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ABSTRAK
PENERAPAN MENGUNYAH PERMEN KARET PADA PASIEN POST
SECTIO CAESAREA DENGAN MASALAH KEPERAWATAN DISFUNGSI
MOTILITAS GASTROINTESTINAL (DI RUANG MASHITAH RSU
‘AISYIYAH PONOROGO)
Oleh : NUR ITSNA ULFATU RIZQI
NIM. 25650654

Pasien pascaoperasi pembedahan abdomen (laparotomi) berisiko tinggi
mengalami masalah keperawatan disfungsi motilitas gastrointestinal akibat efek
samping agen anestesi yang memblokir impuls saraf parasimpatis ke otot usus.
Kondisi ini menyebabkan penurunan atau hilangnya peristaltik usus, distensi
abdomen, perut kembung, serta hambatan dalam flatus. Salah satu intervensi non-
farmakologis untuk mempercepat pemulihan fungsi usus sesuai protokol
Enhanced Recovery After Surgery (ERAS) adalah mengunyah permen Kkaret
(sham feeding). Mengunyah permen karet bekerja dengan merangsang jalur
cephalic-vagal yang bertujuan meningkatkan motilitas usus dan memicu sekresi
hormon gastrointestinal sehingga terbentuk opioid respons yang mampu
menimbulkan stimulasi humoral dan saraf terhadap motilitas usus.

Penelitian ini menggunakan metode studi kasus deskriptif. Subjek studi
adalah pasien pascaoperasi Ny. L yang mengalami masalah keperawatan
disfungsi motilitas gastrointestinal di Ruang Masithah RSU ‘Aisyiyah Ponorogo.
Pengumpulan data dilakukan melalui wawancara, observasi, pemeriksaan fisik,
serta studi dokumentasi. Intervensi keperawatan yang diberikan berupa permen
karet sebanyak 2 butir untuk dikunyah selama 5 menit (sekitar 30 kali kunyahan)
setiap 4 jam sekali, kemudian dilakukan monitoring peningkatan bising sebelum
pemberian permen karet pada jeda waktu berikutnya.

Setelah dilakukan implementasi selama 3x24 jam, hasil penelitian
menunjukkan intervensi mengunyah permen karet dan edukasi mobilisasi dini,
pasien berhasil flatus pertama, bising usus meningkat menjadi 12x/menit pada
pemantauan berikutnya, distensi abdomen menghilang, dan perkusi abdomen
berubah menjadi timpani, rasa kembung dan mual tidak ada, serta masalah
keperawatan disfungsi motilitas gastrointestinal teratasi.

Aktivitas mengunyah permen karet mengstimulasi jalur cephalic-vagal,
meningkatkan sekresi air liur serta hormon-hormon gastrointestinal yang
merangsang aktivitas mioelektrik usus, sehingga secara signifikan efektif
melawan depresi peristaltik akibat agen anestesi pasca-pembedahan

Intervensi mengunyah permen Karet terbukti efektif, aman, ekonomis,
dan mudah diterapkan dalam asuhan keperawatan pascaoperasi untuk
mempercepat aktifitas usus pertama, memperpendek waktu flatus dan defekasi
pertama, serta membantu mempercepat masa pemulihan dan rawat inap pasien
post operasi .

Kata Kunci : Disfungsi Motilitas Gastrointestinal, Mengunyah Permen Karet, Post
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ABSTRACT
APPLICATION OF CHEWING GUM IN POST-LAPAROTOMY SECTIO
CAESAREA PATIENTS WITH GASTROINTESTINAL MOTILITY
DYSFUNCTION NURSING PROBLEMS (IN MASHITAH ROOM, RSU
'AISYIYAH PONOROGO)
By: NUR ITSNA ULFATU RIZQI
NIM: 25650654

Post abdominal surgery patients (laparotomy) patients are at high risk
of developing gastrointestinal motility dysfunction due to the side effects of
anesthetic agents that block parasympathetic nerve impulses to the intestinal
muscles. This condition causes decreased or loss of intestinal peristalsis,
abdominal distension, flatulence, and flatus obstruction. One non-
pharmacological intervention to accelerate the recovery of bowel function
according to the Enhanced Recovery After Surgery (ERAS) protocol is chewing
gum (sham feeding). Chewing gum works by stimulating the cephalic-vagal
pathway which aims to increase intestinal motility and trigger the secretion of
gastrointestinal hormones so that an opioid response is formed which is able to
cause humoral and nerve stimulation of intestinal motility.

This research used a descriptive case study method. Mrs L just had
surgery, who experienced gastrointestinal motility dysfunction nursing problems
in the Mashitah Room at RSU "Aisyiyah Ponorogo. Data were collectednthrough
intervies, observations, physical examinations, and documentation studies. The
nursing intervention provided was two pieces of gum ti be chewed for 5 minutes
(approximately 30 chews) every 4 hours, the increase in bowel sounds was
monitored prior to giving chewing gum at the next interval.

After 3x24 hours of implementation, the results showed that after the
intervention of chewing gum and early mobilization education, the patient
successfully passed flatus for the first time. Bowel sounds increased to 12 times
per minute during subsequent monitoring, abdominal distension dissapeared,
abdominal percussion changedcto tympanic, bloating and nausea ceased, as well
as the nursing diagnosis of dysfunctional gastrointestinal motility being resolved.

Chewing gum stimulates the cephalic-vagal pathway, increasing saliva
secretion and gastrointestinal hormones that stimulate intestinal myoelectric
activity, this significantly efficacious in combating peristaltic depression caused
by post-surgical anesthetic agents.

The gum chewing gum intervention has been proven effective, safe,
economical, and easy to implement in post-laparotomy nursing care to accelerate
the first bowel activity, shorten the time to the first flatus and defecation, and help
speed up the recovery period and hospitalization of post laparotomy patients.

Keywords: Gastrointestinal Motility Dysfunction, Chewing Gum, Post Sectio
Caesarea, Bowel Sounds
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