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What is the most likely condition causing the h'iad oI tiysntcnorl-hea infi:r'tility ancl

dyspareun ia.

a Pelvic inflammatory disease b Polycystic ovrry disease

c endometriosis d cervical cancer

What is the treatment of choice for rvorncn ol reproductive age rvith moderate irtmuterinc

adhesions.

a Laparoscopic hysterectomy b DandC

c Watchtil waiting d Flysteroscopic adhesinolysis
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A 32-year-old woman begins rreclical treatuent for endomctriosis. Atier 2 itrcrnths thc

patient returns to the physician cor.nplaining of hot flrrshes, vaginll dtyliesl;, loss ol libido

and mood swings. What typc ol r.ncdication was thc patient prcscribcd'/

a. GnRH analogues b. Anclrogenic agent

c Conrbined olal contraccptivc lills d. Progcstins

Clue cells are sccn in.

a Bacterial vaginosis

c candidiasis

Life span of ovurn is

a.l2 hrs.

c.48 hrs.

b tlichornon iasis

d herpcs

b2'1hrs

ri 72 hrs

If thc patient's secondary an.icnorritea rvits dttc ttl anorcxia nctvosa 'r'.''hich ol th,':

lollowing laboratory lindings u'oulcl most likcly be present.

a high FSH, high LH,low estrogcn

b Normal F'SH, Normal LH r!1d Nonlltl r'stiotelt

c lorv FSll. lorv LH. low estrujtri
d lorv FSH, low LH, high cstrogcn

Irrrlrrtctions:
L Atlcnlpt llach Section in Ditl'elent Attsrt cr Shcct.

2. Wlitc Ansr,r,cts lcgibly and To thc Point.

3. l)rilv I)iagrams arcl Flou, Chaft Whcrcvcr Ncccssitty.
,1. Scctiorr A Will bc Collectcd in l5 Vitrrttis.

SECTION _,\
Q.l Nlultiple Choice Questions (NtCQs) On a scparate paper

(l0l\ICQs of I mark cach)
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Anclrogen inscnsitivity syndror.nc trLrc is.

a phcnotypc rray be conrplelely'lenrrlc

b preclonrinantly ovarian conrponenl in gonatls.

c r\l*'ays in lcrr alc

d tcstcs tbrrrcd abnonrally iutd receptors urc uotnritl.

In Mcycr Rokitansky Kustcr Hauscr syndrotlc all alc tntc cxcepl

a absent uterus b abscnt ovaty
c arbsent vagina d absent cervix

10. Azoospernria rvith raisecl IrSH level is scen in.

a. obstruction ofvas b cryptorchidisnr

c. testicular lailule d l.rypothalanric lailure

Alle r hou, many tlays ol'ovulation embr'1,o inrplartation occuts.

a3to 5 days b 7togdx),s
clO to 12 days d 13 to 15 days



SECTION _ B

Q.2 WRITE LONG NOTE ON (Any ONE out o{ T\1'O) I x7 rn:rrk ((17)

l. a.Classify fibroid based upon anatomic;rl location. (2 nrarks.l

b. Describe clinical t'eanrres. investigations ancl t:ranagetrtent o1'flbroic! Lltci-Lts.

(I.5+L5+2marks)
OR

2. z\ 60-year'-olLl postnrenopa Ltsa I u'otttan eo;nl,lainerl ol'sot:t.'thittg cortlitlg out t,l'

virgina. On loca[ crrntiuatiolr il rvls i"l clcgrcc Litctor,agirtal prolapsc rvith cystococlc.

a. EnLr[lerate srt1.ll.rorts ol'utcrus. (2 nrarlis)

b. Describe clinicirl I'eaturcs and pretlisptising lrrclors ol-1.rt-olapsc. (3ntarlts)

c. Hor'v rvill you managc this paticnt. (2 ntar-lcs)

Q.3 Writc Short No(es On: (,\rtv'l'\\'O out of l tlREl!) 2x4 nt:rrl< (08)

L lnclications and complications ofabdorninal hysterectonry. (2+2 rnarks)

2. Emergencycorltlaccplion,

i. Enunrerate causes ol'infLrtilily antl tliscuss irrvcstigatiorrs ofl'ered to an inl'crtilc

couple. (2+2 rnarks)

SECTION - C

Q.4 Write Short Notes:(ANY TI'IREE out of FIVE) 3x3 nrark (09)

l. Bactcrialvaginosis.
2. Long- ret ing lcversible contmcepti.rl.
3. Dermoid cyst.

4. Mcdical manage mcnt of cnclonrctt iosis.

5. Turner s syndrome.

Q.5 Writc Short Notcs:(ANY TWO out of FOUR) 2x3 nrark (06)

I. . Pap's smcar.

2. ' 
Clinical features and investigatious ofPolycystic ovarian discasc. (2+1 nralks)

l. FIGO strging trl c:rnccr ccrvi\.
.1. Clinicol lcatttrcs of menopirtt'e.


