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ABSTRAK
IMPLEMENTASI MOBILISASI DINI PADA IBU POSTPARTUM SECTIO
CAESAREA TERHADAP PROSES INVOLUSI UTERI DI BLUD RSU
KOTA BANJAR

Yunita Haerunisa!
Tetik Nurhayati, S. Kep., Ners.,M.Kep.,2
Sofia Februanti, S. Kep.,Ners.,M.Kep.,?

Pendahuluan Sectio Caesarea (SC) merupakan tindakan persalinan melalui
pembedahan yang dapat menyebabkan nyeri dan keterbatasan mobilitas pada ibu
postpartum. Kondisi tersebut dapat menghambat proses involusi uteri karena ibu
cenderung membatasi aktivitas fisik akibat nyeri luka operasi. Mobilisasi dini
menjadi salah satu tindakan keperawatan yang dapat dilakukan untuk membantu
mempercepat pemulihan kondisi ibu serta mendukung proses involusi uteri melalui
aktivitas bertahap mulai dari menggerakkan ekstremitas, miring kanan kiri, duduk,
berdiri, hingga berjalan. Tujuan dari Karya Tulis Ilmiah ini yaitu untuk
menggambarkan implementasi mobilisasi dini pada ibu postpartum Sectio
Caesarea terhadap proses involusi uteri di BLUD RSU Kota Banjar. Metode yang
digunakan dalam Karya Tulis Ilmiah ini yaitu deskriptif kualitatif dengan
pendekatan studi kasus asuhan keperawatan berupa implementasi mobilisasi dini
selama 3 hari pada satu responden ibu postpartum Sectio Caesarea. Pengumpulan
data dilakukan melalui wawancara, observasi, pemeriksaan fisik, dan dokumentasi
menggunakan format pengkajian, SOP mobilisasi dini rumah sakit, serta lembar
observasi involusi uteri. Hasil dari studi kasus ini menunjukkan adanya
peningkatan kemampuan mobilisasi secara bertahap pada responden. Pada 6 jam
pertama post operasi responden hanya mampu menggerakkan kaki dan jari-jari kaki
serta masih mengalami kesulitan saat melakukan miring kanan dan kiri akibat nyeri
luka operasi. Setelah dilakukan implementasi mobilisasi dini selama 3 hari,
responden mampu duduk, berdiri, dan berjalan secara perlahan. Selain itu, proses
involusi uteri menunjukkan perkembangan yang baik yang ditandai dengan
penurunan tinggi fundus uteri, kontraksi uterus yang baik, dan pengeluaran lochea
yang normal. Kesimpulan mobilisasi dini efektif membantu meningkatkan
kemampuan mobilitas fisik serta mendukung proses involusi uteri pada ibu
postpartum Sectio Caesarea. Saran bagi rumah sakit diharapkan mobilisasi dini
dapat terus diterapkan secara optimal sebagai bagian dari asuhan keperawatan
postpartum Sectio Caesarea untuk mempercepat pemulihan ibu dan mendukung
proses involusi uteri.

Kata Kunci: involusi uteri, mobilisasi dini, postpartum, Sectio Caesarea, TFU.
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ABSTRACT

IMPLEMENTATION OF EARLY MOBILIZATION IN POSTPARTUM
SECTIO CAESAREA MOTHERS TO SUPPORT THE UTERINE
INVOLUTION PROCESS AT BLUD RSU KOTA BANJAR

Yunita Haerunisa'
Tetik Nurhayati, S.Kep., Ners., M.Kep.?
Sofia Februanti, S.Kep., Ners., M.Kep.?

Introduction: Sectio Caesarea (SC) is a surgical delivery procedure that may cause
pain and limited mobility in postpartum mothers. These conditions can inhibit the
uterine involution process because mothers tend to limit their physical activity due
to postoperative wound pain. Early mobilization is a nursing intervention that can
help accelerate maternal recovery and support uterine involution through gradual
activities, including moving the extremities, turning from side to side, sitting,
standing, and walking. This scientific paper aimed to describe the implementation
of early mobilization in postpartum Sectio Caesarea mothers to support the uterine
involution process at BLUD RSU Kota Banjar. Methods: This scientific paper
employed a qualitative descriptive design with a nursing care case study approach.
The intervention consisted of early mobilization implemented for three consecutive
days in one postpartum Sectio Caesarea mother. Data were collected through
interviews, observations, physical examinations, and documentation using the
nursing assessment form, the hospital's Standard Operating Procedure (SOP) for
early mobilization, and a uterine involution observation sheet. Results: The case
study demonstrated a gradual improvement in the respondent's mobility. During
the first six hours after surgery, the respondent was only able to move her legs and
toes and still experienced difficulty turning to the right and left due to postoperative
wound pain. After three days of early mobilization, the respondent was able to sit,
stand, and walk gradually. In addition, the uterine involution process showed
favorable progress, as indicated by a decrease in fundal height, good uterine
contractions, and normal lochia discharge. Conclusion: Early mobilization was
effective in improving physical mobility and supporting the uterine involution
process in postpartum Sectio Caesarea mothers. It is recommended that hospitals
continue to implement early mobilization optimally as part of postpartum nursing
care for Sectio Caesarea mothers to accelerate maternal recovery and promote the
uterine involution process.

Keywords: early mobilization, postpartum, Sectio Caesarea, uterine fundal height
(UFH), uterine involution.
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