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OBSTETRIC AND GYNAECOLOGY

Question 104

Mullerian aplasiain affects all except

a. Ovaries

b. Fallopian tube 

c. Uterus

d. Vagina

Answer

a. Ovaries

Reference

1. Nelson 15th Edition Chap 508

2. Vecchietti G.Creation of an artificial vagina in Rokitansky-Kuster-Hauser syndrome. Attual Ostet Ginecol 1965;11:131-47 

3. Fedele L, Bianchi S, Tozzi L, Borruto F, Vignali M, A new laparoscopic procedure for creation of a neovagina in Mayer-Rokitansky-Kuster-Hauser syndrome. Fertil Steril 1996;66:854-7
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Müllerian aplasia (Mayer-Rokitansk-Kuster-Hauser syndrome) or Congenital Absence of Vagina is a Polygenic/multifactorial disorder. Mullerian agenesis refers to a condition in a female where the mullerian ducts fail to develop and a uterus will not be present. Primary amenorrhea is a leading symptom.

Explanation

MAYER-ROKITANSKY-KUSTER-HAUSER SYNDROME is often discovered in adolescents who present with primary amenorrhea. Absence of the vagina has significant anatomic, physiologic, and psychologic implications for the patient and family. Vaginal agenesis is characterized by primary amenorrhea with absence of the vagina and presence of a normal vulva, a duplication anomaly of the uterus, attenuated fallopian tubes, normal ovaries, normal female karyotype, normal female phenotype, and associated anomalies (most frequently renal and skeletal).

Comments

A woman with this condition is hormonally normal, that is she will enter puberty with development of secondary sexual characteristics including thelarche and adrenarche. Her chromosome constellation will be 46,XX. Ovulation usually occurs. Typically, the vagina is shortened and intercourse will be difficult and painful. Medical examination supported by gynecologic ultrasonography demonstrates a complete or partial absence of the cervix, uterus, and vagina. Since there is no uterus, women with MRKH cannot carry a pregnancy. However, it is possible for these women to have genetic offspring by in vitro fertilisation (IVF) and surrogacy. Uterine transplantation is currently not a treatment that can be offered as the technology is still in its infancy. It may be necessary to use vaginal dilators or surgery to develop a functioning vagina to allow for satisfactory sexual intercourse. A number of surgical approaches have been used. In the McIndoe procedure a skin graft is applied to form an artificial vagina. After the surgery, dilators are still necessary to prevent vaginal stenosis. The Vecchietti procedure is a laparoscopic procedure that has been shown to result in a vagina that is comparable to a normal vagina in patients with Mullerian agenesis

Tips

The condition is also called MRKH or Mayer-Rokitansky-Küster-Hauser Syndrome, named after August Franz Joseph Karl Mayer, Carl Freiherr von Rokitansky, Hermann Küster, and G.A.Hauser.

Question 105

All true about androgen insensitivity syndrome except.. Testicular Feminisation

Pubic hair

a. XY genotype 

b. pubic hair abundant / marked presence of pubic hair

c. absent vagina 

d. absent ovaries 

Answer

b. pubic hair abundant / marked presence of pubic hair
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Complete testicular feminization (also called complete androgen insensitivity) is a common form of male pseudohermaphroditism; estimates of frequency vary from 1 in 20,000 to 1 in 64,000 male births. It is the third most common cause of primary amenorrhea after gonadal dysgenesis and congenital absence of the vagina. The features are characteristic. Namely, a woman is ascertained either because of inguinal hernia (prepubertal) or primary amenorrhea (postpubertal). The development of the breasts, the habitus, and the distribution of body fat are female in character so that most have a truly feminine appearance. 

Explanation

Axillary and pubic hair is absent or scanty, but some vulval hair is usually present. Scalp hair is that of a normal woman, and facial hair is absent. The external genitalia are unambiguously female, and the clitoris is normal. The vagina is short and blind-ending and may be absent or rudimentary. All internal genitalia are absent except for testes that contain normal Leydig cells and seminiferous tubules without spermatogenesis. 

Comments

The testes may be located in the abdomen, along the course of the inguinal canal, or in the labia majora. Occasionally, remnants of mullerian or wolffian duct origin are present in the paratesticular fascia or in fibrous bands extending from the testis. Patients tend to be rather tall, and bone age is normal. 

Tips

Psychosexual development is unmistakably female with regard to behavior, outlook, and maternal instincts.

