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sdalafludrirAamnuaasazuuailszitdaunusssuaié (natural menopause) Ay
aveAnsauialan (WHO)?
A. lifidszadaudacaduiiiunan 3 hau Teg'luisanianendinen
B. Lifidszddaudasaduiilunat 4 idau Taalilasuaasiuu
C. ‘Lifilszdindaudasaduiiiunan 6 au Taa'lifinnsdonsss
D. lifillszindaudasaduiilunai 12 wau Tealildsugasinunaunu
E. lifidlsgindaudasaduiiluiiai 12 ihau Taabifisnmiagnioneainainia
fErinmauriaguna'le
a1y fa'liunn ihavias taacilu Twist Right ovarian cyst with gangrene éia'ls
right total hys + BSO
right ovarian cystectomy
re-twist right ovarian cyst + cystectomy
re-twist right ovarian cyst
right SO
Wey 60131 Menopause 1in curettage wam533L13a adenocarcinoma of endometrium finau
7 right adnexa tenderness aznna1u3n ovarian neoplasm duluuvinlviiAanadodl
Granulosa cell tumor
Sertoli-Leydig cell tumor
Immature teratoma
Krukenburg tumor
Gynandroblastoma
a1g 35 1 GO wevouwa? HMB, US 1aa multiple subserous myoma fiauagilseuna 1 cm
LagLaa submucous myoma 1 Aau figo type 0 size 1.5 cm savnIAn6I898"15
Laparoscopic myomectomy
Hysteroscopic myomectomy
Hysterectomy
TAH BSO
. TAHBS
Menopausal hormone therapy primary indication
$nw1 osteoporosis TuAUTTLIviNALIY
ilasdu CVS
11 moderate to severe vasomotor symptoms
aa VTE
. ilavAunzidasiu
Cu IUD i Contraindication Tun151&€4'19
A. Mucopurlant cercivitis
B. After complete abortion
C. After postpartum
D. HIV
E. Breast Feeding
Your hospital's Plan B is not available. What regimen can be used for emergency
contraception
A. Low dose combined 4 tab stat then 4 tab 12 h
B. Transdermal patch estrogen 10 g stat

moowy moowy
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C. Implant stat
D. Progestin-only pills 10 ea stat then another setat 12 h
E. DMPA high dose injection within 24 h
8. 1aa intracellular gram neg diplococci a¢'lsfia complication 1a91safl
A. Chlamydia infection
B. Salpingitis
C. Vulvovaginal candidiasis
D. Genital herpes
E. Condyloma acuminatum
9. 1aa pseudohyphae 1u vaginal discharge taaaz'ls'laan
A. Cervical erosion
B. Parabasal cell in wet mount smear
C. pH>45
D. Yellowish discharge
E. 3a WBC iia#a (PMN:EC < 1)

10. Female with menopause U/D HT DLP history of PCOS i postmenopausal bleeding vin
endometrial sampling 'l atrophic endometrium n&dannsiufifiiianaandn 6 au a1ua
vinaylsea

A. COC

B. Hysteroscopic diagnosis
C. Progestin

D. Laparoscopic diagnosis
E. Reassure

11. A 40 yo woman with a history of breast cancer is undergoing chemotherapy including
tamoxifen. Later, she complained about spotting in her underwear. Which of the following
is the most likely cause of this case?

A. Endometrial polyp

B. Chronic endometritis

C. Acute cystitis

D. Submucous myoma uteri
E. Atrophic endometrium

12. A 32-yo woman, P2A1, came with amenorrhea for 5 months. She has had a regular
menstrual cycle since she was 14. She also had a history of abortion, performing uterine
curettage. Pregnancy test, TSH, and prolactin results are within normal limits. After
performing a progesterone challenge test, she had no bleeding. Which of the following is
the most suitable investigation?

A. hysterectomy
B. 24-hour serum cortisol level
C. Serum 17-OH progesterone level
D. TVS
E. EPCT
13. a1g 35 1 m533 CA Cervix screening 63e1 PAP smear ‘L6 ASC-US &d'lssianiu ASCCP 2019
A. Colposcopy
B. hr HPV testing



C. Cytology at 6 mo
D. Cytology at 12 mo
E. Co-testing 1 yr
14.a57amaluLaa mass 7 cervix wagdl contact bleeding vin'lssia
A. colposcopy with directed biopsy
B. Incisional biopsy
C. Excisional biopsy
D. Ablation
E. HPV-based testing
15.61he1@533 colposcopy wag biopsy wu CIN3 laFun1s5n62e conization NAWENEINEWL
squamous cell carcinoma i stromal invasion &niaani1 1 mm, lsiwu lymphovascular space
invasion wag surgical margins free a51¥in1ssneacinglsealy?
A. amadaanuTaelisas¥n LGy
B. vin repeat conization
C. vin simple hysterectomy
D. vin radical hysterectomy 531y pelvic lymphadenectomy
E. 1% concurrent chemoradiation
16.8uAiu COC ladu 1 uia Jufifuanifisin'le vinle
Aurudd 1 uie uaAuuasiutisae
fiuviuii 1 uie + backup method 7 ¥u no sex/condom use
Auviuii 1 i uarAuaasiuiisae + backup method 7 ¥u no sex/condom use
NHALNANWHILANLAZIEN WM TVTUT
. Miediadigu udr¥udsemudiauasiutionuilng
17.complete abortion siagn1sAuAiiasIaefoaudia mssudmauiiala?
A. 186 immediately after confirmation of complete abortion wia maximize efficacy
B. 58 7 Junaouiiv
C. 5a3u serum B-hCG negative
D. saaufiilszanfiauniousn
E. saati1viay 6 dUanvividouniv
18.12 DMPA 11 6 iiau 3 spot bleeding vin'lusia
A. Reassure 71 spotting Lilu common side effect uay DMPA wazauisalaensia‘le’
B. njn DMPA vWuiiuazil&auilu COC
C. vin fractional curettage iuvi
D. 1% estrogen replacement siaiflas 6 1fau
E. vi1 hysterectomy wnilaatvaanlutfaudaly
19.myomaluaialaliiiilu candidate Tun1sei16in
A. figo 1,2 infertile
B. Figo 3,4 degeneration
C. Figo 4,5 HMB anemia
D. Figo 6,7 compressive symptoms
E. Figo 7,6 twisted pedunculated myoma
20.primary amenorrhea fifauu3tiat vagina midline ¥ above pubic symphysis 1nastiluayls
A. Cervical cancer
B. Cervical myoma

