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NoOTICE

Medicine is an ever-changing science. As new research and clinical experience
broaden our knowledge, changes in treatment and drug therapy are required. The
authors and the publisher of this work have checked with sources believed to be
reliable in their efforts to provide information that is complete and generally in
accord with the standards accepted at the time of publication. However, in view of
the possibility of human error or changes in medical sciences, neither the authors
nor the publisher nor any other party who has been involved in the preparation or
publication of this work warrants that the information contained herein is in every
respect accurate or complete, and they disclaim all responsibility for any errors or
omissions or for the results obtained from use of the information contained in this
work. Readers are encouraged to confirm the information contained herein with
other sources. For example and in particular, readers are advised to check the prod-
uct information sheet included in the package of each drug they plan to administer
to be certain that the information contained in this work is accurate and that
changes have not been made in the recommended dose or in the contraindications
for administration. This recommendation is of particular importance in connection
with new or infrequently used drugs.
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PREFACE

No longer can students assume that continuing education ends with the
completion of formal training and the successful completion of licensing
or certifying examinations. As of October 1979, all 22 member boards of
the American Board of Medical Specialties committed themselves to the
principle of periodic recertification of their members. Despite the Board’s
recognition that the cognitive skills measured in the objective examination
do not assure clinical competence, recertification efforts—insofar as they
involve examinations—are based on the assumption that knowledge of
current information on which good clinical decisions should be made is
worth cultivating; that, while such information does not guarantee compe-
tent practice, lack of it probably impedes competent practice, that this
knowledge, unlike technical skills, is reasonably easy to assess; and that it
can be acquired by well-motivated physicians. These assumptions all seem
reasonable.

The questions presented in this book deal with issues of relative
importance to medical students; other problem-oriented materials are
becoming available that are aimed at more sophisticated audiences—
groups that, within a very few years, will include the present generation of
students. Regular review of such material is a habit worth developing. We
hope that this edition of Obstetrics and Gynecology: PreTest® Self-Assessment
and Review will justify your efforts in working through the problems by
providing guidance for further study and by helping you to develop endur-
ing learning habits.

MARK . Evans, M.D.

KENNETH A. GINSBURG, M.D.
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INTRODUCTION

Obstetrics and Gynecology: PreTest® Self-Assessment and Review, Ninth Edition,
has been designed to provide medical students, as well as physicians, with
a comprehensive and convenient instrument for self-assessment and
review within the field of obstetrics and gynecology. The 500 questions
provided have been designed to parallel the format of the questions con-
tained in Step 2 of the United States Medical Licensing Examination
(USMLE).

Each question in the book is accompanied by an answer, a paragraph
explanation, and a specific page reference to a current textbook. A bibliog-
raphy that lists all the sources used in the book follows the last chapter.

Perhaps the most effective way to use this book is to allow yourself one
minute to answer each question in a given chapter; as you proceed, indi-
cate your answer beside each question. By following this suggestion, you
will be approximating the time limits imposed by licensing examinations.

When you practice your examination-taking skills with this PreTest®,
one way to maximize your score is to go through, answer all the questions
you find easy, and skip over the more difficult ones initially. We do recom-
mend, however, that once you come back to the more difficult questions,
you spend as much time as you need. You will then be more likely to retain
the information.

When you have finished answering the questions in a chapter, you
should then spend as much time as you need verifying your answers and
carefully reading the explanations. Although you should pay special atten-
tion to the explanations for the questions you answered incorrectly, you
should read every explanation. The authors of this book have designed the
explanations to reinforce and supplement the information tested by the
questions. If, after reading the explanations for a given chapter, you feel
you need still more information about the material covered, you may wish
to consult the references indicated.
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____EARLY PREGNANCY

Questions

DIRECTIONS: Each item below contains a question or incomplete
statement followed by suggested responses. Select the one best response to
each question.

Maternal mortality refers to the

number of maternal deaths that
occur as the result of the reproduc-
tive process per

o o

2.

1000 births
10,000 births
100,000 births
10,000 tive births
100,000 live births

The most common cause of

maternal death in the United
States is

o Ao O

Abortion
Anesthesia
Embolism

Ectopic pregnancy
Hemorrhage

3.

Which of the following is in-

cluded in the fertility rate?

e o

4,

Women age 14 years

400-g fetuses

Births per 1000 population

Births per 1000 females age 15 to
45 years

Stillbirths

Which of the following state-

ments about twinning is true?

a.

b.

The frequencies of monozygosity
and dizygosity are the same
Division after formation of the
embryonic disk results in conjoined
twins

The incidence of monozygotic twin-
ning varies with race

A dichorionic twin pregnancy
always denotes dizygosity
Twinning causes no appreciable in-
crease in maternal morbidity and
mortality over singleton pregnancies
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DIRECTIONS: Each group of questions below consists of lettered
options followed by numbered items. For each numbered itern, select the
appropriate lettered option(s). Each lettered option may be used once,
more than once, or not at all. Choose exactly the number of options

indicated following each item.

Items 5-9

Match each description with
the correct type of abortion.

