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LAMPIRAN



LAMPIRAN 1

No Nama JK Umur Arah letak deviasi Garis Nilai Sudut Offset lat Lebar konka Lebar tulang | Lebar mukosa
(Inisial) (Thn) deviasi tengah | batasmax | Deviasi (cm) inf (cm) konka inf medial (cm)
NSD (cm) | septum (cm)
nasi

1 SF Pr 77 Kiri medioinferior 4.80 cm 0.54 cm 10° Ant:0.73 cm | Ant:1.06 cm Ant:0.41 cm Ant :0.57 cm
Post : 0.85cm | Post:0.96cm | Post:0.36cm | Post:0.50 cm

2 NR Pr 35 Kiri anteroinferior 4.65 cm 0.38cm 6° Ant:0.94 cm Ant:0.99 cm Ant:0.40 cm Ant:0.40 cm
Post:0.74cm | Post:0.97cm | Post:0.35cm | Post:0.54cm

3 BK Lk 37 Kiri anteronferior 4.61 cm 0.41cm 7° Ant:0.75cm Ant: 1.48 cm Ant:0.43 cm Ant:0.75cm
Post : 0.55cm | Post:1.15cm | Post:0.36cm | Post: 0.55cm

4 MH Pr 62 Kiri medioinferior 4,52 cm 0.38cm 8° Ant:0.70 cm Ant: 1.26 cm Ant:0.35cm Ant:0.68 cm
Post:0.78 cm | Post:1.21cm | Post:0.27cm | Post: 0.66 cm

5 MT Pr 35 Kanan mediomedia 4,57 cm 0.63cm 13° Ant:1.11cm Ant: 1.44 cm Ant: 0.37 cm Ant: 0,71 cm
Post: 1.10 cm Post: 1.52 cm Post:0.34cm | Post:0.59 cm

6 SW Lk 83 Kiri Mediomedial 4.44 cm 0.59 cm 13° Ant: 0.88 cm Ant: 1.01cm Ant:0.37 cm Ant : 0.56 cm
Post:0.78 cm | Post:1.01cm | Post: 0.32 cm Post : 0.56 cm

7 AM Lk 22 Kanan posteromedial 421 cm 0.52 cm 9° Ant:091cm | Ant:1.25cm | Ant:0.46cm | Ant:0.61cm
Post:0.52cm | Post:1.14cm | Post:0.30cm | Post:0.84cm

