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ABSTRAK 
 

ANALISIS EPIDEMIOLOGI REKURENSI LESI-LESI JARINGAN 
LUNAK EKSOFITIK DI RUMAH SAKIT AFILIASI FAKULTAS 

KEDOKTERAN GIGI UNIVERSITAS AIRLANGGA TAHUN 2018-2022 
 
Latar belakang : Lesi jaringan lunak eksofitik rongga mulut merupakan lesi yang 
tumbuh diatas permukaan mukosa oral, yang terbagi menjadi lesi hiperplastik 
reaktif, lesi kelenjar ludah, dan lesi tumor mesenkimal. Penelitian epidemiologi 
dan analisis rekurensi pada lesi ini belum pernah dilakukan. Tujuan : 
menganalisis epidemiologi rekurensi lesi jaringan lunak eksofitik di Rumah Sakit 
afiliasi Fakultas Kedokteran Gigi Universitas Airlangga. Metode: Penelitian ini 
merupakan studi observasional analitik dengan  desain crossectional 
menggunakan data sekunder rekam medis seluruh pasien lesi jaringan lunak 
eksofitik yang telah operasi di Rumah sakit afiliasi Fakultas Kedokteran Gigi 
Universitas Airlangga periode 1 Januari 2018 - 30 April 2022. Data dipilah sesuai 
kriteria inklusi dan dilakukan penyusunan distrbusi karakteristik berdasar usia, 
jenis kelamin, ukuran, warna, basis, lokasi, etiologi, rekurensi. Analisis rekurensi 
dilakukan dengan rank biserial dan contingency coefficient. Hasil:  Terdapat 143 
rekam medis yang sesuai kriteria inklusi. Lesi jaringan lunak eksofitik terdiri 69 
(48,25%) kasus lesi hiperplastik reaktif dengan kasus terbanyak adalah iritasi 
fibroma 28(40,57%) dan diikuti epulis fibromatosa 18(26,08%). Lesi kelenjar 
ludah ditemukan sebanyak (62 mucocele dan 2 ranula); dan 10(6,99%) lesi tumor 
mesenkimal. Lesi jaringan lunak eksofitik paling banyak terjadi pada 66,43% usia 
<30tahun; dengan rasio perempuan dan laki-laki 2,1:1.Terdapat 3 kasus rekurensi 
2,09% yaitu 2 mucocele dan 1 schwannoma. Terdapat hubungan signifikan hanya 
pada lokasi dengan rekurensi pada kelenjar ludah p= 0,011 (p<0,05). Tidak ada 
hubungan signifikan usia, jenis kelamin, ukuran, warna, basis, lokasi, etiologi 
dengan rekurensi lesi tumor mesenkimal p>0,05. Kesimpulan: Lesi jaringan 
lunak eksofitik terbanyak adalah lesi hiperplastik reaktif dengan diagnosa iritasi 
fibroma; diikuti lesi kelenjar ludah dengan mucocele; dan tumor mesenkimal 
dengan schwannoma. Analisis rekurensi pada kelenjar ludah berhubungan dengan 
lokasi. Rekurensi pada tumor mesenkimal tidak berhubungan dengan usia, jenis 
kelamin, ukuran, warna, basis, lokasi, etiologi. 
Kata Kunci : Lesi jaringan lunak eksofitik, lesi hiperplastik reaktif, lesi kelenjar 
ludah, lesi tumor mesenkimal, rekurensi. 
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ABSTRACT 
 

EPIDEMIOLOGICAL ANALYSIS OF EXOPHYTIC SOFT TISSUE 
LESIONS RECURRENCE IN AFFILIATED HOSPITAL, FACULTY OF 

DENTAL MEDICINE, UNIVERSITAS AIRLANGGA 2018-2022 
 
Background: Exophytic soft tissue lesions in oral cavity are lesions that grow on the 
surface of the oral mucosa, which are divided into reactive hyperplastic lesions, salivary 
gland lesions, and mesenchymal tumor lesions. Epidemiological studies and analysis of 
recurrence in these lesions have never been done. Objective: To analyze the 
epidemiology of recurrence of exophytic soft tissue lesions in affiliated hospitals of the 
Faculty of Dental Medicine, Universitas Airlangga. Methods: This study is an analytical 
observational study with a cross-sectional design using secondary data from medical 
records of all patients with exophytic soft tissue lesions who had surgery at the affiliated 
hospital of the Faculty of Dental Medicine, Universitas Airlangga period  January 1st 
2018  April 30th 2022. The data were sorted according to inclusion criteria and 
characteristics arranged by age, gender, size, color, base, location, etiology, recurrence. 
Recurrence analysis was performed using biserial rank and contingency coefficient. 
Results: There were 143 medical records that matched the inclusion criteria. Exophytic 
soft tissue lesions consisted of 69 (48.25%) cases of reactive hyperplastic lesions with the 
most cases being irritated fibroma 28 (40.57%) and followed by fibromatous epulis 18 
(26.08%). Salivary gland lesions were found (62 mucoceles and 2 ranulas) and 10 
(6.99%) mesenchymal tumour lesions. Exophytic soft tissue lesions were most common 
in 66.43% aged < 30 years; with a female to male ratio of 2.1:1. There were 3 recurrence 
cases 2.09%, 2 mucoceles and 1 schwannoma. There was a significant relationship only 
on location with recurrence in salivary glands p = 0.011 (p < 0.05). There was no 
significant relationship between age, gender, size, color, base, location, etiology with 
recurrence of mesenchymal tumor lesions p>0.05. Conclusion: The most exophytic soft 
tissue lesions were reactive hyperplastic lesions with a diagnosis of irritation fibroma; 
followed by salivary gland lesions with mucocele; and mesenchymal tumors with 
schwannomas. Analysis of recurrence in salivary glands related to location. Recurrence in 
mesenchymal tumors was not related to age, gender, size, color, base, location, etiology. 
 
Keywords: Exophytic soft tissue lesions, reactive hyperplastic lesions, salivary gland 
lesions, mesenchymal tumor lesions, recurrence.
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