moowy



C. Prolapsed submucous myoma

D. Transverse vaginal septum

E. Mdullerian agenesis
21. gihefilseyd sexual intercourse seuinglihieineiiia 6 Slanvinau saunfainsdudas
Axaauaranuinduwmiiy "I dysuria daensnun fungal infection snlduarannslifidu aiela
ulalsiuniga?

A. Trichomoniasis

B. Gonorrhea

C. Bacterial vaginosis

D. Vulvovaginal candidiasis

E. Chlamydial infection
22. A 65 yo woman came to Siriraj hospital presented with a feeling of bulging protruding
through her vaginal opening with dragging and constipation. POP-Q examination revealed
prolapse as shown

+2 +3 -1

5 2 6

-3 -2 -2

Anterior compartment prolapse stage 3
Anterior compartment prolapse stage 2
Apical compartment prolapse stage 2
Posterior compartment prolapse stage 3
Posterior compartment prolapse stage 2
23. A woman underwent a total hysterectomy 1 week ago. After discharge, she developed
continuous leakage of urine through the vagina. What is the most appropriate initial
investigation?
A. Urinalysis
B. Urine culture
C. Dye test
D. Intravenous pyelography (IVP)
E. Urodynamic study
24. vaginal douching tiluilsgan ﬁmmtﬁm@iam‘;ﬂmmﬂﬁa{m? A1l6AY pawaaTaneln
A. Vulvovaginal candidiasis
B. Gonorrhea
C. Bacterial vaginosis
D. Genital herpes
E. Genital warts
25. nefoandn coyote fsaninusiiaiaimuwa aausuuannatailu painful ulcers AIsATIRAL1S?
A. Gram stain
B. Tzanck smear
C. KOH preparation

moow>



D. Saline wet mount
E. Dark-field microscopy
26. usnalafludunisinulasigauas HPV-related cervical lesion?
A. Upper endocervical canal
B. Ectocervix
C. Squamocolumnar junction
D. Posterior vaginal fornix
E. Cervical stroma
27 Wisdan

Hutsmazls

A. Gonorrhea
B. Chlamydial cervicitis
C. Bacterial vaginosis
D. Vulvovaginal candidiasis
E. Trichomoniasis
28. iiihe'lasun1sifiasdainilu incomplete abortion wagld¥unisvin D&C wla 1 &lanvinau sa
1" €9l lower abdominal pain way vaginal bleeding Uszunen 1-2 pads/day nawenaIneanduia
wu decidualized endometrium anglamlsiindoanniign?
A. Missed abortion
B. Ectopic preghancy
C. Postabortal endometritis
D. Retained products of conception
E. Gestational trophoblastic disease
29. What is not bedside investigation for bacterial vaginosis
A. Whiff test
B. pH
C. Ladctobacillii
D. Wet smear
E. KOH preparation
30. Total hysterectomy with bilateral ovarian reservation Lisinag'ls
Infundibulopelvic lig
Cardinal ligament
Uterosacral ligament
Uterine a.
Round ligament

moow»



31. Wiheadfiisei6 recurrent PID N.gonorrhea w8 right upper quadrant pain anzlacilulalle
INNAFA?

A. Fitz-Hugh—Curtis syndrome

B. Tubo-ovarian abscess

C. Acute appendicitis

D. Ovarian torsion

E. Cholecystitis
32. ffihelan haviasluiuid 14 uas menstrual cycle annsifiundesuiseniu analgesics #5313
TVS wu minimal free fluid in cul-de-sac a5l¥n1squaatnals?

A. Observation and symptomatic treatment

B. Broad-spectrum antibiotics

C. Culdocentesis

D. Diagnostic laparoscopy

E. Emergency laparotomy
33. #ihe'lsfun1sifiadeailu endometrial intraepithelial neoplasia with atypia waylusdasn1siyas
Win Astvinssnunatne'ls?

A. Reassurance and observation

B. Cyclic oral progestin for 3 months

C. Endometrial ablation

D. Total hysterectomy

E. Repeat endometrial sampling in 1 year
34. All of the followings are clinical signs of endometriosis except

A. Lateral placement of cervix or uterus

B. Bluish nodule in vagina

C. Fixed retroverted uterus

D. Movable adnexal mass at anterior uterus

E. Nodule in culdesac
35. AialafialAeiAy Pap smear

A. Fix Tu 70% alcohol

B. 9@ sex 3 Junauna

C. Juiflu mens a523'l3'6

D. vaguavuadaran 2 Junaunsa

E. fix slide Tu Alcohol 15 w1
36. weuia postmenopause ftdanaannivdasnaan 16vin endometrial biopsy wu atrophic
endometrium siaungdl recurrent/persistent bleeding aisvinatinglsea?

