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ABSTRAK

Latar Belakang:

Kanker kolorektal (KKR) adalah keganasan yang berasal dari jaringan usus besar,
terdiri dari kolon dan/atau rektum. Di Indonesia KKR merupakan keganasan yang
sering terjadi baik pada pria dan wanita setelah kanker prostat dan kanker payudara
dengan persentase 11,5% dari jumlah. Kekambuhan lokal setelah terapi dilaporkan
mencapai 3-32% penderita. Beberapa faktor seperti letak tumor, penetrasi dinding usus,
keterlibatan kelenjar limfa, perforasi rektum pada saat diseksi dan diferensiasi tumor
diduga sebagai faktor yang mempengaruhi rekurensi lokal.

Tujuan:

Mengetahui faktor-faktor yang mempengaruhi kejadian rekurensi KKR stadium 111 di
RSUP dr. Kariadi Semarang.

Metode:

Penelitian ini merupakan penelitian deskriptif analitik dengan pendekatan deskriptif
analitik. Data diambil dari catatan medik di RSUP dr. Kariadi Semarang (n=60). Uji
hipotesis dilakukan menggunakan uji chi square. Apabila tidak memenuhi syarat uji
Chi square maka dilakukan analisis dengan menggunakan uji Fisher.

Hasil:

Pada tahun 2012-2017, didapatkan 60 subjek yang memeuhi kriteria inklusi penelitian.
Hasil analisis bivariat dari usia, jenis kelamin, lokasi tumor, pemeriksaan histopatologi,
kemoterapi dan transfusi darah memiliki hasil tidak bermakna. Sedangkan stadium
tumor primer, perbesaran kelenjar getah bening, dan serum Carcinoembrionic
Antiagent (CEA) memiliki hasil bermakna. Berdasarkan hasil uji regresi logistik,
stadium tumor primer memiliki hasil signifikan.

Kesimpulan:

Faktor yang mempengaruhi kekambuhan kanker kolorektal adalah stadium tumor
primer berdasarkan hasil uji regresi logistik.

Kata kunci:

Kanker kolorektal, faktor risiko rekurensi
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ABSTRACT

Background:

Colorectal cancer (CRC) is a malignancy of the large intestinal tissue, consisting of
the colon and or rectum. In Indonesia, CRC is a malignancy that often occurs in both
men and women after prostate cancer and breast cancer with a percentage of 11.5% of
the number as well as the death rate. Local recurrence after therapy is reported to
reach 3-32% of patients. Several factors such as the location of the tumor, penetration
of the intestinal wall, involvement of the lymph gland, rectal perforation at the time
of dissection and differentiation of the tumor are thought to be the factors that
influence local recurrence.

Aim:

To know the risks that caused the incidence of stage |11 CRC recurrence in RSUP dr.
Kariadi Semarang.

Method:

This study is a descriptive analytic study with a case control approach. Data was
taken from medical records at RSUP dr. Kariadi Semarang (n = 60). Hypothesis
testing is done using the chi square test. If it does not meet the chi square test
requirements, then analysis is performed using the Fisher test.

Results:

In 2012-2017, there were 60 subjects who met the research inclusion criteria. The
results of bivariate analysis of age, sex, tumor location, histopathological
examination, chemotherapy and blood transfusion had no significant results. While
the primary tumor stage, enlarged lymph nodes, and CEA serum have significant
results. Based on logistic regretion test, the primary tumor stage has significant
results.

Conclusion:

Factor affecting colorectal cancer recurrence are primary tumor stage based on logistic
regretion test.

Keywords:

Colorectal cancer, Risk factors for colorectal cancer recurrence
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