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Station 1

1. Fill in A with the expected mode of delivery

- cesarean delivery

2. What type of dysfunctional labor is presented in this partograph
- Secondary arrest in first stage of labor

3. Knowing that the mother had previous vaginal deliveries with similar
birth weights, what is the likely cause?

- cephalopelvic disproportion (malposition)

4. What findings in the Partogram support your answer? (6 points)
- Cervical dilatation stopped at 6 cm

- no descent in fetal station

- molding

- meconium-stained liquor

- fetal bradycardia

- contractions are strong and frequent so its not inadequate uterine
contractions

5. If the patient developed postpartum hemorrhage, what would be the
most likely cause

- uterine atony
6. What is risk factor for this cause.
- prolonged labor (exhausted myometrium)
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Station 2

1.

2.

3.
4.

d.
6.

7.

What is the name of this diagnostic procedure (Don't write the
abbreviation)

Hysterosalpingography

What are the key aspects that you should assess when
interpreting this'image? (3 points

- filling defects in the uterus

- size and shape of uterus

- patency and size of fallopian tubes

What is the main indication of this image?

- Assessing tubal patency in infertile women

What is the most serious complication of this diagnostic
intervention?

- spread of infection to peritoneum

What is the diagnosis in the shown image? (2 marks)
Bilateral hydrosalpinx

What are 2 common causes of the diagnosis mentioned?
- Pelvic inflammatory disease
- adhesions

What is the main management if she is concerned about
infertility?
- salpingectomy/tubal ligation with IVF




Station 3

1.

4,

Name the labelled parts of the shown diagram
- A: detrusor muscle

- B: internal urethral sphincter

- C: external urethral sphincter

- D: trigone

- E: ureteral orifices

Write the symptoms the patient would present with if
structure A was irritable

- frequency, urgency, nocturia, urge incontinence P .
What are findings in the case in q2 on filling phase of E VG
cystometry? 5

- involuntary detrusor contractions that may be spontaneous or

provoked

What is the first line of management in the case of q2? C

-bladder training

-reduce fluids
- avoid caffeine
What is another differential that presents similarly and

must be excluded, and how do you differentiate between
them with history?

- UTI, differentiated by the presence of dysuria



Station 4: pregnant women G3P2 comes to the hospital at 28 w of
gestation complaining from right leg swelling as shown in the picture A

1. What is your diagnosis?
- Deep vein thrombosis

2. What are Obstetric and gynecological points in history you should ask about in her
case? (6 points)

- history of preeclampsia/htn

- vaginal bleeding

- abdominal pain

- fetal movements

- history of recurrent abortions

- history of preterm birth due to placental pathology

3. What diagnostic modality you will use to confirm your diagnosis?

- venous duplex imaging

4. What is your management?

- Low molecular weight heparin

Patient was discharged after receiving the appropriate treatment, 6 weeks later she
presented with vaginal bleeding and abdominal pain and the US is shown in image B.

1. What is your diagnosis based on her presentation now?

- Placenta abruptio

2. What are 6 essential investigations you will ask for?

- CBC, LFT, KFT, Cross match, coagulation profile, vital signs, fetal monitoring

3. What are 4 things you will counsel the patient about regarding her first condition after
discharge?

- continue on anticoagulant for 6 months after initiation

- wear leg stockings

- avoid immobilization Posterior wall of uterus =

—,

- avoid combined oral contraceptive pills
PLACENTA

- screen for thrombophilia after delivery




Station 5: an unbooked G2P1 pregnant women
comes at 33 w gestation and the measurements of
the fetus are shown below, her last baby was born

by CS 3 years ago.

Picture in the exam was labelled with Plotted points on the chart were closer to
numbers, the measured pockets were the 10t centile, some almost exactly on the
less than 2 cm and the AFl was 3 10t centile



Station 5

1. What is your diagnosis based on these measurements?
- Small for gestational age

2. What is the most likely cause and why?
(there are two probable answers not sure which is correct)
- Fetal growth restriction, because it is also associated with oligohydramnios
- Wrong date, because she is unbooked

3. What are questions in history you need to ask the mother to confirm the cause? (mention 4)

- Surtehdate or not, history of preeclampsia/HTN, history of infections, birth weight of previous child, diet and nutrition of
mother

4. What other parameters would you look for on ultrasound?
- Growth velocity, umbilical artery flow doppler

The women comes after 2 weeks reporting that she has felt decreased fetal movements for 2 days, on
ulfrasound the fetus has a silent chest

