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RINGKASAN

HUBUNGAN ANTARA USIA, STATUS KLINIS PASIEN,
KARAKTERISTIK OPERATOR DAN SURGICAL LANDMARK DENGAN
KEJADIAN KOMPLIKASI TRAKEOTOMI

Evan Anindito

Trakeotomi merupakan tindakan pembedahan yang sering dikerjakan di
bidang Telinga Hidung Tenggorok - Bedah Kepala Leher (THT-BKL). Trakeotomi
dilakukan untuk beberapa indikasi antara lain obstruksi jalan napas, intubasi
berkepanjangan, keganasan pada jalan napas, dan sekret bronkus yang berlebihan.
Trakeotomi memiliki risiko komplikasi yang masih cukup tinggi. Tingkat
komplikasi ini dapat meningkat hingga 2-5 kali lipat pada kegawatan dan berakibat
fatal. Komplikasi trakeotomi dibedakan menjadi tiga kategori yaitu segera, dini,
dan lambat. Faktor yang mempengaruhi terjadinya komplikasi pada trakeotomi
sampai saat ini masih menjadi kontroversi. Tingkat morbiditas dan mortalitas
trakeotomi seringkali dikaitkan dengan usia, kondisi umum pasien, tingkat
kegawatan pasien, waktu dilakukannya trakeotomi, kualitas instrumen, jenis kanul,
dan perawatan pasca operasi. Penelitian lain menyatakan bahwa usia, komorbid,
kegawatan, pengalaman operator, dan lokasi pembedahan. Faktor risiko tersebut
penting diketahui agar kejadian komplikasi trakeotomi dapat ditekan.

Penelitian untuk memprediksi kejadian komplikasi trakeotomi sampai saat
ini belum pernah dilakukan di RSUD Dr. Soetomo Surabaya. Tujuan penelitian ini
untuk menjelaskan dan menganalisis hubungan antara usia, status klinis pasien,
karakteristik operator, dan surgical landmark dengan kejadian komplikasi
trakeotomi, sehingga dapat menurunkan angka komplikasi trakeotomi.

Penelitian ini merupakan penelitian observasional dengan rancangan case
control menggunakan data sekunder dan bersifat analitik. Pengambilan sampel
dilakukan di Bagian Rekam Medik Unit Rawat Jalan Laring-Faring Telinga Hidung
Tenggorok Bedah Kepala dan Leher RSUD Dr. Soetomo Surabaya dan di Instalasi
Rekam Medis Pusat RSUD Dr. Soetomo Surabaya. Besar sampel adalah 174 pasien
yang telah dilakukan trakeotomi di RSUD Dr. Soetomo Surabaya periode 1 Januari
2015 sampai 31 Desember 2019. Data perluasan usia, status klinis, karakteristik
operator dan surgical landmark didapat dari data rekam medik pasien. Data usia
dibagi menjadi anak dan dewasa. Data status klinis dibagi menjadi kelompok tanpa
SINA, SINA ringan, SINA sedang dan SINA berat. Data karakteristik operator
dibagi menjadi operator <5x dan >5x tindakan. Data surgical landmark dibagi
menjadi kelompok mudah dan sulit. Uji korelasi yang digunakan adalah uji regresi
logistik sederhana untuk menganalisis hubungan antara usia, status klinis,
karakteristik operator dan surgical landmark dengan kejadian komplikasi
trakeotomi dan dilanjutkan dengan analisis menggunakan regresi logistik ganda.

Pada penelitian ini didapatkan total sampel 174 pasien yang terdiri dari 136
laki-laki (78,16%) dan 38 perempuan (21,83%). Rerata usia saat terdiagnosis 50,60
tahun dengan pasien termuda berusia 2 tahun dan tertua 84 tahun. Kelompok usia
saat terdiagnosis terbanyak adalah 51-60 tahun sebanyak 53 pasien (30,45%) dan
paling sedikit adalah kelompok usia 81-90 tahun sebanyak 2 pasien (1,14%). Data
status klinis kelompok tanpa SINA sebanyak 49 pasien (28,16%), SINA ringan
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sebanyak 99 pasien (56,89%), SINA sedang sebanyak 12 pasien (6,89%) dan SINA
berat sebanyak 14 pasien (8,04%). Data karakteristik operator <5x tindakan
sebanyak 73 kasus (41,95%) dan >5x tindakan sebanyak 101 kasus (58,04%). Data
surgical landmark kelompok mudah pada 134 pasien (77,01%) dan kelompok sulit
pada 40 pasien (22,98%). Komplikasi trakeotomi terjadi pada 58 pasien (33,33%)
dan tidak terjadi komplikasi sebanyak 116 pasien (66,66%).