8 SY Pr 55 Kiri anteroinferior 4.65 cm 0.32cm 5° Ant:0.87 cm Ant:1.11cm Ant:0.36 cm Ant:0.55cm
Post:0.63cm | Post:1.14cm | Post:0.28cm | Post:0.63cm
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9 BR Lk 38 Kanan mediomedia 4.45 cm 0.55cm 11° Ant:0.71 cm | Ant:1.05cm Ant:0.27 cm Ant:0.78 cm
Post : 0.65cm | Post:1.20cm | Post:0.25cm | Post:0.75cm
10 HR Lk 28 Kanan posterosuperior | 5.15cm 0.66 cm 13° Ant :0.80 cm Ant:1.44 cm Ant:0.42 cm Ant :0.68 cm
Post:0.74cm | Post:1.40cm | Post:0.36cm | Post:0.60cm
11 Mz Lk 54 Kiri Medio media 4.63 cm 0.83cm 15° Ant :0.93 cm Ant: 1.58 cm Ant:0.32cm Ant : 0.64 cm
Post : 0.59cm | Post:1.50cm | Post:0.23cm | Post: 1.04 cm
12 RD Pr 79 Kanan Anteromedia 4.61 cm 0.53cm 8° Ant:1.13cm Ant:1.34cm Ant:0.38 cm Ant:0.57 cm
Post :0.59cm | Post:1.00cm | Post:0.34cm | Post:0.53cm
13 DD Pr 29 Kanan posteromedia 4.59 cm 0.48 cm 9° Ant:0.71cm Ant: 1.17 cm Ant:0.33cm Ant:0.74 cm
Post:0.70cm | Post:1.25cm | Post:0.37cm | Post: 0.63 cm
14 YN Lk 52 Kanan anteromedia 4.23 cm 0.57 cm 11° Ant:1.02 cm Ant:1.19cm Ant: 0.33 cm Ant: 0,59 cm
Post: 0.51 cm Post: 1.12 cm Post : 0.22cm | Post:0.68 cm
15 HRS Lk 18 Kiri anteroinferior 5.19cm 0.40 cm 6° Ant:0.76 cm Ant:1.21cm Ant:0.36 cm Ant: 0.63 cm
Post : 0.87cm | Post:1.39cm | Post:0.45cm | Post:0.56 cm
16 IMN Lk 51 Kiri medioinferior 4.48 cm 0.60 cm 11° Ant:0.79 cm Ant:1.19cm Ant :0.44 cm Ant: 0.44 cm
Post:0.77cm | Post:1.29cm | Post:0.31cm | Post:0.39cm
17 SHH Pr 29 Kanan mediomedia 4.49 cm 0.57 cm 10° Ant:1.23 cm Ant: 1.29 cm Ant :0.46 cm Ant:0.43 cm
Post:0.79cm | Post:1.03cm | Post:0.31cm | Post: 0.40 cm
18 SKR Pr 30 Kanan mediomedia 3.92cm 0.48 cm 9° Ant : 0.86 cm Ant:1.20cm Ant : 0.50 cm Ant : 0.55 cm
Post : 0.80cm | Post:1.07cm | Post:0.38cm | Post: 0.42 cm
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19 HSH Pr 49 Kiri anteroinferior 4.30 cm 0.37 cm 8° Ant:0.71cm Ant:1.20cm Ant: 0.39cm Ant: 0,68 cm
Post: 0.59 cm Post: 1.16 cm Post : 0.30cm | Post:0.54 cm
20 SYM Lk 53 Kiri mediomedia 5.02cm 0.62cm 13° Ant:0.91 cm Ant:0.32cm Ant: 0.46 cm Ant: 0.57 cm
Post:0.51cm | Post:0.25cm | Post:0.27cm | Post:0.85cm
21 JA Lk 25 Kiri mediomedia 4.53 cm 0.40 cm 7° Ant : 0.64 cm Ant :1.06 cm Ant :0.36 cm Ant :0.62 cm
Post : 0.64cm | Post:1.04cm | Post:0.26cm | Post: 0.49 cm
22 BRT Lk 37 Kanan mediomedia 4.79 cm 0.59 cm 12° Ant:0.87 cm | Ant:1.27 cm Ant:0.42 cm Ant:0.44 cm
Post:0.71cm | Post:1.15cm | Post:0.26cm | Post:0.42 cm
23 IRF Lk 28 Kanan posteromedia 421 cm 0.42 cm 11° Ant :0.94 cm Ant :1.45cm Ant :0.44 cm Ant : 0.65 cm
Post:0.84cm | Post:1.22cm | Post:0.34cm | Post:0.61cm
24 WRD Pr 31 Kanan anteroinferior 4.30cm 0.61cm 13° Ant:0.63 cm Ant: 1.96 cm Ant:0.29 cm Ant:0.56 cm
Post : 0.56cm | Post:1.00cm | Post:0.25cm | Post:0.56 cm
25 SAM Lk 49 kiri anteroinferior 5.15cm 0.72cm 10° Ant :0.52 cm Ant : 0.96 cm Ant :0.20 cm Ant:0.73 cm
Post:0.66cm | Post:1.15cm | Post:0.29cm | Post:0.79 cm
26 MSW Lk 53 Kiri anteromedia 4.50 0.55cm 12° Ant :1.09 cm Ant : 1.05 cm Ant:0.33 cm Ant: 0.44 cm
Post : 0.86cm | Post:1.13cm | Post:0.29cm | Post:0.40cm
