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ABSTRAK

ASUHAN KEPERAWATAN DENGAN GANGGUAN MOBILITAS FISIK
PADA PASIEN KANKER PAYUDARA PASCA OPERASI MODIFIED
RADICAL MASTECTOMY SINISTRA DI RSUD AL-IHSAN DENGAN
PENDEKATAN EVIDENCE BASED NURSING: TERAPI LATIHAN FISIK

Latar belakang: Kanker payudara adalah keganasan yang berasal dari jaringan
epitel duktus atau lobulus payudara akibat pertumbuhan sel abnormal yang cepat
dan tidak terkendali, hal ini dapat membentuk benjolan atau tumor. Jika tidak
ditangani segera dapat berkembang menjadi kanker yang bermatastasis ke bagian
tubuh lain dan berpotensi menyebabkan kematian. Salah satu penanganan kanker
payudara yaitu dengan operasi Modified Radical Mastectomy (MRM), namun
tindakan ini dapat menyebabkan nyeri yang berdampak pada gangguan mobilitas
fisik pada pasien. Terapi latihan fisik berbasis bukti menjadi intervensi yang
penting untuk meningkatkan pemulihan mobilitas fisik pasien pasca operasi.
Tujuan: Penelitian ini bertujuan memberikan asuhan keperawatan dengan gangguan
mobilitas fisik pada pasien kanker payudara pasca operasi MRM sinistra di RSUD
Al-lhsan menggunakan pendekatan Evidence Based Nursing (EBN) melalui terapi
latihan fisik. Metode: Asuhan keperawatan diberikan berdasarkan prinsip EBN,
dengan intervensi terapi latihan fisik yang mencakup latihan rentang gerak dan
penguatan otot untuk meningkatkan mobilitas pasien. Hasil: Terapi latihan fisik
menunjukkan perbaikan mobilitas fisik pasien dalam 3 hari, mengurangi nyeri, dan
meningkatkan kemandirian dalam aktivitas sehari-hari. Kesimpulan: Terapi latihan
fisik berbasis bukti efektif dalam meningkatkan mobilitas fisik pasien kanker
payudara pasca operasi, mempercepat pemulihan, dan meningkatkan kualitas
hidup. Saran: Karya ilmiah ini diharapkan menjadi acuan bagi fasilitas kesehatan
dalam meningkatkan perawatan pasien pasca operasi MRM melalui latihan fisik
terstruktur, edukasi intensif, kolaborasi tenaga medis, dan pemantauan berkala
untuk pemulihan optimal.

Kata Kunci: gangguan mobilitas fisik, kanker payudara, mastektomi, terapi latihan
fisik
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ABSTRACT

NURSING CARE FOR PHYSICAL MOBILITY DISORDERS IN POST-MODIFIED
RADICAL MASTECTOMY BREAST CANCER PATIENTS AT RSUD AL-IHSAN WITH
EVIDENCE-BASED NURSING APPROACH: PHYSICAL EXERCISE THERAPY

Background: Breast cancer is a malignancy originating from the epithelial tissue of the breast
ducts or lobules due to the rapid and uncontrolled growth of abnormal cells, which can form
lumps or tumors. If not treated promptly, it may develop into metastatic cancer that spreads to
other parts of the body and potentially leads to death. One of the treatments for breast cancer
is Modified Radical Mastectomy (MRM), but this procedure can cause pain that impacts the
patient's physical mobility. Evidence-based physical exercise therapy has become an important
intervention to improve physical mobility recovery in post-operative patients. Objective: This
study aims to provide nursing care for impaired physical mobility in a breast cancer patient
following left-sided MRM surgery at Al-lhsan General Hospital using the Evidence-Based
Nursing (EBN) approach through physical exercise therapy. Methods: Nursing care was
provided based on EBN principles, with physical exercise interventions including range-of-
motion and muscle-strengthening exercises to improve patient mobility. Results: Physical
exercise therapy showed improvements in the patient's physical mobility within 3 days, reduced
pain, and increased independence in daily activities. Conclusion: Evidence-based physical
exercise therapy is effective in improving physical mobility in post-operative breast cancer
patients, accelerating recovery, and enhancing quality of life. Recommendation: This scientific
paper is expected to serve as a reference for healthcare facilities in enhancing post-MRM
surgical care through structured physical exercise, intensive education, collaboration among
medical personnel, and regular monitoring for optimal recovery.

Keywords: breast cancer, mastectomy, Physical exercise therapy, Physical mobility disorders
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