1.
24-year-old G2P1 has a Pap smear performed on her 1st prenatal clinic visit at 10 weeks gestation. The
results return in 2 weeks as "high grade squamous intraepithelial lesion suggestive of severe dysplasia". What
is the next step in the management of this patient?
a.
Cold knife conization of the cervix
b.
Colposcopy with biopsy of any suspicious lesions
c.
Colposcopy with biopsy of any suspicious lesions with endocervical curettage
d.
Repeat Pap smear at 28 weeks
e.
Termination of the pregnancy followed by cold knife conization
2.
An 18-year-old G1PO presents at 10 weeks gestation stating she received the rubella vaccine at 8 weeks. She
tells you she is concerned about fetal anomalies and would like to terminate the pregnancy. How should you
counsel this patient?
a.
Termination of the pregnancy is recommended since congenital rubella is likely following vaccination.
b.
Termination of the pregnancy is not indicated because the vaccine does not contain live virus.
c.
Pregnancy termination is not recommended because there are no reports of congenital rubella follow​
ing maternal rubella vaccination.
d.
Termination of the pregnancy is recommended since congenital rubella cannot be detected by ultra​
sound.
e.
Termination of the pregnancy is recommended only if the she develops rubella antibodies indicating
infection occurred.
3.
What constitutes a positive contraction stress test?
a.
The occurrence of any late decelerations in a 10 minute period
b.
Late decelerations occurring with greater than 50% of contractions
c.
Late decelerations occurring with every contraction in a 10 minute period
d.
Decreased beat to beat variability with variable decelerations
e.
Decreased beat to beat variability with or without decelerations
4.
What constitutes a suspicious contraction stress test?
a.
Late decelerations occurring with less than 50% of contractions
b.
Late decelerations occurring with greater than 50% of contractions
c.
Late decelerations occurring with every contraction in a 10 minute period
d.
Decreased beat to beat variability without decelerations
e.
Late deceleration occurring with greater than 50% of contractions but with good beat to beat variabili​
ty
5.
Which is considered the most accurate method to predict the expected date of delivery?
a.
Accurate last menstrual period
b.
1st trimester pelvic examination
c.
1st trimester crown-rump length ultrasound
d.
Early 2nd trimester biparietal diameter
e.
Early 2nd trimester femur length
6.
How is iron transferred across the placenta to the fetus?
a.
simple diffusion
b.
facilitated diffusion
c.
active transport
d.
protein bound
e.
iron does not cross the placenta to the fetus
7.
How is insulin transferred across the placenta to the fetus?
a.
simple diffusion
b.
facilitated diffusion
c.
active transport
d.
protein bound
e.
Insulin does not cross the placenta to the fetus
8.
What are maternal fasting glucose levels compared with non-pregnant women?
a.
Not different
b.
Increased
c.
Decreased
d.
Twice increased
e.
Three times increased
9.
Where is the first site of hemoglobin formation in the fetus?
a.
bone marrow
b.
spleen
c.
liver
d.
placenta
e.
yolk sac
10.
The concentration of fetal serum a fetoprotein peaks at what gestational age?
a.
8 weeks
b.
15 weeks
c.
22 weeks
d.
30 weeks
e.
term
11.
The concentration of maternal serum alpha-fetoprotein peaks at what gestational age?
a.
8 weeks
b.
15 weeks
c.
22 weeks
d.
30 weeks
e.
term
12.
What mechanism is responsible for the increased risk of Down syndrome with advanced maternal age?
a.
Balanced translocation
b.
Robertsonian translocation
c.
Primary mitotic nondisjunction
d.
Primary meiotic nondisjunction
e.
Secondary meiotic nondisjunction
13.
A patient's maternal serum alpha-fetoprotein (MSAFP) concentration is elevated. Which of the following
options is recommended as the next step in the management of this?
a.
Repeat MSAFP levels
b.
Referral to maternal fetal medicine specialist for comprehensive ultrasound.
c.
Amniocentesis with amniotic fluid AFP concentration
d.
Maternal serum acetylcholinesterase determination
e.
Maternal serum pregnancy associated plasma protein A (PAPP-A) determination.
14.
What is the next step in the management of a patient with a low maternal serum alpha-fetoprotein ?
a.
Repeat MSAFP determination
b.
Ultrasound to confirm dates
c.
Targeted ultrasound to determine if there is any ultrasound evidence of Down syndrome present.
d.
Amniocentesis for fetal karyotyping
e.
a or b are correct
15.
Which of the following ultrasound findings would NOT increase the risk of fetal aneuploidy?
a.
"Double bubble" sign in the fetal abdomen
b.
Abnormal 4 chamber view of the heart
c.
Omphalocoele
d.
Gastroschisis
e.
Mid line cleft lip and palate
16.
Why is the resin T3 uptake (rT3) test decreased in pregnancy?
a.
The normal hyperthyroid state of pregnancy
b.
Increased thyroid binding globulin
c.
Increased basal metabolic rate in pregnancy
d.
Human placenta! lactogen
e.
Fetal T3 productio
17.
Total serum thyroxin levels in pregnancy compared to non-pregnant women are:
a.
not different
b.
decreased
c.
increased
d.
undetectable
18.
18.A 24 year old gravida one patient at 14 weeks presents with an elevated free thyroxin (T4) level? What is
the diagnosis?
a.
Hyperthyroidism
b.
Elevated free T4 is normal in pregnancy
c.
Cannot be determined without knowing the TSH level
d.
Cannot be determined without confirmation with the resin T-3 uptake test
19.
Possible consequences of Grave's disease in pregnancy include:
a.
Thyroid storm
b.
Increased perinatal morbidity and mortality
c.
Newborn Graves disease
d.
Poor maternal weight gain
e.
All of the above
20.
You have just delivered 32 year old woman who was diagnosed with Graves disease 10 years earlier. At that
time she was successfully treated with 1131 , but developed hypothyroid as a consequence of treatment. She
took levothyroxine 200 meg daily.throughout the entire pregnancy. The baby is found to have a pulse of 200
bpm, exopthalamus, and a resting tremor. The pediatrician suspects hyperthyroidism. Which of the following is
the most likely cause of this newbom's signs and symptoms?
a.
Maternal thyroxine ingestion caused symptoms of hyperthyroidism in the neonate
b.
Thyroid stimulating hormone (TSH) crossed the placenta causing neonatal hyperthyroidism
c.
Thyroid stimulating antibodies crossed the placenta
d.
Congenital Graves disease since Graves disease is an autosomal dominantly inherited disease and
the baby accquired the abnormal gene from the mother.
e.
All of the above
21.
Consequences of maternal hypothyroidism include all of the following EXCEPT:
a.
infertility
b.
spontaneous abortion
c.
maternal bradycardia
d.
fetal macrosomia
e.
increased maternal weight gain
22.
How does low dose aspirin decrease the incidence of thrombosis in at risk patients?
a.
the direct vasodilatory effect of aspirin
b.
decreased thromboxane
c.
decreased prostaglandin E2
d.
decreased prostacyclin
e.
increased nitric oxide production
23.
All of the following factors is LEAST commonly associated with shoulder dystocia?
a.
Maternal diabetes
b.
Fetal macrosomia
c.
Post term pregnancies
d.
Maternal obesity
e.
Nulliparity
24.
What is the term for two cell lines with different chromosome numbers in the same individual?
a.
aneuploidy
b.
triploidy
c.
chimeras
d.
mosicism
e.
translocation
25.
Which of the following characteristics are typical of anthropoid pelves?
a.
the anterior-posterior diameter of the pelvic inlet is shorter than the transverse
b.
most commonly seen in Orientals
c.
associated with occiput anterior presentations
d.
wide pubic arch
e.
long sacrospinous ligament
26.
What is the most common position of the fetal vertex with a true anthropoid pelvis?
a.
Occiput anterior
b.
Occiput posterior
c.
Occiput transverse
d.
Brow presentation
27.
What maternal pelvic type has the worst prognosis for vaginal delivery?
a.
Gynecoid
b.
Anthropoid
c.
Android
d.
Platyploid
28.
When does the first stage of labor begin?
a.
the onset of regular uterine contractions
b.
the onset of the active phase of labor
c.
the onset of Braxton-Hicks contractions
d.
when the cervix is completely dilated
e.
when the fetus delivers
29.
What is the most common position of the fetal vertex with a true platyploid pelvis?
a.
Occiput anterior
b.
Occiput posterior
c.
Occiput transverse
d.
Brow presentation
e.
Face presentation
30.
Which forceps is designed to deliver the after coming head in breech presentations?
a.
Simpson
b.
Tucker-Mclane
c.
Piper
d.
Elliot
e.
Kielland
31.
What is the immediate precursor for the production of estriol produced?
a.
maternal liver
b.
maternal adrenal gland
c.
fetal adrenal gland
d.
fetal liver
e.
placenta
32.
How is engagement of the fetal vertex defined?
a.
a fetal head is no longer floating
b.
a fetal head whose leading edge has entered the pelvic inlet
c.
a fetal head whose widest part has traversed the pelvic inlet
d.
a fetal head that has internally rotated to an occiput anterior position
e.
a fetal scalp that is visible at the introitus
33.
Valproic acid use in the 1st trimester is associated with what fetal anomaly?
A.
Neural tube defects
B.
Epstein's anomaly
C.
duodenal atresia
D.
Renal agenesis (Potter's syndrome)
E.
Cystic hygroma
34.
Lithium use in the 1st trimester is associated with what fetal anomaly?
a.
Neural tube defects
b.
Epstein's anomaly
c.
Duodenal atresia
d.
Renal agenesis (Potter's syndrome)
e.
Cystic hygroma
35.
What is the most common cause of death in live bom infants with renal agenesis?
a.
azothemia (renal failure)
b.
prematurity
c.
hypertension
d.
pulmonary hypoplasia
e.
associated cardiac defects
36.
What is necessary for a drug to cause a fetal anomaly?
a.
ingestion of the drug when the organ is developing
b.
fetal susceptibility to the adverse effects of the drug
c.
the ability of the drug to cross the placenta
d.
the concentration of the drug in the maternal circulatory system
e.
all of the above
37.
What is the most common first trimester ultrasound finding in a fetus with Turners syndrome?
a.
short extremities
b.
coartation of the aorta
c.
cystic hygroma
d.
webbed neck
e.
omphalocoele
38.
Which of the following is the most common infectious cause of neonatal death?
a.
Herpes simplex virus
b.
Group B beta-hemolytic streptococcus
c.
Toxoplasmosis
d.
Varicella (chicken pox)
e.
Cytomegalovirus
39.
Which of the following carries the highest risk for the development of neonatal herpes simplex virus (HSV)
infections?
a.
recurrent outbreak at the onset of labor
b.
prolonged rupture of the membranes
c.
positive HSV culture 1 day prior to he onset of labor
d.
primary maternal infection
e.
positive maternal IgM antibodies to HSV
40.
What is the mechanism of action of oxytocin's ability to cause uterine contractions?
a.
beta 2 receptor antagonism
b.
beta 2 receptor stimulation
c.
causes extrusion of calcium from the myometrial cells via calcium channels
d.
decreased production prostaglandin p2a
e.
causes release of calcium from the sarcoplasmic reticulum
41.
What is the mechanism of action of ritadrine's ability to inhibit uterine contractions?
a.
phosphorylation of myosin
b.
blockade of uterine muscle alpha receptors
c.
increases intracellular adenosine triphosphate (ATP) levels
d.
increases intracellular calcium concentrations
e.
increases intracellular cyclic adenosine monophosphate (cAMP) levels
42.
What is the most reliable method to diagnosis premature rupture of the membranes?
a.
vaginal pooling of fluid
b.
positive nitrazine test (alkaline vaginal fluid)
c.
positive fern test
d.
ultrasound evidence of oligohydramnios
e.
negative wet prep for vaginal infection
43.
What is the karyotype of a complete molar pregnancy?
a.
46XX
b.
47XX +21
c.
47XX+18
d.
45X
e.
triploidy (69XXX or 69XXY)
44.
What is the karyotype of a partial molar pregnancy?
a.
46XX
b.
47XX +21
c.
47XX+18
d.
45X
e.
triploidy (69XXX or 69XXY)
45.
A 34-year-old G2P1 has a pelvic examination performed on her 1st prenatal visit at 6 weeks gestation in
which a 6cm right adnexal mass is palpated. An ultrasound confirms the presence of an intrauterine pregnancy
with a complex cystic and solid mass most likely originating from the right ovary. Malignancy cannot be ruled
out. What is the next step in evaluating or treating this patient?
a.
immediate laparoscopy or laparotomy
b.
obtain tumor markers, and if normal observe
c.
laparoscopy at 14 weeks gestation
d.
laparotomy at 14 weeks gestation
e.
repeat pelvic examination and ultrasound at 14 weeks
46.
If the above findings in question 45 were discovered at 16 weeks gestation, what would be the most appro​
priate course of action?
a.
immediate laparoscopy or laparotomy
b.
obtain tumor marker, and if normal observe
c.
repeat the pelvic examination and ultrasound in 4 weeks, and if the mass is still present proceed with
laparotomy
d.
cesarean section at term with a right oophorectomy
e.
repeat pelvic examination and ultrasound 4 weeks post partum, and if the mass is still present pro​
ceed with laparotomy
47.
What hormone triggers the LH surge prior to ovulation?
a.
GnRH
b.
FSH
c.
17-3- estradiol
d.
prolactin
e.
testosterone
48.
What is thought to cause the amenorrhea seen in female athletes?
a.
polycystic ovarian disease
b.
hyperprolactinemia
c.
hypothyroidism
d.
androgen excess
e.
hypothalamic dysfunction

