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ABSTRAK

Implementasi Teknik Genggam Jari Terhadap
Perubahan Skala Nyeri Pada Pasien
Pasca Operasi Hernia Inguinalis Di

RSD Gunung Jati Kota Cirebon

Faysa Della Oktavia *
Syaukia Adini 2
Ida Rosdiana 3

Tindakan operasi merupakan metode efektif dalam penatalaksanaan hernia karena
dapat mengembalikan organ ke posisi anatomisnya. Namun, tindakan operasi dapat
menyebabkan kerusakan jaringan akibat sayatan sehingga dapat menimbulkan
nyeri yang berdampak pada kondisi fisik dan psikologis pasien. Oleh karena itu,
diperlukan penatalaksanaan nyeri yang tepat untuk membantu mengontrol nyeri
pasca operasi. Salah satu intervensi nonfarmakologi yang dapat digunakan adalah
teknik genggam jari. Teknik ini bekerja melalui mekanisme gate control dengan
merangsang serabut saraf non-nosiseptif penghambat rangsangan nyeri ke otak.
Selain itu, teknik ini dapat meningkatkan aktivitas saraf parasimpatis yang
membuat tubuh menjadi lebih rileks. Tujuan studi kasus ini menggambarkan
perubahan skala nyeri melalui implementasi teknik genggam jari pada pasien pasca
operasi hernia inguinalis. Metode yang digunakan adalah kualitatif melalui studi
kasus yang melibatkan pendekatan asuhan keperawatan selama tiga hari. Instrumen
yang digunakan lembar pengukuran skala nyeri Numeric Rating Scale (NRS),
lembar observasi skala nyeri dan lembar observasi mandiri. Responden dalam studi
kasus, pasien pasca herniorafi dengan diagnosis medis hernia inguinalis lateralis
dextra yang mengalami masalah keperawatan nyeri akut. Setelah dilakukan
implementasi teknik genggam jari, hasil studi kasus menunjukkan terdapat
perubahan skala nyeri yaitu menurunnya skala nyeri pada responden. Skala nyeri
sebelum melakukan teknik genggam jari yaitu 7 termasuk nyeri hebat, setelah
melakukan teknik genggam jari selama tiga hari, skala nyeri menurun menjadi 2
yaitu sedikit nyeri. Berdasarkan hasil tersebut, dapat disimpulkan bahwa teknik
genggam jari dapat diterapkan sebagai terapi pendamping selain terapi farmakologi
untuk membantu mengontrol nyeri pada pasien pasca operasi, jika tidak ada
gangguan dan keterbatasan pada anggota gerak atas pasien.

Kata kunci : Teknik Genggam Jari, Nyeri, Pasca Operasi, Hernia Inguinalis

Kementerian Kesehatan Republik Indonesia
Poltekkes Kemenkes Tasikmalaya
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ABSTRACT

Implementation of the Finger-Grip Technique on
Pain Scale Changes in Patients
After Inguinal Hernia Surgery at
Gunung Jati Regional Hospital, Cirebon City

Faysa Della Oktavia *
Syaukia Adini 2
Ida Rosdiana 3

Surgery is an effective method for hernia management because it can restore organs
to their anatomical position. However, surgery can cause tissue damage due to
incisions, which can cause pain that impacts the patient's physical and
psychological condition. Therefore, appropriate pain management is needed to help
control post-operative pain. One non-pharmacological intervention that can be
used is the finger grip technique. This technique works through a gate control
mechanism by stimulating non-nociceptive nerve fibers that inhibit pain stimuli to
the brain. In addition, this technique can increase parasympathetic nerve activity,
which makes the body more relaxed. The purpose of this case study is to describe
changes in pain scale through the implementation of the finger grip technique in
patients after inguinal hernia surgery. The method used is a qualitative case study
involving a three-day nursing care approach. The instruments used were a Numeric
Rating Scale (NRS) pain scale measurement sheet, a pain scale observation sheet,
and a self-observation sheet. Respondents in the case study were post-
herniorrhaphy patients with a medical diagnosis of right lateral inguinal hernia
who experienced acute pain nursing problems. After implementing the finger grip
technique, the results of the case study showed changes in pain scale, namely a
decrease in the pain scale in respondents. The pain scale before performing the
finger grip technique was 7, which is severe pain. After performing the finger grip
technique for three days, the pain scale decreased to 2, which is slight pain. Based
on these results, it can be concluded that the finger grip technique can be applied
as an adjunct therapy in addition to pharmacological therapy to help control pain
in post-operative patients, if there are no disorders or limitations in the patient's
upper limbs.

Keywords: Finger-Grip Technique, Pain, Post-Surgery, Inguinal Hernia

Ministry of Health of the Republic of Indonesia
Ministry of Health Tasikmalaya Health Polytechnict?3”
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