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General Instructions

Read the following instructions very carefully and strictly follow them:
1. The test is of 3 hours duration.
2. The question paper consists of 10 questions. The maximum marks are 100.

3. Each Question is of 10 marks.

1. a) Enumerate the causes of recurrent pregnancy loss.

Correct Answer: Genetic factors, Anatomical factors, Endocrine factors, Immune factors

Solution:

Step 1: Understanding the causes of recurrent pregnancy loss.

Recurrent pregnancy loss (RPL) refers to the occurrence of two or more consecutive miscar-
riages. The causes can include a variety of factors: genetic, anatomical, endocrine, and immune-
related factors.

Step 2: Detailed explanation of each cause.

Genetic factors: Abnormal chromosomal conditions, such as balanced translocations, are a
common cause.

Anatomical factors: Structural abnormalities in the uterus, such as fibroids or a septate uterus,
can lead to RPL.

Endocrine factors: Disorders like thyroid dysfunction, diabetes, or polycystic ovary syndrome
(PCOS) can increase the risk.

Immune factors: Autoimmune diseases or antiphospholipid syndrome can also lead to recurrent
miscarriages.

Step 3: Conclusion.
All of the above factors can contribute to recurrent pregnancy loss, and they need to be care-
fully evaluated in the case of RPL.

Quick Tip

Recurrent pregnancy loss often requires a thorough evaluation to identify the underlying
cause, which may be multifactorial.




1. b) Write the etiopathology of midtrimester abortions.

Correct Answer: Infections, Chromosomal abnormalities, Uterine abnormalities, Endocrine
disorders

Solution:

Step 1: Understanding midtrimester abortions.
Midtrimester abortions refer to pregnancy losses occurring between 12 to 24 weeks of gestation.
The causes can vary, and often, a combination of factors contribute.

Step 2: Detailed explanation of each factor.

Infections: Infections such as TORCH (Toxoplasmosis, Rubella, Cytomegalovirus, Herpes sim-
plex) can lead to abortion.

Chromosomal abnormalities: Genetic disorders like Down syndrome, Turner syndrome, and
other chromosomal abnormalities are frequent causes.

Uterine abnormalities: Malformations of the uterus like bicornuate uterus or cervical insuffi-
ciency can result in pregnancy loss.

Endocrine disorders: Conditions like uncontrolled diabetes or thyroid disease can also con-
tribute to midtrimester abortions.

Step 3: Conclusion.
The etiopathology of midtrimester abortion involves infections, chromosomal abnormalities,
uterine structural issues, and endocrine imbalances.

Quick Tip

In midtrimester abortions, the investigation of maternal conditions and infections is cru-
cial for identifying underlying causes.

1. ¢) Write the management of a G4P0A3 with 10 weeks pregnancy with previous
3 abortions at 16 weeks gestation.

Correct Answer: Ultrasound examination, Genetic counseling, Progesterone supplementa-
tion, Close monitoring

Solution:



Step 1: Understanding the case.

In this case, the patient is a G4P0A3 (four pregnancies, no live births, three abortions) with a
history of recurrent pregnancy loss at 16 weeks of gestation. Managing this patient requires a
comprehensive approach.

Step 2: Detailed explanation of the management.

Ultrasound examination: This helps assess fetal development, placental location, and uterine
anomalies.

Genetic counseling: Given the history of recurrent losses, genetic counseling is essential to as-
sess for chromosomal abnormalities.

Progesterone supplementation: Progesterone may be administered to support pregnancy, espe-
cially in women with a history of recurrent pregnancy loss.

Close monitoring: Regular follow-ups with ultrasound and fetal heart rate monitoring are nec-
essary to ensure the pregnancy progresses well.

Step 3: Conclusion.
The management of this patient includes ultrasound monitoring, genetic counseling, proges-
terone supplementation, and close observation.

Quick Tip

In cases of recurrent pregnancy loss, a thorough work-up, including ultrasound and ge-
netic testing, is essential for determining appropriate management.

2. a) Describe the placental circulation.

Correct Answer: The placental circulation is a dual circulation system involving the mater-
nal and fetal circulations. The maternal blood supply to the placenta is provided by the uterine
arteries, which branch into smaller vessels that penetrate the decidua and form the spiral ar-
teries. The fetal circulation is provided by the umbilical arteries and veins, which transport
blood to and from the fetus.

