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Phase 3A Revision Session

Emily Finbow

16/11/2023 : 6pm

Obstetrics & Gynaecology

The Peer Teaching Society is not liable for false or misleading informaton…



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

- Practce MCQs + SAQs

…it is impossible to cover all of o&g in one evening, I have picked a few areas!

The Peer Teaching Society is not liable for false or misleading informaton…

Aims and Objectves



* 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 reproductve organs *

The topics I have picked should not be too triggering or 
sensitve but miscarriage / aborton / stllbirth / fertlity 

problems may be discussed

The Peer Teaching Society is not liable for false or misleading informaton…

Pre-Warnings 



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 : pg 33

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


CASE 1: ACUTE PELVIC PAIN



A 34-year-old woman presents with sudden-onset right lower 

abdominal pain and vomitng. She has a history of pelvic 

infammatory disease PPID) treated three months ago. On 

examinaton, there is tenderness in the right lower quadrant, 

and pelvic ultrasound reveals an enlarged, oedematous right 

ovary. 

CASE 1: ACUTE PELVIC PAIN
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A 34-year-old woman presents with sudden-onset right lower abdominal pain and vomitng. She has a history 

of pelvic infammatory disease PPID) treated three months ago. On examinaton, 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 

B. Ovarian torsion

C. Tubo-ovarian abscess

D. Ruptured ovarian cyst

E. Mitelschmerz
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CASE 1: ACUTE PELVIC PAIN

Sudden onset pain, history of PID + USS 

findings P+ lack of indicaton of pregnancy) is 

most indicatve of ovarian torsion 

Infammaton from PID can lead to adhesions + 

increased susceptbility to ovarian torsion



A 34-year-old woman presents with sudden-onset right lower abdominal pain and vomitng. She has a history 

of pelvic infammatory disease (PID) treated three months ago. On examinaton, 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 

B. Ovarian torsion

C. Tubo-ovarian abscess

D. Ruptured ovarian cyst

E. Mitelschmerz
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CASE 1: ACUTE PELVIC PAIN

Ectopic pregnancy less likely in absence of 

pregnancy symptoms + recent history of PID

Tubo-ovarian abscess may present with pelvic 

pain, also ofen fever

Ruptured ovarian cyst would also present 

similarly, but USS findings more suggestve of 

torsion

Mitelschmerz Povulaton pain) is unlikely to 

present this acutely, nor show these USS findings



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



CASE 2: CERVICAL CANCER + 
SCREENING



CASE 2: CERVICAL CANCER + SCREENING
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Shannon, a 25 year old female has just atended her frst 

cervical smear. 

What is the aim of the cervical cancer screening programme?       

P2 marks) 

How regularly are routne smears conducted? P2 marks)



CASE 2: CERVICAL CANCER + SCREENING

The Peer Teaching Society is not liable for false or misleading informaton…

Shannon, a 25 year old female has just atended her frst 

cervical smear. 
What is the aim of the cervical cancer screening programme? P2 marks) 

Screen for HPV + abnormal cells indicatve of pre-invasive Pdyskaryosis)          

                 disease ‘cervical intraepithelial neoplasia’ 

PNOT detectng cervical cancer)



CASE 2: CERVICAL CANCER + SCREENING

The Peer Teaching Society is not liable for false or misleading informaton…

Shannon, a 25 year old female has just atended her frst 

cervical smear. 

How regularly are routne smears conducted? P2 marks)

Every 3 years in 25-49 year olds AND every 5 years in 50-64 year olds 



CASE 2: CERVICAL CANCER + SCREENING
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Shannon’s results are available: HPV detected, cytology normal. 

How should she be managed? P1 mark) 

Aside from HPV, list 3 risk factors for the development of cervical 

cancer P3 marks) 

Name one concerning finding on cervical examinaton that could 

suggest malignancy P1 mark) 



CASE 2: CERVICAL CANCER + SCREENING

The Peer Teaching Society is not liable for false or misleading informaton…

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

How should she be managed? P1 mark) 

She should have a repeat screen at 12 months 



CASE 2: CERVICAL CANCER + SCREENING

The Peer Teaching Society is not liable for false or misleading informaton…

Aside from HPV, list 3 risk factors for the development of cervical 

cancer P3 marks) 

Multple sexual partners / younger age at first intercourse / non-

atendance at smears / immunosuppression / oral contraceptves / 

higher parity / tobacco use / deprivaton 



CASE 2: CERVICAL CANCER + SCREENING
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Name one concerning finding on cervical examinaton that could 

suggest malignancy P1 mark) 

Ulceraton

Visible mass

Infammaton 

Bleeding



CASE 2: CERVICAL CANCER + SCREENING
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Name one concerning finding on cervical examinaton that could 

suggest malignancy P1 mark) 

Ulceraton

Visible mass

Infammaton 

Bleeding



CASE 3: MENOPAUSE



Sarah has come for a review with her GP regarding the menopause

What is the normal age range for menopause? P1 mark)

Name 2 common menopausal symptoms P2 marks) 

When prescribing HRT, what is an important queston to ask? P1 mark) 

