbed neck bot not sianure,

There Is o recognized associntion between Down’s symdrome and

62 (Prenatal diagnosis)

Prown’s syndrome 15 4 chromosomal dizorder caused by tnsomy 21 due 1o non-
disjunciion (35-98%) and 14721, 21722 and- 21/21 wronslocations: (2-5%),  This:
syndrome is associated wath mental retardation, brachyeephaly, microcephaly,
mongoloid Facies, endocardial cushion défects {e.g. ASDY, duodenal airesia (double
bubble sgn a1 scan), singhe palmer crease, short middle phalanx of the fifik finger,
infertile boys, subfertibe girls cte. Cardine defects {present in $0%%) are the main coose
of carly death.

References

James D, Genetic counselling. ln: James DK, Steer PJ, Weiner CP, Gonik B, eds. High
Rk Progrgrcy Management Optfons. London: WE Saunders Cormpany, 194; 9.2,

Neilson JP, Antenatal diagnosis of fetal sbnormality. In: Whitfield CR., ed. Dewhprsr's
Texthpok of Caretrive and Gywaveslogy for Postgraduates, Sthoedn. Oxlord:
Blackwell Science, 1995 121-139,

The following side effects match

65, 67, 69, T0

Digoxin may cause gastro-intestinal side effects and cardioe arryvihmiaz but ot 5-pot
associated with agranulocytosis. Heparin (not warfarin) is o caiise of osteoporosis
Cimetidine does not cause masialges, bul may cavse pynaccomastia, agranulocyiosis
and impotence. Danazol causes acne in the usér and may capse vinlism of a female
fetus, Bromocriptine causes hypotension,

Riference
British Manonal Formulary, 35, March 19498,

Regarding contraception In late reproductive 1ife

75, T8, 77

The pregnancy rate is (-5 pregnancies per 1 women vears. Contraception should be
continwed for 1 year after the last menstraal period in the over 50 age group. Tt should
be continued for 2 years afier the last menstrual penod in this under 50 age group.
HET has no contrageplive aotion,

Referevices

Cogswell [, Rapdall 5. Contraceptive advice for the perimenopausil woman, Tremdys
in Urafogy, Gyaaecology and Sexw! Heafth, November/December, 1996; 46-54,

Crebbie AL Coniracepiion for the over forlies. Progress 12 203-30d.

Harper C. Contrsception in the perimenopause. In: Contraceprion (Update
Postgraduate Centre Senesky Feed Healtheare Commuonications, 1995 54-57,
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Crenetles

B0, B3

The nucleotide bases of DNA are ademne, guanineg, cytosine and thymidine, Bands in
DNA pocur Beiween pdemine and guanine, and cyviosine and thymidine, Although the
majority of gemelic mulalions ane single base substitulions, more subtle rearrange.
ments of 0 gene may alter the siructure of the mRNA and the protein synthédis.
Restriction endonuchsases cul DNA at different sites. Exons are important in coding
for genctic products. Alpha-1-antitrypsin is the prodoct of & highly polymorphic gene
locus called PL{protease inhibitor) containing abowt 75 alleles. The commion or wild-
type form of alpho-sntitrypsin s eolled PI-M.

Reference
Weatherall DI The New' Generfos and Clinfen! Praceice, 3rd edn. Oxford: Oxford
LUlrnversity Press, 1991 30-102, 135192,

ARDS

87, 88,89, W (Perioperative complications in obstetrics and gynaccology, Report
on Confidential Engquicies imto Mavernal Deaths in the United Kingdom 1991- 19033
ARDS 15 commonly associated with sepsis (30-40% of coses) and aspiration of gastric
contents: (30-35% of cases), Moetality rates vary ¢ high (90%) walh seépsis - low
{ 1% ) with fat embolism,

Presumptive evidence of ovalution is indicated by
91,92, 93,95 (Menstrual cycle physidlogy)
Urinary pregnanediol excretion during the third week would be expected to risc.

Listeria monocyiogenss in pregnancy

%6, 97, 100, 102 (Infeclion in pregnancy)

Listeria i oasoctated with madequately beared reheared and cold foods, Durng
pregnancy it most commonly affects the mother in the third trimester and may initinlly
present s a fu-like lness (fover, backache, myalgea), il the backache is proninent i
may mimec & UTL I s occasionally dsociated with gastro-mtestinal disturbances,
Amipiciilin s the drog of choce, IUmay cuose an occnaonal mscaroiage, but i01s ota
cause of recurrenl miscarriages. In the affected neonate it may cause jaundice,
plardlent conjunctivitis, broncho-preimonia, meninging and éncephalimis. 1o
associnted vith meconumesstained hquor,

Reference
The Chief Medical Officer. The dingnosis and treatment of sespected listerioss in
pregnaney. Repord of o Workfng Group, 1962 PLACMO (92) 19,

Pelvic abscess isa recopnized complication of

103, 104, 105 106, 107 (Pelvic inflammatory discase)
Pvometen is usually an nfecoon conlined o the dterine cavity,
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The following are associated with an increased risk of fetal molformations

109  (Prenatal dizgnosis)

Amnincentesis i associated with orthopaedie deformities. Other associations mclude
paternal age over 50 (autosomal dominant mutationsh, advanced maternal age
ichromosomal defocis), maternal chropke alcohobsm and & single umbilical artery
(angle umbilical wvein i3 not), Poliomyelitis vaceine 5 not associated with fetal
malformations,

References

Mauclean AB and Cockburn F, Maiernal snd perinatal infection. Tn: Whifield CR.,
ed. Dewhursi s Texrbook af Dsreirlics prd Gyigecology for Poastgradheares, Sthoedn,
Oxford: Blackwell Science, 1995 477401,

Wilkins-Haug L. Genetee dizcase and the Tens, In: Fredenckion HL, Wilkins-Haug L.,
eds. ObiChn Secreis, Philadelphin; Hanley & Belfus, Inc., 1991; 207-2140,

Characteristle features of peimary spasmodic dysmenorrhota inelhude

1, 1z, 114, 118

Tt is associated with 1he ovulatory ovcle and mereased production of PGFa, in ke
endomeinum. There i3 no association with prolicun or parathomione,

Genetie counselling includes

Taking o devailed family histocy, distusang prénatal diagnosds, interpreling Karvotypic
reports etc. 1t nelther attempts to eliminate bereditary disease through counselfing nor
plways offer CVS or amniocentess. '

Reference
Jumes 0. Genetic counselling. In: James DK, Steer P, Weiner CF, Gonik B, eds, High
Rid: Pregmancy Manggement Gptfons. London: WB Saunders Company, 1994; 9-20.

Which of the following associnifons are correci
B2, 122, 123 1215
TN b super female, Testiculbir feminization s #6 XY, Turber’s syndrome i 43 X0,

Reference
Meilson JP. Antéital diagnosis of fetal abnormaliny. In: Whithichl CR, ¢d. Dewlhurar’s

Textbook of Qbsteivics and Gymaecology for Postgraduaies, Sth edo, Oxlord;
Blackwell Science, 1995; 221239,

Ectopic pregnancy

129 {Celopic pregnandsy )

Although declining incidence is irue of Scandinavin the incidence i the UK has been
iereasing, The meidenos i 10130 births, The rigk ola lirther ectopie pregnaney is 1 5%

Dirugs in the neonate — maich
130, 130, 132, 133, 134, 136 (Drugs in pregnoncy)
Streplomyeimn can caiese deafnss due to VITIL neeve danuige,
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Peripartum cardiomyopathy

138, 141, 142

This rare condition {171 300-4000 deliveries) has a peak incidence 1-2 months posi-
partum. If cardiomegaly persists al § vears mortality is in excess of 80%. It is ' more
common with mudtiple pregnancies, eclampsia and multipacty m women over 30
vears. It mormally presents with signs of congestive cardiac failure (Fatigue,
breathlessness ond oedemal; 1t can be associated with emboli-so some advise-heparin
prophyvlaxis. Treatment 5 supportive with anti-hyperiensives. and divretics, If
treatirment fails heart transplantation may be neccssary.

Réference
Mormison WL, Petch MC. Peripartum cardiomyopathy. Hospital updore. 1991, 693-698.

Capses of raised HOG include
143, 144, 145, 146, 147

CIN 3 i characterized by

148, 150, 151  (Premalignant disease of the cervix)

Lymiph node deposits and invason through the basement membrane mmply carcinomi.
There are nohistolopeal changes beneath the bisement membrane,

Oligohydramnins i characteristically associated with

153, 154, 155  (Polyhvdramnios/oligohydramnios)

Oligohydramnios &9 also associated wath IUGR (83%%), increased  feial distreds in
Inbour and meconium aspiration.

Reference
Stark €. Disorders of the amniotic Mluid. In: Frederickson HL, Wilkins-Haug L. eds,
bty Secreds. Philndelphia: Hanbey & Belfus, Inc., 1991 217-220,

The bevonorgestrel loaded TUCD
162, 163, 164, 167  {(Contraception and sterilization)
Retains contraceprive ellicacy Tor 58 vears. There B no evidence B support weight gan,

Referemces

Luuklkainen T. The levonorgestrel-releasing TUD. The British Journal of Famify
Fleinding, 1903, 18 221334,

Sorndge F, Guillebawd J, Gynascolopoal aspects of levonorgesirel-releasing intrauterine
system. Brirish Sownal of Obiterrics and Gynaecology. 1997; 104; J85-289.

In amufotic MNuid

1T, 171, 172

Phosphatidy! glycérol indicates lung maturity. A lecithin-sphingomyelin ratio of 2:1
indicates fetal lung maturity and this is usually reached by 3334 weeks: Despite an
adequate ratio, maturation delay it found in maternal diabetes, renal disease and
identical twins,
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References
Gibson AT. Surfactant and the neonatal lung. Sririih Journal of Hoipital Medicing

1997, 58. 381-397,

Ritchie JWE. The fetus, plicenta and amniotee Muid. In: Whitfield TR, od, Dewlierae’s
Textbook of Obaterrles and Gymaceology for Postgraduates, Sth edn. Oxford:
Blackwell Science, 1995, T8,

Roberton NRC. Developments in nconatal paediatric practice. In; Hull D, ed. Recens
Advanrees by Poedioedies, No,o 6, Edinburgh: Churchill Livingstope, 1981; 13:50,

The following fall afler the menopanse

175, 177, 179 {(Menopause)

HDL falls but coronary heart disease Increases, Unnary colciumforeatining rtio
ImCreasss I association with incredsing bone metebolism, Free (serum) tesiosierone
increases because of 4 fall in the levels of SHBG, but tolal lestosierone levels are lower
because of o decreased peripheral conversion of androstencdione.

In pregnancy above 35 vears old the incidence of the following are increased

183, 187

There is no association with pest-rmaturity, anencephaly, spina- bifida, prolonged
labour or breech. Itis associated with dizygotic twins. Perinatal death 15 increased by
three times. Other problems include increased hypertension and  other miedical
problems, arthrits, thromboembolism, Gbroids, chromosomal abnormabity in ihe
fetus, operative delivery [Cacsarean section five imes increase), preterm delivery (fonr
fimses dncrease) ele,

Referaice
Beazley I8 Special circumstances affecting labour, In: Whiifield CR, ed. Dewlrarsi's

Texrboak af QObirerrics and Grnneoelogy for Pasrgradivares, 5Sth edn. Oxford:
Blackwell Science, 1995; 312-332.

Toxoplasmosts infection in pregoancy

18R, 189, 191, 194  ({Infection in pregnancy)

Toxoplasmosisis usually cavsed by imgestion of raw or undercooked meat; but it can;
ooecur fmom food contaminated by col fasces. Effective freatment can be affersd
[drugs/termination). The chances of the fetus being affected are6-1 5% in the first and
45-85% in the second tnmester. Infection only occurs dunng the pnimary
parasitaermia, so there s no Ak from women who-are setopositive of who have
given birth to an affected baby previously, [Emrcly causes abarian,

Referemres

Gravett MG, Sampson JE. Other mnfections conditions. Ini James DK, Steer PI,
Weiner CP, Gonik B, eds. Migh Risk Pregranoy Managemeni Opiions, London; WE
Saunders Company, 1994; 509550,

MacLean AB, Cockburn IF. Maternal and pennatal infection, In: Whitfield CE., .
Dewhirst's Textbopk of Ohstetrics and Groaeeology for Postgeadioares, 5th edn.
Oxford: Blackwell Science, 1995, 477443,
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The following statements relnte to pelvic inflammatory disease (PID)

195, 196, 197, 198, 200  (Peivic inflammatory discase)

15% with laparoscopically proven PID have Fitz-Hugh-Curtis syndrome and 33%
will have another episode within- g year,

Keference
Bovan . Polvic mflammatery disease, RODG PACE review S804,

Folic acid deficiency in pregnancy

02

Folate deficicncy in pregnancy’ is known to-be associated with anticonvulsant therapy.
sickle cell disense, maternal megaloblastic anaemia, Crohn's disease. cocliae dlisznse
{not Hirshisprung's) and ferdl abadrmabines, Meueal wube defects are associaed with,
not caused by, folate deficiency.

Reference

Letsky EA, Warwick K. Hazematological problems: In: James DR, Steer PJ, Weiner
CP, Gomk B, eds, High Risk preguanicy Muanggenwnr Oprions, London: WH
Saunders Company, 1994; 337-372,

With regard to ovarion carcinoma the following screcning methods are beneficial
LUilirasound using colour flow doppler 5 not specific. CA 125 5 ponsspecific, but il
clevated may act as a marker for recurrence, Only 5% of ovanan carcinomas e
thiught vo arise by inhentanse.

Pethidine

200, 200 21 Analgess/anassthess in labour)

Peihidine is-sedutive. It 15 metabolized to porpethidine. which  hos - convulsant
properies 20 should be avoided in pre-eolampsia, Ranitidipe or other antacids slould
be adminesteeed together with pethidine, becouse pethiding deloyvs gastric emplying

thus ingreasing the risk of Mendelson’s syndrome.

Refrrences )

British Natienal Formulary 35; March 1998

Maorgan B. Maternal anacsthesin and analgesia in Libour, In; Junes DE, Sieer P,
Weiner CP, Gondk B, eds, Migh Bisk Pregraney Managemeni Qpifons, London: WB
Saunders Company, 1994 [101-1118,

The following drugs are associoted with hirsutism
213,213, 215 (Hirsutism)
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Flacentn pracyin

218, 219, 221, 223, 224  (Anicpartum haemorrhope)

Placenta proevis occurs in less than 1% of pregnongies, Enown associations include
muJIl'p.urit;'_, previous Cacsarean section and D&C. Tt classically presenis with painless
viginal bleeding al- 35 weeks, Maternal morbidiy: and morality are ncreased, Fetal
and neopatal complications inglude prematunty, IUGE, fetal annemiz, RDS
(increased by 22%0 and unexpected: intrauierine deathl Low gride plactnia pragvig
is nol i contraindication to vaginal delivery.

Reference
Stirrat GM. Afds fo Qbwteirics and Grasecalogyr for MRCOG, 4th edn. Churchill
Livingstone, 1997; | 18=120.

Arelectasis

227, 128 (Perioperative complications)

Adelectasis socommon, especially in smokers where if s dore aggressive. 10 may be
nssogiated with secondary infection,

Breech delivery

239, 230, 2M  (Brecch)

The risk of cord prolapse in labour is highest with footling breech presentation, hence
the indication for caesinein section. Vagioal delivery in breech presentation i3 pol
impossible in women with a flat sacrum, but caution should be exercised as the risk of
feto-pelvic disproportion is higher. Estimated fetal weight and pelvic dimensions are
mare mmportant than prmigravidiy o prediciing ahe chance of successiul vaginal
breech delivery. In labour the membranss should be kept intact for as long as possible.
Pushing ‘should also be delayed for as long a8 possible in order 1o aveid Tetal head-
entrapment by an mcompletely dilated corvix, IF this ogcurs incisions at 4 and 8 o'clock
shoarld be made. In the eariy W5 Cacsarcan seclion in England for bresch preseniation
accounted for 15% of all Cacsineans,

Reference
Saumsders NI The management of breech presentation. British Sourral of Hospial

Medicine, 199%; S6(9); 456458,

Acceptable mansgement options following sterilization request by a 3-yvear-old woman
with utering prolapse and CIN 3

240

Stenbization and trgatmient of the cervis will not belp with ber prolapse, nor will & cone
hiopay. Abdominal hvsterectomy 5-dess preferable than a vapnal hysterectody and
repair, snd iz asociated with higher morbidity especially in overwgight women, A
rackical lvsierectomy of any sort (Wertheim s/Schouta’s) i not indicated, 11 coold be
argued that vaginal hysterectomy is the oply secepiable managemenl option,
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Transverse lie in lage pregrancy is associated with

247, 248, 249, 250

Renal apencsis isassociated with oligohydramnios. Others-are prematerily (nod
IUGR), IUD, polvhydramnios, fundal attachment of the placenta, contracted pelvis.
pelvic tumour, clc.

Refereuce
Ritchie JWEK. Malpositions of the occiput and malpresentations, In: Whitfield CR., ed.

Dentersr’s Texebook of Obarercics ol Gynaccology for Postpraduates, 3th edn.
Oxford: Blackwell Science, 1995 346367,

Precocious puberly

151, 153, 155

The familial eonstityional type-acconnts for the majonty. I3 assocsited with
Albright's syndrome, does not lead to precocious sexual pctivity and can also be
treated with GnRH snalogues. Sarcoma botryoides; although found in children, is not
o cause, Waterhouse—Friedrichsen's sywdrome is associnted with meningococcaemii,
Hypothyroadism 5 assocrated with delaved puberty.

Recognized cawses of post-partum shock without excessive visible blood loss inclode
258, 159, 260, 261, 262

Onhers-are intravenous administration of local anacstherics, myocardial infarction,
diabetic:coma, sepixc shock e,

Reference

Dl P, Ropelman N, Sudden posipariom collapse. In; Stodd J, ed. Progress in
Ebsietrics and Gynaccology, Volumie 6. Edinburgh: Churchill Livingstone, 1937,
223240

Partial moles

263, 266 {Gestational trophoblastic disease)

Partinl moles are triploid (iwo paternal, one maternal). 0.5% will need trestment for
persistent trophoblastic disease. They all need follow up with serfal HCG,

Reference
Newlands ES. Trophoblastic disease. RCOG PACE review 96/10.

Dwarian hyperstimalation syndrome may be sssociabid with
60, 270, 271,272 {Inferulity - 1)
May dlso-be assoctated with clomiphene citeate,

Reference

Management and prevention of ovarian hyperstimulation syndrome (OHSS). RCGG
Ciuiceline. § Jannary 1995,
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RIF pain occurring at 32 weeks of pregnancy coald be due to

273, 275

Salpangitis does not occur during pregnancy. Femorul or inguinal hernias can present
with pain.

Heparin _

276, 279, 282, 283 (Coagulation and pregnancy)

Only therapeutic dases of heparin require monitoring. APTT is used to assess ihe
therapeutic cffect of heparin. APTT shoutd be measured 4-6 hours afler starting
heparin therapy aiming for APTT ratio 1.5-2. Late onset (i.e. immunomediated)
thrombocytopenia §s associated with pasadexical thrombosis and could be life
threalening. Low maletular weight heparin does not cause allergic reactions but may
proJong the clotting tme for longer and make epidurals relatively contraimdscaned

References

Farqubarson BG. Heparin, osteoporosis and pregnaney, British Jowrmal of Hospiial
Mediving, 1997; 88: 205307,

Horn EH. Anticozgulants in pregnancy, Crrrent Ofsterrics and Gynaecology, 1996; &
11E-118.

The tramsformation zone of the cervix

IR4, 285, 287, X80 (Premalgnant discase of 1he cervix)

The squamo-columnar juncizon is at its endocervical lmit. [t also contains sguamaous
epithelium. Bysplasis-is a histological diagnons

Breasi concer in pregRancy

), 191, 292, 293  (Cancer in pregnancy )

Breast cancer in pregnancy 1% assoviated with garky sprénd due to the increazed biosd
supply. which adversely affects the prognosis. Rodiotheripy is acceptable provided the
fetus is adequately shiehded. Pregnancy alfier breast cancer iz allowed after 2 'vears (in
the ihsence of recurrence) and has a good prognosis. There are no contraindications
b breast feeding,

Reference
Pregnancy after beeast cancer. RCOG Guedeling 12, July 19597,

Lirine retention _

208, 299, 30 {Unnary inconlinence: urodynamics)

This is a relatively rare problem in gynaccological practice. Besides the causes
mentioned iU can occur asa resull oF vsing anti-cholinergic drugs and pelvic masses
obdricting the urethry;

Reference

Khullar ¥, Cardozo L. Drugs and bladder. Current Qbstersics amd Gynacoalogn, 1995,
5 110-1 16
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PAPER THREE

Alfow 2 hours for completion of this paper

Sickle cell disease in PrEgnancy

At B el ke

el

k.

12

Is characterized by reduced globin molecule formation

In the UK. crisis occurs in 20% of pregrancies in affected women

In the UK. crisis is associated with 1-2% maternal morality

Known comphcations include miscarrage, lnte fetal loss and tvpel IUGER:

Is associated with an increased incidence of urinary tract infection

The risk of sickle cell erisis could be reduced by using TED stockings, keeping the
womgn wirn and well hydrated:

Is a recognized contraindication to the use of prophylactic heparin in pregnancy
Spinal i preferred 1o epidural anpesthesia

Perinatal morality rate in UK i5 4-6 times greater than that of the normal
population '

. Haemoglobin electrophoresis of the male partoer of 4 woman with sickle cell
traik is importenl belore counselling

Antenaial dingnosis of sickle cell disgase i currently available

. The preferred made of contraception for women with sickbe cell disense 18 the IUCD

Colposcopy

11,

i4,
15

I,

17,
£.3

Is only considered 1o be adegquate il the upper margn of the transfommation 2one
15 compleieky scen

Cilveopen is readily stained by odine

Acetic acid causes protein coagulation in cells and this white staining of the
abnormal squemous epithelium

Colposcopically, HPV infection always shows features of intra-epitheiial
neopiasia

Sehiller test negative” 5 synonymous with an iodine negative arca

With imcrepsing severity of intra-cpithelinl neoplasia, the punciiation beoomes
increzsingly, fine

. Aceto-white changes indicite immature squamons melaphismn

20

o 1som elfective method 10 the diagnosis of VIN

Match the following oral contraceptive pills with their correet constiloents

21
x
23
24

. Marveton 30 pg ethinyloestendeol 150 pg desogestrel

o Migrogynon 30 pg ethinyloestradiol |50 pg kevonorgesirel
. Neopest W pg ethinyloestradiol 250 pp levonorgestrel
. Femodeng 30 pg ethinyloestradiol 150 g gestodene
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Primary pruritus valvag

s
26,
21
8.
.
LIS

Is commuonly associnted with penneal and anal neh
Is commonly caused by vaginal discharge
Improves at pight

Vulval skin biopsy is mandatory for diagnosis
Pevchological sequel are possable

Is commoner in ¥oung Women

The Confidential Enquirics into Maternal Deaths in the United Kingdom (1991-93)
reporied that

il
3L
33
ES S
35,

The mortality rate following Cacsarean section was 1/1000 operations
Avoidable factors were present in over 75% of anacsthetic deaths

The w2 of antacids regilarly during labour protects against Mendelson®s syndromse
More wonen died from post-partum haemorthage than antepartum hadmorrhige
A0%; of deaths from amniotic fioid embotism occarred before the onset of labour

The risk of an cndometrial cancer

36,
a7,
33,
30,
40,
4l
42,
43,

In sulliparous women is twice that of & women with one child
Is riesd a0 womnen on tamoxifen

[s:ancreased in women with an carly menarche

[s increased in women with a late menopause

Is decreased in women with diabetes mellitus:

I5 reduced by cigarette smoeking

Is redoced by repeal prolonged lactation

Is increased in users of continuous combined HRT

HIV inféction

44,

45,
46.

47
48,

449,
30,

54

I the UK 200 babies are born each vear 1o women infected with HTV

About 20% of babies born 1o women infected with HIV are themselves infected
Over half of HIV infected women in London are Enown 1o their obstélncians o
the time of delivery

Breastfecding doubles the risk of HIV iransmission in HIV infected women
There is evidence thut Caesarcan delivery reduces the risk of the vertical
transmission of HIY

The previlence of HIV infection world-wide i 1/ 1000 aduli population

Crver T% of HIV positive adults are thought o be woanen
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ColposEspension

51. Burch colpesuspension for GSI has sucoess rates up 1o %% in the short-term

52, 1s a firsd ing management for a woman with predominantly stress symptoms

53, Has bower complcation retés than vaginal sperations

54, Can lead te detrusor instability

58, Can lead 1o worsening delrisor instability

6. Is associated with a 20% incidence of urinary retention postoperatively

51, Should be performed using & supra pubie cathetér in order 1o keep the bladder
emply during the operation

38, Is associated with increased risk of rectococle postoperatively

39 May cagse the occurmenecs of a ovstocoele

Churiopmniendiis

6. Anaerobic infection is characteristic
61, Cannot ofcur i 1l presence of intact membrianes
62, Should be immediately delivered by Cacsarean section

Thyvrotoxbeosis in pregeancy and the neonate

i3, Propyl-thiourncil is safe during breast feeding

hed. Meonxial thyrotoxicosis does not oceor if the mother s euthyroad

a8, Meonatsl thyrotoxicons s normally apparéot within 24 hours of birth
6. Meeonatsl thyrotoxcsss is reversible

Yaginal carcinomas

67, Are most commonly secondary Tumours

68, Constitufe legs than 0.1%% of genital tract malignancics
64, The peak incidence is in the fourth and fifth decades
70; The minanly Are sjuamous

In normal spontancons brbour

1. Arnificin] rupiure of membrioes shoriens the length of first stage

72, 50% of women will rupture miembrines spontaneously by 4 cm dilatation
73 Moulding of the fetal head imphes cephinlopelvic disproportion

74. Contraction strength is stronger in multiparous women

15 Cardistocography has reduced intripartum fetal loss

76, Endogenous oxytocin plays an carly role
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Painful bleeding from the ans s a recognized featore of

77, Prolupsed rectum
T8, Anpl feure

T4, Endometnoss cob
80, Peranal hacmatoma
81, Recto-vaginal fistuls

Regarding barrier methods of contraception

82, They reduce the sk of transmisston of herpes simplex infection

83, Use of the diphragm is associated with an increased risk of male urinary tract
infections

84, They reduce the risk of cross infection from the bacteriu chlamydia

E5, The advantages of lates barmer contrncepiives over the polyurethane opes is that
the second 5 easily destroved by oil-based lubricants

86, They reduce the risk of transmission of hepatitiz- A, B, HIV and Meissena
mfections during vagmal inlercourse

Jaundice appearing on the third day and still present at 2 weeks of age may be due to

. Haemolyiic disease of the newborn due 1o Bhesos incompanbility
. Dralpclosasmia

. Atresia of the ke duct

. Phenylketonunia

. Neonatal hyperthyroidizm

. Meonatal hypothyroddism

. TORCH infection

SS2EEES

Phavochromoeyioms in pregrancy

W, Characieriznically presenis under 20 vears ol age

45, May produce paroxysms of hyperiension

Bh. May secrete dopamine

97, Couses ahigh-outpat of 3-hydroxyindoleacetic ncid in the unne
98, Is n recognized cause of impaired glocose tolerande
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Regarding sexual function

99, Intact cognitive process is important for normal sexual Tunction

1), Oirgasm in the female partner 15 oot necesary for ferliliZation [ occur
161, 30%% of women in their thirties are anorgasmic

102, Orgasmic dysfuniction means sexual dydfunction

103, Intensive sexoal counselling can improve sexual Muoction in #0%: of women
14, The commonest type of femabe sexual dysfunction is vaginismus-

105, Dyspareuna can lead to sexual dysfunction

106, Sexual function can be improved by using vaginal lubricating creams

Acute inversion of the uterus

107, 15 associated wath prelerm delivery

102, Is a recognized consequence of penital prolapse

109, Is more common in twin than singlelon pregnancics

10, Isa recognized complication of ergometnne administraiion

111 Gecurs more commonly when the placenta is sited in the fundus of 1he urerus
102 15 commuon afier prodonged [abour

113 Is-treated by ihe hydrostatio method of O°5ullivan

Common causes of vaginal discharge in o prepobertal gicd include

114, Ectopic upater

115, Melsseria gonarrhoae
116 Entvrobns vermiloulpris
117, Foreign body

B, Onvaripn dysperminona

119, Candidinsis

Following PLD dhere & an increased risk of

I3, Hysterectomy
121, Estople prégnnncy

Gestational trophoblastic tumours

122 Can occur following o normoal delivery

123, Are always choriocarcinoma after o full-term pregnaney
124, May occur afler an ectopi pregnancy

125, May alse secrels gestrogens dnd progeseronss

126, Secrete multiple forms of hOG

127, May present with persistent post-parium hasmaorrhage
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Plagental abruption

§2%,
129,
130,
131,
132
133,
134,
135,
136,

I5 associated with-a perindtal monality rate of 971000 births

Haz o recurrence rate of 16%

15 azsociated with cocaine use

When associated with premature lebour should be treated with tocolytics

Can reliably be excluded by an ultrazound scan

If confirmed, sxpectant managemen! i contraindicatsd

If farge, is sn indcation for Cacsarcan scction

Could lead fo:an increased level of Di-dirmers-in blood

The amount of vaginal blood loss should be used as a guide lor the estimation of
the degree of abruplion

The Tollowing are elevaled in women with polyeystic ovarian diséase

137.
135,
139
140,
141,

Serwm F5H

Seram TRH

Serum 17-hydroxypropesteromne
Serum oesteadiol

Serum androstendiong

Perinatal death

142,
143,

Congenital abnormahtics acoount for 20% of all causes
Unexplained deaths in neonates over 2500 g account for 40% of cases -

Peri-operative complications:

144,

145
146,
[47.
148,
145,

Hypovolnemie shock may, be the first manifestation of concealed post-operative
Bleeding

Postoperative intermal bleeding may manifest with progressive anacmia

Pyrexia in the postoperative period may be & sign of an ileus

Pyrexia in the postoperative pertod may be a sign of hacmitoma

Pyrexia in the postoperative period may be associated with venous thrombosis
Crce g vagingl vault baematoma has securred it should be drained surgically
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The biophysical profile

150, The dissdvantage of this testas that itonly meistnes indices of chronic fetal hypaoxia
151. The use of this test can reduce perinatal monality by over 10 times in high risk
hcics

152. Correlates closely with fetal umbilical cord blood pH

153 An ammiodic Muid pocket depth of less than & om late in the third trimester
indicates chronic fetal hypoxin

134, -Perinatal mortahiy exceeds S0/ 1000 when BPP is less than four

155, Biophysical profile has a higher speeificity than the non-siress test

Late complications of radiotherapy inclinde

156. Leukopenia
157, Erythema

158, Bladder fibrosis
159, ¥aginal stenosis

Radiological tests in pregrancy

160, Feral weight estimations vis ultrasound are more accurate when the fetal weight
i around 3500-4500 g

161, The radition dose of OT pelvimeiry i higher than with X-ray pelvimetry

182, The dose of radiation to which the women is exposed during o venogram is
higher than the dose of radintion at pebvimetry

163, Ventilation/perfusion scan exposes the patient to a higher dose of radiation than
X-ray pelvimetry '

Cervical cancer and pregoiney

164, Treatment should not be deferred o5 this worsens the prognosis

165 In early pregsancy corvical cancer is betiér treated by lermination of pregndncy
nnd radigal surgery or radiotherapy

166, Yaginal delivery promoies direct spread

167, I7 diagnosed i late preghnancy a Caesarcan Wertheim's hysterectomy should be
performed or Cassarean section should be followed by radiotherapy after
achieving fetal maturity at 36 weeks
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Which of the following are troe of Fallopian fube fomoers?