Question 106

Which of the following is a specific treatment for Premenstural syndrome 

a. SSRI 

b. Progesterone

c. Salt restriction
d. All of the above
Answer

D. All of the above
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Premenstrual syndrome (PMS) (historically called PMT or Premenstrual Tension) is a collection of physical, psychological, and emotional symptoms related to a woman's menstrual cycle. While most women of child-bearing age (about 80 percent) have some premenstrual symptoms, women with PMS have symptoms of “sufficient severity to interfere with some aspects of life”. Further, such symptoms are usually predictable and occur regularly during the two weeks prior to menses. The symptoms may vanish after the menstrual flow starts, but may continue even after the flow has begun. About 14 percent of women between the ages of 20 to 35 become so affected that they must stay home from school or work.
Explanation

Treatment for PMS
· General

· Assurance

· Salt Restriction / Diuretics

· Pyridoxine / Vitamin B6 

· Magnesium. / Calcium 

· Primrose Oil ( contains essential oils ).
· Tranquilisers / Anti depressants

· Hormones

· OCP

· Progesterone

· Bromocriptine

· Suppression of Ovarian

· Danazol

· GnRH

· Oopherectomy
Comments

· Dietary changes help in reducing some of the symptoms of PMS. 
· Reducing intake of Sugar, Caffeine, Salt, White floor, dairy products can be of some help. 
· Small frequent meals are also helpful.
· Alcohol to be avoided
· Warm baths as your periods approach 
· and try to relax mind and body.
Tips

Various relaxation techniques, such as yoga and meditation, can be helpful in reducing the anxiety, irritability and other emotional symptoms that sometimes occur premenstrually. The Cobra and Bow yoga positions are particularly recommended for PMS.
Question 107

Woman presents with a fluctuant swelling on the introitus. The best treatment is 

a. Marsupialisation

b. Incision and Drainage

c. Surgical Resection

d. Aspiration

Answer

Marsupialization

Reference

Dutta Gynaecology 2nd Edition Page 148, 4th Edition Page  152
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Bartholin’s Cyst: There is closure of the duct or the opening of an acinus. The cause may be infection or trauma followed by fibrosis and occlusion of the lumen. Examination reveals an unilateral swelling on the posterior half of the labium majus which opens up the posterior end of the labium minus. Its medial projection makes the vulval cleft ‘S’-shaped. The overlying skin is thin and shiny. The cyst is fluctuant and not tender

Explanation

Marsupialization is the gratifying surgery for Bartholin’s cyst. An incision is made on the inner aspect of the labium minus just outside the hymenel ring. The incision includes the vaginal wall and the cyst wall.

Comments

The advantages of the marsupialization over the traditional excision operation are

1. Simple

2. Can be done even under local anesthesia

3. Shorter hospital Stay (24 hours)

4. Post operative complications is almost nil

5. Gland function (lubricant) remains intact

Tips

A variation on the classic marsupialization procedure is a "window operation."
Question 108

Salphingitis / Endo salphingitis is best diagnosed by
a. Hysteroscopy + Laparascopy

b. X Ray
c. Hysterosalpingograpgy 
d. Sonosalpingography

Answer

a. Hysteroscopy + Laparascopy
Reference

Shaw 11th Edition Page 505
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The sure sign of salphingitis is the discharge of seropurulent fluid from the fimbrial end of the tube, without which the diagnosis cannot be justified at laparatomy
Explanation

When searched in pubmed, there are various studies which say that hysterosalpingography is also useful
Comments

Since we do not know the exact book from which the question has been taken, we are not able to fix the answer
Question 109

Virus associated with Cancer cervix is 

a. HPV 

b. HIV 

c. EBV

d. HTLV

Answer

a. HPV

Reference

Robbins 7th Edition Page 1024
Shaw 11th Edition Page 405
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Virus infection by Herpes Virus Type 2 and Human Papilloma Virus (Types 16, 18, 31 and 33) have been implicated in the etiology of Cancer Cervix

Explanation

Self Explanatory

Comments

HPV 16 is the most prevalent type in Squamous cell cancer cervix

HPV 18 is the most prevalent type in Adenocarcinoma Cancer Cervix

The most common histological type is Squamous Cell Carcinoma 

Tips

Common cause of contact bleeding are

1. Carcinoma Cervix

2. Cervical mucous polyp

3. Vascular erosion

Question 110

False statement about Squamous cell carcinoma of cervix 

a. Common at squamocolumnar junction 

b. CT Scan is mandatory for staging

c. A common symptom is Post Coital Bleeding 

d. HPV 16 and 18 are associated with high risk

Answer

b. CT Scan is Mandatory for Staging

Reference

Shaw 11th Edition Page 425
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In most of the developing countries including India, Cancer Cervix is the most common malignancy in female and a major public health problem. It ranks first, the second being breast carcinoma. In the developed countries, cancer cervix is the second most common cancer in women after cancer of breast

