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ABSTRAK 

 

Imam Sabarudin 

100324134 

 

Asuhan Keperawatan Nyeri Akut pada Kasus Post Appendiks Per 

Laparatomi atas Indikasi Apendisitis Perforasi di Ruang Sri Baduga RSUD 

Bandung Kiwari : Melalui Pendekatan Evidence Based Nursing Guided 

Imagery 

 

I; 2025; 108 halaman; 15 tabel; 1 bagan; 2 gambar; 2 lampiran. 

Apendisitis merupakan salah satu penyebab nyeri abdomen akut. apabila dibiarkan 

maka resiko komplikasi yang ditimbulkan akan semakin besar, salah satu nya 

adalah apendisitis perforasi, yang merupakan kasus kegawatdaruratan yang 

membutuhkan penanganan segera karena dapat mengakibatkan komplikasi serius 

hingga kematian. Apendiktomi merupakan prosedur operasi yang dilakukan untuk 

penanganan apendisitis, Salah satu respon yang timbul setelah tindakan 

apendiktomi adalah nyeri. Akibat dari penatalaksanaan nyeri yang tidak adekuat 

akan menghasilkan kegagalan fungsi sistemik. Guided Imagery merupakan salah 

satu terapi komplementer untuk mengatasi nyeri post apendiks per laparatomi. 

Tujuan : mampu melaksanankan asuhan keperawatan nyeri akut secara langsung 

dan komprehensif yang meliputi aspek bio, psiko sosial spiritual dengan pendekatan 

proses keperawatan holistik islami berdasarkan Evidence Based Nursing. Metode : 

studi kasus, subjek merupakan dua pasien dewasa dengan post apendiks per 

laparatomi. Hasil : selama perawatan 3 hari pada kedua pasien terdapat penurunan 

skala nyeri setelah diberikan terapi Guided Imagery. Implementasi : Manajemen 

nyeri dengan terapi komplementer berupa Guided Imagery selama 3 hari perawatan. 

Kesimpulan : didapatkan skala nyeri kedua pasien menurun. Saran : hasil 

penelitian ini dapat menjadi referensi dalam pemberian terapi Guided Imagery 

untuk mengatasi masalah nyeri akut pada pasien post appendiks per laparatomi. 

 

Kata kunci : Asuhan keperawatan; Appendiks per laparatomi; Apendisitis; Guided 

Imagery; Nyeri; Terapi Komplementer. 

 

Kepustakaan: 74 buah (2020-2024) 
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ABSTRACT 

Imam Sabarudin 

100324134 

 

Nursing Care for Acute Pain in Post-Appendix Cases Per Laparatomy for 

Perforated Appendicitis Indications in the Sri Baduga Ward, Bandung Kiwari 

Hospital: Through the Evidence Based Nursing Guided Imagery Approach 

I; 2025; 108 pages; 15 tables; 1 chart; 2 figures; 2 appendices. 

Appendicitis is one of the causes of acute abdominal pain. If left untreated, the risk 

of complications will increase, one of which is perforated appendicitis, which is an 

emergency case that requires immediate treatment because it can cause serious 

complications and even death. Appendectomy is a surgical procedure performed to 

treat appendicitis. One of the responses that occurs after an appendectomy is pain. 

The result of inadequate pain management will result in systemic functional failure. 

Guided Imagery is one of the complementary therapies to overcome post-

laparotomy pain. Objective: to be able to carry out direct and comprehensive acute 

pain nursing care that includes bio, psychosocial spiritual aspects with an Islamic 

holistic nursing process approach based on Evidence Based Nursing. Method: case 

study, subjects were two adult patients with post-op appendix per laparotomy. 

Results: during 3 days of treatment in both patients there was a decrease in the pain 

scale after being given Guided Imagery therapy. Implementation: Pain 

management with complementary therapy in the form of Guided Imagery for 3 days 

of treatment. Conclusion: the pain scale of both patients decreased. Suggestion: 

The results of this study can be used as a reference in providing Guided Imagery 

therapy to overcome acute pain problems in post-appendix surgery patients per 

laparotomy. 

Keywords : Nursing care; Appendicitis per laparotomy ; Appendicitis; Guided 

Imagery; Pain; Complementary Therapy,. 

References: 74 sources (2020-2024) 
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