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GENDER

TIME

ﬂ?nua NAME . b ADMISION UMUR
1 Ms. Putri Ramadhani P 5-Jan-20 17 yo
2 Miss. Nurarikah P 9-Jan-20 18 yo
3 Child. Mu’tashim Billah L 14-Jan-20 16 yo
4 Mr. Anis Saputra L 23-Jan-20 20 yo
5 Child. Muhammad Rafa L 7-Feb-20 7yo
6 Miss. Jihan Kusuma Angraeni P 8-Feb-20 15yo
7 Ramli L 23-Feb-20 26 yo
8 Tn. Sainuddin L 28-Feb-20 21 yo
9 An. Dhafita Nur Azizah P 4-Januari- 5yo
20
10 Achmad Nur Syamsir L 6-Januari- 21yo
20
11 Fariza Sheza Almayra P 8-May-20 3yo
12 Iskandar Muda Sam L 26-May-20 25 yo
13 Alikha Naila Putri Reza 29-May-20 3yo
14 Mrs. Nuraeni 21-Jul-20 27 yo
15 Muh. Atha Rizky L 12-agust-20 9yo
16 Muh. Ramadhani L 14-Sep-20 11yo
17 Child. Sultan Al Fad L 23-Sep-20 15 yo
18 Mr. Dedi Rizaldi L 29-Sep-20 19 yo
19 Tn. Dedi Rizaldi L 3-Oct-20 19 yo
20 Miss. Wirasani P 14-Oct-20 27 yo
21 Child Adibah Syakila Putri P 17-Nov-20 5 yo
22 Ms. Siti Hamanda Sari P 24-Nov-20 16 yo
23 Child. Akhtar Rizvi Azhari L 25-Nov-20 9yo
24 Ms. Sri Rahayu Atikah P 27-Nov-20 18 yo
25 Child. Aida Rahilah Bustanil P 30-Nov-20 8 yo
26 Child. Muhammad Harfadli L 4-Dec-20 9yo
27 Miss. Rahmaniar P 5-Dec-20 28 yo
28 Mr. Muhammad Hasrul L 26-Dec-20 47 yo
29 Child Andi Adzan L 29-Dec-20 7 yo
30 Miss Dita Sesylia Fitriani P 7-Jan-21 25 Tahun
31 Child Arsillah Nafisah P 19-9an21 | % yearfoa"d 08
32 Mr. Wahyu Haerruddin L 3-Januari- 34yo
21
33 Mrs. Rina Boro P 3-Januari- 39 yo
21
34 Mr. Andi Anugrah L 1-Apr-21 15yo
35 Child. Gama Rantah L 4-Apr-21 7yo0
36 Child. Nurul Fadilah P 9-Apr-21 8 yo
37 Mr. Maradona L 14-Apr-21 28 yo
38 Ms. Ayudia Putri Diani P 5-May-21 21yo
39 Ms. Wiwi Wijaya P 8-May-21 23 yo
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Lampiran IV

. Karakteristik

A. Karakteristik Umum

Kelompok
Valid Cumulative
Frequency Percent Percent Percent
Valid Kontrol 97 70.8 70.8 70.8
Perlakuan 40 29.2 29.2 100.0
Total 137 100.0 100.0
JK
Valid Cumulative
Frequency Percent Percent Percent
Valid Perempuan 55 40.1 40.1 40.1
Laki-laki 82 59.9 59.9 100.0
Total 137 100.0 100.0
Tahun
Valid Cumulative
Frequency Percent Percent Percent
Valid 2020 29 21.2 21.2 21.2
2021 37 27.0 27.0 48.2
2022 71 51.8 51.8 100.0
Total 137 100.0 100.0
Kat_umur
Valid Cumulative
Frequency Percent Percent Percent
Valid 0-9 tahun 34 24.8 24.8 24.8
10 — 19 tahun 41 29.9 29.9 54.7
20-29 tahun 35 255 255 80.3
30-39 tahun 11 8.0 8.0 88.3
40-49 tahun 8 5.8 5.8 94.2
50-59 tahun 6 4.4 44 98.5
>60 tahun 2 15 15 100.0
Total 137 100.0 100.0
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Hospital