49. Why is epidural anesthesia discouraged in patients with Eisenmenger's syndrome?
a.
preload of intravenous fluids can lead to pulmonary edema
b.
high spinal is more likely
c.
decreased blood pressure increases right to left shunting
d.
cardiac toxicity of the local anesthetic
e.
venous pooling can lead to decreased cardiac output
Matching (50-63)
Match the following histological and clinical findings with the pathologic diagnosis.
50. Mature cystic teratoma
a.

51. Lipid cell ovarian neoplasms
b.
52. Serous tumors
c.
53. Granulosa cell tumor
d.
54. Hypersecretory endometrium
e.
55. Brenner tumor
f.
56. Kukenberg tumor
57. Immature teratoma
h.

58. Struma ovarii
i.
59. Endodermal sinus tumor
j.
60. Clear cell adenocarcinoma
k.
61. Heterologous mixed mesodermal sarcoma
I.
62. Pseudomyxoma peritonei
m.
63. Fallopian tube carcinoma
n.


Walthard rests
crystals of Reinke
benign ovarian tumor with thyroid gland tissue

hobnail nuclei 

psammoma bodies 

signet ring cells
g.   Cari-Exner bodies 

Shiller-Duval bodies
ovarian tumor with primitive neural tissue sarcoma with malignant cartilage 

Arias Stella reaction
peritoneal mucinous cell implants causing ascites hydrops tubae profluens 
Rokitanski protuberance
64.
What condition is associated with primary amenorrhea, lack of development of secondary sexual characteris​
tics, and anosmia?
a.
Kallman's syndrome
b.
Mayer-Rokitansky-Kuster-Hauser Syndrome (mullerian agenesis)
c.
Androgen insensitivity syndrome
d.
Swyer's syndrome (XY gonadal dysgenesis)
e.
Turners syndrome (45X)
65.
You have just delivered a baby whose sex cannot be easily determined because the genitalia are ambigu​
ous. Which of the following is the most likely cause?
a.
Androgen secreting tumor
b.
Androgen insensitivity syndrome
c.
Maternal 21-cc-hydroxylase deficiency
d.
Fetal 21- a -hydroxylase deficiency
e.
Fetal 17-hydroxylase deficiency
66.
A 25-year-old woman presents with a 6-month history of amenorrhea and galactorrhea. A prolactin level
returns 50ng/ml (normal < 20ng/ml). A lateral coned down view of the sella tursica shows enlargement of the
sella tursica. Computerized tomography (CT) scan shows pituitary enlargement. What is the next step in the
management of this case?
a.
Begin bromocriptine
b.
Transphenoidal hypophysectomy with removal of pituitary adenoma
c.
Craniotomy with removal of pituitary adenoma
d.
Obtain TSH levels
e.
Obtain oxytocin levels
67-71. Matching:
Match the ovarian tumor with the hormone it secretes.
67. Estrogen
68. Human gonadotroping 
69. Testosteron
70. Alpha-fetoprotein
71. Progesterone