27 THM Lk 71 Kiri medioinferior 4.29 cm 0.63 cm 10° Ant :0.99 cm Ant:1.18 cm Ant :0.48 cm Ant: 0.62cm
Post : 0.67cm | Post:1.18cm | Post:0.28cm | Post:0.50cm
28 JAU Pr 56 Kanan anteromedia 4.55 cm 0.51cm 8° Ant:0.97 cm Ant:1.31cm Ant:0.35cm Ant: 0.71 cm
Post:0.46cm | Post:1.20cm | Post:0.25cm | Post:0.71cm
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29 FRW Lk 21 kanan posterosuperior | 4.81cm 0.63 cm 12° Ant :0.90 cm Ant:1.35cm Ant:0.42 cm Ant:0.59 cm
Post : 0.87cm | Post:1.29cm Post:0.42cm | Post:0.58 cm
30 YY Pr 54 Kanan Anteromedia 4.36 cm 0.58 cm 10° Ant:1.08 cm Ant:1.24cm Ant:0.39 cm Ant:0.39 cm
Post:0.77cm | Post:1.22cm | Post:0.34cm | Post:0.36cm
31 ICH Lk 55 Kanan mediomedia 4.91cm 0.71cm 11° Ant :0.81 cm Ant:1.39cm Ant :0.38 cm Ant : 0.88 cm
Post:0.80cm | Post:1.30cm | Post:0.30cm | Post:0.79 cm
32 MR Pr 64 kiri mediomedia 4.65 cm 0.68 cm 13° Ant :1.46 cm Ant:1.79 cm Ant : 0.63 cm Ant : 0.85 cm
Post:0.97cm | Post:1.48cm | Post:0.37cm | Post:0.80cm
33 HSM Lk 62 Kiri Medioinferior 5.11cm 0.53cm 10° Ant:0.98 cm Ant: 1.44 cm Ant:0.50 cm Ant: 0.69 cm
Post:0.84cm | Post:1.12cm | Post:0.43cm | Post:0.57cm
34 AAM Lk 62 Kanan Mediomedia 4.71 cm 0.65 cm 13° Ant : 0.89 cm Ant : 1.05 cm Ant:0.33 cm Ant: 0.44 cm
Post : 0.68 cm | Post:1.05cm | Post:0.28cm | Post:0.40cm
35 THT Lk 38 kanan anteromedia 4.76 cm 0.64 cm 12° Ant:1.07 cm | Ant:1.57 cm Ant : 0.46 cm Ant: 0.85cm
Post:0.69cm | Post:1.41cm | Post:0.42cm | Post:0.87cm
36 SYF Lk 49 kiri anteroinferior 4.69 cm 0.49 cm 9° Ant:0.90 cm | Ant:1.21cm Ant : 0.45 cm Ant: 0.55cm
Post:0.99cm | Post:1.48cm | Post:0.43cm | Post:0.54cm
37 ERN Pr 46 kiri mediomedia 4.09 cm 0.54 cm 12° Ant : 0.69 cm Ant :0.94 cm Ant :0.28 cm Ant: 0.52cm
Post:0.63cm | Post:1.09cm | Post:0.24cm | Post:0.48 cm
38 MN Pr 69 kiri medioinferior 4.35cm 0.52 cm 9° Ant :0.89 cm Ant:1.15cm Ant:0.35cm Ant: 0.48 cm
Post : 0.40 Post:0.83cm | Post:0.19cm | Post:0.40cm
cm
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39 MSR Lk 53 kiri anteromedia 4.45 cm 0.50 cm 11° Ant: 0.96 cm Ant:1..09cm | Ant:0.43 cm Ant: 0.56 cm
Post:0.94cm | Post:1..11lcm | Post:0.39cm | Post:0.42cm
40 MRD Pr 34 kanan anteroinferior 4.87 cm 0.61 cm 8° Ant :0.84 cm Ant : 0.95 cm Ant:0.34 cm Ant: 0.39cm
Post:0.66cm | Post:0.90cm | Post:0.27cm | Post:0.33cm
41 YUN Lk 58 kiri mediomedia 4.85 cm 0.45cm 10° Ant :0.67 cm Ant:0.74 cm Ant : 0.34cm Ant: 0.38cm
Post:0.57cm | Post:0.79cm | Post:0.26cm | Post:0.33cm
42 NRL Lk 50 Kiri mediomedia 5.25cm 0.50 cm 11° Ant:1.15cm Ant :1.09 cm Ant : 0.40 cm Ant:0.27 cm
Post:0.90cm | Post:1.06cm | Post:0.38cm | Post:0.50cm
43 LSM Lk 40 Kiri mediomedia 4.59 cm 0.66 cm 14° Ant:1.35cm Ant:1.26 cm Ant : 0.57 cm Ant:0.47 cm
Post:0.94cm | Post:1.25cm | Post:0.52cm | Post:0.51cm
44 BBN Pr 28 Kanan Anteromedia 4,52 cm 0.40 cm 10° Ant: 0.88 cm Ant: 1.88 cm Ant:0.35cm Ant:0.38cm
Post:0.63cm | Post:1.91cm | Post:0.33cm | Post:0.47 cm
45 MRD Lk 25 kiri mediomedia 4.08 cm 0.53 cm 11° Ant:0.70 cm Ant :1.03 cm Ant : 0.50 cm Ant:0.63 cm
Post:0.74cm | Post:1.18cm | Post:0.39cm | Post:0.74cm
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LAMPIRAN 2.

