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FOREWORD 

Alhamdulillah, praised to Allah, Journal Qanun 

Medika: Fakultas Kedokteran Universitas 

Muhammadiyah Surabaya vol 06 no 01 has been 

published. It consists of 15 articles including 1 

literature review, 3 case report and 11 research articles 

in the medical field. In addition, there is 1 international 

article from India. We would like to thanks our 

reviewers and editorial board members who helped us 

in this publication. In order to be internationalized, we 

only published articles written in English since July 

2019. We hope that these articles can be read widely  

both by domestic and foreign readers.  

Thank you, 

Yelvi Levani, MD.,M.Sc 

Editor in Chief 
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ABSTRACT
Traumatic severe brain injury is a fatal injury, with a 
mortality	 rate	 of	 up	 to	 50%.	 About	 1.5	 million	 people	
experience	severe	brain	 injury	 in	 the	United	States.	There	
are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	
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ABSTRAK

Cedera otak berat traumatis adalah cedera fatal, dengan tingkat kematian hingga 50%. Sekitar 1,5 
juta orang mengalami cedera otak berat di Amerika Serikat. Terdapat lebih dari 50.000 kematian 
dan 500.000 insiden gangguan neurologis permanen. Sekitar 85% kematian terjadi dalam 2 minggu 
pertama setelah cedera. Salah satu komplikasi dari cedera otak yang parah adalah diabetes insipidus. 
Tidak ada data pasti tentang kejadian diabetes insipidus pada pasien dengan cedera otak traumatis 
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ABSTRACT 
Health	 Development	 Index	 (HDI)	 greatly	 influences	
health	 status.	 Efforts	 to	 achieve	 healthy	 development	
are carried out by implementing Healthy Indonesia 
Program with A Family Approach (Program Indonesia 
Sehat dengan Pendekatan Keluarga or PIS-PK). The 
implementation of the PIS-PK was established with 12 
main indicators, which aimed at improving the quality 
of	life.	The	purpose	of	this	study	was	to	find	out	family	
health problems by identifying problems and analyzing 
the causes of health problems in the working area of 
Bangetayu Public Health Care (RW I, RT 5, 6, 7, 8, 
and 9) in Penggaron Lor, Semarang. This research is 
observational descriptive with a cross-sectional approach 
through	 interviews	 and	 filling	 in	 family	 health	 profile	
data in RW I, RT 5, 6, 7, 8, and 9. The problem obtained 
from the interview was an analysis of the causes of the 
problem using the L-Green Theory. The survey results 
showed that the health indexes with healthy categories 
consisted of 29 families, pre-healthy 113 families, and 
unhealthy 14 families, with three lowest indicators of PIS-
PK are hypertension without regular medication (22%), 
no family members smoke (39%) and families join the 
family planning program (37%). In conclusion, there are 
three problems from 12 healthy family indicators occur 
in Penggaron Lor, which are families who participate in 
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ABSTRACT 