168. The commonest are papillary adenosarcomas

6%, May be suggested chinically by a watery vaginal discharge
170 May be supgested hystologically oo a orvical smenr

171, Surgery 15 the optimum Lreatment

172, Adjuvant chemotherapy may have a role

Cordine disease and muternal mortality

173. The mortality from myocardial infarction is higher in the puerperium compared
with early pregmancy

174, In the early 19905 substandard care was documenied in the magority of cases of
death associated with cardiac discase

175, Moctality in women with Epenmenger’s syndrome approxrmates-100% when
pregnancy s conbimued to lerm

176, Inwomen with Exsenmenges’s svndromie termination of pregnancy docs not offer
significant improvement o survival mles over gontinuation of prégnancy

177. Fallots tetralogy is associated with mortality rates of over 0%

The following assoclations are correct

178. Marcain Fetal distress

179. Heparin Two different types of thrombocytopenta
150, Syorocinon Hypertensive crisis

121, Synlonielnne Cardiae arrest

IE2, Warfarin 5% nsk of fetal chondrodysplasin

183, Chlormphenical Meonntal hasmolyss

154, Sulphonamides "Grey baby” svyndrome

185, Anticonvulsanty Fetal neural fube defects

186, Mitrows oxide Megaloblstic dnaemig

I87. Metronidazole Ooulogyric crisis:

Mlinimal seoess surgery

I88. Is o cost cffectivie alternative to Bphrotomy

189, Requires less postoperative anslgesia than vaginal suecgery

10, IF viscernl damage oceurs during laparoscopic surgery, laparoiomy 15 indicated

191, Laparoscopically assisted vaginal hivsterectomy 5 associated with bower intra-
operative blood loss than open abdominal surgery
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Urge Imlhﬂu

192 This is an invaluntary loss of urine preceded by a sudden strong desire to void

193, Symptoms of stress. urge, urgency and frequency are highly specific for urge
mConlinence

194, Pelvic Noor exérdises are an effective formof treaiment

195, Detrusor instability can only be dingnosed if cystometry shows an intravesscal
prsaure fise = 15 cm HaOval Glling or on provocation

196, Increnged vrabeculation of the bladder oo cvsloscopy could bea sign of detrusor
instxbality

Epidural analgesia

197, Is sssocinted with lomg-term. backsche

195, Is relatively contraindicated within 12 hours of administration of low molecular
weight hiepann

199, Previous Cacsarcan delivery is a contraindication

200, Cardhoreapiratory collapse is a known complication

2001, Mendelson’s syndrome is a known complication

202, Beduces pelvic floor muscle tone

203, Solely should be wied for the vreabnent of hypertension in labour

Regarding complications of IUCDs

204 Absent threids suggest expulsion or perferation

205, Absent threads are an indication for hysteroscopy

‘206. The commonest reason for an intrauterine pregnancy is partial expubsion of the coil

207, The incrdence of expulsion is 1/ TR} insertions

208, The incidence of PID in IUCTY usérs after 20 days of insertion eguals the
background incidence for the population

Amniocentesis assisis in the disgnosis of

209, Tay-Sach’s discase
200, Cyspee Nibrosis.
211, Rhm allo=immunization

Comditions senciated with ulcerative valval lesions inclode

212, Beheet’s syndrome
213, Ukerative colitis
214, Herpes simplex
215, Chancroid
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Forty paticnis participated in 5 randomized coptrofled trial of complete bed rest versis

ambulation in the management of proteimoric hypertension in pregmancy. The
mepsurement of urinary oestriol (mmol/l) in the two groops was as Tollows

Rested group Ambulatory group
far = 20F} {m = 20)

Mean 52.1 365.6

S0 2703 197.1

Range 1801200 115-860

i =208 Difference beiween means = 1557 o= 022
The following statemenis are troe

216, The standard error of the mean for the ‘rested’ group was 270.3

217, Patients were allocated alternately to *ambuolant’ and “rested” groups

218, The observed differences did not occur by chance

219, The value t° refers 1o a tesi for the difference between the meins

220, Tn the ambulant group 95% of the oestriol values were between 3656 + /=197

HRET is always contraindicaied with

221, Recent history of breast cancer
122, Previous endometrial cancer
223, Previous DVT

XM, Surgery

215, Dnaberes melliios

A single Barr body is found in association with

T, Klinefeler's syndrome

227, Dovn's synddroone misbe

228, Turner’s syndrome

229, Pituitary hypoplasia

230, Adrepogenital syndrome

231, Testicular femintzation syndrommie
232 Male with Z1-hydroxyiase defliciency
233, Superfemile

Which of the fellowing gestrointestinal associations are truc?

234, Diverticulitis Intestinal Matuls

235, Ulcerative colitis Radislogically detected ‘skip lesions’
236, Crohn's discase Right sided hydronephrosis

237, Paralytic fleus Hypokalacmia

238, Prevention of colonic carcinotia HRT
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Achondroptasia

235,
240,
241,
242,
243,
2id,

Can be excluded by a mormal femur length ar 18 weeks scan
s the most common lethal anomaly

Survivars are usually infortile

Inheniance is aulosomil recessive

Cauzes mental retardation

Can be diagnosed by amnioceniesis

The Mollowing are trwe associations

243,

346,

247,

Abnormally high FSH level in the follicular phase of the menstrual eyebe is
associated with nn increased risk of spontaneous miscarrioge

Activated profein C resistance s associaled with an increased risk of recurrent
i

Women on immunosuppressive therapy have an increused incidence of
aponianeous mitcarriipe

The following placentally trunsmiticd infections that harm the fetus may be linked

248, Cheddar cheese Listerin monagyiegenes

249, Bheep lpeces Toxoplainng pordli

250, Owsters Hepatitis A

251. Milking cows Chilmvividia prinae]

Magnestion sulphate

252, Causes-respicaiory depression before loss of deop tendon reflexes

251
254

255,
286,

15 proven to prevent sclamptic fits in pre-cclamplic women

Is excreted by the kidoey, =0 doses muit be reduced in wonien with protinuric
hypertension

May cause diplopia, slurred speech and feclings of warmth

Overdose is treated with calcium carbonate

The following features are Tound In idiopathic hirsutism

257,
238
259,
260,
261,
262

Inerensed FSH secretion

Dxecreased SHBG

Dexamethasone suppreses renal Minchon

Idiopathic hirsutism may be treated successfully by the oral contracéptive pill
Idigpathic hirsutism may be treated with the loop diuretio spironclactone
PMlasma testosteromne 5 4 pmol /1
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Fuhella

263,

264,

265,

- 266,
267,

Infection ‘oocurring carly in the second trimester has a less than 1% mskoof
neonatal rubelliy syndrome

Once dingnosed mimedinie treatment with immunsglobulin reduces the rsk of
congenital malformation

The rubslla huemaggletination inhibition 141 becomes positive within 4 duys of
the infection

Viracmia precedes ihe rash

Conjuncuvitks s o characignsbic fearure

Hyperproloctingemis

268,
269
270,

Carbergoline has fewer side effects than bromocriptine
Bromocripline may cause renal Falure
Surgery is advocated for pituitary tumours with frontal lobe exiension

Beparding ovarian cysts

2.
L
273,
204

275,
276,

A4 em endomelnoma can be succesafully treated with GoBH analogues

They ore present in 6% of asymptomatic women

Functional cysts are more likely 1o :n:grm'in FOUNPEr Wmen

The risk of ovarian cvsts being mahgnant in premenapavsal wormen 18 about 2%
Chvarian cysts can be.confirmed to be benign if CA 125 levels are normal
Onvarian cydts offen develop as luteinized unruprured follicles which occur in
pbout 0% of evcles in infertibe couples

Ihggnostic ammincentesis o1 16 weeks pestation is associated with an increased incidence af

7.
278,

Freterm labour
Talipes equinovarous

The umbilical cord

279,
280,
281,
i
283,
284,

2835,
B4

Conlains nerves

Contains hymphatics

Vellumentous insertion ks asociated with congenital abnormslity of the fetus
Fetal abnormalities are found in 0% cases of single umbilical artery
Umbilical artery blood flow is.a reliable predicior of fetol distress

Bruring cordoceniesis. the transplacental approach s uswnlly preferred with an
anferior placenta

Chances of ¢ord prolapse ingrease greatly if the length s mote than 35 om
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A I5-vear-old smoker af 32 weeks is found o have a growih-refarded biuby on apc scan,
Which of the following may be nssocialed with these findings?

280, Increpsed fetal plasma viscosity

287, A decrease in placental production of thromboxane and prostacyelin
2E8E. Ingestion of more than 120 g aloohal daily

259, Esentinl hyperiension

90, Ohgohvdromnios

and what woald you do if a subsequent Doppler showed reversed end-diastolic fow?
297, Delwer imimeliately

2092, Cyve sterowds and then deliver immediaely

Breastfecding

293, Is associated with less than a 2% chance of pregnancy if the wonmn is
annorriosic

Dsfunctional wierine Meeding

284, Mefepamic acid reduces mean blood loss by 10%%

295, In the shorl term hysteroscopic irealment is superior [0 bystereciomy

206, TCRE is safer than ELA

297, Progesting are more effective than danazol in endetetrial preparation fora
TCRE! ELA

298, Tranecxomic acid reduces mean blood hess by over 50%;

PID

200, Chlamydia have been isolated in over 5% of cises of PID o the UK
300, Neisseria can be isolated in about 15% of cases of PID in the UK
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ANSWERS TO PAPER THREE

The numbers of the correct answers are given

Sickle cell disease in pregnancy

3LE 69 10,1

Sickle cell disease is charactenized by the formation of an uhnarmal globin fmoleculs
{subititution of valing for glutamic acid residue a1 amino acid & position of the beta-
globin chain). In the UK, ssckle cell crisiz opcurs in 33% of affected pregnant women
and 13 associnted with 1-2% maternal mortality and a 4-6 times increase in perinatal
mortality. Miscarriage, late fetal loss, type 2 IUGR, proteinuric hypertension, sepsis
and thrombo-embolism are known complicutions. The wse of heparin in prophylactic
doses should be considered if the nsk of thrombo-embolism iz unaccepiably. high.
Epidural is preferred because of a lower sk of hypotension. Antenatal diagnosis is
currently available via CVE, ammocentess and cordoventesis and recombinant DNA
techniques: The IUCD is associated with a theoretical risk of infection and crigis. The
POP i recomrmended,

Referenice :
Howard BJ, Tuck S0, Sickle cell disease and pregnaney. Current Ehbsietrics and
Coimnecalogy, 19958 36-40,

Colposcopy

13, 14, 15 (Premalignant disease of the cervix)

Calposcopic features of intracpithelial neoplisia are not necessarily present with HPY
infection. The ‘Schiller test negative” is synonymous with positive kdine staaning, With
inereasing severity of intra-epithelinl neoplasia the punciuation becomes coarser.
Aceto-white staining may be present without immature sguamous meataplasia, bat
with increasing immaturity aceto-white staining becomes more fntense. Colposcapy is
much kess effective lor the diagnosis-of VIN than for CIN,

Reference
Shafi ML Controversies in colposcopy, British Journal of Hospital Medicine, 1997, 58:
2247,

Match

25, 22

Neogest is a progesteronc-only preparation. Femodene contains half the dose of
pestodens stated,

Reference
Mines, Optober |99, 208,
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Primary prurites sulvae
29 (Pruritus vulvag)
Primary prurilus vulvae is commoner in older women. It has no apparent primary
cause and does oot generally involve the anal arca, Trehing deds not improve al night
and when prolonged it could lead to depression and suicidal thoughts, Yubval skin

biopsy is unnecessary unleis a premalignant condition or malignancy is m:pmtnd

References

Evuns 8. Vulval skin disease and the gvooecologisl, Srivich Jowrnal of Hoxpital
Medieine, 1997; §7: 5T9-381.

IMand C, Marwood R. Gynaecological aspects of vulval disease. Obstetrics and
pynaccolopy. In: Matermal ard Child Fealth, 1996, May; 130-135,

Maclean AB. Precursors of valval cancers, Currentt hatetrics and Gymoecology, 1993
X 149156,

Surhonis P, Blackett AL Sharp F. Intraepithelial neoplasia of the anogenital area: a
multcentric condition. Currenl Obsterrics and Gyndecolegy, 1996: 6 $2-97.

The Confidential Enquirics into Muaternal Deaths in the United Kingdom (1991-83)
repiried that

32 M  (The Confidential Enguiries into Matermal Deaths in the United Kingdom
{ 199015335

The moriality from Caczarean section wis 007 1030 (103 in total), Use of aplacids
cannol pritect from Mendelson's svodrome. Only 40%% of deaths froom amniotie Oud
embolism . eccurred bBefore debivery. Avoidable Tactors weré présent -im B5% of
anaesthetic deaths, Eight women died from PPH compared to seven from APH.

Referdnpe
Report on Confidensiodl Enguirtes fnte Maternad Beaths in phe Erived Kingdom, 199
1991 London: HMS0, 1996,

The risk of an endometrial cancer

36,37, 38, 39, 41,42 (Uterine tumours)

The risk of devéloping endometrial cancer &5 aflfected by o mumber of faciors: The ridk
& increased 7.5 times in Tamoxifen users, is doubled if menarche has occurred befone
12 wvears and in dinbetic panients, It is ko incressed in nulliparods, obese and
hypertensive women and those with hyper-oestrogenic conditions. Prolonged lactation
with incrensed parity are protective fictors as is use of combined oral contrceptives
and continuses-combined HRT. The incidence of an endometrial cancer msmokers 1=
I0-20%% lower than in non- -smokers,

References _

Lawion FG. Early endometrial carcinomia—no more TAH, BEO and eufl. In: Stdd J,
ed, Progress e Ohererries and Gynopecolpgy, Volume 10, Edinburgh: Churchuil
Livingstone, 1993; 403-413,

Lawton F. The managément of endometnial cancer. Seindaly Joivrenal of Oheeerrics and
G ynaccefog, 1997, 104: 127134,

Rose P, Endometrial candinoma, Tive New Bl Soornad aof Medicine, 1996 335; 640-648,

Semple [ Endomiétral concer, Briveh Journal of Hospital Medicine, 1997, 57: 20262,
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HIY infection

44, 45,47, 48

The prevalence of HIV infection around the world & 1:250, Around 40% of the
affected population are women. The incidence of HIV positivity varies among
countrics and urban amd rural population. Only [6% of HIV positive women in
London are known to care givers at the time of delivery. Caesarean section reduces the
risk of transmission of HIV miection to the baby by 50%.

References

Johnstane FI, HIV and pregnaney. Srivish Jprnal of Obsterrics and Geaecology,
1996 103: 1154-11%0

Mercey D, Nicoll A, We should routinely offer HIV screening in pregnancy. British
Jovrnid of Chaletrics and Gymaecology, 1995 105 2459251,

Mewell M-L, Peckham C5. HIV-| infection in pregnancy. RCOG PACE review. 96/05.

MHasitan A, Johmson M, Gynaccological problieims in women infected with HIV,
Current Obsteirics and Gmavealogy, 1993; 4: 185192,

Colposuspension
&1, 584,55, 86  (Unnary incontinence: urodynamics)

The diagnosis of G5 should not be presumed in all patients with predominantly stress
incontnence svmproms, The frst line of management in sucha patient is urodynamic
nssessment and/or non-surgical methods where appropriate. Afier this colposuspen-
sion should be considered for GSI. A urethril catheter i3 needed during this operation,
with an infinted balloon in order to-gnsire correct placement ol stitches and adequaie
bindder neck elevation. This operation has high success rate, but alio a high incidence
of complications; such ns-enterocogle, unnary retention, de mevo detrusor instibiliy.
This operation can cure i cystocoels,

Referduced

Cardoxo L, Hill 5 Urninary meontinence, ROOG PACE review 605,

Ecklord 5D, Keane D, Surgical irestment of urinary siress meontinence, i
donrmel af Hespival Medtesne, 1992; 48 Mi8-313,

Hilten P. The Stamey procedure for stress incontinence. Currens (Hhaieiries and
Crnrcalogy, 1990 1 103108,

Mangs AK, Santon SL. The Burch colposyapension, Cureear Chsteirics aurd
Gynnecology, 1994; 4 210-214.

Churigamuiendiis
ol
L ean occur with intact membranes. Vaginal delivery 15 the preferred mcthod.

Reference

Drivers M., Infection and preterm lnbour, RCOG PACE. review 95712,

Thyrotoxieosts in pregnancy and the aeonste
6 (Thyroid and pregrancy)
Breastiecding is contraindicated with antithyroid drogs.. Although rmare, neonatal
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thyrotoxicosts 15 caused. by maternal thyroid-stmulating . antibodics {(JpG) which
readily crods the placenta. I they are in<ufficient quantities they may stimulate the
baby's thyroid making it thyrotoxie These antibodics-cin be present in women with s
history of Grave's disease who may be hypo or euthyroid ai the tima. Following birth,
neonata] thyroloxicosis may be apparent immediately {untreated women), but it is
more likely 1o be delayed for o few davs (the effect of maternal antithyrosd drogs) or
weeks (transplacenial smmunogiohuling initially block the thyroid-stimulating
antibodies before they are broken down) Neonatal thyrodoxicosts i3 imnsient and
normally regresses in 2-6 months a5 the antibodies are broken down.

Reference
Ritchie JEW, Dinbetes and other endocone discases complicating pregnancy, In:

Whitfield CR, ed. Dewlhrst’s Tr-x:bm&:'q,r Dbsrerrics and Gyneecology for
FPostgraduares, Sih adn. Oxlord: Blackwell Science, 1995, 262-276,

Yaginal carcinoomas

67 (VMapinal tumours)

The peak incidence of the vaginal cancer is in-sixth and seventh décades. Thoy
constitute 1-2% of genital tract malignancies, 90% dre squamous,

In normial spontancous laboor
T (MNormal labour)

In the majornity of women, the membranes remain intoct gt 4 em dilaiation. Moulding
5 0 normal phenomenon of lubour and does not necessarily mean cephalopelvic
disproportion. Contraction strength s stronger in nulliparous women. Despite its:
widespread wse, cardiotocography has not reduced intra-parium’ fetul loss, Prosta-
glandins play an corly role in labour, oxytocin comes into action in the later part.

References
Beapley JM. Matural lnbour and ity active management. In: Whitheld CR, ad.

Devilarat's Texibook of Obstetrics and Gymacdalogy for Postpraduaies, Sth edn.
Orlord: Blackwell Science, 1995 293-31 1.

Careof the fetus-dunng labour. In: Enkin MW, Keirie MINC, Renfrew M, Neilion
IP, eds, A Gunde o Effective Care in Pregrancy amd Childbirdk, 2nd edn, Oxford:
Onford Universaty Press, 1995 J07-220.

Painful Weeding from the amss is o recognized feature of

TH, T9, B0

A prolapsed rectum is not usually associated with bleeding. Recto-vaginal fistulas are
associated with faeculamt vaginal discharge. IT untreated perianal hoematomn may
rupiure te discharge some clatied blood,

Reference

The eectum, Thanos and aval candl: In: Mans OV, Bassell ROG, ed, Bailey & Love's
Short Praciice of Sirgery, 215t edn. London; Chapman & Hall Medical, 1992;
121501230, 1240-1275.
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Regarding barrier meihods of contraception

B2 (Comraception snd stenbizition)

Lizeof ihe diaphragm is associated with anincreased risk of female UTIs, Chlamydia
i onol o bacieras, Latex barmer contraceptives are casily destroved by oll-basad
lubricants. Hepatitis A 15 transmitted via the oral-faecal route

Reference
Smith T, Barrier methods: Ini Conrraception. (Update Postgroduate Cenire Sériea),

Recd Healthears Communications, 1995 33-36,

Jaundice appearing on the third day and still present at 2 weeks of age may be dise o
ER, 8D, 92 [(MNeonstology)

Neonatal jaundice appears within 24 howrs in BEh-ncompatibility and TORCH
infection, Other cawses are breast milk jaundice and neonatal hepatitis syndrome,

Reference
Fxumdice in the newhom infant. In: Chamberlain GYE, ed. Obsrorrics by Ton Teachers,
16th edn, Oxford: Edward Arnold, 1995; 318,

Phacochromocyioma in pregnancy

95, 9 (Pre-sclampsia, eclampiia and phacochromosytoma)

It 15 a rare cause of hypertension, dignosed by history and examination {sweating,
palpitanion, paroxysmal hypertension), elevated urinary vanilyl mandellic acid, renal
scan or MRL Phoeochromocyiomas secrete eatecholamiines Surgieal removal under
alpha-adrenergic blockade is the treatment of choice.

Reference
Redman C. Hypertension in pregnancy. In: De Swiét M, ed. Medical Ditordéry in
Obtetricy Practice, 2nd edn, Oxford: Blackwell Scientific Publications, 1990, 249-303.

Regarding sexual Tenction

99, 1M, 105, 106  (Sexual function)

Anorgasmia 15 not uncommon in womens Abeut 10% of women in their thirues are
anorgasmiic, Orgasmic dvsfunction and sexunl dysfunction are nol synonymous.
Iotensive counselling and education can improve: sexual Tunction in 65%. Frigidity
the commonest ivpe of sexual dysfunction in women,

Acute inversion of the uterus

o8, 111, 113

There & no divect relation with préterm delivery, genital prolapse or ergometrine
administrition. It s ool common, but oocurs more lrequently after profonged labodr.

Reference

Heaxbew IM, Complications-of the third stage of laboor, In: Whitfield TR, ed.
Dewhprst's Textbook of Obsterrics aud Gimaeeology for Postgraduares, Sth odn,
Oxford: Blackwell Science, 1995, 365-376.
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Commson causes of vaginal discharge in o prepoberial girl

106 (Paediatric gynnecology)

Although all the other conditions (except ovarian dysgerminoma) can cause vaginal
dischargé they are undommon causes, Thréadworms {Euferobing vermicamloric) are one
of the commonest canses along with volvitis and secondary vaginitis {due to poor
hvgeine) and amoebiasis, hher canses of discharge include. systemic corticosterotd
therapy {giving rise to candidiasi=):and sarcoma botryvoides,

Following PID there & an ineressed risk of
120, 121 (Pelvic inflammuatory disease)
The increased risk of hysterectomy is cight times, that of an eclopic is seven finses:

Reference
Joshi UY. Pelvic inflammatory disease. Hospital Update. February, 1993; 80-88,

Gestathonal rophoblastic fumors
122, 123, 124, 125, 126, 127 (Grestational trophoblastic disease)
Incedence. following a normal debvery 1s 1 an S0 00050 D00,

Reference

Mewlinds ES. Trophoblastic disease. ROOG PACE review 96/10.

Pincental abruption

128, 130, 135 (Antcparium hoemorrhage)

Placenial abruption had a recurrence rate of 6-10%, I s sssociated with cigareite
smoking, cocaine usé, pre-eclunpsin and sudden ulerine decompression, lsmaternal
complications include hypovolaemic shock (and associnted congulopathy), acule renal
Failure, and post-parium haemorrhage. Expeciont management s accepiable il the
Feval condition is satsfactory and greater matunty is (o be achieved, but tocolyties are
contraindicated. Ultrasound scon can casily miss out small abruptions or abrupiion of
the postertorly sited placenta and therefore should pot be rehed upon for diagnosis,
Immedite delwvery s necessary iF signs of fetal compromise are present, but Coesarean
section 15 ool pecessary if the fetusis dead. The revealed blood Joss:is o poor puide to
the degree of placental abruption,

Reference

Roye IC, Malley R1. Bleeding indate pregnancy. In: Times DR, Steer PY; Waner OF,
Gondk B, eds. High Risk Pregnaicy Managesient Oplions, London; WB Saunders
Company. 1994 119135,

The llowing are clevated in women with polyeystie ovarian disease (PCODN

141 (Polveyste ovanan disease [PCOD])

Levels of LH, testosterone, androstendione, oestrone are elevated. Levels of FSH,
cestradiol, progesterone, |1 7-hydroxyprogesterone are reduced.
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Perinatal death

142

The commonest cause of perinatal death & asphyxia, the sscond and third are
congenital anomalies (20%) and prematunty (15%) respectively. In neonates weighing
aver 1500 ¢ unexplained deaths constitute 10%% of cases.

Reférence
Stirrat CiddL Addds o Dbsredrics and Gyraecalagy for MECONE, il edn. Edmburgh:
Churchill Livingstone. 1997, 165-168.

Perl-operative complications

144, 145, 146, 147, 148 (Penoperative complications m obstetnes and gynpecology)
Spontancous drainoge of o vaginal vault haematoma 14 poséible, Hoemobomas that are
nfected may pive nse Lo @ lemperalure.