Solution:

Step 1: Understanding placental circulation.

The placenta has two circulations, one from the maternal side and one from the fetal side. The
maternal circulation brings oxygen and nutrients to the placenta, while the fetal circulation
removes waste products and supplies oxygenated blood to the fetus.

Step 2: Maternal circulation.
The uterine arteries provide blood to the placenta, which enters through the spiral arteries.
The blood is then distributed into the intervillous spaces, where it bathes the villi. This allows



nutrient and gas exchange between maternal blood and fetal blood.

Step 3: Fetal circulation.

Fetal blood flows through the umbilical arteries to the placenta, where oxygen and nutrients
are exchanged. The oxygenated blood returns to the fetus through the umbilical vein. This
circulation is essential for fetal growth and development.

Step 4: Conclusion.
The placental circulation is vital for the exchange of nutrients, gases, and waste products be-
tween the mother and the fetus, supporting the fetus’s development throughout pregnancy.

Quick Tip

The placental circulation involves both maternal and fetal blood flows, and efficient
exchange between them is crucial for fetal health.

2. b) What is the role of doppler ultrasound in the assessment of uteroplacental
insufficiency?

Correct Answer: Doppler ultrasound is used to assess blood flow in the uterine arteries, um-
bilical arteries, and fetal vessels. It helps to detect uteroplacental insufficiency by evaluating
resistance to blood flow, identifying conditions such as intrauterine growth restriction (IUGR)
and preeclampsia.

Solution:

Step 1: Understanding doppler ultrasound.

Doppler ultrasound uses sound waves to measure the velocity of blood flow in various vessels.
In obstetrics, it is used to assess the blood flow in the uterine arteries, umbilical arteries, and
fetal vessels to monitor placental function.

Step 2: Role in uteroplacental insufficiency.

Uteroplacental insufficiency occurs when the placenta cannot deliver enough oxygen and nutri-
ents to the fetus. Doppler ultrasound can detect this by measuring changes in the flow patterns
in the uterine and umbilical arteries.

Step 3: Identifying conditions.

Doppler ultrasound helps identify conditions like intrauterine growth restriction (IUGR), preeclamp-
sia, and fetal distress by measuring increased resistance in the uterine arteries and reduced flow

in the umbilical arteries. These conditions indicate compromised placental function.



Step 4: Conclusion.
Doppler ultrasound plays a critical role in assessing uteroplacental insufficiency by detecting ab-
normal blood flow patterns, which are indicative of placental dysfunction and fetal compromise.

Quick Tip

Doppler ultrasound is an essential tool for monitoring pregnancies at risk of placental
insufficiency and ensuring timely interventions.

3. a) Write the Tanner staging.

Correct Answer: Tanner staging is a system used to assess the physical development of chil-
dren, adolescents, and adults. It includes stages of breast development in females and genital
development in males.

Solution:

Step 1: Understanding Tanner Staging.

Tanner staging consists of 5 stages, known as the Tanner stages, which are based on the physical
changes in the body during puberty. In females, it assesses breast development (Stages 1-5),
while in males, it assesses genital and pubic hair development.

Step 2: Tanner Staging for Females.

Stage 1: Prepubertal; no development.

Stage 2: The beginning of breast budding.

Stage 3: Continued breast development with the enlargement of the areola.

Stage 4: Secondary breast development, with the formation of a mound above the areola.
Stage 5: Adult breast development.

SANLER .

Step 3: Tanner Staging for Males.

Stage 1: Prepubertal; no enlargement of the testes or scrotum.

Stage 2: Enlargement of the testes and scrotum.

Stage 3: Further enlargement of the testes and scrotum, and growth of pubic hair.
Stage 4: Enlargement of the penis and further deepening of the voice.

Stage 5: Adult genitalia.

SANLERCI .

Step 4: Conclusion.
The Tanner staging is essential for assessing the sexual maturity of individuals, and it helps in
diagnosing puberty-related concerns.



Quick Tip

Tanner staging is important for evaluating the stages of puberty and sexual development
in both boys and girls.

3. b) What are the causes of primary amenorrhoea?

Correct Answer: The causes of primary amenorrhoea can include congenital disorders, hor-
monal imbalances, and structural abnormalities of the reproductive system.

Solution:

Step 1: Understanding Primary Amenorrhoea.

