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Obstetrics & Gynaecology

Phase 3A Revision Session

Emily Finbow
16/11/2023 : 6pm
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Aims and Objectives

- Case-based approach, range of o&g presentations

- Practice MCQs + SAQs

...it is impossible to cover all of 0&g in one evening, | have picked a few areas!

e e \\
(e

W / The Peer Teaching Society is not liable for false or misleading information...

\
\\
N

e



Pre-Warnings

* For the purpose of this session, the words ‘women’ and
‘female’” will be used to describe people who are assigned
female at birth / have female reproductive organs *

The topics | have picked should not be too triggering or
sensitive but miscarriage / abortion / stillbirth / fertility
problems may be discussed
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Obstetrics and gynaecology

Abdominal distension

Anaemia

Abdominal mass

Atrophic vaginitis

Abnormal cervical smear result

Bacterial vaginosis

Abnormal urinalysis

Cervical cancer

Acute abdominal pain

Cervical screening (HPV)

Acute and chronic pain management Chlamydia
Amenorrhoea Cord prolapse
Bleeding antepartum Depression

Bleeding postpartum

Breast tenderness/pain

Diabetes in pregnancy (gestational and pre-
existing)

Breathlessness Ectopic pregnancy

Chest pain Endometrial cancer

Complications of labour Endometriosis

Contraception request/advice Epilepsy

Difficulty with breast feeding Essential or secondary hypertension
Fits/seizures Fibroids

Headache Gonorrhoea

Hypertension Menopause

Hyperemesis

Obesity and pregnancy

Intrauterine death

Ovarian cancer

Jaundice Pelvic inflammatory disease
Labour Placenta praevia
Loss of libido Placental abruption

Menopausal problems

Postpartum haemorrhage

Menstrual problems

Pre-eclampsia, gestational hypertension

Mental health problems in pregnancy or Sepsis
postpartum Substance use disorder
Nipple discharge Syphilis

Normal pregnancy and antenatal care

Termination of pregnancy

Painful sexual intercourse

Trichomonas vaginalis

Painful swollen leg

Urinary incontinence

Pelvic mass

Urinary tract infection

Pelvic pain

Varicella zoster

Pregnancy risk assessment

Vasa praevia

Pruritus

VTE in pregnancy and puerperium

Reduced/change in fetal movements

Shock

Small for gestational age/ large for gestational
age

Subfertility

Substance misuse

Unwanted pregnancy and termination

Urethral discharge and genital ulcers/warts

Urinary incontinence

Urinary symptoms

Vaginal discharge

www.gmc-uk.org

https://www.gmc-uk.org/-/media/documents/mla-content-map-_pdf-85707770.pdf : pg 33
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Today’s Plan:

1. Acute abdo pain / pelvic pain

2. Cervical cancer + screening

3. Menopause

4. Hyperemesis

5. Bleeding antepartum

6. Cord prolapse


https://www.gmc-uk.org/-/media/documents/mla-content-map-_pdf-85707770.pdf

CASE 1: ACUTE PELVIC PAIN



CASE 1: ACUTE PELVIC PAIN

A 34-year-old woman presents with sudden-onset right lower
abdominal pain and vomiting. She has a history of pelvic
inflammatory disease (PID) treated three months ago. On
examination, there is tenderness in the right lower quadrant,

and pelvic ultrasound reveals an enlarged, oedematous right
ovary.
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CASE 1: ACUTE PELVIC PAIN

A 34-year-old woman presents with sudden-onset right lower abdominal pain and vomiting. She has a history
of pelvic inflammatory disease (PID) treated three months ago. On examination, there is tenderness in the
right lower quadrant, and pelvic ultrasound reveals an enlarged, oedematous right ovary.

What is the most likely cause of her symptoms?

A. Ectopic pregnancy
Ovarian torsion
Tubo-ovarian abscess
. Ruptured ovarian cyst
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CASE 1: ACUTE PELVIC PAIN

A 34-year-old woman presents with sudden-onset right lower abdominal pain and vomiting. She has a history
of pelvic inflammatory disease (PID) treated three months ago. On examination, there is tenderness in the
right lower quadrant, and pelvic ultrasound reveals an enlarged, oedematous right ovary.

What is the most likely cause of her symptoms?