Pelvic fracture is a rare case. The incidence is about 3% 
to 8% of the whole kind of fractures. The most common 
cause is high energy trauma and is associated with 
multi-trauma. The amount of pelvic trauma patients is 
63,000 and is associated with increased mortality rates. 
The scientific data is needed because it is helpful for 
trauma prevention and management. This research is 
a descriptive observational study that examines the 
epidemiology of pelvic trauma. The population was 
patients with pelvic trauma who came to the ER RSUD 
Dr. Soetomo in 2016-2018. The total sample was 229 
patients. A total of 149 patients (65.1%) were male, 
and 80 patients (34.9%) were female. Traffic accidents 
caused 173 patients (76%) cases. Tile A classification 
was most frequent in 117 patients (51.1%). There were 
178 patients (77.7%) who were multi-trauma patients. 
The most common treatment was pelvic bandage 
with 95 patients (41.5%). There were 178 multi-
trauma patients, 109 patients (61.2%) who underwent 
emergency surgery for trauma, and 69 patients (38.8%) 
who did not. The most common cause of pelvic fracture 
in Dr. Soetomo general hospital during 2016-2018 was 
trauma with high energy due to traffic accidents. The 
most common type of pelvic fracture was Tile A. The 
more severe the pelvic trauma, the treatment should be 
more aggressive.
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Traumatic severe brain injury is a fatal injury, with a 
mortality	 rate	 of	 up	 to	 50%.	 About	 1.5	 million	 people	
experience	severe	brain	 injury	 in	 the	United	States.	There	
are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	
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ABSTRACT 
Health	 Development	 Index	 (HDI)	 greatly	 influences	
health	 status.	 Efforts	 to	 achieve	 healthy	 development	
are carried out by implementing Healthy Indonesia 
Program with A Family Approach (Program Indonesia 
Sehat dengan Pendekatan Keluarga or PIS-PK). The 
implementation of the PIS-PK was established with 12 
main indicators, which aimed at improving the quality 
of	life.	The	purpose	of	this	study	was	to	find	out	family	
health problems by identifying problems and analyzing 
the causes of health problems in the working area of 
Bangetayu Public Health Care (RW I, RT 5, 6, 7, 8, 
and 9) in Penggaron Lor, Semarang. This research is 
observational descriptive with a cross-sectional approach 
through	 interviews	 and	 filling	 in	 family	 health	 profile	
data in RW I, RT 5, 6, 7, 8, and 9. The problem obtained 
from the interview was an analysis of the causes of the 
problem using the L-Green Theory. The survey results 
showed that the health indexes with healthy categories 
consisted of 29 families, pre-healthy 113 families, and 
unhealthy 14 families, with three lowest indicators of PIS-
PK are hypertension without regular medication (22%), 
no family members smoke (39%) and families join the 
family planning program (37%). In conclusion, there are 
three problems from 12 healthy family indicators occur 
in Penggaron Lor, which are families who participate in 
the family planning program, hypertensive patients who 
take regular medication, and no family members who are 
smokers.

INTRODUCTION 

Fracture pelvic is one of the main results of 
low energy trauma, such as falls, especially 
in older people. Fracture pelvic is closely 
associated with morbidity and mortality, with 
an 8-27% mortality rate of all cases (Andrich 
et al., 2015). Fracture pelvic has been reported 
to occur in 3% to 8% of all bone injuries and 
is often associated with high-energy trauma 
such as high-speed motor vehicle accidents 
or falls from heights in younger people. From 
Epidemiological studies of fracture pelvic, all 
incidence is 28-37 per 100,000 people for a 
year (Verbeek et al., 2018).

The main goal of managing fracture pelvic is 
to reduce the risk of mortality. Severe pelvic 
trauma can cause significant complications. 
A recent analysis of more than 63,000 
trauma patients showed that fracture pelvic 
is associated with a high mortality rate 
(Sathy et al., 2009). There is a significant 
variability related to risk factors that increase 
mortality in pelvic trauma. In 15–30%, 
patients with a high-energy pelvic fracture 
are commonly unstable hemodynamics. It 
is directly associated with blood loss due to 
pelvic trauma. Extensive bleeding is a major 
cause of death in fracture pelvic (Schulman et 
al., 2010). The high-power mode of injury is 
closely related to the mortality rate in fracture 
pelvic. Several factors influence the prognosis, 
such as characteristics, diagnosis, and 
management of fracture pelvic. Therefore, it 
should be determined immediately to decrease 
the mortality of these patients. (Breuil, Roux 
and Carle, 2016). However, there is no data 
on the incidence rate and characteristics of 
Dr. Soetomo Hospital and how to handle it in 
emergency cases.