5.  What is your diagnosis?
- Intrauterine fetal death

6. What would be the preferred mode of delivery?
- Induction of labor, unless there are obstetric contraindications of vaginal delivery

7. What would be your lines of management postpartum? (mention 4)
- Prevent postpartum hemorrhage (active management of 3" stage)
- Prevent breast engorgement (warm compress, tight bra, cabergoline)
- Psychological counselling
- Determine the cause: Fetal autopsy, placenta examination, karyotyping




Station 6: two 22-year-old single females come to the clinic complaining
from infrequent, irregular menstrual cycles, menses occur every 3 to 4
months. The following are results of their hormonal profiles taken on
the 2"d day of the cycle (except progesterone taken on day 21)

" Prolactin, Serum 24 miU/L ng/mL

Reference limit : Women (non-pregnant) 101.55 - 493.96 4.79 - 23.30 5)940.” JSJSJ C) lS ki—Lé.Q Lf.‘{_).a..j
S — — 0383 agdac a8yl olozadly
" Thyroid Stimulating Hormone (TSH), Serum ‘I 3 miu/L

Reference limit :  Clinical range : 0.27 - 4.20 LQJSM P@)‘
Optimal range (as recommended by the 9 0.30 - 3.00
AACE) uLog.on 390 QLASL,QQLS

Pregnant, First Timester 0.10-2.50
Pregnant, Second Trimester 0.20 - 3.00 J ‘ L.) ls dud LJ ' d.ﬁo.)“).ﬁj |
Pregnant, Third Trimester 0.30 - 3.50 J | 9 testo S-te ro n e

" Anti Mullerian Hormone, Serum pmol/L O O ng/mL J I QM p rog eSterO ne
Reference limit:  25-29 years 8.42 - 65.33 : 1.18-9.16 LJJ.QJ FS H 47

PCOS women 17.19-121.96 2 2.41-17.10
Follicle Stimulating Hormone (FSH), Serum 27 U
Normal Range  Male 15124
Female Follicular 35-125
Female Mudeycle 47-215
Female Lutcal 1.7-7.7
Female Postmenopavsal 258~ 13438

Patient 1



Station 6

* For patient 1

1. If patient 1 had a normal BMI what is the most likely diagnosis?
- Premature ovarian failure (5831 wlg>)

2. What are causes of this condition? (mention 4)
- Radiation exposure, chemotherapy, genetics, certain autoimmune diseases and infections

3. What is the best treatment in her case?
- Hormone replacement therapy

 For patient 2, BMI=34, she has hirsutism mostly on her chin, chest and back

4. What is the most likely diagnosis?
- PCOS

5. What other diagnostic modality will help you confirm your diagnosis?
- Ultrasound image of ovaries

6. What are the lines of management in her case?
- Metformin
- Combined oral contraceptive pills
- Antiandrogens for the hirsutism (e.g. spironolactone)




Station 7: the station consisted of 15
pictures each with a short question

1. What is the tanner stage in this e ; .
picture? © o) \ ) -
» Stage 3 }\ }\ { Y

2. This is a picture of the cervix ¥ w‘!
- With what procedure was this picture 4 |
taken? %

Colposcopy T /_
- What does it indicate clinically? k » ‘

CIN



Station /7 cont.

3. What is the name of this lesion
and the causative condition?

- Gunpowder/gunshot lesions,
endometriosis

4. What is the name of the
contraceptive method in picture A

- Patch EVRA

What is the active ingredient of
fth?3 contraceptive method shown
in
- Etonogestrel




5. What does this image show?
- Cervical incompetence

6. What is the type of this pelvis? /|« -
- Anthropoid W—a

7. What is your assessment of the baby’s latch in
this picture? (not the exact picture, but very similar)

- Shallow latch, the chin needs to be on the
breast




8. A female with 9 weeks of amenorrhea, the US shows
this image what is the diagnosis?

)

- Blighted ovum/anembryonic gestation (jo:531 Glg>

9. Female at 8 weeks gestation presents with this
ultrasound finding, what is your diagnosis and why?

- Multiple gestation (Dichorionic, diamniotic)

because there are two gestational sacs with 2 embryonic

poles

10. An infant was born with this triad, what is the likely
causative infective agent?

- Rubella

Cataracts




11. What is your diagnosis?
- Bartholin cyst

12.Female has a history of 3 preterm births, on
vaginal examination she has a longitudinal
septum, what is the diagnosis (picture not
exactly like this, there were more views)

- Didelphys uterus

13. What is the abnormality in this CTG? &, A , S

- variable decelerations

3g3

i =




14. According to this image, what is the fetal _ﬁ 4
attitude, the presenting diameter and its [/
measurement? 7
- attitude: hyperextended N\ =L
- presenting diameter. submentobregmatic ”‘JJ
measuring 9.5 cm

Scalp Edema

/ Ascites

\» WA"
?i\

LOG!
pgo

15. What is your diagnosis?
- Hydrops fetalis

e
S

s 7

4

e




OBS § GYN
archive

Group 2
wateew

Tala § Hala



1- what you see ?