A. Ectopic pregnancy

C. Tubo-ovarian abscess
D. Ruptured ovarian cyst
E_._;_Mittelschmerz
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right lower quadrant, and pelvic ultrasound reveals an enlarged, oedematous right ovary.
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UNIVEREITY OF

ERLERRY AcutePelvic Pain

Acute Pelvic Pain
Gynecologic Non--Gynecologic
+Genitourinary (Infection, Stone)
*Gastrointestingl (Appendidts, Gastroenteritis,
Diverticulitis, 1BD)
hAusculoskeletal
: '
Pregnant
Non--Pregnant
¥ k4 k4 ¥ ¥
Extrauterine Intrauterine Uterus Qvary Fallopian Tube
* Ectopic pregnancy™®* + Flacental abruption®* *+ Fibroid * Tubo--cvarian abscess* * Tubo-cwvanan abscess*™®
* Spontanecus abortion * Endometriosis « Torsion™* *Pelvicirflammatory
* Labour + Adenomryosis * Ovarian oyst disease
*IAolar pregnancy * Pyometrium * Endometriosis *Torsion

* Hernatormetra + Ovulation pain
+ Corgenital Anomaly

**Dhbstetrical Emergencies + Dysmenorrhes

* Endometriosis
* Hydrosal pin

https://blackbook.ucalgary.ca/schemes/obstetrical-gynecological/acute-pelvic-pain/

Qbstetrical
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CASE 2: CERVICAL CANCER +
SCREENING



CASE 2: CERVICAL CANCER + SCREENING

Shannon, a 25 year old female has just attended her first
cervical smear.

What is the aim of the cervical cancer screening programme?
(2 marks)

How regularly are routine smears conducted? (2 marks)
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CASE 2: CERVICAL CANCER + SCREENING

Shannon, a 25 year old female has just attended her first

cervical smear.
What is the aim of the cervical cancer screening programme? (2 marks)

CIN1 CIN2 CIN3 SCCA

Normal Very mild/ Moderate
mild dysplasia  dysplasia
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CASE 2: CERVICAL CANCER + SCREENING

Shannon, a 25 year old female has just attended her first
cervical smear.

How regularly are routine smears conducted? (2 marks)
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CASE 2: CERVICAL CANCER + SCREENING

Shannon’s results are available: HPV detected, cytology normal.

How should she be managed? (1 mark)

Aside from HPV, list 3 risk factors for the development of cervical
cancer (3 marks)

Name one concerning finding on cervical examination that could

suggest malignancy (1 mark)

N
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CASE 2: CERVICAL CANCER + SCREENING

Shannon’s results are available: HPV detected, cytology normal.

How should she be managed? (1 mark)
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CASE 2: CERVICAL CANCER + SCREENING

Aside from HPV, list 3 risk factors for the development of cervical
cancer (3 marks)
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CASE 2: CERVICAL CANCER + SCREENING

Name one concerning finding on cervical examination that could
suggest malignancy (1 mark)

/«e - ?.%\\\

VA
/
[

\\ . L . . o .
\ W The Peer Teaching Society is not liable for false or misleading information...
\\



CASE 2: CERVICAL CANCER + SCREENING

Name one concerning finding on cervical examination that could
suggest malignancy (1 mark)

e
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CASE 3: MENOPAUSE



CASE 3: MENOPAUSE

Sarah has come for a review with her GP regarding the menopause
What is the normal age range for menopause? (1 mark)
Name 2 common menopausal symptoms (2 marks)

When prescribing HRT, what is an important question to ask? (1 mark)
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CASE 3: MENOPAUSE

Sarah has come for a review with her GP regarding menopausal symptoms

What is the normal age range for menopause? (1 mark)
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CASE 3: MENOPAUSE

Sarah has come for a review with her GP regarding menopausal symptoms

Name 2 common menopausal symptoms (2 marks)
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CASE 3: MENOPAUSE

Sarah has come for a review with her GP regarding menopausal symptoms

When prescribing HRT, what is an important question to ask? (1 mark)
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CASE 3: MENOPAUSE

Sarah is 49 and has been experiencing hot flushes, ‘brain fog” and disturbed

sleep. She had 2 children by Caesarean section over 2 decades ago. Other
than this she has no PMH of note and takes no regular medication. Her BMI
is 32. Her LMP was 13 months ago.