Explanation

a. The cancer is Common at squamocolumnar junction. It is customary to identify two groups of cancer cervix. In the first the carcinoma arises from the squamous epithelium covering the vaginal portion of the cervix. In the second, the carcinoma develops from the mucous membrane of the cervical canal and is referred to as the endocervical carcinoma

b. CT Scan of abdomen and Pelvis is not needed for all patients

c. There are four main symptoms of cancer cervix. (a) Hemorrhage (b) Discharge (c) Cachexia and (d) Pain. The typical hemorrhage in carcinoma cervix is superimposed upon normal menstrual bleeding, so that in the early stages the woman can distinguish that in addition to her normal menstruation she has irregular hemorrhage. In most cases the hemorrhage follows coitus and takes the form of a trickle of blood which may persist for several days. 

d. HPV 16 and 18 are associated with high risk

Comments

Tests recommended for FIGO Staging are

1. Complete Physical Examination, under anaesthesia, if necessary

a. Inspection of cervis and Vagina

b. Pelvic Examination

2. Chest X ray, Skeletal X Ray

3. Excretory Urogram, Barium Enema

4. Cystoscopy, Hysteroscopy

5. Proctosigmoidoscopy

6. Cytology, Colposcopic directed biopsy if required

7. Histopathology

8. Endocervical Currettage

9. Cone Biopsy if indicated

10. Bone Survey if symptomatic or elevated alkaline phosphatase and normal 5’-nucleotidase or gamma glutamyl transferase (GGT) values

The above is the desirable work-up for patients, except tst number 10 which should be undertaken when indicated

Tips

The purposes of staging are

1. To determine the prognosis

2. To formulate the line of treatment

3. To Compare the results of one to the other

Question 111 

What is the ideal treatment for a 55 yr female with simple hyperplasia endometrium with atypia. 

a. Hysterectomy 

b. MPA 

c. LNG 

d. IUCD 

Answer

a. Hysterectomy
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Dutta Gynaecology 2nd Edition Page 182
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In case of DUB in a postmenopausal women, all steps are to be taken to rule out genital malignancy. Diagnostic uterine curettage is a must even if the uterus is atrophic. Adnexal mass required evaluation by ultrasound or laparoscopy

In the absence of any detectable patholgy with atrophic endometrium, if the bleeding stops following uterine curettage, one can wait hopefully. But if the bleeding persists even with trace or recurs, hysterectomy is justified 

Explanation

In the presence of hyperplastic endometrium, hysterectomy should be employed (Dutta)

Comments

There is no place for hormonal therapy in postmenopausal DUB

Tips

Hysteroscopy is the best to evaluate the endometrial status in DUB and to detect such lesions such as submucous fibroid or polyp

Question 112

What is the appropriate advice for a mother with previous history of delivering a child with Congenital Adrenal Hyperplasia

a. Start Prednisolone after CVS

b. To start steroids before conception 

c. To start as soon as pregnancy is confirmed 

d. To start after USG Sex Determination

Answer

C. to Start as soon as Pregnancy is confirmed
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Prenatal diagnosis of 21-hydroxylase is possible in the 1st trimester by performing biopsy of the chorionic villi followed by HLA typing or DNA analysis. In the 2nd trimester, the diagnosis can be established by measuring 17-OHP in amniotic fluid as well as by HLA typing and DNA analysis of amniotic fluid cells. 

Explanation

Recommendations for pregnancies at risk consist of administration of dexamethasone, a steroid that readily crosses the placenta, by the 5th wk of pregnancy in an amount of 1.5 mg/24 hr in two or three divided doses. First-trimester chorionic villus biopsy is then done to determine the sex and genotype of the fetus; therapy is continued only if the fetus is an affected female. It is unknown whether or to what degree such a regimen will be effective or whether there are long-term risks to the treatment.

Comments

The question asks “when is therapy started”. So we are going with Choice C. The treatment is continued after CVS. There is no need for sex determination with USG as CVS which detects the genotype can also detect the sex

Tips

Prenatal treatment of more than 50 affected female infants has been reported. In approximately one fourth, genitalia were normal; in one half, there was mild virilization with clitoromegaly or partial labial fusion; and in one fourth, therapy was unsuccessful and the infants had marked genital virilization. Possible reasons for unsuccessful treatment are late onset of treatment, inadequate dosage, and variations in maternal and placental metabolism of the administered steroid. 