A. Reassurance

B. Combined oral contraceptive pills

C. Progestin therapy

D. Diagnostic laparoscopy

E. Hysteroscopy with directed endometrial biopsy
37.41lhe1 endometrial adenocarcinoma ‘la¥un1sWndia total hysterectomy iiia 2 dlavinau asa
ultrasound wuAauuwIa 5 cm dniraue mixed hyperechoic and hypoechoic lesion at the vaginal
stump agladlullldnnign?



A. Hematoma

B. Ruptured endometriotic cyst

C. Dermoid cyst

D. Corpus luteal cyst

E. Pelvic recurrence of endometrial cancer
38. wa semen analysis wu31 sperm f motility Anindi/indauluilsan Fanaizla?

A. Azoospermia

B. Oligozoospermia

C. Teratozoospermia

D. Asthenozoospermia

E. Aspermia
39. A 25-year-old woman presents with a painless, irregular, papillary mass at the labia majora
persisting for 2 weeks. What is the most likely diagnosis?

A. Behget disease

B. Condyloma acuminata

C. Primary syphilis

D. Bartholin abscess

E. Genital herpes
40. A 38-year-old single woman, LMP 3 weeks ago, presented with persistent severe abdominal
pain for 4 hours. She had progressive dysmenorrhea. T 36.8°C, P 90/min, BP 100/70 mmHg.
Examination revealed generalized abdominal tenderness with guarding. What is the most likely
diagnosis?

A. Acute PID

B. Ruptured endometriotic cyst

C. Torsion of dermoid cyst

D. Pelvic endometriosis without complication

E. Degenerating uterine myoma
41. Jaqudl primary amenorrhea uag cyclic pelvic pain a53awu bluish bulging membrane at the
vaginal introitus A51¥in155n1aeinels?

A. Needle aspiration

B. Hymenal dilatation with Hegar dilator

C. Cruciate incision with excision of excess hymenal tissue

D. Vaginal hysterectomy

E. Observation
42. A young woman presents with lower abdominal discomfort. Ultrasound reveals a persistent
6-cm ovarian cyst containing multiple echogenic lines and spiculate dots with acoustic
shadowing. She desires fertility preservation. What is the appropriate management? 31'l3i'leidw
wausdTangdini

A. Observation without follow-up

B. Ovarian cystectomy

C. Unilateral salpingo-oophorectomy

D. Total hysterectomy with bilateral salpingo-oophorectomy

E. Chemotherapy



43. negodaLazayWiugi sudden severe unilateral lower abdominal pain 59uAu nausea and
vomiting #3523 TVS wu mixed hyperechoic—hypoechoic mass at the adnexa anelatiluldlsun
Aga? Isi'l6du vausaTanedivai

A. Ectopic pregnancy

B. Acute PID

C. Torsion of a dermoid cyst

D. Ruptured simple ovarian cyst

E. Endometriotic cyst
44 A 48-year-old GO woman presented with severe progressive dysmenorrhea. PR examination
revealed tender nodularity at the parametrium and cul-de-sac. What is the most appropriate
initial treatment? 4114 l6AY pawavTanedlna

A. DMPA

B. LNG-IUS

C. Cyclic combined oral contraceptive pills

D. Total hysterectomy

E. Broad-spectrum antibiotics
45. 1havias i sex sintaua 6513 beta-HCG 800, no adnexal mass or intrauterine mass found
vin'lssia

A. follow up 48hr beta-hcg

B. reassure and discharge

C. admit and observe abdominal sign

D. emergency diagnostic laparotomy

E. Discharge and follow up b hcg at 2 week
46. 1ala filanmavinly heavy menstrual bleeding vaaiga?

A. Endometrial polyp 0.2*1.0 cm

B. adenomyosis

C. submucous myoma 1 cm

D. Coagulopathy

E. Ovulatory dysfunction
47. A woman had taken COC for 3 years. Her last sexual intercourse was 3 months ago. She
discontinued COC 2 months ago, but menstruation has not resumed. What is the most likely
diagnosis?

A. Post-pill amenorrhea

B. Pregnancy

C. Polycystic ovary syndrome

D. Premature ovarian insufficiency

E. Asherman syndrome
48. #jilhe amenorrhea 165U progestin challenge test wagdl withdrawal bleeding nadyneaen Waecg
naMdadunmglaanniign? 1%l6du vauseTand i

A. Outflow tract obstruction

B. Severe estrogen deficiency

C.PCOS

D. Mdllerian agenesis

E. Asherman syndrome



49. A 28-year-old nulliparous woman presented with progressive dysmenorrhea and chronic
pelvic pain. Transvaginal ultrasound revealed a 5-cm unilocular ovarian cyst with homogeneous.
The affected ovary had limited mobility and appeared adherent to the posterior uterine wall.
What is the most appropriate management? A1 li'ld@Au wawsalanedin

A. Observation with repeat ultrasound in 1 year

B. Oral antibiotics

C. Ovarian cystectomy with adhesiolysis

D. Ultrasound-guided aspiration of the cyst

E. Unilateral salpingo-oophorectomy
50. uAN. 1ARHNER Dermoid cyst tilanasauiuiduns Ly tudau uan.dasnsaaslasnay
Wans@nmLvivilau dalagn

A. gunsaarasdlalaglaanuiuaananniaiuianis su.

B. aunsaaugllalaahildanuiuaanaingaiuianis su. we samufuaauiluaadnsal

anwsaula

C. arg'ldauwnediinvaslaauga

D. ae'le 1wse vinian1siaunsaau

E. avalavinluiiulumingihe Tealisdasuaauqa

MEQ 1 2ia (vinluviaz&iu)
&t 1: a1g 25 GO anshaalszindaun 4 iiau agiudusfaud 3 fiwaduwuslsiilasdu
wszaennfiyuas LMP 2 months ago PMP 4 months ago (Tanefuidaunuuiiasendu urasiinwia
- Lanﬂu)‘muﬁﬂszﬁnﬁaumm) Livpaanadsyinfautiu 3 week, duration 5 Ju fiann151a11U99
fvq UsaLviavias

- Differential Diagnosis 2 15a

- uan Investigation MnunaNNT 3 atng

&t 2

PV normal uium

UPT +ve

TSH PRL normal

TVS: empty uterus and normal both ovary
- &9 Investigation ag'lsea

& 3

beta-HCG = 2000
- Management £9'ly wilswada'le

fud 4

48 2u.siaun beta-HCG = 3250

TVS vaa mixed hypo-hyperechoic adnexal mass 2.5 cm, empty uterus
- Diagnosis a¢'ls

& 5

Dx Rt. tubal pregnancy
- asuanmatRanlunsinINTauLna KN



SEQ 3 2im

1.