Valid Cumulative
Frequency Percent Percent Percent
Valid Grestelina Hospital 8 5.8 5.8 5.8
Hasanuddin Hospital 23 16.8 16.8 22.6
Hermina Hospital 2 15 15 24.1
Ibnu Sina Hospital 11 8.0 8.0 32.1
Labuang Baji 19 13.9 13.9 46.0
Hospital
Pelamonia Hospital 1 T 7 46.7
RSGMP Unhas 70 51.1 51.1 97.8
RSPTN Unhas 2 1.5 15 99.3
Tenriawaru Hospital 1 g N 100.0
Total 137 100.0 100.0
B. HOSPITAL BASE
a) ETIOLOGY
RTA
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 55 40.1 40.1 40.1
Occured
Occured 82 59.9 59.9 100.0
Total 137 100.0 100.0
JATUH
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 96 70.1 70.1 70.1
Occured
Occured 41 29.9 29.9 100.0
Total 137 100.0 100.0
SPORT
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 137 100.0 100.0 100.0
Occured
ASSAULT
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 135 98.5 98.5 98.5
Occured
Occured 2 15 15 100.0



Total 137 100.0 100.0
WORK
Valid Cumulative
Frequency Percent Percent Percent
Valid Not o 100.0 100.0 100.0
Occured
OTHERS
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 131 95.6 95.6 95.6
Occured
Occured 6 4.4 4.4 100.0
Total 137 100.0 100.0
1. KECEPATAN
Ringan
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 133 97.1 97.1 97.1
Occured
Occured 4 2.9 2.9 100.0
Total 137 100.0 100.0
Sedang
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 94 68.6 68.6 68.6
Occured
Occured 43 314 314 100.0
Total 137 100.0 100.0
Tinggi
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 131 95.6 95.6 95.6
Occured
Occured 6 4.4 4.4 100.0
Total 137 100.0 100.0
2. HELM
Full_Face
Valid Cumulative
Frequency Percent Percent Percent




Valid Not 133 97.1 97.1 97.1

Occured
Occured 4 2.9 2.9 100.0
Total 137 100.0 100.0
Half _Face
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 108 78.8 78.8 78.8
Occured
Occured 29 21.2 21.2 100.0
Total 137 100.0 100.0
Without_Helm
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 121 88.3 88.3 88.3
Occured
Occured 16 11.7 11.7 100.0
Total 137 100.0 100.0
C. FRACTURESITE
a) MANDIBULAR SITE
Sym
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 132 96.4 96.4 96.4
Fractured
Fractured 5 3.6 3.6 100.0
Total 137 100.0 100.0
Parasym
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 116 84.7 84.7 84.7
Fractured
Fractured 21 15.3 15.3 100.0
Total 137 100.0 100.0
Body
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 131 95.6 95.6 95.6

Fractured



Fractured 6 4.4 4.4 100.0
Total 137 100.0 100.0
Angle
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 130 94.9 94.9 94.9
Fractured
Fractured 7 51 51 100.0
Total 137 100.0 100.0
Ramus
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 137 100.0 100.0 100.0
Fractured
Coronoid
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 137 100.0 100.0 100.0
Fractured
Condyl
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 118 86.1 86.1 86.1
Fractured
Fractured 19 13.9 13.9 100.0
Total 137 100.0 100.0
3. DENTOALVEOLAR SITE
Dentoalveolar Maksila
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 49 35.8 35.8 35.8
Fractured
Fractured 88 64.2 64.2 100.0
Total 137 100.0 100.0
Dentoalveolar_Mandibula
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 93 67.9 67.9 67.9
Fractured

