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I- Choose the best correct answer: (Marks: 10 mark)
1- Hemorrhage due to uterine atony is best first treated by

a. Uterine massage and compression the incision site   
b. Intra myometrial injection of Pitocin 

c. Intra myometrial injection of prostaglandin F2a                          

d. Compression of the aorta and uterine arteries

2- Preterm rupture of the membranes is most strictly defined as spontaneous rupture at any time prior to which of the following?
a. A stage of fetal viability          b. Before 32nd week of gestation

 c. The second stage of labor        d. Before 37th week of gestation
3- The anterior posterior diameter of brow presentation is:  
a. Occiptio frontal.                           b. Subocciptio frontal
c. Mento vertical                             d. Submento bragmatic
4- The period of the time from the end of delivery until the reproductive organs have returned to normal is called:
a. Menpouse.                                 b. puerperium.
c- Premenstrual                             d- Reproductive age
5- The most common indication for primary cesarean section is    

a.  Dystocia

b. Prolapsed cord 

c. Diabetes

d. malpresentaion

6- Transverse lie in a multipara at term in labor is best treated by which of the following?

     a. External version                                 b. internal version and extraction

     c. Oxytocin induction                              d. Cesarean delivery
7- Face presentations are common with

a. Anencephaly                                          b. prematureity
c. placenta previa                                      d. None of the above

8- A preeclamptic patient has just delivered and has a soft uterus with moderate bleeding. Examination reveals no laceration. Of the options below the best choice is  
a. 0.2mg IV ergonovine               b. 0.5mg Im ergonovine  
c. 5 unites oxytocin solution       d. 20 units oxytocin IV solution
9- In rumatic heart disease, intrauterine fetal transfusion is considered if 

a. the baby's heart rate drops below 100/min

b. the estriol titer drops below 4mg/24 hours

c. spectrophotographic analysis 450 millimicrons

d. Maternal bilirubin rises over 0.3mg /ml

10- Severe preeclamptic patients have a decreased in 

a. Response to pressor amines                    b. Plasma volume
c. Total body sodium                                  d. None of above

11- Which of the following is the most common indication for primary cesarean section?
      a. Dystocia                                                     b. Prolapsed cord
      c. Diabetes                                                     d. Toxemia

12- An unconscious obstetric patient admitted to the emergency room in the 32 weeks of pregnancy with a BP of 60/20 ; tenderness of the uterus and vaginal bleeding would be last likely to have which of the following: 

a. Abruption placenta.
b- Placenta previa.
c. Premature rupture of membrane with septic shock.
d. Amniotic fluid embolism.
13- The most usual warning signs of toxemia is 
a. Proteinuria                                                   b. Edema
c. Increase blood pressure                               d. Epigasteric pain
14- A cardiac disorder in which interruption of early pregnancy is necessary for preserving another's life is 

a. Mitral stenosis                                           b- Pulmonary hypertension
c. Mitral valve prolapse                                d. A prior myocardial infarction

15- Abruptio placenta is associated with 
  a. Concealed uterine bleeding

  b. uterine infection
  c. Shoulder dystocia
  d. Rubella 

16- After the diagnosis of hydatidiform mole, all patients should have

a- Pregnancy test as follow- up every 2 to 3  months for year

b- Repeat D&C at 3 month

c- A pregnancy within 1 year

d- Immediate complete evacuation of the uterus                                   

17- All of the following causes of hypotonic uterine dysfunction EXEPT

      a- Uterine over distention                                    b-Malpresentation; 

c- Analgesic administration                                 d- Multipara 

18- Which of the following need to be present for women to be diagnosed with pre-eclampsia?
	a- Hypotension

	b- Lower limp oedema

	c- Visual disturbance

	d- Proteinurea


19- A 30-years-old has had diabetes mellitus since she was an adolescent. She is 9 weeks pregnant. Hyperglycemia during her first trimester will have what effect on the fetus?

a. Mal position

b. Congenital malformations.

c. Overweight 

d. Hyperinsulinemia
20- A woman in her third trimester of pregnancy has a hemoglobin of 10.0 g. the maternity nurse instruct the woman about proper nutrition. Which statement nurse advice for her?

a. " I eat six small meals a day."

b. " I have a one orange or lemon juice with meals ."

c. " I eat liver once a week."

d. " I have a green leafy vegetable occasionally.
Give short account on the following: -                               (15 marks)
1- Management of premature rupture of membrane
· A) Assessment
· Gestational age on the basis of history, physical examination and ultrasound.
· Charachteristics of uterine contraction
· Fetal presentation.
· Fetal weight.
· Evidence for chorioamnionitis by assessment of temperature and FHR.
· Fetal lung maturity.
· The general appearance of the cervix should be noted.
Culture or smear should be obtained of gonorrhea, clamydia, and group B hemolytic streptococcus