Primary amenorrhoea refers to the absence of menstruation in a girl by age 15 or 16, despite
the presence of normal growth and development. The causes can be congenital, hormonal, or
structural.

Step 2: Common Causes of Primary Amenorrhoea.

1. **Congenital conditions:** These include conditions like Turner syndrome, where the ovaries
fail to develop properly.

2. **Hormonal imbalances:** Disorders like polycystic ovary syndrome (PCOS) or hypothala-
mic dysfunction can lead to primary amenorrhoea.

3. **Structural abnormalities:** Conditions like Mullerian agenesis or imperforate hymen can
prevent menstruation from occurring.

4. **Other factors:** Thyroid disorders, hyperprolactinemia, and nutritional factors can also
contribute.

Step 3: Conclusion.
The causes of primary amenorrhoea can be multifactorial, and a thorough evaluation is needed
to diagnose the underlying condition.

Quick Tip

A detailed history, physical examination, and appropriate investigations are key to diag-
nosing the cause of primary amenorrhoea.

3. ¢) Write the management of a 17-year-old girl presenting with primary amen-
orrhoea.



Correct Answer: Management involves identifying and treating the underlying cause, hor-
monal therapy, and addressing any associated concerns.

Solution:

Step 1: Understanding the Case.
A 17-year-old girl presenting with primary amenorrhoea requires a thorough evaluation to iden-
tify the cause, which can range from hormonal to structural issues.

Step 2: Investigations.

1. **Physical examination:** To assess secondary sexual characteristics.

2. **Ultrasound:** To check for structural abnormalities such as Mullerian agenesis.
3. **Hormonal tests:** To evaluate levels of FSH, LH, estrogen, and prolactin.

4. **Karyotype analysis:** To check for genetic conditions like Turner syndrome.

Step 3: Management.

1. **Hormonal therapy:** If the cause is a hormonal imbalance, estrogen or progesterone ther-
apy may be prescribed to induce menstruation.

2. **Surgical intervention:** If a structural abnormality is identified, surgical correction may
be required.

3. **Psychological support:** Counseling may be necessary for the emotional and psychological
impact of primary amenorrhoea.

Step 4: Conclusion.

Management of primary amenorrhoea is individualized, depending on the underlying cause.
Early diagnosis and intervention are crucial to prevent complications and improve quality of
life.

Addressing the underlying cause of primary amenorrhoea is essential, and multidisci-
plinary management, including medical and psychological support, may be required.

4. a) Describe the role of sonography in cases of female infertility.

Correct Answer: Sonography plays a crucial role in diagnosing and managing female infer-
tility by assessing ovarian reserve, uterine conditions, and fallopian tube patency.

Solution:



Step 1: Understanding the Role of Sonography.
Sonography, or ultrasound imaging, is a non-invasive and valuable tool in evaluating the female
reproductive system. It helps identify various factors contributing to infertility.

Step 2: Ovarian Reserve Assessment.

Sonography helps assess the number and size of ovarian follicles, which is a key indicator of
ovarian reserve. It is also used to monitor the response to ovarian stimulation in assisted re-
productive technologies (ART).

Step 3: Uterine Evaluation.

Ultrasound imaging can evaluate the shape and size of the uterus, detect fibroids, polyps, or
congenital abnormalities that might impair fertility. It can also assess endometrial thickness
and structure, which are critical for implantation.

Step 4: Fallopian Tube Patency.
Sonography, especially with the use of sonohysterography or hysterosalpingography, helps eval-
uate the patency of the fallopian tubes. Blocked tubes are a common cause of infertility, and
ultrasound can detect this condition.

Step 5: Conclusion.
Sonography is an essential tool in the evaluation and management of female infertility, offering
insights into the ovarian, uterine, and tubal factors contributing to infertility.

Quick Tip

Regular use of sonography in infertility management helps in early diagnosis and effective
treatment planning, especially in ART.

4. b) Ovarian rejuvenation.

Correct Answer: Ovarian rejuvenation is a therapeutic approach aimed at restoring ovarian
function and improving fertility, often through stem cell therapy or platelet-rich plasma (PRP)
injections.

Solution:
Step 1: Understanding Ovarian Rejuvenation.
Ovarian rejuvenation refers to treatments designed to reverse age-related decline in ovarian

function or to restore ovarian function in cases of premature ovarian failure (POF).

