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ABSTRAK 

 

ASUHAN KEPERAWATAN PADA TN.M DENGAN NYERI AKUT  POST 

EMBOLISASI ARTERI MENINGEA MEDIA (MMA) DENGAN  

INDIKASI CHRONIC SUBDURAL HEMATOMA (CSDH) 

DI RUANGAN BOUGENVILLE RSUP DR. BEN MBOI 

KUPANG 

 

  

Dominggus Mabilehi¹ Agustina Ina² Roswita Victoria Rambu Roku³  

Program D-III Keperawatan Poltekkes Kemenkes Kupang 

Email :dominggusmabilehi@gmail.com 

Latar Belakang: Chronic Subdural Hematoma (CSDH) memiliki insiden 1,7-

20,6 per 100.000 populasi per tahun, meningkat signifikan pada usia >65 tahun 
mencapai 48,0-80,1 per 100.000 populasi. Embolisasi arteri meningea media 
(MMA) telah berkembang sebagai alternatif terapi minimal invasif dengan tingkat 

rekurensi lebih rendah (5%) dibandingkan pembedahan konvensional (10-33%). 
Nyeri akut menjadi keluhan utama post-embolisasi yang memerlukan manajemen 

keperawatan komprehensif, namun literatur mengenai asuhan keperawatan nyeri 
akut post-embolisasi MMA di Indonesia masih terbatas. Tujuan: Menerapkan 
asuhan keperawatan pada pasien dengan nyeri akut post embolisasi MMA dengan 

indikasi CSDH di RSUP Dr. Ben Mboi Kupang. Metode: Studi kasus 
menggunakan pendekatan proses keperawatan. Pengkajian dilakukan secara 

komprehensif meliputi karakteristik nyeri (skala PQRST), status neurologis, dan 
dampak fungsional melalui wawancara, observasi, pemeriksaan fisik, dan telaah 
rekam medis. Diagnosis keperawatan disusun berdasarkan SDKI. Intervensi 

berbasis evidens mencakup farmakologis dan non-farmakologis (teknik relaksasi, 
posisi Semi-Fowler, manajemen lingkungan). Evaluasi menggunakan metode 

SOAP. Hasil: Pasien Tn.M (65 tahun) dengan CSDH post embolisasi MMA 
mengalami nyeri akut skala 6 (sedang). Setelah implementasi manajemen nyeri 
farmakologis dan non-farmakologis selama 3 hari, nyeri berkurang menjadi skala 

0, pasien mampu melakukan teknik relaksasi mandiri dan menunjukkan tanda 
vital stabil. Kesimpulan: Asuhan keperawatan nyeri akut post embolisasi MMA 

dengan CSDH efektif melalui kombinasi intervensi farmakologis dan non-
farmakologis dalam meningkatkan kenyamanan dan mempercepat pemulihan 
pasien. 

Kata kunci: Nyeri akut, Embolisasi Arteri Meningea Media, Chronic Subdural 

Hematoma, Asuhan Keperawatan. 
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ABSTRACT 

NURSING CARE FOR MR. M WITH ACUTE PAIN POST MIDDLE 

MENINGEAL ARTERY (MMA) EMBOLIZATION WITH CHRONIC 

SUBDURAL HEMATOMA (CSDH) INDICATION AT BOUGENVILLE 

DR. BEN MBOI GENERAL HOSPITAL KUPANG 

Dominggus Mabilehi¹ Agustina Ina² Roswita Victoria Rambu Roku³ Diploma 

III Nursing Program, Poltekkes Kemenkes Kupang Email: 

dominggusmabilehi@gmail.com 

Background: Chronic Subdural Hematoma (CSDH) has an incidence of 1.7-20.6 
per 100,000 population per year, increasing significantly in ages >65 years to 
48.0-80.1 per 100,000 population. Middle meningeal artery (MMA) embolization 

has emerged as a minimally invasive therapeutic alternative with lower 
recurrence rates (5%) compared to conventional surgery (10-33%). Acute pain is 

a primary complaint post-embolization requiring comprehensive nursing 
management, however literature on acute pain nursing care post-MMA 
embolization in Indonesia remains limited. Objective: To implement nursing care 

for patients with acute pain post-MMA embolization with CSDH indication at Dr. 
Ben Mboi General Hospital Kupang. Methods: A case study using a nursing 

process approach. Comprehensive assessment included pain characteristics 
(PQRST scale), neurological status, and functional impact through interviews, 
observation, physical examination, and medical record review. Nursing diagnoses 

were formulated based on SDKI. Evidence-based interventions included 
pharmacological and non-pharmacological approaches (relaxation techniques, 

Semi-Fowler position, environmental management). Evaluation used the SOAP 
method. Results: Patient Mr. M (65 years old) with CSDH post-MMA 
embolization experienced acute pain scale 6 (moderate). After implementation of 

pharmacological and non-pharmacological pain management for 3 days, pain 
decreased to scale 0, the patient was able to perform relaxation techniques 

independently and showed stable vital signs. Conclusion: Acute pain nursing care 
post-MMA embolization with CSDH is effective through a combination of 
pharmacological and non-pharmacological interventions in improving patient 

comfort and accelerating recovery. 

Keywords: Acute pain, Middle Meningeal Artery Embolization, Chronic Subdural 
Hematoma, Nursing Care. 
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