The biophysical profile -

151, 152, 155  (Biophyscal profile — assessing the al risk fetus)

The major advantage of the biophysical profile is that it encompusses measurements of
the markers of both acute and chronic fetal hypoxia. 11 is u highly reliable asscssment
of Tetal well-being. The incideésee of fatse pegative resuli of biophydical sconng has
been shown to be 0.8/ 1000, whilst the incidence of false negotive résult of non-siress
1est (CTG) is three per 1000. When less'than four it is associated with a perinatal
mertality more than 20 per 1000, Amniotic Muid pocket depth of 2-8 am is normal,

Referernce

Harman C, Menticoglan 5, Manning F, Albar H, Mormison 1. Presatsl fetal
monitoring: Abnormalities-of fetal behavior. Ins James DK, Steer PJ, Weiner CP,
Conik B, eds, High Risk Pregraney Managemiend Options, London: WH Saunders
Company, |9; 693-734,

Late complications of radiotherapy include

158, 159  (Radwtherapy)

Leukopenia, erythropenia, thrombocytopenia and ervthema are early complications
of mdiatherapy, whilst bladder fibrosis, vagpnal stenosis and fistula Tormation are late
oomplications,

Feference
Sproston ARM. Nonssurgsal treatment of corvical cargmoma, Bririeh Sournal of
Hospiral Medieine, 1994; 82 30-34,

Radiological tests in pregnancy

Fetal weight estimation vin witrastund 15 e socurate of the extremics of weight, The
radiation dose of CT pelvimictry ifor a similnr amount of information] 1s lower than
that of X-ray pelvimetry, The radiation exposure a1 venogram is 0.5 rad vs. 0.5<1.1 rad
at X-ray pelvimietry. The dose of radiation of a ventilation/perfusion scan is about ong
tenth of thal of an X-ray pelvimetry,
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Cervical cancer and pregnancy

65 (Cancer in pregnancy)

In general o delay in the treatmeni of éervical cancer in pregrancy adversely affecis ihe
prognosis, Thus it should be commenced as.soon as possble, but due to the nature of
treatment {fetal domage or potential loss of fertility) certain delayvs are accepiable,
Vagingl defivery promotes vasoular and Ivmphate spread, When concer i diagnosed
in garly pregnancy termination of pregnancy and surgery or mdiotherapy are advisable.
In late pregrancy deluying delivery by 1-2 weeks (until 28 wecks) could make
significant differences 1o the fetal matunty which might be acceptabls o the woman,

The following wre troe of Fallopian tube tumoars

169, 171, 172 (Faliopian tubes)

The commenest are adenocarcinomas which can be suggested oytelegically on o
cervical smedr,

Cardiae disense snd maternal mortality

173 (Carhag dizease in pregnincy)

Myocardial miarction 5 asociaied vith 40-50% mocakty in the puerpenum bul mrely
causes deaths in the first trimester. In the early 19905, substandard care was documented
in 27% of cases of matermil death asociated with cardiac discaze. In women with
Eisenmenger’s syndrome the mortality is 30-50% if the pregnancy is continued to term
and 7% iMierminated. Fallots teiralogy is associated with mortality rates of 4-20%.

Heferences

Die Swizt M, ed. Medicad Disorders in Oheieirie Proctice, Dxford: Blackwell Scientific
Publications. 1994,

Oakley M. Pregnancy and heart disease, Brifish Jowrmal of Hospiral Medicine, 1996;
55 T: 423-41%

The following wssociations are correct

170, 181, 182, IES, 186

Marcain is not known o be associated with Tetal distress; though an epidural block
can cause fetal heart decelerntions. Heparin is associated with immediale-onset (e,
non-idiosyneratic) thrombocytopenia, which has little clinical importance, and late
cisel (1., mmunomedialed) thrombocytopens. Synlometrne i known 10 be associated
with hyperiepsive onsis, synlocinon 5 aot. Cardiae arrest is-a rare comphication -of
syniometnin when o high bolus doge i given. Sulphonamides used m late pregnancy are
associatod with neonatal hasmolyis and chiormmphenicol is associnted with “grey baby”
syndrome. Continuous or repeal usage of nitrous oxide interferes with B12 metabolism
and cian guse megaloblistc andemia. Metoclopramide 1% associated with ocolopyme erisis:
Reference

Britgh Mavional Formulary, 35, March 19595,

Mlinimal acorss surgery

188, 191 (Minimally invasive surgery)

Analgssic requirements are similar 1o vagioal surgery, Sometimdes visceral daniage can
be repaired laparsscopically,
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Urge incontinence

192, 195, 196 {Urinary incontinence: urodynamics)

The named or any other symploms sre non-specific, Pelvic Moor exercises are for
treatment of weakness of pelvic floor muscles nssociated with GSI

Refererces

Kellieher CJ, Cardozo LD. The conservalive management of female urinary
incontinence. The Yedr Book af The  ROCHG 1904, 123-135.

Cardozo LI Hill 5, Unnary incontinence. ROOG PACE review 96/09:

Kichmiond [ The incontinent women: L. Beitish Sournnd of Hospiral Medicine, 1993;
i 418423,

Richmond [¥. The incontinent women: 2, Bl Journal of Hospital Medicine, 1993,
St 490492,

Epidural analpesia

198, 200, 202 {Analgesia/anesthesin in labour)

Epiduralsare not associated with fong-term ick problems. An epidural can safely be
ireed following & Caesiredan section. Mendelson's syndrome i3 a known comphication
of general anacsihesia. Epidorals reduce the tone of the pelvic Moor misckes and may
be azzociated with an increased incidence of felal head malrolation and instrumental
detivery (nol conclsive), They are associnled with more frequent use of Bxytooin in
labour, but do not reduce its efficacy. Although they reduce peripheral resistance one
should not rely exclusively on their anti-hypotensive effect and antihyperiensive
iserapy should be admnstered i addition,

References

Colling RE, Morgan BM, Regional snacsthesta and obsigtrics, Currend Obsleirics avd
Geeology, 195 5: 9147, _

Enkin M, Keirse MINC, Renfrew M, Meibon 1. A Gildle fo Effeciivie Care it Pregranicy
v Cheilelbirdly, 2nd edn, Owford: Osford University Press, 1995, 247-261.

Lewis M, Epidural and spinal anaesthesia in labour. Currenr Obsreirics and
Cynaecology, 1996, & 67-73

Russell R, Reynolds F. Back pain, pregnancy, and chikdbirth, BAS, 1997; 314: 1062- 1063,

Regarding complications of ILICTY

206, 207, 208 (Contraception and sterilization)

Threads can be retracted into the vterine cavily whilst the IUCD remams b sitn, They
can effectively be detected by scan when normally sited.

References

Mewton ). IUDY safely and aceeptability: recent. advances. Currend Obrfeirics and.:
Gymaecalogy, 1993; 3 28-36,

Mewton L Intrasterine contraceplive devices (TUCDs) and the levonorgestrel
inteautenine system (IUS). In: Contraception. (Update Postgraduate Centre Series),
Reed Healtheare Communications; 1995; J8-32.
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Amupincentesis assists in the dlagnosis of
08, 210 {Prenatal dingnosis)
It helps i monitoning rhesus allo-immnnization, oot diagnosing ik

Conditions associzted with nlcerative sulval besions inclisde
212, 214, 215
Oither assocations are Crohn'e disease and syphilis,

In a randombzed controlled irial; the following statements are froe

118, 219

The standard crror of the mean is not the spme as the standaed devipton (standand
error of the mean = SDn). It was n randomized trial. Only 688% {1 SD) of the oestrinl
values were between 3656 + /= 197.] (95% valees = 2500

Referenice
Swinscow TDV, Campbell M), Staristicr @f Sguore Oe, 8th edn, London: BMJ
Publishing Group, [1996; 11-30, 51-83.

HRT is always contraindicated with

221  (Hommone replacement thesapy)

There are some women with breast cancer who request HET, roany would armie that this is
an sbsodute contrmndicaton, Hypertension, PE, DVT and endometnal cancer are no longer
consdered 1o be contrmndentions, Surgery and diabetes mellros are not contraindsations,

A slngle Burr body i5 Found in associntion with

126, 229; 230

Barr bodies oceur in association with an inactive second X chromosome, which
comlenses into a heterochromatic miss. A male with Down's syndrome (47 XY) is
most likely to have an extrn chromosome 21, and will have only one X chromosome.
Turner's syndrome (45 X0} has oo inactive X chromosome. 47 XX hias one ingctive
X chromosome, A ‘woman® with testcular femimgation svndrome 15 genetically male
(40 XY A male with 21-hydroxylase deficiency has o normal genolype (46 XYL A
superfemale (XXX} will have two Barr bodics:

Reference

Chromosomal basis of heredity. In: Thompson MW, Molones RR, Willard HF, eds,
Thaiviprodr & - Thompeon Generie Medicing, b edn, Philadelphia: WEB Saunders
Company, 1991 [3-30,

Which of the following gastroiestingl associatfons are trisc?

134, 236, 237, 138

Fistula formation occurs in 5% cases of diverticubitis. *Skip lesions” are a feature. of
Crobm's disease. The rdiological features oft ulcerative colitis-are oss of hausiration
especially in the distal eolon (earticst sign), ulceration, pseudopolyposisand pipe-stem
cobon (in chronic cases), A récent repont in The Lancet suggests that HRET reduces the
risk of colonic carcinoma,

76 ANSWERS - PAPER THREE



Referrnce
Irving MH. Catchpole B. ABC of colorectal discases. BMJI Publishing Group, 1992:

Achondroplasia

Achondroplassa i= an autosomal dominant condition charactepized by short
extremuiies, which can be disgrosed by meaturing femur lengih in the third tmmestér,
It is neither beithal, nor it is-asectated with infertility or mental retardation

Referauce )
Barr DGD, Goel KM, Disorders of bone and collagen. In: Campbell AGM. Mclntosh
M eils, Foorfere aned deweil's Textbook of Pordioretex, dihodn, 1992 16211691,

The following are trut associalions

246 (Aborthon spontinedusrecurnent)

There may be an associniron with high LH levelsim the Tollicular phase, Thers s ne
evidence to support the association with immunosuppressive therapy.

The following placentally. transnitied infections: that harm the feius may be linked
Listerin manocylagenes 15 associated with sofl cheese, pate, undercooked chicken and
hot dogs and prepared foods like coleslow, Toxoplesmn gondd can be transimitied
indivecily by eating contaminated meal from sheep, cows and pigs. 1L can also be
transmitted directly by contact with cat faeces. Chilwapdis peirtecd is associsted with
sheep und milking them. Dysters and riw shellfish are associnted with hepatitis A but
thiz does nod affect the fetus.

Mlagnesiom sulphate

155

Deep tendon refléxes are lost before respiratory depression oceurs. I reduces the
incidence of further fits in eclampsia {Collaborative Eclampsin Traf), burt it has not
ver heen proved to be uselul in preventing the first fit. I is excreted by the kidney and
doges need (o:be reduced i renal funclion s poer (ohguna) Overdoses are treated
with calcim gluconate.

Refereice
Nanagement of eclampsia. ROOG Guideling 10, 1996

The following features are found in idispathic hirsatism

258, 260, 262 (Hirsutism)

F5H secretion i unaffecled, Dexamethasone sippresses adrenil Tunetion. The aral
contraceptive pill inereases SHBG therefore decreasing free androgens, Spironolacs
1one actz on e disial jubule,
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Ruabella

o6 (Infection in pregnancy)

Although the risks to the fetus iare lower in the second tnimester they are above 1%
{64 at 4 months, 1.7 at-5 months). Immunoglobulin does not reduce the risk of
conpenital malformation, it 1s too kate. The rubella haemagglutination lest wall become
positive within 2 weeks of exposure. Virtemin and virus excretion precede clinical
manifestations by 5-7 days. Other characteristics are arthralgio, lymphadenopathy
wned nomild pyrexial illngs,

References
MacLean AB, Cockburn F. Muaternnl and pernpatal ifection. In: Whitheld CR, ed

Dewlurst's Textbook of Qbstelrics and Grmareology for Postgradicares, Sth edn.

O lord: Blackwell Science, 1995 477403, '
Pastorek 1G. Viral discases. In: James DK, Steer PJ, Weaner CP, Gonik B, eds, High Risk

Pregnancy Management Oprions. London: WB Saunders Company, 1994: 481-507.

Hyperprolactinacmia
268, 268, 210 (Hyperprolactinaemis}
Bromaocniptine can cause refroperitoneal Ghrosis, o mre canse of renal Tlure.

Reganting ovarian cysis

ITE 273, 204, 76  (Owarian tumours:s epithelizl)

GnRH analogues are ineffective for treating adhesions and large endometriomas { >3
em). Only 50% of wonen prescniing with Stage One ovarian carcinoma have raised
CA 125 levels.

Reference
Salat-Baroux J, Merviel PH, Kutten F. Management of ovarion cysts, BAT, 1994;

313 1083,

Diagnostic amnbocenicsis ot 16 woecks pestation is associated with an increased inckbence of
277, 7R (Prenatal diagnosis)

Amnicecnicss s associated with spobtancows abortions (005 1%, TUD, fetal respimiory
difficuliy at binth and allodmmunization, bul not deep wein thromboss, meconium
thens, clelt lip-and clelt palate. and fetal heart rate alterations in late pregnancies.

Feferevice

Ramsay PA, Fisk NM. Amniocentesis. In: James DK, Sweer PI, Weiner CP, Gonik B,
eds: High Risk Pregnancy Maragemens -t'.‘-l;:ldrm.r London: WE Ssunders Company,
1 T35-Td4,

The umbilical cord

282, 284

It contains two arteries and one veln, remnant of the volk sac, Wharton's jelly and the
pllantods (occasionnlly), I absorbs water from the ammniotic fuid, Velamenious
ingertion i associated with vasa pracvia and fetal hasmorelage, not fetdl abnormaliny,
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Umbilical artery blood Mow is not reliable when predicting fetal distress, The umbilical
cord 15 normally dbour 50 cm in length {7=180 cm range), cord prolapss is associated
with palyhydramnios, footling breeches ete.

Beference
The placents, cord and membranes: In: Chamberlain GVP ed, Obsreprics by Ten
Teachers, 161h edn. Oxford: Edward Arnold, 1995, 7-14.

The following may be assoclated with TUGR

286, 288, 290, 282 ({Intrauterine growlh retardation)

I is hypothesteed that the thromboxane: prostacyclin miko in the placenta intreassd leading
to vasoconstriction and platelet aggregation in the placenial microvasculature, thereby
reducing the: blood fow o dhe fetus, TUGE: & alss assocaied with chromoscmal
abnormalities, pre-eclampsia (not normally essential hypertension), chronic maternal
diseasds, substance abise, multiple pregnancy ¢ic, Dopplers are only uselul in growth
retarded babies, Boversed end-diastolic fow & asociated with o 25-40% moriality rate.
Steroids should be given as they reduce the incidence of intra-ventrscular haemorrhage
within an hour but delaying delovery for the sake of lung matunty s not advisable,

References

Aleohol Consumplion and Pregiancy. ROOG Guopdeline 9, [95906,

Beattic BB, Whittle MJ. The Management of IUGE, In: Bonnar 1, od. Receni
Advances tn Obsretrics amt Gymaecology, No 19, Edinburgh: Churchill Livingstone,
995, 35444,

Pearce JM, Robinson G. Fetal grovith and mirauterineg growth retardation. In:
Chamberlain G, ed. Peraball’s Obsreirics, Ind edn. Edinburgh: Cloarchill
Lngstone, 1995 299-312,

Breastieeding
93

Dysfunctionsl werine bleeding

205, 298 (Menorrhagi - I}

Mefenamic acid reduces mean blood loss by 20%%, Hystéroscopic breatment ks superior
to hysterectomy in terms of operative complications and postoperative recovery. ELA
15 safer than TCRE Progestins are less effective than danazol or GnBRH analoguss in
endomeinial preparation,

Reference

Overton ©, Horgresves J, Moresh M. A national survey of the complcations of
endometrial destruction for menstroal disorders; the MISTLETOE study, 8ritish
donernal of Obsrervics and Gywaceology, 1997, 104: 13511355,

PiD
299, 30 (Pelvic inflammatory diséase)
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PAPER FOUR

Adlow 2 lowis for completion of {hix paper

Featores characicristically associnted with hacmatocolpos-in a lé-year-old girl inclode

I, Acule Unimary releniods

2. Failure of canubization of the Millenan ducts

3. Persistence: of the cloacal membrane

4, Primary infertility

5. Faiture of fusion of the Millerian ducts

& Emdomeinosis

T Co-cxistent developmental abnormalities of the mesonephne duct svsiem
£ Closed sping bifida

The following characterisiics match

. Khinefelier's syndrome Developmental Falure of mesancphric duci
10, Testioular feminization Developmiental fihere of wrogenital sinus
Il Lltering aggness Developmental [ailure of Wollfian ducts
12, Hydatd cysis of Morgan Parnmgsonephric remaanis

Enterocoeke

13, Can be congenital

I4. Ts a true hernia

|5 Characteristically contams: s loopoofl bowel
(6, Is sssociated with dyschesin

Regarding azoospermia in men with normal FSH levels

I7. Can be tredted with corticosterodids
[&, Can be treated with festosterone
1%, Oecurs With o germinal tubular defect of ihe teits

.

Is associated with absent vas deferens

Features of eytomepgalovires infection of the newborn inchde

2.
. Microcephaly
23,
24,
25
26,

22

Dlfuse rash

AsymplomaLs
Piagnass from s cultore of urine sample
Hepatomegaly

Cataract
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Serum changes saggestive of a premature menopawse inchude

.1 8
28,
29,
30,
3.
3.

Elevated prolactin
Elevated LH

Low oesirdne

Elevated androstenedions
Low 1 7-f ocstradiol

Low F5H

Gestational hypertension

a3
EEH
A%
3.
3L

Plasma wribe mensirement 35 useful in the differéntinl diagnosis
About 30% of precclamptics are multparous

Mhlost cases of pre-cclampsia oocur in the age group 16=19 years
Thi presence of iwins mereases the chance of eclampsia
Eclampsia is the mam caode of muternal death

Ectopic pregnancy

!
39,
40

4l.
42,

Followmg o positive pregnancy test and an ulirsdound scan showing an emply
uterus & laparoscopy should be performed

Following laparoscopic lincar salpingostomy. trophoblastic activity may
continue in wpto 20% of cises

Following consepvative laparoscopic surpery the risk of a forther ectopic is 153%
Following an ectopic pregnancy 13% will have another ectapic pregnancy
Following the diagnosiz of an unroptured eclopic pregnancy anliprogesiogens
can be used for conservative therapy

A woman who is 12 weeks pregoant with a viable fetus is thoaght to have CIM I ai
colposcopy, A& Mopsy resolt reseiled micro-lovasive carcinoma, Treatment oplions

include
43, Terminatng the pregrancy and then treating the CIN
44, Performing o cone biopsy
45, Continuing with the pregnancy until vinble (24 weeks), sdministering steroids

and (ransferring 1o o unit with adeguate neonatal facilities, performing a
Caesarean hystereclommy
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Spontancows preterm labour has a recognleed association with

46 Maternal hypertension

A7, Previous cautery of the cervix

48, Previous cryosurgery o he corvis

49, Fetul ocsophageal atresia

Y, Bicornumie unerus

31, Choricangioma of the placenta

52. Pacental abruplion

53. Raised maternal plasma AFP at 16 weeks and a normal fetus
54, Maternal hyperthyroidism

55. Asvmplomatio bacteriuria

A 35-year-ol nulliparows woman presents with anaemis secondary fo menorrhagia. An
ulirasoond scan with saling suppests ihe presence of multiple 4-5 cm utering
ledomyomas, some introding info the cavity. Which of the following options arg
approprinte for ber management?

5b. Commence OnRH analogoes and operate afier % months

57, Perform an emergency myomectomy

58, Trapsfuse ond then send home on 2 prostaglandin synthetase inhibitor

58, Consider her for on endometrial reséction/ablation

60, Conssder her Tor Ixparoscopie myomectomy alter GnREHanalogues and HRET for
& months

ol Consider her for-embolizanon wiilizing her right femoral vein

March

62 Mifepristone Ehrinks-fibraids

&3, Depo-provera Significant bone loss

6. HET Eeduced inéidénce of colonie carcinoma

b5 GnRH — HRT Significant bope loss

ARDS
66, ARDS is associted with profonged anseathesia and large volume blood
lnnsi'u.';icm
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With regard 1o closed laparoscopy (blind insertion of the Verres needle then trocar) the
following siafements are correct

a7,

68,
)13
T,
7l
72,

73

T4,

T2,

Insertion of the Verres needle is associted with greater morbidity than the
insertion of the trocar

Beported. mortality rafes are 4,08-77/104 ({4

The overall complication rate is 5.7/ 1000

Aceredited pyiinecologists cuuse more complications: than trainees

The total incidence of visceral injury is 0.83/1000 of which 2.5% succumb
The total incidence of vascular injory 150,75/ 1000 with & mortality rate of 0L8%
The lower mortality rate with vascular injury reflects jis prompt diagnosis and
treatmient whereas 358% of viscernl injunes-are missed ot the e of the
procedure

The ovérall laparotomy rate for Yerres needle injury s 3942/ 1000
laparoscopies

The incidence of incisional hernia is 0.3%

Abpormally high concentratbons of HCG in Pregnancy are associnted with

T,
7.
78,
74,
0.
K.

Fetdl ervihroblasiosis
Anencephaly

Chonoangioma of the placenta
Cameous mioke

Insencephaly

Maternal aleoholsm

Chronic peliic pain

L
83

B4

B,

Accounts for 5% of gynaccological referrals

Post=caital aching, deep dysparcunia, pain of variable location and nature
radiating through o the back suggests pebic congestion syndrome

Pain' occurring more than once 4 month, associaded sith abdominal disterision
and relicved by defaecation suggests endometriosis

IF pelvic congestion exists GnRH agonisis and add-back HET ore elfective

The Tollowing are inherited os sutosomal co-dominant proit

&,
BT

Rhests group
Breast camcer

Chlamydis

B8 70% of affectad women and 5% of affected men arg asymplomaiic
B9, Incdense in LFK 5 approximately DO/ F00 (00
0, Adequate sereening and treitment redoces the incidence of eclopic pregrindics:

B4
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Recopnized capses of cystic swelling of the breast inchede

91. Fibroadenosis

92. Ducial carcinoms

93. Hyperprolactunacmia

94, Degeneration within a colloid carcinoma
95, Dysgerminoma of the ovary

96, Crranuboss cell tumour

A Di-year-old pregnant woman at 16 woeeks has 2+ profeinuris. The following
investigations should be carried out

97, H-hour uring for protein estimikion
98 Suprapubicaspirabion of urnme

99 Berum profein esamation

1), Benal scan

1oL, IVP

(hwarian hyperstimulation syndrome (DHSS)

102, Incidence is 4% following standard owilation induction

103 When more than M socyies are recovercd there s ong in four clianse of severe
OHSS deéveloping

108, Severe OHAS 35 charactenized by ovaries greater than 15 cm digmeier

105, May oocur in ong ovary

106, Is associnted with in incressed risk of venous thromboembalism

107, Can be prevented by giving pregnanediol immediately after oocyte recovery

Factors predisposing to miternal polmonary aspieation of gasiric contents during
izbour include

108, Decrease in gasirie motility

109, The use’ of musche reluxants

110, The effect of progesterone on the cardiac sphincter
111, The adminsstration of oral mapneiiom eislicate
112, Epidural analgesia
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Intrahepatic cholestasis in pregnancy is characteristically associated with

113, Flevated totul bile salis in the blood
114, Elevated plasma levels of the direct bilinibin fraction

115. Generalized pruritus in the absence of jaundice is the most common symptom

P, A positive direct Coomb’s 163t in the neonate
117, Elevated serum acid phosphatase astivity
118, Appearance in the third trimester

119, Racial varation

(20, Meonatal joundice

Associations of polyeystic ovarian disease (PCODY) include

121, Loss of body hair

122, Failure of follicolar maturation
123, Obesity

124. Insubin dependant dinbetes mellitus
125, Adrenal hyperplasia

126, Hyperprolactinaemia

The following accur more fréquently In pregnancy than in the non-prégnant stule

127, Eryihema nodoswm
P28, Carpal tunnel ssvndrome
129, Migraine

130 Chobestatic jaundice
131, Duodenal uleer

132, Asthma

133 Pulmonary tnberculnsis
S W

135 Rheumatoid:arthoits:
136, Mewrofibromaiosig
137, Sarcoidoss

COrvarkan cancer

138, The relative nisks of developing ovarian cancer & 1%
139, If a woman carries the BRAC-1 gene her lifetime sk 1s almost 50%
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Maternal aestrogen exeretion during the last trimester of pregrancy ks raised

(118
14].
142
143
[44.
145,
I46.
147,
a5,
149,

With bed rest

By ampicilim therapy

In multiple pregnamncy

By mandelic acid therapy

In rhesus sensitized pregnincy

In diabetes mellitus

In placental sulphatise deliciency
In adrenal hypoplasa

In renal agenesis

In sickle cell annemia

With regard to miscarriage

150.
15k

F52,

Asherman's syndrome is 4 recognized complication ol sponfaneous miscarriage
Giving mizaprostol then mifepristane 48 hours later his been shown 1o be 95%
effective in managing miscarriages. under 12 weeks

Incomplete abortion should not be managed with vaginal prostiglandins

Oecipito-posterior position

153
15
155,
156,
157
158,

Is common i anthrepoid pelvis

Occipito-frontal is the presenting diameter

Accounts for 10-20% of verlex presentattons in late pregnancy and early tabour
Eacly rupture of membrancs is common

Aboul WG rotate-to occipito-anienior position a8 lubour progresies

Persistent occipito-posterior should be delivered by Caesarean section

Regarding family planning

159,
LD,
Ial.
162

163,
164,
165

[ ELCH

The progesterone only pill is-as likely to fail a5 a copper codl

The condom k5 more éffective than the disphragm

Billing's method is similur te using the sponge when comparing lailure rates
The levonorgestrel-releasing coil is-as effective as Morplant in jis first 2 years
of uxe

Coitus infeoruptus is more effective than spermicides used- alone

Male stenlization is bess effective thon female sterilization

Avoiding intercourse for 3-4 days around ovolation is a more reliable method of
fumily planning than the progesierone only pll

Femidom {the femiale condom)is twice a5 strong 85 normal condoms
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Muchal trapsluccncy

167, Is dingnoatic tedt for a chromosomal disorder

Cordocentesix

168, Prior fetoscopic localization of blood vessels is essential

Amnbocentesis may be indicated

L6, In disgnosing an infrodterine infection
1T Ar 36 weeks witl rhesus-immunization

Side effects of the levonorgestrel releasing TUCD include

171, Acne

172, Hirsutizm
173 Masialgn
174, Breast arrophy
175, Mood changes

Maich

176, Marernal renal comical necrosas Pest-partum hacmorrhage
177, Phacenial sulphatase deficiency Fetal ichthyosis

178, Acute polyhydramnios Dizygolic twins

179, Maternal serum alpha-fetoprotein =3 MOM  Gastroschisis

[0, Rssed matersnl plosmia facror W11 Placental abrupiion

81, Pré-cclampsia Sickle cell diseame

182, Primary post-parium hacmorrhage Thrombocyiopenic purpars
183. Eclampsia Mephratic syndronie
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A genctictst's wife is very friendly with the man next door. The geneticist & concerned
becaige he has noticed similarities between his son and the neighboor. He will be
reassured if

124, Both hisson and his neighbour are achondroplostic

185. Both his-son and his neighbour have haemophilia

186. Bodh hisson and his neighboor are A BEh posstive

127, Both his son and his netghbour hove testcolar feminmsiion syndrome
188, Both his son and his neighbour have Duchenne muscubar dystrophy
189, The neighbour has cystic fibrosis

190, The neighbour has tnee Klinefelter's syndrome

191, The neighbour has beta-thalassacmia major

192, The neighbour has Down’s syndrome

193, The neighbour has no childrén

Ritodrine

194, May cause hypokalsemis

195, 15 less. effective in ruptured membranes

196, Musi nol be used with steroids to stop preterm bibour in diabetic patients
197, Has beer shown 1o improve outoome on its own by profonging pregnancy
198, The cifective dose range is 50350 pg/min

199, Hasa megative chronotropic actiion on the heari

2008, Causes penpheral vasodilatation

200, Can be ysed-asa bolus o reverse nlenne hypertonus:

Canses of the larpest pocket of amniotic Muid being preater than 7 emi inclsde

202 Listeria infection
203, Mormal pregrancy
204, Renal agenesss
205 Imperforaie anus
20, Anencepluly

207, Inicncephaly

8. Hydrocephaly
204, Polyeystic Bidmey
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Regarding non-contraceptive effects of the combined oral contraceptive pill