Shoulder dystocia with external rotation !

2- Mechanism of delivery , Why ? cLia oo Jsb! oK Jlall

3- if fetus go inside and affect perenium , the midwife call the
doctors , what she should do until the doctors arrive ?

oe oSad 5, callyl aay 4slill 35kall , management! s gla adicl

00 ! Clsall 5,58 Jyia ofypeall guiss
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HELPERR

Dystocia

Call for Help

Evaluate for Episiotomy

First-line Legs: McRoberts Maneuver

Maneuvers

External Pressure — suprapubic

Enter: rotational

Second-line
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4 - The arm is adducted and internally rotated, with extension at
the elbow, pronation of the forearm, and fkextion of the wrist ?

Erbs palsy



1- what you see ?
Pedunculated endometrial polyp
2- risk factors ? 8 su.

3- management procedure ? And why ?
myomectomy ,

4- investigation to diagnosis ?

5 - mention acute long term complications of the procedure
mentioned in Q3 ?



@ Remove swab
and rotate in

solvent x 1 min.

C D Read
results
after 5-
1  ——_ b —  —— 10 mins
have
2. 3 passed
3
Place Swab 2-3
in. into vaginal
canal x 1 min Discard swab and

place tes! stick into
solvent,

1- name of the test ?
Amnisure test
2 - When you say this positive or negative ? (Mechanism of action )

3 - Patient complain from what to do this test ?
Gush of fluid !, ...
4- what you ask about in history ?

5 - Another screening tests ? Screening vs diagnostic !

6- what is your management ?



@ Two couples complaining from infertility for 2 years ,
Normal male semen analysis , normal hormonal female .

1- Name ?
HSG

4- Partsabcd?
A : body of uterus
B : fallopian tubes
C : spill of fluids
D : speculum !

3- what do you think the cause of infertility ?

4- What is its purpose, and what in clinically relevant to each ?

5- other test you should do ?



Turner syndrome karyotype

6 Longitudinal View

Growth restrictions

Q1/ what fetal Feature the ultrasound describe ?
Nuchal translucency , crown rump length

Q2/ what's the abnormalities in the ultrasound ?
Increase translucency

Q3/ what is the indication for the previous measures ?

m assess fetal growth
-

Q4/ if the mother presented to the clinic after duration and kerotyping
was done what is the abnormality seen ?
Turner Syndrom XO

Q5/ phenotype ?

Q6/ what you will on physical examination ?
® webbed neck

® wide nipples

® short stature

® shield chest



e e )

Puberty lecture
Mother come with her daughter to clinic , age 7 year - old .., coplaining
of early breast and pubic hair as in pictures ...

Q1/ what are the feature in the picture?
Secondary sexual characteristics ! Or second stage of tanner scale !

Q2/what is the diagnosis?
Precious puberty

Q3/ what are the relevant points of the history?
e family history !
e ansomnia !

Q4/ what are the findings on physical examination ? On :
General : sexual organs , stature ?

Skin : if there is pigmentation ...

Upper chest :

Q5/ what you think the cause ?

Central, gonadotrophin dependent,

or true PP: e.g. brain tumors, or CNS malformation, 75% idiopathic
© aS) 50 way



38 wks patient, in labor :

1.Stage of labor?

2. Support you answer from picture?

3. How to confirm?

4. complication in this stage ?

5. Procedure commonly use to prevent anal sphincter injury?
6. prerequisites for this procedure?

7. How to relieve pain in this procedure?



Contraception

(6 pictures)

LONG-ACTING 'SHORT-ACTING . BARRIER
METHODS METHODS METHODS
i W"‘

1.Name ?

2. Best pearl index ?

3. Which of them not good for lactational women?
4. Which of them last for long duration ?

5. The best to decrease risk of venereal infection.

6. Most sreous complication for [IUCD ?

Patient with Ovarian cyst.



. Not the same pic.

1. What is the diagnosis?

2. Features seen on US ? Mention 4
3. What is the Management?
4. Most common presentation ?

5. If she come with abdominal pain, what is the complication may occured?

Patient with PCOS has hx of infertility, started treatment for infertility with GnRH analogue.