Question 113

Which of the following is not diagnosed by chorionic villous biopsy.

a. Neural Tube Defects

b. Down’s Syndrome

c. Phenylketonuria

d, Sickle Cell Anemia

Answer

a. Neural Tube Defects
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Chorionic villous biopsy is done between 10 to 12 weeks transcervically and trans abdomianlly from 10 weeks to term, but has only 97.5 % Accuracy and is associated with a fetal loss of 2 to 4 %..

Explanation

Neural Tube defects do not have a genetic basis and hence cannot diagnosed by CVS

Comments

Triple screen test is used for detection of Down’s Syndrome. 

· It is a combined biochemical test which includes

a. MSAFP (Maternal Serum Alpha feto protein) which is LOW

b. hCG (human Chorionic Gonadotropin) which is HIGH

c. U3 (Unconjugated Estriol) which is LOW

· It is performed at 16 to 18 weeks

· It gives a risk ratio and for confirmation we need amniocentesis

Tips 

Amniocentesis is done from 14 to 16 weeks. The following tests can be done

· Estimation of Alpha feto Protien in Liquor amnii (at 16 weeks normally 20 mg / L)

· Chromosomal studiesfor 

· Pregnancy above 35 years

· Previous child with deformity

· Women with X Linked disorders

· To detect inborn errors of metabolism

· Direct DNA Studies

Question 114
Cessation of smoking

78. true about umbilical artery doppler.. ?????? NEED HELP 

a. decrese S/D ration in mothers taking nicotine 

Umbilical artery Doppler all true EX - Syst/dyst ratio decreased due to nicotine / S/d ratio increased due to nicotine /

23 UMBILICAL ARTERY DOPPLER ALL TRUE EXC 
SYST/DYST RATIO DECREASED DUE TO NICOTINE 
S/D RATIO INCREASED DUE TO NICOTINE 
?
USG Fetal Blood flow

Increased 

Decreased S/d

Absent

USG Velocity

Answer
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Question 115
Which is not seen in antiphospholipid antibody 

a. Pancytopenia 

b. Venous thrombosis 

c. Recurrent abortions 

d. Pulmonary hypertension 

SLE, what is not seen - Venous thrombosis / Recurrent foetal loss / Pulmonary V HTN / Pancytopenia

Answer
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Question 116
Causes of Recurrent Abortions are all except

TORCH

SLE

Rh 

Syphilis

57. not a cause of recurrent abortion.OPTION??????/ 

Answer

Reference
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Question 117
Congenital Infection not / minimally affecting fetus

HIV

Answer

Reference
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Question 118
48. CNS damage in which congenital intrauterine infection? 

a. rubella & CMV 

b. rubella & toxoplasmosis 

c. CMV & toxoplasmosis 

Congenital infection affecting fetal neurology

Rubella

Toxoplasmosis + Rubella

CMV + Toxo

Intrauterine infection most commonly associated with CNS abnormalities - CMV & Toxo / Toxo & Rubella /

Answer
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Question 119
Which is the Drug of Choice for Severe Preeclampsia 
a. Labetalol 
b. Metaprolol 
c. A-methyldopa 
d. Nifidipine 
Answer

58. DOC for sever HT in preeclampsia Severe HT in Pregnancy is treated by

Labetalol

METAPROLOL 

A alpha methyl dopa 

a. labetalol Discussion-labetolol (alpha and beta-blocker) is a commonly used second-line agent - especially for resistant hypertension in the third trimester - other beta-blockers are less often used, especially before 28 weeks gestation, because of concerns that their use may lead to an inhibition of fetal growth
Answer
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Question 120
76. Active management of labout a/e.. All are done in III Stage of Labout except

Cutting and Clamping

General Massage of Uterus

a. unterotonic within 1 minute of delivery 

b. immediate cuting & ligation of cord 

c. massage of fundus 

d. controlled cord traction 

Answer
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Question 121
Induction at term not done in 

a. Hypertension 
b. DM 

c. Heart disease 

d. Anaemia

Answer

c. Heart Disease
Reference
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There is no place of induction for the heart lesion. 
Explanation

Most patients with cardiac disease go into spontaneous labour and deliver without any difficulty. 
Comments

However induction may be employed in very selected cases for obstetric indications.
Tips

The following are contraindications of induction
1. Contracted Pelvis and cephalopelvic disproportion

