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ABSTRAK

PENINGKATAN KADAR KORTISOL DARAH SEBAGAI RESPON
TERHADAP STRESS, KADAR INTERLEUKIN-6 (IL-6) DAN DERAJAT
ADHESI PASCA LAPAROTOMI DAN LAPAROSKOPI
Penelitian Eksperimental pada Kelinci yang Dilakukan Abrasi lleum

Joseph Ananggadipa*, Selamat Budijitno**, M. Mulyono***

Latar Belakang : Adhesi peritoneal terjadi pada lebih dari 50% - 97% kasus
operasi transperitoneal yang masih menjadi masalah morbiditas dan mortalitas
yang tinggi. Tindakan bedah minimal invasif memiliki insidens adhesi
peritoneal post operatif lebih rendah secara signifikan. Adhesi peritoneal
melibatkan banyak mediator seperti IL-8, TNF-a , IL-1 § , IL-6, TGF-p.
Tindakan laparoskopi meminimalkan trauma jaringan sehingga kadar ACTH,
kortisol, prolaktin, noradrenalin dan adrenalin lebih rendah. Penelitian ini
berusaha membuktikan hubungan antara jenis operasi abdomen dengan tingkat
adhesi peritoneal yang dimediasi oleh kenaikan kadar kortisol dan kenaikan
kadar IL-6.

Material dan Metode : Penelitian eksperimental laboratorik menggunakan 12
hewan coba kelinci jantan New Zealand yang dibagi 2 kelompok. Perlakuan
berupa tindakan laparotomi dan laparoskopi dimana dilakukan abrasi ileum
terminal. Kadar kortisol darah diambil sebelum perlakuan dan 6 jam sesudah
perlakuan. Kadar IL-6 cairan peritoneum diambil dari sampel cairan peritoneum
hari ke-7 setelah perlakuan. Pemeriksaan menggunakan metode ELISA.
Penilaian derajat adhesi dilakukan berdasarkan gambaran makroskopis.

Hasil : Kadar kortisol darah, kadar IL-6 cairan peritoneum, dan derajat adhesi
intra peritoneal pada kelompok yang dilakukan laparotomi lebih tinggi secara
bermakna dibandingkan dengan kelompok yang dilakukan laparoskopi
(p=0,021, p<0,001, p=0,002). Uji korelasi kortisol darah dengan IL-6 cairan
peritoneum terdapat hubungan positif sangat kuat (p=0,001 dan r=0,827) dan
bermakna. Uji korelasi kadar IL-6 cairan peritoneum dengan derajat adhesi
didapatkan hubungan positif sangat kuat (p<0,001 dan r=0,878) dan bermakna.

Simpulan : Pada kelompok yang dilakukan tindakan bedah laparoskopi

didapatkan respon inflamasi sistemik dan adhesi intra peritoneal yang lebih
rendah dibandingkan dengan laparotomi.

Kata Kunci : laparotomi, laparoskopi, kortisol, 1L-6, adhesi peritoneum.

* Bagian Bedah Umum FK Universitas Diponegoro Semarang
** Sub Bagian Bedah Onkologi FK Universitas Diponegoro Semarang
*** Sub Bagian Bedah Digestif FK Universitas Diponegoro Semarang
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ABSTRACT

INCREASE OF SERUM CORTISOL LEVELS IN RESPOSE TO
STRESS, INTERLEUKIN-6 (IL-6) LEVELS AND ADHESION
DEGREES AFTER LAPAROTOMY AND LAPAROSCOPY
Experimental Research in Rabbit Which Performed lleum Abrasion

Joseph Ananggadipa*, Selamat Budijitno**, M. Mulyono***

Background : Peritoneal adhesion occurs in more than 50% - 97% of cases of
transperitoneal surgery whisch is still an issue of high morbidity and mortality.
Minimally invasive surgery has a significantly lower incidence of postoperative
peritoneal adhesions. Peritoneal adhesions involve many mediators such as IL-
8, TNF-a, IL-1 B, IL-6, TGF-B. Laparoscopy minimize tissue trauma so that the
levels of ACTH, cortisol, prolactin, noradrenaline and adrenaline are lower.
This study seeks to prove the correlation between the type of abdominal surgery
with peritoneal adhesion levels mediated by the increase in cortisol levels and
the increase in IL-6 levels.

Material and Method : A laboratory experimental research using twelve male
New Zealand rabbits which divided into two groups was done. The treatments
were laparotomy and laparoscopy where the terminal ileum abrasion was done.
Blood cortisol levels were taken before treatment and 6 hours after treatment.
Levels of IL-6 levels were taken from the peritoneal fluid samples on 7th day
after treatment. Examination using ELISA method. Assessment of the adhesion
degree was done based on macroscopic criteria.

Result : The level of serum cortisol, peritoneal fluid IL-6 and intra peritoneal
adhesion degrees in the laparotomy group is significantly higher than the
laparoscopy group (p=0,021, p<0,001, p=0,002). There were strongly positive
and significant correlation between the levels of cortisol and IL-6 (p=0,001 and
r=0,827). There were strongly positive and significant correlation between the
levels of IL-6 and the degrees of adhesion (p<0,001 and r=0,878).

Conclusion : The systemic inflammation response and the intra peritoneal
adhesion in the laparoscopy group is lower compared to laparotomy.

Keywords : laparotomy, laparoscopy, cortisol, I1L-6, peritoneal adhesion.

*General Surgery Department of Medical Faculty Diponegoro University
Semarang
**0Oncology Surgery Department of Medical Faculty Diponegoro University
Semarang
***Digestive Surgery Department of Medical Faculty Diponegoro University
Semarang
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