a.
Endodermal sinus tumor
b.
Sertoli-leydig cell chorionic tumor
c.
Choriocarcinoma
d.
Granulosa cell tumor
e.
none of the above
72.
A15 year old woman presents with primary amenorrhea. She is 54 inches tall (4'-6"), with Tanner stage I
breast and pubic hair development. Speculum and bimanual examinations confirm the presence of a normal
vaginal length, and a normal cervix and uterus. Ovaries cannot be palpated. A karyotype is obtained and returns
46.XY. What is the diagnosis?
a.
Androgen insensitivity syndrome (testicular feminization)
b.
Swyer syndrome
c.
Mayer-Rokitansky-Kuster-Hauser Syndrome (mullerian agenesis)
d.
Turner syndrome (45X)
e.
Kallman's syndrome
73.
A 25-year-old marathon runner presents with secondary amenorrhea. She failed to menstruate when given a
progesterone challenge, and her FSH level returned elevated. What is the diagnosis?
a.
Polycystic ovarian disease
b.
Asherman's syndrome
c.
Hypothalamic amenorrhea
d.
Premature ovarian failure
e.
Gonadal dysgenesis
74.
What is the next step in the management of the case described in question 73?
a. begin oral contraceptive pills
b.
hysteroscopy
c.
begin bromocriptine
d.
advise your patient to stop long distance running
e.
obtain a karyotype
75.
By definition, what time period is required to diagnosis a couple with infertility?
a.
6 months
b.
12 months
c.
18 months
d.
24 months
e.
30 months
76.
An infertility patient is found to have extensive scaring, dilation, and occlusion of both fallopian tubes. She
gives no history of pelvic pain, unexplained fevers, dyspareunia, or pelvic inflammatory disease. What is the
most likely diagnosis?
a.
Chlamydia salpingitis
b.
Gonococcal salpingitis
c.
Endometriosis
d.
Tuberculosis salpingitis
e.
In utero exposure to diethylstilbesterol (DES)
77.
Condyloma lata is caused by what organism?
a.
Chlamydia trachomatous
b.
human papilloma virus
c.
syphilis
d.
gonorrhea
e.
Condyloma lata is not caused by an infectious agent
78.
Lymphogranuloma venereum is caused by what organism?
a.
Chlamydia trachomatous
b.
human papilloma virus
c.
Cytomegalovirus
d.
calymmatobacterium granulomatis
e.
haemophilis ducreyi
79.
What is the most important first step in the management of a newborn infant with ambiguous genitalia?
a.
serum electrolyte levels
b.
karyotype
c.
estradiol levels
d.
buccal smear
e.
testosterone level
80.
A patient complaining of urinary incontinence is administered a cystometrogram. If the patient has genuine
urinary stress incontinence, what finding would be expected?
a.
elevated resting bladder tone
b.
reduced bladder capacity
c.
involuntary bladder contractions
d.
leakage of water from the urethra 2 seconds following coughing
e.
none of the above
81.
A 52-year-old patient presents with an abnormal papaniculau smear. Colposcopic examination shows an
ascetic acid stained lesion whose biopsy confirms the presence of a squamous intraepithelial lesion. The patient
requests hysterectomy because of symptomatic uterine descendsus. When would this NOT be appropriate?
a.
the entire lesion is visible with colposcopy
b.
the endocervical curettage agrees with the Pap findings
c.
the transitional zone is entirely visualized
d.
there is DNA-probe evidence of the presence of human papilloma virus in the biopsy specimen
e.
the pap smear agrees with tissue diagnosis
82.
What is the treatment of choice for Lymphogranuloma venereum?
a.
penicillin G
b.
amoxicillin
c.
metronidazole
d.
doxycycline
e.
sulfamethoxizole/trimethoprin
83.
Which of the following is an indication for Swanz-Ganz catherization with severe preeclampsia?
a.
In order to safely administer a fluid challenge if oligouria develops.
b.
A blood pressure of greater than 160/110 mmHg 20 minutes following a 5 mg intravenous
bolus of hydralazine.
c.
Preeclampsia associated with severe pulmonary edema
d.
Preeclampsia associated with HELLP syndrome
e.
All are indications for Swanz-Ganz catherization
84.
A patient with carcinoma of the cervix presents with a pelvic examination that is suggestive of right parame-
trial involvement, but does not extend to the pelvic sidewalk Cystoscopy and proctoscopy are negative for blad​
der or rectal involvement. IVP shows bilateral hydronephrosis. What is the stage of this disease?
a.
MA
b.
MB
c.
1MB
d.
Ill (urinary)
e.
IVA
85.
What ovarian neoplasm is most commonly associated with acute hemorrhage?
a.
Brenner tumor
b.
Endodermal sinus tumor
c.
Benign cystic teratoma
d.
Serous cystadenocarcinoma
e.
Granulosa cell tumor
86.
What is the most common malignant ovarian tumor seen in pregnancy?
a.
Serous cystadenocarcinoma
b.
Mucinous cystadenocarcinoma
c.
Clear cell adenocarcinoma
d.
Dysgerminoma
e.
Immature teratoma
87.
Which of the following is the major drawback to low-molecular-weight heparin use in pregnant women at risk
of thrombosis, or during treatment for an active thrombotic event.
a.
Unlike conventional heparin therapy, low-molecular-weight heparin freely crosses the placenta
and places the fetus at risk for intraventricular hemorrhage during delivery.
b.
Low-molecular-weight heparin has a longer half-life and bioavailabilty
c.
Low-molecular-weight heparin has a more predictable dose-response
d.
Partial thromboplastin time (PIT) levels need to be followed more frequently with low-
molecular-weight heparin.
e.
Epidural anesthesia cannot be used with patients taking low-molecular-weight heparin because
of reports of epidural hematomas
88.
What ovarian tumor is most sensitive to radiation therapy?
a.
Serous cystadenocarcinoma
b.
Mucinous cystadenocarcinoma
c.
Clear cell adenocarcinoma
d.
Dysgerminoma
e.
Granulosa cell tumor
89.
What is the most common primary carcinoma metastatic to the ovary?
a.
breast
b.
malignant melanoma
c.
stomach
d.
lung
e.
leukemia
90.
What is the most common primary carcinoma that can metastasize to the fetus?
a.
breast
b.
malignant melanoma
c.
stomach
d.
lung
e.
cervical
91.
What is the most common genital tract malignancy?
a.
vulva
b.
vagina
c.
cervix
d.
endometrial
e.
ovary
.
92.
What genital tract malignancy is responsible for the most annual deaths?
a.
vulva
b.
vagina
c.
cervix
d.
endometrial
e.
ovary
93.
Which is NOT a reason why radical hysterectomy is recommended over radiation therapy for cervical can​
cer?
a.
higher 5 year survival rate
b.
preservation of vaginal function
c.
preservation of ovarian function
d.
less long term morbidity
e.
all are reasons why radical hysterectomy and pelvic lymphadectomy is preferred
94. What is the most common cause of precocious puberty?
a.
constitutional
b.
craniopharyngioma
c.
ovarian carcinoma
d.
adrenal tumors
e.
McCune- Albright syndrome
95.
What is the preferred treatment of constitutional precocious puberty?
a.
danocrine
b.
depoprovera
c.
GnRH agonist therapy
d.
continuous oral contraceptive pills
e.
clomiphine citrate
96.
Which is a true statement concerning osteitis pubis?
a.
It is more commonly seen following a Burch procedure than a Marshall-Marchetti-Krantz procedure
b.
It can lead to vessicovaginal fistula
c.
Corticosteroids are not effective
d.
It is thought to be caused by bacterial infection
e.
Presents with intense pain over the symphysis pubis
97.
Chancroid is caused by what organism?
a.
Chlamydia trachomatous
b.
human papilloma virus
c.
Cytomegalovirus
d.
calymmatobacterium granulomatis
e.
haemophilis ducreyi
98.
Which of the following statements is true concerning scheduled cesarean section to prevent the vertical
transmission of the human immunodeficiency virus (HIV) from the mother to the fetus.
a.
The ACOG committee on Obstetrical Practice concluded that HIV-infected women should be offered a
scheduled cesarean section to decrease the rate of vertical transmission.
b.
No benefit from cesarean section is found if the mother's viral load is < 10,000 copies/ml of plasma.
c.
Vertical transmission rates are decreased from 5-8% to 0.5% with cesarean section
d.
The benefits of cesarean section are NOT affected by the presence of labor or rupture of the mem​
branes.
e.
Amniocentesis can be routinely employed to document fetal lung maturity, prior to cesarian birth.
99.
Granuloma inguinal! is caused by what organism?
a.
Chlamydia trachomatous
b.
human papilloma virus
c.
Cytomegalovirus
d.
calymmatobacterium granulomatis
e.
haemophilis ducreyi
100.
How is the diagnosis of lichen sclerosis of the vulva made?
a.
inspection
b.
culture
c.
wet prep
d.
radioimmunoassay
e.
biopsy
101.
An 18 year old woman presents with primary amenormea. She is 68" tall (5'8") and has Tanner stage 5
(Adult contour) breast development, and Stage 2 (presexual) pubic hair growth. She is found to have a short
vagina and no visible cervix. The uterus cannot be palpated on bimanual examination. Her total serum testos​
terone level returns 400 ng/dl (normal female < 80 ng/dl). What is the likely diagnosis?
a.
Androgen insensitivity syndrome (testicular feminization)
b.
Swyer's syndrome
c.
Mayer-Rokitansky-Kuster-Hauser Syndrome (mullerian agenesis)
d.
Turner syndrome (45X)
e.
Kallman's syndrome
102.
An 18 year old woman presents with primary amenorrhea. She is 68" tall (5'8") and has Tanner stage 5
(Adult contour) breast development, and Stage 5 (adult) pubic hair growth. She is found to have a short vagina
and no visible cervix. The uterus cannot be palpated on bimanual examination. Her total serum testosterone
level returns 70 ng/dl (normal female < 80 ng/dl). What is the likely diagnosis?
a.
Androgen insensitivity syndrome (testicular feminization)
b.
Swyer's syndrome
c.
Mayer-Rokitansky-Kuster-Hauser Syndrome (mullerian agenesis)
d.
Turner syndrome
e.
Kallman's syndrome
103.
Why do patients with Swyer syndrome (46.XY gonadal dysgenesis) have a uterus?
a.
Lack of androgen production
b.
Lack of mullerian inhibitory hormone production
c.
Absent testes determining region on the X-chromosome
d.
Absence of androgen receptors on target cells
e.
Swyer syndrome patients do have a uterus
104.
A woman 6-weeks postpartum is evaluated for diabetes mellitus. She was diagnosed with gestational dia​
betes during her pregnancy. Her fasting serum glucose returns 135mg/dl. An oral 75gm glucose tolerance test is
administered and the 1-hour value returns 210mg/dl (NL < 200mg/dl). The other glucose values are normal.
What is the diagnosis?
a.
The patient does not diabetes mellitus
b.
The patient has impaired glucose tolerance
c.
The patient has diabetes mellitus type I
d.
The patient has diabetes mellitus type II
e.
Further evaluation is required to establish a diagnosis.
Questions 105-106: An 18-year-old woman presents with a one-year history of increasing hair growth on her face, chest, and lower abdomen. Her testosterone returns within normal limits, but the dehydroepiandrosterone-sulfate (DHEA-sulfate) level returns significantly elevated.
105.
Where is the excess androgen production being secreted to explain her hirsuitism?
a.
pituitary
b.
lung carcinoma
c.
adrenal gland
d.
ovary
e.
endometrium
106.
She is found to have an elevated 17-hydroxyprogesterone level. What is the diagnosis?
a.
pituitary adenoma
b.
carcinoid tumor
c.
adult onset 21- a -hydroxylase deficiency
d.
ovarian carcinoma
e.
complete 21- a -hydroxylase deficiency
107.
When ligation of the hypogastric artery is required because of massive pelvic hemorrhage, how should the
right angle clamp be passed under the hypogastric artery?
a.
medial to lateral
b.
lateral to medial
c.
superior to inferior
d.
inferior to superior
e.
any method is appropriate
108.
What is the most common symptom of ureteral injury in a post operative hysterectomy patient?
a.
unexplained fever
b.
flank pain
c.
ascites
d.
decreased urinary output
e.
asymptomatic
109.
What is the most common cause of death from cervical cancer?
a.
hemorrhage
b.
sepsis
c.
renal failure
d.
bowel obstruction
e.
malnutrition
110.
What is the most common cause of death from ovarian cancer?
a.
hemorrhage
b.
sepsis
c.
renal failure
d.
bowel obstruction
e.
malnutrition
111.
Which of the following genital tract malignancies has the highest 5-year survival rate?
a.
squamous cell cervical carcinoma
b.
adenocarcinoma of the endometrium
c.
squamous cell carcinoma of the vulva
d.
ovarian carcinoma
e.
choriocarcinoma
112.
A patient with polycystic ovarian disease presents with hirsuitism but has NORMAL testosterone and DHEA-
S levels. How can this be explained?
a.
other androgens are elevated
b.
decreased sex hormone binding globulin
c.
decreased FSH levels
d.
elevated luteal hormone (LH) levels
e.
decreased progesterone
113.
Which of the following can be used to treat hirsuitism?
a.
oral contraceptive pills
b.
dexamethasone
c.
cimetadine (Tagamet)
d.
spironolactone
e.
all the above
114.
A patient presents with a painless vulvar lesion in which you suspect primary syphilis. What is the best
method to confirm this?
a.
VDRL (venereal disease research laboratory) slide test
b.
RPR (rapid plasma reagin)
c.
FTA-ABS (fluorescent-labeled Treponema antibody absorption)
d.
Dark field examination
e.
TPI (Treponema immobilization test)
115.
A patient who is 20 weeks pregnant presents for prenatal care. Routine laboratory studies return with a pos​
itive VDRL and TPHA. A review of her records indicates she had a negative VDRL 7 months earlier. She is aller​
gic to penicillin. What is the recommended treatment?
a.
Desensitization followed by treatment with 2.4 million units of Benzathine penicillin G
intramuscularly.
b.
Desensitization followed by treatment with 2.4 million units of Benzathine penicillin G
intramuscularly once a week for 3 treatments.
c.
Tetracycline 500mg per os 4 times a day for 15 days
d.
Erythromycin SOOmg per os 4 times a day for 15 days
e.
Azythromycin one gram per os as a single dose
116.
Which medication is associated with neonatal thrombocytopenia when given prenatally to the mother?
a.
hydrochlorothiazide
b.
methyldopa (Aldomet)
c.
prednisone
d.
catapress
e.
diltiazem (Cardizem)
117.
Which medication has long term studies to show both safety and efficacy when used to treat maternal
essential hypertension in pregnancy?
a.
hydrochlorothiazide
b.
methyldopa
c.
propanolol
d.
nifedipine
e.
apresoline
118.
Which maternal antibodies are associated with congenital heartblock?
a.
antinuclear antibody (ANA)
b.
anticardiolipin
c.
lupus anticoagulant
d.
anti-SSA(rho) antibodies
e.
all of the above
119.
Which of the following is NOT associated with the antiphospholipid syndrome?
a.
prolonged activated partial thromboplastin time (aPTT)
b.
increased risk of hemorrhage
c.
habitual abortion
d.
intrauterine growth retardation
e.
stillbirth
120.
A patient with chronic renal disease presents for preconceptional counseling. Which of the following findings
has the worst prognosis for a successful pregnancy?
a.
creatinine clearance less than 50cc/min
b.
serum creatinine greater than 1.2mg/dl
c.
renal disease secondary to diabetes mellitus
d.
diastolic blood pressure >110mmHg
e.
greater than 5 grams of proteinuria in a 24 hours urine collection
121.
A 30-year-old patient with systemic lupus erythematosus presents for preconceptional counseling. Which
factor would best predict a successful pregnancy outcome?
a.
antinuclear antibody (ANA) less that 1:64
b.
high C3 and C4 levels
c.
negative anti-DNA liter
d.
negative Smith antibody liter
e.
quiescent disease for 6 months prior to conception
122.
Which of following vaccinations is contraindicated in pregnancy?
a.
Rabies
b.
Hepatitis B
c.
Flu
d.
Pneumococcal
e.
Mumps
123.
A 32-year-old term pregnant primigravid woman presents in active labor, 5cm dilated, and 90% effaced,
and zero station. Three hours later she is 6cm dilated, 90% effaced, and zero station. What is the diagnosis?
a.
normal progress of labor
b.
arrest of descent
c.
prolongation disorder
d.
protraction disorder
e.
cephalopelvic disproportion
124.
How does a Burch procedure help improve the symptoms of urinary stress incontinence?
a.
restores the normal anatomical position of the urethra
b.
restores the normal vessico-urethral angle
c.
prevents cystocoele formation
d.
retains the intra-abdominal position of the upper urethra during valsalva maneuvers
e.
all of the above
125.
Which drug is contraindicated in pregnancy for the treatment of asthma?
a.
epinephrine
b.
terbutaline
c.
aminophyllin
d.
corticosteroids
e.
azythromycin
126.
What drug is contraindicated in pregnancy for the treatment of essential hypertension?
a.
methyldopa
b.
apresoline
c.
clonidine
d.
captopril
e.
nifedipine
127-131. Matching:
Match the following hormones with their biochemical structure
OH
HO'
127. [image: image1.png]