2. Persistent malpresentation
3. Pregnancy with previous Caesarean section

4. Elderly primigravida specifically associated with complicating factors (obstetric or medical)

5. Heart Disease

6. High risk pregnancy with compromised fetus

7. Pelvic Tumour
Question 122 

Which of the following is not a Contraindication of vaginal delivery after previous Caesarean 

a. Previous Classical C/S 

b. No History of Vaginal Delivery in the past
c. Breech presentation
d. Puerperial infection in previous pregnancy

Answer

C. Breech presentation
Reference
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In management of pregnancy and labour following caesarean section, the following particulars have to be taken into consideration before arriving at a decision
1. The indication for the previous caesarean section

2. The type of section

3. The post – operative period and convalescence

4. The findings at obstetric examination and whether or not the patient has had previous vaginal deliveries
Explanation

a. Previous Classical Caesarean section presents with increased risk of scar rupture during subsequent labour and one can permit vaginal delivery with greater confidence after lower segment section than after classical section
b. No History of Vaginal Delivery in the past points towards a “persisting indication” (Like contracted pelvis) and it is better to do Elective Caesarean rather than try for Vaginal Delivery
c. Breech presentation per se in a patient with previous LSCS is not an indication for elective repeat caesarean section, if the baby is average in size and pelvis adequate. 
d. Puerperial infection in previous pregnancy may result in bad healing and hence a weak scar.
Comments

Elective Caesarean in a patient with previous LSCS is also better done for
1. Persistent shoulder presentation at term after a previous section

2. Mento Posterior presentation
3. Brow presentation
Tips

Mento anterior presentations can be permitted vaginal delivery
Question 123
Which is not a common cause of Placenta Accreta
a. Previous LSCS

b. Previous Currettage

c. Previous Myomectomy
d. Heart Disease complicating Pregnancy 

Answer

d. Placenta Praevia
Reference
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Placenta accreta is a severe obstetric complication in which the placenta is directly anchored to the myometrium

Explanation

The condition is usually associated when the placenta happens to be implanted in lower segment (placenta praevia) or over the previously injured sites as in Caesarean section, dilatation and curettage operation, manual removal, synaecolysis or myomectomy. (If the question had been “which is the most common cause”, the answer may be Placenta Praevia) 
Comments

There are three forms of placenta accreta, distinguishable by the depth of penetration.
· The most common form of placenta accreta is an invasion of the myometrium which does not penetrate the entire thickness of the muscle. This form of the condition accounts for around 75-78% of all cases, and has no name other than placenta accreta.

· There are two further variants of the condition that are known by specific names and are defined by the depth of their attachment to uterine wall. Placenta increta occurs when the placenta further extends into the myometrium and happens in around 17% of all cases
· Placenta percreta, the worst form of the condition and occurring in 5-7% of cases, is when the placenta penetrates the entire myometrium to the uterine serosa (invades through entire uterine wall). This variant can lead to the placenta attaching to other organs such as the rectum or bladder.
Tips

Placenta Accreta is also called as the Morbid Adherent Placenta
Question 124
All are tocolytics except.. 

a. Ritodrine 

b. salbutamol 

c. Isoxsuprine 

d. Misoprostol

Answer

d. Misoprostol
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Tocolytics are medications used to suppress premature labor (from the Greek tokos, childbirth, and lytic, capable of dissolving). They are given to avoid a premature delivery and also to allow the premature lung mature under steroid therapy. Explanation

The various tocolytic agents are

1. Isoxsuprine

2. Ritodrine hydrochloride

3. Salbutamol

4. Terbutaline
5. Ethanol

6. Magnesium Sulphate

7. Fenoterol

8. Nifedipine 

9. Atosiban

10. Indomethacin
11. Nitroprusside

12. Potassium Channel Openers
Misoprostol stimulates Uterine Contraction
Comments

Do remember Ethanol. Without reading the book, if it had been given as one of the choices in a question of the type “all except” we are bound to choose that. The mechanism of action of ethanol are
1. Inhibitory action on Hypothalamus, preventing release of oxytoxin and anti diuretic hormones

2. Direct depressant action on the myometrium
Tips

Chemically, misoprostol is a synthetic prostaglandin E1 (PGE1) analogue.

Misoprostol is a drug that is indicated for the prevention of NSAID-induced gastric ulcers. When administered, misoprostol stimulates increased secretion of the protective mucus that lines the gastrointestinal tract and increases mucosal blood flow, thereby increasing mucosal integrity. It is also used to induce labor and as an abortifacient.