B) Expectant management
· Corticosteroids therapy:A single course of corticosteroids should be administered to reduce the risk of neonatal RDS, IVH, and NEC.
· Betamethasone: 12mg IM/24 hours for two days or
· Dexamethasone: 6mg IM/12 hours for two days.
Prophylactic antibiotics:
· The appropriate antibiotics should be started if there is PPROM (until negative cultures are obtained)
· Ampicillin: 2gm IV loading dose, then 1gm IV/4 hours plus 
· Erythromycin: 500mg IV/6 hours for 48 hours followed by
· Amoxicillin plus erythromycin for an additional 5 days
C) Decision for interruption for pregnancy 
· Interruption of pregnancy is considered when the risk of infection overcomes the risk of prematurity.
·  The three major indications for interruption:
    - fetal lung maturation 
    - fetal distress
    - maternal and /or fetal infection
Decision making according to the gestational age
· 20-24 weeks of pregnancy:
· the survival rate is very low (less than 25%)
· infection risk is very high
· the long term complication are very common and need an expensive follow up
termination of pregnancy is more often by prostaglandin E2 vaginal suppositories.
· 24-26 weeks of pregnancy:
· active management.
· checking for infection or fetal distress.
· In case of, clinically apparent symptoms and positive laboratory results for chorioamnionitis interrupt pregnancy by induction of labor.
less than 34 weeks of pregnancy
   The risk of prematurity is higher than the risk of fetal/neonatal infection

· antibiotic prophylactic and steroids are considered to be benefit.
· observation and follow up
· 34 weeks or more:
· Terminate pregnancy within 24 hour if:

· spontaneous labor has not already begun start pitocin induction by IV drip.
· if labor has not been affected within 24 hour of the rupture of membranes, terminate by CS.
2- Diagnosis of ectopic pregnancy

3- Clinical picture of accidental hemorrhage
Concealed accidental hemorrhage:
Symptoms:
Sudden severe abdominal pain.
Shock due to pain and hemorrhage.
Signs:
General:
shock.
Edema.: preeclampsia.
Blood pressure may be either low or apparently normal: representing a drop from previous higher value (preeclampsia- eclampsia). Loss of blood aggravates the already existing hypovolemia, tissue perfusion decreases sharply.
Abdominal:
The fundal level is larger than the corresponding period of amenorrhea. This rise may be progressive and is due to accumulation of blood inside the uterus .
The uterus is hypertonic and tender and the abdomen is rigid.
The fetal parts can not be felt and FHS are not audible (IUFD)
Vaginal examination:
No bleeding.
Assessment of state of cervical dilatation and effacement.
4- Causes of placenta pervia
Is not definitely known, but the following factors may play a role:
Multiparity: (80% of placenta previa): may be related to scarring of the endometrium due to repeated pregnancies.
Age over 35:
Regardless of parity.
Increased surface area of placental implantations:
e.g.: multiple pregnancies, erythrobastosis and placenta membranaecea.
Alerted blood supply to the endometrium and other changes due to previous incision in the lower segment : previous CS

Question III:                                                                                        (25 graders)
A 32-year-old G5 P4 woman at 30 weeks’ gestation complains of painless vaginal bleeding. Four weeks previously, she experienced some post-coital vaginal spotting. The abdomen is soft and uterus non tender. Fetal heart tones are in the range of 140 to 150 bpm                                                                            (15 grad)    
1-What is the diagnosis?                                             
2-Discuss the management for this case?                       
3-List causes of early Postpartum Hemorrhage?
1. uterine a tony “ a tonic postpartum hemorrhage”
· It accounts for 80% of cases.
· Uterine a tony leads to placental site bleeding  due to 
· A. Retained placental part ; 
Partially or completely separated placenta interferes with uterine retraction .e.g. partial accerta or succenturiate lobe.
· uterine a tony without retained placental parts  , due to ;
· local causes :- 
· Twins & hydramnios due to over distension
· Placental previa & accidental hemorrhage
· Prolonged labor e.g. malpresentation 
· Use of oxytocin or precipitate labor due to exhaustion of myomtrium
· Uterine fibroid
· Other causes 
· Twins & hydramnios due to over distension

· Placental previa & accidental hemorrhage

· Prolonged labor e.g. malpresentation 
· Use of oxytocin or precipitate labor due to exhaustion of myomtrium

· Uterine fibroid
Q2. A) State 5 factors that develop during pregnancy and increase the risk of developing PIH?   -------------------------------------------------------- (10 grad)
Q4. 24 years old P1001 39 weeks presented in labor. Contracting every 3 minutes, cervical dilated from 4 to 6 cm in 6 hours. Membranes intact. 

(15 grad)
Q1: What is the likely diagnosis?
prologed labor
Q2: What treatment options are appropriate?
· Induction for labor with oxytocin

· C.s

· labor cannot arrested so: 
· 1-Hospitalization
· 2-Avoid morphine &strong sedatives
· 3-Prevention of infection
· 4-Episiotomy
· 5-Avoid holding baby by the feet
· 6-Vitamin K
·  Teach client to recognize signs & symptoms of prolonged labor.
· Teach client how to palpate uterine contractions.
· Client should call health care provider or come to the hospital if contractions are coming regularly.
· Discuss routines treatment with the client:
· Bed rest in lateral position.
· Maintain adequate hydration.
· If uterine activity persist, she should call her health care provider.
GOOD LUCK
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