2014-2015  KROK – 2 
1. Which gestational age gives the most accurate estimation of weeks of pregnancy by uterine size?

А. Over 40 weeks  

В. ! Less that 12 weeks 

С. Between 21 and 30 weeks 

D. Between 12 and 20 weeks 

Е. Between 31 and 40 weeks

2. A 34-year-old woman with 10-week pregnancy (the second pregnancy) has consulted gynaecologist to make a record in patient chart. There was a hydramnion previous pregnancy, the birth weight of a child was 4086 g. What tests are necessary first of all?

 А.Bacteriological test of discharge from the vagina 

В.Determination of the contents of alpha fetoprotein 

С.! The test for tolerance to glucose 

D.Fetus cardiophonography 

Е.Ultrasound of the fetus  
3. A woman, primagravida, consults a gynecologist on 05.03.2012. A week ago she felt the fetus movements for the first time. Last menstruation was on 10.01.2012. When should she be given maternity leave?

 А.25 July 

В.11 July 

С. 5 September  

D.! 8 August 

Е.22 August
4. Full-term pregnancy. Body weight of the pregnant woman is 62 kg. The fetus has the longitudinal position, the fetal head is pressed against the pelvic inlet. Abdominal circumference is 100 cm. Fundal height is 35 cm. What is the approximate weight of the fetus?

А. 2 kg 500 g 

В.4 kg 

С.! 3 kg 500 g 

D.3 kg 

Е.4 kg 500 g  
5. A pregnant woman was registered in a maternity welfare clinic in her 11th week of pregnancy. She was being under observation during the whole term, the pregnancy course was normal. What document must the doctor give the pregnant woman to authorize her hospitalization in maternity hospital?

А. ! Exchange card 

В.Individual prenatal record 

С. Sanitary certificate  

D.Medical certificate 

Е.Appointment card for hospitalization

6. By the end of the 1st period of physiological labor clear amniotic fluid came off. Contractions lasted 35-40 sec every 4-5min. Heartbeat of the fetus was 100 bpm. The BP was 140/90 mm Hg. What is the most probable diagnosis?

А.Premature detachment of normally posed placenta 

В.Premature labor 

С. Acute hypoxia of the fetus 

D.Back occipital presentation 

Е.! Hydramnion  

7. A woman in her 39th week of pregnancy, the second labour, has regular birth activity. Uterine contractions take place every 3 minutes. What criteria describe the beginning of the II labor stage the most precisely?
 А.Cervical smoothing over 90% 

В.Presenting part is in the lower region of small pelvis 

С. Rupture of fetal bladder  

D.! Cervical dilatation by no less than 4 cm 

Е.Duration of uterine contractions over 30 seconds
8. A 24 years old primipara was hospitalised with complaints about discharge of the amniotic waters. The uterus is tonic on palpation. The position of the fetus is longitudinal, it is pressed with the head to pelvic outlet. Palpitation of the fetus is rhythmical, 140 bpm, auscultated on the left below the navel. Internal examination: cervix of the uterus is 2,5 cm long, dense, the external os is closed, light amniotic waters out of it. Point a correct component of the diagnosis:
А.Pathological preterm labour  

В.! Antenatal discharge of the amniotic waters 

С. The beginning of the 1st stage of labour 

D.Early discharge of the amniotic waters 

Е.The end of the 1st stage of labour
9. A woman, aged 40, primigravida, with infertility in the medical history, on the 42-43 week of pregnancy. Labour activity is weak. Longitudinal presentation of the fetus, I position, anterior position. The head of the fetus is engaged to pelvic inlet. Fetus heart rate is 140 bmp, rhythmic, muffled. Cervix dilation is 4 cm. On amnioscopy: greenish colour of amniotic fluid and fetal membranes. Cranial bones are dense, cranial sutures and small fontanel are diminished. What should be tactics of delivery?

А. Amniotomy, labour stimulation, fetal hypoxia treatment 

В.Fetal hypoxia treatment, conservative delivery 

С. Medication sleep, amniotomy, labour stimulation  

D.! Caesarean section 

Е.Fetal hypoxia treatment, in the ІІ period - forceps delivery
10. A 37 y.o. primigravida woman has been having labor activity for 10 hours. Labor pains last for 20-25 seconds every 6-7 minutes. The fetus lies in longitude, presentation is cephalic, head is pressed upon the entrance to the small pelvis. Vaginal examination results: cervix of uterus is up to 1 cm long, lets 2 transverse fingers in. Fetal bladder is absent. What is the most probable diagnosis?

