
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

By: Shahd Alahmad 



 

Station No. of 

repetitions 

  كم مرة تكررت

  )مرتباتبالباست 

 من الأعلى للاقل( 

Year 

level 

What repeatedly came up in 

the past papers 

 

وبجزء من المطلبسيطة عن محة ل  

من المكتوب في ملف الباست()   

Main variations 

*summary for the stations scenarios* 

 

ذا العمود(كثير مهم ه مو ) الأوسكيفي  سيناريو الحالة  

Appearances 

 

ي اجاها  الدفعة إل

 الستيشن 

Priority 

CTG 11 5Y + 

6Y 

يعني   =

ت لخامسة  جا

 وسادسة

Interpretation; baseline; 

variability; accelerations; 

decelerations; contractions; 

reassuring features; fetal 

bradycardia; fetal distress 

management 

Bradycardia; late deceleration; fetal distress; 

CTG + dilated cervix; post-term 

2021, 2020, 

2019, 2018 
          

Preeclampsia 

/ PET 

11 5Y + 

6Y 

Hx of symptoms (headache, 

visual disturbance), physical 

exam; obstetric exam; 

investigations; treatment; 

symptoms; risk factors; fetal 

complications 

Severe PET; BP + proteinuria; PET + 

abruption; eclampsia-related case 

2021, 2020, 

2019, 2018 
          

PPH 10 5Y + 

6Y 

Primary vs secondary; 

causes/DDx; risk factors; 

detailed management; drugs; 

ABC; blood work; surgical 

escalation 

Immediate postpartum bleeding; 14-h 

postpartum bleeding; secondary PPH 

2021, 2020, 

2019, 2018 
          

APH / 

Placental 

bleeding 

10 5Y + 

6Y 

DDx; placenta previa; abruption; 

vasa previa; uterine rupture; risk 

factors; investigations; 

management according to 

stability 

Placenta previa; abruption; 32–35 wk bleeding; 

stable vs unstable 

2020, 2019, 

2018 
          

Postmenopausa

l bleeding / 

Endometrial 

CA 

 

10  

صل  ذا الفاجت ه

طلاب سادسةل  

5Y + 

6Y 

Hx; RFs; PEx; investigations; 

endometrial/cervical CA; 

biopsy/D&C; hysterectomy 

60-y spotting; postmenopausal spotting + 

biopsy positive 

2021, 2020, 

2018 
          

Ectopic 

pregnancy 

8 5Y + 

6Y 

Focused history; PEx; β-hCG; 

US; empty uterus/adnexal mass; 

MTX criteria; surgery; ruptured 

ectopic stabilization 

Generic ectopic; RIF pain; ruptured ectopic; 

low β-hCG; ectopic vs abortion 

2021, 2020, 

2019, 2018 
          

PROM 7 5Y + 

6Y 

Hx; PEx; investigations; 

confirmation; management; DDx 

of watery discharge 

3rd-trimester watery discharge; 33-wk PROM; 

PROM vs UI/vaginitis/semen/bloody show 

2021, 2019, 

2018 
          

Urinary 

incontinence 

7 5Y + 

6Y 

Types; stress vs urge; risk 

factors; diagnosis; management; 

detailed urge history; 

investigations 

General UI; urge incontinence; stress-vs-urge 2021, 2020, 

2019 
          

Pelvic organ 

prolapse 

(POP) 

7 5Y + 

6Y 

Focused history; risk factors; 

types; urinary/bowel/sexual 

symptoms; assessment; 

management; surgical 

complications 

Pelvic heaviness; vaginal lump 2021, 2020, 

2019, 2018 
          

Infertility 7 5Y + 

6Y 

Primary vs secondary; history; 

female RFs; male + female 

Primary infertility; endometriosis-related 

infertility; abnormal SFA; IVF 

2020, 2018           



investigations; tubal factors; 

ovulation; management 

Abdominal 

pain  

7 5Y + 

6Y 

Pain analysis; 

obstetric/gynecologic/GI/urinary 

DDx; physical examination; 

investigations; management 

Abdominal pain in pregnancy; fibroid-related 

pain; acute abdomen; 39-wk pain 

2020, 2019, 

2018 
         

    