Estradiol
128. Testosterone
129. Progesterone
130. Estrone
131. Estriol

HO'
132.
In women, when is meiosis II completed?
a.
the onset of puberty
b.
during recruitment for ovulation
c.
during ovulation
d.
following ovulation but before fertilization
e.
following fertilization
133.
A 31-year-old woman with a history of systemic lupus erythematosus presents at 26 weeks gestation with
elevated blood pressures, edema of the hands and face, and increased proteinuria. Which of the following find​
ings would indicate that these findings are secondary to a flare-up of systemic lupus erythematosus and not
preeclampsia?
a.
positive ANA
b.
elevated serum creatinine
c.
decreased compliment levels
d.
no elevation in liver function studies
e.
the presence of thrombocytopenia
134.
Which of the following is NOT associated with detrussor instability
a.
multiple sclerosis
b.
spinal cord injuries
c.
decreased bladder capacity
d.
urgency incontinence
e.
increased post void residual volumes
135.
Which of the following medical conditions improves in a majority of patients during pregnancy?
a.
epilepsy
b.
systemic lupus erythematosis
c.
ulcerative colitis
d.
rheumatoid arthritis
e.
Crohn disease
136.
What is the best method to diagnosis the presence of an enterocoele?
a.
speculum examination with inspection of the vaginal floor
b.
digital examination of the vaginal floor
c.
simultaneous digital examination of the vagina and rectum
d.
rectal examination
e.
vaginal probe ultrasound
137.
What is the most common cause of an abnormal post coital test?
a.
decreased FSH
b.
increased estradiol
c.
decreased estradiol
d.
decreased progesterone
e.
the test was performed on the wrong day of the menstrual cycle
138.
What is the first histological sign of ovulation?
a.
subnuclear vacuoles
b.
glandular secretions
c.
stromal edema
d.
cilia formation
e.
loss of nuclear mitoses
139.
Which of the following would best suggest the diagnosis of the inadequate corpus luteum syndrome?
a.
endometrial biopsy returns dated day 22,   two days before the patient's actual period
b.
21-day serum progesterone of 16 ng/ml
c.
abnormal post coital test
d.
decreased temperature elevation on basal body temperature assessment
e.
short follicular phase
140.
Which of the following can be used to treat the inadequate corpus luteum syndrome?
a.
oral micronized progesterone
b.
progesterone vaginal suppositories
c.
intramuscular 17-hydroxyprogesterone
d.
clomiphene citrate
e.
all of the above
141.
What drug has been shown to prevent diabetic nephropathy in patients with diabetes mellitus?
a.
thalidamide
b.
diethelstilbesterol
c.
angiotension converting enzyme inhibitors
d.
beta-blockers
e.
calcium channel blockers
142.
A woman who has a brother with cystic fibrosis is now pregnant at 8 weeks. Her husband has no family his​
tory of cystic fibrosis. The incidence of the carrier state in the general population in 1 in 20. What is the risk of
this fetus having cystic fibrosis?
a.
1 in 50
b.
1 in 120
c.
1 in 160
d.
1 in 240
e.
1 in 420
Questions 143-144: A woman 10-weeks pregnant presents with a low-grade temperature, malaise, and a "slap cheek" rash over her face.
143.
What is the most likely diagnosis?
a.
systemic lupus erythematosus
b.
rubella
c.
rubeola
d.
parvovirus B-19
e.
Cytomegalovirus
144.
what is the risk to the fetus?
a.
hydrocephaly
b.
cardiac defects
C. hydrops fetalis
d.
intracranial calcifications
e.
neural tube defects
145.
What is the immediate precursor for the production of estriol?
a.
17-hydroxyprogesterone
b.
dihydroepiandrosterone (DHEA)
c.
dihydroepiandrosterone - sulfate (DHEA-S)
d.
16-hydroxy-dihydroepiandrosterone (16-OH-DHEA)
e.
16-hydroxy-dihydroepiandrosterone - sulfate (16-OH-DHEA-S)
146.
Which maternal congenital heart lesion carries the highest maternal mortality risk?
a.
Eisenmenger's syndrome
b.
Tetralogy of Fallot
c.
Mitral stenosis
d.
Patent ductus arteriosus
e.
Aortic stenosis
147.
A 42-year-old patient presents with a one-month history of menstrual irregularities, increasing hair growth
on her face, chest, and lower abdomen, deepening of her voice, clitoral enlargement, and male pattern bald​
ness. Laboratory data shows a serum testosterone level of 400ng/dl (NL = <60ng/dl), normal DHEA-S levels,
and normal 17-hydroxyprogesterone levels. What is the most likely diagnosis?
a.
Polycystic ovarian disease
b.
Adult onset adrenal hyperplasia
c.
Androgen secreting ovarian neoplasia
d.
Androgen secreting adrenal tumor
e.
Gushing syndrome
148.
Which statement below best describes the partial pressure of oxygen (pO2) in the right compared with the
left ventricles of the fetus in utero?
a.
The pO2 on the right is greater than the left
b.
The pO2 on the left is greater than the right
c.
The pO2 on the left is equal to the right
d.
During uterine contractions the pO2 on the right is greater than the left
149.
What is the treatment of choice for labial agglutination?
a.
Topical estrogen cream
b.
Topical steroid cream
c.
Oral estrogen
d.
Oral progesterone
e.
GnRH agonists
150.
What is the mechanism for the onset of follicular development at puberty?
a.
The growth spurt increases FSH levels
b.
The maturation of the positive feedback of estradiol to trigger the LH surge
c.
The level of estrogen required to inhibit FSH increases
d.
The level of growth hormone increases
e.
Increased androgens from the adrenal gland
151-155: Matching
Match the homologous structures in the male and female
151. Phallus
a.
vagina
152. Prostate gland
b.
clitoris
153. Cowpers (bulbo-urethral) gland
c.
Labia majora
154. Scrotum
d.
Skene's ducts
155. None
e.
Bartholin glands
156.
.A 25-year-old-gravida 1 para 1 presents for preconceptional counseling. Her first pregnancy was compli​
cated by fetal anencephaly. Which of the following options should be offered to this woman?
a.
Folic acid 4 mg per day beginning one month prior to conception until 12 weeks gestation
b.
Maternal serum alpha-fetoprotein screening at 15-weeks gestation
c.
Amniocentesis for amniotic fluid alpha-fetoprotein levels
d.
Amniotic fluid acetylcholinesterase screening if the amniotic fluid alpha-fetoprotein level is
elevated.
e.
all of the above can be offered
157.
A 41- year-old gravida 2 para 1 presents at 15 weeks for genetic counseling and possible amniocentesis.
Her first pregnancy at age 36 was complicated by fetal trisomy 18. Which of the following best describes the risk
of this fetus having aneuploidy compared to women her same age, with no history of aneuploidy?
a.
The risk for aneuploidy is not different
b.
The risk for aneuploidy is doubled
c.
The risk is for aneuploidy is tripled
d.
The risk for aneuploidy is slightly increased
e.
The risk for aneuploidy is slightly decreased
158.
A 30-year-old woman presents with primary infertility. During the taking of her history and physical examina​
tion you discover she has experienced a rapid weight gain and lack of energy over the past 6 months. Her rest​
ing pulse is 55 beats per minute. You suspect hypothyroidism. Which of the following tests should be ordered?
a.
Total T4
b.
Total T3
c.
Resin T3 uptake
d.
TSH
e.
All the above
159.
A woman with adult onset adrenal hyperplasia being treated with dexamethasone, presents 5 weeks from
her last menstrual period. Her urine pregnancy test is positive. Her husband has a sister who was born with
ambiguous genitalia. Which of the following should be offered to this patient?
a.
Discontinue the dexamethasone immediately
b.
Taper the dexamethasone gradually and then discontinue
c.
Perform a ACTH stimulation test on her husband
d.
Double her dose of dexamethasone
e.
Wait for fetal sex determination to determine if treatment is needed.
160.
What is the final hormone event of puberty that brings about the onset of ovulation?
a.
The set point to inhibit FSH secretion by estrogens is increased
b.
Maturation of the positive feedback of estradiol to induce the LH surge
c.
Epiphyseal plate closure triggers ovulation
d.
The adrenal gland begins secretion of androstenedione
e.
Androgen production by the ovary begins.
161.
Who should NOT receive the annual flu vaccine?
a.
Sickle cell anemia patients
b.
Pregnant patients
c.
Patients over 50-years-old
d.
Immuno-compromised patients
e.
All of the above patients should receive the flu vaccine
162.
Risk groups for invasive group B streptococcal disease includes all EXCEPT:
a.
Neonates
b.
Diabetics
c.
Pregnant women
d.
Patients positive for the human immunosuppressive virus (HIV)
e.
All of the above are at risk
163.
Risk factors for early onset streptococcal newborn disease include which of the following?
a.
Low maternal CD4 count
b.
Prior low birth weight infant
c.
Maternal GBS bacteruria
d.
Post-term delivery
e.
Fetal macrosomia
164.
A 24-year-old gravida 2 para 1 has a Pap smear performed on her 1st prenatal clinic visit at 10 weeks ges​
tation. The results return in 2 weeks as "high grade squamous intraepithelial lesion indicating possible invasive
cancer". Colposcopically directed biopsies return "microinvasive squamous cell carcinoma" What is the next step
in the management of this patient?
a.
Cold knife conization of the cervix
b.
Termination of the pregnancy followed by cold knife conization
c.
Termination of the pregnancy followed by intra-fascial hysterectomy
d.
Termination of the pregnancy followed by extra-fascial hysterectomy
e.
Allow the pregnancy to go to term, followed by an extra-fascial hysterectomy 8 weeks post partum.
165.
How soon after initiating chemoprophylaxis for GBS is the primary benefit found?
a.
<1 hour
b.
>1-2 hours
c.
>2-4 hours
d.
>4-8 hours
f.
>8-12 hours
166.
Common pathogens for amnionitis include all of the following EXCEPT:
a.
E coli
b.
Klebsiella
c.
Group B streptococci
d.
Listeria monocytogenes
e.
Bacteriodes
167.
Which of the following is not associated with Chorioamnionitis?
a.
Abnormal labor
b.
Newborn sepsis
c.
Abruption
d.
Fetal tachycardia
e.
Uterine atony
168.
Which of the following occurs more frequently in multiple gestation when compared with singleton pregnan​
cies?
a.
Pyelonephritis
b.
Maternal acidosis
c.
Placenta! abruption
d.
Fetal macrosomia
e.
Chronic hypertension
169.
Division of the blastocyst between the 4-8th day is associated with what type of twinning?
a.
Diamniotic, dichorionic
b.
Diamniotic, monochorionic
c.
Monoamniotic, dichorionic
d.
Monoamniotic, monochorionic
e.
Conjoined
170.
The mean gestational age for delivery of triplets is:
a.
38 weeks
b.
36 weeks
c.
34 weeks
d.
32 weeks
e.
30 weeks
171.
Which of the following is not true concerning abortions in the United States?
a.
There are approximately 1.25 million abortions in the United States yearly.
b.
Women having abortion are predominately white, young and single.
c.
Catholics are less likely to have an abortion
d.
More that half of women seeking abortion was using contraception in the month of their   pregnancy.
e.
One third have condom failure as source of their pregnancy.
172.
Complications of first trimester vacuum curettage include which of the following?
a.
infection
b.
Ectopic pregnancy
c.
Incomplete abortion
d.
Allergic reaction to medications
e.
All of the above
173.
Which of the following is not a part of the "Post Abortion Triad"?
a.
Pain
b.
vasovagal reaction
c.
Bleeding
d.
infection
174-179. Matching:
Match the following procedures with the common complications.
174. High dose Oxytocin
175. Saline termination
176. Hysterotomy & Hysterectomy
177. Methotrexate & Misoprostol
178. Mifepristone & Misoprostol
179. Misoprostol