CASE 3: MENOPAUSE
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Sarah has come for a review with her GP regarding menopausal symptoms

What is the normal age range for menopause? P1 mark)

Menopause usually occurs between 45 + 55 years of age, average = 51

Pbefore this ‘early menopause’ or even POI)

CASE 3: MENOPAUSE
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Sarah has come for a review with her GP regarding menopausal symptoms

Name 2 common menopausal symptoms P2 marks) 

Vasomotor symptoms: hot fushes or night sweats / disturbed sleep or 

insomnia / low energy levels / low mood or anxiety / low libido / impaired 

memory or concentraton or brain fog / joint aches / headaches / 

palpitatons / vaginal dryness / urinary symptoms

CASE 3: MENOPAUSE
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Sarah has come for a review with her GP regarding menopausal symptoms

When prescribing HRT, what is an important queston to ask? P1 mark) 

If she has a uterus / if she has had a hysterectomy 

CASE 3: MENOPAUSE
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Sarah is 49 and has been experiencing hot fushes, ‘brain fog’ and disturbed 

sleep. She had 2 children by Caesarean secton over 2 decades ago. Other 

than this she has no PMH of note and takes no regular medicaton. Her BMI 

is 32. Her LMP was 13 months ago. 

What should be prescribed? P3 marks) 
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Sarah is 49 and has been experiencing hot fushes, ‘brain fog’ and disturbed sleep. She had 2 

children by Caesarean secton over 2 decades ago. Other than this she has no PMH of note and 

takes no regular medicaton. Her BMI is 32. Her LMP was 13 months ago. 

What should be prescribed? P3 marks) 

Hormone replacement therapy:

Oestrogen AND contnuous combined progestogen P2 marks) 

Transdermal P1 mark) 

CASE 3: MENOPAUSE
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Sarah is 49 and has been experiencing hot fushes, ‘brain fog’ and disturbed sleep. She had 2 

children by Caesarean secton over 2 decades ago. Other than this she has no PMH of note and 

takes no regular medicaton. Her BMI is 32. Her LMP was 13 months ago. 

What should be prescribed? P3 marks) 
Hormone replacement therapy

Oestrogen AND contnuous combined progestogen P2 mark) 

Transdermal P1 mark) 

CASE 3: MENOPAUSE
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03-BMS-TfC-HRT-Practical-Prescribing-02A-MAY2022.pdf (thebms.org.uk)

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


Sarah has now been on HRT for 9 months and most of her 

previous symptoms have setled. Her only symptom currently is 

vaginal dryness, which is making intercourse difcult and painful. 

How should her current treatment be amended? P2 marks) 

CASE 3: MENOPAUSE
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Sarah has now been on HRT for 9 months and most of her previous symptoms have setled. Her only 

symptom currently is vaginal dryness, which is making intercourse difcult and painful. 

How should her current treatment be amended? P2 marks) 

She can stay on current regimen P1 mark) 

Add vaginal oestrogen P1 mark)

CASE 3: MENOPAUSE

The Peer Teaching Society is not liable for false or misleading informaton… 04-BMS-TfC-HRT-Guide-NOV2022-A.pdf (thebms.org.uk)

https://thebms.org.uk/wp-content/uploads/2022/12/04-BMS-TfC-HRT-Guide-NOV2022-A.pdf


CASE 4: HYPEREMESIS



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

has been experiencing daily nausea and vomitng 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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Hayley is currently 9 weeks pregnant and is fed up because she has been experiencing daily nausea and 

vomitng 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 fuids

D. Prescribe promethazine 

E. Prescribe metoclopramide 
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vomitng for over a month now. At her last GP appointment for this, she was given lifestyle advice and has 
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CASE 4: HYPEREMESIS 
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In mild-moderate N+V, lifestyle advice + diet modificaton should be ofered 

first: ginger can be helpful 

As this was not sufcient in controlling symptoms, medicaton is 

appropriate:

1st line: cyclizine or promethazine 

2nd line: metoclopramide / ondansetron / domperidone 

There is no indicaton of severe symptoms, dehydraton or electrolyte 

abnormalites so admission to hospital is not necessary Pyet)

- If oral antemetcs fail Pfirst + second line) admission should be 

considered 



CASE 5: ANTEPARTUM HAEMORRHAGE



Bety 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. 

CASE 5: ANTEPARTUM HAEMORRHAGE 
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Bety 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? P1 mark)

Name 2 risk factors for this conditon P2 marks)

What would your top diferental be if Bety was not experiencing any pain? P1 mark)

What immediate management does she require? P3 marks) 

What is the definitve management P1 mark) 

CASE 5: ANTEPARTUM HAEMORRHAGE 
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Bety 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? P1 mark)

Placental abrupton 

CASE 5: ANTEPARTUM HAEMORRHAGE 
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Bety 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 conditon P2 marks)

Placental abrupton in previous pregnancy P**)

Pre-eclampsia + other hypertensive disorders

Abnormal lie of baby eg transverse

Polyhydramnios 

Abdominal trauma

CASE 5: ANTEPARTUM HAEMORRHAGE 

The Peer Teaching Society is not liable for false or misleading informaton…

Smoking 

Cocaine use

Bleeding in first trimester

Underlying thrombophilias

Multple pregnancy



Bety 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 diferental be if Bety was not experiencing any pain? P1 mark)

Placenta praevia 

PVasa praevia afer ROM) 

CASE 5: ANTEPARTUM HAEMORRHAGE 
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Bety 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? P3 marks) 

Get senior help / 2222 

A:Protect airway Pmay lose it with reduced levels of consciousness)

B: 15L of 100% oxygen through a non-rebreathe mask

C: Insert two large bore P14G) cannulas 

    Take bloods: group + save, FBC, clotng screen, U&E, LFT

    Actvate major haemorrhage protocolP?)