Fibroids / 

fibroid in 

pregnancy 

6 5Y + 

6Y 

Pregnancy complications; red 

degeneration; pain; US findings; 

myomectomy indications; types; 

bleeding; treatment 

Fibroid in pregnancy; acute pain; HMB; gross 

fibroid picture 

2020, 2019, 

2018 
          

Miscarriage / 

early 

pregnancy 

bleeding 

5 5Y + 

6Y 

Types; Hx/PEx/US/β-

hCG/CBC/blood group; 

distinguishing types; 

management; complications; 

molar pregnancy 

Threatened/incomplete/complete/missed/septic; 

molar + miscarriage 

2020, 2019, 

2018 
          

Preterm 

labor 

5 5Y + 

6Y 

Risk factors; symptoms/cervical 

changes; predictors; tocolytics; 

MgSO₄ toxicity; when not to 

prevent labor 

33-wk contractions; full Hx/PEx/Invx/Mx 2020, 2019        

Labor 5 5Y + 

6Y 

Labor pain; cardinal movements; 

PV exam; placental separation; 

third stage; initial ER/labor 

orders 

Labor in ER; delivery counselling; prolonged 

2nd stage 

2020, 2019, 

2018 
       

Booking / 

Antenatal 

booking 

5 5Y + 

6Y 

EDD; important history; routine 

investigations; O-negative → 

Indirect Coombs; GDM 

screening; anomaly scans 

Standard booking; 32-wk booking; O-negative 

mother 

2020, 2019, 

2018 
          

IUD 4 5Y + 

6Y 

History before insertion; types; 

complications; contraindications; 

lost strings; imaging; perforation 

Counselling; lost IUD; perforated IUD; 

US/IUD picture 

2019, 2018        

PCOS 4 5Y + 

6Y 

DDx; Hx/PEx; investigations; 

Rotterdam criteria; RFs; 

treatment 

Amenorrhea/PCOS; classic US picture 2021, 2020, 

2018 
       

Menorrhagia 

/ Heavy 

menstrual 

bleeding 

3 5Y + 

6Y 

DDx; PEx; investigations; 

medical/surgical treatment; D&C 

complications 

38-y HMB; 40-y HMB + thick endometrium; 

general menorrhagia 

2020, 2019, 

2018 
       

Pap smear / 

Cervical 

screening 

4 5Y + 

6Y 

Pap smear; screening; cytobrush; 

transformation zone; 

prevention/screening methods 

Pap instrument; cervical screening; HPV 

screening 

2019, 2018        

Polyhydramn

ios / Large-

for-GA 

3 5Y + 

6Y 

DDx; next investigation; US; 

important laboratory test; 

abdominal findings; 

complications 

Polyhydramnios; increased fundal height; 

large-for-GA 

2021, 2020, 

2018 
       

Ovarian 

torsion / 

ovarian cyst 

acute pain 

4 5Y + 

6Y 

DDx; investigations; 

US/Doppler; surgery; cystectomy 

vs oophorectomy 

Ruptured ovarian cyst; torsion; 5×6 cm mass 

with absent flow 

2021, 2020, 

2019 
       

Vaginal 

discharge 

3 5Y + 

6Y 

Hx; DDx; examination; 

investigations; treatment 

Candidiasis; physiologic vs pathological; 

Candida/BV/Trichomonas 

2019, 2018        



Menopause 3 5Y + 

6Y 

Symptoms; causes of early 

menopause; HRT indications; 

complications 

Menopause + PMB; general menopause 2019, 2018        

Multiple 

pregnancy 

2 5Y + 

6Y 

Increased fundal height; DDx; 

abdominal examination; maternal 

complications 

Large-for-GA abdomen; primigravida with 

increased fundal height 

2019, 2018     

Speculum / 

Bivalve 

speculum 

2 5Y + 

6Y 

Steps; preparation; indications; 

Pap equipment 

Standard speculum; bivalve speculum 2019, 2018     

D&C / 

Curettage 

2 6Y 

اجت =

لسادسة 

 بس

Instrument identification; 

indications; complications; 

uterine-length measuring 

instrument 

Curette + cytobrush; D&C station 2019     

Adenomyosis 2 5Y + 

6Y 

- Often paired with PPH/menorrhagia 2020, 2018     

Eclampsia 2 5Y + 

6Y 

Management; timing/mode of 

delivery; follow-up 

Separate eclampsia station 2020, 2019        

COCP 2 5Y + 

6Y 

History; examination; 

contraindications; anticonvulsant 

interaction; missed pills 

COCP + anticonvulsant; missed 2 pills 2020, 2019        

Obstetric 

physical 

examination 

2+ 5Y + 

6Y 

Permission/exposure; inspection; 

palpation; fundal height; grips; 