a.
Highest morbidity and mortality.
b.
High success rate for first trimester termination.
c.
Used in all trimesters for cervical ripening.
d.
Highest success rate in first trimester abortions worldwide
e.
Increased morbidity from incomplete abortions and DIG.
f.
Less effective with increased risk of water intoxication.
180. Support of level I and II includes all of the following structures except:
a.
Arcus tendineus attachment of the pubocervical fascia.
b.
Uterosacral cardinale complex.
c.
Denonvilliers fascia and its attachments
d.
Round ligament
e.
Levator ani
181.
When Hyskon is absorbed systemically, which of the following is the least common complication?
a.
Hyponatremia
b.
Pulmonary Edema
c.
Encephalopathy
d.
adult respiratory distress syndrome
e.
Disseminated intravascular coagulation
182.
For the following POPQ values select the appropriate answer.
Aa=+1, Ba=+1, C=-4, Ap=+2, Ap=+2, GH=5, PB=4, TVL=9
a.
Stage II cystocele, Stage I uterine prolapse, Stage III rectocele
b.
Stage II cystocele, Stage II vault prolapse, Stage II rectocele
c.
Stage II cystocele, Stage I vault prolapse, Stage III rectocele
d.
Stage III cystocele, Stage II vault prolapse, Stage III rectocele
183.
Which of the following procedures gives NO apical support of the vagina?
a.
Sacrospinous ligament fixation
b.
McCall culdopasty
c.
Perineorrhaphy
d.
Sacrocolpopexy
e.
Paravaginal repair
184.
The rectovaginal septum (Denonvilliers) attachments include all of the following except
a.
The cul de sac
b.
Perineal body
c.
The levator ani posterior to the arcus tendineus
d.
The sacrospinous ligament
e.
The uterosacral ligaments
185.
Which of the following statements are not true concerning an enterocele.
a.
An enterocele has pelvic peritonium in direct contact with vaginal epithelium.
b.
Enterocele exists when the pubocervical fascia and/or rectovaginal septum is not in continuity with the
uterosacral ligament complex.
c.
Ligation of the enterocele sac will prevent enterocele.
d.
It is difficult to distinguish between a high rectocele and an enterocele clinically
186.
Costs are lower with which type of hysterectomy?
a.
Abdominal hysterectomy
b.
Laparoscopically assisted
c.
Supracervical hysterectomy
d.
Pelviscopic intrafascial hysterectomy
e.
Vaginal hysterectomy
187.
Postoperative hemorrhage is most common with which operative procedure?
a.
Endometrial Ablation
b.
Abdominal Hysterectomy
c.
Supracervical Hysterectomy
d.
LAVH
e.
Vaginal Hysterectomy
188.
Advanced paternal age increases which of the following autosomal dominant disorders?
a.
Neurofibromatosis
b.
Achondroplasia
c.
Apert syndrome
d.
Marfan syndrome
e.
All of the above
189.
Advanced paternal age increases the risk of X-linked disorders in which of the following cases?
a.
Transmission to affected male off-spring
b.
Transmission to affected female offspring.
c.
Transmission to his daughter (becomes a carrier) and then to an affected grandson ("grandfather
effect")
d.
Transmission to his daughter (becomes a carrier) and then to an affected granddaughter ("grand​
daughter effect")
e.
None of the above.
190.
According to the National Institutes of Health Consensus Panel Recommendations, which of the following
describes their recommendations concerning antenatal steroids in the presence of premature ruptured mem​
branes (PROM)?
a.
antenatal steroids should be offered if less than 32-34 weeks of pregnancy
b.
antenatal steroids should be offered if less than 30-32 weeks of pregnancy
c.
the presence of chorioamnionitis is NOT an absolute contraindication for antenatal steroids with
PROM
d.
antenatal steroids are offered in this setting to decrease the incidence and severity of respiratory dis​
tress syndrome of the newborn.
191.
Which of the following is a true statement concerning bacterial vaginosis (BV) infections in pregnancy?
a.
Large clinical trials have failed to find an association between BV and preterm birth.
b.
Oral and topical metronidazole therapies are equally effective for the treatment of BV in pregnancy.
c.
ACOG currently recommends screening all pregnant patients for BV.
d.
Screening for BV should only be considered in patients at risk for preterm birth.
e.
BV has been identified as a causative factor for preterm birth.
192.
What is the risk of hepatitis C transmission to the baby of an infected pregnant woman?
a.
There is no significant transmission risk
b.
5-6%
c.
10-16%
d.
25-31%
e.
35-41%
193.
Which statement is true concerning recommendations about breastfeeding and maternal hepatitis C infec​
tions?
a.
Infected women can breastfeed their newborn infants.
b.
There is a slightly, but statistically significant higher rate of transmission in breastfed infants com​
pared with bottle-fed infants of hepatitis C infected mothers.
c.
Unlike HIV infections, the viral load for hepatitis C plays no role in the risk of transmission.
d.
There are no studies concerning breastfeeding Vs bottle-feeding, and thus breastfeeding should be
avoided until more is known.
194.
What is the estimated percentage of breast and ovarian cancers that are attributable to the BRCA 1 or
BRCA 2 mutation?
a.
5-7%
b.
5-17%
c.
25-27%
d.
40%
e.
50%
195.
How are the BRCA mutations transmitted to offspring?
a.
Autosomal dominant
b.
Autosomal recessive
c.
X-linked recessive
d.
X-linked dominant
e.
Multi-factorial
196.
What is the lifetime risk of a woman with the BRCA 1 mutation developing breast cancer?
a.
20%
b.
40%
c.
60%
d.
80%
e.
100%
197.
A 30-year-old woman presents with a family history of breast cancer in her maternal grandmother and
mother who are both deceased from their disease. Her 33-year-old sister was recently diagnosed with breast
cancer. She requests BRCA screening. Which of the following statements is MOST correct concerning BRCA
screening in this patient?
a.
She is a candidate for screening immediately, but only after genetic counseling and informed consent.
b.
She is a candidate for screening, but the affected sister should be screened first, to determine which,
if any mutation is present in this family.
c.
This patient should be discouraged from screening because her insurance carrier would consider this
a preexisting condition if she tests positive and not cover future expenses if she develops breast can​
cer.
d.
This patient should be discouraged from screening because therapeutic options for carriers have not
been established.
e.
BRCA screening has not yet been proven to be beneficial or cost-effective, and currently should not
be offered to any patient.
198.
What is the lifetime risk of a woman with the BRCA 1 mutation developing ovarian cancer?
a.
25%
b.
45%
c.
65%
d.
85%
e.
100%
199.
Which of the following conditions cannot be reliable diagnosed by chorionic villus sampling?
a.
Fragile X syndrome
b.
Down syndrome
c.
Turner syndrome
d.
Cystic fibres is
e.
Sickle cell disease
200.
Which of the following statements is true concerning cystic fibrosis (CF) carrier screening?
a.
The National Institutes of Health Workshop on Population Screening for CF recommended screening
all ethnic groups at risk for CF even without a family history.
b.
If one or both of the parents screening test returns negative, there is no risk of delivering a child with
CF.
c.
Screening can be offered to patients with a family history of CF
d.
The most common mutation associated with CF is the AF208 mutation.
e.
Screening has not been proven reliable and should not be offered to any patient at this time.
201.
Which of the following conditions is (are) associated with an increased risk for thrombosis.
a.
The antiphospholipid antibody syndrome (Lupus anticoagulant syndrome)
b.
Factor V Leiden mutation
c.
Protein C deficiency
d.
Protein S deficiency
e.
All are associated with an increased risk for thrombosis.
202.
Which of the following is the main benefit for obtaining the fetal fibronectin test?
a.
It identifies asymptomatic patients who will experience a preterm birth.
b.
It identifies symptomatic patients at risk for preterm birth with high sensitivity and specificity.
c.
It can identify patients who will not deliver within the next 2 weeks, even if they are symptomatic.
d.
Identifies which patients require long-term oral or subcutaneous tocolytic therapy.
e.
None of the above statements are correct.
203.
Fragile X syndrome is an X-linked disorder and only males are affected.
a.
True
b.
False
Questions 204-206: Nearly all cases of the fragile X syndrome involve expansion of a triplet repeat consisting of the bases cytosine-guanine-guanine on the X chromosome. The number of repeats determines the severity of the disease.
204.
Below which number of triplet repeats will the individual be unaffected and not at risk for transmission to
their off spring?
a.
25
b.
50
c.
100
d.
200
e.
300
205.
What range of triplet repeats needs to be present for a woman to be considered to have a premutation
(unaffected, but capable of transmission)?
a.
25-50
b.
50-200
c.
200-300
d.
300-400
e.
400-600
206.
Above which number of triplet repeats will the individual be affected by the fragile X syndrome?
a.
25
b.
50
c.
100
d.
200
e.
300
207.
Which of the following radiation exposures is the threshold for the increased risk for abortions, congenital
anomalies, or growth restriction with x-ray or nuclear medicine studies?
a.
5 mrad
b.
1 rad
c.
5 rad
d.
10 rad
e.
15 rad
208.
Which of the following statements is correct about the use and safety of magnetic resonance imaging (MRI)
in pregnancy?
a.
The National Radiological Protection Board advises against MRI use in all pregnant women regard​
less of their gestational age even though there have been no adverse reports.
b.
Adverse fetal effects have been reported with MRI use in pregnancy and should not be used.
c.
The adverse fetal effects are caused by the high ionizing radiation doses with MRI.
d.
MRI has not been shown to cause fetal harm, and has been shown to be useful in diagnosing fetal
central nervous system anomalies, and IUGR.
e.
The National Radiological Protection Board states MRI can be used in the first trimester
209.
Which nuclear medicine diagnostic study or treatment is contraindicated in pregnancy?
a.
Iodine 131 for the treatment of Graves disease.
b.
Diagnostic Iodine 123 in a patient with a thyroid nodule suspicious for thyroid cancer.
c.
Ventilation-perfusion scans for the diagnosis of pulmonary embolism.
d.
Technetium Tc 99m for brain, bone, renal, or cardiovascular scans.
e.
All can be given in pregnancy without fetal consequences.
210.
Which of the following is a true statement concerning the ACOG committee opinion concerning home uter​
ine activity monitoring (HUAM).
a.
HUAM may be useful, but only in patients with the highest risks for preterm birth.
b.
HUAM has never been shown to be a benefit in prolonging pregnancy or preventing preterm birth,
and therefore cannot be recommended.
c.
ACOG does not recommend HUAM primarily because of the high cost.
d.
HUAM may be useful in patients with documented contractions that cannot be perceived by the
patient.
211.
Which of the following patients may be considered for incidental appendectomy (when no pathology is
seen) at the time of laparotomy or laparoscopy?
a.
Women between 10-30 years being evaluated for right lower quadrant pain.
b.
Women with a previous history of Crohn disease.
c.
Women with prior radiation therapy.
d.
Women with the presence of vascular grafts.
e.
Incidental appendectomy should not be considered in any patient.
212.
Which of the following statements are true concerning ACOG's committee opinion concerning labor induc​
tion with misoprostol (Cytotec).
a.