210
211,
pair3
A,
14,
215
ib.,
21T,
214,
219

Tt reduces menstrual boss m 20=-30%% of women

It reduces ihe incidence of PID by 50%%

It inereiss the incidence of dusdenal uloers

It reduces the incidénce of an ectopie pregnancy by 30%

It ineréases the incidence of Abrods by 1T% after & vears of use

It reduces the incidence of benign breast discase

It increases the incidence of mydcardial infarction by 10 times in smokers

Tt increases the incidence of the breast concer i used as a leenager

The increased risk of breast cancer is lifelong

The risk of venous thrombo-embolism with a non-gestodene containing pall is half
that of a pestodene containing preparation (30 ns opposed to 60,100 000 women)

The following pabrs are characteristically linked

2.
221,
2,
223,
224,

Meonatal convulsions Hypercalcacmia
Hepatosplenomeégaly Cralactosacmia

Polvhydrammios Tracheo-oeaophageal Natolka
Meonatal cyanosis Glucsse-f-phosphate debydrogenase deficiency
Blue scleen Osteogenesis imperfecta

Amnbotic Mubd emlsolism

278,
Z2b.
227,

18,

CIN

29,

i associated with artificial rupiure of membrancs

Is unaversally fatal

Maternal nioriality due 1o amniotic Mosd émbolus bas inensased duning last the
twa decades

In the early |990s in the UK the majority of maternal deaths occurred due to
substandard care

Takes 3-10 vears bo becomne carcinoma dn sitr

In fron deficiency anzenia

230,

211,
253

Depletion of iron stores is.the garliest event bo occur and ihe reduction of serum
iron fevels the latest

The drop in MCHC occurs belore the fall in MCV

MCY iz a betier index of iron deficiency than lsemoglobin concentration
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Bacterial vaginosis

233 15 adsocianed with o 10 umes increased nsk of preterm labour

234, Could be ssymplomatic

235, 1s associated with increased risk of infections after gymaccologicnl surgery

236, Diocs nod ocour in virging

237, The incidence i5 higher in women attending termination clinics than in those
atlending gynaccobogrcal autpatients’ departments

Bleeding in pregnancy

238, Anteparium: hacmorrhage is difined as vaginal blood loss of more than |3 mi,
pros io delivery of the fetus-

239, Ome in 10 women will bleed at some point

240, Clotiing abnormalities are known a350cialions

241. Antepartum haemorrhage is associated with feto-maternal transfusion

242, %% of all bleeding episodes in pregrancy oocur-in thicd irimcster

Heversible impairment of spermabogenesis ocours with

3. Klineleler’s syndromse
244, Hypopituitarism

245 Alcohol intnke

244, Sulphasalaning

7. Anabolic steroids
M5, Acute pyelonephnus

External cophalic version (ECY)

248 Js mosn effective with anexlended brooch

250, Is contrimdicated afier the onsel of labour

251, I more likely to fail in nulliparous women

252, s associated with preterm labour and uterine roptore

The incidence of cancer in pregnancy

253, The incidence of breast cancer in pregnancy 15 higher m the advanced age group

254, The prevalence of carcinoma of the cervix in pregnancy is around 510710 (00
255, Coréinomma of the vaging isextremely rarc.
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Cardiac disease in pregnancy

156, The prevalence of cardiac disease in the Western world is.0.1%

257, Marlon’s syndrome nnd Taksyesu's syndrome are associated with coarclation of
aorty and require defivery by Cocsarean section

1538, Palpnations are & common finding in pregnancy and usually do not requoire ireatment

258, T wive inversion in lead 1155 a nomal lnding

260. Primary pulmonary hypertension is a contraindication to pregnancy

Urlnary complications of gvnsecological surgery

261, Unrecognized urinary triet trauma can present chinically similar to peritonatis
262 Urinary fistuls may occur several weeks afler pynaccological surgery
263, May present vath an leus

Fetal risks from g diabetic pregrancy inchisde

264, Skeletal abnormialities

265, Cardiovassular abnommalities

266, Coudal regréssion syndrome with an incidence of 1/1000 dinbetic pregnoncies
267, Macrosomisz

268, Symmetrical growth retardation

68, A 7% chance of major congenilal anomsdics

Chickenpox

270, Oeurs in apprasimately o 20000 pregnancies

271, Im ihic first trimester’ is associated with fetal varicells syndrome in 3%, and il it
occurs late in pregnancy is assecinted with perinatal infection o up to 60%

272, Zoster immunoglobulin should be given il the maternal TgG levels are raised
prior to delivery

273, Bevere maternal infection should be treated with zidovudine

274, Iscaused by a highly infecuous DMNA kerpes vimps, 1 can be prevented by using a

bive dttenuiled vacone

Viral infection of the corvix

275, Human papilloma: virus (HPY) types 06 and 18 -are the RNA virgses modd
commonly associated with cervical cancer

278, Human papilloms virus infection can regress spontanecusly

277, Viral infections involving the cervical squamous-epithelium are only manifested
by dyskaryosis
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Spinal analgesia

278,
M
280,

Has o quicker onset of action than an epidural block
I i technically more demanding peocedure than an epidural block
Ideally should be widely used for pain reliel in labour

Valval cancer

281
352,
281
284,
I85,

286,

28T,

Constitues gnder 1% of all gynzecofogical malignancies

2-3% of malignant tumours of the vulvi are basal cell carcinonias

The squamous ceil type is the commonest vulval cancer, constifuting 50% ol cases
Climenl staging Is relinhle

IF Igssthan 2 em in dinmier and with unilateral posstive segional lymiph node

mctastasis 46 15 stage 11 discase

Spreads 1o ihe external thae and oburator lymiph nodes before involving desp

and-superficial ioguingal snd femoral nodes

Is nssoctated with cervical cancer

Caesarcan sear dehiscence

IEE,
289,
260,
el
252,

The incidepee after a classical mesion 15 20-30%;

The incidence after & lower segminl utering incision is less than 0,5%%
Thi incidence altera De Lee incision equabs that: of o classcal séar
Commonly presents with the chinical picture of mussive internal blesding
May socur before the onsel of labour

Prognosis of endometrial concer

203,

294,

i BT
286,
297,

298,

0% of endometrial enncers poeur i the premenopnusal ape grouap

Five vear survival rate-stige for stage s sinmlar to that of cervical caner
Over 75% of women with endometrial cancer die of this diseiss
Adenoacanthomy of the endometrium his s vory poor prognosis’
Adverse prognostic factors include advanced age

Paositive peritoneal eytology has no prognostic value

Hepatiils

299,

HBsAg 15 the eatliest marker of hepalitis infection

Cervieal eaps

3040

Cannol be ussd in women with servicil dyskaryosis’
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ANSWERS TO PAPER FOUR

The numbers of the correcl answers are given

Features characteristically associated with haematocolpos in a To-year-old girl fnclude
LA &6 (Abnormaliny of genital tract, Amenorrhosn, primary and secondury)

It 5. associated with pnmary amenorrhoei o girls with normal secondary sexual
characteristics. 1L may arise because camalization of the fused Mallerian ducts fails o
ogcur, Fulure of fuson of the Mollerian duects may remlt in double or bicormuante uten.
The ulerus & derved from the paramesonephnc duct, the mesonephne duct & unimpoctant
in females and coexistent abnormalities are rare: There is no association with clossd
spana bifida, Ciher associations include reduplication of the metanephric dugy,

The following characteristes match

12 {Abpormality of genital tract, Amenorrhoes; primacy and secondary)
Klimefelier's syndrome i5 associnted with testicular development and the development
of the mesonephric duct (forming the prostate, seminal vesicle and ductules) but ihe
tettes do not lunetion, In westicular feminimation the urogenital sinus develops and may
be thickened, there are absent tubes and ovanies but testes are present. The external
genitalin foil 1o develop due o androgen insensitivity. Uterine agenesis is caused by
Tatbure of the development of Milkeoan ducts;

Enterocoele
13, 14, 15 (Genilal prolapse)
Drsehesia (difficulty in empiving the bowel) 15 associated: with o rectococle

Regarding axoospermin in men with normal FSH levels

0 (Male subfertility)

Mo medical treatment & of any use. A germinal tubular defect of the tests would be
associated with raised FSH levels,

Features of eytomegabovirus infection of the newhorn inclode

22,23, 4, 15, 26 (Infection in pregnoncy)

The rash & purpurc, Other assocations mcude ITUGR, intracerebntl calaification, cerchbral
atrophy, seizures. psychomotor delay, learning disorders, expressive langoage delay,
thrombocytopenia, haemolytic anaemia, splenomegaly, jaundice, deafness, chorio-
retinidis, optic atrophy, posumoniis, dental sbnommabites, long bone radiolucencies et

Referemces

MacLean AR, Cockburn F. Maternal and perinaal infection. In: Whitfield CR, od.
Dewhurar 'y Texibook of Obsteirics anid Gymaecology for Posigradpares, Sthoedn,
Oniford: Blackwell Scicnce, 1995; 477-4493,

Pastorek 10, Viral disesses. In: James DK, Steer PJ, Weiner CF, Gomk B, eds High Fisk
Pregmancy Management Optiony, London: WB Saunders Company. 1994, 481-507.
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Serum changes suggestive of a premature menopanse inchede
%, 30, 31 (Menopause)
Oestrone and FSH levels increase. There is no change with profactin:levels,

Gestational hy pertension

33 M, 36 (Precclimpsia, eclampsia and phacochromocytoma)

Mot cases of pre-eclumpsin ocour in the age group 21-25 years. ARIDS is the main
enuse of maternal death,

Referonce

Redman ©, Hyperension in pregnancy, In: De Swiet M, ed. Medival Disorders i
Qbxretrics Practice, 2nd edn. Oxford: Blackwell Scientific Publications 1990; 249-
305,

Ectopic pregrancy

3,41 (Eclopic pregnancy)

The woman might require a laparotomy. or this may be a complete miscarriage or a
viable early pregnancy. Following conservative laparoscopic surgery the risk of =
furiher ectopic pregrancy i 7% Antiprogestogens have not been found to be vseful,
whereas methotrexate, potissium and prostaglinding have been used successfully.

Treatment options for & woman who s 12 weeks pregnant who is revealed to have o
micro-inyasive carcinoma

43, 45

A cone hiopsy is nob an option.

Spontancous preferm labour has o recopnized ssociation with

4%, 50, 51, 52, 53, 84, 55

Maternal hypertension & oot asocisted with preterm labour, PIH i an important
reason for iatrogenic prematunty, There 15 no evidence that ervosurgery, LLETE or
cautery increase the sk of preterm labour,

Approprinte mansgement oplions Tor 8 35-vear-old woman with mualtiple wiering
felonsyomas )

{ Fibronds)

Fibrrond shmmkage (up 1o 49%%) will ovcur sfier 3 months of GnRH iherapy, forther
slight reductions may follow, thus surgery should be scheduled after 3 not @ months
{mRH analogies alone should not be wsed for more than & months. There i3 no
indication to perform an emergency myomectomy, Transfusion would be an option
but prostaghandin symbeétase inhibitors are unhkely o be of benelin in the long-term.
Endometrial resection/ablation can be used to treat sib-mucis fibroids of 5 cm or
undier. Laparoscopic myomectomy would be an option in conjunction with FESECLIng
the sub-mucus fibroid, GnEH analognes are advised prior 1o laparoscopsc Ireatment,
giving them with HET will not shrink the Gbroids, Embohzation would be an option
but conulizaton uiilizes 1he ariery (not the veinb
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Match

62, 64

Depo-provera is not associated with significant bone loss, GnRH + HRT prevents
significant bone boss

ARDS
it

With regard to closed laparoscopy the following statements are correct

68, 69, 70, 71, TE 7Y M, 75 (Mimmallv-nvasive surgery)

Insertion of the trocar is associnted with gréater morbidity than insertion of the Verres
neeidle.

Abmormally high concentrations of HCG in pregnancy are associated with
76, 78
Diher causes are multiple pregnancy, hydabdiform mole. weang gestatronal age efe,

Reference

Duivey DAL Normial pregnancy: anatomy, cidocrinology and physology. In: Whitfickd
CFL_ ed. Deichirst s Texibink of Obsteirics and Giridveology for Posigradvates, Sith
edn. Oxford: Blackwell Science, 1995; 87-108,

Chronic pehvie pain

82,83 [(Chronic pelvic pain)

Piin orcurring more than onoea month, associated with abdominal distension and reficved
by defaccation suggesis imitable bowel syndrome, Medrosyprogesierone acelale may
hedp b i pehvie congestion exists, GolH agonists and sdd-back HET are nod effectnve,

Refercince
William Stones B Chronde pelvie pain. ROOG PACE review 97101,

The Tollowing are mherited as outosominl co-dominant irait

Ba

There 5 some evdence W sugiest that cerram breast cancers. may be nbented as
sutosomal dominant conditions, iher co-dominant trans include ABO. Keil, MRS
blood groups, hapioglobin, HLA svsteny, adenyiale kinpse and acid phesphatase

Reference
Connor M. Ferguton-S8mith M, Medice Generics, Sth edn. Oxlond: Blackwell Scence,
1997, 60-8].

Chlamydin
B8R, M)
Incidence in UK 45 approsimately 1007100000

Meference
CMO's Expert Advisory Groap on Chlamydia trachomatis. Department of Health, London,
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Recognized canses of cystic swelling of the breast inclode

o1, 94

Ductal carcinoma causes nipple discharge. Hyperprolactinaemia causes galactorrhoca.
Other causes are papillary eystadenoma, galactocoele, serocystic disease of Brodie,
lymphatic eyst ele.

Reference _
The bresst, In: Mann OV, Russell BOG, eds, Balley & Love's Shor! Prociice of Surgery,
25t edn. London: Chapman & Hall Medicad, 1992; T88-821,

A I3-vear-old pregnant woman at 16 weeks has 2+ profeinoria; The following
Imvestigations should be carried out

07, 98, 100 (Renal tract in prégrancy)

An MSEU is-sufficient o role out a UTI as o copse, An IVP 15 unnecessary, it 5
indicated for fhe investigation For recurrent UFTHS and hagmatonia,

Reference

Davey DA, Hypertensive disorders of pregnancy. In: Whithield CR; ed. Dewhursr’s
Textbook of Obsteivies and Gyngeeolopy for Posigradheaies, Sthoedn, Oxford;
Blackweli Science, 19895, 175215

Orvarian hyperstimulation syndrome (OHSS)

102, 103, 105, 106 (Infertifity-11)

Severe OHES i3 charactorized by oviries greater than 12 omdiameter. I8 niay occur'in
one ovary (nssasted reproductive technigues: are used in women with just ope ovary],

Reference
ROOG Guideline 5, Junuary 1995

Faclors predisposing (o maternal palmonary aspiration of gastric contents during laboor
include

108, 109, 110

Magnesiom irisillicate reduces gasiric ackdily and docs not predispose to aspiration of
gastric ¢ontents. Epidural analgesii does not affect the cardiac sphincter.

References

Hospital practices. In: Enkin MW, Keirse MINC, Renfrew MJ, Neilson JP, ods, A
Gunidde o Effective Care o Preguaney and Chilidbivih, Ind wdn, Oxford; Oxlond
University Press, 1995 197-207.

Ritchic JWE. Obsteinc operations and procedures. In; Whitfield CR, ed. Dywhirear's
Textbook of Obstetrics and Gynaecology for Postgradvates, Sth edn, Oxford:
Blickwell Science, 1993, 383400,
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Intrabepatic cholesiasis in pregnancy is characteristically nssociated with

L13, 104, 115, 118, 119

I usuafly axppears in the thind trimester, s chanicteribed by generalined pruritus due to clevated
bile silts m the blood 05§ consequence of mtmbepatic cholestasss cansed by rafsed ocstrogen
kevels in the blood. It s more common in wonen of Asien orgin. There Ba positive family
Thastorry' in A% of coses [1 recurs in 4550 cases. 1115 asocmted with pretenm labour {5954,
intruuterine death and post-partum haemorrhage (8-22%). [t is not associated with o positive
direct Coomb's test or neonatal jaundice. Serum alkaline phosphatase kevel bselevated.

References

Fagan EA. Disorders of the tiver, bilidry sysiem and pancreas, [n; De Swict M, od,
Medival Disorders fu Obgiviries. Praciiee, Ind edn, Oxford: Blackwell Scientific
Publishers, University Pross, 19 426-520.

Wilhamaon C, Melson-Frercy O, Liver disease in pregnancy. Britich Sfoprnal of Hozpital
Mydivine, 1997, 585 2 3=21&

Associations of polyeystic ovarian disease (PCOD) include

122, 123,125, 126 (Pobyeysuc ovarian disease [PCOD)

Failure of follicular maturation, hirsutism, obesity (23%). adrenal hyperplasia (10%5),
hyperprolacunaemia (153%%) and indulin resistapee (75%) lending 1o non-insulin
dependent diabetes mellitus are associated with PCOILD,

The following sccur more frequenily in pregoancy then in the non-pregnant state
127, 128, 138, 134, 136

Reference
De Swiet M, ed. Mediced Disorders i Chsierrics Practive, Ind edn. Oxford: Blackwell
Serentific Publcations, 1994,

{Ivarian capcer

138, 139 (Owanon tumours: epithelial)

Reference
Eocles DM, Owvaran cancer genevics and screening for ovarian cancer. ROOG PACE
revaew 9706,

Maternal sestrogen excretbon during the last trimester of pregaancy ks raised

140, 142, 144, 145, 149

It is raised in cases of hyvperplacentosis. It ks decressed in placental  sulphatoss
deficiency, adrenal hypoplasia, IUGE, acule” pyelonephritis and therapy with
antituotics, aspirin and phenylbutazone.

Referenies

Chard T, Macntosh MCM, Biochemical scréening for Down's syndromic. In: Studd 1,
ed. Progress in Obsletrics and Gunascology, Volume 11 Edinburgh: Churchill
Livingstone, 1994; 3557,
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Davey DA MNormal prégnancy: anstomy, endocrinology and phyiiology, In: Whitfield
CR. ed. Dewhirst's Textbonk of Ohstefrics imd Gyinecology for Postgraduites, 5th
edn, Oxford: Blackwell Sciemce; 1995 87108,

With regard to miscarriage
{Abortion spontancous/recurrenl j

Ashermun™s syndrome i5 o comphication of séptic’ abortion and/or over-zealous
curctiage. Mifepristone 15 given before misoprestol. Vaginal prostaglandins are
neceptable practice and could be safer aliernanves 1o surgesl evacuntion

Orceipito-posterior position
153, 154, 155, 156, 157

Referenice

[ Preseniations und postions)
Yaginal delivery is prefemred, unless difficuli.

Ritchiz IWE. Malpositions of the occiput and malpresentations. In: Whitfield OR, ed.
Dyvidrarest’s Texrbook of Obsteiries and Gynnveology for Postgraduaies, 5th edn.

Oeford: Blackwell Science, 1#05; 346-367.

Regarding family planning
159, 161, 162, 163, 166
User failure rites por 100 women years;
POP

Copper coil

Condiom

Draphragm

Billing"s meilod

Sponge

LNG-IUCD

Norplant in its first 2 years of use
Coitus interripius

Spermicides nsed alone

Male sterilization

Female sterilization

Syvmpio-thermil

Reference (for all conirrcepiive guestionil:

(Contraception and-stenlizanon}

I.2
.34
146
R
I0-25
P25
0.2
0.2
6.7
025
002
i3
16

Guellebaud J. Contraceprion. Your Questtony Ariswered, Edinburgh: Churchill

Livingstone, 1955,

Muchal franslucency
(Prenitsl dingrosis)

Muchal transfucency i5 a screening fesd, It s neither diagnostie for chromesomal
disorders nor 5 If asociated with neural tube defects. In the absence of a
chromosomal disorder it may be associated with congenital hean defocta
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{Prepatal dingnodas)
Insertion of the cord in the plagenta and blood vessels are localized with ulirasound,

Amniocentests may be indicated

169  (Prenatal dingnosis)

It is-only indicated in rhesus-immunization if the antibody litre is fsing. Mowsdiys
peand dnd cordocentesis are mone readily used,

Side effects of the lkevonorgestrel-releasing IUCD incliude
ITLATE 173, 178 (Contraception and stenlization)
Progestogens promede glandular development in the breast.

Match

176, 177, 179, 18Y, 182 (Posi-partwn haemarrhape) Prenatal diagnosis)

Acute polvhydramnios is usoally associsted with mopoeygotic iwins, Though ihe
kidoey may be affected in eclompsin, nephrotic syndrome is a different entity.
Placental-abruption leading to DIC will reduce the kevels:of fector VIIL

Reference

Roperz M, Barneston B StC, Diseases of the skin. In: Camphbell AGM, Molniosh N,
eds. Forfar and Areil's Texthonk of Paedinteies, 4th edn. Edinburgh: Churchill
Livingstone, 1992 §#03-1727.

‘Geneticist™s wife and neighbour

187, 189, 190, 192

The geneticest will only be reissurad i the neighbour 18 infertile or dead. He may feel
reassured about the  X-linked conditions (haemophilia ' ond Ducheénne musculsr
dystraphy} but it does ol rule out ihe neghbour a3 a Tather,

Referenees

Meilson JP. Antenatal diagnogs of fetal abnormality and Whitfield CR. Blood Disorders
it Pregrancy, In; Whitheld CR, &d. Bewlinests Texibosd of Cbatetries and Gyimerology
e Postgradiates, 5th edn, Oxford: Blackerell Seience; 1995; 221=-239, 235-75),

Griffin JE, Wilson JD. Disorders of the testes and Mendell IR, Griggs RC. Inherited,
metaboli, endocring, and toxic myvopathigs, In: lsclbacher K. Bravnwald E,
Wilson JD, Martin JB, Fouc' AS, Kosper DL, eds, Harrisoir’s Principles of fatermal
Medicine, 13th edn, New York: MoGraw-Hill, Inc., 1994 F06-2017, 23832393

Ritodrine

194, 195, 198, 2080 (Premature Inbour)

It can be used in diabelic patients ‘bul blood glucose. must: be monitored closcly, &8s
both rtodrine and steroad increase it (insulin requirement may increase dp to 30
times). The outcome rmproves becawse of enhanced fung maturty by the steroids
There is no cvidence that prolonging pregnancy by otedrine will have any further
bepeficial elfects. Tt must not be used as a bolus dose because of its negntive inotropic
ation pnd peabive chronotropie action on the cardipvascular system.
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References

Beti-egonists for the care of women in preterm Bibour, ROOG Guideline Ta, [997,

Report-on Confidential Enguiries inte Maternal Deatks o the United Kingdom, 198
agi London: HMS0, 1996,

Couses of the largest pocket of amniotic Moid being grestér than 7 em inclode

H0E, 20E, 205 M, 207 (Polvhywdramnios/cligohwdramnios}

Seven cenlinetres 15 normal and not pelvhivdramnios. Polvhdramnios occurs when the
greatest depth of amnioiie Muid 5 over & om. Az the question asks: for ciases groater
than 7 cm ihiz inclodes the causes of polyhydramnios. Oiher cavses include matemnal
dinbetes, cardise and reénal disease, hydrops fetalis, mulliple pregnancy (12%), fetal
cardine arrhyihmia, severe deflexion of the fetal bead (due to functional obstruction of
the oesophagus), facial clefts and neck masses interfering with swallowing, dusdenal
amd oesophageal atress, achondeoplasia; chonoangioma of the placenta gte,

Reference
Stark C. Dusorders of the amniotic Mwd, In: Fredenckson HL, Wilkins-Haug L, eds,

O/ Gyn Seereis, Philadelphia: Hanley & Beltus Inc., [9915 217-220;

Regarding non-contraceptive effects of the combined oral contraceptive pill

211, 215, 216, 217

It reduces menstrual losd in 60-50% of women, There s evidence that the incidence of
duodenal ulcers is reduced, Eclopic pregnancics are reduced by %0%. The incidence of
fibroids is reduced by 17% after § years of use. After 10 years of stopping the pill the
risk of breast cancer 5 rehuced 1o the background level, Although the first part of
statement 219 15 brue, the figures are not, They should be 15 and 30 respectively (80 is

the risk during prosnancy),

Referendes

MePherson K. Third generation ofal contracepiion and venous thromboembolism,
BMJ 1996; 312: 68-69, '

Crwen Drife J. The Bemefitg and Risks of Oral Coniraceprive Today, 2od edn, London:
Parthenon Publishing Group, 1996,

The following pairs are characteristically linked
221,222, 123, 104
Hypocaleneimia causes necnalal comvulsions.

Reference

Cockburn F. Meoniatal care for obsteinoans, In: Whatficld CR, ed. Dewhursi's
Fexthook of Qbstetrics and Gmarcalogy for Postgraduates, Sth edn. Caford:
Bleckweil Scence, 1995 454476,
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Amniotic Muid embolism

135 (Amniotc Muid embolus)

Amniotic fluid embolism oceurs with an incidence of 1/80 000 pregnancies. Maternal
age miore than 35 years, high panty, over disiension of the uterus, use of symiocinon,
mtrauieninge manipulations (e artificial rupture, of membranes), hyperionic ulering
achivity; ond pariial or complete rupture of the uterus are all risk Faciors. Maternal
morality due to smmiotic luid cmbolism has fallen slightly during last two decades
bat it is faral more than 80% of the time. Substandard care has been documented in
20% of cases in the carly 1990s.

References

Report on Confidenrial Enguiries into Maternal Deaths in the United Kingdom, [99]-
1993, London: HMSO, 19904,

Sull DER: Postpartum heemorrhage and other problems-of the third stage, In: James
DK. Steer PJ, Weiner CP, Gonik Boeds, High Risk Pregnoney Mandgentent
Optlons, Londoen: WHB Saunders Company, 1994 11671181,

s
229 (Premalignontdisenss of the cervix)

Refervace
Anderson MC, The natural history of cervical intraepathelial neoplasin, Currens
Ohsrerrics and Gynpecology. 1991 12 124-129,

In iron deficiency anpemin

237  (Anpemin in pregnancy)

Irom defciency fivst mgnifests with depletion of the iron dores. Redocuon o
hiemoglohin concentrition occurs last. Low red blood cell indices (MCV, MCH and
MOHC) are heipfol i the diagnosis, Asiron deficiency anacmia develops the MOV
falls first followed by a drop in MCHC and hypochromia occurs, The drop in
haemoglobin adcurs after the redociion in serum iron kvels

Bacterial vaginosas

244, 238, 1Y

The risk of preterm labour in association with bacterial vaginosis is two and a hall
fimes ncreased, Bacienal vaginosis con occur in vicging, bul the incidence i3 low,

Referemces

Emens IM, Intractable vaginal discharge, Currene Obsredrics and Gemireology, 1993;
3 4147

Lamont BF. Bactenal vaginosis. The Year Book af the RCOG 1904, 149158,

Bleeding in pregnancy

240, 241 (Anteparium hoemorrhage)

Blecding before 24 weeks of preghioncy. is @ thréatened miscarriage, therefore the
definition should include ‘after 24 weeks of gestation”. One in five women will bleed at
seme point in pregnancy and only 4% of all bleeding episodes pecur in third trimester.

ANSWERS - PAPER FOUR 103



Referemer
Neilson JP. Antépartum hasmorrhage. In: CR Whitheld, ¢d. Dewlieit’s Texilook of

Obsteiricy and Gymaecalogy for Postgradiates, Fifth edn. 1995 164-174,

HKeversihle impairment of spermatogenesis ocours with

245, 240, 247, 48

Klinefelter's: syndrome and  hypopituitarism cause irreversible impairment, I
expessive, ukcohol intake can result in ireeversible damage. Trearment of UTIs and
pyelonephritis can affeol sperm production;

Reference
Paul 8. Inferility. In: Paul 8, ed. An Essentinl Book in Obsreirics amd Grngecology,
Vaol. 1. Caleutia: Standard Book House, 1996: 126-153,

External cephalic version (ECY)

251, 352 {Breech)

Exteirded legs make BECY technically difficult and imereass the nsk of failure, ECY can
be performed in carly lubour. I1 18 associated with preterm labour and uterine rupiure.
as wedl a5 cord sccident. placenial abrupion and sensmestion of & rmhesie-negibivg woman.

