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Profil Karsinoma Kolorektal dan Penanganannya di RS DR. Sardjito
Yogyakarta Periode Januari 2001 - Desember 2003

Profile And the Management of Colorectal Cancer At DR. Sardjito Hospital
Within January 2001 — December 2003

Kamisah Siregar, Ishandono Dachlan

Intisari

Karsinoma kolorektal merupakan suatu karsinoma yang paling sering
ditemukan di antara karsinoma saluran cerna. Di Amerika Serikat, karsinoma ini
menempati urutan kedua setelah karsinoma pulmo pada kelompok pria dan urutan
ketiga pada kelompok wanita setelah karsinoma mammae.

Penelitian yang dilakukan adalah penelitian deskriptif retrospektif dengan
menggunakan data sekunder yang didapatkan dari data rekam medis pasien di
bagian bedah RS DR. Sardjito Yogyakarta periode Januari 2001 - Desember 2003.

Dari hasil penelitian di RS DR. Sardjito Yogyakarta, dari 29 penderita
didapatkan bahwa frekuensi terbesar karsinoma kolorektal terjadi pada usia antara
46 — S50 tahun sebanyak 20,69 %. Tingkat pendidikan terbanyak penderita
karsinoma kolorektal adalah Sekolah Menengah Atas sebanyak 31,03 %. Asal
daerah terbanyak adalah dari Jawa Tergah sebanyak 48,27 %. Lama keluhan yang
paling banyak adalah 2 — 6 bulan sebanyak 31,03 %. Penderita karsinoma
kolorektal masuk ke Rumah Sakit dengan cara rujukan sebanyak 75,86 %. Lama
tindakan yang terbanyak adalah kurang dari lima hari sebanyak 31,03 %. Lokasi
karsinoma terbanyak ditemukan di rektosigmoid sebanyak 62,07%. Stadium
karsinoma yang paling banyak adalah DUKES D sebanyak 41,38 %. Kasus
emergensi yang terjadi sebanyak 6,89 %. Sebanyak 41,38 % ditangani secara
colostomy. Hasil Patologi Anatomi terbanyak adalah adenokarsinoma rektosigmoid
sebanyak 55,17 %. 55,17 % dirawat di Rumah Sakit selama kurang dari sepuluh
hari.

Kesimpulan dari karya tulis ilmiah ini adalah insidensi terbesar karsinoma
kolorektal terjadi pada decade ke empat. Kebanyakan pasien datang ke Rumah
Sakit dalam stadium lanjut sehingga prognosis semakin buruk. Oleh karena itu,
deteksi dini dan edukasi mengenai karsinoma kolorektal sangat berperan dalam
mengurangi morbiditas dan mortalitas pasien karsinoma kolorektal.

Key word: karsinoma kolorektal, keganasan kolon, keganasan rektum
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Abstract

Colorectal cancer is one of the most common malignancy found in digestive
system. In the US, this cancer placed the second order after pulmonal cancer in
male cluster and in the third order after cervical and breast cancer in female cluster.

This descriptive retrospective study has performed to analyze colorectal cancer
incidence by collecting secondary data from medical record in the unit of surgery in
DR. Sardjito Hospital, Yogyakarta, during Januari 2001 — December 2003.

The result of this study showed, from 29 patients, that the highest incidence of
colorectal cancer happened in 46 — 50 years old people (20,69 %). It mostly
happened in those who has last education in Senior High School with 31,03 %.
Most of the patients were come from Central Java with 48,27 % and 31,03 % of all
patients had suffered from the symptoms for 2 — 6 months until they came to the
hospital. The patients of colorectal cancer who came to the hospital with reference
system were 75,86 %. Since the first coming until they got treatment in the hospital,
most patients had to wait less than 5 days with 31,03 %. Colorectal cancer were
usually found rectosigmoid with 62,07 % and they usually found in stage DUKES
D with 41,38%. The emergency case happened to 6,89 % from all of the cases of
colorectal cancer, 41,38 % are treated with colostomy. The result of pathology
anatomy showed that 55,17 % of colorectal cancer were rectosigmoid
adenocarcinoma and 55,17 % of all cases were treated in the hospital less than 10
days.

In conclusion, the highest incidence of colorectal cancer were happened in the
fourth decade of live. Most of the patients were come to the hospital in advance
stage so that it makes the prognosis became worse. Therefore, early detection and
education about colorectal cancer have important roles in reducing the morbidity
and mortality of the patients with colorectal cancer.

Key word: colorectal cancer, colon cancer, rectal cancer
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