Misoprostol may be used with caution in patients with a history of cesarian section, if they qualify as a
candidate for VBAC.
b.
Misoprostol is less effective than Prostaglandin E2 preparations for cervical ripening.
c.
Misoprostol has proven to decrease the cesarean delivery rate.
d.
Misoprostol given 25mcg every 3 hours reduces the rate of uterine hyperstimulation compared with a
50 meg every 4 hour dosing schedule.
e.
The committee recommends the 25-mcg dose initially.
213.
Which is an improper use of laparoscopically assisted vaginal hysterectomy (LAVH).
a.
LAVH may be used when vaginal hysterectomy would otherwise be impossible.
b.
LAVH may be used for lysis of adhesions
c.
LAVH may be used for the treatment of pelvic endometriosis.
d.
LAVH can be used when removal the ovaries are also desired.
e.
Physicians inexperienced with vaginal hysterectomy can use LAVH.
214.
A pregnant woman presents at term for induction of labor with oxytocin because of a history of a T-4 spinal
cord transection and an inability to perceive labor. While on 10 mu/min of oxytocin she suddenly develops a
severe headache, sweating, flushing, and nasal congestion. Her BP, which was normal until now is markedly
elevated. She is also found to have an irregular pulse of 45 beats per minute and the fetal monitor shows new
onset of late decelerations. What is the most likely diagnosis?
a.
Preeclampsia with impending eclampsia
b.
Hypersensitivity reaction to oxytocin, which is commonly seen in spinal cord injury patients.
c.
Autonomic dysreflexia
d.
Undiagnosed pheochromocytoma
e.
None of the above.
215.
What is the most important aid to diagnosis premenstrual syndrome?
a.
The initial history showing symptoms only in the second half of the menstrual cycle.
b.
Evaluation a daily symptom diary filled out prospectively by the patient.
c.
Basal body temperature charts
d.
Endometrial biopsy
e.
Menstrual cycle day 21 serum progesterone.
216.
Which of the following treatments has no proven efficacy for the treatment of premenstrual syndrome?
a.
Exercise
b.
Fluoxetine (Prozac)
c.
Progesterone
d.
Spironolactone
e.
Vitamin B6
217.
A 15-year-old patient presents for a routine examination. During your history taking she exhibits signs and
symptoms of depression. After some hesitation, she admits that she has recently thought of suicide. She asks
you not to tell her parents about this. What is the most appropriate way to manage this case?
a.
Accept her wish and not tell her parents, so your relationship with her will not be compromised, but
begin antidepressant therapy.
b.
Do not tell her parents, but make an appointment for her to see a child psychiatrist the following day.
c.
Insist that she tell her parents herself.
d.
Inform her that this information cannot be kept secret, and inform her parents so that they can take
steps to remove firearms, medications and other potentially harmful objects from the home.
e.
Only inform the parents if you feel she was really serious about committing suicide.
218.
In a non-pregnant woman with a high risk factor for the development of diabetes [history of gestational DM,
obesity, hypertension, 1st degree relative with DM, member of a high-risk ethnic group (African-American,
Hispanic, Native American)], how often should you obtain a fasting glucose to screen for DM?
Yearly
a.
Every other year
b.
Every 3 years
c.
Every 5 years
d.
Every 10 years
219-222: Matching:
Match the most common cause of death in women for each age group.
219. Age 13-19
A. Heart Disease
220. Age 19-39
B. Cancer
221. Age 40-64
C. Accidents
222. Ages 65 and greater
D. Cerbrovascular accidents
E. Diabetes mellitus
223.
After how many consecutive adequate and normal Pap tests can reduced frequency of screening be
offered in low-risk patients?
a.
2
b.
3
c.4
d.
5
e.
One should never recommend reducing the frequency of Pap tests
224.
What are the current recommendations for lung cancer screening in high-risk patients?
a.
Yearly chest x-rays
b.
Yearly chest examinations (auscultation and percussion)
c.
Yearly sputum cytology screenings
d.
There are no effective screening methods to diagnosis lung cancer
225.
What are the current recommendations for colorectal cancer screening and prevention?
a.
Low-fat diet
b.
Yearly digital rectal examinations after age 50.
c.
Sigmoidoscopy every 3-5 years after age 50.
d.
Yearly stools for occult blood after age 50.
e.
All of the above.
226.
Mammography has been proven to reduce the death rate from breast cancer above what age?
a.
35
b.
40
c.
50
d.
60
e.
Mammography has never been shown to lower death rates in any age group.
227.
Which medication has been shown to reduce the rate of breast cancer in high-risk patients?
a.
tomoxifen
b.
GnRH agonist therapy
c.
raloxifene
d.
medroxyprogesterone acetate
e.
None of the above
228.
Which of the following statements is correct concerning Apgar scores, perinatal asphyxia, and cerebral
palsy?
a.
Low initial Apgar scores (1 and 5 minutes) increase the risk for cerebral palsy and this proves perina​
tal asphyxia was the cause.
b.
Low Apgar scores are usually caused by perinatal asphyxia.
c.
The Apgar score was developed as a method to quickly evaluate the clinical status of the newborn.
d.
Cerebral palsy has never been linked with perinatal asphyxia.
e.
Low Apgar scores (0-3) even after 20 minutes does not increase the risk of poor future neurological
development.
229.
What level best defines clinically significant acidemia from an umbilical artery pH assessment?
a.
<7.25
b.
<7.20
c.
<7.15
d.
<7.10
e.
<7.00
230.
Normal umbilical artery pH values exclude intrapartum hypoxemia as a proximate cause of neonatal
depression.
a.
True
b.
False
231.
What is the vertical transmission rate of human immunodeficiency virus (HIV) from mother to fetus without
zidovudine prophylaxis?
a.
5-8%
b.
25%
c.
40%
d.
60%
e.
90%
232.
What is the rate of vertical transmission of human immunodeficiency virus (HIV) from mother to fetus with
zidovudine prophylaxis?
a.
1-3%
b.
5-8%
c.
25%
d.
40%
e.
60%
233.
Which of the following findings would mandate in-patient intravenous antibiotic treatment for suspected
pelvic inflammatory disease.
a.
Multiparous patient
b.
Rebound tenderness in the lower abdomen
c.
Allergy to penicillins
d.
Presence of an IUD
e.
The presence of cervical motion tenderness
234.
Which of the following presents with a painful lesion of the vulva?
a.
Chancroid
b.
Syphilis
c.
Condyloma accuminata
d.
Lymphogranuloma Venereum
e.
Granuloma Inguinal!
235.
What is the preferred and most cost-effective treatment for Gonococcal cervicitis?
a.
Ceftriaxone 125mg IM times one
b.
Cefixime 400mg PO times one
c.
Ciprofloxacin SOOmg PO times one
d.
Ofloxacin 400mg times one.
e.
All of the above are equally preferred and cost effective.
236.
Which of the following medications is NOT effective for the treatment for Chlamydia cervicitis?
a.
Doxycycline 100mg PO twice a day for 7 days
b.
Azithromycin 1gm PO times one
c.
Erythromycin SOOmg PO 4 times a day
d.
Ofloxacin SOOmg PO twice a day for 7 days
e.
All of the above are effective treatments.
237.
Which of the following is NOT effective for the treatment of recurrent genital herpes simplex virus infections
of the vulva?
a.
Oral acyclovir
b.
Oral famcoclovir
c.
Oral famciclovir
d.
Topical acyclovir
e.
All of the above are effective treatments.
238.
A non-pregnant patient presents with a palmar rash, which you suspect represents syphilis. You successful​
ly treated her for syphilis 3 years earlier. Which of the following findings would confirm your suspicion?
a.
Positive rapid plasma reagin (RPR)
b.
Rising quantitative VDRL liters
c.
Positive FTA-ABS
d.
Positive MHA-TP
e.
All of the above findings indicate a repeat infection
239.
How is microinvasive carcinoma of the vulva defined?
a.
Depth of invasion < 1mm
b.
Depth of invasion < 3mm
c.
Depth of invasion < 5mm
d.
The lesion is < 2cm in diameter
e.
There is no microinvasive category for cancer of the vulva.
Questions 240-241: A 53-year-old woman has a 3cm lesion of the right vulva. It is located in the mid-labia majora, 4cm from the clitoris. The biopsy returns invasive squamous cell carcinoma. There are no palpable inguinal nodes.
240.
What is the stage of this cancer?
a.
Her stage cannot be determined since vulvar cancer is surgically staged.
b.
Stage I.
c.
Stage II.
d.
Stage III.
e.
Stage IV.
241.
What is the preferred treatment for this lesion?
a.
Radical vulvectomy and bilateral superficial and deep inguinal node dissection.
b.
Radical local excision, with no inguinal node dissection.
c.
Radical local excision with bilateral inguinal node dissection.
d.
Radical local excision with ipsilateral inguinal node dissection.
e.
Hemi-vulvectomy with ipsilateral inguinal node dissection.
242.
An exploratory laparotomy is performed for suspected ovarian cancer. Ascitic fluid is sent for cytology, a
total abdominal hysterectomy, bilateral salpingoophorectomy, omentectomy, retroperitoneal lymph node sam​
pling, and removal of a 1cm nodule from the surface of the liver. All specimens return positive for serous cys-
tadenocarcinoma of the ovary. What is the stage of her disease?
a.
IVA.
b.
IVB.
c.
IMA
d.
1MB.
e.
IMC.
243.
Which is NOT a risk factor for endometrial cancer?
a.
Tamoxifen
b.
Smoking
c.
Early menarche
d.
Nulliparity
e.
Estrogen replacement therapy
Questions 244-245. Following a staging laparotomy the following pathology results are obtained. Peritoneal washings = negative; cervix = no evidence of malignancy ; uterine corpus = adenocarcinoma grade I invading over half the myometrium, no serosal involvement, ovaries = no evidence of malignancy; pelvic and paraaortic lymph node sampling = no evidence of malignancy.
244.
What is the stage of her disease?
a.
IAG1
b.
IB G1
c.
1C G1
d.
IIAG1
e.
IIB G2
245.
What is the next step in the management of this patient?
a.
No further treatment is required.
b.
External radiation therapy
c.
Single agent chemotherapy
d.
Multi-agent chemotherapy
e.
Tamoxifen
Questions 246-247. A patient has a cold-knife conization pathology specimen return invasive squamous cell carcinoma. An examination under anesthesia is negative for parametrial involvement. There is no evidence of spread to the vagina. Cystoscopy and protoscopy are negative. The intravenous pyelogram is normal. She is staged as a Stage IB cervical carcinoma. The patient elects for radical surgery. However, at surgery, a suspi​cious paraaortic node is palpated prior to performing the radical hysterectomy. A frozen section confirms the node to be positive for squamous cell carcinoma.
246.
How should this case be managed?
a.
Radical hysterectomy, pelvic and paraaortic node dissection.
b.
Radical hysterectomy, pelvic and paraaortic node dissection, with post-operative radiation therapy.
c.
Cancel the planned surgery and perform external beam radiation therapy.
d.
Cancel the planned surgery and perform intracavitary brachytherapy plus external beam radiation
therapy.
e.
Simple hysterectomy followed by external beam radiation therapy.
247.
What is the correct stage of her disease?
a.
IB.
b.
MIA.
c.
IIIB.
d.
IVA.
e.
IVB.
Questions 248-255. Matching:
Match the chemotherapeutic agent with its common adverse effect.
248. Tamoxifen (Nolvadex)
a. Peripheral neuropathy
249. Paclitaxel (Taxol)
b. mucosal ulceration
250. Methotrexate
c. Cystitis
251. Bleomycin (Blenoxane)
d. Cardiac toxicity
252. Vincristine (Oncovin)
e. renal toxicity
253. Cis-dichlorodiammine (Cisplatin)
f. pulmonary fibrosis
254. Cyclophosphamide (Cytoxan)
g. retinopathy
255. Doxorubicin (Adriamycin)
h. hypersensitivity reactions
256. All of the following conditions are associated with a heavy vaginal discharge containing numerous WBC's