References

Burr RW, Joharison RB. Breech presentation; s extermal céphalic version won liwhalke?
In: Studd 1, ed. Progeess n Obsreirics and Grmgaecology, Yolume 12, Edinburgh:
Churclill Livingstone, |98, 87-98,

Harrold A, Owen P, External cephalic version. Brivish Jonrval of Haspital Medicie,
1997, 5hd) 137-153.

The incidence of cancer in pregrancy
253, 254, 255 (Cancer in pregnancyl

Cardiac discase in preghancy

258, 259, 360 (Cardisc disease in pregnancy )

The prevalence of curding dissase in the Western world is estimated to be 1%,
Marfan’s syndrome 15 pssociated with dissecting aoniic aneurysmis. Takovasu's arteritis
may cause parrowing of the vessels around ke dortee-arch and  alse ancarysmial
dilatation. Uncorrected coarctation of the aora should be delivered by Caesarean
section, Marfans do mot sulermaticnlly, need & Cagsarean. Palpitations ond soft
systolic heart murmur are common findings in pregnancy and are oot necessanly
indicative of cardiae disease.

Reference
Caklev, CM. Pregnancy and hean discase. Brivisk Jowrmad of Hospind Medieine, 199,
B5(T): 423426,

Urinary complications of gynaccological surgery
26, 262, 263 (Perioperative complications)

104 AMSWERS — PAPER FOUR



Fetal risks from a dinbetic pregnancy

204, 165, 266, 267, 268, 269 ([Mobetes and pregnancy)

Asymmeirgcal growtheretardation can abeo oecur in o diabec pregnancy 5 ihe diabetes
is lonig-standing or associnted with diabelic angiopathy,

Referenice

Losdon MB, Guffe 8G. Disbetes mellitus In: James DR Steer PI, Weiner CF, Gonik
B, wls. High Risk Pregmamcy Management Options. London: WB Saunders
Company. 1994 3T7-39T

Chickenpox

271, 174

Occursin approximately 123000 pregnancies. Zoster immunogiobulin should be given
il the maternal lgM levels are raised prioe fo delivery, 1g0 s o marker of previous
infection whereas IgM is a marker of recent infection. Acyclovir should be used 10
LFeat.seviTe OF progressive imfections,

Reference _ o
Gilbert Gl Chickenpox during pregnancy, BMJ, 19935, 306; [079- 1080,

YViral infection of the cervix

M6 (Premiahignant dizease of the corvis)

Papilloma viruses are DA viruses, HPY type 16 and 18 a5 well as 31, 33 and 35 are
found in ower 0% of invasive cervical cancers, Dyskaryosis is one of the
mamiestations of vieal infections of cervical epithebum. Oihers include invasive
cancer and koilocyiosas

References

Blomitebd PL Warl virus ongd cervical eancer. Ciprrend Cbaterries mrd Gymmecology.
PR L: B30-136

MocLean AB. Matnab FOM. The role of viruses in gyniecelogical oncology, In:
Studd J, ed. Progress i Obstetrics and Gynaecology, Yolume 12, 1996; 402-417,

Spinal analpesin

278 jAnolgesisfanaecsihesia i lubowr)

Spinal analgesia is casier to administer than an epdural It has a quicker onset and
shorter action than an epidunil 5o it is nol recommended for use in labour,

Reference

Lewis M. Epidural and-spinal anaesthesia in labour. Curvent Qhateirics ond
Gymrecology. 1996, 6 6773
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Vulval cancer

IR2, IR, 28T  (Vulva)

Vbl carcinoma constitutes 3% of all gynaecolopical malignancies, Squamous. cell
carcinoma 15 the commonest iype constituting 50-90%% of vulval cancers. [is clinkcal
staging is very unreliable. Spread occurs first fo the superficial and decp inguinal and
femoral nodes, then to the external iliae and obturator nodes, 15-20% of women with
vulvel cancer have/will develop cervical cancer,

References

Evans 5. Yulval skin dizease and the gynaccologiat. Brivish Journal of Hospital
Medicine 1997, §T(11) 579-581. '

Helm OW, Shingleton HM. The management of squamoaus cell carcinoma of the
vulva, Ceurrend Dbaferrics and Gruaecology, 1992, 2: 31-37,

Caresarean scar dehiscence

289, 192 (Cacsarcan section)

The incidence of scar dehiscence after a previous classical incision is the highest at
about 9%, A De Lee inciston his o lower incidence of this complication and is‘advised
if possible. The clinical picture of 4 masuve haemorrhage at the dehiscence of the
Wlerine scar is uncommon,

Progeoys of endometrial cancer

24, 197 (Uienne tumours)

Only 25% of cases oocur in premenopausal age. About 25% of women affected by
endometrial cancer die of this disease. Adenoacanithoma has a good prognosis,
Positive peritoneal eyvtology hias adverse prognostic value,

References

Invin CIR. The management of endometnial éarcinoma. Briiioh Journal of Hospiral
Medicime, 19595, 85; 308-32,

Lawion FG. Early endometrial carcinomi = nomore TAH, BSCrand culT. In: Studd 1.
e, Progress b Qhsietrics and Gynaecology, Yolume 10, Edinburgh: Churchill
Livingstone, 1993; 403-413,

Lowion F. The management. of endometnal cancer, Brivish Jowrmal of Obsieirics and
Gyrpsedfogy, 1997, 104; 127-134,

Bosz P. Endometnol corcinoma. The New Englared Josrvial of Mediciie, 1996, 335
GA0-643.

Semple D Endometrial cancer. Brivish Jowrnal of Hospival Medicine, 1997; 57, 26
262,

Hepartitis
209

Cervical caps
Barrier methods protect against the development of cervical dyskaryosis.
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Allow 2 hours for completion of 1his paper

Morplant

s,

o=

Foln A

S WD wf

. Contins five rod-shape capsules:for subsdermal imsertron

Initanl plasma levels (duy 13 are 10 tmes higher than st & months

oI5 aszociated with an increased risk of developing Tunctional evarian cysis
LI inderied on the first day of the menstrual gyele docs not reguire extra

ﬂul‘l.:l.mﬁpl:l\"l: COVET
If inserted within 21 days of delivery docs not rtqlunr extra contraceptive cover

If inserted within 21 days of terminztion of pregnancy does nol require extra
EDHI.MFHI\'E COveT

- Causes jreegular vaginal bleedimg in 60- 100%, of wsers in the first year
+ Falure rates differ with each yvear of use
L I is the most successhul, reversible, long-term contraceplive agent to date

Raised progestogen fovels peraisis for 28 days after removal of implanis

Currenily the 5 year survival for patients with valval cancer

11, In siage four disease 15 -20%
12, Is 75% if bymph nodes are not invobved
13 Is 0% i lymph dodes are involved

Vulval skin

14, s exguisitely sensitive to radiation

Amnbotic Muld embollsm may presend with

15. Adult respiratory distress
L& Cardiovascilar collaps:
I 7. Haemorrhage

18, Sudden death

Methotrexaie in the treatmient of ectople pregnancy

19, Is contraindicated if a fetal beart beat 5 seen onisde the uterine cavity
0, Is accornpanied by-an immediate fall in-serum-beta HOG levels
r i

I succeselul in > 90%% ol selected cuses
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Anmpemia in pregnancy

22 Tron requirements ard at their highest level in the late third inmesier
¥ Vitamin B12 deficiency i the commotest canse of megiloblistic anaenun
24. The overall incidence of megaloblastic anaemia in the UK is 5%

YiN

25, Presents with volval itching

26, VIN asmociated cancers Are COMINDNLT N YOUTLE WO

27, ¥IN hos o malignant petential similar (o CIN

24, The risk of progression of VIN fo invasive canser 5 grester i obder women

TENS

1. Ekectrodes should be pleced over the postenor rams of TH-L] and 52-4
i, Works by stimulating kirge sensory fibres

Breech presentation

31. The imcidence. ol 32 weeks pestation is [6%

12, The commonest type is the flexed breech

33 s associated with handicap rates of 20% regandless of miode of delivery

H, Fetal weight estimation vin ultrasound scanin late third trimester is mare useful
than X-ray pelvimetry in déciding the mode of delivery

35, Undiagnosed breech s associated with increased perinatal mortality and
maorbidity

3 Upio-a third-of all breech presentations eould first be dizgnosed in lnbour

Vulval cancer and pregnancy
37, Radical sirgery for vulval cancer in prégonancy is contraindicated, sspecially
pecause of the ineréased risk of abortion from: the. general-armmestheric
3B, Yaginal delivery is vontramndicated i vulval cancer s dugnodsd in pregnaney
Trysparcania can be associated with
39, Hydrosalpinx

4, Bechet's syndrome
41. Appeodicitis
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Dielivery n women with cardise disease

42, Elective forceps delivery is the preferred mode of delivery for woman with
cardine disease

43, Ergometrine should not be used for the routine prophylaxis of post-parium
haecmorrhage but can be wsed in the treatment of primary post-parium
haemorriuge

44, Syntocinon is the drug of cholce for the management of primary post-partom
hacmotrhige

45, Eight haurly intramuscdlar injeclions of ampicilbn - 500 mg and gentumyvein
B0 mg proviide sdeguate prophylases agunsi éndocardilis in labour

Risk factors for developing cervical cancer include

46, Emoking

47 Late méndpause

48, Early age of first intercourse
49, Precocious puberty

3. Low sovinl chass

Cephalo-pelvic disproportion (CPD)

31, Is associated with a high head at 37 weeks of pregnancy

21 Prolonged kient phose of Iabour and significant caput are the signg
33, Mild degree of fetal head moubding in labour 15 & sign of CPD

34, The dingnosis shouold never be made without trigl of labour

Varfarin

Is temtogenie when given at 10-12 weeks of pregnancy

If » pregnancy occurs whilst 1 woman is on warfarin termination is sdvised
Mecrocephaly and opiic serve ateophy ar kivown associations

Breastfeeding 18 contraindicaled

Based on the INE, therapeutic ranges should -wbways be boiween 2 and 2.3
Warfarin should be converted to heparin therapy lxte in the third timester where
possible

. I & woman on warfann starts (o luboor 10 mg of vitamin K 1M will reverse the
hypocoagulation effeclively

I o waman on warfarin starts o lbour Cacsarean secion it preferred muode
of delivery

Berugen

&

2

PAPER FIVE 109



With regard to Paget’s disease of vulva

63

64,

B,
i,

The incidence of underlying adenocarcinoma is 5%

Adenocarcinoma in association with Paget's disease occurs only locally in the
bower genital fracy

If Paget's disease involves the pertanal area the risk of rectal canceris 10%%
Papet’s dizease is a squamous infraepithelial neoplasia

Neonatal risks in @ diabetic pregnancy are

a7l
68,

5,

.

71
T
R

Hyperglycacmia

Anxémin

Hyperbillirubinaemia

Birth trauma

Hypermagnesaemin

Hypocalcuemin

Increaszed risk of developing diabetes in late: life.

Problems in the puerperium

74,

75,

T6:

77

8.
.

Eight wecks after delivery about 40% of women still experience at least one
healih problem

The incidence of post-partum snacmia 18 25-30%

Prophylactic antibiotics at Cassarean section reduce the risk of puerperal lebrile
maorbidity by a third and serious post-partum infection by 25%

Perineal pain persists for more than 2 months after delivery in 30% of women
Megspulse and ulirpsound post-partum sigmficantly improve perineal pain
Mefenamic acid 5 more effective than paracétamol in relieving post-parfum
perineal pain

The incidence of vulva-vaginal candidiasis is increased

80,
2.

B2,

8i.

85

BB,
BT

110

In pregnancy

In HIV positive patients

In women with ogstrogen implants

In renal transplant paticnis

By injection of depo-modroxyprogesterone acetate

By levonorgestrel implanis

By vseof the modern combined oral contraceptive pill
Thie incidence has increased over the Iast years
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Ampioceniesis

83, Prevenis polvhvdrimnios
59, Down's syndrowmne can be dizgonosed by rdioimmunodssay of amnionc Maid
90k Positrve Klethaner test s 2 recognized complication

With regard to the management of recurrent miscarriage

91. Subcutancoirs heparin with steroids shoubd be used as a first line therapy for the
treatment of recurfent miscarriage associated with abnormal mutermal - biood
cloiting

92, OnRH analogues are highly effective in women with high basal LH level

93, HOG luteal phase support is an effective Irc@tment in preventing muscarriage

Fetal hypasia

9. When scute, keads to loss of fetal breathing movements, flexor tone and heart
rate accelerations
95, When chronic manifestd with aligohydramnios

In the diagnosis of carly pregrancy

94, Radio-immunodsiays can deset bota HOG levels of 51U

97, Radio-mmunodssays can detect befa HOG in:serum 9 days after ovulation

98, Urinary bein HOG radicammunoassays become positive béfore semimy games

89, Transvaginal seans allow for the earler diagnosis-of pregnancy than Biochemical
methods

10, Transvaginal scans allow for the carlicr diagnosis of pregnancy tham
iransabdominal scans

101, A beta HCG level of more than § 1U/] is diagnostic of pregnancy

102, Doubling serum beta HOG every 4 days is indicative of an inirauterine
pregnancy

Perioperative death

103. 1s defined as a death under anaesthesia, during surgery and up to 42 days afier
surgery
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Recognired fndications for a GTT inclode

[k,
105,
16K,
107,
[0
118

Single episode of glveosuna in early pregnancy
Fiimily lkistory of dinbeles

Previous baby more than 4 kg

Polvhydramnios

Fetal macrosomia

When random Mood glucose level exceeds 11 mimoll

Repording sterilizntion

I
1.
i
I3,

F14.

The incidence of failure of femiale stenbmton is 2-5/ 1000

R0-90% of Faihures of female sterilization are operator dependent

Male stenbization 15 a safer progeduore than female steplization
Laparoscopi sterilizition has a higher success rate than steriliation w
Cagsarean secton

Cuinacrineg peflets bave been used effectively

The following postoperative complications maich

115 DAT Cray 33

[16, Parabyue ileus Day T-10

117, Alrlectusis Day 34

18 Wound dehiscence Day 34

14 Secondary haemorrhapge Day 3-5
Huemoglobinoparhies

120, Alpha-thalassaemia major deteriorates during pregnancy

£21.

it

pies b

HbH ocours when X alpha globin genes are absent, and is associated with severe
AT

Haemoglobin Barts occurs when 3 alpha chain penes are abient

Hacmoglobim electrophoresis in patient alfected with beta-thalassacmia major
shows absence of haemoglobin As

Mifepristane

134,

125,
1.
2L
[ 24

112

Is & betler tolerted and more effective post-coilal contraceplive agent when
compared to the Yuzpe regime

Can be used elfectively in the consetvative freitment of molar preghancies
When given just before the LH surge deliys ovulation

Has a 35 times greater afTinity for the progesterone receptor than progesterone itsell
Has anti-ghucocorticoid effects:
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Mutch the contraceptives with the correct contraindications

120. OCP Dubin-Johnson syndrome

130, POP Fecent (rophoblastic discase

130, LNG-IUD Wilson's discase

133 OCP Wincenl's sniina

Polyhydramnios

133 Is‘lliamtﬁ&:d iF il Trgueor volumie af term is greater than [ ml

134,
| e
B35,
137,

Iz associaied with on inceensed inlrmulenne pressure i over 60% of cases
Is ussociaied with an increased incidence of leg ocdoms

Is associsted with poorly controlled dinberes

Is Towid more often with dizygetic than monozygotic twins

Regarding cervical eyviological sereening

41,

142,

. The Jordon spatuly allows betler sampling of the endocervical cangl than the

Avres spatula

. Afler o cone bopsy a cylobrush s preferred 1oan Avres spatuls for evtological

follow up

o I the squamo-columnar jonction 15 imvisible cytelogiel screening loses its: value

and should be abandoned

Besidual VAIN on the vl after hipiterectomy can be adequately mionitored
with vault smears

In post-menopaisil wormeh an Ayres spatula is the best way 1o sample the cervix

Drugs contraindicated whili brepstleeding include

143
144,
[45.
15

Rifampicin
Malidinge acid
Flunxetine
Senmn

Lenkoplakia

147,

Is anirregulur thickening and whitening of the vulval slan than i $een in several
pathological conditions
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The following maternal diseases can affeet the neonate

I48. Idiopathic thombocytopenic purpura
1449, Chickenpiox

150, Herpes simples

151, Syphilis

[5}. Hyperihyroidism

With regard to staging of endomeirial cancer

153, Presence of cervical stromal invasion 1% stags [Th
154, Positive peritoneal cytology is charactersstic for stage 11la
P35 A tumour invading Bladder and bowe] mucoss isstage [Va

The incidence of endometrial cancer

156, It is the third commonest cancer in women in the UK
157, Has been declining over the lasy decade
138, Is higher in the developing countries

Goporrhoea

159, Gondeoor dre Oram-negative diplocoos speafically affecting penital tract gpthebun
160, Transmigdon of the orpanism occurs mone readily from women to men than vioe versa
161. The gonococeus 15 fastidious requiring carbon dioxide for its growih

P62, Iz pdequately isolated vath o high vaginnl swab

163, 1s assoctated with arthritis in 1% of cascs

164, Late stage disense may present with coliapse from a ruptured aortic aneurysm

Confidential Enquiry into Stillbirths and Deaths in Infancy

165, Sub-optimal care caused 78% of the intrapartum related deaths

I8, Isan prtempl 1o identify wavs in which ke fetd] loszes, stillbirths and deaths-in
infaney might be prevenied

167, The fourth bannual report wis rébeased i 1997

168, Intraparium mortality rates have decreased sicadily over the last years

In Biepatitis B infection

169. HHe Ag isa marker of low infectivity

170, HBe Ab s a marker of low infeclivity

170, HBe Tgls s 0 medium term marker of previous exposure o HBY
172, HBe IgM is an indicator of acule infection
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In the diagnosis nl'hmprilt yaginosks

173 Clee cetls are Baciérizl

174, Vaginal pH 15 > 1.5

1757 A posstive amine tesl i5 demonstrated by the presence of a fshy smell when
adding 10%% HC o a-shde contaimmg Whe vaginal discharge

With regard to oredynamics

176, The normal peak flow rate is ag heast 15 mls for 2 voided volume of at keast 150 ml

177, Redoced maximum urine Mow rate { < 5 ml/'s) indicates outflow ohstruction

178. A low complisnt bladder is diagnased by a detrusor pressure of ar least 10 cm
H1O for o filled volume of 500 mi

179, Maximum detrusor pressure duning vouding 65 less than 60 cm Ha0

Miscarchige and termination af pregnancy

180, WHO defines an abortion as the expulsion or extraction from its mother of o
Fesuis or an embryo weighing 500 g or leds

1Bl I UK low spontancous abertion is defined as pregnoncy loss before 24 weeks
gestation

182, The upper imut for socal ermiination of pregnancy 1 24 woeks

Misoprosdol

183 Is prostaglandin Es

184, I8 more expensive than gemepros

185, Oral admiinisiration requires a much higher dode than vagindl administration
186, 800 mg is the minimal effective dose for medical termination of pregnancy

Chorlonle villus sampling (CVS)

157, Is safe belore 8 weeks, with a fetal loss rate of 3-4%

PR Can ke used fo diagnose neural tube defectdeardier than annidcentesis

8%, If the procedure fals, later ammocentess is conlraindicated

9. Sampling is best achicved by takimg 1020 mg of villi frém the chorion laeve
121, Resulis are guicker than amniocentesie and as reliable

Regarding ireatment of prarites vulvae

142, Topical appleanon of oestrogen credm 15 i upiversally, elfectuve treatinent methiosd
193, Topical testosterons cream 15 an effective therapy
194, Betnovaie is o more potent sterodd than dermovate
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Congenital dislocation of the hip (CDH)

195, Is more common i femisles than makes

199G, T assochited wath breech presentation 4l berm

197, Is balateral ivomore thon 505 of cases

195, [x associated with amniocentess

199, 1z associated with polvhedramnigs

2008, Bis incidence 15 influgnced by the method of bresch delivery

Radiotherapy

XM, lenizing rodiaon affects the penelic marcral of the cell

W2, Cells with high mitets rate are preferentally Kiled

3. Hypoxic cells have higher radiosensitivity

204, s g ireatment of choice for stage 111 vaginal cancer

205, 15 o hrst hoe treatment - for recurrent gyoageological cancer

206, Con be used to refieve lymphatic ebstruction of the lower limb-in advanced
pynaccological cancer

207, Isa et hine trestment for patients with a lecally advanced coneer of the cervix

The following drugs administered during pregnancy are correctly paired

08, L-Thyroxine Meanatal thyrolosicoss

2 a-Methyldopa Fetal tachycardin

2, Chloroiliazide. Maternal panereaiis

211, Crlibenclamide Meonnial hyperglyeaemin

212, Phenyioin sodium Maternal anacmia secondary b0 BE2 deficiency

Clear eell adenocarcinoma of the vaging

213 s p chikdhood tumdur o mifants who have been exposed 1o dicthylsilboestrol fo wvers
214, Chemotherapy is the treatment of chobkce

Ergometring

215, Like oxytocmn, causes contraction of the myoepithelial cells in the matermal breasis
i, s onsel of action 5 45 seconds afler introvenous injection

Bartholin's carcinomas

21T, 15% of Bartholn's carcnomas present a5 an abscess
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Rubella is linked to

218, Neonatal anaemin
219, Spomtancous aboriion
M), Meonatal purpura
221, Congenital deafness

Surgicol managenwni of wrinary incontinence

222, Mugshall-Marcheiti-Kranz procedire is associated with periosieitis pubis in 1%

123, Porcing dermis conld be used for Stamey provedure for (GS1

M. The needle suspension of the Badder mock is associited with a 15% incidence of
voiding difficuliles and de pove detrusor instabality

225, If treatmient of urinary incontinence with perivrethral infections of collagen [ails
other surgical procedures are necessary

Extremely premature infanis

126, Areat high risk for sudden infant death a1 home

27, Huve a 10% sk of bilweral blindness

228. Have a 1% risk of severe sensorineural denfness

229, Have an-aimost 1% risk of major sensorincural impairment

230, Are al risk of later hospital admissions for medical and surgical indications

Donor insemination

231, Is no Jonger required since the introduction of intracytoplasmic sperm injection
f {6 3]

232, Decreased success rutes ocour with frozen as opposed to fresh samples

233 Al donors are sceecied once for HIV

234, 1s regulited by HFEA

235, Any donor is limited to the number of Tumilies. they can create

Meconium aspiration

236. Is.always associated with low Apgac sconeat 5 miniies
237, Iscommon in posl-lerm pregoancics
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Primary amenorthoen s characteristically associated with

238, Down's syndrome

234, Kallman’s syndronse

240, Turmer’s syndrome

241, Testicular feminization syndrome
242 WNE karyolype

243 Bdward's syndrome

Fost-coitul Meiding can be cowied by

2440 CIM 2
245, TUCD

Recognized complications of eclampsia inclode

246, Cerebral haemorrhage
4T, Hypothermin

244, Renal cortical necrosis

The fallowing are not asseciated with an increase in the risk of acquiring PID

2489, Early commeéncement of sexual relotions
250, Frequent infercourss

251. Pelvic surgery

232, Recurrent camdidal miections

253, [UCD in a stable relationship

Face presentation

254, Incidence is 1 in 00 deliveries

255, First stage i= prolonged

256, There is an increased chiance of a cord prolapse

257, Presenting diameter 13 submento-vertical

238, Al lerm mento-pasienior position can safely be delivered vaginally

259, Vacuom extraction is safe when performed by a skilled person under epidural
analgesia
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After the menopause the fellowing may occur

2600,
261.

252,

263,
264,

Reduction in vagmal acidity
Lass af hibide

Memory Joss

Gionadotrophin secretion falls
Dstcoblastic activily increases

The followkng mortalities match

263,

266

267,

Perinatol Stillbirths and five births up to 14 days per 1000 five births
Post-neomnital Deaths after 28 days of birth to 1 year
Meontal Drenths within 7 days of birth

Treatment of the premenstrunl syndrome

268
269,
270,
271,

2T

Patignt response (o placebo is around 90%:

Pyodoxine s ool of evening primross are highly effective in treatment of mild cases
Levonorgestrel-loaded 1UD can be successfully used in comunction with
hormional therapy in women refusang o hysterectomy

Combined surgical and hormonal therapy may be successful in management of
SeWENe CASCS

Dhuretics have been proven o be effeciive

Epilepsy in preguancy

73
74,
2T
I,
I
278
279,

280,
pd |

Multiple snticonvulsant therapy is preferred as it has a better prophylactic effect
i reducing the risk of convulsions

Anticonvulsants can be discontinued before pregnoncy if o woman has been
symptomi-free for 2 years '

A wroman on anticonvubiants planning a pregoancy should be stared on low
dose Folite 3 months belore discontinuing contracepion in order 1o reduge the
risk of nearal tube defects

Epileptic women in pregnancy shiould be treated with carbamizepine
Anticonvulzants m Inte pregnansy are known to be associated with Vitamin K
deficienoy in the neonaie

Apticonvulsant levels are better moniored in saliva

A woman requiring anticonvulsants in pregnancy can be reassured that the fetal
abpormalities hable to occur due 1o these medications can be diagnosed by
ultrasound and the pregnancy terminated if necessaty

Anticonvulsant therapy reduces the risk of infrauterine fetal death

. The low dose combined oral contraceptive pill is the contreceptive of chohoe [or a

WOMInN on anticonvulsants
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Post-partum period and diabetes

282, A diabenie woman shoubd be diseouraged from breastfeeding
283, The contraceplive of choice is the combined oral ur.mlru:n:-'p:i'.': il
284, IUCD should mot be used

Bacterobles nfection i pssociated with

. Endotoxic shock

Premenarcheal vaginnl bleeding

. Dsserminated intravassular coagulation
Leuwcapenia

Renal tubular or cortecal necrosis
Puerperal scpsis

. B. fragilis- colonization of the vagina

SEZEZEZ

In pregnancy

M2, To reduce the maternal mortality from road traffic acoidents, three point harngss
seat bells are: recommended

293, Most drogs are saler for use in the spcond tnmester of pregnancy than i the
lirst, because increasing placental maturation provides more effective protection
for the fetus from the effects of therapeutic kevels of the. drugs

2. Visyal display units are associated with increased rsk of miscartiage

295, Verueal trunsmission of hepatitis © 15 less likely tooccor than B, but it can affect

the fedus
Moaich
296, BRAC 1 Chromosome 17
197, Cystic hygroma Chrompsome 21
298. Choroid plexus cysts Chromozome 18
299, Holoprosencephaly Chromogome 13
LUTls

300, E, coll s exiltured in mid-stream urine specimens in 80% of women with urinary
trct infection
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ANSWERS TO PAPER FIVE

The numbers of the corpect answers dre given

Morplant

347,89

Consists of & capsuks relepsing kevonorgestne] and 15 efficasous for 5 vears. 24 hours alter
mseriion, the plasma bevels are 1-2 ng'md, Gllng 1o 02504 ng/ml by 6 months (8-5 tines
hagher mitially), From then on they remain eomstant, I implanted on doys 225 of the
mienstrual cycke: barmier methods are wilvised For 7 days: It can-be implemented from 21 davs:
post partum (using 8 bamer method for 7 days) und on days |-5 after & fermination.
Progesterong [evelsbecoms undeteciable within 48 hours of remosal of the capsules.

References

L. Mascarenhas, J. Mewion. Contraceptive implants, In: Studd J, ed. Progress in
CHhaverries and Gyngecology, Volume [2, Edinburgh; Churchill Livingstione, 1996,

Long-acting progestogen-oply contraceplion, Drues and Therapentics Billeiing 199046,
X 93-96,

Currently the 5 veur survival for patients with vulval cancer

IZ  {Vulva)

The survival rate falls from T3% a0 the lymph nodes are not involved, to 40% in lymph
nixdg-positive palinis,

Reference
Helm OW, Shinglston HM. The manegement of squamous cell corcinema of the
vulva, Cigrrend Chareiries and Gonaecology, 1993 22 31-37,

Yuldval skim
i4  (Radiotherapy, Vulva)

Amniotle Muid embolism may present with

15 06, 17,18 (Amniote Mokd embolism)

Other presentations include septic or anaphylactic shock, aspication pneuimionitis,
pulmonary embolism, myocardial infarction. Disseminated ntravascular coagulo-
pathy can lead to hivemorrhagic complications.

