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ABSTRAK 

 

Penerapan Pemberian Aromaterapi Jeruk  Pada Pasien Post Operasi Soft Tumor 

Tissue Dengan Masalah Keperawatan Nyeri Akut Di Ruang Jupiter RSAU Dr. 

Efram Harsana Lanud Iswahjudi Magetan 

 

Oleh : Faris Antoni 

NIM : 23650435 
 

Soft Tumor Tissue (STT) adalah suatu benjolan atau pembengkakan 

abnormal yang disebabkan pertumbuhan sel baru. Tatalaksana utama untuk Soft 

Tumor Tissue adalah pembedahan incision maupun excision di ruang operasi. 

Pasien pasca operasi sering mengalami nyeri akut akibat diskontinuitas jaringan 

atau luka operasi. Sehingga diperlukan penanganan non farmakologi salah satunya 

dengan pemberian aromaterapi jeruk. Studi kasus ini bertujuan untuk menerapkan 

pemberian aromaterapi jeruk pada pasien post operasi soft tumor tissue dengan 

masalah nyeri akut. 

Asuhan keperawatan pada pasien soft tumor tissue dilakukan di Ruang 

Jupiter RSAU dr. Efram Harsana Lanud Iswahjudi selama 5 hari berturut-turut. 

Hasil pengkajian didapatkan bahwa pasien mengalami nyeri akut berhubungan 

dengan agen pencedera fisiologis post operasi soft tumor tissue.  

Berdasarkan hasil penerapan yang sudah dilakukan terdapat perkembangan 

pasien dari sebelum dan sesudah diberikan aromaterapi jeruk, nyeri akut teratasi 

sebagian. Pada awal implementasi mengeluh nyeri dengan skala 6, nyeri seperti 

tersayat, wajah tampak meringis. Selanjutnya hari ke 5 masalah teratasi sebagian 

dengan hasil keluhan nyeri berkurang dengan skala nyeri 2 dan wajah rileks. 

Kolaborasi terapi farmakologis dengan terapi aromaterapi jeruk lebih efektif 

dalam menurunkan tingkat nyeri yang dirasakan pasien. 

Asuhan keperawatan pada pasien soft tumor tissue dengan nyeri akut di 

harapkan dapat menjadi gambaran bagi perawat khususnya dalam penanganan 

pasien yang mengalami nyeri akut dengan terapi Aromaterapi Jeruk. 

 

Kata Kunci : Soft Tumor Tissue, Nyeri Akut, Terapi Aromaterapi Jeruk 
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ABSTRACT 

 

Application of Giving Orange Aromatherapy to Postoperative Soft Tumor Tissue 

Patients with Acute Pain Nursing Problems in the Jupiter Room RSAU Dr. Efram 

Harsana Iswahjudi Air Base, Magetan 

 

By: Faris Antoni 

NIM: 23650435 

 

 Soft Tumor Tissue (STT) is an abnormal lump or swelling caused by the 

growth of new cells. The main treatment for Soft Tumor Tissues is surgical 

incision or excision in the operating room. Postoperative patients often 

experience acute pain due to tissue discontinuity or surgical wounds. Therefore, 

non-pharmacological treatment is needed, one of which is by administering 

orange aromatherapy. This case study aims to apply orange aromatherapy to 

postoperative Soft Tumor Tissue patients with acute pain problems. 

 Nursing care for Soft Tumor Tissue patients was carried out in the 

Jupiter Room of RSAU dr. Efram Harsana Lanud Iswahjudi for 5 consecutive 

days. The results of the assessment showed that the patient experienced acute pain 

related to physiological injury agents post-Soft Tumor Tissue surgery. 

 Based on the results of the implementation that has been carried out, 

there was patient development before and after being given orange aromatherapy, 

acute pain was partially resolved. At the beginning of the implementation, he 

complained of pain with a scale of 6, pain like being cut, his face looked 

grimaced. Furthermore, on the 5th day the problem was partially resolved with 

the results of reduced pain complaints with a pain scale of 2 and a relaxed face. 

Collaboration of pharmacological therapy with orange aromatherapy therapy is 

more effective in reducing the level of pain felt by patients. 

 Nursing care for Soft Tumor Tissue patients with acute pain is expected 

to be a picture for nurses, especially in handling patients who experience acute 

pain with Orange Aromatherapy therapy. 

 

Keywords: Soft Tumor Tissue, Acute Pain, Orange Aromatherapy Therapy 
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