What should be prescribed? (3 marks)
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CASE 3: MENOPAUSE

Sarah is 49 and has been experiencing hot flushes, ‘brain fog’ and disturbed sleep. She had 2
children by Caesarean section over 2 decades ago. Other than this she has no PMH of note and
takes no regular medication. Her BMI is 32. Her LMP was 13 months ago.

What should be prescribed? (3 marks)
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CASE 3: MENOPAUSE

Sarah is 49 and has been experiencing hot flushes, ‘brain fog’ and disturbed sleep. She had 2
children by Caesarean section over 2 decades ago. Other than this she has no PMH of note and
takes no regular medication. Her BMI is 32. Her LMP was 13 months ago.

What should be prescribed? (3 marks)

Estrogen only + Hysterectomised patients
Estrogen and progestogen « |f uterus is present
* Sequential/cydical preparations * Perimenopausal women
T ey + Continuous combined + Post menopausal women
/ ) \ * 3 monthly bleeds * Perimenopausal women
& - Tibolone
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CASE 3: MENOPAUSE

Sarah is 49 and has been experiencing hot flushes, ‘brain fog’ and disturbed sleep. She had 2
children by Caesarean section over 2 decades ago. Other than this she has no PMH of note and
takes no regular medication. Her BMI is 32. Her LMP was 13 months ago.

What should be prescribed? (3 marks)

Estrogen only * Hysterectomised patients
Estrogen and progestogen + If uterus is present
= Sequential /cvdical preparations + Perimennpatisal women
2T s « Continuous combined * Post menopausal women
/ ) \ * 3 monthly bleeds * Perimenopausal women
QW % \ Tibolone

03-BMS-TfC-HRT-Practical-Prescribing-02A-MAY2022.pdf (thebms.org.uk)
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https://www.thebms.org.uk/wp-content/uploads/2022/05/03-BMS-TfC-HRT-Practical-Prescribing-02A-MAY2022.pdf

CASE 3: MENOPAUSE

Sarah has now been on HRT for 9 months and most of her
previous symptoms have settled. Her only symptom currently is
vaginal dryness, which is making intercourse difficult and painful.

How should her current treatment be amended? (2 marks)
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CASE 3: MENOPAUSE

Sarah has now been on HRT for 9 months and most of her previous symptoms have settled. Her only
symptom currently is vaginal dryness, which is making intercourse difficult and painful.

How should her current treatment be amended? (2 marks)

treatment options please refer to the algorithm overleaf.

*When vaginal and/or bladder symptoms of urogenital » Estradiol — Vaginal tablet: Vagifem 10, Ring: Estring
atrophy predominate, vaginal oestrogen alone can be used. (changed 3 monthly)
* Estriol - Ovestin (0.1%) and Gynest (0.01%) creams, Imvaggis
*Vaginal oestrogen may also be required in addition for some pessary 0.03mg, Blissel 50 micrograms vaginal gel
women taking systemic HRT. *Tablets and creams should be used nightly for 2 weeks
(3 weeks for pessary and gel) and then twice weekly.

/ o 7%\ Twice weekly maintenance doses can be continued long-term;
= \\

f Q symptoms frequently recur on cessation of therapy. Systermic
| absorption is minimal and progestogen is not required.

\ W / The Peer Teaching Society is not liable for false or misleading information... 04-BMS-TfC-HRT-Guide-NOV2022-A.pdf (thebms.org.uk)
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https://thebms.org.uk/wp-content/uploads/2022/12/04-BMS-TfC-HRT-Guide-NOV2022-A.pdf

CASE 4: HYPEREMESIS



CASE 4: HYPEREMESIS

Hayley is currently 9 weeks pregnant and is fed up because she

has been experiencing daily nausea and vomiting for over a
month now. At her last GP appointment for this she was given
lifestyle advice and has made appropriate changes to her diet, to
no relief.
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CASE 4: HYPEREMESIS

Hayley is currently 9 weeks pregnant and is fed up because she has been experiencing daily nausea and
vomiting for over a month now. At her last GP appointment for this, she was given lifestyle advice and has
made appropriate changes to her diet, to no relief.