JenisKelamin

Cumulative
Frequency Percent Valid Percent Percent

Valid  Laki-laki 27 60.0 60.0 60.0

Perempuan 18 40.0 40.0 100.0

Total 45 100.0 100.0

Arah Deviasi
Cumulative
Frequency Percent Valid Percent Percent

Valid  Kiri 25 55.6 55.6 55.6

Kanan 20 44.4 44.4 100.0

Total 45 100.0 100.0

Letak Deviasi
Cumulative
Frequency Percent Valid Percent Percent

Valid  Anteromedia 7 15.6 15.6 15.6

Anteroinferior 10 22.2 22.2 37.8

Medioinferior 6 13.3 13.3 51.1

Mediomedia 17 37.8 37.8 88.9

Posteorimedia 3 6.7 6.7 95.6

Posteorosuperior 2 4.4 4.4 100.0

Total 45 100.0 100.0

SudutKAT
Cumulative
Frequency Percent Valid Percent Percent

Valid Ringan 10 22.2 22.2 22.2

Sedang 35 77.8 77.8 100.0

Total 45 100.0 100.0
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Statistics

Offse
Sudut t Lebar Lebar
Nilai  Devia latera Lebar Lebar tulang tulang Lebar Lebar
Batas i | Offset  konka konka konka konka mukosa ~ mukosa
Max  septu Tinggi anteri lateral inferior inferior inferior inferior medial medial
Garis ~ NSD m NSD or posteri  anterior posterior ~ anterior ~ posterior = anterior  posterio
Usia Tengah (cm) nasi (cm) (cm) or(cm)  (cm) (cm) (cm) (cm) (cm) r(cm)
N Valid 45 45 45 45 45 45 45 45 45 45 45 45 45
Missing 0 0 0 0 0 0 0 0 0 0 0 0 0
Mean 46.09 45973 5440 10.31 1.7771 .8960 7218  1.2264 1.1622 .3956 .3233 .5809 5740
Median 49.00 4.5900 .5400 10.00 1.7300 .8900 .7100  1.2000 1.1500 .3900 .3100 5700 .5500
Mode 282 4.65 402 102 1.232 71 592 1.052 1.15 .33 .34 44 40
Std. Deviation ~ 16.55 .30809 .1076 2.275 .40519 .1908 .15259 .28172 24467 .07902 .06948 14158 16132
5 1 3
Minimum 18 3.92 .32 5 1.12 .52 40 .32 .25 .20 19 .27 .33
Maximum 83 5.25 .83 15 295 146 1.10 1.96 1.91 .63 .52 .88 1.04