ALinAIARanaNNNle 6 week NNuaflinNAa&findunuATauAiIFasaNi i &ula
1& CU-IUD a9lvduugtingihesed

1.1 CU-IUD fiAdszinn av'lsine audnfialeatl (40 azuuu)

1.2 side effects/complication 31nn151& 3 2@ (30 AzUUU)

1.3 iavinulunsla CU-IUD 3 2ia (30 Azuuu)

1.|anmmﬂ/"itﬁwﬁu‘lumﬁoﬁ’wumm (100 Aazuuu)

a1e 48 G2P2A0 (vinnduwa tubal sterilization) analaidanaannivtadinaannadviivwed

[

fuwus, discharge finduwmfiunazfiidaniu 18 speculum i luwiuwuui

PV: mass at ectocervix, contact bleeding wag vagina i bloody discharge agj uaniiuiné
NUA

3.1 Differential diagnosis 2 15a (40 AzwuU)

3.2 Investigation ag'lssia (30 Aagwuu)

3.3 vanauauanuadnIstialsail uaznisilasduacinvay 1 1a (30 Azuuu)
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13.

14.

15.

16.

17.

18.

19.

sdalafludrirAamnuaasazuuailszitdaunusssuaié (natural menopause) Ay
aveAnsauialan (WHO)?
A. lifidszadaudacaduiiiunan 3 hau Taaluisanianendinen
B. Lifidszddaudasaduiiluna 4 idau Taalilasuaasiuu
C. ‘Lifilszdindaudasaduiiiunan 6 au Taa'lifinnsdonsss
D. lifillszindaudasaduiilunai 12 wdau Tealildsugasinunaunu
E. lifidlsyidaudasaduiiluiiai 12 ihau Taabifisnmiagnioneainania
fErinenauriaguna'le
a1y fa'liunn ihavias taacilu Twist Right ovarian cyst with gangrene éia'ls
F. right total hys + BSO
G. right ovarian cystectomy
H. re-twist right ovarian cyst + cystectomy
I. re-twist right ovarian cyst
J. right SO
Wey 60131 Menopause 1in curettage walm533L13a adenocarcinoma of endometrium finau
7 right adnexa tenderness agnna1uin ovarian neoplasm duluuvinlviiAanadodl
Granulosa cell tumor
Sertoli-Leydig cell tumor
Immature teratoma
Krukenburg tumor
Gynandroblastoma
a1g 35 1 GO wevouwa?’ HMB, US 1aa multiple subserous myoma fiauagilseuna 1 cm
LagLaa submucous myoma 1 Aau figo type 0 size 1.5 cm savnIdne 189815
Laparoscopic myomectomy
. Hysteroscopic myomectomy
Hysterectomy
TAH BSO
. TAH BS
Menopausal hormone therapy primary indication
$nw1 osteoporosis TuAUTATLIviNALIY
. ilasfu CVS
A1 moderate to severe vasomotor symptoms
aa VTE
. flavAunzidaeuu
Cu IUD i Contraindication Tun151&€4'19
F. Mucopurlant cercivitis
G. After complete abortion
H. After postpartum
. HIV
J. Breast Feeding
Your hospital's Plan B is not available. What regimen can be used for emergency
contraception
F. Low dose combined 4 tab stat then 4 tab 12 h
G. Transdermal patch estrogen 10 g stat

«c—IT@m «c—I@em



20.

21.

22.

23.

24.

H. Implant stat

I.  Progestin-only pills 10 ea stat then another set at 12 h

J. DMPA high dose injection within 24 h

\aa intracellular gram neg diplococci a¥'lséia complication uasisatl

F. Chlamydia infection

G. Salpingitis

H. Vulvovaginal candidiasis

I. Genital herpes

J. Condyloma acuminatum

taa pseudohyphae 1u vaginal discharge t1aaaylslaan

F. Cervical erosion

G. Parabasal cell in wet mount smear

H. pH>45

I.  Yellowish discharge

J. t3a WBC iaa (PMN:EC < 1)

Female with menopause U/D HT DLP history of PCOS #i postmenopausal bleeding vin
endometrial sampling ‘L6 atrophic endometrium wavanniudifiidanaandn 6 wiau aua
vinaylsea

F. COC

G. Hysteroscopic diagnosis

H. Progestin

I. Laparoscopic diagnosis

J. Reassure
A 40 yo woman with a history of breast cancer is undergoing chemotherapy including
tamoxifen. Later, she complained about spotting in her underwear. Which of the following
is the most likely cause of this case?

F. Endometrial polyp

G. Chronic endometritis

H. Acute cystitis

I.  Submucous myoma uteri

J. Atrophic endometrium
A 32-yo woman, P2A1, came with amenorrhea for 5 months. She has had a regular
menstrual cycle since she was 14. She also had a history of abortion, performing uterine
curettage. Pregnancy test, TSH, and prolactin results are within normal limits. After
performing a progesterone challenge test, she had no bleeding. Which of the following is
the most suitable investigation?