Referenres

Reporr an Confldentiol Enguiries into Marernal Deaths in the United Kingdom, 1991
foes, London: HMS0O, 1996,

Sull DR. Postparium hoemorthage and other problems of the third stage. In: James:
DK. Steer P, Weiner CP, Gomk B, eds. High Risk Pregivmey Managesen!
Opiiong, London: WH Saunders Company, 1994; 1167-1181.
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Meithotrexate in the trestment of ectopic pregnancy

19, 21 (Ectopic pregrancy)

HOG levels oftén icrease imminlly, momitoring of serum: beta HOG ensures cessation
of traphoblastic sctivity.

Anaemin in pregnancy

24 {Anacmin in pregnaney’}

Iron requirements in pregnancy are at their highest level ar 3 weeks, Megaloblastic
anaemtia i commonly due to folite deficiency. Vitamin B2 deficiency is rare.

Reference
Stirrut GM. Aids to Obsteirics and Gynaecology for MRCOG, 4th edition. Edinburgh:
Churchill Livingstone. | 997, 758-79,

Vi

26, 28 (Vulva}

ltching is not necessarily a feature of VIN, The malignant potential of YIN is lower
than that of CIN, The :!'i‘sk of progression of VIN to cancer is higher in elderly and
immunosuppressed patients.

Refererices

Evans 5, Yulval skin discase and the pyoaceologist, Brivish Sodraal of Hospiial
Medictoe, 1997, 87 3T9-581.

Muchan AR, Precursors of valval eancers. Crrrent (hsretriey and Fendecology, 1993
X 149156

Sarhonis P, Blnckeit AD, Sharp F. Intraepithelial neophasia of the anogenital arei: a
mgltcentne condinon, Currend Csterrries gnd Gangeeolpge, 1996, & 92-57

TENS
29,30 (Analgesiafanaesthesia in labour)

Breech prisentation

3,38, 3, 36 (Breech)

The incidence of breech presentation declings from 16% at 32 weeks to 3-4% at 40
weeks, The incidence of Mexed breech 15 25%) extended breech i the commonest at
3%, About one third of breeches ace fest dingnosed in Inbour, bul this i3 nol found
to be associated with incrensed perinstal moriality,

References

Burr BW, Johanson KB, Bresch presentavod: js external cephalic veraon worthwdiile?
Progress in Dbsietrics and Gymeecology, 12 87-96,

Snunders M1 The management of bresch:presentation. 8eivish Sowrral of Hospival
Muoghenme, 1990; S6{%): 456458,
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Vulval concer und pregnoney

{Cancer in pregnancy)

Although surgery docs increase the nsks of aborion, mdical volvestomy with bilateral
proin aode distection may be performed in the first kalf of pregnancy. Vaginal delivery
is not contraindicated either after radicul vulvectomy. or in women with the cancer if
thie lesion is remote froin the introitus.

Dysparcunia can be assockated with
39,40, 41 (Dysparcunia)

Dielivery in women with cardiae discase

43 45  [Cardine discase in pregnancy)

Elective Forceps delivery s not necessary in all womien with cordine diséase. However,
instrumental assistance should be considered if the second stage of labour becomes
probonged or cardine disease is severe. Ergometrine should not be routinely used for
prophylaxis of post-parium haemorrhage, 1o avoid blood pressure Ructogtions, bt it
is recommended for the monigement of primary post-parium - haemorrhage.
Syniocinen is the drug of chowe for prophylaxis.

References

e Swier M, ed, Medical DNsorders in Obsterrle Praciice, Oxford: Blackwell Scientific
Publicanions, 1994,

Cukley CM. Pregiancy and heart disense, Brifish Sonrnal of Hospitel Medicine. 1M,
a5 413428,

Risk factors for developing cervical cancer include

46, 48, 50 (Concer of the cervin)

Precocious puberty 15 not associated with sexual promiscuily, Late mwnopass s o fisk
factor for endometrial and breast cancer.

Cephalopehic disproportion (CPD)

(Cephatopelvic disproporiion)

CPD should be suspected with a high fetal head after 3¢ weeks of gestation, a
profonged latént phase of lobour, poor application of the fetdl bead (o the cervis,
when-slow progrés in labour 15 associafed with contractions becoming irregular and
weakl, and progressive fetal head moniding. Mild degrees of moulding are: not
necessanly signsof CPDY, as safe dedivery of the folus b8 possable, Caput iz motasign of
CPD, but it may obscure moulding and make the diagnosis of CPD difficult, The
dingnosis of TP ean be made without o trial of labour in rafe casés Tike o large

hydrocephslus,

Referenee
Pelvimerry-Clinical indications: March 1998, Guidehne No. 14,
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Warfarin

87, 58,60, 62  (Coagulition and pregnancy)

Warforin embryopathy 5 associated. wath drug admimstration ol 69 weeks of
prégnancy. Therefore, if the pregnancy has occurred while a woman was on warfarin,
termination is not necessary if the drug was discontinued before six weeks® gestation.
Wirlanin cmbrvopathy also includes chondrodysplasio and nenrological aboormals
ibies. Warlarin is not contraimdicated in o bréastfesding mother. An INE of 2-2.515
sufficient for DVT prophylaxis but is too low for treatment of emboli (2-3) or use with
prosthetie beart valves (34,5, 11 should Beosubstivied with heparin ot 2-3 weeks
before delvery in order 1o redice the psk of post-parium haemorchoge and fetal
intracranial haemorrhage, IT 2 woman on warfarin stars @0 labour, 10 mg of vitamin
K should be administered. (ogether with fresh frozen plasma (o achieve imimediate
reversal of anticozgulant elfects, Cacsaréan debivery is prelérred to vagimal in drder to
mimmize the risks of fetal intracranial haemorrhage.

Reference
Hom EH. Anticoagulants in pregnancy. Currenr Qhatetrics and Grngecology, 1996; &
F11-118.

With regard to Paget’s disease of valva

Paget's disease is a non-iquamous, premalignant condition. The incidence of
undeelving adenocarcinoma 15:25%. Adenocarcinoma can ootur locally orat distant
sites (e.g. breasl, urinary tract). When Paget's disense involves the perinnal area the
risk of rectal carcinoma is T0%. '

Reference
Maclean AB. Precursors of valval cancers, Crrrent Chhsdeirics amd Gymaecology 1993,
3 149-156,

Meonatal risks in dinbefic pregnaney are

62,70, 71, 73 (Dnabetes and pregnancy)

Meonatal nsks include hypogivesemia, polyeythaemia, hypomagnesasemia. The nsk of
developing diabetes in bate life i estirmated ot 1% aganst 0,1% for the geperal populition

References

Johnstone FD. Pregnancy management in women with insulin-dependent diabetes.
Bririch Journal of Hospital Medicine, 1997 8851 207-210.

Pearson JF, Pregnoncy and complicated dinbetes. Bridich Sourmal of Hoipinal Medicine,
1993, 49¢ 10): 739-T42;

Vaughan NIA. Diabetes in pregnancy. Current Qbsteirics and Gimarcology, 1994; 4
155159,
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Prodems in the puerperiom

75,79

Puerperal morbidity 5 extensave Eight weeks after debvery aboui 50% of women
experience ol least one health problem. Prophivlactie antibiotics at Caesarean seetion
reduce the risk of puerperal febrile morbidity 1o a third and serious post-partum imfection
1o o quarter. In 8-10% of women perineal pain persists for more than eight weeks.

Reference
Glozener CMA. Postparium problems, Belrish Fowrnal of Hospirel Medicine, 1997
SH(Ty 313-316,

The incidence of sulvo-vaginal candidizss is increased

B0, &1, L, B}, 87

Progestogen implants and injections reduce the sk of vaginal candsda infection. Modemn
combined oral contraceptive pills do not increase the nsk of vulvo-vaginal candidigsie.

Referemses

Emens JM. Iniractable vaginal discharge, Cwrrend Ohsierries ond Gynaecology, 1993,
Xoal-47,

Thomas EJ, Rock 1 Benign @ vecalagical Diseure, Oxford: Health Press, 1997; 8258,

Amniocentesis

o0 (Premazal dizgniosis)

Amniocentess 15 used to drain amniotic Mud in polyhydramnios in arder 1o provide
sympiomatic refiel 16 the mother and 1o prolong pregnancy, bul it cannot prevent
polvhvdramnios. Down's sypdrome is-disgnosed by chromosomal anabysisof 1he fetal
cells in the amniotic Muid,

With regard o the management of recurrent miscarringe
(Aboriop-spontanesds/recurrent )

Therapy with steroids and heparin has a high incidence of matermal complications and
protential side effects on the developing fetus, GnRH analoguwes are not ¢ffective and
there 15 no evidence o support the wse of HOG,

Reference
Bar B, Regan L. Recarrent miscarniage. PACE review Mo 5608,

Fetal hypoxis
9d, 95

Referemces

Alfirevic £, Neilion TP, Feial growih retordaion: methods of detection. Currenr
Ohsteirics aud Gimaeeology, 19937 3o 190195,

Harman €, Menticoglon 3, Manning F. Albar I Moroson [ Pronatal fesi
monitoring: Abnormalities of fetal behosvtour, In: James DR, Steer PI, Weiner CP.
Cionik B fedsy, High Bisk Pregroney Management Optioos. London: WEB Saunders
Company, [954; 693-T34, _
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In the diagmosis of carly pregnancy

o, 97, 100 (Ectopic pregnancy)

Rises in HOG are first seen in serum (9 days after ovalation) then urine {at 13 days).
Levels of more than 25 U/ are necestary o diagnosé o pregnancy, Pregnancy is
diapnosed cardicr with biochemical methods than with trapsvagmal scans. Ectopic
pregrancy is more Hkely under the circumstances described in 102,

Perinperative death
{Report on the National Confidentizl Enguiry inte Perioperative Dieaths)
Is defined as a death under anaesthesia, during surgery and up to 30 days after surgery.

RBecognized indications of GTT inclode

105, 107, 188 (Diaberes and pregnancy)

GTT isindicated i the presence of a single episode of ghywosuri in late pregnancy or
two epispdes in carly pregnancy and when the previous baby was more than 4.5 kg at
birth.: Bandom blood ghecose more than 11 mmol/1 indicates that ghicose tolerance i
abnormal, therefore 2 GTT 15 nol neceisary,

Reference
baresh MJIA. Glicose intolérince in prégrancy. PACE meview Mo 97703,

Regariling sierilization
i, 112,003, 114 (Contraception and sterilization)

W-A0%5 of failurés are thought 1o be operator-dependent.

Reference

Sokal DC. Zipper 1, King T. Transeervical quinacrine sterilisation: clinical experience:
In: Wilson (ed), The development of new technologies for female stgrilsatisn.
ftern Jovrnal of Gywecology ond Obsteirics; 1995; 51 {suppl. 1) 557-568,

The lollowing postoperative consplications mutch

115, 118 . (Penoperativg complications)

Paralytic ibeus is normully present bidavs 3-4. Atclectasis oocurs in the first couple of
days, Wound dehiscence cin occur at any thne. Secondary haemorrhiage by definition
oecurs after 7 days.

Huemaglobinpaihies

Adpha thalpsssemia mapor i incompaishle with ife; all four genes for alpha ghobin ane abseni
and haemoglobin electrophoresis shows gumma tetramers known: s huemoglobin Barts
which i3 unable o carry oxveen. Absence of theee genes of alpha globin keads (o beia
tetramer formation known as haémoglobin H, and merehded concentrations of fetal
hsemogloban, In beéta-thalasssenna mggos, HbAs and HbF ane present aod. HbA 35 alaent,

Reference
Malpas 15, Story P. Dizeases of the blood, In: Kumar P1, Clack ML, eds. Clinfcal
Medicine, London: Balliere Tindall, 1988 260-301,
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Mifepristone
124, 127, 128
When given just before the LH sarge, mifepristone has no effoct on ovalation or the length
of the luteal phase. Mifepristone is useful in the congervative mansgement of miscrriage.

Match the contraceptives with the correct contraindications

129, 130 _

Copper IUCDs are contraindicated in Wilson's disease, Vincent's anginn s o
pharyngeal mcction Treated with metronidaeale;

Palyhydramnios

135, 13  {Polyhydramnios/oligohydramnios)

Polyhydramnios at term s didgnosed when the liquor volume is greater than 20040 mi,
the amniotie Muid index 15 greater than 20 or the largest amniotis pool 15 greater than
Bom. It B more common in monoeypole twing In poorly controlled diabetes, feial
hyperglycaemia and polyuna are the possible cavses. Polyhydrampios couses ulering
over-distension and pressure on the inféner venn cava, this reducing venous retim
from the lower imbs which causes oedema.

Reference
Stark O, Disorders of the amniotie Muid, Int Fredenckson HL, Wilkins-Haog L, eds.
/Gy Seceers. Philadelphia: Hanley & Belfus Inc., 1991; 217-220.

Regarding cervical cytological screening

138, 139 (Premalignant discase of the corvis]

Antongst ihe currently avaibable sampling deévices, the one mainly used for smpling
the ectocervix isthe Ayres spatuls, The endocervix is better sampled with Jordan and
Aylesbury spatulas; cytobrush snd Cervex. Thése devices should be used for
cvtelomeal follovw-up afier cone biopsy and when the squamo-columnar jupction is
invisible (e.g. in post-menopausal women}. In practical terms the cytobrush allows
better spmpling of ihe ¢ndocervical canal-than Ayres spatuln but should not be osed
lone, Cyiological sereeming 15 pecessary even il the squamo-columnar junction is
invistble, bul the endecervical camal shoyld be sampled. Besidual VAN may remain
bevond sulure lines and be inaccessible to cyiological follow-up,

References
Macgregor JE. Whit constitutes an adequate cervical smear? Srivich Jowrnal af

Cibatedrics and Cynpecelogy, 1991, 98 6-7,
Sasieni P. Cervical sampling devices, BMJS 1950 33 12751276

Dhrugs contrafndicated whilkt breastfeeding inclade

145, 146

Rifampicinis excreted in the brenst milk in amounts tog-small 1o be harmful. Kalidixic
poid 15 thought to be-safe bul one case of haemolviic anaemia has been peporied.
Fluoxeting is nod recommmended, Sennn and other anthraguinonss increise gasiric
mictility-and my caiie dinrrhogs,
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Referemnce
Brivily Nattonal Fornnalpry. 36 March 1993,

Leukoplakia
147

Riefereire
Maclean AB. Precursors of vulval cancers, Ciorrend Obstedrics and Givaecology, [993;
3 140156,

The Tollowing maternal discases can affect the neonate
148, 149, 150, 151, 152 (Infection in pregnancy, Thyroid and pregnancy)

Referemre

MacLean AR, Cockburn F. Maternal and perinatal infection, In: Whitlicld TR, ed.
Dewdinrst's Textbook of Chebetrios prd Gynaecolpgy Jor Postgeadvates, 5thoedn,
Oxford: Blackwell Science, 1995; 477491,

With regard (o staging of éndometrial cancer
153, 154, 155

References

Irwin CTR. The Management of endometnial carcinoma. Hritis Sowrmad of Hospiial
Medivne, 1996, 55 308-309, )

Semple B, Endometnal concer. Sririch Sonrmal of Hospited Medicime, 1997, 7. 260-260.

The incidence of endometrial cancer
This is the ninth commonest cancer i women in the UK. I8 incidence 45 higher in
developed countrees and 15 -on the incrense,

Keferences )

Rose P. Endometrinl carcmoma. The New' Emglond Journal of Medicine, 1996; 338; 640-
8.

Semple 1), Endomeinal cancer, Beitish Journal of Hospital Medicine, 1997, 57 160~
262,

Gomrrhoea

160, 163 (Sexually frunsmatied disease)

Gonococet are Grom-negotive diplococc thar atiock ihe columnar epithelivm of the
enddcervin and the dransibional epitheliom of the ueethra. Transmussion of the
organism occurs more readily from infected men to women than vice versa (50%
compared with 20% ), ILs pet adequately molted with g bigh vaginal swab. Lare siape
svphilitio disease may present with collapse from & ruptured aortic aneurys,
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Confidentinl Enquiry into Stillbirths and Deaths in Infancy

I66  (Confidential Enguiry into Stllbinths and Deaths in Infarcy (CESDI)

The Confidentinl Enguiry into Stillbirths and Deaths in Infancy was established in
1992, The reports are released anpually; the fourth report was refeased in 1997, The
miraparium martality rates have staved constant. However, 78%: of the deaths were
cnticized for sub-optinual care that would have made & difference 1o 52% of the
outcormes-and may have made oodifference 1o o forther 25% of oulcomis,

In hepatitis B infection

I, 172

HiBe Ag 18 a marker of high infectivity. HBe 1gG is 2 permanent marker of previous
cxpostre to HBY.

Reference
Stabile |, Chard T, Grudeinskas G. Clinieal Eterrics and Grngecnlogr. New York:
sSpringer-Yerbng, 1956 190,

I the disgnosis of bacterial vaginosis
Clue cells are large epithelial cells with bacteria attached 1o their surface, Vaginal pH is
=45 10% KOH is used for the aming test,

Refevences )

Lamont RF, Bacierial vaginosis, The Year Book of the RCOG 1994 149138,

MacDermotiU BLE, Bactemal vaginosis, British Journal of Obsieivics and Gynaecolopy,
1995, 102: 92-94,

With regard bo uradynamics -

176, 179 AUrinary incontinence: urodynamics)

Urine Mow less than 15 mljs may alse indicate inadeqaate detrasor function. Low
comnphance is disgnosed by a detrusor pressure of at beast 10 cm HeO for o flled
voluni:of 300 ml, or-a rise of 2t kast 15 em H0 for o filked: volome: of. 500 ml,

Heferences

Cardozo L, Hill 5. Unnary incontinence. RODG PACE review 9609,

Jarvis GI, Female urinary incontinence ~ which patienss? - which tests? Tie Year Book
of The ROCHG 1994 111=120.

Richuond T3, The incontinent woman: 1. Brifsl Sowennl of Hazpitel Medicine, 1993,
S0 41E-425.

Miscarriage and termination of pregnancy
180, 181 (Therapeutic abortion)

Theere is qo-siich thing ws 2 social termination,
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Misaprostol

{ Therapeuiic aboriion)

This is a PGE | analogue, which is becoming increasingly popular due to its lower cost.
Similar doses are used for vaginal and orsl admimstration, Although it has been used
in o dose of 300 mg there i3 a8 strong evidence that 200 mg & as cffective.

Refereace
Henshaw RC, Templeton AA. Methods used in first tnmester abortion. Cirrent
Obsredvicd and Gynavcelogy, 193 % =16,

Chorionie villud sampling (CVS)

iPrenatal diagmosis)

CVS ju prually performed between 10 and 14 weeks with a 3-4% rate of fetal loss
occuring within 6 weeks. It cannot diagnose neural tube defects, but is indicated for
parental chromosomal abnormilities, X-inkeéd diseases and for cemain metabolic
dizorders (o.g: Hurder's syodrome). Amiiecentesizis recommended o CV5 fuls, Cells
ire collected from the chorion frondosum, and 10-50 mg of lissue & pormally
required. Chromosomal anabyzis s pecformed by eell culture {within [0 days), rapid
karvolyping or fMuorescent & sitv hybridizavon (FISH, within 2 days). The fulse
posative rale 8 more than for ampioceniesis.

References

Hedggrave W, Miny P, Choronie villus sampling. 1o: James DK, Steer P, Weiner CP,
Gonik B, eds. High Bisk Preguancy Managenent Optipns, London: WE Saonders
Company, 1994 635841,

Netbson JP. Antenatal diagnosis of fetd] abrormlity. In: Whitfield CR ed. Deybuerss’s
Textbook of Ohstetrics and Gyngecolvgy for Postgroadwates, Sthocdn, Oxford:
Blackwell Science, 1995 121-239,

Regarding treatment of provitus vulvae

{Prurius vilvag)

Cestrogen and feslosterone ereans may relieve vulval iiching it a proportion of cases,
bt these wre not effective treatments: Topical gradunted steroids are the most effective
treatmient and are widely used as a first line therapy. The potency of steroids decreases in
the foflowing onder: dermovile (clobetasol), betnovate (betamethasione), hydrocortsone.

Referainces

Evans. 5. Vulval skin diseaze and the pynascologisg, Srinad Jourud of Hospinad
Medicine, 1997, 8T; 579581,

Maclean AB, Precursors of valval concers, Currend Obsteirics wnd Gywaeoslogy, 1993;
o 149-E50,
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Congenital distecation of the hip (CDH)

195, 196, 198

The mciderce of CDH ks 157/ 1000 Cavcasians, and 4.9/1000 Afro-Canbbeans, The
incidence is -6 times higher in girls than boys. There 18 a higher incidence in bresch
babies (15.7% compared to 3% for the general population) Tt ks bilateral in 10-15%
of cases; 60% are [eft wided, anmd 20% ripht sided. Tt is associated with
oligohydrammios. that can occur secondary o amptoceniess, 1S incidence a5 mol
infleneed by the method of breech dehivery,

Radintherapy

201, 202, 204, 206, 207  (Rudiotherapy)

[ondzing rachation causes cellular death by interfering wath its penetic materinl. Hyvpoxic
celb ane moe racio-resstant than normally oxypenated opes Whether or nol radiotherapy
should be used asa first line treatment for recurrent gynaecological cancer depends on
primary breaiment piven, site of recurrence, patiént's condition and other factors.

I[h; following drogs sdministered during pregrancy are correctly paired

Thyroxine docs ol pass through the placenia in significant amounis, L may interfers
with nepnatal screening but does not cause thyrotoxicosis. Methyldopa causes a fetal
bradyeardin, Ghbenclamde causes neonatal hypoglyeaemia. Phenytoin sodinm causes
mecpaleblastic ansemin due to folic acid deficiensy (prophylachie folic acid-should be
taken by pregnant women on phenyisin,

Reference
Beirish Notlonal Fornndore, 36 March 1998,

Clear coll adenocarcinoma of the vaging

{¥aginal tumours)

Thiz commonly occurs in young women (aged 15-27), not infants. Radiotherapy or
radical surgery are wsed for treatment,

Ergometrine

1l

Ergometrine does not act on the myocepithelial cells of the breasts. 1 prodoces tomnde.
contriction of the vlerus with supermposed rapid clonic contractons. Tt also causes
vasoconsitichon {cofitramdicated in - peripheral vascidar and heary dizense), Unlike
oxytocin, it has no antidiuretic effect.

Reference

Beadley I8, Matural labour and iis active management, In; Whitfeeld CR. e,
Pewhursr s Texvhook of Ohsterrics ond Gynaecology for Postgradeates, Sth edn,
Onford: Blackwell Science, 1995, 203-311,

Bartholin’s carcinomas
217
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Reference
Muchean AR Precursors of vulval cancers. it (2 teirics amd Grnaecology, 1T93;
3 149156,

Rubelly b linked to

218, 219, 2120, 221 (Infection in pregnancy)

Other effects on the baby are splenomegaly, jaundice. meningoencephalitis;
thrombocytopenin, cataract, glavcoma, hean disease, microcephily, nental retarda-
ton. Late hindingsare diabetes, thyrood problems, precocions poberty and progressiveg
mibella panenceplalitis,

References

MacLéan AB, Cockburn F. Maternal and perinatal infection. In: Whitfield CR. ed.
Drewlurst s Texthook of Olitetrics and Gimaecology for Pastgraduates, Sthoedn, Oxford:
Blackwell Science, 1995, 477-493,

Pastorek: JG. Wiral discases. In: James DR, Steer P, Weiner CP, Gomk B, eds. High
Bisk Preguancy Manggement Options, London, WB Saunderd’ Company, 1994;
481--507

Surgical management of orinary incontinence

222 (Urinary inconlinence; urodynaimics)

The needle Suspension of Lhe Blodder neck i5 associaled with an incidenee of 5% of
voiding difficulties and 5% of de nove detrusor instability. Porcine dermis is used for
shing provedires, I ipital tresdment ol unnary imcontinence with pénurethral
injections of collagen fatls o repeat injection may be successful and should be
constdered:

References

Cardozo L, Hill 5. Urinnry immcoptinence. ROOHEG PACE review Wi5/04,

Eckford 513, Keane D, Surgical treatment of urinary siress incontinence, Bririnh
Jevrnial of Hospival Medicine, 1992, 48: 308313,

Hilton P. The Stamey procedure for stress inconptinence. Crrenr Cibsrerrics gmed
Gnmaecology, 19900 1) 103-105,

Richmiond D) The incontment woman; 1. British Sournad of Hospital Mecivine, 1993;
S0 418423,

Extremely premntore infants

126, 227, 130

About 33%-of themn require later hospital admisdons. The risk of severe sensorineural
deafness is 10%.

Reference

Knoches Al Doyle LW. Long-term outcomé of infanis born preterm. In: Rice GE,
Brennecke 5P, eds. Balllive s Olinical Chsretries and Gynpecologs Inreeratiomal
Proceiee ond Research, Preterm Lalour wod Delivery, Londo; Ballidgre Tindall,
1993; 633651
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Donar fsembntion

32, 1M, 235 (Inférnlity - 1)

Despite the introduction nl'intm-c'_ﬂnplamj; sperm injection (TCSD) it 1 still required,
All donors anre sereensd twice for HIV

Meconium asplration
237
It is oot ahways associated with low Apgar score al 5 minutes,

Reforence
Cockburn F, MNeonatul care for obitetnicians, Tn: Whitfield CR, ed. Devdaiesls

Textbook of Obstelrics aud Gwaveslogy for Postpraduaies, Sth edn. Oxford:
Blackwell Science, 19950454476

Primary amenorthoed is characteristically associated with

X9, 240, 241

XX karvolype 15 assoctated with prenatiee menopause, There is 00 association with
Down's syndrome, and Edward's syndrome 15 fatal,

Post-coital beeding is cavsed by

(Intermensirual, post-coital and post-menopausal blecding)

CIN s preclinical and asymptomatic. IUCD s not a recognined cawie of post-coital
blesding.

Reemwmived complications of eclampsia inclisde

246, M8 (Pre-eclampsia, eclampéa and phasochromocyioma)

Oithers- are placental abroption, hypovolacmia, thrombocyiopenin, polmonary
vedema, ARDS, heart failure, renal failure. hepatic failure, DIC, hyperpyrexin ele.

Referenve
Redman ©, Hyperienson in pregnancy. In: De Swiet M, ed. Medical Dicordees o
Qbstetrics Pracrice. 2nd edn, Oxford: Blackwell Science, 1990; 249-308,

The following are pol associated with an increase in the risk of scquiring PID

150, 252,253 (Pebviv inflammiatory destase)

Most of the answers are associated with an increased risk of PID, as are recurrent
chiamydial iofections and multipbe sexiphl parioers. Inocontrast to Key Topies e
Dbireirics and Genaecology, current evidence suggests thal there i no increased risk
with medern coils wisd in monogimous rebationships: Highest infection rates ure seen
following insertion through the first 20 days in high risk women.

Reference
Bevan C, Pelvic inflammatory discase: BROOG PACE review 9504,
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Face presentation

254, 255, 156, 2587 (Presenfations and positionsy

In mento-posterior position the presenting diameteris mento-vertical (13 cm in s lerm
fetus) and canmot safely be delivérad vaginally. Vacuum extraction is absolutely
contraindicated,

Referenice

Ritchic JWK. Malpositions of the ocvipul and malpresentations. In: Whitfield CR. ed,
Drewhurest's Texthook of Qbsterries and Gymaecology for Posigraduares, Sth odn. Oxiord:
Blackwell Scence, 1995 346367

Alter the menspause the following occur

160, 261, 262 (Menopause)

Gonadotrophin secretion increases, Osteoblists are bone-Tarming, their sctivity is
reduced.

The following mortalitics maich

W6 (Pernpanal mortahity)

Perinatal morality is stilthirths and live-births up 1o seven days per 100d0 total (siill
and live) hirths. Deaths within 28 days of birth describes ngonatal morrality.

