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READ AND THINK DEEPLY

READ ALL QUESTIONS

DONOT BE PANIC

RELAX AND ASK ALLAH TO HELP YOU
BELIEVE IN YOUR SELF

SUCCESS IS YOUR TARGET

SURE YOU WILL SUCCEED WITH HIGH
SCORE

STRUCTURE AND FUNCTION

* ALL QUESTIONS DEPEND ON
STRUCTURE AND FUNCTION

» BASIC SCIENCE +EVIDENCE BASED
KNOWLEDGE+ WELL DOCUMENTED
ANSWERS

ANATOMY

« DEVELOPMENT, NORMAL AND ABNORMAL

+  PRENATAL ANAOTMY

+ NEONATAL, CHILDHOOD ANATOMY

+ ADOLESCENT AND PUBERTAL

* VIRGINS AND UNMARRIED

* REPROUCTIVE AGE FROM MENARCHE TO MENOPAUSE

« PREGNANACY, PUERPUERIUM AND LACTATIION

+ CONTRACEPTIVE USERS

« PREMENOPAUSE AND CLIMACTERIC

*  MENOPAUSAL POSTMENOPAUSAL ANATOMY

* GERIATRIC ANATOMY

+ PREOPERATIVE, OPERATIVE AND POSTOPERATIVE

+ POSTSURGICAL ANATOMY/( PELVIC OR ABDOMINAL)

« Post radiation anatomy

« Pathological anatomy

« New organs, organ transplantation ,grafts and gender trans changes
« Female, male ,and Intersex

« Cadaver, in vivo, endoscopic, image, ( US, MRI, CT SCAN, MRI X RAY).

ANATOMY

+ GROSS, MACROSCOPIC ANAOTMY
+ MICROSCOPIC ANAOTMY

+ ULTRASTRUCTURE,
ELECTRONMICROSCOPY

* NEAR BY ORGANS AND RELATIONS

+ BLOOD, SUPPLY A NASTOMOSIS,
COLLATERALS, INNERVATION, AND
LYMPHATICS

+ ANIMATION AND SIMULATORS
+ HUMAN AND ANIMAL COMPARATIVE
+ DIAGRAMS, COMPUTER AND RIBOTT

anatomy

« Cadaver fresh SB, old death, mummified, postmortem anatomy
« Living in vivo

« Sonoanatomy 2D, 3D, 4D, DOPPLER

« CT SCAN anatomy

* MRl anatomy

« Endoscopic, laparoscopic anatomy

« Exploratory, open laparotomy

« Maldeveloped organs anatomy, congenital

* Inflammatory anatomy + adhesions

« Pathologic anatomy (benign, or malignant)

« Post surgical organ removal, reduction, reconstruction, repositioning, anastomosis,

and grafting

«  Synthetic grafts, donor grafts or organs, zenografts, blades, wires, metal implants

« New organ transplantation

« Gross anatomy, microanatomy, ultra structure (electron microscopy)

« Obstetric anatomy (fetus, placenta, membranes, liquor( amniotic fluid ) decidua and

pregnant uterus, puerperal uterus lactating uterus)

« Neovasculariztion, angiogenesis, collaterals, and anastomosis,




TO ANSWER AN OBSTETRIC
QUESTION

* MATERNAL GENERAL AND GENITAL

« FETUS, PLACENTA, CORD, MEMBRANES, DECIDUA,
AND AMNIOTIC FLUID

« BOTH FETAL AND MATERNAL

+ TRIMESTER OF PREGNANCY

+ DURING LABOUR AND STAGES

+ POST ABORTAL ANATOMICAL CHANGES
+ PUERPERAL CHANGES

* DURING LACTATION OR NON LACTATING

+ EXTERNAL ,INTERNAL, PRIMARY, AND SECONDARY
SEX ORGANS INCLUDING THE BREAST

+ HUSBAND, FAMILY , AND CHILDREN

OBSTETRIC QUESTIONS

PRECONCEPTION

IMPLANTATION

EARLY PREGNANCY

TRIMESTERS

PRETERM PREGNACY, AND OR LABOUR
CLINICAL VIABILITY

ANTENATAL, INTRANATAL, AND POSTNATAL
PUERPERIUM

CONTRACETION AND MARRITAL RELATIONS
FOLLOW UP FOR BOTH NEWBORN AND MOTHER
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* SPONTANEOUS 2 PERIOD OF PREGNANCY LMP, US TRIMESTER FIRST, SECOND, THIRD
. ASSISATED REPRODUCTION ART/IVF 3. (P:ISER%EFI’\QIE-\;'IE%I\JTIA?II(\ID('E\JITUD\NA VERTIX, CEPHALIC, BREECH, TRANSVERSE/ OBLIQUE
+ WANTED,OR UNPLANNED g: gb’;ﬁ?&ﬁtgﬁ?ﬁé?s&i’?‘ROP‘TRANVERS,, FACE, BROW, COMPLEX
* lLLEGAL’ CRIMINAL 'RAPE g g\F/lg(IBNN[i’V:llgs COMLICATIONS MATERANAL AND OR FETAL
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« INTRAUTERINE, EXTRAUTERINE, HTEROTOPIC . g?\gésgm%m%g ng;GEEXRELTVCLATEmM oo
« MOLAR, TROPHOPLASTIC GTT 10 PELVIC CAPACITY ADEQUATE, SATISFACTORY, CAPACIOUS, BORDERLNE, GENERALLY
CONTRACTED, CEPHALOPELVIC DISPROPORTION, INLET OR OUTLET
¢ SINGLE, PLUARAL, MULTIFETAL PREGNANCY 11 PLANE OF MANAGEMENT, HOSPITALZATION, OUTPATIONT, ICU, ELECTIVE CS,
*« ASSOCATED MATERNAL DISEASE '
* MISSED ABORTION, IUFD
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The Uterus is divided into 3 organs Any question
Introducti
+ The body, corpus, upper segment Defition
Incidence
« The isthmus, the future lower uterine Prevalence and biostatistics
Sex male, female , Intersex
he
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Any operative management

Preoperative preparation

Preoperative prophylaxis

Preoperative investigations

Consent and counselling

Audit, team and board recommendations
Intraoperative technique

Postoperative care

Fluid replacement, blood, and plasma transfusion
Care of urinary catheter, and drains
Postoperative ICU, resuscitation, recovery
P i ications i I or remote
Early feeding, early ambulation, breathing and limb exercises
Pain relief, killers

Complications of anesthesia

Histopathology of any tissue removed

Clear, medical report

Care of the wound, stitch removal

Follow up program

When to return to work, sex, pregnancy, labour method,
Rehabilitation, better style of life,

Vacations, documentation
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COMPLICATIONS

Medical diseases,& disorders
Complication of anesthesia
Allergy anaphylaxis,
idiosyncrasy

Overdose,

Complication of blood
transfusion

Drug induced

Electric burn

Financial, costs , economic,
insurance, loss of job
Social, sexual, divorce, &
political

Psychological

Litigation,& court

Preoperative
Intraoperative
Postoperative
Fetal
Maternal
Avoidable
Unavoidable
Minor

Major
Morbidity
Mortality

Handicapped, loss of organ
function, organ transplantation

Intended, inadequate care