F. hysterectomy

G. 24-hour serum cortisol level

H. Serum 17-OH progesterone level

. TVS

J. EPCT

13. a1g 35 1 m533 CA Cervix screening 63e1 PAP smear ‘L6 ASC-US &d'lssianiu ASCCP 2019

F.
G.

Colposcopy
hr HPV testing



H. Cytology at 6 mo
I. Cytology at 12 mo
J. Co-testing 1 yr
14.a57amaluLaa mass 7 cervix wagdl contact bleeding vin'lssia
F. colposcopy with directed biopsy
G. Incisional biopsy
H. Excisional biopsy
I. Ablation
J. HPV-based testing
15.51he18537 colposcopy wag biopsy wu CIN3 laFun1s5n62e conization NAWENEINEWL
squamous cell carcinoma i stromal invasion &nwaani1 1 mm, Liwu lymphovascular space
invasion wag surgical margins free a51¥in1ssneacinglsealy?
A. anadaauTaelisas¥n ALy
B. vin repeat conization
C. vin simple hysterectomy
D. vi1 radical hysterectomy 531y pelvic lymphadenectomy
E. 1% concurrent chemoradiation
16.8uAiu COC ladu 1 uia Juiifuwaniisin'le vinle
. fiuviui 1 e wdrAuaacTutlse
G. Auviuii 1 uia + backup method 7 ¥u no sex/condom use
H. Auiudi 1 uie udrAuuasiuiishe + backup method 7 $u no sex/condom use
. MEAENANWHILANLARZEN WM TULVIUT
J. Tadiafidn usrsudsemudiauaciuiionuing
17.complete abortion siagn1sAuAiiasaefoaudia mssudmauiala?
A. 186 immediately after confirmation of complete abortion wia maximize efficacy
B. 58 7 Junaouiiv
C. 5a3u serum B-hCG negative
D. saaufilszdidiaunsousn
E. saati1viay 6 dUanvividouniv
18.12 DMPA 11 6 iiau 3 spot bleeding vin'lusia
A. Reassure 71 spotting tilu common side effect uay DMPA wazauisalaensia‘le’
B. nijn DMPA vuiinazil&auilu COC
C. vin fractional curettage iuvi
D. 1% estrogen replacement siatflag 6 Liau
E. vin hysterectomy wnnilaatvaanlutfauda’ly
19.myomaluaialaliiiilu candidate Tun1sei16in
F. figo 1,2 infertile
G. Figo 3,4 degeneration
H. Figo 4,5 HMB anemia
I. Figo 6,7 compressive symptoms
J. Figo 7,6 twisted pedunculated myoma
20.primary amenorrhea fifauu3tial vagina midline ¥ above pubic symphysis 1nastiluayls
F. Cervical cancer
G. Cervical myoma

n



H. Prolapsed submucous myoma

I. Transverse vaginal septum

J. Midllerian agenesis
21. gihefilseyd sexual intercourse seninglihdeineiiia 6 Slanvinau saunfainsdudas
Anaauaranuinduniiy i dysuria daensnun fungal infection snlduarannslifidu aiela
ulalsiunniiga?

A. Trichomoniasis

B. Gonorrhea

C. Bacterial vaginosis

D. Vulvovaginal candidiasis

E. Chlamydial infection
22. A 65 yo woman came to Siriraj hospital presented with a feeling of bulging protruding
through her vaginal opening with dragging and constipation. POP-Q examination revealed
prolapse as shown

+2 +3 -1
5 2 6
-3 -2 -2

F. Anterior compartment prolapse stage 3
G. Anterior compartment prolapse stage 2
H. Apical compartment prolapse stage 2
I. Posterior compartment prolapse stage 3
J. Posterior compartment prolapse stage 2
23. A woman underwent a total hysterectomy 1 week ago. After discharge, she developed
continuous leakage of urine through the vagina. What is the most appropriate initial
investigation?
A. Urinalysis
B. Urine culture
C. Dye test
D. Intravenous pyelography (IVP)
E. Urodynamic study
24. vaginal douching tluilsgan ﬁmmtﬁmsiam‘;z’immﬂﬁa{m? A1l6AY paweaTaneln
A. Vulvovaginal candidiasis
B. Gonorrhea
C. Bacterial vaginosis
D. Genital herpes
E. Genital warts
25. nefvandn coyote fsaninusiiaiaimuwa aamnsuuannatailu painful ulcers AIsATIRAL1S?
A. Gram stain
B. Tzanck smear
C. KOH preparation



D. Saline wet mount
E. Dark-field microscopy
26. usnalafludunisiinulasigauas HPV-related cervical lesion?
A. Upper endocervical canal
B. Ectocervix
C. Squamocolumnar junction
D. Posterior vaginal fornix
E. Cervical stroma
27 Wisdan
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A. Gonorrhea

B. Chlamydial cervicitis

C. Bacterial vaginosis

D. Vulvovaginal candidiasis

E. Trichomoniasis
28. iiihe'lasun1sifiadainilu incomplete abortion wagla¥unisvin D&C ila 1 &lanvinau sa
1" €9l lower abdominal pain way vaginal bleeding Uszunen 1-2 pads/day nawenaIneanduia
wu decidualized endometrium anglamIsiindoanniian?