Question 125
Which of the drug is not commonly used in PPH
a. Mifepristone

b. Misoprostol

c. Oxytocin

d. Ergotamine

Answer

a. Mifepristone
Reference
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Postpartum hemorrhage (PPH) is a potentially life-threatening complication of both vaginal and cesarean delivery. Traditionally, PPH was defined as blood loss greater than 500 mL in a vaginal delivery and greater than 1,000 mL in a cesarean delivery. However, studies have revealed that an uncomplicated delivery often results in blood loss of more than 500 mL without any compromise of the mother's condition. These findings resulted in adoption of a broader definition for PPH. Any bleeding that results in signs and symptoms of hemodynamic instability, or bleeding that could result in hemodynamic instability if untreated, is considered PPH. Blood loss of greater than 1,000 mL with an vaginal delivery or a decrease in postpartum hematocrit level greater than 10% of the prenatal value also can be considered PPH.
Explanation
The drugs used are 
· Oxytocin as 20 units in 1L LR at 600 mL/h should be initiated to stimulate and maintain uterine contraction and control hemorrhage. The next drug would be 15-methyl-prostaglandin as 0.25 mg IM. Caution is advised when these agents are considered for the treatment of patients with hypertension.

· Ergotamines (eg, ergonovine, methylergonovine) are less frequently used due to occasional dramatic hypertension and no proven benefit over oxytocin alone.

· Therapies under study: Several medications are or have undergone study for PPH.

· Misoprostol (1 mg PR, an inexpensive prostaglandin E1 analogue) has been used in several descriptive case studies and a randomized controlled trial with good success at controlling PPH in cases refractory to oxytocin.

· Recombinant factor VIIa (40-90 mcg/kg, a clotting factor used for hemorrhage in patients with factor deficiencies undergoing testing for hemorrhage from several other sources including variceal and obstetric) has been reportedly dramatically effective in several case reports and a case series for PPH refractory to oxytocin.

Comments

· Mifepristone (RU 486) is a progesterone antagonist. 

· Termination is effective upto 9 weeks of pregnancy

· A single dose of 600 mg is given orally 

· If abortion fails by 36 hours, PG E1 methyl ester pessary (Gemeprost) 1 mg is introduced vaginally
Tips

Please see question 46 also
Question 126
Which of the following is a mechanism of action of clomipohene citrate.. 

a. Estrogen Agonist
b. Progesterone Agonist
c. Block estrogen receptors and prevents negative feedback mechanism at hypothalamus
d. Progesterone Antagonist
Answer

c. Block estrogen receptors and prevents negative feedback mechanism at hypothalamus
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Clomifene or clomiphene is a selective estrogen receptor modulator (SERM), used mainly in female infertility due to anovulation (e.g. due to polycystic ovary syndrome). Explanation

Clomifene acts by inhibiting the action of estrogen on the gonadotrope cells in the anterior pituitary gland. Since the estrogen receptors are prevented from recycling, the body perceives estrogen levels to be falsely lower than they actually are. As a result, the body releases more gonadotropin-releasing hormone from the hypothalamus, which drives the pituitary secretion of follicle-stimulating hormone (FSH), leading to a higher rate of ovulation and hence pregnancy.

Comments

Clomifene can lead to multiple ovulation, and hence increasing the chance of twins. In comparison to purified FSH, the rate of ovarian hyperstimulation syndrome is low. There may be an increased risk of ovarian cancer and weight gain.

Tips

Clomifene is a diastereomeric mixture of two geometric isomers, enclomifene (E-clomifene) and zuclomifene (Z-clomifene).
Question 127
When Heparin is given in Pregnancy, which of the following is to be added

a. Iron / Folic Acid
b. Cu

c. Ca

d. Zn

Answer

C. Calcium
Reference

1. J Perinat Educ. 2005 Winter; 14(1): 52–57.  doi: 10.1624/105812405X23621. http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=1595236
2. Bone density changes in women who receive thromboprophylaxis in pregnancy. American Journal of Obstetrics and Gynecology, Volume 195, Issue 4, Pages 1109-1113 H. Casele, E. Haney, A. James, K. Rosene-Montella, M. Carson http://linkinghub.elsevier.com/retrieve/pii/S0002937806008635 
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Heparin is administered by subcutaneous injection. A trial dose of 1,000 IU of heparin should be done as a skin test first to rule out allergy. It is not free from side effects and has also been associated with osteoporosis (bone loss). Because of this, many doctors will prescribe a calcium supplement along with heparin during pregnancy. 
Explanation