Analisis hubungan antara usia dengan kejadian komplikasi trakeotomi
didapatkan hubungan bermakna p=0,008. Analisis hubungan antara status klinis
pasien, karakteristik operator dan surgical landmark dengan kejadian komplikasi
trakeotomi didapatkan hasil p=0,001 (status klinis), p=0,000 (karakteristik
operator) dan p=0,000 (surgical landmark), yang berarti terdapat hubungan
bermakna antara usia, status klinis pasien, karakteristik operator dan surgical
landmark dengan kejadian komplikasi trakeotomi (p<0,05).

Kesimpulan penelitian ini adalah terdapat hubungan yang bermakna antara
usia, status klinis pasien, karakteristik operator dan surgical landmark dengan
kejadian komplikasi trakeotomi.
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SUMMARY

CORRELATION BETWEEN AGE, CLINICAL STATUS OF THE
PATIENT, OPERATOR CHARACTERISTICS AND SURGICAL
LANDMARK WITH TRACHEOTOMY COMPLICATIONS

Evan Anindito

Tracheotomy is a surgical procedure that is often performed in the field of
Ear Nose Throat - Head and Neck Surgery (ORL-HNS). Tracheotomy is performed
for several indications, including airway obstruction, prolonged intubation,
malignancy in the airway, and excessive bronchial secretions. Tracheotomy has a
high risk of complications. The rate of this complication can increase up to 2-5
times in an emergency and be fatal. Complications of tracheotomy are divided into
three categories: immediate, early, and late. The factors that influence the
occurrence of complications in tracheotomy are still controversial. Tracheotomy
morbidity and mortality rates are often related to age, general condition of the
patient, level of urgency of the patient, timing of tracheotomy, instrument quality,
type of cannula, and postoperative care. Other studies suggest that age,
comorbidities, urgency, operator experience, and surgical site. It is important to
know these risk factors so that the incidence of tracheotomy complications can be
reduced.

Research to predict the incidence of tracheotomy complications to date has
never been done in Dr. Soetomo Hospital Surabaya. The purpose of this study was
to explain and analyze the correlation between age, patient clinical status, operator
characteristics, and surgical landmarks with the incidence of tracheotomy
complications, so as to reduce the rate of tracheotomy complications.

This research is an observational study with a case control design using
secondary and analytic data. Sampling was carried out in the Medical Record
Division of the Outpatient Laryngeal-Pharyngeal Ear Nose Throat Head and Neck
Surgery Unit, Dr. Soetomo Hospital Surabaya and at the Central Medical Record
Installation at Dr. Soetomo Hospital Surabaya. The sample size was 174 patients
who had a tracheotomy at Dr. Soetomo Hospital Surabaya for the period January 1,
2015 to December 31, 2019. Data on the expansion of age, clinical status, operator
characteristics and surgical landmarks were obtained from the patient's medical
record data. Age data is divided into children and adults. Clinical status data were
divided into groups without Upper Airway Obstruction (UAO), mild UAO,
moderate UAO and severe UAO. Operator characteristic data is divided into
operators <5x and >5x actions. Surgical landmark data is divided into easy and
difficult groups. The correlation test used was a simple logistic regression test to
analyze the correlation between age, clinical status, operator characteristics and
surgical landmarks with the incidence of tracheotomy complications and continued
with analysis using multiple logistic regression.

In this study, a total sample of 174 patients consisted of 136 men (78.16%)
and 38 women (21.83%). The mean age at diagnosis was 50.60 years with the
youngest patient being 2 years old and the oldest 84 years old. The age group at
diagnosis was mostly 51-60 years with 53 patients (30.45%) and the least was the
age group 81-90 years with 2 patients (1.14%). Data on clinical status of the group
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without UAO were 49 patients (28.16%), mild UAO were 99 patients (56.89%),
moderate UAO were 12 patients (6.89%) and severe UAO were 14 patients
(8.04% ). Data on operator characteristics <5x actions were 73 cases (41.95%) and
>5x actions were 101 cases (58.04%). The surgical landmark data for the easy group
were 134 patients (77.01%) and the difficult group were 40 patients (22.98%).
Complications of tracheotomy occurred in 58 patients (33.33%) and there were no
complications in 116 patients (66.66%).

Analysis of the correlation between age and the incidence of tracheotomy
complications found a significant correlation p = 0.008. Analysis of the correlation
between patient clinical status, operator characteristics and surgical landmarks with
the incidence of tracheotomy complications obtained p = 0.001 (clinical status), p
= 0.000 (operator characteristics) and p = 0.000 (surgical landmark), which means
that there is a significant correlation between age, patient clinical status, operator
characteristics and surgical landmarks with the incidence of tracheotomy
complications (p<0.05).