72



Fractured 44 321 321 100.0

Total 137 100.0 100.0
Avulsi
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 94 68.6 68.6 68.6
Fractured
Fractured 43 31.4 31.4 100.0
Total 137 100.0 100.0
Luksasi
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 106 77.4 77.4 77.4
Fractured
Fractured 31 22.6 22.6 100.0
Total 137 100.0 100.0
Vulnus
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 46 33.6 33.6 33.6
Fractured
Fractured 91 66.4 66.4 100.0
Total 137 100.0 100.0
4, MIDFACIAL SITE
Lee Fort I
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 136 99.3 99.3 99.3
Fractured
Fractured 1 v v 100.0
Total 137 100.0 100.0
Lee_Fort Il
Valid Cumulative
Frequency Percent Percent Percent
Valid Not 135 98.5 98.5 98.5
Fractured
Fractured 2 15 15 100.0
Total 137 100.0 100.0

Lee_Fort Il



Valid Cumulative
Frequency Percent Percent Percent

Valid Not 137 100.0 100.0 100.0
Fractured

I1. HUBUNGAN TATA LAKSANA DAN FRAKTUR SITE

A. MANDIBULAR

Crosstab
Count
Tata_Laksana
Open Close Jahit Tanpa Total
Sym  Not 24 67 36 5 132
Fractured
Fractured 3 1 1 0 5
Total 27 68 37 5 137
Chi-Square Tests
Asymptotic
Significance
Value df (2-sided)
Pearson Chi-Square 5.477% 3 140
Likelihood Januari 4.465 3 215
Linear-by-Linear 2.595 1 107
Association
N of Valid Cases 137

5 cells (62,5%) have expected count less than 5. The minimum expected count is ,18.

Crosstab
Count
Tata_Laksana
Open Close Jahit Tanpa Total
Parasym Not 13 64 36 3 116
Fractured
Fractured 14 4 1 2 21
Total 27 68 37 5 137
Chi-Square Tests
Asymptotic
Significance
Value df (2-sided)
Pearson Chi-Square 39.315° 3 .000

Likelihood Januari 33.629 3 .000



Linear-by-Linear 13.733
Association
N of Valid Cases 137

1 .000

3 cells (37,5%) have expected count less than 5. The minimum expected count is ,77.

Crosstab
Count
Tata_Laksana
Open Close Jahit Tanpa Total
Body Not 22 67 37 5 131
Fractured
Fractured 5 1 0 0 6
Total 27 68 37 5 137
Chi-Square Tests
Asymptotic
Significance
Value df (2-sided)
Pearson Chi-Square 16.187° 3 .001
Likelihood Januari 12.973 3 .005
Linear-by-Linear 10.094 1 .001
Association
N of Valid Cases 137

5 cells (62,5%) have expected count less than 5. The minimum expected count is ,22.

Crosstab
Count
Tata_Laksana
Open Close Jahit Tanpa Total
Angle Not 20 68 37 5 130
Fractured
Fractured 7 0 0 0 7
Total 27 68 37 5 137
Chi-Square Tests
Asymptotic
Significance
Value df (2-sided)
Pearson Chi-Square 30.054° 3 .000
Likelihood Januari 24.370 3 .000
Linear-by-Linear 16.250 1 .000
Association
N of Valid Cases 137

5 cells (62,5%) have expected count less than 5. The minimum expected count is ,26.
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Crosstab

Count
Tata_Laksana
Open Close Jahit Tanpa Total
Ramus Not 27 68 37 5 137
Fractured
Total 27 68 37 5 137

Chi-Square Tests

Value
Pearson Chi- a
Square '
N of Valid Cases 137

Januari statistics are computed because Ramus is a constant.

Crosstab
Count
Tata_Laksana
Open Close Jahit Tanpa Total
Coronoid Not 27 68 37 5 137
Fractured
Total 27 68 37 5 137

Chi-Square Tests

Value
Pearson Chi- a
Square '
N of Valid Cases 137

Januari statistics are computed because Coronoid is a constant.

Crosstab
Count
Tata_Laksana
Open Close Jahit Tanpa Total

Condyl Not 20 58 37 3 118

Fractured

Fractured 7 10 0 2 19
Total 27 68 37 5 137

Chi-Square Tests
Asymptotic
Significance
Value df (2-sided)
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Pearson Chi-Square 12.142°

Likelihood Januari 15.881
Linear-by-Linear 3.417
Association

N of Valid Cases 137

3 .007
3 .001
1 .065

3 cells (37,5%) have expected count less than 5. The minimum expected count is ,69.