except:
a.
Candidiasis
b.
Desquamative Vaginitis
c.
Atrophic Vaginitis
d.
Foreign body vaginitis
e.
Trichomoniasis
257.
All of the following organisms may be found with bacterial Vaginosis except:
a.
Mobiluncus species
b.
Listeria monocytogenes
c.
Bacteroides species
d.
Peptococcus
e.
peptostreptococcus
258.
Sex partners of females affected by which of the following conditions should be treated :
a.
Bacterial Vaginosis
b.
Vaginitis emphysematosa
c.
Candidiasis
d.
Trichomoniasis
e.
Foreign body Vaginitis
259.
Which of the following vaginal entities increases the incidence of vaginal and cervical dysplasia:
a.
Epithelial polyps
b.
Leiomyoma
c.
Gartner's duct cyst
d.
Endometriosis
e.
Vaginal adenosis
260.
The least common symptom associated with suburethral diverticulum is:
a.
Dysuria
b.
Urinary frequency
c.
Urinary urgency
d.
Dyspareunia
e.
Post-mictural dribbling
261.
Which of the following disease entities may be associated with desquamative vaginitis:
a.
Lichen sclerosus
b.
Crohn's disease
c.
Behcet's syndrome
d Lichen planus
e. Lichen simplex chronicus
262.
Which of the following conditions affects the apocrine glands of the vulva?
a.
Psoriasis
b.
Erythrasma
c.
Fox-Fordyce disease
d.
Seborrheic dermatitis
e.
Lichen planus
263.
Crohn's disease of the vulva may be helped by which of the following medications?
a.
Erythromycin
b.
Metronidazole
c.
Clindamycin
d.
Augmentin
e.
Doxycycline
264.
Which of the following disease entities may cause oral and vulvar ulcerations and inflammatory vasculitis of
the eye?
a.
Hailey-Hailey disease
b.
Pemphigus vulgaris
c.
Behcet's disease
d.
Darier disease
e.
Tuberculosis
265.
Which of the following vulvar lesions may be confused with adenocarcinoma:
a.
Syringoma
b.
Ectopic breast tissue
c.
Endometriosis
d.
Neurofibroma
e.
Hidradenoma
266.
Which of the following is not an indication for pelvic ultrasound?
a.
Evaluation of uterine anomalies
b.
To determine who requires an endometrial biopsy in a post-menopausal patient with bleeding sus​
pected of having endometrial atrophy.
c.
Guidance for interventional procedure
d.
Location of IUD
267.
A hemorrhagic cyst can persist for as long as six months:
a.
True
b.
False
268.
Which of the following is seen with ultrasound imaging in the presence of ovarian torsion?
a.
The ovary is normal sized
b.
Color Doppler shows increased flow
c.
The right ovary is more commonly involved
d.
A pre-existing mass is more often malignant
269.
A 66 year old female presents in November for a general check-up, lacking any known immunizations and
otherwise healthy. She should be offered which of the following?
a.
Flu vaccine
b.
Pneumovax
c.
Td toxoid
d.
Hepatitis A vaccine
e.
Choices A, B, and C
270.
Hepatitis B vaccine is indicated for which of the following conditions:
a.
Hepatitis C patients
b.
Partners of those with Hepatitis B
c.
End stage Renal Disease patients
d.
Healthcare workers
e.
All of the above
271.
During fetal life, serum concentrations of FSH and LH reach adult levels at mid-gestation.
a.
True
b.
False
272.
By mid-to-late puberty the maturations of the positive feedback relationship between estradiol and FSH is
established.
a.
True
b.
False
273.
Sexual precocity is associated with premature menopause and adult short stature.
a.
True
b.
False
274.
The most common form of sexual precocity in females is idiopathic.
a.
True
b.
False
275.
GnRH agonist treatment is effective for McCune-Albright syndrome or noncentral forms of precocious
puberty.
a.
True
b.
False
276.
The highest incidence of ectopic pregnancies occurs in women aged:
a.
15-19
b.
20 - 24
c.
25 - 29
d.
30 - 34
e.
35 and older
277.
All of the following are contraindications to medical treatment of ectopic pregnancy with methotrexate
except:
a.
Renal Disease
b.
Immunodeiciency
c.
Ectopic mass of 3 cm
d.
Hepatic Disease
e.
Breast feeding
278.
Recurrent ectopic pregnancy rates are highest for which of the following surgical managements of ectopic
pregnancy:
a.
Fimbrial Evacuation
b.
Salpingostomy
c.
Salpingectomy
d.
Unilateral Salpingoophorectomy
e.
Segmental Resection of Fallopian Tube
279.
Which of the following statements is NOT true with regards to ovarian cancer:
a.
Ovarian cancer is the most common malignancy affecting women worldwide.
b.
The majority of ovarian cancer patients are postmenopausal.
c.
Ovarian cancer cause more deaths than any other malignancy affecting the female pelvis.
d.
30% of ovarian masses in postmenopausal women are malignant.
280.
Which of the following factors, when present, does NOT increase a woman's risk of developing ovarian
cancer.
a.
low parity
b.
Caucasian race
c.
A family history of ovarian cancer
d.
Chronically elevated gonadotropins
e.
Rare or infrequent ovulation (oligo-ovulation)
281.
The majority of ovarian cancer patients have pathology consistent with:
a.
Mucinous tumors
b.
Serous tumors
c.
Endometriod tumors
d.
Clear cell tumors
e.
Brenner tumors
282.
When a proper staging laparotomy is performed for a patient with ovarian cancer, the most likely site where
metastatic disease will be found is:
a.
Diaphragm
b.
Omentum
c.
Para-aortic lymph nodes
d.
Obturator lymph nodes
e.
Common iliac lymph nodes
283.
With proper surgical staging, approximately 30% to 40% of apparent Stage I cases will be upstaged to a
higher stage.
a.
Jure
b.
False
284.
Gestational trophoblastic neoplasia includes a spectrum of trophoblastic diseases, including all except:
a.
Hydatidiform
b.
Invasive mole
c.
Endodermal sinus tumor
d.
Choriocarcinoma
285.
Risk factors for hydatidiform mole include all except:
a.
Nutritional deficiency of animal fat or fat soluble vitamin carotene
b.
History of prior spontaneous abortions
c.
Professional occupation
d.
Age between 20 and 30
e.
History of previous molar pregnancy
286.
Which of the following statements is incorrect with regard to the management of hydatiform mole?
a.
Suction curettage is the management method of choice
b.
Chemotherapy should be started immediately if the hCG rises or plateaus or if matastatic disease is
detected at any time.
c.
Hysterectomy is never an option in the primary management of hydatiform mole.
d.
After a moderate amount of tissue is removed, a Pitocin drip should be started.
e.
Chest x-rays should be taken initially, but should only be repeated if the hCG titer plateaus or rises.
287.
In order to make a diagnosis of hydratiform mole or gestational trophoblastic neoplasia, it si always manda​
tory to perform a biopsy.
a.
True
b.
False
288.
A newborn after 37 complete weeks may be:
a.
small for gestational age (SGA)
b.
Adequate for gestational age (AGA)
c.
Growth restricted
d.
All of the above
289.
Causes of growth restriction may be:
a.
Infection
b.
Genetics
c.
Nutritional
d.
None of the above
e.
All of the above
290.
Which of the following is an environmental toxin?
a.
Maternal diabetes
b.
Oligohydramnios
c.
Smoking
d.
None of the above
291.
Antepartum fetal assessments for growth retardation include:
a.
Biophysical profile
b.
Estriol (Urinary)
c.
TSH levels
d.
Fetal fibronectin studies
292.
Intrauterine restricted growth can produce what problem or problems in the newborn?
a.
Neonatal asphasia
b.
Hypolglycemia
c.
Future learning defects
d.
All of the above
e.
None of the above
293.
The prerequisite(s) for a forceps delivery is (are):
a.
Operative skill
b.
Presenting part engaged
c.
Cervix completely dilated
d.
All are correct
294.
What factor increases morbidity when delivery is accomplished with forceps?
a.
Maternal Weight
b.
Abnormal position
c.
Fetal cardiac abnormalities
d.
Trisomy 21 fetus
295.
Bird's Safety Rules for Vacuum delivery of a fetus include(s):
a.
Cup must not be applied more than twice
b.
Head, not just the scalp, must advance
c.
The head should be delivered within 15 minutes
d.
None of the above
e.
All of the above
296.
A fetal complication that may cause death from a vacuum delivery is:
a.
Scalp laceration
b.
Conjunctiva! hemorrhage
c.
Subgaleal Hematoma
d.
Poor maternal cooperation
297.
A 22 year old sexually active women presents to you for routine gynecologic care. She has no physical
complaints and her last PAP smear was 2 years ago. She has had one sexual partner over the past 2 years
and currently is on oral contraceptives. She reports infrequent use of condoms. She has no past history of
abnormal PAP smears. Which of the following is appropriate management of this patient?
a.
Routine pelvic examination with PAP smear.
b.
Routine pelvic examination alone.
c.
Routine pelvic examination, PAP smear, and test for gonorrhea
d.
Routine pelvic examination, PAP smear, test for gonorrhea and Chlamydia
e.
Schedule colposcopy
298.
Which of the following is not recommended for the treatment of gonorrhea Cervicitis?
a.
Penicillin G, aqueous procaine 4.8 million units
b.
Ceftriaxone 125 rng IM x 1
c.
Cefixime 400 mg PO x 1
d.
Ciprofloxacin 500 mg PO x 1
e.
Ofloxacin 400 mg PO x 1
299.
Which of the following statements about pelvic inflammatory disease (PID) is not true?
a.
Suitable outpatient treatment of PID is ceftriaxone 250 mg IM and doxycycline 100 mp PO b.i.d. for 14
day
b.
The incidence of infertility after PID is approximately 2%
c.
Gonorrhea and Chlamydia account for more than 50% of cases
d.
Precise diagnosis of PID is difficult and is most accurately made by invasive tests.
e.
In developing countries, tuberculosis is a common cause of PID
300.
Which of the following statements concerning genital ulcer disease is true?
a.
Herpes simplex virus (HSV) is the most common cause of genital ulcers in developing countries
b.
The incidence of syphilis in the US is increasing over the past 5 years.
c.
A reasonable initial work up for a patient who presents with a genital ulcer in the United States is
swabbing the lesion for darkfield examination and HSV culture
d.
Lymphogranuloma vemereum is caused by Hemophilus ducreyi
e.
Donovan bodies are found in lymph nodes biopsies from patients with chancroid.
301.
Reasonable empiric treatment of postoperative gynecologic infection is all but one of the following:
a.
Cefoxitin
b.
Clindamycin/gentamicin
c.
Ampicillin/gentamicin
d.
Ticarcillin/clavulanic acid (Timentin)
e.
Ciprofloxacin
302.
The most common cause of habitual abortion is:
a.
Genetic
b.
Idiopathic
c.
Anatomical
d.
Infectious
303.
Inadequate luteal phase can be diagnosed by:
a.
Endometrial dating
b.
Luteal phase less than 11 days
c.
Mid luteal phase serum progesterone of less than 5 Mgan/ml
d.
All of the above
304.
If one partner has a balanced translocation, the chance of a successful pregnancy is:
a.
5%
b.
25%
c.
50%
d.)%
305.
The morbidity and mortality risk is the same regardless of the BMI value.
a.
True
b.
False
306.
Obesity associated-risk is the same for men as for women.
a.
True
b.
False
307.
Patients with BMI of 25 or greater should be considered candidates for drug therapy.
a.
True
b.
False
308.
The composition of the diet is more important than calories for the treatment of obesity.
a.
True
b.
False
309.
The most successful approach for the treatment of obesity includes diet, exercise, and behavior modifica​
tion.
a.
True
b.
False
310.
The rate of Group B streptococcal colonization of the newborn effectively falls how soon after administration
of ampicillin?
a.
< 1 hour
b.
< 2 hours
c.
< 4 hours
d.
< 8 hours
e.
8 hours
311.
Which of the following tests on amniotic fluid are consistent with intra-amniotic infection?
a.
Gram stain showing WBCs
b.
Glucose = 30 mg/dl
c.
LDH = 190
d.
Gram stain showing bacteria
e.
Alkaline phosphatase = 30
312.
Which of the following are true concerning single dose gentamicin?
a.
Infuse in 10 - 15 minutes