Therefore, it is important to carry out 
epidemiological research in orthopedic trauma 
because epidemiological data can accelerate 

diagnosis and management that improve the 
prognosis. This research aimed to describe the 
distribution of gender, age, the motion of injury 
(MOI), hemodynamic condition, classification 
of fracture pelvic, type of injury, and treatment 
of pelvic trauma patients in Dr.Soetomo general 
hospital during 2016-2018. In addition, this 
study aimed to produce scientific data that can 
be useful for preventing and managing trauma 
in the population.

METHODS 

This research was a descriptive observational 
study that examines the epidemiology of pelvic 
trauma. This study population was patients with 
pelvic trauma who came to the ER RSUD Dr. 
Soetomo in 2016-2018. This study’s sample was 
a total sampling, all patients with pelvic trauma 
who went to the emergency room Dr. Soetomo 
in 2016-2018. The patient characteristics such 
as gender, age, MOI, hemodynamic condition, 
classification of fracture pelvic, type of injury 
and treatment were included in this study. Data 
of this study was taken from the recapitulation 
of the patient’s medical records. Data was 
manually collected, and the data were analyzed 
descriptively; it was first selected, edited, 
coded, and tabulated. Descriptive data were 
displayed in tables and graphs and analyzed 
variables (gender, age, MOI, hemodynamic 
condition, classification of fracture pelvic, 
type of injury, and treatment). This study 
had received Ethical Clearance Information 
No. 0175/LOE/301.4.2/X/2020 issued by the 
Research Commission of the Dr. Soetomo 
Hospital Surabaya.

RESULTS

This retrospective study was conducted with a 
descriptive design of pelvic trauma profiles in 
the Emergency Room of Dr. Soetomo Hospital 
Surabaya in 2016-2018 with a total sample of 
229 patients.
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ABSTRACT
Traumatic severe brain injury is a fatal injury, with a 
mortality	 rate	 of	 up	 to	 50%.	 About	 1.5	 million	 people	
experience	severe	brain	 injury	 in	 the	United	States.	There	
are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	
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ABSTRACT 
Health	 Development	 Index	 (HDI)	 greatly	 influences	
health	 status.	 Efforts	 to	 achieve	 healthy	 development	
are carried out by implementing Healthy Indonesia 
Program with A Family Approach (Program Indonesia 
Sehat dengan Pendekatan Keluarga or PIS-PK). The 
implementation of the PIS-PK was established with 12 
main indicators, which aimed at improving the quality 
of	life.	The	purpose	of	this	study	was	to	find	out	family	
health problems by identifying problems and analyzing 
the causes of health problems in the working area of 
Bangetayu Public Health Care (RW I, RT 5, 6, 7, 8, 
and 9) in Penggaron Lor, Semarang. This research is 
observational descriptive with a cross-sectional approach 
through	 interviews	 and	 filling	 in	 family	 health	 profile	
data in RW I, RT 5, 6, 7, 8, and 9. The problem obtained 
from the interview was an analysis of the causes of the 
problem using the L-Green Theory. The survey results 
showed that the health indexes with healthy categories 
consisted of 29 families, pre-healthy 113 families, and 
unhealthy 14 families, with three lowest indicators of PIS-
PK are hypertension without regular medication (22%), 
no family members smoke (39%) and families join the 
family planning program (37%). In conclusion, there are 
three problems from 12 healthy family indicators occur 
in Penggaron Lor, which are families who participate in 
the family planning program, hypertensive patients who 
take regular medication, and no family members who are 
smokers.

According to table 1, out of 229 patients in this 
study, 149 patients (65.1%) were male, while 
the remaining 80 patients (34.9%) were female 
with a ratio of 1.8: 1. The mean patient age 
was 33.5 years, with the youngest patient was 
eight years, and the oldest age was 74 years. 
Traffic accidents are the leading cause of pelvic 
fractures (76%).

As shown in Table 2, based on pelvic trauma 
diagnosis classification, most pelvic trauma 
cases were patients with the Tile A classification, 
namely 117 patients (51.1%), followed by the 
APC 2 classification of 26 patients (11.4%). The 

third most classification of pelvic trauma is the 
APC 1 classification of 23 patients (10%) and 
followed by LC 2 classification of 19 patients 
(8.3%), LC 1 as many as 15 patients (6.6%), 
Vertical Shear as many as 14 patients (6.1%), 
APC 3 was ten patients (4.4%) and LC 3 was 
five patients (2.2%).