Step 2: Methods of Ovarian Rejuvenation.
1. **Stem Cell Therapy:** Involves the use of stem cells to regenerate ovarian tissue and restore



hormonal function.
2. **Platelet-Rich Plasma (PRP):** PRP is extracted from the patient’s own blood and in-
jected into the ovaries to stimulate the regeneration of ovarian follicles.

Step 3: Effectiveness and Limitations.

While ovarian rejuvenation has shown promising results, especially in small clinical studies, its
long-term effectiveness and safety are still being researched. It may help women with dimin-
ished ovarian reserve but is not a guaranteed treatment for all causes of infertility.

Step 4: Conclusion.
Ovarian rejuvenation techniques offer hope for women with age-related infertility or those with
diminished ovarian reserve, though more studies are needed to establish their efficacy and safety.

Quick Tip

Ovarian rejuvenation is an evolving area of reproductive medicine, and it is important to
evaluate each case individually to determine the most appropriate treatment.

5. a) Write the physiological changes in the cardiovascular system during preg-
nancy.

Correct Answer: Pregnancy leads to various cardiovascular changes, including increased
blood volume, cardiac output, and changes in vascular resistance.

Solution:

Step 1: Understanding Cardiovascular Changes.

Pregnancy induces several physiological adaptations in the cardiovascular system to meet the
increased metabolic demands of the mother and fetus. These changes are necessary to support
fetal growth and ensure adequate oxygen and nutrient supply.

Step 2: Increased Blood Volume.

During pregnancy, there is an increase in plasma volume by about 40-50

Step 3: Increased Cardiac Output.

Cardiac output rises by 30-50

Step 4: Decreased Systemic Vascular Resistance.

Pregnancy causes a decrease in systemic vascular resistance due to hormonal changes (e.g., pro-
gesterone), which leads to vasodilation. This helps accommodate the increased blood volume
and cardiac output.

Step 5: Conclusion.
These cardiovascular changes help meet the metabolic demands of pregnancy. However, they



can also lead to an increased risk of complications in women with pre-existing heart disease or
other cardiovascular conditions.

Quick Tip

Understanding the physiological changes in pregnancy is crucial for managing pregnant
women with cardiovascular issues or complications.

5. b) How will you manage a 25-year-old G2P1 with 30 weeks pregnancy with
mitral valve replacement 2 years back?

Correct Answer: The management involves multidisciplinary care, including monitoring of
cardiac function, anticoagulation therapy, and optimizing maternal and fetal outcomes.

Solution:

Step 1: Assessing the Situation.

A 25-year-old woman with a history of mitral valve replacement (MVR) is now pregnant at 30
weeks. Pregnancy increases the workload on the heart, so close monitoring of maternal and
fetal health is essential.

Step 2: Anticoagulation Management.

Patients with mechanical valve replacements typically require anticoagulation to prevent throm-
boembolic events. However, during pregnancy, anticoagulants such as warfarin are contraindi-
cated due to teratogenic risks. Low molecular weight heparin (LMWH) is preferred to manage
anticoagulation. Close monitoring of the anticoagulation therapy is crucial.

Step 3: Cardiac Monitoring.

The woman should be closely monitored for signs of heart failure or complications, such as
arrhythmias or thromboembolic events. Echocardiography can be used to assess valve function
and detect any complications related to the mitral valve replacement.

Step 4: Fetal Monitoring.
Fetal well-being should be closely monitored through regular ultrasounds, non-stress tests
(NST), and biophysical profiles to ensure proper fetal growth and development.

Step 5: Conclusion.

This case requires a multidisciplinary approach involving obstetricians, cardiologists, and anes-
thesiologists to ensure optimal maternal and fetal outcomes. Regular monitoring, appropriate
anticoagulation management, and prevention of complications are key to successful pregnancy
management in such cases.
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Quick Tip

When managing pregnancies in women with a history of mitral valve replacement, it is
essential to carefully balance anticoagulation therapy to prevent both maternal and fetal
complications.

6. a) Define precocious puberty.

Correct Answer: Precocious puberty is the onset of puberty before the age of 8 in girls and
9 in boys, characterized by the development of secondary sexual characteristics.

Solution:

Step 1: Understanding Precocious Puberty.

Precocious puberty refers to the early onset of puberty, where sexual maturation begins earlier
than the normal age range. In girls, puberty typically begins between ages 8 and 13, while in
boys, it starts between 9 and 14. Precocious puberty is diagnosed when puberty begins before
these ages.