What is the most appropriate next step in management?
A. Tell her to increase ginger products in her diet
Prescribe ondansetron
Admission for IV fluids

. Prescribe promethazine

m o O W

Prescribe metoclopramide
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CASE 4: HYPEREMESIS

Hayley is currently 9 weeks pregnant and is fed up because she has been experiencing daily nausea and
vomiting for over a month now. At her last GP appointment for this, she was given lifestyle advice and has

made appropriate changes to her diet, to no relief.

What is the most appropriate next step in management?
A. Tell her to increase ginger products in her diet
B. Prescribe ondansetron
C. Admission for IV fluids

E. Prescribe metoclopramide
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CASE 4: HYPEREMESIS

Hayley is currently 9 weeks pregnant and is fed up because she has been experiencing daily nausea and
vomiting for over a month now. At her last GP appointment for this, she was given lifestyle advice and has

made appropriate changes to her diet, to no relief.

What is the most appropriate next step in management?
A. Tell her to increase ginger products in her diet
B. Prescribe ondansetron
C. Admission for IV fluids

E. Prescribe metoclopramide
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CASE 5: ANTEPARTUM HAEMORRHAGE



CASE 5: ANTEPARTUM HAEMORRHAGE

Betty is a 42 year old lady, who is 32 weeks pregnant with her second

child. She is transported by ambulance in severe constant 9/10
abdominal pain, which came on suddenly, and heavy PV bleeding, for
the last 25 minutes.

O/E her uterus is tense + tender

HR 132 bpm BP is 98/62
There is evidence of fetal distress on CTG monitoring.
/Q w z%\\
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CASE 5: ANTEPARTUM HAEMORRHAGE

Betty is a 42 year old lady, who is 32 weeks pregnant with her second child. She is transported by ambulance in severe
constant 9/10 abdominal pain, which came on suddenly, and heavy PV bleeding, for the last 25 minutes.

O/E her uterus is tense + tender, HR 132 bpm, BP is 98/62

There is evidence of fetal distress on CTG monitoring.

What is the most likely diagnosis? (1 mark)

Name 2 risk factors for this condition (2 marks)

What would your top differential be if Betty was not experiencing any pain? (1 mark)
What immediate management does she require? (3 marks)

What is the definitive management (1 mark)
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CASE 5: ANTEPARTUM HAEMORRHAGE

Betty is a 42 year old lady, who is 32 weeks pregnant with her second child. She is transported by ambulance in severe
constant 9/10 abdominal pain, which came on suddenly, and heavy PV bleeding, for the last 25 minutes.

O/E her uterus is tense + tender, HR 132 bpm, BP is 98/62
There is evidence of fetal distress on CTG monitoring.

What is the most likely diagnosis? (1 mark)
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CASE 5: ANTEPARTUM HAEMORRHAGE

Betty is a 42 year old lady, who is 32 weeks pregnant with her second child. She is transported by ambulance in severe
constant 9/10 abdominal pain, which came on suddenly, and heavy PV bleeding, for the last 25 minutes.

O/E her uterus is tense + tender, HR 132 bpm, BP is 98/62
There is evidence of fetal distress on CTG monitoring.

Name 2 risk factors for this condition (2 marks)
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CASE 5: ANTEPARTUM HAEMORRHAGE

Betty is a 42 year old lady, who is 32 weeks pregnant with her second child. She is transported by ambulance in severe
constant 9/10 abdominal pain, which came on suddenly, and heavy PV bleeding, for the last 25 minutes.

O/E her uterus is tense + tender, HR 132 bpm, BP is 98/62
There is evidence of fetal distress on CTG monitoring.

What would your top differential be if Betty was not experiencing any pain? (1 mark)
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CASE 5: ANTEPARTUM HAEMORRHAGE

Betty is a 42 year old lady, who is 32 weeks pregnant with her second child. She is transported by ambulance in severe
constant 9/10 abdominal pain, which came on suddenly, and heavy PV bleeding, for the last 25 minutes.

O/E her uterus is tense + tender, HR 132 bpm, BP is 98/62
There is evidence of fetal distress on CTG monitoring.