Table 3 shows the distribution of the type of 
therapy based on hemodynamic conditions. 
Mostly, the patients were 182 patients with 
stable hemodynamic conditions, 85 patients 
were subjected to conservative therapy, 83 

3 
 

variables (gender, age, MOI, hemodynamic condition, classification of fracture pelvic, 
type of injury, and treatment). This study had received Ethical Clearance Information No. 
0175/LOE/301.4.2/X/2020 issued by the Research Commission of the Dr. Soetomo 
Hospital Surabaya. 

RESULTS 

This retrospective study was conducted with a descriptive design of pelvic trauma profiles 
in the Emergency Room of Dr. Soetomo Hospital Surabaya in 2016-2018 with a total 
sample of 229 patients.  

Table 1. Distribution of sample frequencies by gender and age 
No. Characteristic Amount (%) 

1. Gender  

 Male 149 (65.1%) 
 Women 80 (34.9%) 
 Total 229 (100%) 

2.  Age  

 0-10 5 (2%) 

 11-20 55 (24%) 

 21-30 45 (20%) 

 31-40 44 (19%) 

 41-50 45 (20%) 

 51-60 23 (10%) 

 61-70 9 (4%) 

 >70 3 (1%) 

 Total 229 (100%) 

3. MOI  

 Traffic Accident 173 (76%) 

 Fallen 51 (22%) 

 Work accident 5 (2%) 

 Total 229 (100%) 

   

According to table 1, out of 229 patients in this study, 149 patients (65.1%) were male, 
while the remaining 80 patients (34.9%) were female with a ratio of 1.8: 1. The mean 
patient age was 33.5 years, with the youngest patient was eight years, and the oldest age 
was 74 years. Traffic accidents are the leading cause of pelvic fractures (76%). 
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ABSTRACT
Traumatic severe brain injury is a fatal injury, with a 
mortality	 rate	 of	 up	 to	 50%.	 About	 1.5	 million	 people	
experience	severe	brain	 injury	 in	 the	United	States.	There	
are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	
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ABSTRAK

Cedera otak berat traumatis adalah cedera fatal, dengan tingkat kematian hingga 50%. Sekitar 1,5 
juta orang mengalami cedera otak berat di Amerika Serikat. Terdapat lebih dari 50.000 kematian 
dan 500.000 insiden gangguan neurologis permanen. Sekitar 85% kematian terjadi dalam 2 minggu 
pertama setelah cedera. Salah satu komplikasi dari cedera otak yang parah adalah diabetes insipidus. 
Tidak ada data pasti tentang kejadian diabetes insipidus pada pasien dengan cedera otak traumatis 
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ABSTRACT 
Health	 Development	 Index	 (HDI)	 greatly	 influences	
health	 status.	 Efforts	 to	 achieve	 healthy	 development	
are carried out by implementing Healthy Indonesia 
Program with A Family Approach (Program Indonesia 
Sehat dengan Pendekatan Keluarga or PIS-PK). The 
implementation of the PIS-PK was established with 12 
main indicators, which aimed at improving the quality 
of	life.	The	purpose	of	this	study	was	to	find	out	family	
health problems by identifying problems and analyzing 
the causes of health problems in the working area of 
Bangetayu Public Health Care (RW I, RT 5, 6, 7, 8, 
and 9) in Penggaron Lor, Semarang. This research is 
observational descriptive with a cross-sectional approach 
through	 interviews	 and	 filling	 in	 family	 health	 profile	
data in RW I, RT 5, 6, 7, 8, and 9. The problem obtained 
from the interview was an analysis of the causes of the 
problem using the L-Green Theory. The survey results 
showed that the health indexes with healthy categories 
consisted of 29 families, pre-healthy 113 families, and 
unhealthy 14 families, with three lowest indicators of PIS-
PK are hypertension without regular medication (22%), 
no family members smoke (39%) and families join the 
family planning program (37%). In conclusion, there are 
three problems from 12 healthy family indicators occur 
in Penggaron Lor, which are families who participate in 
the family planning program, hypertensive patients who 
take regular medication, and no family members who are 
smokers.