Step 2: Identifying Key Characteristics.

The primary feature of precocious puberty is the development of secondary sexual character-
istics such as breast development, pubic hair growth, and menstruation in girls, and genital
enlargement in boys.

Step 3: Conclusion.

Precocious puberty may be classified as central (due to early activation of the hypothalamic-
pituitary-gonadal axis) or peripheral (due to other underlying causes such as tumors or hor-
monal imbalances).

Quick Tip

Precocious puberty should be managed promptly to prevent psychological issues and
limit the growth potential of the child.

6. b) Write the etiopathogenesis of precocious puberty.

Correct Answer: The etiopathogenesis of precocious puberty can be classified into two types:
central (gonadotropin-dependent) and peripheral (gonadotropin-independent) precocious pu-
berty.
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Solution:

Step 1: Understanding Central Precocious Puberty.

Central precocious puberty occurs due to the early activation of the hypothalamic-pituitary-
gonadal axis. This leads to the premature secretion of gonadotropins (LH and FSH), which
stimulate the ovaries or testes to produce estrogen or testosterone, causing sexual maturation.
It may result from brain tumors, CNS abnormalities, or idiopathic causes.

Step 2: Understanding Peripheral Precocious Puberty.

Peripheral precocious puberty is caused by factors that directly stimulate the gonads to secrete
sex hormones, bypassing the hypothalamic-pituitary axis. This can be due to ovarian or tes-
ticular tumors, adrenal gland abnormalities, or the exogenous administration of sex hormones.

Step 3: Conclusion.
Both central and peripheral causes of precocious puberty need to be differentiated through
detailed evaluation to determine the underlying pathology and appropriate management.

Quick Tip

Precocious puberty can have significant emotional and developmental consequences, so
early diagnosis and treatment are essential.

6. ¢c) How will you investigate a girl presenting with menarche at 8 years of age?

Correct Answer: The investigation involves a thorough history, physical examination, hor-
monal assays, and imaging studies such as ultrasound and MRI to identify the cause of early
menarche.

Solution:

Step 1: Taking a Detailed History.

The first step is to gather a detailed medical and family history, including the onset of sec-
ondary sexual characteristics, any possible trauma or medications, and family history of early
puberty or endocrine disorders.

Step 2: Physical Examination.

A thorough physical examination should be performed to assess the development of secondary
sexual characteristics, such as breast development, pubic hair, and the size of the uterus and
ovaries.

Step 3: Hormonal Assays.
Blood tests should be done to measure gonadotropins (LH, FSH), estrogen levels, and thyroid
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hormones to assess for hormonal imbalances. Elevated levels of estrogen and gonadotropins
would suggest central precocious puberty, while low levels could indicate peripheral causes.

Step 4: Imaging Studies.

An ultrasound of the pelvis may be performed to evaluate the uterus and ovaries. In cases
where central precocious puberty is suspected, an MRI of the brain may be necessary to rule
out CNS tumors or abnormalities in the hypothalamic-pituitary region.

Step 5: Conclusion.
The investigation of early menarche in a young girl should be comprehensive to determine
whether it is a normal variant or indicative of precocious puberty due to underlying pathology.

Early intervention and management are important in cases of precocious puberty to
prevent long-term physical and psychological effects.

7. a) Write the changes in breast during pregnancy.

Correct Answer: During pregnancy, the breasts undergo significant changes in preparation
for lactation, including increased size, tenderness, darkening of the areola, and the development
of more glandular tissue.

Solution:

Step 1: Hormonal Influence.

During pregnancy, hormonal changes primarily driven by estrogen, progesterone, and prolactin
induce changes in the breasts. Estrogen promotes ductal growth, and progesterone stimulates
the development of alveolar glands.

Step 2: Increased Breast Size.
The breasts enlarge significantly due to an increase in glandular tissue and fat. This is mainly
due to the action of estrogen and progesterone, preparing the breasts for milk production.

Step 3: Darkening of the Areola.
The areola (the pigmented area around the nipple) darkens, which is thought to help the new-
born locate the breast. The size of the areola may also increase during pregnancy.

Step 4: Development of Montgomery Glands.

Montgomery’s glands (sebaceous glands around the areola) enlarge and become more promi-
nent during pregnancy. These glands produce lubricating secretions to protect the nipple and
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areola during breastfeeding.