Complete abortion
Incomplete abortion
Threatened abortion
Missed abortion
Inevitable abortion

P Ro O

5. Uterine bleeding at 12 wk gesta-
tion accompanied by cervical dila-
tion without passage of tissue
(SELECT 1 ABORTION)

6. Passage of some but not all pla-
cental tissue through the cervix at 9
wk gestation (SELECT 1 ABOR-
TION)

7. Fetal death at 15 wk gestation
without expulsion of any fetal or
maternal tissue for at least 8 wk
(SELECT 1 ABORTION)

8. Uterine bleeding at 7 wk gesta-
tion without any cervical dilation
(SELECT 1 ABORTION)

9. Expulsion of all fetal and pla-
cental tissue from the uterine cavity
at 10 wk gestation (SELECT 1
ABORTION)

10. Components of sperm capaci-
tation include

a. Cyclic guanosine 5’-monophos-

phate (GMP) formation
. Decreased permeability to calcium

¢. Maintenance of a high intracellular
calcium concentration

d. Maintenance of a low potassium
concentration

e. Acrosome reaction

I'l. True statements about human
chorionic gonadotropin (hCG) in-
clude

a. Itisproduced by the cytotrophoblast
b. Itisa glycoprotein
c. Levels peak at the midpoint of preg-
nancy
. It is composed of four subunits
e. Itis low in carbohydrate content

12. The placenta of twins may be

a. Dichorionic and monoamniotic in
dizygotic (DZ) twins

b. Dichorionic and monoamniotic in
monozygotic (MZ) twins

¢. Monochorionic and monoamniotic
in DZ twins

d. Dichorionic and diamniotic in MZ
twins
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13. The most important factor in
the regulation of placental transfer of
glutamine is which of the following?

a. The metabolism by the fetus during
transfer

b. The area for exchange within the
fetal arteries

¢. The bound concentration of the
substance in the fetal blood

d. The specific binding or carrier pro-
teins in the fetal or maternal circu-
lation

e. A positive transfer gradient from
the mother to the fetus

14, In the embryologic develop-
ment of the human kidney

a. The pronephros has no ultimate
function

b. The mesonephros replaces the
pronephros in the 10th wk

¢. The metanephros forms lower in
the cavity than the original kidney

d. The mullerian duct originates dur-
ing the 12th wk

e. The mullerian duct develops at the
same time as the pronephros

15. Compared with its adult
weight, the fetal organ that is the
largest is the

Heart

Thymus

Gallbladder

Adrenal cortex

Stomach

RO T

I6. Fetal blood is returned to the
umbilical arteries and the placenta
through the

Hypogastric arteries

Ductus venosus

Portal vein

Inferior vena cava

Foramen ovale

Ao O

17. A primitive fetal circulation is
established how many days after
ovulation?

-

7

14
21
28
35

oo T

8. True statemenis regarding em-
bryonic implantation include which
of the following?

a. It occurs when the embryo first
reaches the endometrial cavity

b. It is prevented by the birth control
pill

¢. It requires the removal of the zona
pellucida

d. The fetomaternal circulation is first
established by the invasion of spiral
arteries

e. The uteroplacental circulation is
established 7 days after ovulation
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19. The finding of a single umbili-

cal artery on examination of the

umbilical cord after delivery is

a. Insignificant

b. Equal in incidence in blacks and
whites

¢. An indicator of considerably
increased incidence of major mal-
formation of the fetus

d. Equally common in newborns of
diabetic and nondiabetic mothers

e. Present in 5% of all births

items 20-24

For each structure below, select
its embryologic origin.
Genital tubercle
Genital swellings
Urogenital sinus
Urethral folds
Mullerian ducts

oA O

20. Labia minora (SELECT 1
ORIGIN)

21. Labia majora (SELECT 1
ORIGIN)

22. (litoris (SELECT 1 ORIGIN)

23. Lower one-third of vagina
(SELECT 1 ORIGIN)

24. Fallopian tubes (SELECT 1
ORIGIN)

25. After an initial pregnancy re-
sulted in a spontaneous loss in the
first trimester, your patient is con-
cerned about the possibility of this
recurring. An appropriate answer
would be that the chance of recur-
rence

a. Depends on the genetic makeup of
the prior abortus

b. Is no different than it was prior to
the miscarriage

¢. Is increased to approximately 50%

d. Is increased most likely to greater
than 50%

e. Depends on the sex of the prior
abortus

26. A 24-year-old woman has had
three first-trimester spontaneous
abortions. Which of the following
statements concerning chromoso-
mal aberrations in abortions is true?

a. 45X is more prevalent in chromo-
somally abnormal term babies than
in abortus products

b. Approximately 20% of first-
trimester spontaneous abortions
have chromosomal abnormalities

¢. Trisomy 21 is the most common
trisomy in abortuses

d. Despite the relatively high frequency
of Down syndrome at term, most
Down fetuses abort spontaneously

e. Stillbirths have twice the incidence
of chromosomal abnormalities as
live births
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27. Rates of successful pregnancy
following three spontaneous losses
(habitual abortion) are

a.

b.

Very poor

Slightly worse than those in the
baseline population

No different from those in the base-
line population

d. Just under 50%

Good unless cervical incompetence
is diagnosed

28. A 26-year-old patient has had
three consecutive spontaneous abor-
tions early in the second trimester.

As

part of an evaluation for this

problem, the least useful test would

be

a.

b.

Hysterosalpingogram
Chromosomal analysis of the cou-
ple

Endometrial biopsy in the luteal
phase

Postcoital test

Tests of thyroid function