patients had a pelvic bandage, 4 patients 
had C-Clamp insertion, 10 patients had 
external fixation. 47 patients with unstable 
hemodynamic conditions, 8 patients received 
conservative therapy, 12 received pelvic 
bandage therapy, 17 received C-Clamp 
insertion, and 10 received external fixation
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Table 2 Distribution of sample frequencies based on the classification of pelvic trauma diagnoses 

No Pelvic Trauma Classification Amount (n) (%) 

1 Tile A 117 51,1% 

2 APC 1 23 10,0% 

3 APC 2 26 11,4% 

4 APC 3 10 4,4% 

5 LC 1 15 6,6% 

6 LC 2 19 8,3% 

7 LC 3 5 2,2% 

8 Vertical Shear 14 6,1% 

 Total 229 100% 

 

As shown in Table 2, based on pelvic trauma diagnosis classification, most pelvic trauma 
cases were patients with the Tile A classification, namely 117 patients (51.1%), followed 
by the APC 2 classification of 26 patients (11.4%). The third most classification of pelvic 
trauma is the APC 1 classification of 23 patients (10%) and followed by LC 2 
classification of 19 patients (8.3%), LC 1 as many as 15 patients (6.6%), Vertical Shear 
as many as 14 patients (6.1%), APC 3 was ten patients (4.4%) and LC 3 was five patients 
(2.2%). 

Table 3. Distribution of sample frequencies based on the classification of pelvic trauma diagnoses 

 
Therapy 

Conservative Pelvic 
Bandage 

C-
Clamp 

External 
Fixation Total 

Hemodynamic 

Condition 

Stable 85 83 4 10 182 

Unstable 8 12 17 10 47 

Total 93 95 21 20 229 
 

Table 3 shows the distribution of the type of therapy based on hemodynamic conditions . 
Mostly, the patients were 182 patients with stable hemodynamic conditions, 85 patients 
were subjected to conservative therapy, 83 patients had a pelvic bandage, 4 patients had 
C-Clamp insertion, 10 patients had external fixation. 47 patients with unstable 
hemodynamic conditions, 8 patients received conservative therapy, 12 received pelvic 
bandage therapy, 17 received C-Clamp insertion, and 10 received external fixation. 

Table 4. Distribution of the sample rate with other traumas 
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ABSTRACT
Traumatic severe brain injury is a fatal injury, with a 
mortality	 rate	 of	 up	 to	 50%.	 About	 1.5	 million	 people	
experience	severe	brain	 injury	 in	 the	United	States.	There	
are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	
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ABSTRACT 
Health	 Development	 Index	 (HDI)	 greatly	 influences	
health	 status.	 Efforts	 to	 achieve	 healthy	 development	
are carried out by implementing Healthy Indonesia 
Program with A Family Approach (Program Indonesia 
Sehat dengan Pendekatan Keluarga or PIS-PK). The 
implementation of the PIS-PK was established with 12 
main indicators, which aimed at improving the quality 
of	life.	The	purpose	of	this	study	was	to	find	out	family	
health problems by identifying problems and analyzing 
the causes of health problems in the working area of 
Bangetayu Public Health Care (RW I, RT 5, 6, 7, 8, 
and 9) in Penggaron Lor, Semarang. This research is 
observational descriptive with a cross-sectional approach 
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Treatment 
C-