Self explanatory
Comments

Studies have shown that women who were using heparin injections to prevent deep-vein thromboses during pregnancy reported several cases of vertebral osteoporosis (Oliveri et al., 2004). This condition may be due to the hypothesis that heparin inhibits the synthesis of 1,25-dihydroxyvitamin D. Without the compensation mechanism of increased intestinal calcium absorption with 1,25-dihydroxyvitamin D, a greater risk of bone density loss occurs (Oliveri et al., 2004 http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=1595236#citeref9 ).
Tips

· Various medications like corticosteroids,  heparin ,  isoniazid, and anticonvulsants may impair calcium absorption or metabolism, either directly or through effects on vitamin D. Hence extra calcium and vitamin D may be prescribed to these patients. 

· Aarskog D, Aksnes L, Markestad T, et al. Heparin-induced inhibition of 1,25-dihydroxyvitamin D formation. Am J Obstet Gynecol. 1984;148:1141-1142.

· Haram K, Hervig T, Thordarson H, et al. Osteopenia caused by heparin treatment in pregnancy. Acta Obstet Gynecol Scand. 1993;72:674-675.

· Wise PH, Hall AJ. Heparin-induced osteopenia in pregnancy. Br Med J. 1980;281:110-111.  
· Calcium carbonate might interfere with the effects of anticonvulsant drugs, and for that reason should not be taken at the same time of day.
Question 128
About Calendar method, which is false
a. Abstinence is needed for few days
b. Associated with no costs
c. Users can Temperature Rhythm or Mucous
d. More chances of Ectopic Pregnancy

Answer

d. More chances of Ectopic Pregnancy

Reference

Dutta Gynaecology 2nd Edition Page 422
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The rhythm method is a method of natural birth control that involves counting days of a woman's menstrual cycle in order to achieve or avoid pregnancy. A recently developed variant of the rhythm method is known as the Standard Days Method.
Explanation

a. Abstinence is needed for few days. 
b. This method is Associated with no costs

c. Users can Temperature Rhythm or Mucous Rhythm
d. There is no increased chances of Ectopic Pregnancy in Rhythm Method. Infact compared to few other methods of sterilization, the chances of ectopic pregnancy are infact less.
Comments

Users of temperature rhythm require abstinence until the third day of the rise of temperature.
Users of Mucus Rhythm require abstinence on all days of noticeable mucus and three days thereafter
Tips

This method is also known as the calendar method or the Knaus-Ogino method (named after Hermann Knaus and Kyusaku Ogino)
Question 129
More chance of recanalization is with 
a. isthmo-isthmic anastomosis 

b. isthmo-ampullary anastomosis 

c. Ampullo ampullary 
d. Cornual obstruction 

Answer

a. isthmo-isthmic anastomosis 

Reference

http://www.journal-obgyn-india.com/articles/sep-oct2003/g_paper473.asp
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Post partum tubal ligation is usually done within 48 hours after delivery through an incision just below the umbilicus (belly button). The ligation is usually performed at or near the isthmic ampullary junction of the tube and removes 2-3 cm. of tube. The prognosis for pregnancy with anastomosis is 75-85%. Ligation at Cesarean Section is much like the post partum tubal ligation and has a similar prognosis.

Laparoscopic tubal ligation can be performed by several methods. Each of these techniques has its own prognosis for pregnancy:

Explanation

	Type of Anastomosis and Pregnancy Outcome

	


	Type
	No.
	Pregnancy
	Percent

	


	Isthmo- Isthmic
Isthmo-ampullary
Ampullo-ampullary
	14
6
2
	10
2
0
	71.4
33.3
0

	



Comments

With a reconstructed tubal length of more than eight cms., the pregnancy rate was 100% while with a tubal length ranging between four and eight cms the pregnancy rate was 53.3%. None conceived with tubal length less than four cms. Silber and Cohen reported no pregnancy in seven of their patients who had a reconstructed tubal length of less than four cms. Kalaichelvi et al reported a high intrauterine pregnancy rate of 81.8% when the reconstructed tubal length was more than eight cms

Tips

Fimbriectomy (complete removal of the ovarian end of the fallopian tube) procedures are generally not correctable. Fortunately, these are also relatively uncommon. In some situations, enough of the ampullary portion of the tube is left so that a new opening (neosalpingostomy) can be made. This can be done through the laparoscope (without a big incision) but at best has a prognosis of 40-50%. Therefore, IVF is usually a better choice for the couple than attempting a reversal of a fimbriectomy.