A. Missed abortion

B. Ectopic preghancy

C. Postabortal endometritis

D. Retained products of conception

E. Gestational trophoblastic disease
29. What is not bedside investigation for bacterial vaginosis

F. Whiff test

G. pH

H. Ladctobacillii

I. Wet smear

J. KOH preparation
30. Total hysterectomy with bilateral ovarian reservation Lisinag'ls

F. Infundibulopelvic lig

G. Cardinal ligament
H. Uterosacral ligament
I. Uterine a.
J.  Round ligament



31. Wiheadfiisei6 recurrent PID N.gonorrhea w8 right upper quadrant pain anzlacilulalle
INNAFA?

A. Fitz-Hugh—Curtis syndrome

B. Tubo-ovarian abscess

C. Acute appendicitis

D. Ovarian torsion

E. Cholecystitis
32. ffihetlan haviasluiuid 14 uas menstrual cycle annsifiundesuiseniu analgesics #1533
TVS wu minimal free fluid in cul-de-sac a5l¥n1squaatnals?

A. Observation and symptomatic treatment

B. Broad-spectrum antibiotics

C. Culdocentesis

D. Diagnostic laparoscopy

E. Emergency laparotomy
33. #ihe'lsfun1sifiadailu endometrial intraepithelial neoplasia with atypia waylusdasn1siyas
Win Astvinssnunatine'ls?

A. Reassurance and observation

B. Cyclic oral progestin for 3 months

C. Endometrial ablation

D. Total hysterectomy

E. Repeat endometrial sampling in 1 year
34. All of the followings are clinical signs of endometriosis except

F. Lateral placement of cervix or uterus

G. Bluish nodule in vagina

H. Fixed retroverted uterus

I. Movable adnexal mass at anterior uterus

J. Nodule in culdesac
35. AialafialAaiAy Pap smear

Fix Tu 70% alcohol
. 9@ sex 3 Junauna
. Juiflu mens as1ali'lel
JaRiuavdavnaan 2 JunaunsIa

. fix slide Tu Alcohol 15 w1
36. wedvuia postmenopause ftdanaannivdasnaan 16vin endometrial biopsy wu atrophic
endometrium siaungadl recurrent/persistent bleeding aisvinatinglseia?

A. Reassurance

B. Combined oral contraceptive pills

C. Progestin therapy

D. Diagnostic laparoscopy

E. Hysteroscopy with directed endometrial biopsy
37.41lhe1 endometrial adenocarcinoma ‘la¥un1sWndia total hysterectomy iiia 2 dlavinau asa
ultrasound wuAauuwIa 5 cm aniraue mixed hyperechoic and hypoechoic lesion at the vaginal
stump agladlullldnnign?

T ITom



A. Hematoma

B. Ruptured endometriotic cyst

C. Dermoid cyst

D. Corpus luteal cyst

E. Pelvic recurrence of endometrial cancer
38. wa semen analysis wu31 sperm f motility Anindi/indauluilsan Fanaizla?

A. Azoospermia

B. Oligozoospermia

C. Teratozoospermia

D. Asthenozoospermia

E. Aspermia
39. A 25-year-old woman presents with a painless, irregular, papillary mass at the labia majora
persisting for 2 weeks. What is the most likely diagnosis?

A. Behget disease

B. Condyloma acuminata

C. Primary syphilis

D. Bartholin abscess

E. Genital herpes
40. A 38-year-old single woman, LMP 3 weeks ago, presented with persistent severe abdominal
pain for 4 hours. She had progressive dysmenorrhea. T 36.8°C, P 90/min, BP 100/70 mmHg.
Examination revealed generalized abdominal tenderness with guarding. What is the most likely
diagnosis?

A. Acute PID

B. Ruptured endometriotic cyst

C. Torsion of dermoid cyst

D. Pelvic endometriosis without complication

E. Degenerating uterine myoma
41. Jagudl primary amenorrhea uag cyclic pelvic pain a53awu bluish bulging membrane at the
vaginal introitus A51¥in155n1aeinels?

A. Needle aspiration

B. Hymenal dilatation with Hegar dilator

C. Cruciate incision with excision of excess hymenal tissue

D. Vaginal hysterectomy

E. Observation
42. A young woman presents with lower abdominal discomfort. Ultrasound reveals a persistent
6-cm ovarian cyst containing multiple echogenic lines and spiculate dots with acoustic
shadowing. She desires fertility preservation. What is the appropriate management? 31'l3i'leidw
Aauedlantdini

A. Observation without follow-up

B. Ovarian cystectomy

C. Unilateral salpingo-oophorectomy

D. Total hysterectomy with bilateral salpingo-oophorectomy

E. Chemotherapy



43. negodaLazayWiugi sudden severe unilateral lower abdominal pain 59uAu nausea and
vomiting #3523 TVS wu mixed hyperechoic—hypoechoic mass at the adnexa anelatiluldlsun
Aga? ILsi'l6du vausaTanedivai

A. Ectopic preghancy

B. Acute PID

C. Torsion of a dermoid cyst

D. Ruptured simple ovarian cyst

E. Endometriotic cyst
44 A 48-year-old GO woman presented with severe progressive dysmenorrhea. PR examination
revealed tender nodularity at the parametrium and cul-de-sac. What is the most appropriate
initial treatment? 4114 l6AY pawavTanedlna

A. DMPA

B. LNG-IUS

C. Cyclic combined oral contraceptive pills

D. Total hysterectomy

E. Broad-spectrum antibiotics
45. 1havias i sex sintaua 6513 beta-HCG 800, no adnexal mass or intrauterine mass found
vin'lssia

F. follow up 48hr beta-hcg

G. reassure and discharge

H. admit and observe abdominal sign

I. emergency diagnostic laparotomy

J. Discharge and follow up b hcg at 2 week
46. 1ala filanmavinly heavy menstrual bleeding vaaiga?

F. Endometrial polyp 0.2*1.0 cm

G. adenomyosis

H. submucous myoma 1 cm

I. Coagulopathy

J. Ovulatory dysfunction
47. A woman had taken COC for 3 years. Her last sexual intercourse was 3 months ago. She
discontinued COC 2 months ago, but menstruation has not resumed. What is the most likely
diagnosis?