What immediate management does she require? (3 marks)

| ADULT |

s Suspected ongoing haemorrhage
Early Recognition of s Systolic BP <90mmHg

« Poor response to initial fluids
Majnr Haemu"hage « Penetrating Trauma / Positive FAST Scan / Prehospital Alert
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CASE 5: ANTEPARTUM HAEMORRHAGE

Betty is a 42 year old lady, who is 32 weeks pregnant with her second child. She is transported by ambulance in severe
constant 9/10 abdominal pain, which came on suddenly, and heavy PV bleeding, for the last 25 minutes.

O/E her uterus is tense + tender, HR 132 bpm, BP is 98/62
There is evidence of fetal distress on CTG monitoring.

What is the definitive management (1 mark)
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CASE 6: CORD PROLAPSE



CASE 6: CORD PROLAPSE

A 30-year-old woman, G2P1, at 38 weeks gestation, presents
with a visible protrusion felt at the vaginal introitus. On
examination, the umbilical cord is confirmed to have prolapsed

beyond the presenting fetal part. Fetal heart rate monitoring
reveals signs of distress.
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CASE 6: CORD PROLAPSE

A 30-year-old woman, G2P1, at 38 weeks gestation, presents with a visible protrusion felt at the
vaginal introitus. On examination, the umbilical cord is confirmed to have prolapsed beyond the
presenting fetal part. Fetal heart rate monitoring reveals signs of distress.

What is the difference between occult and overt cord prolapse? (2 marks)
List 2 risk factors for the development of this condition (2 marks)

What position should she be moved into and why? (2 marks)

Under what circumstance would she be given terbutaline? (2 marks)
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CASE 6: CORD PROLAPSE

A 30-year-old woman, G2P1, at 38 weeks gestation, presents with a visible protrusion felt at the
vaginal introitus. On examination, the umbilical cord is confirmed to have prolapsed beyond the
presenting fetal part. Fetal heart rate monitoring reveals signs of distress.

What is the difference between occult and overt cord prolapse? (2 marks)
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CASE 6: CORD PROLAPSE

A 30-year-old woman, G2P1, at 38 weeks gestation, presents with a visible protrusion felt at the
vaginal introitus. On examination, the umbilical cord is confirmed to have prolapsed beyond the
presenting fetal part. Fetal heart rate monitoring reveals signs of distress.

What is the difference between occult and overt cord prolapse? (2 marks)

OVERT PROLAPSE OCCULT PROLAPSE

UMBILICAL CORD AHEAD of UMBILICAL CORD ALONGSIDE

FETAL PRESENTING PART FETAL PRESENTING PART
//’"7"‘*—-;\ {
//W 7%\ T R ;
S | @\~ FETUS COMPRESSES UMBILICAL CORD

L | BLOOD & 0, to FETUS
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CASE 6: CORD PROLAPSE

A 30-year-old woman, G2P1, at 38 weeks gestation, presents with sudden-onset intense
abdominal pain and a visible protrusion felt at the vaginal introitus. On examination, the

umbilical cord is confirmed to have prolapsed beyond the presenting fetal part. Fetal heart rate
monitoring reveals signs of distress.

List 2 risk factors for the development of this condition (2 marks)
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CASE 6: CORD PROLAPSE

A 30-year-old woman, G2P1, at 38 weeks gestation, presents with sudden-onset intense
abdominal pain and a visible protrusion felt at the vaginal introitus. On examination, the

umbilical cord is confirmed to have prolapsed beyond the presenting fetal part. Fetal heart rate
monitoring reveals signs of distress.

What position should she be moved into and why? (2 marks)
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CASE 6: CORD PROLAPSE

A 30-year-old woman, G2P1, at 38 weeks gestation, presents with sudden-onset intense abdominal pain
and a visible protrusion felt at the vaginal introitus. On examination, the umbilical cord is confirmed to
have prolapsed beyond the presenting fetal part. Fetal heart rate monitoring reveals signs of distress.

Under what circumstance would she be given terbutaline? (2 marks)
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Conclusion

Opportunity to practice some SAQs + MCQs on a range of O&G presentations
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RESOURCES

* Nice CKS summaries
* RCOG guidelines
* Patient Info - Professionals Section

* TeachMeObGyn
* Zero to Finals
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RESOURCES

SHEFFIELD PEER
TEACHING SOCIETY

[ OBS & GYNAE 2023/24
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Feedback
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