 А.Discoordinated labor activity 

В.Pathological preliminary period  

С. Secondary uterine inertia 

D.Normal labor activity 

Е.! Primary uterine inertia 
11. A secundipara has regular birth activity. Three years ago she had cesarean section for the reason of acute intrauterine hypoxia. During parodynia she complains of extended pain in the area of postsurgical scar. Objectively: fetus pulse is rhythmic - 140 bpm. Vaginal examination shows 5 cm cervical dilatation. Fetal bladder is intact. What is the tactics of choice?

 А.Vaginal delivery  

В.! Cesarean section 

С. Obstetrical forceps 

D.Augmentation of labour 

Е.Waiting tactics of labor management
12. A 30 y.o. primigravida woman has got intensive labor pain every 1-2 minutes that lasts 50 seconds. The disengagement has started. The perineum with the height of 4 cm has grown pale. What actions are necessary in this situation?

 А.Vacuum extraction of fetus 

В.Expectant management  

С. Perineum protection 

D.Perineotomy 

Е.!  Episiotomy
13. Internal obstetric examination of a parturient woman revealed that the sacrum hollow was totally occupied with fetus head, ischiadic spines couldnt be detected. Sagittal suture is in the straight diameter, occipital fontanel is directed towards symphysis. In what plane of small pelvis is the presenting part of the fetus?

А. ! Plane of pelvic outlet 

В.Narrow pelvic plane 

С. Over the pelvic inlet  

D.Plane of pelvic inlet 

Е.Wide pelvic plane

14. Vaginal inspection of a parturient woman revealed: cervix dilation is up to 2 cm, fetal bladder is intact. Sacral cavity is free, sacral promontory is reachable only with a bent finger, the inner surface of the sacrococcygeal joint is accessible for examination. The fetus has cephalic presentation. Sagittal suture occupies the transverse diameter of pelvic inlet, the small fontanel to the left, on the side. What labor stage is this?

А. Placental stage  

В.! Cervix dilatation stage 

С. Prodromal stage 

D.Preliminary stage 

Е.Stage of fetus expulsion

15. Condition of a parturient woman has been good for 2 hours after live birth: uterus is thick, globe-shaped, its bottom is at the level of umbilicus, bleeding is absent. The clamp put on the umbilical cord remains at the same level, when the woman takes a deep breath or she is being pressed over the symphysis with the verge of hand, the umbilical cord drows into the vagina. Bloody discharges from the sexual tracts are absent. What is the doctors further tactics?

А. To introduct oxitocine intravenously  

В.! To do manual removal of afterbirth 

С. To apply Credes method 

D.To apply Abduladze method 

Е.To do curettage of uterine cavity
16. Examination of a just born placenta reveals defect 2x3 cm large. Hemorrhage is absent. What tactic is the most reasonable?

А. Instrumental uterus cavity revision  

В.! Manual uretus cavity revision 

С. External uterus massage 

D.Prescription of uterotonic medicines 

Е.Parturient supervision
17. A 26-year-old woman gave birth to a child 6 months ago. She applied to gynecologist complaining of menstruation absence. The child is breast-fed. Vagina exam: uterus is of normal form, dense consistence. What is the most probable diagnosis?

А. Ashermans syndrome 

В.Sheehans syndrome  

С. Pseudoamenorrhea 

D.Gestation 

Е.! Physiological amenorrhea

18. A 26 year old woman who delivered a child 7 months ago has been suffering from nausea, morning vomiting, sleepiness for the last 2 weeks. She suckles the child, menstruation is absent. She hasnt applied any contraceptives. What method should be applied in order to specify her diagnosis?

 А.Speculum examination  

В.! Ultrasonic examination 

С. Palpation of mammary glands and pressing-out of colostrum 

D.Roentgenography of small pelvis organs 

Е.Bimanual vaginal examination

19. A newborns head is of dolichocephalic shape, that is front-to-back elongated. Examination of the occipital region revealed a labour tumour located in the middle between the prefontanel and posterior fontanel. Specify the type of fetal presentation:

А. ! Posterior vertex presentation 

В.Presentation of the bregma 

С. Face presentation  

D.Brow presentation 

Е.Anterior vertex presentation

20. In 10 min after childbirth by a 22-year-old woman, the placenta was spontaneousely delivered and 100 ml of blood came out. Woman weight - 80 kg, infant weight - 4100 g, length - 53 cm. The uterus contracted. In 10 minutes the hemorrhage renewed and the amount of blood constitued 300 ml. What amount of blood loss is permissible for this woman?