The conclusion of this study is that there is a significant correlation between
age, patient clinical status, operator characteristics and surgical landmarks with the
incidence of tracheotomy complications.
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ABSTRAK

HUBUNGAN ANTARA USIA, STATUS KLINIS PASIEN,
KARAKTERISTIK OPERATOR DAN SURGICAL LANDMARK DENGAN
KEJADIAN KOMPLIKASI TRAKEOTOMI

Evan Anindito

Objektif : Kejadian komplikasi pada pasien yang menjalani pembedahan
trakeotomi dapat dipengaruhi oleh beberapa faktor. Faktor risiko penting diketahui
agar mampu memprediksi kejadian komplikasi trakeotomi. Data usia, status klinis
pasien, karakteristik operator dan surgical landmark merupakan faktor risiko yang
mudah didapatkan. Penelitian ini bertujuan untuk menjelaskan hubungan antara
usia, status klinis pasien, karakteristik operator dan surgical landmark dengan
kejadian komplikasi trakeotomi.

Metode : Peneclitian observasional analitik dengan rancangan case-control
menggunakan data sekunder. Penderita yang telah dilakukan trakeotomi periode 1
Januari 2015 sampai 31 Desember 2019 serta memenuhi kriteria penelitian
dimasukkan sebagai sampel. Sampel dibagi menjadi kelompok usia anak dan
dewasa, dibagi menjadi kelompok tanpa SINA, SINA ringan, SINA sedang dan
SINA berat berdasarkan status klinis, dibagi menjadi kelompok >5x dan <5x
berdasar karakteristik operator, dibagi menjadi kelompok mudah dan sulit berdasar
surgical landmark lalu dihubungkan dengan kejadian komplikasi trakeotomi yang
dibagi menjadi kelompok ya dan tidak. Uji regresi logistik sederhana digunakan
untuk analisis korelasi, dilanjutkan analisis multivariabel mengunakan uji regresi
logistik ganda, dikatakan berhubungan apabila p<0,05.

Hasil : Penelitian ini memperoleh 174 penderita dengan 136 laki-laki dan 38
perempuan. Analisis hubungan usia dengan kejadian komplikasi trakeotomi
didapatkan p = 0,008 (p<0,05). Hubungan status klinis pasien dengan komplikasi
trakeotomi didapatkan p= 0,001(p<0,05). Hubungan karakteristik operator dengan
komplikasi trakeotomi didapatkan p=0,000(p<0,05) dan hubungan surgical
landmark dengan komplikasi trakeotomi didapatkan p= 0,000(p<0,05).

Kesimpulan : Terdapat hubungan yang bermakna antara usia, status klinis pasien,
karakteristik operator dan surgical landmark dengan kejadian komplikasi

trakeotomi

Kata kunci : Trakeotomi, usia, status klinis, karakteristik operator, surgical
landmark, komplikasi, risiko kesehatan.
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ABSTRACT

CORRELATION BETWEEN AGE, CLINICAL STATUS OF THE
PATIENT, OPERATOR CHARACTERISTICS AND SURGICAL
LANDMARK WITH TRACHEOTOMY COMPLICATIONS

Evan Anindito

Objective : The incidence of complications in patients undergoing tracheotomy
surgery can be influenced by several factors. It is important to know the risk factors
in order to be able to predict the incidence of tracheotomy complications. Data on
age, patient clinical status, operator characteristics and surgical landmarks are risk
factors that are easily obtained. This study aims to explain the correlation between
age, patient clinical status, operator characteristics and surgical landmarks with the
incidence of tracheotomy complications.

Methods: Analytical observational research with case-control design using
secondary data. Patients who had a tracheotomy for the period January 1, 2015 to
December 31, 2019 and met the research criteria were included as samples. The
sample was divided into groups of children and adults and based on age, divided
into groups without UAO, mild UAO, moderate UAO and severe UAO based on
clinical status, divided into groups 5x and <5x based on operator characteristics,
divided into easy groups and difficult based on surgical landmarks and then
associated with the incidence of tracheotomy complications which were divided
into yes and no groups. Simple logistic regression test was used for correlation
analysis, followed by multivariable analysis using multiple logistic regression, said
to be related if p <0.05.

Results: This study obtained 174 patients with 136 men and 38 women. Analysis
of the correlation between age and the incidence of tracheotomy complications
obtained p = 0.008 (p <0.05). The correlation between clinical status of patients
with complications of tracheotomy was found to be p=0.001 (p<0.05). The
correlation between operator characteristics and tracheotomy complications was p=
0.000 (p<0.05) and the correlation between surgical landmarks and tracheotomy
complications was p= 0.000 (p<0.05).

Conclusion: There is a significant correlation between age, patient clinical status,
operator characteristics and surgical landmarks with the incidence of tracheotomy

complications

Keywords: Tracheotomy, age, clinical status, operator characteristics, surgical
landmarks, complications, health risk.
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