b.
May be used with reduced renal function
c.
Requires peak and trough levels
d.
Administer at 5 - 7 mg/kg every 24 hours
e.
More toxic than standard therapy
313.
Which of the following is the most likely complication of multifetal gestation?
a.
Abruption
b.
Growth restriction
c.
Uterine atony
d.
Preterm delivery
e.
Pre-eclampsia
314.
Monozygote twins that divide at 3 days post conception are most likely:
a.
Diamniotic, dichorionic
b.
Diamniotic, monochorionic
c.
Monoamniotic, dichorionic
d.
Monoamniotic, monochorionic
e.
Conjoined
315.
Spontaneous triplets occur how often?
a.
1 in 100
b.
1 in 1000
c.
1 in 8000
d.
1 in 15000
e.
1 in 25000
316.
A 28 year old PO 100 presents to your office at 11 weeks gestation for a first prenatal visit.  Her last preg​
nancy ended in an intrauterine fetal demise after an abruption. She required 6 units of packed RBCs 20 unites
of cryoprecipitate, 6 units of platelets, and 2 units of fresh frozen plasma during the delivery. The patient's blood
type is O negative. Her Hematocrit on today's visit is 39%. The patient is considering a termination of pregnan​
cy, as she does not want to have a similar experience in this pregnancy. She inquires about her risk of a recur​
rence of abruption in this pregnancy. You inform her that her risk of recurrent abruption in this pregnancy is:
a.
2%
b.
7%
c.
17%
d.
25%
e.
50%
317.
The patient decides to continue the pregnancy. At 24 weeks she presents to Labor and Delivery complain​
ing of vaginal bleeding for the past 2 hours, decreased fetal movement, and cramping. A transvaginal ultra​
sound report describes a placenta completely covering the internal cervical os, with a hyperchoic fluid collection
between the placental edge and the choriamniotic membranes. Electronic fetal monitoring shows contractions
every 5 minutes with a background of uterine irritability, and a fetal heart rate baseline of 155 bpm, without
decelerations. Hematocrit today is 26%. Fibrinogen level is 425 mg/dl. Platelet count is 198,000/ml. The cor​
rect diagnosis is:
a.
Total placenta previa
b.
Total placenta previa with subchorionic abruption
c.
Partial placenta previa
d.
Partial placenta previa with subchorionic abruption
e.
Total palcenta previa with preplacental abruption
318.
After discussion of treatment options with the patient, you decide to attempt conservative management to
prolong the pregnancy. Which of the following measures is least likely to contribute to a good maternal and fetal
outcome?
a.
Transfusion of 2 units of packed RBCs
b.
Kleihauer-Betke test
c.
Intravenous magnesium sulfate
d.
Intramuscular betamethasone
e.
Subcutaneous terbutaline
319.
After 24 hours of treatment, the patient's vaginal bleeding subsides. After a period of observation in the
hospital, she is discharged to her home on bedrest and pelvic rest. She experiences no further episodes of
bleeding during her pregnancy. At 36 weeks, she undergoes a transvaginal ultrasound that describes a placenta
completely covering the cervical os. The most appropriate management at this point is:
a.
Immediate cesarean delivery
b.
Double setup examination to determine appropriateness for trial of labor
c.
Schedule patient for cesarean delivery in 1 week
d.
Amniocentesis for fetal lung maturity and cesarean delivery if indices are mature.
e.
Corticosteroids and cesarean delivery 48 hours later.
320.
A 22 year old Para O well-known to your staff as a cocaine abuser presents to labor and delivery at 29
weeks with complications of the sudden onset of contractions and abdominal pain. Maternal vital signs show a
pulse of 124, blood pressure of 130/82, respiratory rate of 20. Electronic fetal monitoring shows contractions
occurring every minute, lasting 30 seconds. The nurse reports increased uterine tone between contractions.
The fetal heart rate is 160 with occasional variable decelerations. Ultrasound findings show a fundal placenta
with no abnormalities, and appropriately-grown fetus with normal amniotic fluid index. You suspect abruption as
the cause of this patient's condition. This would be classified as:
a.
Grade 1 abruption
b.
Grade 2 abruption
c.
Grade 3 abruption
d.
No abruption at all, there is no vaginal bleeding or ultrasound signs of abruption
321.
Initial lab work is drawn and sent. A red-topped tube is drawn and observed for clot formation. A clot
forms after 4 minutes of observation. You immediately cancel the order for the fibrinogen level as you know the
probable fibrinogen level is closest to:
a.
450 mg/dl
b.
350 mg/dl
c.
250 mg/dl
d.
150 mg/dl
e.
Unable to determine, as the test was not performed correctly
322.
The initial labs show a HCT of 22%, a fibrinogen of 120 mg/dl, platelet count of 102,000/ml, and a normal
PT/PTT. The most appropriate initial blood component therapy should include:
a.
2 units PRBC, 2 units fresh frozen plasma, 10 units platelets
b.
4 units PRBC, 6 units cryoprecipitate
c.
4 units PRBC, 4 units fresh frozen plasma, 6 units platelets
d.
2 units PRBC, 6 units cryoprecipitate
e.
No blood component therapy is necessary, as the patient is normotensive and not actively bleeding
323.
Polycystic ovary syndrome patients may be treated using the following medications EXCEPT:
a.
OCR
b.
Spironolactone
c.
Metformin
d.
Lipitor
324.
Chronic anovulation may be caused by the following conditions:
a.
Hyperprotactinemia
b.
Thyroid disease
c.
Stress
d.
Hyperinsuline
e.
All of the above
325.
Clinical consequences of polycystic ovary syndrome includes which of the following:
a.
Infertility
b.
Diabetes Mellitus
c.
Endometrial Cancer
d.
Hirsutism
e.
All of the above
326.
All of the following is true regarding Thalassemias EXCEPT:
a.
Involves quantitative problem with hemoglobin chain production.
b.
Increased risk in Oriental and African populations
c.
In utero compromise never develops
d.
Prenatal testing is available
327.
With Sickle Cell trait all of the following should be considered in the management of pregnant women
EXCEPT:
a.
Increased perinatal mortality
b.
Increased risk of pyelonephritis
c.
monthly urine cultures
d.
Paternal sickle cell testing
328.
Sickle cell disease in pregnancy is associated with all of the following EXCEPT:
a.
Increased stillbirths
b.
Increased pregnancy induced pre eclampsia
c.
Increased pyeloneshritis
d.
Decreased osteomyelitis
329.
A person with normochromic microcytic anemia with normal iron indices, an increase in Hgb A2 would be
suggestive of which disorder:
a.
Sickle cell disease
b.
Beta thalasseima
c.
Alpha thalasseima
d.
Sickle Cell trait
330.
Sickle cell anemia is associated with which mutation:
a.
Change value for glutamic acid at postion #6 on beta chain.
b.
Change lysne for value at position #20 on alpha chain
c.
Change value for glutamic acid at position #12 on alpha chain
d.
None of the above
331.
Normal physiologic changes in pregnancy include all EXCEPT:
a.
Elevation of diaphragm
b.
Mild compensated respiratory alkalosis
c.
Increased respiratory rate
d.
Decreased total lung capacity
332.
All of the following are worrisome signs in a pregnant asthmatic EXCEPT:
a.
Prior hospital admissions
b.
Prior intubations
c.
Steroid dependency
d.
Intermittent use of 62 antagonist inhalers
333.
Varicella pneumonia in pregnancy is characterized by all of the following EXCEPT:
a.
Complicates 0.7% all pregnancies with varicella
b.
Increased mortality rate if pregnant
c.
Pulmonary symptoms 2-3 days after peak of rash
d.
Slow progression to pulmonary compromise
334.
Plasma volume increases by what percent in pregnancy?
a.
10%
b.
30%
c.
50%
d.
70%
335.
Red blood cell mass increases by what percent in pregnancy?
a.
10%
b.
30%
c.
50%
d.
70%
336.
The majority of plasma volume/cardiac output increases occur by what time in pregnancy?
a.
Mid first trimester
b.
Mid second trimester
c.
Mid third trimester
d.
Labor
337.
Which of the following medications is considered safe in pregnancy for the treatment of epilepsy?
a.
Dilantin
b.
Tegretol
c.
Valproic acid
d.
Phenobarbital
e.
Each drug has associated increased risk
338.
The best treatment of Chorioamnionitis in a pregnant patient with myasthenia gravis is:
a.
Ampicillin
b.
Ampicillin and Gentamycin
c.
Gentamycin and Cleocin
d.
Unasyn
339.
Which antiepileptic agent does not stimulate the cytochrome P450 enzyme system?
a.
Dilantin
b.
Valproic acid
c.
Phenobarbital
d.
Primidone
340.
Breast-feeding is contraindicated in patients on antiepileptic drugs.
a.
True
b.
False
341.
Breast-feeding is contraindicated in patients with Myasthenia Gravis.
a.
True
b.
False
342.
Cranial CT scans are contraindicated in pregnancy.
a.
True
b.
False
343.
An otherwise healthy 35 year old woman is undergoing an intravenous pyelogram. The risk of mortality is:
a.
1 in 1000
b.
1 in 10,000
c.
1 in 100,000
d.
1 in 1 million
e.
None in patients with no known drug allergies
344.
Which of the following antihypertensive medications should be discontinued before surgery?
a.
Clonidine
b.
Beta Blockers
c.
Diuretics
d.
Calcium channel blockers
e.
MAO inhibitors
345.
In a patient with chronic obstructive pulmonary disease which of the following tests should be obtained pre-
operatively?
a.
Venous Po2
b.
Residual capacity
c.
Forced expiratory volume at one second
d.
Cardiac echocardiogram
e.
Functional reserved capacity
346.
The most likely sign of pulmonary emboli is:
a.
Crackles
b.
Tachacardia
c.
Tachypnea
d.
Chest pain
e.
Agitation
347.
Wound dehiscence is associated with :
a.
An incision through a previous scar
b.
A Chemey incision
c.
Closure with synthetic absorbable suture
d.
Internal bleeding
e.
Air-fluid levels on abdominal x-ray prior to dehiscence
348.
Pressure from a retractor on the psoas muscle can damage the nerve coursing on the anterior surface of
this muscle with resultant anesthesia on the medial thigh and lateral labia majora. What is the nerve affected?
a.
Ilioninguinal
b.
Obturator
c.
Sympathetic Chain
d.
Genitofemoral
e.
Femoral
349.
Lymphatic drainage from the lower vagina will track initially to which nodes?
a.
Superficial inguinal
b.
Lumbar (paraortic)
c.
Internal iliac
d.
External iliac
e.
None of the above
350.
In performing a laparotomy for abdominal exploration, why would you not want to make a paramedian verti​
cal incision immediately lateral to the rectus abdominus muscle?
a.
Could damage inferior epigastric artery entering the rectus sheath
b.
Could damage the ilioinguinal nerve
c.
Could damage segmental nerve supply to the rectus abdominus muscle
d.
All of the above
e.
A and C only
351. Of the following structures, which is most anterior as it crosses the posterior aspect of the pelvic brim?
a.
Common iliac artery
b.
Common iliac vein
c.
Ureter
d.
Sympathetic chain ganglia
e.
Round ligament of the ovary

Questions 352 – 356 Matching – Match the following sonographic findings with the ovarian tumor with which they are commonly associated: 

352. Smooth wall, no internal echoes



a. Endometrioma 

353. Fibrin strands in a mostly cystic structure


b. Hemorrhagic cyst

354. Papillary excresences 




c. Malignant neoplasm 

355. Ground glass appearance 




d. Cystic teratoma 

356. Calcifications 





e. Physiologic cyst 

357. Which of the following is not a type of epithelial ovarian tumor? 


a. Brenner cell


b. Mucinous 


c. Serous 


d. Fibroma 


e. Clear cell


f. Endometriod 

Questions 358 – 362 Matching – Match the following ovarian lesions with the most appropriate therapy.  

358. Brenner Cell Tumor 




a. Expectant with U/S follow-up

359. Premenopausal 6 cm cystic mass



b. Ovarian cystectomy

360. Postmenopausal 4 cm cystic mass



c. Oophorectomy

362. Cystic teratoma in adolescent