A. Post-pill amenorrhea

B. Pregnancy

C. Polycystic ovary syndrome

D. Premature ovarian insufficiency

E. Asherman syndrome
48. ¢jilhe amenorrhea 165U progestin challenge test wagdl withdrawal bleeding nadyneaen Waecy
naMdadunmslaanniign? 1106 du vauseTand i

A. Outflow tract obstruction

B. Severe estrogen deficiency

C. PCOS

D. Mdllerian agenesis

E. Asherman syndrome



49. A 28-year-old nulliparous woman presented with progressive dysmenorrhea and chronic
pelvic pain. Transvaginal ultrasound revealed a 5-cm unilocular ovarian cyst with homogeneous.
The affected ovary had limited mobility and appeared adherent to the posterior uterine wall.
What is the most appropriate management? A1'ld'ld@Au wawsolanedini

A. Observation with repeat ultrasound in 1 year

B. Oral antibiotics

C. Ovarian cystectomy with adhesiolysis

D. Ultrasound-guided aspiration of the cyst

E. Unilateral salpingo-oophorectomy
50. uAN. 1ARHNER Dermoid cyst tilanasauiuiduns Ly tudau uan.dasnsaaslasnay
Wans@nmLviviau dalagn

F. &wsaaasdlaiaalsanuiuaananni@iuianis sw.

G. annsaaasllalaalilsanubuaanarngaiuianis su. e aaanuiuaauifluaradneal

anwsauly

H. arelaaunnedidruadidauas
gl Lwse vinan1sisaunsaau
J. are'ldmnlaiviulumingihe Taalisasuaauaa

MEQ 1 2ia (vinluviaz&iu)
fHut 1: a1g 25 GO anshaalszindaun 4 iiau agAudusfaui 3 fiwaduwuslsiilasdu
wszasnnfiuas LMP 2 months ago PMP 4 months ago (Taneifuidaunuuiiasendu urasfinwéia
- Lauﬂu'jmuﬁﬂszﬁuﬁaumm) Livpaanadsyinfautiu 3 week, duration 5 Ju fiann151Ua11199
fvq UsaLviavias

- Differential Diagnosis 2 15a

- uan Investigation MnunaNNT 3 atng

&t 2

PV normal uium

UPT +ve

TSH PRL normal

TVS: empty uterus and normal both ovary
- &9 Investigation ag'lsea

& 3

beta-HCG = 2000
- Management €'l wilswada'le

& 4

48 2u.siaun beta-HCG = 3250

TVS vaa mixed hypo-hyperechoic adnexal mass 2.5 cm, empty uterus
- Diagnosis ay'ls

& 5

Dx Rt. tubal pregnancy
- asuanmatRanlunsinINTauLBaNA



SEQ 3 2im

4. pauwividnaangni'ls 6 week inzamlinuiadfininsunuasauaiFadaudiia aula
1& CU-IUD a9lu@uugtingihesed
1.1 CU-IUD fiAdszinn av'lsine audnfialeatl (40 azuuu)
1.2 side effects/complication 31nn151& 3 2@ (30 AzUUU)
1.3 iavinulunsla CU-IUD 3 2ia (30 Azuuu)

5. 1.|anmmﬂ/"itﬁwﬁu‘lumﬁoﬁ’wumm (100 Aazuuu)

6. a1g 48 G2P2A0 (vinnduwa tubal sterilization) analadanaannivtadinaannadviivnd

[

fuwus, discharge finduwmfiunazfiidaniu 18 speculum i luwiuwuui

PV: mass at ectocervix, contact bleeding wag vagina i bloody discharge agj uaniiuiné
NUA

3.1 Differential diagnosis 2 15 (40 AzWuU)

3.2 Investigation ag'lssia (30 Aagwuu)

3.3 vanauauanuadnIstialsail uaznisilasduacinvay 1 1a (30 Azuuu)



IR LAY



MEQ 1 2ia (vinldviazgiu)
Ui 1: a1g 25 GO wsraznalsyatfiaun 4 Wau adAudusfiaui 3 Suwaduiusliilasdu
wszaendiyas LMP 2 months ago PMP 4 months ago (Tanesfudauunuiiaseqdy uhazAinwiia
= niludeuiidsindana) Bivneanadsyandauiiu 3 week, duration 5 Yu fannisiianien
Ao UsLIaLviavas
- Differential Diagnosis 2 15a
1. Pregnancy-related amenorrhea
2. Anovulatory secondary amenorrhea 12y PCOS
- uan Investigation AnINEaUNT 3 ating
1. Urine pregnancy test: UPT — asyanseaassanauiiududuusn
2. Transvaginal ultrasonography: TVS — msinunianisaeassiuazilseiiu
uterus/adnexa
3. Serum TSH ua¢ prolactin — ¥in&@L1i6 endocrine wad secondary amenorrhea
&uf 2
PV normal vium
UPT +ve
TSH PRL normal
TVS: empty uterus and normal both ovary
- &9 Investigation ag'lsea
serum B-hCG
&Hun 3
beta-HCG = 2000
- Management £9'ly uilanadels
Interpretation: Pregnancy of unknown location

Management: Repeat serum (3-hCG after 48 hours, monitor clinical symptoms and
repeat TVS subsequently; give ectopic pregnancy warning signs.

