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ABSTRAK

Latar Belakang Pengobatan nyeri yang optimal mengurangi respon stres bedah
intra dan pasca operasi, oleh karena itu memberikan stabilitas hemodinamik pada
kraniotomi. Kombinasi analgesik sistemik dan anestesi lokal dapat mengurangi
jumlah opioid sistemik.

Tujuan Membandingkan efek pemberian scalp block dan periinsisional infiltrasi
untuk analgetik pada pasien bedah saraf elektif.

Metode Penelitian ini merupakan penelitian ekperimental randomized control
trial. Sampel adalah pasien kraniotomi elektif yang sesuai dengan kriteria, dibagi
menjadi dua kelompok secara acak. Kedua kelompok diberikan perlakuan setelah
dilakukan induksi dengan anestesi umum, kelompok pertama dilakukan scalp
block, dan kelompok kedua dilakukan infiltrasi pada luka operasi. Obat yang
diberikan adalah 20 ml bupivakain isobarik 0,25 % + Epinefrin 1:200.000. Dicatat
data hemodinamik, kebutuhan opioid total selama operasi, dan juga nyeri 24 jam
paska operasi. Uji statistik menggunakan Mann-whitney test dan independent T test.

Hasil Sampel keseluruhan berjumlah 14 pasien kraniotomi elektif. Didapatkan
perbedaan bermakna pada hemodinamik pasien dimana kondisi pada scalp block
cenderung lebih rendah pada tekanan darah diastolik antar kedua kelompok
perlakuan pada saat 10 menit post infiltrasi (p=0,039) dan insisi (p=0,045), serta
perbedaan bermakna pada mean arterial pressure antar kedua kelompok perlakuan
pada saat 10 menit post infiltrasi (p=0,005). Total penggunaan opioid selama
operasi didapatkan perbedaan bermakna antar kelompok perlakuan (p=0,002)
dimana pada scalp block jumlah penggunaan lebih sedikit. Tidak didapatkan
perbedaan bermakna pada skor NRS paska operasi antar kelompok perlakuan
(p=0,413).

Kesimpulan Scalp block lebih efektif dalam mengurangi kebutuhan opioid selama
operasi. Scalp block tidak lebih efektif sebagai analgetik postoperatif dari pada
periinsisional infiltrasi.

Kata Kunci: Neuroanestesia, kraniotomi elektif, scalp block, periinsisional
infiltrasi, analgetik
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ABSTRACT

Background Optimal pain treatment reduces the intra and postoperative surgical
stress response, thereby providing hemodynamic stability to the craniotomy. The
combination of systemic analgesics and local anesthetics can reduce the amount of
systemic opioids.

Aim To compare the effects of scalp block and periincisional infiltration for
analgesics in elective neurosurgery patients.

Methods This research was an experimental randomized control trial. Samples
were elective craniotomy patients who met the criteria, divided into two groups
randomly. Both groups were given treatment after induction with general
anesthesia, the first group was given a scalp block, and the second group was
infiltrated the surgical wound. The drug given was 20 ml isobaric bupivacaine 0.25
% + Epinephrine 1:200,000. Hemodynamic data, total opioid requirement during
surgery, and pain 24 hours after surgery were recorded. Statistical test using
Mann-Whitney test and independent T test.

Results The total sample consisted of 14 elective craniotomy patients. There was a
significant difference in hemodynamics of patients where conditions on scalp block
tended to be lower in diastolic blood pressure between the two treatment groups at
10 minutes post-infiltration (p=0.039) and incision (p=0.045), as well as a
significant difference in mean arterial pressure between the two groups. treatment
group at 10 minutes post-infiltration (p=0.005). The total use of opioids during
surgery showed a significant difference between the treatment groups (p = 0.002)
where the scalp block used less. There was no significant difference in
postoperative NRS scores between treatment groups (p=0.413).

Conclusion Scalp block is more effective in reducing the need for opioids during
surgery. Scalp block is no more effective as a postoperative analgesic than
periincisional infiltration.

Keywords: Neuroanesthesia, elective craniotomy, scalp block, periincisional
infiltration, analgesics
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