B. DENTOALVEOLAR

Count

Crosstab

Tata_Laksana

Open Close Jahit Tanpa Total
Dentoalveolar_Maksi Not 17 13 15 4 49
la Fractured
Fractured 10 55 22 1 88
Total 27 68 37 5 137

Chi-Square Tests

Asymptotic
Significance
Value df (2-sided)
Pearson Chi-Square 21.522° 3 .000
Likelihood Januari 21.749 3 .000
Linear-by-Linear 071 1 .790
Association
N of Valid Cases 137

2 cells (25,0%) have expected count less than 5. The minimum expected count is 1,79.

Count

Crosstab

Tata_Laksana

Open Close Jahit Tanpa Total
Dentoalveolar_Mandib  Not 21 41 28 3 93
ula Fractured
Fractured 6 27 9 2 44
Total 27 68 37 5 137
Chi-Square Tests
Asymptotic
Significance
Value df (2-sided)

Pearson Chi-Square 4.182° 3 242
Likelihood Januari 4.249 3 .236
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Linear-by-Linear .019 1 891
Association
N of Valid Cases 137

2 cells (25,0%) have expected count less than 5. The minimum expected count is 1,61.

Crosstab
Count
Tata_Laksana
Open Close Jahit Tanpa Total
Awvulsi Not 24 41 24 5 94
Fractured
Fractured 3 27 13 0 43
Total 27 68 37 5 137
Chi-Square Tests
Asymptotic
Significance
Value df (2-sided)
Pearson Chi-Square 9.868° 3 .020
Likelihood Januari 12.298 3 .006
Linear-by-Linear .788 1 375
Association
N of Valid Cases 137

2 cells (25,0%) have expected count less than 5. The minimum expected count is 1,57.

Crosstab
Count
Tata_Laksana
Open Close Jahit Tanpa Total
Luksasi Not 26 47 29 4 106
Fractured
Fractured 1 21 8 1 31
Total 27 68 37 5 137
Chi-Square Tests
Asymptotic
Significance
Value df (2-sided)
Pearson Chi-Square 8.211° 3 .042
Likelihood Januari 10.257 3 017
Linear-by-Linear 1.400 1 237
Association
N of Valid Cases 137

2 cells (25,0%) have expected count less than 5. The minimum expected count is 1,13.
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Crosstab

Count
Tata_Laksana
Open Close Jahit Tanpa Total
Vulnus Not 19 22 4 1 46
Fractured
Fractured 8 46 33 4 91
Total 27 68 37 5 137
Chi-Square Tests
Asymptotic
Significance
Value df (2-sided)
Pearson Chi-Square 25.446° 3 .000
Likelihood Januari 26.084 3 .000
Linear-by-Linear 21.338 1 .000
Association
N of Valid Cases 137
2 cells (25,0%) have expected count less than 5. The minimum expected count is 1,68.
C. LEEFORT
Crosstab
Count
Tata_Laksana
Open Close Jahit Tanpa Total
Lee Fort_ Not 26 68 37 5 136
I Fractured
Fractured 1 0 0 0 1
Total 27 68 37 5 137

Chi-Square Tests

Asymptotic
Significance
Value df (2-sided)
Pearson Chi-Square 4.104° 3 250
Likelihood Januari 3.278 3 351
Linear-by-Linear 2.219 1 136
Association
N of Valid Cases 137

5 cells (62,5%) have expected count less than 5. The minimum expected count is ,04.

Crosstab
Count
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Tata_Laksana

Open Close Jahit Tanpa Total
Lee Fort I Not 25 68 37 5 135
I Fractured
Fractured 2 0 0 0 2
Total 27 68 37 5 137
Chi-Square Tests
Asymptotic
Significance
Value df (2-sided)

Pearson Chi-Square 8.269° 3 041
Likelihood Januari 6.619 3 .085
Linear-by-Linear 4.471 1 034
Association
N of Valid Cases 137

5 cells (62,5%) have expected count less than 5. The minimum expected count is ,07.