Treatment of premenstrual syndroms

68, 270, 271 {Premensirunl syndrome)

Adthoogh pyridoxine and oil of evening primrose are widely wsed, there s noevidence
1o prove their elMicacy, Neither is there any evidence to support benefits from the use
of diuretics. '

Reference
YBran PMS, Abukhabil TEH, Henshaw O, Crrresrt- Cbsfeivics oo Gynaecologr, 1995
& M35,

Epilepsy in pregnancy

274, 277, I7E, 279, 280 (Epilepsy-and pregnansy]

The management of pregnancy i an epileptic patient should be planned at 4
preconception clini, where antonvulsants can be- discontinwed i the woman hias
remaingd free of fits for 2 vears, or multiple therapy changed 1o mono-herapy as this
reduces the risk of ooourrercs of fetal anomalies, High dose fokate supplements shold
be given to a woman on anticonvabants preconcepiually. There is o need to change
other inteonvulsants o carbamazeping if the svmplomisare well controlled as e ks
of cach are similar and o change. of drug could inerease the rsk of convulsions,
Anticonvulsanis redoce the risk of introuterine fetal death. but increase the risk of
vitamin K. deficiency and, subsequently, bleeding in the neonatal period. Anfic-
omvulsants merense the nsk of falure of low dose combined ol contracepiives,
therefore high dose pills should be prescribed,
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Refecences

Rubin PC. Epilepsy in pregnancy. Currens Cthitetrics and Gynaecology, 1992; 2: 149-152,

Rutherford JM, Rubin PC. Management of epalepsy in pregnancy: therapeutic aspects.
Brivish Ywwal of Hospital Medicine, 1996; 55; 620-622,

Post-parium pericd and diabetes
Breastfeeding ond the wse of an [UCD are nol coniraindicated. Among hormorsal
methods of contraception the POP or & triphasic pill are advised,

Refrrevices

Johnstone FIY. Pregnancy management in women with insulin-dependent dialscies.
Brivighy Sowraal of Hospival Medietine, 1997, SB35k 207210,

Youghan MNIA, Diabetes in pregnaney., Current Obstedrics and Gmaccology, 1R 4 155=
159,

Bacteroides infection is associnted with

285, 287, 288, 290

Pre-menarcheal vaginal bleeding refers 1o sarcoma batryoides: Bacteroids infection is
also-assocmied with pelvic and septic thrombophlebitis, B, frogilis 15 uncommoen in the
vagina; the main species are the melaninogenicus/oralis group.

In pregnancy

291, 195

Mozt drugs tre safer for usé in the wecond irmester of prepguincy. than in the s,
because organogenesis s complets, Visual display units are not hagardous.

Referenees
Sen A, Scat belts in pregnancy, SALS, 1997 304; 556587,
Working with visual display units in pregoancy, RODG Guideline 6, 1996,

Muatch

96, 297, 298, 299

Down's syndrome Tehromosiome 21) is associated with cystic hygroma, Choroid: plexus
cysts are associated with Edward’s syndrome (chromosome 18) and Patan's syndrome
{chromosome 11} is wstoeinted with holoprosencephialy.

LTTs
)
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PAPER SIX

Allow 2 hours for completion of ihis. paper

Recognied couses of vaginal Meeding in on B-vear-old girl inclade

- Rarcoma botryoides

. Polyostodic fibrous dysplasia

Cranropharyngioma

. Lise of diethvistilboesirod by -her mother in & previous pregnancy
. Vagnal adenosis

. Trchomonas vaginalis infection

Prsgermunorma of the ovary

Posi-encephalitic syndrome

Wilson's discase

. Foreign body

= R = S PR R

Muatch

11. Endometnal camocr Five vear survival 45%

12, Yulval cancer Peak ingidence in 608 age group
13, Endometrial cancer ~ Peak incidence in 30s age group
4. Cervical intracpithelial neoplasin ~ Peak incidence in 20x age group

Blood rransfusion in pregnancy

15 Suppresses the hacmopoiesis. in-women with sickle cell disease

16, May precipitate sickle cell crss

I17. The CLASP inal reliably proved that low dose aspinn is associnted with an
increased risk of transfusion

MNon-surgical management of urinary incontinence

18, Pelvie loor exercises arg more successful in older patients than in younger ones

1% FEaradism wath pebvie Moor exerciss confers signifrantly highes success than
pelvie Moor exercises. alone

0. The siecess rmte of vaginal coned in the teealment of GBI s 0%

21 Bladder deill has up 1o 0% sudcess and o low recurrence rale
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Litigation

22, Currently obstetric cliims copstitute more than 30% of clims against trests

Preterm brecch

21 Has a higher incsdence of growth returdation than its cephulie coundernpart

24, Has o higher incidence ol stllbirh and neonatal death rage thim its cephalic
counterpart regardless of the mode of dehvery

25 Waginal delivery is associated with a higher risk of entrapment of the sfter-
coming head than a breech at term

6. During labour the risk of cord profapse i@ higher compared with o lermbréech

27, Prophyviactic forceps delivery of after-coming head reduces neonatal morbidiny

28, AL less than 28 weeks breeches should preferably be delivered via Cagsarean
soction bo reduce trauma to the baby

The effcet of pregnancy on cancer

20, The prognosis of cervieal cancer i not aliered stage Tor slage by pregnancy

0. The progrosis of vulval carcinoma is nol altered stage for stage

31, The prognoss of breast cancer is unichanged compared with non-preghint women
13 There s no adverse effect on the progriosis of melainoma

3, The 5 year survival of women who had breast cancer diagnosed in pregnancy is 25%

Regarding third generation combined oral contraceptive pills

44, The nsk of venous thrombo-embolism in desopestrel/pestodens pill users is equal
to.that in pregnancy '

1% Desopestrel/gestodenc-containing pills are more lipid friendly than the second
pEneTalion progestogen-contsming pill

16, Desopestrel/gestodene-contaming pils could be advantageous in older smokers
reguesting the pill, or unsitable for other forms of contraception

17, Currént UK recommendations for oral contraception users include the
Tolbewing: “Second gencration pills should not be chinged to thind generation
Ones under any circumstances’
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Ferinatal mortality

38, The pernatal monialiy e (PMRY in the UK in the mod 1990 was T-8 per 10 000
total births

1, Iz lowest for the second baby and doubles for the first and fourih child

40, Is increaded six-Told in multiple birthy

41, s bowesn i the social classes two and three

42, Increnses stendily from teenage until the mid-thirties when its rale rapidly riges

431, PMR is & sensitive indieator of the stapdard of obstetric care

Hyperplasia

44, Adenomatous hyperplasia is synonymous wilh simple hyperplasin

45 Bimple hg.-p::plasiﬁ it characierized by increased glindidar-sromal mais in the
absence of cellulir wiypia

44, Simple hyperplasin has no malignant poténtial

47. Comples and adenomatous hyperplasia have identical malignant potential

Post-partum haemorshape

4% Routine oxyiocins in the third stage reduces post-partum blood loss by 30404
45 The blood Row through the placenta at term s 300-B00 wil 'ntin
20, Byuitometnne is as effective as oxyiocn alone in hyperiensive women

The risks associnted with diabietes in pregnoney

51, The ingidence of major etal abnormelitics in disbétic women 83 times greates
than in non-dabetic women
52 There is an increased risk of urinary troct infection
51, The prevalence of pre-eclampsia in disbetic pregnant women is 30-40%
54, The prevalence of preterm labour o dinbetie woben 159 5%
CE55. Diabetic ketoacidosis in pregnancy is associaled with fetal boss of 50%

Regarding post-coltal contraception

St Because it contains. progesterone the levonorgesirel-releasing coil should be used
prefercntimlly o5 o post-coital device

37, A single dose of 600 mg of mifepristone taken within 72 hours of unprotected
inlercourie i oan elfective post-coital controceplive agent

5%, Levonorgestrel 0.75 mg (fwo doses 12 hours apart) started within 72 hours of
unprotecied infercourse i elfective for-the prevention of unwanted pregoancy
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The following are associated with endometrial cancer

9. Granubosa cell tumours of the ovary
60, Tamoxifen

Bl. Palyoystic ovarian-syndrome

62, Dhabetes (insulin resistance)

63, Opposed oestrogen

Caesarean delivery

64, Lower segment sections anc associated with Jess hlood los than classical ones
and a 20 times Tower risk of séar debiseence

65, Vaginal delivery after two previous sections is not allowed

66. A Plannenstiel incision from a previous Cacsarean section implics a transverse
lower uleripe 1ncron

67, I the lower sepment incision 1% insuilicient for delivery of the fetus, & °F
extension is recommended a3 opposed to an inverted T

Vesico-vaginal Metula may be camsed by

68 Radiotherapy
6%, Malignancy
T, Childbirth

Fetal effect of analgesin n laboor

71. Both regional analgesin and opioids are associated with abnormal CTGs

1L Maloxone inpection should routinely be administered 1o neonates if opioids have
beens used in labour

T3 Neonates require mone maloxone i the wornze has been wsang parieni=comntnolbed

analgesin

Hydatidilorm mole may present with
4. Hyperignsion

T4 Funng
T6. Wemicke's encephalopathy
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Risk of thrombo-embolic discase and prepnancy

T, Risk is twice as high us m the non-pregnant state

78 Prolonged: bed rest is associated with an incrensed rigk

9. Muluple pregnancy is a risk facior

B0, Prolonged rupture of membranes is-associated with on inercised risk

El. Cardiac disease and aeute chest infection are risk Mctors

82, The risk of thrombo-embolic complications i higher with an emiergency
Claesatean section than with an elective

837 The risk of recurrende after one previous episode amd without prophylasis & 1-5%

# The mepsorement of artennl blood gases 15 a hghly sensitive micthod for
diagnosing pulmonary embaolism

Delayed puberty

B3 Associated with Kallman's syadrome

86, Associated with juvenile hypothyroidism

BT, Asaocidned with hypoprofactinaemia’

BE. Anorekis nervosd Bl Common Citise

8 GnRH analogoess can be used for treatmant

WA combined Tow dose pill is the best ireatment

91, Ts defined i3 the absence of pubic and axiliary hair by the age of 14 yours

Endomstriosis

491 The commonesksymptoms asocated with mibd endometrioss sre spasmodic
dysmenorrhoea, deep dysparcunin and pelvie pam

23, Viable endomeirial colls found in peritoneal fluid- st the fime of menstmsEtion
conlirm thal retrogride menstruation is the cause

o OnEH analogues comibined with HRET cun be commienced together when
diagnosis is confirmed

25 Endomernolic depodly contain bower concentrationd of progestin receplors than
normal eodometrium

B I8 associiated with an incredsed risk of sponiancous abortion

A7, 00 & woman 18 found o have endometniosis affecting her Fallopian tubes, they
should be remioved prior to INVF 1o improve the success rite

Mautch ithe drugs to the correct side effects when used in Fate pregnancy

48, Chlormethiarale Respiratory degaression

9%, Hvdralasine Bradyveardia
I, Phenyisin Congenitsl abnormalies
1. Diazepam Hypotonia in the neonate
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With regard to ovarian cancer

102, Over 75% of women with ovarian cancer will die from the discase
103. 50% will present with stage three to fosur dissase

Hyperprolactinaemia can be caused by

I, Chronke rennl foilurne
105, Primary hwvpothyroddizm
10, Cimetidine

107, Chanagelide

P08 Chest wall myjury

Maternal moriality

109, Includes those caused by ectopic pregnancy

L0, Is-highest in social classes fourdand five

1L, Avoidable factors are present in 35-40% of cases
112 Hypertension is the bigpest single catise

113, Is higher in patients-over the age of 40 vears:

Treatment af CIN

114, Amongst excraonil biopsy methods, the large loop excision of the
transformation zone (LLETZ) &5 ihe most traumatic
115 Untreated CIN | wall regress over 2 years in almost 50% of women

116, Almost 20% of women with ontreated CIN 3 will have invasive lssdons after 10 years

117. Locul ablation is the most acceptable method of treating dyskarvotic cells

118, Laser cone biopiy is preferential 1o loop diathermy or kaife cone biopsies
because it provides a better quality specimen for histological diagnosis

118, Clear excimonal margins on o cone bopsy indicate complete excision of cervieal

glandular intraepithelial neoplasia (CGIN)

120, €O laser causes significantly deeper destruction of tissue than cold coagulation

121, The depth of ussue destruction with cryocoutery 15 4 mm

122, Cryocautery 5 the ireaiment of choice when gland clefis are iffected by CIN

123, Electro-diathermy causes beiter local desinsciicn than cryocaulery

Detrosor instnbility

124 When detrusor instability coexists with GSI the detrusor problem should ulways

b treated firs
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Vidval carcinoma is asseclated with

125, Smoking
126. Syphilis

127,
128,

Lymphogranulomn veneraum
Mulliparity

Intersctions of the combined oral contreceptive pill with other drugs

129;
130,

131,

Carbamazepine reduces ity efficacy

A woman taking a drug that is a liver enzyme inducer who wants to 1ake the pill
can safely be proscribed o high dose préparation

Penpcillin redoces its eilicacy

Twin pregrancy

12X
3%
134,
135
136,
137
138,
139,

The incidence increases with parity

The peanatal mortality of the ficst toin’ s higher
Pre-eclampsia is more common

The incidence iz-about | per 80-90 births

Is generally caused by superfecundation

Preterm delivery oocurs in aboul 50% of cases

The leading twin presents by the head in about 75% of cases
Drchostonic twin i syionyieois with disygosity

Management of endometrisl capcer

140,

141,
142,

143,
14,
145,
It6,
147,

148,

When presemed with intermenstrual bleeding. a pipelie hiopsy and iransvaginal
scan (o measure endometnnl thicknes) should be used for dmgnoss

The ndvantage of o pipefle biopsy s fast diagnoss when Ccompared with formal DSC
Endometrial resection could be emploved in éarly endometnal cancer if fertility is
to be retained

Stage | is better managed by radical hysterectomy

Responds wetl 1o progestogen therapy only if the tumour is of high grade
High dose progesterones could be used in stage 4 dizsase

Tomoxifen decreases the numbser of progeiterone receptors i the endometrium
Boil radical surgery ond chemotherapy are recognized modalitics of treatment
For recursent discase

Extra-pelvic disehse 13 bevter treated sorgically
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Literine sarcomas

149, Overall survival rate s M0%

Recognized associations of persistent ductos aricviosus in the neonate [nclode

150, True congenital rubelln syrdrome

151 Murfun's syndronse

152, A continuous murmur over the left upper chest
153, Pulmonasy eligaemin

154, The admimstrition of indomethacin prenatally

Radiotherapy in the manggement of gynaecological cancer

155, Has a swecess rate similar o surgery

156, Is mssociited with a lower complication rate than surgery

157. Adjuvant radiotherapy is advised when cervical cancer is incompletely excised or
when nodal metastases are present '

158, Radiotherapy s a preferred modality of non-surgicil treatmient of ovarian canger

159, Central pelvie recurrence of cervicil cancer & better trented with radiotherapy

160, Brachytherapy is a type of radiotherapy with the use of an external source of
irrdiation

Viral infections of the genital fract

161, HPV types 6 and 11 are associated with benign epithelial lesions

P62, Genital warts may regress sponlanesusly

163, Podophylhn ts-sife m pregnancy

164, Trichloroacetic acid is coniraindicated duning pregnancy

165, Primary génital HEV infection necesiitates sercening for other STDwand contact
tricing

166, Cienital herpes infection 5 cawsed solely by HEV tvpe 2

Lymphogranuloma venereuwm
167, Is caused by chlamydia trachomates
168, When primary, commonly heals mpidly withow! [eaving o sear

Ie%, Moy kead o vaginal, urethral and anal stricture formation
170, Clindamycin is the antibiotic of choice
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Predisposing l:rmfwmmpkpﬂgunqim

171, Previous camdidal infection

172 Congenital- nnomalics of the geastial tract

73, The progesterone only pil

174, Combined oral contraveptive pill

75, Treaiment with disthylstilbossirel in o previous. preghancy
e, Artifwaal inkemindtion

177, Late reproductive life

The Tollowing match

178, Commenest cavse of abpormal vagimal discharge Trchomonss vaginiks

179, Greenish vaginal discharge Racteral vaginosis
180. Gireyish vaginal discharge Trichamonas inféction
121, Adberent creamy-white vaginal discharpe Chlamvdial infection
Vaginal adenosis

182, 1z a Benign condition occurring due to exposure 1o dicthylilboestrol in urero

Cienmuine stress incontinence (GSI)

183, Accounts for 60% of cases of urinary incontinence
184, Topical pestrogen application is an effective therapy Tor G5 occurring in o
woung healihy woman

Perinatal niedicine

185 A neouate with a birth weight of < 1500 g is termed extremely low birth weight
Feh, The majonty of stillbirths ore of unknown capse and remain uaprediciable and
unpreventiahle

187, Early fetal kossis idefived as loss between 20 and 23 wegks and 6 days of pregnancy

Mifepristone

8%, Hus o ghococorticed action

189, Has uicrobdnic action

1, Is Juteolytic.

191, Should be avoided in women with recent topical steroid therapy
(92 s contrammdicated in chrome renal Guloure

193, Should not be used in patients with hzemorrhagic disorders
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Medical termination of pregnancy is sssociated with

184, 5% ongoing pregnancy
195, Lower incidence of PID than surgical terminiiion

Pre-eclnmpsia

1%, Fsusually diagnosed at sbout |8 wecks pestation
197. 1s asseciated with thrombocylopenia

198, Should never be treated with diazepam

199, Cannot be diagnosed in the absence of albuminuns
200, May couse bacmobysis

Klinefelter™s syndrome s pssociabed with

2. Azcpspermin
0}, Destrocardin

Predisposing factors for ARDS are

203, Drorsal byphoscoliosis
2, Epedural anglgesia

The management of 3 woman in pregnancy with a history of herpes infeetion (but with no
vigible lesions at present) inclodes

205, Weekly amenatal cultures from the. penital tract

2, Antieipated vapinal delivery

207, Obtaining cultures from the mother ood the neonate Tollovang delivery

208, Iselanion and notlicaion

209, Risk of neonatal mfection i3 approximately [ in 10 and can be reduced by
geyelovir or vibramyein,

Spermicides
210, Are bacieriostatic

211, MNonoxynol 9 has o detergent as its active agent
2011, Monoxynol 9is known (o éause vaginal ulcerations
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Regarding HIV infection the following are froe

23, TV drug abuse accounis for the infection of 106-15%, of pregnant paticats in the UK

214, Pregnopcy may precipiiate AIDS in HIV-postive women

215 Postnatally it may be irensmitted (o the baby in more thon §0%% cases

216. Kaposi's sarcoma is a common prescutation

217, OF the 230 or more HTV karths per vear, 30% are undingnosed at the time of birth

218, 50% of cases infected with HIV will be asympiomatic for up 1o 4 vears

29, HIV may be transmitted via artificial insemination of donor speem

220, Spread of HIV i 20-50 times less hkely via vaginal intercoiirse than vig dnal
intercourse and can be reduced by using Nonoxynol

Preterm lnbour

221, b oassociaied wilh o past history of preterm labour

222 s associnted with ulerine abnormalities, smoking and 0 maternal pre-pregnancy
weight of lessthan 50 kg

223, The uze of ritodrine has been shown (o improve perinatal oulcoms

224, A hogh vaginal swab should be taken in the presence of ruplured membrangs

275, Epidural analpesia should not be used becaise of the possibility of sn ocoult
placental abruplion

The expulsion rate of TLUCD i higher

226, In younger women
217, In fundal-secking devices
228, If inserted straight after first trimester lermination of pregnancy

Regarding postoperative complications

239, Hernis after o Plannensticl incision is commoner al the wound angles
230, Lymph sollettion after pelvic sirgery occurs only i the Form:of kg swelling

Recurrent miscarringe

231, Paternal chromosomal abnormatities are found in a third of couples

212, Robertsonian trandbecation & the commonest chromosomal abnormality found
in the parenis.

233, The incidence of PCOS is higher in these women compired to the normal population

234, 15% of women with antiphospholipid antibodies sufTer from recurrent miscarmage
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A high head at term ks psociated with

235, Small angle of inclination of the pelvis
236, Afro-Canbbean race
237, Cephalopelvie disproportion

With regard 1o scute PITY

238, It is generally caused by a sexually acquired pathogen

239, Penicillim and metronidazale dre sufficient in treating the majority of infections
240. Bacterial vaginosis does not predispose 1o an increased risk

241, Up o 50% of women with gonocdceal infection develop salpingitis

Progestogens

242, Medroxyprogestorons aceiale i more androgenic than aorethisterone

243, Levonorgesirel i5 more androgenic than norethisterone

244, Medroxyprogesterone increases oestradiol bevels

245, 1%-norsteroid derivatives have more deleterious effects on lipid profiles than
micdroxyprogesicrone acetalie

246, When used alone progesiogens may hall bone-mineral loss in post-menopausal
WY CHINE

Regarding the Yuzpe method

247, I bas o hagher secoess rate in preventing unwanted pregoancy than [UCT used
for pest-coital contratéption

248, It is contraindicated when unprotected intercourse has occurred with missed
combined oral contraceptive pills

Small for pestations] age neonates

249, Have excessive weight lessin the first 48 hours

250. Have increased liver ghycogen storage

251, Have a body length less retanded than the body weiglit

253, lmihe UK make up over 30% of the low bimth-weight bales.
253, Have a decreased number of celli in each organ

254, Have pnincreased risk of hvpoihermia

255, Have an increascd risk of hyperglycacmia

2368, Have an increased mak of kaming disordess i be long werm
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The: following risk factors are positively correlated

257, Cervical carcinomi Oral contracepiive pill
258, Owvanian carcinoma Oral contradeptive pill
259, Endometrinl carcinomi Late menirche
260, Bregst carcinomi Lavonorgestrel

In & newborn, cord blood megsurements of Hb 13 g/dl, bilirabin 55 pmol1 and blood
group B rhesas positive sappesi

261, Rhesus mcompatibility is the most hkely dingnosis

262, The dingrosgizs could he ABD incompatibdlity

263, The direct biliruban will be clevated

264, The residual dlbumin binding capacity will be fow

263, The baby had an intraserine. iransfosion within the previous I weeks

With regard to chemotherapy lor trophoblasiie discase

266, Methotrezate nbone s the iutial treatment

267, Following combined chemotherapy for resistant. dispase there i3.a risk of
irreversible alopecia

268, Following combined chemotherapy for resistunt disease there is & sk of aouke
meyeloid leukacmin

269, Following combined chématherapy for resistant dizease dhere i5°a ridk o coloniz

Cord prolapse is associated with

270, Increasing maternal nge
271 Postmalunty

272, Circumvallaie placenis
271 Prematuniy

274, High panty

‘275, Keilland's forceps delivery
276, Multiple pregnancy

In radintberapy for eorvical carcinoma
277, Point A is 2em fateral from the cervical canad and 2 em above the lateral vaginal

fornices
278, Poent B i3 2 an lateral from the midline and 5 cm above the lateral vaginal formicss
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DHabetes and pregnancy

i
280.
281,
282,

The incidence of dinbetes mellitus in women of reproductive age is (L3%
Currenily ihe Cacsarean delivery rate for dinbefic women 15 50%;

Gestational diabetes is associated with increased incidence of fetal malformations
Thie hourly insulin dose for the “thding scale” is caloulated by dividing the daily
insulin dose in late pregrancy by 12

Anovidation is characteristically associated with

2E3,
284,
285,
286,
-287.

Turner's smdrome
Bulimia nervisa
Premenstrual tensaon
Sheshan's syndrome
Erysmenorrhoca

Meonatal jaundice ocourring within 12 hours of birih may be caused by

288,
289,

Linnary tract infection
Bile duck sitresia

Im cervical cancer sorocming

200,

el ]|
292,

293.
294,

The percentage of the population coversd &5 an important contributing factor bo
il success of a screening program

Two thirds of women with invasive cervical cancer have never been screencd
The incidence of cervical adenocarcinoma i3 flling due (o the NHS screening
programime

The reported frequency of false pegative smedrd is up 1o 40%%

The incidence of false negative stoears s correlnted with the size of the leson

Treatment aof boclerial vaginosds

285,

296,

150

Oral metronidazole 2 g as a siogle dose or 400 mg BD for 7 days could be uded,
5ol 2% clindomycin coeam vaginally for 7 daveis opaliernntive
Male pariners should alse be treated
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Regarding wrinary incontinence

287, Leaking unine 55 always an abnarmal fndwg m healthy voung women

298, Unnary meontinence & 4 condition of involontary loss of urine

200 About 17% of women with urinary incontimence hive a combination of pepuineg
sirgss incontinense and delrisor instability

300, Clineal diagnosis i confirmed by urodynamicsin 80-90% of cases
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ANSWERS TO PAPER SIX

The numibers of 1he correct answoers are given

Recognized cavses of vaginal Meeding in on B-vear-old girl include

1.2, 38, 10 (Paediitae gynaccology)

Cavses of vaginal bleeding may be secondary 1o cancer — sarcomsa botiryvoides, foreign
body, sexual sbose; rarely infection and precociois puberly, polvostoue fibroas
dysplasia {Albright’s syndrome), craniophanmgioma, and post-encephalitic syn-
drome; Wilson's disease 5 & recessively inhented disorder of copper metabalism,

Maich
12,13, 14
Cwverall, the 5 vear survival for women with endometrial cancer 15 currently 65%,

Blood transfision o pregnancy

15, 16

Blood transfusion in women with sickbe cell discase mmproves blood and tissue
oxyvpenation, and reduces ihe propensity For sickle cell orizia: Al it lemporarily
supprésses production of dew host red cells, Over-iransfusion could lead 1o a
hvperviscous siate and increase the risk’ of sickle cell crisis: An increased risk of blood
teansfusion in women on aspinn has been suggested by the CLASP study, which
demonstroted that the ingdende of blood irinsfuson in women on low dose sspirin
was higher than in the control group, This was. thought to be a chance linding (rather
than reliable evidence) as the ivcidence of posi-partum haemorrhage was not
incrensed

Kefereaces

CLASP Collaborutive Group, CLASP; A randomised trial of low-dose aspirin for the
prevention and ireatment of pre-colampsia among 9364 pregoant women. Lancer,
190 343 619629,

D Savietl M. The wse of low dose aspion in pregaancy, ROOG PACE Boview 96/05,

Howard BJ, Tuck 5M. Sickke cell discase and pregnancy. Cwrrent Obstebrics, and
Cimarcelopy, 1955 3o-40,
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Mon-surgical mansgement of urinary ncontinence

bl ||

Pelvic Moor exerciaes are more successiul in younger patients, because mmiproved
muscle tone is casier 1o achieve in thid group, Faradisin added to pelvic floor exercises
does not confer. a-significant advantage when compared with pelvic Noor exerdiscs
alone. Blodder drill is highly successful (up to %0% quoted), but the recurrence rate of
urnary meoniinence 15:-high.

Riferences

Barrington FW. The management of the urge syndrome. In: Studd 1, ed. Progress in
Ofstetrics and (rimaecology, Volume 12 Edinburgh: Chierchill Livingston, 1996; 258076,

Cardoro L, Hll §, Unnary incontinence. ROOG PACE review 96/05.

Ecklord S0, Keane D, Surgical vreatment of urinary stress incontingnce. Srivinh
Jonrnal of Hospital Medicine, 1992; 48: 305-313.

Eélleher CF, Cardoro LT, The conservative management of femabe urinary
incontingnee. The Year Beok of the ROOG 1994, 123135,

Eichmond ). The meontment woman: 1. Brivish Jeimal of Magpitel Medicine, 1993,
S0 414423,

Litigation
22

Preterm brevch

23, M, 15,26 {Breech)

Vaginal delivery of the preterm breech is associated with an increased risk of cord
prolapse due fo @ poor fit of the mitormal pelvic =6l tssee and fetal breech, and an
inoreased risk of head entrapment due to a relatively large fetal head. Though
prophyviacie forceps delivery bas been procused aiming 1o redisce trawma o the Feial
bt during 1ts passage throwgh the pelvis, there is no evidence of any benefit gamed
by this. Al less than 28 wecks of pregnancy the mode of delivery does not make any
difference (o the degree of fetal rauma,

Reference
Penn 21, The preterm breech. PACE review. Mo 95/04,

The effect of pregnancy on cancer

29, 3, ¥ (Cancer in pregnancy)

The prognosis of breas cancer when didgnosed in pregnancy is significantly worse
becanige of the late diagnodis’ and higher chante of méiasiass Pregnaney has an
adverse effect on the prognosis of melanoma.