    Give warmed fuids 

    Consider TXA

D: Monitor patent’s GCS

CASE 5: ANTEPARTUM HAEMORRHAGE 
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(group O RhD negative blood)



Bety 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 definitve management P1 mark) 

Emergency Caesarean Secton 

P+ uterine repair or hysterectomy)

CASE 5: ANTEPARTUM HAEMORRHAGE 
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CASE 6: CORD PROLAPSE



A 30-year-old woman, G2P1, at 38 weeks gestaton, presents 

with a visible protrusion felt at the vaginal introitus. On 

examinaton, the umbilical cord is confirmed to have prolapsed 

beyond the presentng fetal part. Fetal heart rate monitoring 

reveals signs of distress.

CASE 6: CORD PROLAPSE
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A 30-year-old woman, G2P1, at 38 weeks gestaton, presents with a visible protrusion felt at the 

vaginal introitus. On examinaton, the umbilical cord is confirmed to have prolapsed beyond the 

presentng fetal part. Fetal heart rate monitoring reveals signs of distress.

What is the diference between occult and overt cord prolapse? P2 marks)

List 2 risk factors for the development of this conditon P2 marks)

What positon should she be moved into and why? P2 marks)

Under what circumstance would she be given terbutaline? P2 marks)
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A 30-year-old woman, G2P1, at 38 weeks gestaton, presents with a visible protrusion felt at the 

vaginal introitus. On examinaton, the umbilical cord is confirmed to have prolapsed beyond the 

presentng fetal part. Fetal heart rate monitoring reveals signs of distress.

What is the diference between occult and overt cord prolapse? P2 marks)

Occult = incomplete: cord descends alongside presentng part but not beyond it 

Overt = complete: cord descends past presentng part + is lower than the presentng part
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A 30-year-old woman, G2P1, at 38 weeks gestaton, presents with a visible protrusion felt at the 

vaginal introitus. On examinaton, the umbilical cord is confirmed to have prolapsed beyond the 

presentng fetal part. Fetal heart rate monitoring reveals signs of distress.

What is the diference between occult and overt cord prolapse? P2 marks)

Occult = incomplete: cord descends alongside presentng                                                           
part but not beyond it 

Overt = complete: cord descends past presentng part                                                                             

      + is lower than the presentng part

CASE 6: CORD PROLAPSE
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A 30-year-old woman, G2P1, at 38 weeks gestaton, presents with sudden-onset intense 

abdominal pain and a visible protrusion felt at the vaginal introitus. On examinaton, the 

umbilical cord is confirmed to have prolapsed beyond the presentng fetal part. Fetal heart rate 

monitoring reveals signs of distress.

List 2 risk factors for the development of this conditon P2 marks)

Breech presentaton / unstable lie / artficial rupture of membranes / polyhydramnios / 

prematurity 

CASE 6: CORD PROLAPSE
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A 30-year-old woman, G2P1, at 38 weeks gestaton, presents with sudden-onset intense 

abdominal pain and a visible protrusion felt at the vaginal introitus. On examinaton, the 

umbilical cord is confirmed to have prolapsed beyond the presentng fetal part. Fetal heart rate 

monitoring reveals signs of distress.

What positon should she be moved into and why? P2 marks)

Lef lateral positon Phead down + pillow under lef hip / knee to chest) = 1 mark 

To relieve pressure of the cord from the presentng part = 1 mark 

CASE 6: CORD PROLAPSE
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A 30-year-old woman, G2P1, at 38 weeks gestaton, presents with sudden-onset intense abdominal pain 

and a visible protrusion felt at the vaginal introitus. On examinaton, the umbilical cord is confirmed to 

have prolapsed beyond the presentng fetal part. Fetal heart rate monitoring reveals signs of distress.

Under what circumstance would she be given terbutaline? P2 marks)

If delivery/ theatre not imminently available = 2 marks

Pterbutaline = tocolytc, will relax uterus + stop contractons, relieving pressure of the cord - 

essentally buy some tme untl transfer to theatre) 

CASE 6: CORD PROLAPSE
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Opportunity to practce some SAQs + MCQs on a range of O&G presentatons

Conclusion
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RESOURCES
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• Nice CKS summaries
• RCOG guidelines
• Patent Info - Professionals Secton
• TeachMeObGyn
• Zero to Finals



RESOURCES
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Feedback
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