a. Multiple modes exist. The smallest value is shown

One-Sample Kolmogorov-Smirnov Test
Unstandardized

Residual
N 45
Normal Parameters®” Mean .0000000
Std. Deviation 2.27456254
Most Extreme Differences  Absolute .109
Positive .073
Negative -.109
Test Statistic .109
Asymp. Sig. (2-tailed) .200°4

a. Test distribution is Normal.

b. Calculated from data.

c. Lilliefors Significance Correction.

d. This is a lower bound of the true significance.
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Independent Samples Test

Levene's Test
for Equality
of Variances

t-test for Equality of Means

95% Confidence

Sig. Mean  Std. Error Interval of the
(2-  Differen Differenc Difference
F Sig. t df  tailed) ce e Lower Upper
Offset  Equal 371 546 -1.228 43 226 -.08357 .06803 -.22077  .05363
lateral  variances
anterior assumed
(cm) Equal -1.438 19.069  .167 -.08357 .05811 -.20516  .03802
variances
not
assumed
Offset  Equal 1.337 254 -1.698 43 .097 -.09100 .05358 - 19905 .01705
lateral  variances
posterior assumed
(cm) Equal -1.979 18.886  .063 -.09100 .04598 - 18728 .00528
variances
not
assumed
Lebar Equal 1549 220 -.447 43 .657 -.04557 .10195 -.25117  .16003
konka  variances
inferior  assumed
anterior  Equal -617 28.257 542 -.04557 .07390 -19688  .10574
(cm) variances
not
assumed
Lebar Equal 1.057 .310 -.673 43 504 -.05943 .08828 -.23746 11861
konka  variances
inferior  assumed
posterior Equal -.933 28.605 .359 -.05943 .06370 -18979  .07094
(cm) variances
not
assumed
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Lebar
tulang
konka
inferior
anterior
(cm)

Lebar
tulang
konka
inferior
posterior
(cm)

Lebar
mukosa
medial
anterior
(cm)

Lebar
mukosa
medial
posterior
(cm)

Equal
variances
assumed
Equal
variances
not
assumed
Equal
variances
assumed
Equal
variances
not
assumed
Equal
variances
assumed
Equal
variances
not
assumed
Equal
variances
assumed
Equal
variances
not
assumed

7.626 .008 -1.071 43

-1.759 42.318

394 534 -529 43

-.574 16.568

391 535 429 43

476 17.176

4352 .043 -.440 43

-.582 25.242

290

.086

.600

573

.670

.640

.662

.566

-.03029

-.03029

-.01329

-.01329

.02200

.02200

-.02571

-.02571

.02829

01721

.02512

.02313

.05124

.04622

.05838

.04416

-.08733

-.06502

-.0639%4

-.06218

-.08134

-.07544

-.14345

-.11663

.02676

.00445

.03737

.03561

12534

11944

.09202

.06520
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LAMPIRAN 3.

Contoh sampel 43: Mengukur garis tengah dan batas maksimal (Gbr kiri)
dan mengukur sudut deviasi (Gbr kanan)

Contoh sampel 43: Menilai offset lateral (Gbr Kiri) dan
lebar mukosa medial (Gbr kanan) pada aspek anterior.

Contoh sampel 43: Menilai offset lateral (Gbr Kiri) dan
lebar mukosa medial (Gbr kanan) pada aspek posterior
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e Menyerahkan Laporan Kemajuan (progress report) setiap 6 bulan untuk penelitian resiko tinggi dan setiap
setahun untuk penelitian resiko rendah

* Menyerahkan laporan akhir setelah Penelitian berakhir

e Melaporkan penyimpangan dari prokol yang disetujui (protocol deviation / violation)

e Mematuhi semua peraturan yang ditentukan
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