Question 130
Least failure in Sterilisation occurs with 
a. fallope ring 

b. bipolar cautery 

c. unipolar cautery 

d. Hulka Clip

Answer

c. Unipolar Cautery
Reference

Dutta Gynaecology 2nd Edition Page 441
Acta Obstetrica et Gynecologica Scandinavica, 1978;57(2):169-171. http://www.popline.org/docs/0308/781616.html
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Laparoscopic Sterilization is the commonly employed method of endoscopic sterilization. The tubes are occluded by 
1. Endothermic Coagulation

2. Silastic Rings devised by Falope

3. Hulka Clips

Explanation

a) Fallopian Rings are applied in the same region but destroy more of the tube and frequently involve the isthmic ampullary junction.
b) Unipolar cautery was very common in the 1970’s and early 1980’s but is now less commonly used. The fallopian tube is actually burned and destroyed in the areas in contact with the unipolar cautery. Often the burn is more extensive than the gynecologist appreciated at the time of the procedure. Since some gynecologists thought that burning more of the tube would make the ligation less likely to fail, there may be very limited tube remaining for anastomosis. Reversal of this type of ligation has the highest risk for subsequent ectopic pregnancy of all tubal anastomosis procedures. This is particularly true if the damaged portion of the tubes are not completely removed at the anastomosis site.

c) Bipolar cautery is more selective in tissue destruction. 
d) Hulka Clips are usually applied in the isthmic portion of the tube or at the isthmic ampullary junction. Very little tube (only 1 cm) is destroyed. 

Comments

Despite precautionary measures, complications usually occur in unipolar laparoscopic sterilization. In bipolar cautery, however, the use of bipolar electrodes greatly reduces complications.

Tips

Read such questions very carefully. If the question asks, “Chance of a successful Recanalisation sugery is greater with” then the answer is Hulka Clips. The most favourable is Filshie’s Clip in which only 4 mm is involved
Length of Tubal Damage in Various Methods of Ligation(from http://www.obgyn.net/hysteroscopy/hysteroscopy.asp?page=/hysteroscopy/articles/trocar_tubal_recanalisation_ART) 
	Type of LT
	Length of Damage
	Case Type (For recanalisation)

	Monopolar Diathermy
	50mm
	Unfavorable

	Falope Ring LT (fig 3)
	40mm
	Unfavorable

	Pomeroy's Method
	30mm
	Intermediate

	Bipolar Diathermy (fig 4)
	30mm
	Intermediate

	Hulka Clip
	7mm
	Favorable

	Filshie's Clip
	4mm
	Most Favorable


 

Question 131
Which of the following is more correct about Breast Infection during lactation

a. Due to bacteria from Infant’s GIT.

b. Mastitis does not affect the child

c. E.coli is the only organism 

d. Can lead to abscess & I & D may be required 

Answer

d. Can lead to abscess and I & D may be required
Reference

Sabiston 15th Edition Chapter 22
Nelson 15th Edition Chapters 44, 505
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More commonly, mastitis complicates lactation, possibly due to inspissation of milk, obstruction, and secondary infection. Lactation Mastitis is an acute inflammation or swelling of the mammary gland that may or may not be accompanied by infection. 
The inflammatory condition of the breast may range from localized inflammation with minimum symptoms to collection of pus (abscess) and septicemia (bacteria in blood).  

Local measures such as application of heat, ice packs, or use of a mechanical breast pump on the affected side have all been recommended. If conservative measures are not effective, administration of broad-spectrum antibiotics is usually indicated

Mastitis may be alleviated by continued and frequent nursing on the affected breast to keep it from becoming engorged, by local heat applications, and by antibiotics.

Explanation
If lactation mastitis is inadequately treated it may lead to severe complications. Severe complication of mastitis is the formation of breast abscess, which consist of localized collection of pus within the breast. Mastitis and breast abscess may require antibiotic therapy as well as incision and drainage. Coverage should include Staphylococcus species. 
Comments
Milk Stasis (Stagnation of Mil within the breast due to inefficient removal of milk) is the primary cause for development of lactation mastitis, which may or may not be accompanied with infection.  Infection occurs as the as the stagnant milk may provide a good nutrient supply for the growth of bacteria. 

Lactation mastitis may occur when the breasts are filled with milk soon after delivery and milk is not removed by the infant from the breast, which may be due to:

· Poor attachment of the infant to the breast

· Ineffective suckling

· Restriction of frequency or duration of feeds

· Blockage in milk ducts

· Increased milk supply

· Microbial Infection:

· Staphylococcus aureus

· Staphylococcus albus

· Streptococcus species

· Escherichia coli