With picture of Ascitis

1. Describe what you see ?

2. Most common cause ? OHSS
3. Investigation?

4. Rapid treatment to relieve?

5. Risk Factors ?



Patient went vaginal delivery, after delivery she lost 1000 ml of blood .

Bimanual compression of the
uterus

1. Name of this maneuver?

2. If the bleeding does not stop, what is the next step?

3. If the patient pulse was 120, her BP is 100/80 . Calculate the obstetric shock index
4. What does the index indicate?

5. What are the drugs can be used?

6. What things you need to assess in the pt?



1. What is the finding on CTG ?

2. What is the most probable cause ?

3. What are the signs and symptoms according to the previous question?
4. What is the method of induction in the picture?

5. Advantages of the method used ?

6. (Case) Pt with effacement 80%, 5 cm dilatation( i cant remember the case exactly but it was
secondary delay, what is the next step you will do?

7. What Examination you should do before ?
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Station 1 - Dr Ahlam L | -
POP

Muscle pubo-coccygien

Muscle ilio-coccvaien

\ P .v" %
I
Muscle releveur de fanus — 3 4R p /
A 7

Arc tendineux du fascia pelvien

Muscle pubo-rectal A

Pelvic anatomy image points 3 muscles A,B,C and D Ischial spine

Q1 name the muscles A,B,C and structure D (ischial )spine
Q2 structures A,B,C collectively called ? levator ani muscle

Q3 If weakness affect the previous structure ,what is the level
of Delancy support will be affected ?

Q4 Disorders that occur in case of defect in the previous
structure (mention 2)

Q5 physical exam findings in case of previous structures
weakness (physical findings in prolapse)(mention 5 )

Q6 What is the clinical and obstetric importance of structure D

? (mention 4)

Q7 What is the management /treatment would be involved in
this level of weakness in Q3 ?



o —

Station 2 - Dr Malik | f
l lnlilegtti?)n. usP

Mgso4 drug pic

30s age pregnant women 32 ws of gestation with BP reading
160/110

Q1 For what this drug was given ? Mention doses and route ?
Q2 How to monitor this drug ? (4 points)
Q3 Mention 2 other uses for this drug ?

Q4 If not well patient after 24 hours of this drug administration
, flushed with HR 100 beat/min, what is happening and how
to manage in 2 points ?



Station 3 - Dr Ramadneh
GTD - hydatidiform mole

47 ys , 8ws amenorrhea with HCG
120000

Q1 What is the appearance of this image called?
Q2 What is the most probable dx ?
Q3 Mention 5 other lab tests to be done for this patient

Q4 Mention 2 risk factor for this condition



Station 4 - Dr Seham

Polyhydramnios ( Down syndrome )

First trimester pregnant patient in antenatal visit

(2"4 image with no words or arrows ) .
etal spine
/ Stomach bubbles

*L‘\: v /

Deepest pool of

Samniotic fluid

Q1 What is the first image represent ?

Q2 Mention possible complication for it ?

2 or 4 points

Q3 What is the 2nd image represent ?
Q4 What blood test to be done for her ? (mention 2)

Q5 How to confirm dx by procedures ? (mention 2) and what
could be the dx for this condition ?



Station 5 - Dr Nassar

Infertility - male factor

Married Couple with one child, seeking fertility for 2 ys

The male semen analysis was done ( provided with abnormal results
image )

Q1 What would u advise the patient before collecting the
specimen?

Q2 What is the normal values for these findings a, b, c shown in
the image ?

Q3 What is the dx for this couple ?

Q4 Label these numbers in c, d, e as normal or abnormal

findings ? Judge these values and compare to normal values u know

Q5 What is the best method to try for this couple as ART ?



Station 6 - Dr Alaa e

Labor portogram and image of =
fetus presentation

Patient in labor with this portogram at
9 pm, still the same after 2 hours

Q1 What is this stage of labor ?
Q2 What is the allowed duration for this stage of labor ?

Q3 Mention 4 clinical anatomical findings can
determine/coniform the position and stage of labor

Q4 How would you assess the cause behind this delay in this
patient (mention 4 points)

Q5 What would be your next step to do for her if still in this
stage ?



- Name of the forceps

- A,B,C each part what is it called

- One indication for this forceps

- Presquities for using a forceps in general (5)
- Mention other kinds of forceps

- Complications (35t (fia)

Mother with a prosthetic metallic valve

-What medication is she using

-4 or 5 other signs will be seen in her neonate

-Write her a management plan and treatment

- Aauls G ALY e IS oS 3 preconception advice idk..