Clamp 
External 
Fixation 

Pelvic 
Bandage Conservative Total 

Operations 
with other 
trauma 

A 5 2 19 16 42 
B 0 0 3 3 6 
C 2 1 7 2 12 
D 0 0 2 1 3 
E 1 1 6 2 10 
A+B 0 0 1 3 4 
A+C 1 0 0 0 1 
A+E 3 3 1 4 10 
B+C 0 0 0 1 1 
B+E 0 0 1 0 1 
C+E 1 4 2 3 10 
A+B+E 0 1 0 0 1 
A+C+E 1 2 0 0 3 
A+D+E 0 1 0 0 1 
B+C+E 0 0 1 0 1 
A+B+C+E 0 2 0 0 2 

Total 14 17 43 35 109 
*Note 
A: Other extremity operation 
B: Thorax operation 
C: Urogenital operation 
D: Head and neck operation 
E: Abdomen operation 

     

 

Based on the type of trauma, from 229 patients, 178 patients, or 77.7% were multi-trauma 
patients. In contrast, the remaining 22.3% or 51 patients were single-trauma patients. The 
most common type of comorbid trauma to pelvic trauma was another extremity trauma 
with 68 cases (38.2%). This study found that the highest number of other trauma surgeries 
performed by C-clamp installation was in other orthopedic trauma cases, as many as 5 
patients out of a total of 14 patients. Meanwhile, the most other trauma surgery that 
performed external fixation on the pelvis was urogenital trauma surgery with abdominal 
trauma surgery as many as 4 out of 17 patients. The pelvic bandage was mainly placed 
on the patient's pelvis, who underwent surgery on other extremities in 19 out of 35 
patients. Conservative therapy was mostly performed on patients who underwent surgery 
in other orthopedic fields, in 16 patients from 35. 
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The result of this study is consistent with 
fracture pelvic epidemiology data in other 
countries, where most patients are male, and 
the most common age range is 15-25 years. 
(Wedel and Galloway, 2013). Another study 
also obtained similar results where pelvic 
trauma in men was three times more than in 
women. This is due to their high participation 
in physical activities such as construction 
work, motorbike driving, and other activities. 
In another study by Eluwa et al., it was 
also shown that the number of men who 
experienced traumatic events was greater than 
that of women. When driving, this might be 
due to men being often impatient, aggressive, 
and losing concentration (Eluwa et al., 2010). 
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are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	
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ABSTRACT 
Health	 Development	 Index	 (HDI)	 greatly	 influences	
health	 status.	 Efforts	 to	 achieve	 healthy	 development	
are carried out by implementing Healthy Indonesia 
Program with A Family Approach (Program Indonesia 
Sehat dengan Pendekatan Keluarga or PIS-PK). The 
implementation of the PIS-PK was established with 12 
main indicators, which aimed at improving the quality 
of	life.	The	purpose	of	this	study	was	to	find	out	family	
health problems by identifying problems and analyzing 
the causes of health problems in the working area of 
Bangetayu Public Health Care (RW I, RT 5, 6, 7, 8, 
and 9) in Penggaron Lor, Semarang. This research is 
observational descriptive with a cross-sectional approach 
through	 interviews	 and	 filling	 in	 family	 health	 profile	
data in RW I, RT 5, 6, 7, 8, and 9. The problem obtained 
from the interview was an analysis of the causes of the 
problem using the L-Green Theory. The survey results 
showed that the health indexes with healthy categories 
consisted of 29 families, pre-healthy 113 families, and 
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poor road infrastructure. (Young, Birrell and 
Stanton, 2011; Organization, 2015)

From the data obtained, 82,1% of patients 
came with multi-trauma, with about 79,5% 
stable hemodynamic conditions. The most 
complicated cases of pelvic trauma in this 
study were other limb trauma (multiple 
trauma), in about 38.2%, followed by trauma 
to other organ systems, which could include 
trauma to the head and neck, trauma to the 
thorax, trauma to the urogenital area, trauma 
to the gastrointestinal area. This result is 
in line with a study conducted by Yang et 
al. with 36,594 patients, 23,888 patients 
experienced multi-trauma, where the most 
common accompanying trauma was trauma 
to other extremities in about 60.6%, followed 
by head injury for 17.6%, and the rest was 
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(Ghosh et al., 2019).

