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LAMPIRAN 

Lampiran 1 : Pemeriksaan X ray Prone Crosstable view  

 

Lampiran 2 : Pemeriksaan ultrasonografi transperineal dengan pasien yang 

sama dengan lampiran 1 
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Lampiran 3. Data Subjek Penelitian 

No NAMA  NO. RM JENIS 

KELAMIN 

USIA LETAK 

MALFORMASI 

HASIL 

OPERASI 

 

X-RAY USG 

1. By. Sy 923047 1 1 1 (1.49 

cm) 

1 (1.37 

cm) 

2 

  

2.  By. In 979444 2 2 1 (3.97 

cm) 

1 (1.69 

cm ) 

2 

  

3. By. Kh 973115 1 1 1 (1.1 

cm) 

1  (1.1  

cm ) 

2 

 

4. By. Lis 998442 2 2 1 (2.8 

cm) 

1 (1.4 

cm) 

2 

 

5. By. 

Sar 

985711 2 1 1 (2.17 

cm) 

1 ( 1.9 

cm) 

2 

 

6. By. Su 998080 1 2 1 (3.8 

cm) 

1 (3.5 

cm) 

2 

 

7. By. An 976980 2 1 2 (0.7 

cm) 

2 (1 cm) 1 

  

8. By. 

Ny 

995188 1 1 1 (2.4 

cm) 

1 ( 2.2 

cm) 

1 

  

9. By. De 992997 2 1 1 (2.0 

cm) 

1 (1.5 

cm) 

2 

  

10. By. Mi 969444 2 1 2 (0.9 

cm) 

2 ( 0.8 

cm) 

1 

 

11. By Me 1021883 1 1 1 (3.7 

cm)  

1 (3.6 

cm) 

2 
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12. By. Na 1004935 1 1 1 (4.3 

cm)  

1 (3.9 

cm) 

2 

 

13. By. Ai 1026892 2 2 1 (3.6 

cm) 

1 ( 3.1 

cm) 

2 

 

14. By. At 1026276 1 1 2 (1 cm) 2 (1.0 

cm) 

1 

 

15 By. 

Mu 

1023110 1 2 1 (1.8 

cm) 

1 (1.5 

cm) 

2 

 

16. By. 

San 

1022869 1 1 1 (1.7 

cm) 

1 (1.6 

cm) 

2 

 

17. By. As 1028886 1 1 1 (2.2 

cm) 

1 (2.1 

cm) 

2 

 

18. By. He 1025939 1 1 1 (2.4 

cm) 

1 (2.1 

cm) 

2 

 

19. By. No 1019942 1 1 1 (5.2 

cm) 

1 (4.8 

cm) 

2 

 

20. By. 

Mag 

1025510 1 1 1 (3.3 

cm) 

1 (3.5 

cm) 

2 

 

21. By. 

AC 

1009986 1 1 1 (3.8 

cm) 

1 ( 3.1 

cm)  

2 

  

22. By. 

Dm 

997417 1 1 2 (0.9 

cm) 

2 (0.8 

cm) 

1 

  

23. By. As 1033006 2 1 1 (3.3 

cm) 

1 (3.2 

cm) 

2 
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24. By. Af 912628 2 2 1 (2.5 

cm)  

1 (2.02 

cm) 

2 

 

25. By. 

Ms 

947750 1 1 1 (3.5 

cm) 

1 (3.0 

cm) 

2 

  

26. By. Ra 977243 1 1 1 (2.0 

cm) 

1 ( 1.8 

cm) 

2 

 

27. By. Ny 968089 2 1 1 (5.1 

cm) 

1 ( 3.2 

cm) 

2 

 

28. By. Us 206462 2 1 1 (5.7 

cm) 

1 ( 3.4 

cm) 

2 

 

29. By. Hh 933951 1 1 2 (0.84 

cm) 

2 ( 0.8 

cm) 

1 

 

30. By. Hi 927692 2 2 1 (4.3 

cm) 

1 ( 3.8 

cm) 

2 

 

31. By. 

Rm 

926860 2 1 1 (2.5 

cm) 

1 ( 2.3 

cm) 

2 

 

32. By. 

Ma 

930801 1 1 1 ( 3.12 

cm) 

1 (2.5 

cm) 

2 

 

33. By. Ti 928103 2 1 1 (2.9 

cm) 

1 ( 2.6 

cm) 

2 

 

34 By. Su 1026892 2 2 1 (2.4 

cm) 

1 ( 2.2 

cm)  

2 

 

35. By. 

Kar 

970921 2 1 2 (0.97 

cm) 

2 ( 0.7 

cm) 

1 
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Lampiran 4. Hasil output SPSS 

Hasil Analisis Deskriptif 

 

JENIS_KELAMIN 

 

Frequenc

y Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Laki-Laki 19 54.3 54.3 54.3 

Perempuan 16 45.7 45.7 100.0 

Total 35 100.0 100.0  

 

 

USIA 

 

Frequenc

y Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid 0-3 28 80.0 80.0 80.0 

 4-6 7 20.0 20.0 100.0 

Total  35 100.00 100.00  

 

 