471 Flow chart ¥

hCG < 3510 mIU/mL

:

hCG 48 hours later

. /\‘ Slow rising/decline
Normal rising

| l Refer OB-GYN
FINSTORN L
hCG > 3510 mIU/mL Anormal pregnancy
Transvaginal ultrasound Abortion Ectopic pregnancy

wu Normal pregnancy b

010 :



fuii 4

48 23.6au1 beta-HCG = 3250
TVS 1aa mixed hypo-hyperechoic mass 2.5 cm at right adnexa, empty uterus
- Diagnosis a¢'ls
Unruptured right tubal pregnancy

fufi 5

Dx Rt. tubal pregnancy
- vanmILEanlUNTFARINTANLUA KA
1. Medical treatment: Methotrexate (flunigi&anuungan wneile

Hemodynamically stable

"Laidi significant pain w3auang1u tubal rupture
Aauuuna 2.5 cm dedannii 3.5 cm

laiwu fetal cardiac activity

B-hCG 3,250 IU/L dorianni 5,000 IU/L

‘laidl intrauterine pregnancy

"1ifi contraindication sia methotrexate
fnsaInaadaau a1

sradangias GO sadnsiyas wasiannueilngsu I9aunsatdua systemic methotrexate 1iaan
AskdaLazAIvialinle'ly Taasavasunainarasn bididauazdefiaui&as tubal rupture

2. Surgical treatment
\@anndariuiinindialaanie:
- Hemodynamic instability w3a&v&e tubal rupture
- Significant abdominal pain
- il hemoperitoneum
- wu fetal cardiac activity Tu adnexa
- fAau=23.5cm
- B-hCG 25,000 IU/L
- {l contraindication sa methotrexate
- higasaundeau’le’
- Methotrexate autuan
- HihaRanwda
A351i1 laparoscopy mnaﬂ'nzc{ﬂwl,ﬁvamuw
mutdanluniskIee
2.1 Laparoscopic salpingectomy
W@anulaviainlddeaseznuilng
ANdm ectopic pregnancy wagviatnludneun
anAMULALY persistent trophoblastic tissue

2.2 Laparoscopic salpingostomy/salpingotomy

Ansanfianaudeliluaiunn viailamadawielaiinas wiadosasnisiyns

\Auvialinlaneisi ectopic pregnancy 13

favfna 1 B-hCG autilu negative R EAtIC L persistent trophoblast uagaasiag'le
methotrexate w3asndnai



SEQ 3 2ia

7. aauindsnaangninls 6 week mnuadlineiindfinivununsauaiiizasauiiiia aula
1& CU-IUD avTviduztingiheas el
1.1 CU-IUD #iAdszian ag'lsing auafialenll (40 aziuu)

Mahidol University
oW

f - il

Cu Multiload375

CuT380A
+ 10 years « Syears /

9

)
A =

1.2 side effects/complication annn151& 3 2a (30 Azuuu)
D) o

Cu-lUD Side Effects

Prolonged/heavy
Menstrual pain

menstrual
bleeding

(esp. in the first 3-6 months) (wahw{u 9359 W& m“/

“M

ok odlal gerly

« increase during the first + 36-month cumulative « 1/1,000 insertions or
20 days after insertion expulsion rate 10.2/100 IUD less in experienced

* 16cases/1, users hands
women/year (the same [Prnedls iU,

as in the general
ulation)
P Debusle el s S ———
e for

; WHO and Johns Hopk enter Programs 2022

1.3 iavihulunsla CU-IUD 3 2ia (30 Azuuu)

. IAsTANasIddInTsT

. Postpartum sepsis

. Current pelvic inflammatory disease

. Current purulent cervicitis w3a STI M9 l63n 1

. \danaannvasnaanfinln@nidelalsidasd

. uz9thnuagniifelailasne

. uziFoLiayTnsonagn e lilasnm

. nsvuegnAasduiagniaiiauaulsdiinelile 1y Distorted uterine cavity,
Congenital uterine anomaly, Large submucosal myoma distorting the cavity,
Septate/bicornuate uterus 7Alianusa9ve L ay

9. Pelvic tuberculosis

10. unwnavwasnsa Wilson disease

0O ~NO O~ WN -



8. 1|anm‘;zﬁ'Lﬁmﬁuiumﬂﬁwumzﬂ (100 Aazwuu)

~

Menopausal symptoms

Gem*munmnd syrdreme, o menopavse

Vasomotor symptoms L GsMm Osteoporosis
Insomnia Dyspareunia Atherosclerosis
Menstrual irregularity Skin atrophy Alzheimer disease

Psychological symptom Urge-stress urinary incontinent

Muscle & joint pain O /i‘
3

Health concern after menopause

® Vasomotor Symptoms (VMS)
® Genitourinary Syndrome of Menopause (GSM)
® Sexual Dysfunction
¢ Osteoporosis
® Cardiovascular Disease (CVD)
® Breast Cancer
¢ Dementia
g

Berek, Jonathan S. Berek & Novak's Gynecology, 16th Edition.

9. a1y 48 G2P2A0 (vinndiuwa? tubal sterilization) ansadanaannivdasnraanaviiing

[V 2

fuwus, discharge finduwmsiuuazfiidanilu 18 speculum i lduwiuuuud

‘ ; ‘\7: 4 .‘,'-;
PV: mass at ectocervix, contact bleeding wag vagina i bloody discharge a¢j uaniiuing
NUA



3.1 Differential diagnosis 2 15a (40 azuwuu)
- Cervical cancer
- Cervical polyp
- Chronic/infectious cervicitis
- Cervical ectropion
3.2 Investigation ag'lssia (30 AzLUY)
- Cervical punch biopsy &3652a histopathology
3.3 vanauauanuadnistialsail uaznisilasduacinvay 1 1a (30 Azuuu)
&6 Persistent infection with high-risk human papillomavirus: persistent hrHPV
infection
flaafiu:
- HPV vaccination
- Cervical cancer screening uaginx1saglsanaunssy
- Condom use/safe sex
- AdaAuIuauau
- IAFUUWS
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