The Tile and Young and Burgess classifications 
were used to classify each of the pelvic injuries 
in this study, where these two classifications 
can be related. Tile A is a stable pelvic trauma 
condition. Tile B is a partially unstable pelvic 
trauma condition, where Tile B1 is the same 
as Young and Burgess APC I and APC II, Tile 
B2 is the same as Young and Burgess LC I 
and LC II, Tile B3 is the same as Young and 
Burgess LC III. Furthermore, Tile C is the 
same unstable pelvic trauma condition as the 
Young and Burgess Vertical Shear (VS) and 
APC III. (Tosounidis et al., 2015). Based on 
the type of trauma, Tile A (Stable) trauma 

was the most common type, accounting for 
51.1% of the total patients. Whereas for type B 
Tile, a total of 40.7% of the total patients were 
obtained, with the distribution for Tile-type 
B1 as much as 21.4% (APC 1 10% and APC 
2 11.4%), Tile-type B2 as much as 14.9% (LC 
I was 6.6% and LC II was 8.3%), Tile-type B3 
was 2.2% (LC III was 2.2%). 

Moreover, for Tile Type C, 10.5% of the total 
patients were obtained (APC III 4.4% and 
VS 6.1%). This result is in line with a study 
conducted by Pereira et al. in Brazil where Tile 
A pelvic trauma was the largest classification of 
pelvic trauma at 54.5%, followed by Tile B and 
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In this study, 20 patients (8.7%) had pelvic 
trauma who underwent external fixation and 
21 patients (9.2%) with C-clamp. These results 
are similar to that of a study conducted by 
Pereira et al., wherein 9.1% of patients had 
external fixation, and 7.6% of patients had 
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serves as an adjunct to control early bleeding 
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the iliac crest or the supra-acetabular route 
provides adequate transient pelvic stability in 
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A posterior pelvic C-clamp may be indicated 
to control bleeding in vertical shear injuries 
with sacroiliac joint disorders. Pelvic C-clamp 
application is contraindicated in communitive 
and transformational sacral trauma, iliac wing 
trauma, and type LC pelvic trauma. (Magnone 
et al., 2014; Weaver and Heng, 2015).

There were some limitations to this study. 
Firstly, the number of samples was relatively 
small. Future studies should involve a larger 
sample size. Secondly, the year span of 
operation was too short. The length of data is 
more representative of the real data about the 
case. Thirdly, this research is a descriptive study 
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mortality	 rate	 of	 up	 to	 50%.	 About	 1.5	 million	 people	
experience	severe	brain	 injury	 in	 the	United	States.	There	
are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	
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ABSTRACT 
Health	 Development	 Index	 (HDI)	 greatly	 influences	
health	 status.	 Efforts	 to	 achieve	 healthy	 development	
are carried out by implementing Healthy Indonesia 
Program with A Family Approach (Program Indonesia 
Sehat dengan Pendekatan Keluarga or PIS-PK). The 
implementation of the PIS-PK was established with 12 
main indicators, which aimed at improving the quality 
of	life.	The	purpose	of	this	study	was	to	find	out	family	
health problems by identifying problems and analyzing 
the causes of health problems in the working area of 
Bangetayu Public Health Care (RW I, RT 5, 6, 7, 8, 
and 9) in Penggaron Lor, Semarang. This research is 
observational descriptive with a cross-sectional approach 
through	 interviews	 and	 filling	 in	 family	 health	 profile	
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that is needed to comparison study to improve 
the study.