Step 5: Conclusion.
These changes in the breasts during pregnancy are essential for successful lactation post-
delivery, enabling the mother to nurse the newborn effectively.

Quick Tip

Understanding the breast changes during pregnancy helps in identifying normal physio-
logical processes and distinguishing them from pathological conditions.

7. b) Discuss the various phases of lactation.

Correct Answer: Lactation occurs in three main phases: the colostral phase, the transitional
phase, and the mature milk phase. Each phase has unique features related to milk composition
and volume.

Solution:

Step 1: The Colostral Phase.

The first phase of lactation, called the colostral phase, lasts from birth to about the 2-3 days
postpartum. Colostrum, a thick, yellowish fluid, is produced during this phase. It is rich in
immunoglobulins, particularly IgA, providing passive immunity to the newborn. The volume
of colostrum is small but highly nutritious.

Step 2: The Transitional Phase.

The transitional phase lasts from about the 3rd to the 7th day postpartum. During this phase,
the breast milk gradually changes from colostrum to mature milk. The volume of milk increases
significantly, and the composition begins to resemble mature milk, though it is still higher in
protein and lower in fat compared to mature milk.

Step 3: The Mature Milk Phase.

The mature milk phase begins approximately one week postpartum and continues for as long
as breastfeeding occurs. Mature milk is produced in larger quantities and contains the ideal
balance of proteins, fats, and carbohydrates. This milk supports the growth and development
of the infant, providing ongoing nutrition and immune support.

Step 4: Conclusion.

Each phase of lactation serves a specific purpose, from providing initial immune protection in
colostrum to supplying essential nutrients and calories in mature milk. Understanding these
phases helps in managing breastfeeding and ensuring proper infant nutrition.
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Quick Tip

During lactation, the mother’s milk production gradually increases, with each phase
playing a crucial role in the infant’s early development.

8. a) Describe the anatomy of obstetric perineum.

Correct Answer: The obstetric perineum refers to the region between the vagina and the
anus, which includes the perineal body and surrounding muscles, and is crucial during child-
birth.

Solution:

Step 1: Defining the Obstetric Perineum.
The obstetric perineum is the area between the vaginal opening and the anus. It plays a critical
role during childbirth as it stretches to allow the passage of the baby.

Step 2: Components of the Obstetric Perineum.

The perineum is composed of muscles, connective tissue, and skin. The key components in-
clude:

- **Perineal Body:** A mass of tissue that connects the muscles of the pelvic floor, including
the bulbospongiosus, superficial and deep transverse perineal muscles.

- **Levator Ani Muscles:** These muscles form the pelvic floor and support the pelvic organs.
- **External Anal Sphincter:** Encircles the anus and helps maintain continence.

- **Urogenital Triangle:** The area in front of the perineal body, which contains the urogenital
structures.

- **Anal Triangle:** The area behind the perineal body, which contains the anus.

Step 3: Conclusion.

The obstetric perineum is critical during vaginal delivery as it must stretch to accommodate
the baby’s head. The integrity of the perineum affects both the birth process and recovery
post-delivery.

Quick Tip

Maintaining the health and flexibility of the perineum is important in reducing the risk
of tears during delivery.

8. b) Write the steps taken to prevent perineal tear.
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Correct Answer: Preventing perineal tears involves perineal massage, controlled delivery,
and proper positioning during labor, along with the use of an episiotomy in some cases.

Solution:

Step 1: Perineal Massage.
Perineal massage can be performed during the second trimester or at the end of pregnancy. It
helps increase the elasticity of the perineum, reducing the risk of tearing during delivery.

Step 2: Controlled Delivery.

Controlled delivery of the baby, especially the head, reduces the risk of an uncontrolled tear.
This can be achieved by guiding the baby’s head out slowly with gentle support, allowing the
perineum time to stretch.

Step 3: Maternal Positioning.
Positioning the mother in an upright or side-lying position during labor can reduce the risk of
perineal trauma, as these positions reduce the pressure on the perineum.

Step 4: Episiotomy.

In certain cases, an episiotomy (a small surgical cut) may be performed to prevent a more
extensive tear, though its routine use is controversial. It is typically done if there is a need for
a rapid delivery or if the perineum is unable to stretch enough.

Step 5: Conclusion.
These measures help to minimize the occurrence of perineal tears during delivery, ensuring
better outcomes for both the mother and the baby.

