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ABSTRAK 

KOMBINASI TERAPI FARMAKOLOGI DAN POSISI HEAD 

UP 30° PADA PASIEN DENGAN PENURUNAN KAPASITAS 

ADAPTIF INTRAKRANIAL POST CRANIOTOMY CIDERA 

KEPALA DAN TUMOR OTAK  

Sania Triadmara Sukma Mukminin1, Indah Dwi Pratiwi 2 
Program Studi Profesi Ners, Fakultas Ilmu Kesehatan, Universitas Muhammadiyah     

Malang, Malang, Indonesia 
 

 
Pasien dengan post craniotomy di intensive care unit (ICU) atas indikasi adanya 
tumor otak dan epidural hematoma membutuhkan pemantauan intensive untuk 
mengatasi masalah penurunan kapasitas adaptif intrakranial  yang dapat 
mempengaruhi tingkat kesadaran dan kestabilan hemodinamik pasien. 
Penelitian ini memiliki tujuan untuk mengidentifikasi tindakan keperawatan  
pemberian posisi head up 30° pada pasien dengan penurunan kapasitas adaptif 
intrakranial post Craniotomy cidera kepala (edh) dan tumor otak di ruang ICU 
RSUD Kanjuruhan. Penelitian ini merupakan laporan kasus (case study). Subjek 
penelitian adalah 2 responden dengan diagnosa medis Tumor Otak 
(Meningioma) dan Epidural Hematoma (EDH) dengan masalah penurunan 
kapasitas adaptif intrakranial . Implementasi pemberian posisi head up 30°. 
Outcome dari implementasi ini meningkatkan skor GCS atau tingkat kesadaran 
pasien dan kestabilan hemodinamik (TD,nadi,dan fungsi respiratorik). Hasil 
analisa penelitian setelah dilakukan implementasi selama 3x24 jam di di ICU 
maka terjadi peningkatan kesadaran dan kestabilan tanda-tanda vital seperti 
tekanan darah membaik, MAP dalam batas normal 70–100 mmHg, tekanan 
nadi yang membaik, perbaikan frekuensi pernafasan, selain itu juga didapatkan 
adanya kenaikkan saturasi oksigen mengarah ke nilai normal saturasi oksigen 
95-100%, serta reaksi cahaya pupil yang tidak lambat pada pasien dengan 
penurunan kapasitas adaptif intrakranial . 

 

Kata kunci: head up 30°, post craniotomy, epidural hematoma, tumor otak, penurunan 
kapasitas adaptif intrakranial 
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ABSTRACT 

COMBINATION OF PHARMACOLOGICAL THERAPY AND 

30° HEAD UP POSITION IN PATIENTS WITH DECREASED 

INTRACRANIAL ADAPTIVE CAPACITY POST 

CRANIOTOMY HEAD INJURY AND BRAIN TUMOR 
Sania Triadmara Sukma Mukminin1, Indah Dwi Pratiwi 2 

Nursing Professional Study Program, Faculty of Health Sciences, Muhammadiyah 
University of Malang, Malang, Indonesia 

 

Patients with post craniotomy in the intensive care unit (ICU) for indications 
of brain tumors and epidural hematoma requires intensive monitoring to 
overcome the problem of decreased intrakranial  adaptive capacity which can 
affect the patient's level of consciousness and hemodynamic stability. This 
research aims to identify nursing actions in assigning positions head up 30° in 
patients with reduced intrakranial  adaptive capacity post Craniotomy head injury 
(EDH) and brain tumor in the ICU room at Kanjuruhan Regional Hospital. 
This research is a case report (case study). The research subjects were 2 
respondents with a medical diagnosis of Brain Tumor (Meningioma) And 
Epidural Hematoma (EDH) with problems of reduced intrakranial  adaptive 
capacity. Implementation of 30° head up position. The outcome of this 
implementation is increasing the GCS score or patient's level of consciousness 
and hemodynamic stability (BP, pulse and respiratory function). The results of 
the research analysis after implementation for 3 x 24 hours in the ICU showed 
an increase in awareness and stability of vital signs such as improved blood 
pressure, MAP within normal limits of 70-100 mmHg, improved pulse 
pressure, improved respiratory frequency, apart from that it was also found 
that an increase in oxygen saturation leads to normal values of oxygen 
saturation of 95-100%, as well as pupillary light reactions that are not slow in 
patients with reduced intrakranial  adaptive capacity. 

 
Keywords: head up 30°, post craniotomy, epidural hematoma, brain tumor, decreased 
intrakranial  adaptive capacity 
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