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Themes: 

Empowering youth with surgical skills 
Art and craft of vaginal delivery 

Life after 30 
Preventive Oncology 

 

Happy Quizzing!!! 

1. Following are considered in Reid’s Colposcopic Index except: 

a. Surface 
b. Colour 
c. Vessels 
d. Iodine staining 
Margins not surface is considered 
2. With regards to familial breast/ovarian cancer, pick the correct answer 

a. It is inherited as an autosomal dominant trait 
b. It can be due to mutations in the BRCA1 gene on the short arm of chromosome 17 
c. The lifetime risk of ovarian cancer is 10% if the woman carries the BRCA1 mutation 
d. The life time risk of breast cancer is 99% if the woman carries the BRCA1 mutation 
Ans: long arm, 60%, 80%,  
 
3. The theory of incessant ovulation as a cause of malignancy was proposed by 

a. M.D.Anderson 
b. M.F.Fathalla 
c. Goldstein 
d. Blumenthal 
 
4. The chances of progression to Malignancy in a woman with Simple Endometrial 

Hyperplasia: 

a. 1-3% over 15 years 
b. 5-10% 
c. 20-25%  
d. 40-50% 
 
 
 
 
 



5. The higher rate of specific mutations occurring in an ethnic group from a defined 

geographic area is called 

a. The Icelandic effect 
b. The Ashkenazi effect 
c. The Founder effect 
d. The Penetrance effect 
 
6. False statement about Laparoscopic ovarian diathermy 

a. Unilateral diathermy restores bilateral ovarian activity 
b. It leads to increase in LH levels 
c. Number of diathermy drills is limited to 4   
d. It is free from risks of multiple pregnancy and OHSS 
 
7. The following does not reduce ovarian reserve significantly post- surgery 

a. Ovarian suturing  
b. Bipolar cautery 
c. Ovarian cystectomy  
d. Monopolar cautery 
 
8. All about bilateral ovarian drilling is true except 
 
a. Decreases ovarian androgen production in CC resistant patients 
b. Effect of ovarian drilling is permanent.  
c. Causes pelvic adhesions and decrease ovarian reserve 
d. OI is still required and is most effective in the first six months after ovarian drilling 

 
9. The operation for correction of uterine inversion is  

a. Haultain’s operation 
b. Fothergill’s operation 
c. Purandare’s operation 
d. Lefort’s operation 
 
10. The following tubal sterilization method has the highest serious complication rate 

a. Filshie clip application 
b. Monopolar cautery 
c. Bipolar coagulation 
d. Falope ring application 
 
 
 



11. In Misgav Ladach method the skin incision given is   

a. Joel Cohen  
b. Pfannenstiel  
c. Maylard 
d. Cherney`s   
 
12. Which of the following increases the risk of an obstetric related injury leading to anal 

incontinence? 

a. Fundal pressure                       
b. Prematurity 
c. Suprapubic pressure                    
d. Preeclampsia 
 
13. The following procedures are meant to correct stress urinary incontinence except  

a. MMK                               
b. Raz 
c. Stamey                               
d. Halban's 
 
14. Enterocele formation is a common complication of 

a. Suburethral sling surgery                  
b. TVT 
c. Burch colposuspension                   
d. TOT 
 
15. Baldy Webster operation is aimed at correcting 

a. Retroversion of uterus                     
b. Inversion of uterus 
c. Utero vaginal fistula                      
d. Vesicovaginal fistula  
 
16. Least failure in sterilization occurs with  

a. Falope ring                               
b. Bipolar cautery 
c. Unipolar cautery                            
d. Hulka clip 
 
 
 



17. In a case of distorted anatomy, tracing the following structure helps in proceeding with 

the surgery  

a. Round ligament                      
b. Ureter  
c. Uterine artery                        
d. Utero sacral ligament 
 
18. Radical Trachelectomy involves removal of all except 

a. 80% of cervix                           
b. Mackenrodt's ligament 
c. Vaginal cuff                              
d. Superficial inguinal LN 
 
19. Joe Meigs is associated with 

a. Repair of bladder fistula                     
b. Cystoscopy 
c. Surgery of Ca cervix                         
d. Surgery of endometrial Ca 
 
20. Internal iliac artery ligation to control PPH is done beyond _______________ cm from 

common iliac artery  

a. 1cm                
b. 10cm 
c. 5cm                 
d. 3cm 
 
21. In a case of cervical insufficiency due to extensive Conization, the treatment option is 

a. McDonald's stitch                        
b. Wurm’s stitch 
c. Abdominal stitch                         
d. McCall's stitch 
 
22. The perforation site in craniotomy in brow presentation of a dead fetus is  

a. Roof of orbit                       
b. Parietal bone 
c. Frontal bone                       
d. Anterior fontanelle 
 



23. The following statement about instrumental delivery is false 

a. Forceps requires more skills than vacuum             
b. Failed vacuum should not be followed by forceps delivery 
c. Forceps is preferred in HIV+ patients  
d. Subgaleal hematoma is seen only with vacuum extraction  
 
24. The following statements related to symphysiotomy are true except 

a. Done only when obstruction is anticipated           
b. FHS must be present 
c. Isolated outlet contraction is the ideal one           
d. Ventouse is preferable to forceps 
 
25. One of the late complications for SSL fixation is  

a. Uterine prolapse                     
b. Anterior wall prolapse  
c. Rectal prolapse                        
d. Dyspareunia  
 