Quick Tip

Proactive measures such as perineal massage and optimal positioning can significantly
reduce the risk of perineal tearing during labor.

8. ¢) How will you repair a complete perineal tear?

Correct Answer: A complete perineal tear involves repair of both the vaginal mucosa and
the anal sphincter complex, and requires careful suturing to restore function and prevent com-
plications.

Solution:
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Step 1: Understanding a Complete Perineal Tear.

A complete perineal tear, also called a third-degree or fourth-degree tear, involves not only the
vaginal mucosa but also the perineal muscles and possibly the anal sphincter complex. This
type of tear requires surgical repair immediately after delivery.

Step 2: Steps for Repair.

1. **Anaesthesia:** Ensure adequate local or regional anaesthesia to minimize discomfort dur-
ing repair.

2. **Examine the Tear:** Carefully assess the tear to determine the extent and involvement
of the anal sphincter.

3. **Vaginal Mucosa Repair:** Begin by suturing the vaginal mucosa, using absorbable su-
tures, and ensuring good tissue alignment.

4. **Perineal Muscles and Fascia Repair:** Repair the perineal muscles and fascia with inter-
rupted absorbable sutures, ensuring good tissue approximation and preventing gaps.

5. **Anal Sphincter Repair (if involved):** If the anal sphincter is torn (third or fourth degree),
it must be carefully repaired with absorbable sutures in multiple layers to restore function and
prevent incontinence.

Step 3: Postoperative Care.

Post-surgical care involves ensuring good perineal hygiene, managing pain, and monitoring for
signs of infection or complications such as anal incontinence. Follow-up examinations are nec-
essary to check for healing and recovery of anal sphincter function.

Step 4: Conclusion.
Repairing a complete perineal tear requires skillful suturing, especially of the anal sphincter,
and must be done promptly to ensure optimal recovery and avoid complications.

Quick Tip

Careful and precise suturing is critical in the repair of a complete perineal tear to restore
function and minimize long-term complications.

9. a) What is the full form of SUMAN yojana?

Correct Answer: The full form of SUMAN Yojana is ” Surakshit Matritva Ashwasan Yojana.”

Solution:

Step 1: Understanding SUMAN Yojana.
SUMAN Yojana (Surakshit Matritva Ashwasan Yojana) is a government scheme launched in
India to provide high-quality maternal and neonatal healthcare services, ensuring safe delivery
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and reducing maternal and infant mortality.

Step 2: Conclusion.
The full form of the SUMAN Yojana is ”Surakshit Matritva Ashwasan Yojana,” which focuses
on ensuring safe childbirth and improving maternal health across India.

Quick Tip

SUMAN Yojana aims to make healthcare services accessible to expectant mothers in
rural and remote areas, enhancing their safety during childbirth.

9. b) Who are the eligible candidates for this scheme?

Correct Answer: The eligible candidates for the SUMAN Yojana are pregnant women and
neonates, particularly those in rural areas or from economically weaker sections.

Solution:

Step 1: Understanding Eligibility.

The SUMAN Yojana is designed to provide safe maternal healthcare, particularly targeting the
needs of pregnant women and neonates in underserved areas. The eligibility for this scheme
includes:

Step 2: Criteria for Eligibility.

1. **Pregnant Women:** Any pregnant woman, regardless of whether it is her first pregnancy
or subsequent, is eligible for maternal care under this scheme.

2. **Neonates:** Newborns who require medical attention and care during and after childbirth
are also eligible for the services provided under SUMAN Yojana.

3. **Targeted Areas:** The scheme primarily focuses on providing services to pregnant women
in rural, remote, or underserved areas, as well as those from economically weaker sections who
may have limited access to quality healthcare.

Step 3: Conclusion.
SUMAN Yojana aims to provide healthcare services to pregnant women and neonates, espe-
cially in regions where access to quality care is limited.

Quick Tip

Ensuring access to maternal care for all pregnant women, especially in remote and un-
derserved areas, is critical to reducing maternal and infant mortality rates.
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9. ¢) What are the objectives of this scheme?

Correct Answer: The objectives of SUMAN Yojana are to provide safe maternal healthcare,
reduce maternal and infant mortality, and ensure quality medical services for pregnant women
and neonates.