Reference
Pregnancy after breast canger. ROOG Guideline Mo 12, July 1997
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Regarding third generation combined oral contraceptive pills

35, X

The nsk of vengus thrombo-embolism m desopestrel/gestodene pill users s half that in
preguancy. This 18 because third generation palls are associated with a lower nsk of
arterial disease;and as arterial discase produces 20-times higher mortality than venous
thrombo-embolism, the use of thied generation pills can be justified in this case.
Changes can be considered if no sécond generation pill suits the woman, she does not
wiinl (o take non-deroidal contracepion, and understands and accepls the nsk of
thrombo-embalic compleations asseciated with desogetred /gestodens-containimng pills:

Reference
Crook I, Do different brands of oml contracepives differ in ther effects on cordiovscular
dizease. Bririch Journal of Ohiteiries ond Gynaecology, 1997, 104 S16-520,

Perinatal mortality

3, 40, 41  (Perinatal mortality)

The perinatal mortality rate in the UK 0 the mid- 1905 was 7-8 per [0 (otal births,
It i lowest for the social classes two and three, and s highest in socinl ¢tass five. The
lowest PMR has been demonstrated in mothers 25-2% yvears old and is higher in
teenogers and women of an advanced sge. Other Mattofs assefiated with perinatal
mortality rate are birth weight, race. maternal health, smoking and maternal
educalion. This is 3 multi-factonial parameter with & significant contribution from
social and organizational factors, 1t has different definitions in different countries.and
improved neongtal care has made a significant contribution,

Keference

Whitficld CR. Vital statstics and denved informanon for obstetricinns, In: CR
Whitficld cd. Dewlerst’s Textbook of Cisteirics and Gynoecology for Posigrashuries,
Sth edn, Blackwell Sciepce, 1995; 494-510,

Hyperplasia

45, 47

Adenomatous 13 complex. hvperplasial simple 15 cystic (glandular) hyperplazia. The
risk of developing endometrinl cancer i & woman with & simple. endometral
hivperplasia is1%% in |5 yedrs.

Feferences

Anderson MC, Robboy I, Actiology and histopathology of endometnial hyperplasia
and carcinoma. Cierrend Qhaterrics ind Ginaeeology, VT, T, 2-7.

Oram DH. Jevarajah AR, Dhogrnesis and management of endomerrial hyperplasia;
Curreitl Ohsteivics and Gynirecolopy, 1997, T B=15,

Post-partam haemaorrhaye

48, 49  (Post-parium haemorrhage]
Syntometring b more effective than oxylocin when used alone.
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Reference _
Ekeroma A, Ansary A. Stirrat GM. Monngement of primary postpartum hiemaorrhage,
Frivith Journal of Ohsterrics and Gynoecologe, 1997, 104; 275277,

The risks associated with diabetes in pregnancy
51, 52, 55  (Dinbetes and pregnancy]
The previlence of pre-cclampsta is 14%, and préterm dabour 17%.

References

Johnstone FI. Pregnancy management in women with insulin-dependeént diabetes.
Hritish Sowrnpd of Hospitel Medieine, 1997, 58 207-210,

Pearson JF. Pregnancy and complicated diabetes. Britich Sourml af Hoipiral Medicine,
1993 49; 70742

Vaughan NIA, Dinbetes in pregnancy. Currenr Obsrerrics and Gimaecologr, 1994 4:
155-159,

Regarding posi-caital contraceptinn

57, 5K

The LNG-IUT s miore cxpensive and more difficult to insert than o copper coil. 1 bas
not been evaluated as a post-coital confraceptive device. '

The following arc associzted with endometrial cancer
59, 60, 61, 62 (Llterine fumeoties)
Unopposed sestrogen, obesity and oulliparity ore also associaned.

Reference
Semple D Endometran] cancer. Sririch Jowrnal of Hospiral Medicime, 1997; 57(6); 260-262

Caesarean delivery

B, 67 (Caesiresn sechion)

Vaginal delivery after twooprevious Chesirein sections is possibbeand there s ovdenoe
L sugpest that it is safe. It is possible to combine o Plannenstiel incision witls any iype
of utering incision.

Vesleo-vaginal fistula may he cansed by
B8, 63, T
The commonest couse 18 mirogenie.

Fetal effect of analpesia in labour

T, 73

Regonnl annlgesio 45 associated with fetal heart mite decelerntions duz 1o redoced
placental blood Aow secondary to reduced. poripheral reststance, whilst opioids pass
through the placenial barrier and have 4 divect effect on the fetal hean, Naloxone may
become necessary if neonatal respiration is depressed due 1o high dose opioid
adminstration m labour, B should ool be used routinely beciause o may precipitate
withidrawil i babics born to opiste sddicis,
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Refercncex

Enkin M, Keirse MINC, Renfrew M, Neilson 1. A Guide fo Effective Care in Fregancy
amd Childbivih, 2nd edn, Oslord: Oxford University Press, 1995; 247-261.

Morgan B. Muaternal anaesthesin and analgesia in labour: In: James DK, Steer PJ,
Weiner CP, Gonik B eds, Hich Risk Pregiancy Munegement Options. London: WB
Sounders Company, 19940 1101-111E8,

Hydatidiform mole may present with

T4, 75,76 (Cestational trophoblustic: disease)

Might present with hyperemesis, recurrent vaginal bleeding, hypertension, fitling and
memory loss (Wermcke's eneephalopathy = from thamine deficiency )

Risk of thrombo-embolic disease aud pregnaney

TH, 81, 82, 83 (Coagulation and pregnancy)

The risk of thrombo-embolism in pregmancy &5 inereased 6-fold, Drher risk factors
include maternal age over 35 years, obenily, grand mulliparity, gros varoose weins,
pre-eclampas and operative delivery. The measurement of arterial Blood gases for the
diagnosiz of pulmonary embolism has low sensitivity and specificity,

References

Report o Confrdenttol Enguiries intn. Maoternad Degifoe T the United Kirgdom, T991-
(983, London: HMES0, 1996,

Beport of the RCODG Working Party on Prophylaxis agaimst thromboembolism in
Gyneecclopy and Obstetnics. March 1995,

RBay JG, Ginsberg J5: Thromboembolic discase during pregnancy: A practical guide
for obstetricians. In: J Bonser ed, Bevent Advances in Ebsrerrics and Gynaeeslogy,
[H5; 63-T5,

Delayed paberty

#S, 84, 91  (Menarchie)

Associated with hyperprolactuingemia, Anoresin Rervosi i5 nol.a COMMOoN Cause.
Pulbsaiile GnRH cun be used for treatment,

Endometriosks

W, 95, 96 (Endomeiriosis)

The commonest sympioms associnied with mild endomeinoss are congestive
dyzmenorchost. deep dyﬁq;aﬂ:tmi:i and pelvic pain. Viable endometrial cells found in
peritoneal Nuid ot the tme of menstruation may suggest that retrograde menstruation
could be a cause, The exact acttology remains o mystery. Endometriotie deposiis oftén
only contam progestin receptors found in lower concentrations than normal endome-
trivm, Fallepun tobes Should only be removed (o Improve success rites prior to [VF)
if there are bilateral hydrosalpinges, which are not often found with endomeinioss,

Referencr
Dulukoya OA, Cooke 11, Endomeiriosis: o review, In: J Sjudd ed, Progress &

Chsrertczand Graeecology, 13: 327-343,
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Match the drugs to the correct side effects when used in late pregnancy

98, 11 (Epakepsy in pregnancy)

Hydralazine causes a tachyeardin, Phenytoin does not cawse congenital abnormality in
late pregnancy,

Referdmnce
British Mational Formulary, 35, March 1998,

With regard to ovarian cancer
102 (Ovarian tumours: epithelial)
75% present with-stage 3 to 4 disease.

Hyperprolactinacmia can be coused by
104, 105, 1, 108 (Hyperprolachinaemis)
Cunagolsde 15 a treatment,

Maternal moriality

109, 10, 113

Maternal modality over the sge of 40 vears was 2006 per [N maternity (1991-93),
Avoidable factors were présént in 44.6% of coses (198593 Thromboembolism 15 the

biggest mngle capse,

Reference
Feport o Confideritigd Evquivies inre Material Diaths & vhe Daived Kingidony, 19—
1903, London: HMSO, 1996,

Treatment of CIN

115, 106, 120, 123 (Premolignant dizease of the cenvix)

Among excistonal biopsy technigues; the cone biopsy @5 the most irpumatic but hos the
highest success rile - over 90%, The quality of material for histological dingnosis
obtained by laser excision 15 no better thon that obtained by [sop dinthermy or knife
conization. CGIN is characterized by skip lesions, therefore clear margins of excision
cannol guarantee comphete excision. Local ablative technigies do not provide material
for histological diagnosts, therefore where severe dvskaryosis |5 present excisional
biopsies are recommended, Amongst ablative tresiment méthods the ©0; laer causes’
tissue destruction o depth of 2-3 mm and cobd coagulition 1o g deprh of 3-4 mn.
Cryoeautery i the treatment of choice for-small supérficial lesions,

References

Heughton 8, Lueiley DM, LLETE - disthermy loop excision. Currend (hstetries and
Crpnrecology, 1995 5 107-1049,

Shafi ML Jordan JA. The treatment of CIN. Current Obiteivics and Gyvineeslogy,
1980 1 137=142

Detrasnr insisbility
Pelvig floor exercises and the bladder dnill should be performed at the same time. This
may lead toan improvement in synmpioms making sUreery UnRecEsany,
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Heferenced

Cardozo L, Hill 5. Unipery incontingnce. ROGG PACE review 96/09.

Richmond [, The incontinent woman: 2. Brivish Sournal of Hospital Medicine, 1993;
50; 45492

Vulval carcinoms is assochated with
125, 126, 127, 128 (Vulva)

References

Maclean AB. Precursors of vulval cancers, Currend Obsterrics and Gymaecology, 1993,
31481356,

Evans §, Vulval skin discase and the gynaccologist. British Journal of Hospial
Medietne, 1997, 8T; $T9-581, '

Barhinis P, Blackell AD, Sharp F. Intracpithelial neoplasia of the anogenital drea; 4
mlficentne condifion, Chrvent Osneteics and Gynaecolegy, 1996 6 92-97,

Interactions of the combined oral contraceptive pill and other drags
125, 130, 131

Twin pregnapcy

132, 134, 135, 137, 138 (Multiple pregnizncy)

The perinatal mortality of the second twin is higher. It is generally caused: by
fertilization of two ova by two sperms following one act of coitus (dizygotic) or
division:of the fertilized evam (menozygotic), Superfeoundation means fertilization of
Iwo e with two sperms following Iwo separate acts of coilus [n the same cycle (rare),
Momozygous twins may be dichoronic:

Reference
Nelson JP, Multiple pregnancy. In: Whitfield CR, ed. Deiwlurar’s Textbook af

Cbareivices and Gynaecology for Posigraduates, Sthoedn. Oxford: Blackwell Science,
1995; 410453,

Munagement of endometrial cancer

145, 147

Transvaginal scanning is not of any proven valwe i the dingnosis of endometnal
cancer in premenopausal women. Pipelle hiopsy of endometrium offers the advantage
of avoiding general {or regional) ansesthesia, the diagnosis is not necessanly achieved
mare rapidly. Endometrial cancer i a contraindication for endomeinal resechon gt
any stige. The current management of stage | endometrial cancer is controversial and
some would argoe that a radical hysterectomy is ghe treatment of choice, particulnrly
for high grade tumours or deep myometrinl invasion, The responie o progestagen
therapy s poorer the higher the grade of the tumour, Progestogen thenipy is used in
stage 4 cndometnal cancer for palliation. Tamoxifen ncreases the number of
progestcrone roceplors thus. increasing the effectivencss. of progesteronc  therapy,
Extrapelvic disease is better treated with radiotherapy.
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References

Buxten E.J. Surgical management of endometrial cancer, Cirrent Obsteirics dod
Giympecalogy, 1997 T le-21.

Horownte IR, Shingleton HM. The role of chemotherapy and radiotherapy in the
irgatment of endometnal carcinoma, Currend (bsteirics ond Gmaveology, 19T 7
2335,

Lawiton F, The management of endometrial concer, Brirlsh Journal of Obsrerricsond
Gmaecology, 1997, 104; 127-134,

Woolas B, Orom D Cureent developmenisin the management of endomctnal concer,
In: The Yeur Book of the ROOG 1904; |R1-193.

Lterine sarcomas
149

Reference
Olah K5, Kingston RE. Uerine sarcomas. Progress i Ohatereles and Gymaecolngy, 11:
427-445;

Recopnized associations of persistent ductus arteriosos In the seonate Inclode

150, 152

It is not o feature of Marlin's syndrome (aortic regurgitation is common), After hirth
the blogd will Mew from the aorte towards the lungs if the ductus remains patent (doe
i high systemic resistance compaired 1o low resistance of the pulmonary bed) leading
1o pulmonary hyperaemia, Preoatal admimistration of indoniethaoin s assocated with
premature closure of the dwctus,

Referemce

Whitficld CR. Heart discase in pregnancy._ In: Whitfield CR. od. Dowhurar's Texrhook
uf Cbsterrics and Gyegecology for Poestgraduates, Sthoedn, Oxlord: Blackwell
Science, 1995 216217,

Radiotherapy in the mansgement of gynaecological cancer

155, 157 [(Radiotherapyl

Although the suocess rates of surgery and radintherapy are similar, the complication
rite of radintherapy 15 higher, Currently chemotherapy i preferred 1o radiotherapy
for treatment of ovarian cancer as it has o lower complication rate, Exenterative
surgery i€ the preferred mode of treatment of central pelvie recurcences. Brachyther-
apy 15 a type of radiotherspy with an intracavity radiation source.

Riferences
Horowitz IR, Shingleton HM. The role of chemotherapy and radiotherapy in the

treatment of endometrial carcinoma, Cwrend Ohsierrics und Gyneecolagy, 1997; 7;
231

Sproston ARM. Non-surgical treatment of cervical carcinoma. Brinich Sonrmal of
Hospitel Medicine, 1994; 82! 10-34,
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Viral infections of the genital tract

o, 162, 65 (Sexually fransmitted disease)

Gemital wartscould be treated in pregnomcy with electrocautery, laser or tichloroacetio
acid. Podophyllin is contraindiciated in pregnancy. In pregnancy, 50% of gental
herpeti inlections arg caused by HEY] and 20% by HSVZ,

References

Crook T, Farthing A, Human papillomavirus and cervical cancer. Brivish Sawrmal of
Hospital Medicing: 1993; 4% 131-132

Maclean AB, Macnab FCM. The role of viruses in gynaccological oncology, In: Studd
), ed. Progress in Obsietrics and Gyvavcology, Volume 12, 1996; 403-417,

Suabdle 1, Chard T, Grudsinskaz G. Clinical Obstetrics and Gynarcology, Mew York:
Springer-Verlag 1996; 184,

Lymphogranulomnia veneream
167, 168, 169
Tetragwvching b8 the antibiotic of chowe,

Predisposing faciors for an ectopie pregnancy inchade

175, 170, 177 (Ectopic pregnancy)

The OCP 15 not associated with an nereased nsk. The osk increises g5 i result of
exposure to dictilivlinilboesieol in itero. Artificinl insemination is not associated with a
higher risk, but IVF, GIFT e, are. Chlamydin ik asociited with i, not candida,

The following. match

In the UK cindidissis apd bacteral vaginosis and candidy infeclion are comnioner
than irichomonal infection, Greemsh vagingl discharge-is chamctenstic of inchomo-
pal infection, whilst bacierial vaginosis commonly has o grevish discharge. Chlamydia
i% rarely. associated with o colouries, odourles discharge, candidiasis is associnted
with the thick white discharge described,

References

Emens IM. Infraciables vaginel dischargs. Current Dbsteinics and Grnarcalogy, 193]
X 4147,

Lamont RF. Bactenal vaginosis, The Year Book of the ROOG 1994, 149138

Thomas EI, Rock 1. Bemign Gynoecological Disease, Oxlord: Health Press. 1997,
S8R,

Vaginal adenosis
152
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183 (Unpary incontmense: ursdynamcs)

Topieal ocstrogen: apphoation could be an effecuve therapy for GSl nopost-
menopaisal woinen,

References
Bidmican ), Cardors L, Petrustr instability. RCOG PACE review 9803,

Cardozo L. Hill 5. Urinary incontinence. RCOG PACE review 96/04.

Perinatal medicine

186, 187 (Perinanal mortality)

The terms wsed for classifyving birth weight are: low birth weight <2500 g very low
barth weight < 1500-g; extremely low birth weight =< 0 g

Mifcpristone

189, 190, 193  (Therapeutic abortion}

Mifeprizione is an antiprogestogen, It has antiglecocorticoid sclion amd is copira-
mdicated-in women with prolonged ssstemee $terosd administeation or chronic sdrenal
failure. Other contraindications include smoking m those over 35 years of age.
hacmorehagic disorders, and when ectopic pregnancy iz ol ruled oul

Referainces

British Matiopal Formulary, 3 March 1995,

Henshow BC, Temploton AA, Methods used in first trimester aborbion. Currdal
Oharerrics and Gynaecology, 1993; 3 11-16,

Medical termination of pregnancy. s associated with

195  {Therapeutic abortion)

Although with medical management the incidence of complere abortion 5 95%, the
mcidence of ongoing pregoancy is less than 1%, Therefore, adequate follov-up s very
important to rule oul retained products of pregnancy ora viable pregnancy.

Heference
Henshaw BT, Templeton AA. Methods used in first trimester abortion) Cirvend
{heeerpics and Geiaecolagy, 1993 3 1116,

Pre-eclampsin

197, 2 (Pre-eclampsia; eclampsia and phacochromocyioma)

Iv is dinpnosed:-afier 20 weeks by delinition. Diasepam is not contrandicated, The
eriterty fpr diagnosis are hyperiension and profeinurm (no! albuminurna).

Reference

Redman C. Hypertendion in pregnancy, In: De Swiet M, e, Medical Disorders in
Dbarereics Practice, 2od edn. Oxford: Disckwell Science. P99 149-305,
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Klinelelter's syndrome B wsociated with

201

Other features include tall height, small testes, pynaccomastin, educational difficultics
withont sny mdjeor shilt i 15} score eic: The incidende 15-1 in 600 51 birth. Kartagener’s
syndronie 15 associnted with dexirocardin and infertility,

Referemce
Meilson JP. Antenatal dingnosis of fetal abnomality. Int Whitficld CE, ed. Deowhurar's

Texphook arfﬂ‘bimr.l’ﬂ amd Fymaecology for Poitgradiates, 5th edn, Oxford:
Blackwell Sclence, F9UG120-139.

Predisposing factors for ARDS are
03
It 1% associated with general anoesthesid,

Reference
Craft TM, Upton PM, eds Key fopics i Auaesthesi Oxford: BIOS Scentifio

Publishers, 1993; 19-21,

The management of 5 woman in pregnancy with o history of herpes infection (bt with o
visible lesions af present ) includes

206, 207 {Infection in pregnancy)

Weekly cultores are not cost effective. A Caesarenn séction s indicated only in the
presence of active lesion. The incidence of neonatal herpes is 2:100000 live births in the
UK (1:3000 1o 1:20 000 live Births in USA). Up 1060% of bables with nconatal herpes
-are born o mothers with nosymploms o signs of the disease ot delivery. The infection
is pedther notifiable nor requires isolation. The risk of neonatal herpes is 30% with
prmany. attack in the mother ai delivery and. 5% wath recurrent attack-at delivery.
The moriality. 15 60% in the affected neonates. Vidarabine and acyelovir improve
survival in neonatal herpes, but the survivors with herpes encephalitis bave severe
neurological impairment,

Reference
Pregnancy and the seonae. In: Adler MW, Weller 1. Goldmeier 10, eds! ABC af

Sexwally Trommniited Dizeazes, Ind edn, Lopdon: BMJ Pubbishing Group. 19k
5760,

Spoermicides
210, 231, 212 {Contracepton and sterilization)

Reference

Smith C. Barier methods, Contraceplion. In; Contracepiion, BEdition 95, 33-36, Reod
Healilcare Communications
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Regarding HIV infection the following are trug

215, 217, 208, 219 (Infection in pregnancy)

6% of pregnant women with HIV get infected through IV drug abuse {themselves or
their partoersh 58% of mothers are infected heterosexually from abroad; only-6%
have no risk fuctors. Pregnancy appears to have no deleterious effects upon HIY
dizcase. Transmiszion rafes vary but are reporied to be 25-30% in Europe. Postiital
transmission rates of up to 60% have been described in Africa, When mothers acquire
the infection postnntally the risks of tramsmisson are 29%, Avioiding breéastfeeding
can reduce the rates by bulf, and anti-reireviral therapy can forther reduce it by two
thirds. Caesarean section may also reduce it. Overall, using these measured rates can be
reduced 1o 5-8%. Kapos's sarcoma @5 a rare presntation. Anal migreourse &
associated with a twofold increased risk of acquiring HIV from an infected man,
vagingl inlgrcourse 15a lower rskoactivity, Uismg barper methiods and/or spermicides
(Monoxynol) can reduce transmission during sexual intervourse. Sperm donors are
wreened twice before their somen @5 nekeased for wser this reduces: bul does ol
climinale the risk.

References
Mercey, D, Antenatal HIV esting, BAS, 1908, 316 241-242.

Morman 5, Johoson M, Stedd J, HIV mfection in women. In: Studd 1, ed, Progress fo
Obstedrics avd ymoecology, Volome 10, Edinburgh; Churchill Livingstone, 1993;
I31-246. '

Preterm labour

221, 222, 24 {Premature labour

There is:mo evidence that the use of ritodrine improves penoital sutcome, 15 useis
recommencled 1o delay delivery for 48 hours for the steroids 10 act. Epidural analgesia
15 mot contraimdsated:

The expulsion rafe of TUCIN is higher
126  [(Contraception and stenlization)

Regarding postoperative complications
219 (Periopérative complications)
Pelvie cysis can also occur a5 dymph collections.

Recurrent miscarriage

232, 233 (Aborion spontaneous] pecirrent)

Puternal chromosomal abnormahnies-are only Tound i 5% of cotples. Polyoystic
ovancs are found in 56% compared with o background incidence of 22%5 (ike
background ncidence of PCOS is 2%} [5% of women suffering from recurrént
miscarringe hive persistently clevated titres of antiphosphalipid antibodies.

Reference
Rai R. Regan L. The management of recurrent miscarriage. PACE Review No 96/08,
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A high head at term Is associated with

236, 237 (Cephalopelis dispropartion)

The other associations of the high head at term are low-lying placenta. pelvic mass,
high angle of inclination '

With repard to acute PID

138 (Pebvic inflammatory discase)

Pemicllin and metronidozole are inadequate treatmsents, they will nol efadicite
chlamydia: which is responsible. for the majonity of cases of PID i the UK
{erythromycin or & tetracycline is indicated), Bacterial vaginosis does predispose to an
increased nsk. 10-20% of women with gonococeal infection develop salpingitis.

Progestogens

244, 745, 244

Medroxyprogesterone acetale and dydrogesterone are less androdenic than porethis-
terone and levonorgesirel, Medroxypropesterone scetate reduces levels of SHBG
winich increascs fre¢ oestradiol,

Reference
Pickersgill A GnBRH analogues and add-back therapy. 15 there o perfect combination?

Brivich Jowrmal of Obarerrics and Gywoecology, 1998 105 375485,

Regarding the Yuzpe method
The reverse is true for the IUCD, [t should be used when a pill has been missed gt the
starl of o cycle,

Referevice
Glasier A, Emergeney contraception and RU4S6. Tn: Contravepeion. Edition 95,
b5, Reed Healtheare Communications.

Small for gestational age neonates

251, 2154, 256

They have excessive keat loss in the ficst 48 hours, The ghyoogen content of the liver is
less, predisposing them 1o hypoglyvesemin. The commonest cavse of low birth-weight
babiesin the UK 15 prematursey. The majority of the small for gestational age nsonates
have a normal number of cells in each organ (except in cases of symmetric growth
restriction-affecting. the fetus i the phase of celivlar hyperplnsial,

Refercaces

Commion disorders of the newbomn mfand. In: Johnson PGB, ed, Yulliomy's Thi
MNewhorn Child, Tth edn. Edinburgh: Churchill Livingsione, 1994 69-82.

Pearce IM. Robinson G, Fetal growth and growth retardanion, In: Chamberbun G,
e, Turnbnll's Ohsteirics. Ind edn, Edimburghi Churchill Livingsvone, F#50 299,
E { o
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The following risk Taciors are positively correlafed

257

The oral sontraceptive pill protects against ovarian carcinoma. Like ovaran carcinoma,
endometnsl carcnoma 15 assoeated with an carly menarche and late menopadse.
There is no convincing evidence to link breast carcinoma to levonorgestrel.

In & newharn cord blood measurements of Hb 13 gm/dl, bilirebin 55 pmol/l and blood
group B rhesus positive suggest
261, 161, 264

Reference
Jaundice in the newborn infant, In; Chamberlain GVP, ed. Obzrervics by Teir Teachers,
etk edn. London: Edward Amnolbd, 1995 325327,

With regard to chemotherapy for frophoblastic discase

168, 268 (Crestational trophoblastic disease)

Methotrexate is used incombination with felinic add. The alopedis is'reversible. There
is also-an increased risk of breast carcinoma follewing combined chemotherapy for
rehistint disense.

Reference

Mewlands: E.S. Trophoblastie discase. ROOD PACE review 96100

Cord prolapse is assockated with

173, 274, 275, 276

Other canwses ane breech presentation (6%, 40-50% of all cord prokapse), rupiure of
the membrines with a high head, trunsverse lie, brow and face presentation, occipito-
posterior position, cephalopelvie disproportion, manual retaon of head, vellamen-
Lous insertion of cord el Incidence 15 1/200-300 deliveries,

Reference

Ritchic JWE . Malpasitions of the occipuit and malpressniations, In; Whitfield CR, od.
Dewhnrst s Textbook of Ohstetrics and Gynaecology for Povigradwates. 5th edm,
Oxford: Blackwell Science, 1995; 346-367,

In rudivtherapy for cervical earcinoma
278 (Radietherapy) .
Poant B is 5 em lateral from the nidline and 2 cm above (he lateral vaginal fornices

Heferemce

Sprosten ARM. MNonsurgiesl treatment of cervical earcinomi, Beirisl Sowmad of
Hospital Medictne, 1994; 52; 30-34
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Diiabetes and prepnancy

I (Diaberes and pregoancy)

The Caesarean section rate in women with diabetes mellitus is 30%.. Gestational
dinbetes gmluaily develops during pregaancy and does nol impose any threat 1o the
fetal formation process, The hourly doss of insubin should be caleulated by -dividing
pre-labour daily dose of insulin by 24,

References

Johnstone FD. Pregnancy management i women: with insubn-dependent diabetes;
Bririch Jowrnal of Hospital Medipine, 1997; 588: 307-210.

Pearson JF. Pregnancy and complicated diabetes, British Jodrnnd of Harpiral Mediefne.
1993, 49 T39-742,

Vaoghan NIAC Diabeies in pregnancy. Caerend Qhitelrics gud (rpmdecology, 1904: 4
|55-159,

Anovulation is characteristically associated with

B3, 286 (Infertilicy - T

Anovulaion iz associaied with anoresin nervosa, Premenstrual fenston occurs in
ovulatary cvekes: [UE oo cawse of dysmenorrhoes.

Meniatal juundice pecurring within 12 bours of birth may be capscd by
IHH
Bile duct atresia takes longer to develop into jaundice.

Reference
Faundice in the newborn infant., [n: Chamberlain GYP, ed. Obaferics by Ten Teachers.
l6th edn. London; Edward Arnold. 1995, 325-327,

In cervical cancer screcning

M), 2, 294 (Premalipnant disense of ihe servin)

The cervical screening: programme wis started in 1988, Although there hove been
significant falls in the incidence of squambus coll carcinoma of the cervix (7% @ vear)
the ingidence of adenocaranoma kas not fallen. The frequency of false negutive smcars
is reporied to be 2-20%,

Riference
Fatnick: J. Has sereening for cervieal cancer been succeslul? Brivish Joprmal of

Obarelrics and Gynaecolagy, 1997 104: §76-878
Treatment of bacterial vaginosis

05
Mo benefit from treatment of the male partner has been demonstrafed.
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Regarding vrinary incontinence

298 (Unnary incontinence; uredynamics)

Unnary incontinence should be objectively demonstrable, and cavse social and
hvgiene problems: o gualify as such, Up 1o 30% of bealthy women leak unng
occastonally, This does not cause hypienic or social problems and therelore does not
need investigating or teeating. The majornty of-studies suggest thal urodynamics
confirms the clinical diagnosis in $5-75% of cases.
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of the RCCHF 1904 111-120,
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S0 415423,
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