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PROFIL HISTOLOGIS DAN JENIS OPERASI KASUS KARSINOMA
PAROTIS DI RSUD DR. SOETOMO SURABAYA TAHUN 2010-2015

Alif Rakhman Prima Adi*, Marjono Dwi Wibowo?

1. Residen lImu Bedah, Fakultas Kedokteran, Universitas Airlangga/RSUD Dr. Seotomo
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ABSTRAK

Latar Belakang : Karsinoma parotis berkontribusi terhadap 6-9 persen keseluruhan karsinoma
kepala leher. Tipe histologis dan jenis operasi berperan dalam outcome pasien. Data terkait

gambaran histologis karsinoma ini di indonesia masih sangat jarang dan perlu diperbanyak.

Tujuan : Penelitian ini bertujuan untuk mengetahui profil histologis kasus karsinoma parotis

yang dirawat di RSUD Dr. Soetomo Surabaya sepanjang tahun 2010 — 2015.

Metode : Menggunakan data sekunder, hasil histologis dan jenis operasi disampaikan secara

deskriptif analitik dengan pendekatan cross sectional.

Hasil : Dari 52 pria dan 44 wanita (n=96) dengan mayoritas usia diatas 40 tahun (71,8%), jenis
histologis mucoepidermoid ditetapkan sebagai temuan histologis terbanyak (29,09%). Total
(28,1%) dan radikal (22,9%) parotiroidektomi adalah jenis operasi yang rutin dilakukan,

dengan presentase kesembuhan 67,7% dan komplikasi 0,02%.

Kesimpulan : Mucoepidermoid karsioma merupakan tipe histologis yang umum ditemui pada
karsinoma parotis. Parotiroidektomi total atau radikal dapat menjadi teknik operasi pilihan,

dengan presentase kesembuhan dan komplikasi yang baik.

xii



HISTOLOGICAL PROFILE AND TYPE OF OPERATION IN PAROTIC
CARCINOMA CASE IN RSUD DR. SOETOMO SURABAYA 2010-2015

Alif Rakhman Prima Adil, Marjono Dwi Wibowo2
1. Resident of Surgery, Faculty of Medicine, Airlangga University/Dr. Seotomo Surabaya

2. Staff of Head and Neck Surgery, Department of Surgery, Faculty of Medicine, Airlangga

University/Dr. Seotomo Surabaya
ABSTRACT

Background : Parotid carcinoma contributes to 6-9 percent of all head and neck carcinomas.
Histological type and type of surgery play a role in patient outcome. Data related to the

histological picture of this carcinoma in Indonesia is still very rare and needs to be reproduced.

Objective: This study aims to determine the histological profile of parotid carcinoma cases

treated at RSUD Dr. Soetomo Surabaya throughout the year 2010 — 2015.

Methods: Using secondary data, histological results and types of operations are presented in

a descriptive analytic manner with a cross sectional approach.

Results: Of the 52 men and 44 women (n = 96) with the majority being over 40 years of age
(71.8%), the histological type of mucoepidermoid was determined as the most histological
finding (29.09%). Total (28.1%) and radical (22.9%) parothyroidectomy are the types of
operations that are routinely performed, with a cure rate of 67.7% and complications of

0.02%.

Conclusion: Mucoepidermoid carcinoma is the most common histological type of parotid
carcinoma. Total or radical parothyroidectomy may be the surgical technique of choice, with

a good percentage of cure and complications.
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