26. "Allen master" sign in laparoscopy is seen in 

a. Ectopic pregnancy                       
b. Endometriosis 
c. Torsion of ovarian cyst               
d. Pelvic adhesions 
 
27. During laparoscopy, the intraabdominal pressure of pneumoperitoneum should be kept  

a. <15mm of Hg                     
b. at 20mm of Hg 
c. at 30mm of Hg                    
d. >40mm of Hg      
 
28. Novy's classification predicts  

a. The success rate of tubal cannulation          
b. The success rate of tuboplasty 
c. The failure rate of essure                                
d. The feasibility of myomectomy in multiple fibroids    
 
 
 
                        



29. A simple total hysterectomy is associated with which of the wound classifications? 

a. Clean                                          
b. Clean contaminated 
c. Contaminated                          
d. Dirty 
 
30. Cotte's operation is meant to 

a. Release peritubal adhesions in chronic PID      
b. Relieve severe dysmenorrhea in endometriosis  
c. Correct proccidentia in moribund patients 
d. Decrease bleeding in myomectomy 
 
31. An example of rotational forceps which lacks a pelvic curvature and has sliding shanks 

a. Kielland forceps                                                                         
b. Pipers forceps 
c. Simpsons forceps                                                                      
d. Neville forceps 
 
32. Which of the following physical barriers appears to reduce the risk of adhesion recurrence and 

may be of benefit after treatment of Intra-uterine adhesions? 

a. Insertion of IUD 
b. Use of Foleys catheter 
c. Use of auto cross- linked hyaluronic acid gel/hyaluronic acid 
d. No device necessary 
 
33. By postop week 4, how much of its original strength is restored to a fascial incision? 

a. 40%                          
b. 25% 
c. 10%                          
d. 55% 
 
34. With regard to shoulder dystocia, which statement is true? 

a. 50% occurs in babies weighing less than 4 kgs  
b. It occurs due to obstruction at the pelvic outlet 
c. It is definitely a preventable condition 
d. It is decreased in women who receive epidural analgesia during labour 
 
 
 



35. During Acoustic stimulation testing, which fetal response is measured? 

a. Breathing 
b. Heart rate 
c. Eye movements 
d. Body movements 
 
36. A patient with mitral stenosis in labour is on a beta-blocker. What complication is the 

prophylactic beta-blocker trying to prevent in this patient? 

a. Irregular heart rhythm 
b. Mural thrombus formation 
c. Tachycardia leading to pulmonary edema 
d. Left ventricular hypertrophy and dilatation 
 
37. Which of the following statements is true regarding a 300ug dose of anti-D 

immunoglobulin? 

a. It has a half-life of 6 weeks  
b. It reduces the risk of allo-immunization to less than 2% 
c. It will worsen allo-immunizatioin if given to a previously sensitized patient 
d. It will provide protection from a feto-maternal haemorrhage of approximately 30 cc of fetal 
red cells 
 
38. What is the minimum amount of fetal erythrocytes needed in the maternal circulation to 

provoke sensitization to D antigen? 

a. 0.01 ml 
b. 0.1 ml 
c. 1 ml 
d. 5 ml 
 
39. Which of the following would not be expected to decrease FHR variability? 

 a. Meperidine 
 b. Butarphanol 
 c. Diphenhydramine 
 d. Diabetic Ketoacidosis 
 
 
 
 
 
 



40. Uterine contractions are typically associated with pain after they reach what intrauterine 

pressure threshold? 

 a. 5 mm Hg 
 b. 15 mm Hg 
 c. 25 mm Hg 
 d. 35 mm Hg 
 
41. Which bone is the least fractured in a vaginal Breech delivery? 

 a. Femur 
 b. Radius 
 c. Humerus 
 d. Clavicle 
Ans: b, Williams, 561 

42. How should a Previous Caesarean patient with twins now, be counselled? 

a. The risk for uterine rupture is not increased 
b. ERCS should be offered as VBAC is unsuccessful 
c. Chance of one twin dying is higher 
d. None of the above 
 
43. The time taken for complete restoration of the Urogenital Tract after starting Estrogen 
therapy: 
 
a. 6mths-1 yr 
b. 1mth 
c. 15 days 
d. 18-24 mths 
 
44. Normal Bone Mineral Density is 
 
a. 0 to -1 SD 
b. -1 to -2.5 SD 
c. below -2.5 SD 
d. None of the above 
 
45. The following drugs are used for Hot Flushes except 
 
a. Raloxifene 
b. Isoflavones 
c. Estrogens 
d. Tibolone 



 
46. The earliest sign of Menopause is 
  
a. Rise in FSH level 
b. Fall in Inhibin B levels 
c. Fall in Estradiol levels 
d. Rise in Inhibin A levels 
 
47. Fluoxetine, a non hormonal drug is used in 
  
a. Osteoporosis 
b. Hot Flushes 
c. Atrophic Vaginitis 
d. None of the above 
 
48. The following conditions except one can cause Osteoporosis 
 
a. Crohn’s Disease 
b. Cushing’s Syndrome 
c. Diabetes Mellitus 
d. Stein Leventhal Syndrome 
 
49. Match the following 10 marks 

a) Hood operation                        Bonney 

b) Colpocleisis                               Lefort 

c) Cervical amputation                Manchester 

d) Burying medial part of fallopian tube into posterior wall of 
uterus 

Irving 

e) Purse string suture to obliterate pouch of Douglas Moskowitz 
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