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Hubungan Letak dan Derajat Perforasi Membran Timpani

dengan Conductive Hearing Loss (CHL) Pada OMSK Benigna.

ABSTRAK

Latar Belakang: Penderita OMSK di dunia mengalami gangguan pendengaran
sebesar 60%, dapat berupa Conductive Hearing Loss (CHL), Sensorineural
Hearing Loss (SNHL), atau pun Mixed Hearing Loss (MHL). Derajat gangguan
pendengaran terbukti berbanding lurus dengan kerusakan yang terjadi di telinga
tengah, hal ini berkaitan dengan ukuran dan letak perforasi membran timpani.
Tujuan: Membuktikan hubungan letak dan derajat perforasi dengan CHL pada
penderita OMSK benigna.

Metode: Penelitian ini merupakan penelitian analitik observasional menggunakan
desain cross sectional. Data penelitian menggunakan data sekunder dari rekam
medis RSUP Dr. Kariadi Semarang. Data yang diamati yaitu perforasi membran
timpani (letak dan derajat) dan gangguan pendengaran (jenis dan derajat).

Hasil: Sampel dengan perforasi sentral (78,7%) ditemukan lebih banyak dari pada
perforasi marginal (21,3%). Sampel dengan derajat perforasi < 50 % (23,4%)
ditemukan lebih sedikit dari pada derajat perforasi > 50% (76,6%). Didapatkan
hubungan yang signifikan antara letak perforasi membran timpani dengan CHL (p
=0,001) dan tidak terdapat hubungan signifikan antara derajat perforasi membran
timpani dengan CHL (p = 1,000). Diperoleh juga tidak ada hubungan signifikan
letak perforasi (p = 0,242) dan derajat perforasi (p = 0,263) dengan derajat
gangguan pendengaran.

Kesimpulan: Terdapat hubungan antara letak perforasi membran timpani dengan

gangguan pendengaran CHL.

Kata kunci : letak perforasi, derajat perforasi, OMSK benigna, CHL
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Correlation Between Site And Size Perforation Of Membrane

Tymphany With Conductive Hearing Loss In Benign Csom

ABSTRACT

Background: CSOM sufferers in the world experience hearing loss by 60%, it
can be Conductive Hearing Loss (CHL), Sensorineural Hearing Loss (SNHL), or
Mixed Hearing Loss (MHL). The degree of hearing loss is shown to be directly
proportional to the damage that occurs in the middle ear, this is related to the size
and site of the tympanic membrane perforation.

Aim: To prove correlation between site and size of perforation with CHL in
patients with benign CSOM.

Method: This research was an observational analytic study using a cross sectional
design. This research used secondary data from the medical records of RSUP Dir.
Kariadi Semarang. The data observed were tympanic membrane perforation (site
and size) and hearing loss (type and degree).

Result: Samples with central perforation (78.7%) found more than marginal
perforations (21.3%). Samples with a degree of perforation <50% (23.4%) were
found to be less than those with a degree of perforation 50% (76.6%). There was a
significant correlation between site of tympanic membrane perforation and CHL
(p = 0,001) and no significant correlation between size perforation of tympanic
membrane perforation and CHL (p = 1,000). There was also no significant
correlation between site of the perforation (p = 0.242) and degree of perforation
(p = 0.263) with degree of hearing loss.

Conclusion : There was correlation between the site of the tympanic membrane

perforation with CHL.

Keywords: site of perforation, size of perforation, benign CSOM, CHL
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