Crosstab

Count
Tata_Laksana
Open Close Jahit Tanpa Total
Lee Fort Il Not 27 68 37 5 137
I Fractured
Total 27 68 37 5 137
Chi-Square Tests
Value

Pearson Chi- a
Square
N of Valid Cases 137

Januari statistics are computed because Lee_Fort_Il1 is a constant.

I11. PERBANDINGAN TATA LAKSANA OPEN DAN CLOSE

A. INFECTION

Ranks
Mean Sum of
Kelompok N Rank Ranks
Bulan_1 Open 27 47.22 1275.00
Close 66 46.91 3096.00
Total 93
Bulan_3 Open 27 47.00 1269.00
Close 66 47.00 3102.00
Total 93
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Bulan_6 Open 27 47.00 1269.00
Close 66 47.00 3102.00
Total 93
Test Statistics®
Bulan_1 Bulan_3 Bulan_6
Mann-Whitney U 885.000 891.000 891.000
Wilcoxon W 3096.000 3102.000 3102.000
Z -.166 .000 .000
Asymp. Sig. (2- .868 1.000 1.000
tailed)
217. Grouping Variable: Kelompok
B. NERVE FUNCTION
Ranks
Mean Sum of
Kelompok N Rank Ranks
Bulan_1 Open 27 47.00 1269.00
Close 66 47.00 3102.00
Total 93
Bulan_3 Open 27 47.00 1269.00
Close 66 47.00 3102.00
Total 93
Bulan_6 Open 27 47.00 1269.00
Close 66 47.00 3102.00
Total 93
Test Statistics®
Bulan_1 Bulan_3 Bulan_6
Mann-Whitney U 891.000 891.000 891.000
Wilcoxon W 3102.000 3102.000 3102.000
Z .000 .000 .000
Asymp. Sig. (2- 1.000 1.000 1.000
tailed)
27. Grouping Variable: Kelompok
C. TRISMUS
Ranks
Mean Sum of
Kelompok N Rank Ranks
Bulan_1 Open 27 52.11 1407.00
Close 66 4491 2964.00
Total 93
Bulan_3 Open 27 48.22 1302.00
Close 66 46.50 3069.00
Total 93
Bulan_6 Open 27 47.00 1269.00
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Close 66 47.00 3102.00
Total 93
Test Statistics®
Bulan_1 Bulan_3 Bulan_6
Mann-Whitney U 753.000 858.000 891.000
Wilcoxon W 2964.000 3069.000 3102.000
Z -2.556 -1.563 .000
Asymp. Sig. (2- 011 118 1.000
tailed)
27. Grouping Variable: Kelompok
D. NON UNION
Ranks
Mean Sum of
Kelompok N Rank Ranks
Bulan_1 Open 27 47.00 1269.00
Close 66 47.00 3102.00
Total 93
Bulan_3 Open 27 47.00 1269.00
Close 66 47.00 3102.00
Total 93
Bulan_6 Open 27 47.00 1269.00
Close 66 47.00 3102.00
Total 93
Test Statistics®
Bulan_ 1 Bulan_ 3 Bulan 6
Mann-Whitney U 891.000 891.000 891.000
Wilcoxon W 3102.000 3102.000 3102.000
Z .000 .000 .000
Asymp. Sig. (2- 1.000 1.000 1.000
tailed)
217. Grouping Variable: Kelompok
E. SEGMENTAL
Ranks
Mean Sum of
Kelompok N Rank Ranks
Bulan_1 Open 27 51.89 1401.00
Close 66 45.00 2970.00
Total 93
Bulan_3 Open 27 47.00 1269.00
Close 66 47.00 3102.00
Total 93
Bulan_6 Open 27 47.00 1269.00
Close 66 47.00 3102.00
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Total 93

Test Statistics®
Bulan_ 1 Bulan_3 Bulan_6
Mann-Whitney U 759.000 891.000 891.000
Wilcoxon W 2970.000 3102.000 3102.000
Z -3.179 .000 .000
Asymp. Sig. (2- .001 1.000 1.000
tailed)
27. Grouping Variable: Kelompok
F. OCCLUSION
Ranks
Mean Sum of
Kelompok N Rank Ranks
Bulan_1 Open 27 64.00 1728.00
Close 66 40.05 2643.00
Total 93
Bulan_3 Open 27 46.72 1261.50
Close 66 47.11 3109.50
Total 93
Bulan_6 Open 27 46.22 1248.00
Close 66 47.32 3123.00
Total 93
Test Statistics®
Bulan_ 1 Bulan_3 Bulan 6
Mann-Whitney U 432.000 883.500 870.000
Wilcoxon W 2643.000 1261.500 1248.000
Z -4.889 -.181 -.455
Asymp. Sig. (2- .000 .857 649
tailed)

217.