A whole station on PCOS (case history)
-diagnosis

-One major sign seen in those patients
-management

- JI e Jswmetabolic syndrome ...
Etc..

/| Increased abdominal A A
¥ pressire diring coug; Yy

\ laugh, sneeze
,j-
Bladder neck su

above pelvic flo

1 ‘Pressureuansmisslon

to bladder neck lost

Loss of support allows bladder

neck to descend and bladder

pressure exceeds urethral
Pelvic floor muscle pressure and leakage

rethral sphincter occurs.

t

abdomen

T Detrusor muscle contraction,
\\ leading to increased pressure

— Pressure rise gives
sensation of urgency

-What is Graph A, Graph B

-pathophysiology of graph A

-Other symptoms of graph ... other than mentioned in the case

- medical treatment for graph A

-medical treatments for graph b and one common side effect between the drugs
-surgical treatments of this case (smth like that)

(Q) A pregnant woman with pruritis ( a case of cholestasis w/ questions)
e e b Al ctg Jikl it was late decelerations and what is your next step

(Q) A station of Cervical intraepithelial neoplasia



Notes

Pregnant woman came to your clinic for antenatal visit
Complain of generalized itching

Most likely diagnosis ;

Intrahepatic cholestasis of pregnancy

PRETERM

Other lab test that you will order
Possible complications on the fetus

INTRAHEPATIC CHOLESTASIS

of PREGNANCY (ICP)
RELATIVELY UNCOMMON DISEASE
ASSOCIATED with POOR FETAL OUTCOMES

STILLBIRTH

Date 57/ July /2024

Late deceleration

MECONIUM-STAINED
DELIVERY AMNIOTIC FLVID
Management:;
I ' e
- . What test would you order for definitive
ntepartum
+ Medical management B 1e?
- Ursodeoxycholic acid d|c\9n05|5 "
- +/)- Amthlstarrnmes for intense pruritus . Wha-l- ‘Feo‘.l-ures WOUICI L\QIP gou
- Corticosteroids for fetal lung maturity if delivery prior to 37 weeks
« Increased antepartum fetal surveillance di_F_Feren.tia.te i.l- ‘Ffom o.l-her
* Delivery timing
- Total bile acids 10-99: Deliver 36 0/ 7 - 39 0/ 7 weeks C“'F‘F@Y@hﬁ&'S‘?
- Total bile acids = 100: Deliver at 36 0/ 7 weeks ’
Intrapartum
s Continuous intrapartum fetal heart rate monitoring
Picture of a (TG o2 vl
She asked about the type of L e RN O e S NREPRGT S o
LA W RV e 1
deceleration: 207 '
Mc\hc\gemeh‘l‘ . LOxytocin discon...  LBP 122159, MHA..
02/19/16 0200 05T 0219/16 0205 OST
| /LXE"Q o SN
ES/ENS VESEN L/,
J v-———‘___.r/ 20 A\\l’_""‘ \"“\—_—-“"JV \\eo-m-\__




stotion -\ -

US 5)9P
AFL 9

fosting 110
lh = « 190
2h=>w | S0

|- whet uou See in Urg
N AE = polyhydramnios. (AFL = 29)

2. whek the other thing you an
defect \N\ (/S

w feted growbh, well being

% fetod abhormod ity .

1- Diognesis & explain  your awswer
GDM -, fagting 1D

2 - Meokpnent => insvlin l’]“ dChVB(&
2- obs CO‘(\’\Q\.\CDJ“D‘(\. (ow\-}e +p05[- Y\D‘fO_D

Y- how to  follow up this pokienk.

x Pollow ‘oooy grawthn
~OMWN & penel  ocnolysis-
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OB/GYN:
Mini- OSCE/ serotonin 2023

Ahlam 2 stations: vasa previa and abruptio (caasildl s> Jeoadl o oa S)

Moammar 3 stations: cervical polyp, adenomyosis and imperforate hymen
(external genitalia photo and one of the questions he asked to name each
structure arrowed)

Siham 1 station: ctg .. non reassuring

Mohammad 1 station: cervical ca stage and biomarkers (! 5.5 ;0

screening)
Malik 1 station: cervical incompetence

OSCE:

2 stations 5 minutes for each: 1st room OB// 2nd one GYN

Post menopausal bleeding

Cs counseling

Premature ovarian failure

Prolapse

Acute liver disease

Molar pregnancy

how to assess CPD, risk factors by Hx and PV



