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ABSTRAK

Rahajeng Nariswari, J500 080 032, 2012. Prevalensi Hidronefrosis

Pada Kasus Batu Saluran Kemih (Nefrolitiasis dan Vesicolitiasis) Berdasarkan

Temuan Ultrasonografi di RSUD Dr. Moewardi Surakarta.

Penelitian ini merupakan penelitian deskriptif observasional. Penelitian

dilaksanakan di bagian Rekam Medis RSUD Dr. Moewardi Surakarta periode 1

Juni 2008 sampai 31 Mei 2011.  Data yang digunakan memakai data sekunder di

Bagian Rekam Medis RSUD Dr. Moewardi Surakarta. Penelitian ini dilakukan

terhadap semua catatan rekam medis penderita hidronferosis pada kasus batu

saluran kemih (nefrolitiasis dan vesicolitiasis) yang melakukan pemeriksaan

ultrasonografi yang memenuhi kriteria eksklusi dan inklusi penelitian di RSUD

Dr. Moewardi Surakarta. Setelah dilakukan pengumpulan data kemudian data

mengolah data yang terdiri dari editing, coding dan tabulasi. Selama peridoe

penelitian diperoleh 64 sampel pasien nefrolitiasis dan 9 sampel pasien

vesicolitiasis yang disertai hidronefrosis yang memenuhi kriteria penelitian.

Dari penelitian ini dapat disimpulkan bahwa prevalensi penderita

hidronefrosis pada kasus batu saluran kemih (nefrolitiasis dan vesicolitiasis)

berdasarka temuan ultrasonografi di RSUD Dr. Moewardi Surakarta sebanyak

23,44% pasien nefrolitiasis dari total pasien 273 orang dan 4,4% pasien

vesicolitiasis dari total pasien 203 orang.

Kata kunci : Hidronefrosis, Nefrolitiasis, Vesicolitiasis, Ultrasonografi
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ABSTRACT

Rahajeng Nariswari, J500 080 032, 2012. Prevalence of

Hydronephrosis in case of Urinary Tract Stones (Nephrolithiasis and

Vesicolitiasis) Based on Ultrasounds Findings at RSUD Dr. Moewardi Surakarta.

This research is an observational descriptive study. Conducted at the

Medical Record RSUD Dr. Moewardi Surakarta in the period of June 1st, 2011

until May 31rd, 2011. Data of this research are secondary data in RSUD Dr.

Moewardi Surakarta. The research was carried out on all the medical records of

hydronephrosis patients in the case of urinary tract stones (nephrolithiasis and

vesicolithiasis). After all of data were collected it were processed through series of

steps; editing, coding and tabulating. In the research period there are 64 samples

of nefrolitiasis and 9 samples of vesicolitiasis with hydronephrosis that obtained

the research criteria.

Conclution from this research is prevalence of patients with

hydronephrosis in case of urinary tract stones (nephrolithiasis and vesicolitiasis)

based on ultrasound findings in RSUD Dr. Moewardi Surakarta as much as

nephrolithiasis patients are 23.44% of the total 273 patients and 4.4% of patients

vesicolitiasis of the total 203 patients.

Keywords : Hydronephrosis, Nephrolithiasis, Vesicolithiasis, Ultrasounds