Grouping Variable: Kelompok
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Lampiran 6.

DOKUMENTASI PRE OPERASI, TATALAKSANA, DAN KONTROL

1. RS PELAMONIA (13 APRIL 2022)

PRE OPERASI
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2. RS LABUANG BAJI (14 APRIL 2022)

PRE OPERASI
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3. RSGM KANDEA

PRE OPERASI
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4. RS LABUANG BAJI (11 Januari 2022)

PRE OPERASI
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Lampiran 6.

SOP DAN PENILAIAN EVALUASI PRE OPERATIF,

TATALAKSANA DAN POST OPERATIF

EPIDEMIOLOGI, TATALAKSANA DAN KOMPLIKASI FRAKTUR

MANDIBULA: STUDI PROSPEKTIF
DI SULAWESI SELATAN TAHUN 2020 — 2023

1. Responden menandatangani Informed consent (IC) persetujuan

keikutsertaan dalam penelitian, setelah diberikan penjelaskan mengenai

prosedur penelitian.

A. Responden Bersedia untuk dilakukan Tindakan operasi baik reduksi

terbuka dan reduksi tertutup sesuai dengan indikasi kemudian kontrol

post operasi sesuai SOP dengan catatan menyelesaikan seluruh rangkaian

tahapan pre operasi hingga post operasi.

B. Kriteria komplikasi sebagai berikut:

1)

2)

3)

4)

5)

6)

Infeksi adalah kondisi Klinis respondenyang memperlihatkan
discharge purulen atau pus pada daerah operasi atau lokasi fraktur.
Cedera saraf adalah sensasi subjektif sampel/ parastesia/hipostesia
pada daerah mentale atau dagu kemudian dibandingkan dengan
sensasi alami pada daerah yang tidak mengalami fraktur/daerah pipi.
Trismus adalah kondisi klinis respondendimana terdapat bukaan
mulut yang terbatas.

Nounion adalah penyatuan fragmen tulang patahan yang tidak sesuai
dengan kondisi sebelum cedera.

Pergerakan segmen fraktur adalah kondisi fragmen patahan
mandibula yang mengalami pergerakan atau pergeseran.

Maloklusi adalah kondisi gigi geligi setelah dilakukan open atau
reduksi terbuka dimana terdapat gap pada relasi gigi geligi rahang
atas dan bawah.
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Lampiran 7.

Nama

Tempat, tanggal lahir
1986 Jenis kelamin
Agama
Kewarganegaraan
Alamat

Telepon / HP

Email

PENDIDIKAN FORMAL

Data Pribadi

. Leliya Syamsoelily

: Ambon, 28 Desember
: Perempuan

> Islam

: Indonesia

: Green River View Castanea Lane no.18 Makassar

082199799902

: leliva.syamsoelily@gmail.com

2019 — sekarang: Program Studi Spesialis Bedah Mulut dan Maksilofasial

Fakultas Kedokteran Gigi, Universitas Hasanuddin, Makassar

2005 - 2011 : Program Dokter Gigi, Fakultas Kedokteran Gigi, Fakultas

Kedokteran Gigi, Universitas Hasanuddin, Makassar

2002 — 2005 : Sekolah Menengah Atas Negeri 02 Tinggimoncong 1999 —

2002 : Sekolah Menengah Pertama Negeri 02 Gowa
1991 — 1997 : Sekolah Dasar Negeri No. 10 Bulukumba

PARTISIPASI SEMINAR DAN PELATIHAN

Tahun 2019 : 2" Indonesian Surgical Orthodontic Scientific Meeting.
Makassar, 4-7 Mei 2019

: Seminar dan Pelatihan Dental Implan, Makassar, 5-6

89
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Tahun 2020

Juli 2019
: Clinical Workshop, Oral and Maxillofacial Trauma.
Makassar, 24 Oktober 2011

: Makassar Cleft Lip and Scientific Meeting. Makassar,
10-11 Januari 2020
: Advanced Traumatology Life Support (ATLS) 10" Edition.

