






























































































 
     

   
      

b.	 Early  cutting with cord clamp
c.	 Prophylactic Misoprostol
d.	 Controlled and sustained cord traction
Answer: (b) Early  cutting with cord clamp 
Reference: Williams Obstetrics, 22 edn, table 302-5, practical obstretrics problems, 5thEditionb , page-748
Explanation: 
Active management of the third stage of labor is highly effective at preventing postapartum hemorrhage 
(PPH). In a systematic review of randomized controlled trials, active management of the third of labor was 
more effective than physiological management in preventing blood loss. 
Active management of the third stage of labor (AMTSL) includes 3 steps 
I.	 Administrate of a uterotonic drug (oxytocin, 10 IU injection, is the drug of choice) 
II.	 Controlled cord traction
III.	 Uterine massage after delivery of placenta, followed by palpation of the uterus every 15 minutes for 
2 hours to assess the continued need for massage. 
Oxytocin (10 IU), administered intramuscularly, is the preferred medication and route for the prevention of 
PPH is low-risk vaginal deliveries. Care providers should administer this medication after delivery of the 
anterior  shoulder. Intravenous infusion of oxytocin (20-40 IU in 1000mL, 150 mL/h) is an acceptable alter-
native for AMTSL. 
 	 Ergometrine (Methergine) can be used for prevention of PPH but may be considered second choice 
to oxytocin owing to the greater risk of maternal adverse effects and of the need for manual removal of a re-
tained placenta. Ergometrine 0.2 mg IM and misoprostol 600-800 mg given by the oral, sublingual, or rectal 
route may be offered as alternatives in vaginal deliveries when oxytocin in not available. 
  	 Timing of cord clamping (early or late) is controversial at present. There are no clear guidelines 
available at present. But as mentioned in earlier MCQ, cord clampling is a part of second stage of labor. 

 The Active Management of third stage of labour includes:
1.	 Controlled traction of cord.
2.	 Injection IV oxytocin(preferable over methergin) immediately after the delivery of the anterior shoul-
der.
3.	 And delayed clamping of the cord.
Note: Early cord clamping is employed in Infant of a diabetic mother, Rh negative pregnancy, and asphyxia 
neonatorum.
According to various clinical trials advocated for prophylactic use of misoprostol in the active management 
of third stage of labor, it was found that, prophylactic misoprostol is not superior to administration of IV 
oxytocin or methergin (ueterotonic). Hence the anwer of exclusion
105.	 Duncan method of separation of placenta, all are true except: 
a.	 Commonest mode of separation of placenta
b.	 Maternal surface of placenta presents at vulva
c.	 Peripheral separation of placenta occurs
d.	 Blood accumulates between placenta and membranes and escapes through vagina.
Answer: a. Commonest mode of separation of placenta
Reference: WHO reference physiology of labour for midwifery page 25.
Methods of separation of placenta are:
i.	 CENTRAL SEPARATION(SCHULTZ)
Detachment from uterus starts at the centre.
The Schultze method is said to be the more common.
Accumulation of blood behind the placenta results in retroplacentalhemotoma.
Factors that help in further sepaprationare, weight of the placenta and retroplacental hematoma.
The placenta detaches from a central point and slips down into the vagina through the hole in the amniotic 
sac; the fetal surface appears at the vulva, with the membranes trailing behind like an inverted umbrella as 
they are peeled off the uterine wall. The maternal surface of the placenta is not seen, and any blood clot is 
inside the inverted sac.
ii.	 MARGINAL SEPARATION(DUNCAN’S METHOD):
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Explanation: 

110.	 Earliest complication of ileostomy is : 
a.	 Obstruction
b.	 Necrosis
c.	 Diarrhea 
d.	 Prolapse 
Answer: (b) Necrosis
Reference: Schwartz 9th Edition page 1031
Explanation:
Schwartz 9e page 1981
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Major manifestations Carditis
Polyarthritis
Chorea
Erythema marginatum
Subcutaneous nodules

Minor manifestations Clinical: fever, polyarthralgia
Laboratory: elevated erythrocyte sedimentation rate or leukocyte 
count
Electrocardiogram: prolonged P-R interval

Supporting evidence of a preceding streptococcal infection within the 
last 45 days

Elevated or rising anti-streptolysin O or other streptococcal antibody, 
or
A positive throat culture, or
Rapid antigen test for group A streptococcus, or
Recent scarlet fever

152.	 Most common slowly growing vascular tumor of spinal cord , cerebellum and brain is :
a.	 Hemagioblastoma
b.	 Pilocytic astrocytoma
c.	 Meningioma
d.	 Medulloblastoma
Answer is A ; Hemangioblastoma
References : Harrison 18th chapter 343 / http://emedicine.medscape.com/article/250670-overview#a0112
The clinical presentation of hemangioblastomas usually depends on the anatomical location and growth pat-
terns. 
1.	 Cerebellar lesions may present with signs of cerebellar dysfunction, such as ataxia and discoordina-
tion, or with symptoms of increased intracranial pressure due to associated hydrocephalus. In general, intrac-
ranial hemangioblastomas present with a long history of minor neurological symptoms that, in most cases, 
are followed by a sudden exacerbation, which may necessitate immediate neurosurgical intervention. 
2.	 Patients with spinal cord lesions most frequently present with pain, followed by signs of segmental 
and long-track dysfunction due to progressive compression of the spinal cord. 
3.	 Patients with VHL disease may present with ocular or systemic symptoms due to involvement of 
other organs and systems.
4.	 The polycythemia that may develop in some patients with hemangio-blastomas usually 
5.	 is clinically asymptomatic

153.	 A patient is hepatitis HBsAG and HBeAg positive. Which of the following is true about this patient
a.	 Acute hepatitis B
b.	 Hepatitis E infection
c.	 Chronic hepatitis B 
d.	 Co infection of HBV with HDV
Answer is (a) Acute hepatitis B
Reference : table 304-5 harrison ,chapter 304 .
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Additionally, gastrointestinal ulceration, epididymitis, central nervous system lesions and pulmonary lesions 
may all occur on the basis of the underlying vasculitis

194.	 Multiple vesicular painful lesions on dermatome T3 are due
a.	 Herpes simplex
b.	 Herpes zoster
c.	 Scabies
d.	 Dermatitis herpitiformis
Answer (B) Herpes zoster
Reference: Neena khanna 3/e p 72
Herpes zoster
i.	 vesicles are usually unilateral and limited to dermatomes (M.C. Thoracic)
ii.	 pain in course of nerve precedes vesicles.
iii.	 Caused by varicella zoster
iv.	 One attack gives life long immunity
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