KATEGORI_LETAK_MALFORMASI_X_RAY 

 

Frequenc

y Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Letak tinggi 29 82.9 82.9 82.9 

Letak 

rendah 

6 17.1 17.1 100.0 

Total 35 100.0 100.0  

 

 

KATEGORI_LETAK_MALFORMASI_USG 

 

Frequenc

y Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Letak tinggi 29 82.9 82.9 82.9 

Letak 

rendah 

6 17.1 17.1 100.0 

Total 35 100.0 100.0  
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HASIL_OPERASI 

 

Frequenc

y Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid PSARP 7 20.0 20.0 20.0 

COLOSTOM

Y 

28 80.0 80.0 100.0 

Total 35 100.0 100.0  

 
 

Descriptive Statistics 

 N Minimum Maximum Mean 

Std. 

Deviation 

NILAI_LETAK_MALFO

RMASI_X_RAY 

35 .70 5.70 2.7186 1.35730 

NILAI_LETAK_MALFO

RMASI_USG 

35 .70 4.80 2.2737 1.08494 

Valid N (listwise) 35     
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Hasil Analisis ROC 

X Ray 

 
 
 

Hasil Analisis Crosstab 
 

 

Crosstab 

 

HASIL_OPERASI 

Total PSARP 

COLOSTO

MY 

KATEGORI_LETAK_

MALFORMASI_X_RA

Y 

Letak tinggi Count 0 29 29 

% within 

HASIL_OPERASI 

0.0% 100.0% 82.9% 

Letak 

rendah 

Count 6 0 6 

% within 

HASIL_OPERASI 

100.0% 0.0% 17.1% 

Total Count 6 29 35 

% within 

HASIL_OPERASI 

100.0% 100.0% 100.0% 
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Crosstab 

 

HASIL_OPERASI 

Total PSARP 

COLOSTO

MY 

KATEGORI_LETAK

_MALFORMASI_U

SG 

Letak 

tinggi 

Count 0 29 29 

% within 

HASIL_OPERASI 

0.0% 100.0% 82.9% 

Letak 

rendah 

Count 6 0 6 

% within 

HASIL_OPERASI 

100.0% 0.0% 17.1% 

Total Count 6 29 35 

% within 

HASIL_OPERASI 

100.0% 100.0% 100.0% 

 

 

 

 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 35.000a 1 .000   

Continuity Correctionb 28.314 1 .000   

Likelihood Ratio 32.070 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear 

Association 

34.000 1 .000 
  

N of Valid Cases 35     

a. 3 cells (75.0%) have expected count less than 5. The minimum expected count is 1.03. 

b. Computed only for a 2x2 table 
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Hasil Uji Normalitas 
 

 

Tests of Normality 

 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

NILAI_LETAK_MALFO

RMASI_X_RAY 

.107 35 .200* .960 35 .224 

NILAI_LETAK_MALFO

RMASI_USG 

.099 35 .200* .952 35 .133 

*. This is a lower bound of the true significance. 

a. Lilliefors Significance Correction 

 
Independent T Test 
 
 
 
 
 
 
 
 
 
 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 35.000a 1 .000   

Continuity Correctionb 28.314 1 .000   

Likelihood Ratio 32.070 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear 

Association 

34.000 1 .000 
  

N of Valid Cases 35     

a. 3 cells (75.0%) have expected count less than 5. The minimum expected count is 1.03. 

b. Computed only for a 2x2 table 
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Group Statistics 

 

Metode N Mean Std. Deviation 

Std. Error 

Mean 

Letak_MALFORMAS

I 

X-Ray 35 2.7186 1.35730 .22943 

USG 35 2.2737 1.08494 .18339 

 

 

Independent Samples Test 

 

Levene'

s Test 

for 

Equality 

of 

Varianc

es t-test for Equality of Means 

F 

Si

g. t df 

Sig. 

(2-

tailed

) 

Mean 

Differe

nce 

Std. 

Error 

Differe

nce 

95% 

Confidence 

Interval of 

the 

Difference 

Lowe

r 

Uppe

r 

Letak_M

ALFOR

MASI 

Equal 

variances 

assumed 

1.8

90 

.17

4 

1.51

5 

68 .135 .44486 .29371 -

.141

24 

1.03

095 

Equal 

variances not 

assumed 

  

1.51

5 

64.85

3 

.135 .44486 .29371 -

.141

75 

1.03

147 

 

 

Metode * Kategori Crosstabulation 

 

Kategori 

Total 

Letak 

Tinggi 

Letak 

Rendah 

Metode X-Ray Count 29 6 35 

% within 

Kategori 

50.0% 50.0% 50.0% 

USG Count 29 6 35 
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% within 

Kategori 

50.0% 50.0% 50.0% 

Total Count 58 12 70 

% within 

Kategori 

100.0% 100.0% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .000a 1 1.000   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .000 1 1.000   

Fisher's Exact Test    1.000 .624 

Linear-by-Linear 

Association 

.000 1 1.000 
  

N of Valid Cases 70     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.00. 

b. Computed only for a 2x2 table 
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Lampiran 5. Rekomendasi persetujuan etik 
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