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ABSTRAK

Tumor otak adalah kondisi di mana sel di otak atau sekitarnya tumbuh secara
abnormal yang memerlukan tindakan bedah craniotomy. Pasca operasi, perubahan
kondisi fisik dan psikologis yang dapat mempengaruhi pola asupan makan sehingga
menghambat proses penyembuhan. Penelitian ini bertujuan untuk menggambarkan
kondisi pasien, pola asupan makanan, permasalahan saat makan, informasi dari
petugas kesehatan, eliminasi serta perkembangan asupan pasien tumor otak post
craniotomy selama perawatan. Desain penelitian yang digunakan adalah kualitatif
studi kasus dengan metode pengumpulan data melalui wawancara, observasi, data
sekunder terhadap lima partisipan. Penelitian ini dilakukan di ruang Wijaya
Kusuma D RSUD dr. Soedono Madiun, pada periode 20 Januari hingga 15 Maret
2025. Proses analisa data dilakukan dengan bantuan aplikasi open code. Hasil
penelitian didapatkan keluhan yang dirasakan pasien bertambah setelah tindakan
operasi dilakukan. Asupan makanan partisipan sebelum operasi baik, namun tiga
partisipan mengalami penurunan setelah operasi, dengan tekstur makanan yang
dikonsumsi cenderung lunak. Permasalahan ketika mengkonsumsi makanan
dialami meliputi perasaan mual, rasa ketarik di mulut dan sakit saat menelan.
Informasi dari petugas kesehatan dianjurkan mengonsumsi putih telur 4-5 butir per
hari dan masih terdapat kesalahpahaman dalam penerapannya. Sistem eliminasi
seluruh partisipan menggunakan kateter, dengan beberapa mengalami gangguan
buang air besar. Perkembangan asupan makanan kelima partisipan mengalami
peningkatan selama masa perawatan. Pemantauan dan edukasi asupan makanan
yang cukup secara lengkap dari tenaga kesehatan diperlukan untuk mendukung
pemulihan pasien dan meningkatkan pemahaman keluarga tentang pentingnya
nutrisi.

Kata Kunci: tumor otak, craniotomy, asupan makanan
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ABSTRACT

A brain tumor was a condition in which cells in the brain or its surrounding areas
grew abnormally, requiring a craniotomy procedure. After surgery, changes in
physical and psychological conditions affected food intake patterns and could
hinder the healing process. This study aimed to describe the condition of patients,
food intake patterns, eating-related problems, information from healthcare
providers, elimination patterns, and the development of nutritional intake in brain
tumor patients post-craniotomy during hospitalization. The research employed a
qualitative case study design with data collected through interviews, observations,
and secondary sources involving five participants. The study was conducted in the
Wijaya Kusuma D ward of RSUD dr. Soedono Madiun, from January 20 to March
15, 2025. Data analysis was carried out using the open code application. The
results showed that patients experienced increased complaints after undergoing
surgery. Participants had good nutritional intake prior to surgery, however, three
of them experienced a decrease in intake afterward, with a preference for soft food
textures. Eating-related problems included nausea, a pulling sensation in the
mouth, and pain while swallowing. Healthcare providers recommended consuming
4-5 egg whites per day, but misunderstandings in its application were still found.
All participants used urinary catheters, and some experienced bowel movement
difficulties. The nutritional intake of all five participants showed improvement
during the hospitalization period. Continuous monitoring and comprehensive
nutritional education from healthcare professionals were necessary to support
patient recovery and to enhance family understanding of the importance of proper
nutrition.

Keywords: brain tumor, craniotomy, food intake
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