fetal heart; detailed abdominal 

obstetric exam 

33-wk exam; 38-wk labor exam; booking exam 2020, 2019, 

2018 
       

Amenorrhea 4 5Y + 

6Y 

History; DDx; investigations PCOS; Asherman; imperforate hymen; married 

woman with amenorrhea 

2021, 2019, 

2018 
       

Vacuum 2 5Y + 

6Y 

Types; prerequisites; indications; 

contraindications; complications 

Delivery counselling + instrument station 2020, 2018        

Forceps 1 6Y Identification; indications; 

prerequisites; complications 

Instrument picture 2018     

Hysteroscopy 1 6Y Identification; types; uses; 

contraindications 

Picture station 2019     

Primary 

amenorrhea / 

Imperforate 

hymen 

1 6Y Cyclical pain/no bleeding; 

examination; investigations; 

hematocolpus; diagnosis; 

hymenectomy/drainage 

16-y-old case 2019     

Secondary 

amenorrhea / 

Asherman 

1 6Y Secondary amenorrhea case Named directly 2019     

OHS / OHSS 1 6Y Risk factors; symptoms/signs; 

management 

- 2018     

Postpartum 

blues / 

depression 

1 6Y Diagnosis; screening; risk 

factors; support/reassurance 

Post-CS + NICU baby + irritability/crying 2020     

 

 

 



 

    Final Study Priority 

Priority Stations 

          Study First CTG, PET, PPH, APH, Ectopic pregnancy, PROM, Urinary incontinence, POP, Infertility, Abdominal 

pain/acute abdomen, Fibroids, PMB, Miscarriage, Booking, PCOS ( فصلذا ال ه تكيس المبايض وا ع موضوع حسيت انهم ركز  ) 

       Study Next Preterm labor, Labor , IUD, HMB, Pap smear/cervical screening, Polyhydramnios, Ovarian torsion/cyst, Vaginal 

discharge, Menopause, Eclampsia, COCP, Obstetric examination, Amenorrhea, Vacuum 

    Lower Priority 

but still review 

Multiple pregnancy, Speculum, D&C, Adenomyosis, Forceps, Hysteroscopy, Imperforate hymen, Asherman, 

OHS, Postpartum blues 

 

 ملاحظـات: 

وممكن  كله مهم لكن ( ، ولفوق بالجدالمكتوبات بالأحمر  )مرات  5كثر من أ تكررت  للمواضيع الي Checklistsالـ في هذا الملف  يت* حط

 يجي ي

 و مهم.، لكن برضسة ماضية لسادفترة اللانه اجا الما حطيته ان الرحم ستيشن سرط *

 صفحةتستهلك بلحالها  نالممتح   اسئلةصفحة لكن ان شاء الله بمشي بسرعة لانه   75* الملف حوالي 

 < --من كلام د.أمل  هذا* 

  nApproach to a young lady with acute pelvic pai تعرفوا لازم sOvarian Cysts & tumor  موضوع في" -

 "Torsion ال ومنها..   Differential Diagnosis -->  Complicated ovarian cyst من واحد ويكون 

 

 : هاي روابط مصـادر كل اشي في هذا الملف* 

 رابط ملف تجميع باست الأوسكي )مصدر معلومات الجدول السـابق(

 كل الستيشنات (  تم تدقيق) تماما    أبو حلاوةعبدالله نفس ستيشنات ي  ، وه مصدر الستيشنات القادمة ) دوسية آيات نبيل(

https://doctor2021.jumedicine.com/wp-content/uploads/sites/13/2025/07/OBSGYNE-OSCEs-ALL.pdf
https://doctor2021.jumedicine.com/wp-content/uploads/sites/13/2025/07/Obstetric-Gynecology-OSCE-Checklists-Edited.pdf


 



 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



  



  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



URINARY INCONTINENCE -  أبو حلاوة  عبدالله لملفتفريغ  

Definition 

Urinary incontinence is the involuntary loss of urine that constitutes a social or hygienic problem. 

Risk Factors 

Risk factors are broadly similar to those for pelvic organ prolapse (POP): 

• Previous history or family history of pelvic organ prolapse - Previous pelvic surgery or vaginal repair - 

Multiple vaginal deliveries – the strongest risk factor - Macrosomia - Forceps delivery - Weakening 

or injury of connective tissue - Increasing age - Menopause and estrogen deficiency - Hysterectomy - 

Increased intra-abdominal pressure: obesity, chronic smoking/coughing, constipation, heavy lifting  

 

TYPES OF URINARY INCONTINENCE 

A. Stress Urinary Incontinence (SUI) 

Features 

• Most common type of urinary incontinence 

• Strong association with cystocele 

• Involuntary leakage of urine in response to increased intra-abdominal pressure, such as: 

o Coughing 

o Sneezing 

o Physical exertion 

Diagnosis: Cough Stress Test 

• Examine the patient with a full bladder in the lithotomy position. 

