Obsterics and Gynaecology OSCE Jan 2004

Question 1

A 27 year-old female G2P1, presents at 8 weeks amenorrhoea with PV bleeding for 1 week. Uterus size of 14 weeks.

a. What investigation would you do to confirm molar pregnancy?

b. What 2 specific pre-treatment investigations would you do before treating the molar pregnancy?

c. Definitive treatment for molar pregnancy 

d. How would you monitor the patient post-treatment?

e. What would you do if the trend plateaus and then rises?

f. Give 2 reasons for the reduction of mortality of GTD in the last 3 decades. 

Question 2 

A 27 year-old female at 31 weeks gestation presents with leaking liquor/ No show, no contractions.

a. Diagnosis

b. What specific examination would you do to confirm the diagnosis?

c. 2 investigations to look for the cause.

d. What 2 factors of the foetus would you have to exclude before initiating treatment?

e. Immediate plan of management.

f. Most likely reason for delivering this patient early.

Question 3 

G7P6 woman just had an assisted twin delivery. Now has profuse PV bleeding 15 minutes later.

a. Diagnosis

b. 2 risk factors in this patient 

c. What is the 1st thing you would do at the bedside?

d. What is your next step of management?

e. What is the single most important investigation to do in this patient?

Question 4
22year-old primip at 6 weeks amenorrhoea. Recently diagnosed with hyperthyroidism, with low TSH and high T4/

a. What do you need to counsel the patient about in this pregnancy?

b. What are the primary maternal concerns if the condition is poorly controlled?

c. What are the precipitating factors to those in (b)?

d. What medication would you prescribe?

e. What is the mode of action?

Question 5

65 year-old lady has a bone mineral density index of -2.7.

a. what is your diagnosis?

b. What is the most likely cause of this?

c. What does the BMD predict?

d. Name the spine deformity as a long-term consequence of this condition.

e. Name 3 types of medical treatments.
