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ABSTRAK 

 

PENERAPAN MANUVER SEMONT PADA PASIEN VERTIGO 

DENGAN MASALAH KEPERAWATAN NYERI AKUT 

(Di UPTD Puskesmas Plaosan Kabupaten Magetan) 

 

Oleh : Praditya Andreanung Saputra 

NIM 25650691 

 

Vertigo merupakan gangguan pada sistem keseimbangan tubuh yang sering 

kali menimbulkan manifestasi nyeri kepala hebat berskala sedang hingga berat. 

Kondisi ini tidak hanya memicu respons otonom seperti mual dan muntah, tetapi 

juga membatasi mobilitas fisik dan menurunkan kualitas hidup penderitanya Salah 

satu intervensi non-farmakologis efektif untuk merestorasi posisi otolit dan 

meredakan vertigo posisional adalah latihan fisik Manuver Semont. Tujuan study 

kasus ini adalah menggambarkan penerapkan terapi Manuver Semont pada pasien 

vertigo dengan masalah keperawatan nyeri akut di Puskesmas Plaosan Kabupaten 

Magetan. 

Metode yang digunakan adalah studi kasus pada satu pasien vertigo dengan 

keluhan utama nyeri kepala disertai pusing mual muntah rasa diikat tegang yang 

dirasakan berulang dan durasi lama. Pengkajian dilakukan menggunakan 

pendekatan PQRST serta pemantauan tanda-tanda vital secara berkala. Intervensi 

utama berupa Manuver Semont dilakukan sehari 3 kali dengan dua kali repetisi 

selama 5 hari, disertai intervensi lain yang bersumber pada Standart Intervensi 

Kperawatan Indonesia (SIKI) manejemen nyeri seperti mengidentifikasi nyeri, 

pemberian lingkungan nyaman, edukasi kesehatan, monitoring tekanan darah, 

serta kolaborasi terapi farmakologis. 

Hasil studi kasus pada Sdr. G pada tanggal 20-24 Juni 2026 di Ruang Rawat 

Inap Puskesmas Plaosan Magetan, menunjukan hasil penurunan skala nyeri secara 

signifikan dari skala NRS 5–7 (nyeri sedang) menjadi skala NRS 0 (tanpa nyeri), 

keluhan pusing berputar dan mual hilang sepenuhnya, serta mampu melakukan 

aktivitas perawatan diri dan mobilisasi secara mandiri. Manuver semont berkerja 

dengan memanfaatkan gaya gravitasi secara cepat untuk memindahkan endapan 

kalsium (otolit/"batu telinga") yang tersangkut di dalam saluran setengah 

lingkaran telinga dalam, agar kembali ke tempat asalnya (utrikulus). Jika batu 

tersebut sudah kembali ke tempatnya, maka stimulus abnormal pada saraf 

vestibular berhenti dan nyeri kepala mereda. 

Kesimpulan dari studi kasus ini menunjukkan bahwa Manuver Semont 

merupakan intervensi nonfarmakologis yang aman, mudah diterapkan, dan efektif 

dalam menurunkan nyeri akut pada pasien vertigo serta dapat digunakan sebagai 

bagian dari manajemen nyeri berbasis evidence based nursing (EBN). 

 

Kata kunci: Vertigo, Nyeri Akut, Terapi Manuver Semont. 
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ABSTRACT 

 

APPLICATION OF THE SEMONT MANEUVER IN VERTIGO 

PATIENTS WITH THE NURSING DIAGNOSIS OF ACUTE PAIN 

(At the Plaosan Community Health Center, Magetan Regency) 

 

By: Praditya Andreanung Saputra 

Student ID: 25650691 
 

 Vertigo is a disorder of the body's balance system that often manifests as 

severe headaches ranging from moderate to intense. This condition not only 

triggers autonomic responses such as nausea and vomiting but also limits 

physical mobility and reduces the sufferer's quality of life. One effective non-

pharmacological intervention to restore otolith positioning and alleviate 

positional vertigo is the Semont Maneuver. The objective of this case study is to 

describe the application of the Semont Maneuver therapy in a vertigo patient 

experiencing acute pain at the Plaosan Community Health Center, Magetan 

Regency. 

The method employed was a case study involving a single vertigo patient 

whose primary complaints included headaches accompanied by dizziness, nausea, 

vomiting, and a sensation of tightness or constriction that was recurrent and 

prolonged. Assessment was conducted using the PQRST approach alongside 

periodic monitoring of vital signs. The primary intervention—the Semont 

Maneuver—was performed three times daily (with two repetitions each time) over 

a five-day period. This was supplemented by other interventions based on the 

Indonesian Nursing Intervention Standards (SIKI) for pain management, such as 

pain assessment, creating a comfortable environment, health education, blood 

pressure monitoring, and collaboration on pharmacological therapy. 

The results of the case study involving Mr. G, conducted from June 20 to 

24, 2026, at the inpatient ward of Plaosan Community Health Center, Magetan, 

showed a significant reduction in pain intensity: the Numerical Rating Scale 

(NRS) score dropped from 5–7 (moderate pain) to 0 (no pain). Complaints of 

spinning dizziness and nausea resolved completely, and the patient was able to 

perform self-care activities and mobilize independently. The Semont Maneuver 

works by utilizing gravity to rapidly shift calcium deposits (otoliths or "ear 

stones") trapped within the inner ear's semicircular canals back to their original 

location (the utricle). Once the stone has returned to its proper place, the 

abnormal stimulus to the vestibular nerve ceases, and the headache subsides. 

 The findings of this case study indicate that the Semont maneuver is a safe, 

easy-to-administer, and effective non-pharmacological intervention for reducing 

acute pain in vertigo patients, and it can be utilized as part of evidence-based 

nursing (EBN) pain management. 

 

 

Keywords: Vertigo, Acute Pain, Semont Maneuver Therapy. 
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