• Ask the patient to cough. 

• Observe the urethral meatus for visible urine leakage. 

Treatment? 

Conservative 

• Pelvic floor muscle training (Kegel exercises) 

• Weight loss, particularly in mild-to-moderate disease 

Surgical 

• TVT (Tension-free Vaginal Tape) using synthetic mesh 

Mechanisms of Stress Incontinence? 

1. Urethral Hypermobility 



• Accounts for approximately 85–90% of cases. 

• Usually causes leakage of small amounts of urine. 

• Typically no night symptoms. 

• Associated with a defect in the pubocervical fascia. 

2. Intrinsic Sphincter Deficiency 

• Accounts for approximately 10–15%. 

• More commonly associated with older age and estrogen deficiency. 

• Symptoms are generally more severe. 

• Leakage may occur even at rest. 

• Larger amounts of urine may be lost. 

 

B. Overactive Bladder / Urge Urinary Incontinence (UUI) 

Features 

• One of the most common types of urinary incontinence. 

• Characterized by involuntary leakage of urine immediately preceded by urgency. 

• Approximately 90% of cases are idiopathic, while around 10% have an underlying neurological cause. 

Diagnosis 

Urodynamic testing may demonstrate: 

• Unstable bladder 

• Uninhibited detrusor contractions 

• Decreased bladder capacity 

• Strong urinary flow 

The underlying mechanism is detrusor overactivity, which produces the characteristic sensation of urgency. 

Treatment 

1. Behavioral / Conservative Treatment – First Line 

• Reduce fluid intake + Avoid excessive fluid intake during the evening 

• Reduce caffeine intake 

• Pelvic floor muscle exercises (Kegel exercises) 

• Weight loss 

2. Pharmacological Treatment 



• Antimuscarinic drugs are commonly used and are considered the traditional first-line pharmacological 

treatment. 

• β3-agonists are an alternative option and promote bladder relaxation. 

Important Adverse Effects of Antimuscarinics 

• Dry mouth 

• Constipation 

• Blurred vision 

• Somnolence 

 

C. Overflow Urinary Incontinence 

Concept 

Overflow incontinence occurs when the bladder becomes excessively distended and overfills, resulting in 

involuntary urine leakage. 

Clinical Features 

• Nocturia is common 

• Usually occurs because of: 

o Hypotonic/underactive bladder 

o Outflow obstruction 

Major Causes 

• Diabetes mellitus 

• Neurological disease 

Important Causes by Sex 

In males: 

• Benign prostatic hyperplasia (BPH) is the most common cause. 

In females: 

• Large pelvic organ prolapse, particularly advanced prolapse after pelvic surgery 

• Large cystocele 

• Severe urethral stenosis 

Management 

• Treat the underlying cause, whenever possible. 

• Intermittent self-catheterization 



• Continuous bladder drainage, e.g. suprapubic catheterization, when required. 

 

D. Bypass Incontinence (Fistula) 

• An uncommon cause of urinary incontinence. 

• Caused by an abnormal urinary fistula producing leakage that bypasses normal bladder emptying. 

• Requires surgical correction. 

 

E. Mixed Urinary Incontinence 

Mixed urinary incontinence is the coexistence of: Stress Urinary Incontinence + Urge Urinary Incontinence  

 

OSCE HIGH-YIELD DIFFERENTIATION 

Type Typical Leakage Main Mechanism Clue 

Stress 

incontinence 

With coughing, 

sneezing, exertion 

Urethral hypermobility / intrinsic 

sphincter deficiency 

Leakage with increased intra-

abdominal pressure 

Urge incontinence Immediately preceded 

by urgency 

Detrusor overactivity Strong urgency + urinary 

leakage 

Overflow 

incontinence 

From an overfilled 

bladder 

Retention due to obstruction or 

detrusor underactivity 

Distended bladder + incomplete 

emptying 

Bypass 

incontinence 

Continuous abnormal 

leakage 

Urinary fistula Requires surgical correction 

Mixed 

incontinence 

Stress + urgency SUI + UUI Features of both 

 