Makassar, 14-15 Februari
: Temu limiah Internasional Kedokteran Gigi (TIIKG) ke-

11. Makassar, 19-21 Februari 2020
- Virtual International Symposium Series #1. A
Surgical- Orthodontics Combined Treatment.
Seminar virtual via Zoom, 7 Juli 2020.
: 4" International Conference on Biophysical Technology
in Dentistry (ICoBTD). Seminar virtual via Zoom.

27-29 Agustus 2020

: Orientasi Umum Rumah Sakit. 20-21 Oktober

2020 Tahun 2021 : 5 International Conference on Biophysical

Technology in

Tahun 2022

Dentistry (ICOBTD). Seminar virtual via

Zoom. 25-27 Maret 2020

: Dental Implan, Clinical Skill Lab. Makassar, 9-10

September 2021

: Laser in Dentistry, Sharing Case and Live Demo.

Makassar, 25-26 November 2021

: Kongres Nasional 2020, Persatuan Ahli Bedah Mulut

dan Maksilofasial Indonesia. Bandung, 28-30

Januari 2022

: 9" Makassar Scientific Meeting. Makassar, 3-6 Maret 2022
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: Workshop Fraktur Maksilofasial. Makassar, 25 Juni

2022 Tahun 2023

:S.0.R.G. e.V. Management of Condylar Fractures,
Webinar

via Go To Webinar, 3 Maret 2023

: S.0.R.G. e.V. Management of Mandibular Fractures,
Including Complex Fractures. Webinar via Go To
Webinar, 10 MaretS.0.R.G. e.V. Management of
Midface Trauma, Webinar via Go To Webinar, 24
Maret 2023

:S.0.R.G. e.V. Management of Frontal and NOE
Fractures, Webinar via Go To Webinar, 7 April 2023

PENGALAMAN ORGANISASI

2004 — 2005 : Pengurus HMI Komisariat Kedokteran Gigi,

Universitas Hasanuddin

2005 - 2006 : Pengurus Maperwa Kedokteran Gigi, Universitas
Hasanuddin
2015 - 2017 : Pengurus PDGI Parigi Moutong

PENGALAMAN KERJA

2012 - 2015 . Dokter Gigi PTT Pusat, Kementrian Kesehatan RI di Kec.
Buru Selatan. Ambon
2015 - 2017 : Dokter Gigi PTT Pusat, Kementrian Kesehatan RI di Kec.

Parigi Moutong. Parigi
2017 — Sekarang : ASN RS. Anuntaloko Kab. Parigi

KARYA ILMIAH

1. Management of Patient with Buccalis Abscess Extend to Submandibular Dextra and
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Lateral Colli Accompanied by Coronary Heart Disease, Hypertention Grade 1 and

Geriatric Syndrome: a Case Report Dibawakan pada 4 |nternational Conference on
Biophysical Technology in Dentistry (ICoBTD), Tahun 2020.

Management of Abscess Buccalis Sinisra Extended to Submandibular Sinistra: a Case

Report. Dibawakan pada 5 International Conference on Biophysical Technology
in Dentistry (ICoBTD), Tahun 2021.

Analysis and Management of Multiple Fractures of The Mandible: a Case Report.

Dibawakan pada MAKSI Tahun 2022.

Penggunaan block bone graft dari ascending mandibular ramus dan buccal fat pad
pada respondendengan oroantral fistula et causa iatrogenik : sebuah laporan
kasus Dibawakan pada Kongres Nasional 2020, Persatuan Ahli Bedah Mulut

dan Maksilofasial Indonesia, tanggal 28-30 Januari, Bandung, 2023
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