CONCLUSION

The most common cause of trauma to the 
pelvis is trauma with high energy due to traffic 
accidents. Men had 1.8 times more pelvic 
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types are Tile A. Pelvic trauma patients who 
experience trauma elsewhere (multi-trauma) 
are more likely to experience more than just 
pelvic trauma (single trauma). The more severe 
the pelvic trauma suffered (see classification), 
the more aggressive the therapy was. The 
more hemodynamically unstable the patient, 
the more aggressive the pelvic trauma therapy 
was. If an invasive treatment is performed on 
accompanying trauma in the abdominal and 
urogenital area, then therapy for pelvic trauma 
will be more aggressive.
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Traumatic severe brain injury is a fatal injury, with a 
mortality	 rate	 of	 up	 to	 50%.	 About	 1.5	 million	 people	
experience	severe	brain	 injury	 in	 the	United	States.	There	
are	 more	 than	 50,000	 deaths	 and	 500,000	 incidents	 of	
permanent	neurological	 sequelae.	About	85%	of	mortality	
occurs	in	the	first	2	weeks	after	the	injury.	One	complication	
of	a	severe	brain	injury	is	diabetes	insipidus.	There	are	no	
definitive	 data	 on	 the	 incidence	 of	 diabetes	 insipidus	 in	
patients	 with	 traumatic	 severe	 brain	 injury	 of	 Indonesia	
so	far.	In	this	case	report,	a	male,	45	years	old,	was	taken	
to	 the	 Emergency	 Installation	 (IRD)	 after	 experiencing	 a	
traffic	 accident	 12	 hours	 before	 being	 hospitalized.	After	
surgery,	 the	 signs	 of	 diabetes	 insipidus	 was	 presented	 by	
polyuria	of	300cc	 /	hour	urine	production	and	149mmol	 /	
L	hypernatremia,	although	the	immediate	administration	of	
desmopressin,	 the	patients	 clinical	 and	hemodynamic	was	
not	shown	any	improvements.	The	patient	passed	away	in	the	
days	five	of	treatment	in	the	Intensive	Care	Unit	(ICU).	The	
main	 treatments	 for	diabetes	 insipidus	 in	 traumatic	 severe	
brain	 injury	 are	 adequate	 rehydration	 and	 administration	
of	 desmopressin.	 Adequate	 hypovolemic,	 polyuric	 and	
hypernatremia	 corrections	 are	 the	 keys	 to	 the	 successful	
treatment	of	diabetes	insipidus.	Diabetes	insipidus	in	cases	
of	 brain	 injury	 requires	 complicated	 treatment.	Therefore,	
in	the	case	of	being	handled	improperly,	it	can	bring	death.	
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ABSTRACT 
Health	 Development	 Index	 (HDI)	 greatly	 influences	
health	 status.	 Efforts	 to	 achieve	 healthy	 development	
are carried out by implementing Healthy Indonesia 
Program with A Family Approach (Program Indonesia 
Sehat dengan Pendekatan Keluarga or PIS-PK). The 
implementation of the PIS-PK was established with 12 
main indicators, which aimed at improving the quality 
of	life.	The	purpose	of	this	study	was	to	find	out	family	
health problems by identifying problems and analyzing 
the causes of health problems in the working area of 
Bangetayu Public Health Care (RW I, RT 5, 6, 7, 8, 
and 9) in Penggaron Lor, Semarang. This research is 
observational descriptive with a cross-sectional approach 
through	 interviews	 and	 filling	 in	 family	 health	 profile	
data in RW I, RT 5, 6, 7, 8, and 9. The problem obtained 
from the interview was an analysis of the causes of the 
problem using the L-Green Theory. The survey results 
showed that the health indexes with healthy categories 
consisted of 29 families, pre-healthy 113 families, and 
unhealthy 14 families, with three lowest indicators of PIS-
PK are hypertension without regular medication (22%), 
no family members smoke (39%) and families join the 
family planning program (37%). In conclusion, there are 
three problems from 12 healthy family indicators occur 
in Penggaron Lor, which are families who participate in 
the family planning program, hypertensive patients who 
take regular medication, and no family members who are 
smokers.
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