А.500 ml 

В.1000 ml 

С.!  400 ml 

D.650 ml 

Е.300 ml 
21.  10 minutes after delivery a woman discharged placenta with a tissue defect 5х6 cm large. Discharges from the genital tracts were profuse and bloody. Uterus tonus was low, fundus of uterus was located below the navel. Examination of genital tracts revealed that the uterine cervix, vaginal walls, perineum were intact. There was uterine bleeding with following blood coagulation. Your actions to stop the bleeding:

 А.To put an ice pack on the lower abdomen 

В.To administer uterotonics  

С. To apply hemostatic forceps upon the uterine cervix 

D.To introduce an ether-soaked tampon into the posterior fornix 

Е.! To make manual examination of uterine cavity
22. A parturient woman is 23 years old. Vaginal obstetric examination reveals full cervical dilatation. There is no fetal bladder. Fetal head is in the plane of pelvic outlet. Sagittal suture is in mesatipellic pelvis, anterior fontanel is closer to pubes. The fetal head diameter in such presentation will be:

 А.Fronto-occipitalis recta 

В.Suboccipitio-frontalis 

С. Mento-occipitalis  

D.! Suboccipito-bregmaticus 

Е.Biparietal

23. After delivery and revision of placenta there was found the defect of placental lobule. General condition of woman is normal, uterus is firm, there is moderate bloody discharge. Speculum inspection of birth canal shows absence of lacerations and raptures. What action is nesessary?

А. Introduction of uterine contracting agents 

В.External massage of uterus 

С.!  Manual exploration of the uterine cavity 

D.Urine drainage, cold on the lower abdomen 

Е.Introduction of hemostatic medications  

24. A parturient woman is 27 year old, it was her second labour, delivery was at term, normal course. On the 3rd day of postpartum period body temperature is 36,8°C, Ps - 72/min, AP - 120/80 mm Hg. Mammary glands are moderately swollen, nipples are clean. Abdomen is soft and painless. Fundus of uterus is 3 fingers below the umbilicus. Lochia are bloody, moderate. What is the most probable diagnosis?

А. ! Physiological course of postpartum period 

В.Postpartum metroendometritis 

С. Lactostasis  

D.Remnants of placental tissue after labour 

Е.Subinvolution of uterus

25. A parturient woman is 25 years old, it is her second day of postpartum period. It was her first full-term uncomplicated labour. The lochia should be:

А. ! Bloody 

В.Mucous 

С. Serous  

Purulent 

Sanguino-serous
26. 20 minutes after a normal delivery at 39 weeks a puerpera had a single temperature rise up to 38°C. Objectively: the uterus is dense, located between the navel and the pubis, painless. Lochia are bloody, of small amount. Breasts are moderately soft and painless. What is the optimal tactics?

 А.Appointment antipyretic 

В.Antibiotic therapy 

С.! Further follow-up 

D.Manual examination of the uterine cavity 

Е.Expression of breast  

27. At term of a gestation of 40 weeks height of standing of a uterine fundus is less then assumed for the given term. The woman has given birth to the child in weight of 2500 g, a length of a body 53 cm, with an assessment on a scale of Apgar of 4-6 points. Labor were fast. The cause of such state of the child were:

А. Delay of an intra-uterine fetation 

В.Infection of a fetus 

С. Prematurity  

D.! Chronic fetoplacental insufficiency 

Е.Placental detachment

28. A 28 year old woman had the second labour and born a girl with manifestations of anemia and progressing jaundice. The childs weight was 3 400 g, the length was 52 cm. The womans blood group is B (III) Rh-, the fathers blood group is A (III) Rh+, the childs blood group is B (III) Rh+. What is the cause of anemia?

А. Antigen AB incompatibility 

В.Intrauterine infection  

С. Antigen A incompatibility 

D.Antigen B incompatibility 

Е.! Rhesus incompatibility

29. A primigravida is 22 years old. She has Rh(-), her husband has Rh(+). Antibodies to Rh werent found at 32 weeks of pregnancy. Redetermination of antibodies to Rh didnt reveal them at 35 weeks of pregnancy as well. How often should the antibodies be determined hereafter?

А. ! Once a week 

В.Once in three weeks 

С. There is no need in further checks  

D.Montly 

Е.Once in two weeks

30. A multigravida with Rh-isosensitization was found to have a decrease in anti-Rh titer from 1:32 to 1:8 at 33-34 weeks of gestation. Ultrasound revealed double contour of head, ebnlargement of fetal liver, placental thickness of 50 mm. The patient has indication for:

 А.Repeated (after 2 weeks) USI 

В.Administration of anti-Rh gamma globulin  

С. Course of desensitizing therapy 

D Plasmapheresis 

Е.! Premature delivery