Solution:

Step 1: Objectives of SUMAN Yojana.
The SUMAN Yojana was launched to achieve the following goals in the context of maternal
and child health:

Step 2: Key Objectives.

1. **Safe Maternal Healthcare:** To provide high-quality maternal healthcare services, includ-
ing safe deliveries, antenatal care, and postnatal care.

2. *Reduction in Mortality:** To significantly reduce maternal and infant mortality rates by
ensuring timely medical intervention.

3. **Tmproving Access to Services:** To improve access to healthcare services for pregnant
women and neonates, particularly in rural and remote areas.

4. **Enhanced Healthcare Infrastructure:** To strengthen the healthcare infrastructure in un-
derserved areas by providing medical facilities, transportation, and skilled personnel.

Step 3: Conclusion.

The SUMAN Yojana aims to ensure the safety of both the mother and child by providing com-
prehensive healthcare services throughout pregnancy and childbirth, with a focus on reducing
maternal and neonatal mortality.

Quick Tip

The SUMAN Yojana addresses both the quality of healthcare and its accessibility, en-
suring safer pregnancies and deliveries for women in underserved regions.

10. a) What is the role of laparoscopy in gynecological malignancies?

Correct Answer: Laparoscopy is used in the diagnosis, staging, and treatment of gyneco-
logical malignancies, offering minimally invasive methods for assessment, biopsy, and surgical
management.

Solution:
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Step 1: Role in Diagnosis.

Laparoscopy plays an essential role in the diagnosis of gynecological cancers, including ovarian,
endometrial, and cervical cancers. It allows direct visualization of the pelvic and abdominal
organs, helping to detect the presence of tumors, assess their size, and check for metastasis.

Step 2: Role in Staging.

Laparoscopy is useful in the staging of gynecological cancers, particularly in ovarian cancer. It
helps assess the spread of the disease, including peritoneal and lymph node involvement, which
is essential for planning treatment and surgical resection.

Step 3: Role in Treatment.

Laparoscopy allows for minimally invasive surgical interventions such as tumor removal, biopsy,
and debulking of masses. It is also used for post-operative staging and follow-up assessments.
Laparoscopic techniques offer shorter recovery times, less pain, and fewer complications com-
pared to traditional open surgery.

Step 4: Conclusion.

Laparoscopy has revolutionized the management of gynecological malignancies, providing a less
invasive, highly effective option for diagnosis, staging, and treatment of cancers, improving pa-
tient outcomes and recovery.

Quick Tip

Laparoscopy is particularly valuable in early-stage gynecological cancers, where it enables
accurate diagnosis and treatment with minimal patient morbidity.

10. b) Describe the complications of laparoscopy in gynecologic surgeries.

Correct Answer: Complications of laparoscopy in gynecologic surgeries can include organ
injury, bleeding, infection, and complications related to anesthesia or insufflation.

Solution:

Step 1: Organ Injury.

One of the most significant risks of laparoscopy is injury to surrounding organs, such as the
bowel, bladder, ureters, and major blood vessels. These injuries can occur during trocar inser-
tion, handling of instruments, or unintentional dissection. Prompt recognition and repair are
essential to prevent further complications.

Step 2: Bleeding.
Bleeding can occur during the procedure due to injury to blood vessels or the uterus. The use
of electrosurgical instruments can also increase the risk of bleeding. In some cases, conversion
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to an open surgery may be required if bleeding cannot be controlled laparoscopically.

Step 3: Infection.

Infection is a risk following any surgical procedure. Although laparoscopy is minimally inva-
sive, the insertion of instruments and the use of a trocar can introduce bacteria into the pelvic
cavity, leading to infection. Postoperative infection can be managed with antibiotics, but in
severe cases, it may require surgical intervention.

Step 4: Complications Related to Anesthesia and Insufflation.

General anesthesia and insufflation of the abdomen with carbon dioxide can lead to complica-
tions such as respiratory distress, hypoxia, and carbon dioxide embolism. Insufflation can also
cause intra-abdominal pressure changes, which may affect hemodynamic stability, particularly
in patients with existing cardiovascular conditions.

Step 5: Conclusion.
While laparoscopy offers many benefits, it is not without risks. A skilled surgical team and ap-
propriate patient selection are crucial to minimize complications and ensure optimal outcomes.

Quick Tip

Awareness of the potential complications of laparoscopy and proper technique can help
prevent and manage risks associated with minimally invasive gynecological surgeries.
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