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LAMPIRAN 2 
 
Frequencies 

 

 

Jeniskelamin 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid laki-laki 46 50.0 50.0 50.0 

perempuan 46 50.0 50.0 100.0 

Total 92 100.0 100.0  

 

 

 
GGraph 
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Frequencies 

 

 

 

usia 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 18-25 tahun 23 25.0 25.0 25.0 

26-35 tahun 36 39.1 39.1 64.1 

35-40 tahun 33 35.9 35.9 100.0 

Total 92 100.0 100.0  

 
GGraph 
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Frequency Table 

 

 

 

DerajatAsimetriL3L4 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid derajat 0 32 34.8 34.8 34.8 

derajat 1 52 56.5 56.5 91.3 

derajat 2 8 8.7 8.7 100.0 

Total 92 100.0 100.0  

 

 

DerajatAsimetriL4L5 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid derajat 0 5 5.4 5.4 5.4 

derajat 1 63 68.5 68.5 73.9 

derajat 2 24 26.1 26.1 100.0 

Total 92 100.0 100.0  

 

 

DerajatAsimetriL5S1 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid derajat 0 5 5.4 5.4 5.4 

derajat 1 44 47.8 47.8 53.3 

derajat 2 43 46.7 46.7 100.0 

Total 92 100.0 100.0  
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Frequencies 

 

 

Statistics 

 HerniasiL3L4 HerniasiL4L5 HerniasiL5S1 

N Valid 92 92 92 

Missing 0 0 0 

 

 

 
Frequency Table 

 

 

 

HerniasiL3L4 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid normal 6 6.5 6.5 6.5 

protrusio 78 84.8 84.8 91.3 

extrusio 8 8.7 8.7 100.0 

Total 92 100.0 100.0  

 

 

HerniasiL4L5 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid normal 5 5.4 5.4 5.4 

protrusio 65 70.7 70.7 76.1 

extrusio 22 23.9 23.9 100.0 

Total 92 100.0 100.0  

 

 

HerniasiL5S1 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid normal 3 3.3 3.3 3.3 
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protrusio 45 48.9 48.9 52.2 

extrusio 41 44.6 44.6 96.7 

sekuestrasi 3 3.3 3.3 100.0 

Total 92 100.0 100.0  

 

 

 
Crosstabs 
 

 

 
DerajatAsimetriL3L4 * Jeniskelamin 

 

 

 

Crosstab 

 

Jeniskelamin 

Total laki-laki perempuan 

DerajatAsimetriL3L4 derajat 0 Count 13 19 32 

% within Jeniskelamin 28.3% 41.3% 34.8% 

derajat 1 Count 31 21 52 

% within Jeniskelamin 67.4% 45.7% 56.5% 

derajat 2 Count 2 6 8 

% within Jeniskelamin 4.3% 13.0% 8.7% 

Total Count 46 46 92 

% within Jeniskelamin 100.0% 100.0% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 5.048
a
 2 .080 

Likelihood Ratio 5.160 2 .076 

Linear-by-Linear Association .117 1 .732 

N of Valid Cases 92   
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a. 2 cells (33.3%) have expected count less than 5. The minimum 

expected count is 4.00. 

 

 

 
DerajatAsimetriL4L5 * Jeniskelamin 

 

Crosstab 

 

Jeniskelamin 

Total laki-laki perempuan 

DerajatAsimetriL4L5 derajat 0 Count 1 4 5 

% within Jeniskelamin 2.2% 8.7% 5.4% 

derajat 1 Count 32 31 63 

% within Jeniskelamin 69.6% 67.4% 68.5% 

derajat 2 Count 13 11 24 

% within Jeniskelamin 28.3% 23.9% 26.1% 

Total Count 46 46 92 

% within Jeniskelamin 100.0% 100.0% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 1.983
a
 2 .371 

Likelihood Ratio 2.110 2 .348 

Linear-by-Linear Association .986 1 .321 

N of Valid Cases 92   

 

a. 2 cells (33.3%) have expected count less than 5. The minimum 

expected count is 2.50. 
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DerajatAsimetriL5S1 * Jeniskelamin 

 

 

 

Crosstab 

 

Jeniskelamin 

Total laki-laki perempuan 

DerajatAsimetriL5S1 derajat 0 Count 2 3 5 

% within Jeniskelamin 4.3% 6.5% 5.4% 

derajat 1 Count 21 23 44 

% within Jeniskelamin 45.7% 50.0% 47.8% 

derajat 2 Count 23 20 43 

% within Jeniskelamin 50.0% 43.5% 46.7% 

Total Count 46 46 92 

% within Jeniskelamin 100.0% 100.0% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square .500
a
 2 .779 

Likelihood Ratio .502 2 .778 

Linear-by-Linear Association .490 1 .484 

N of Valid Cases 92   

 

a. 2 cells (33.3%) have expected count less than 5. The minimum 

expected count is 2.50. 
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Crosstabs 
 
 
HerniasiL3L4 * Jeniskelamin 

 

 

Crosstab 

 

Jeniskelamin 

Total laki-laki perempuan 

HerniasiL3L4 normal Count 3 3 6 

% within Jeniskelamin 6.5% 6.5% 6.5% 

protrusio Count 38 40 78 

% within Jeniskelamin 82.6% 87.0% 84.8% 

extrusio Count 5 3 8 

% within Jeniskelamin 10.9% 6.5% 8.7% 

Total Count 46 46 92 

% within Jeniskelamin 100.0% 100.0% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square .551
a
 2 .759 

Likelihood Ratio .557 2 .757 

Linear-by-Linear Association .283 1 .594 

N of Valid Cases 92   

 

a. 4 cells (66.7%) have expected count less than 5. The minimum 

expected count is 3.00. 
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HerniasiL4L5 * Jeniskelamin 
 

 

Crosstab 

 

Jeniskelamin 

Total laki-laki perempuan 

HerniasiL4L5 normal Count 2 3 5 

% within Jeniskelamin 4.3% 6.5% 5.4% 

protrusio Count 35 30 65 

% within Jeniskelamin 76.1% 65.2% 70.7% 

extrusio Count 9 13 22 

% within Jeniskelamin 19.6% 28.3% 23.9% 

Total Count 46 46 92 

% within Jeniskelamin 100.0% 100.0% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 1.312
a
 2 .519 

Likelihood Ratio 1.318 2 .517 

Linear-by-Linear Association .373 1 .541 

N of Valid Cases 92   

 

a. 2 cells (33.3%) have expected count less than 5. The minimum 

expected count is 2.50. 
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HerniasiL5S1 * Jeniskelamin 

 

Crosstab 

 

Jeniskelamin 

Total laki-laki perempuan 

HerniasiL5S1 normal Count 2 1 3 

% within Jeniskelamin 4.3% 2.2% 3.3% 

protrusio Count 25 20 45 

% within Jeniskelamin 54.3% 43.5% 48.9% 

extrusio Count 17 24 41 

% within Jeniskelamin 37.0% 52.2% 44.6% 

sekuestrasi Count 2 1 3 

% within Jeniskelamin 4.3% 2.2% 3.3% 

Total Count 46 46 92 

% within Jeniskelamin 100.0% 100.0% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 2.417
a
 3 .490 

Likelihood Ratio 2.437 3 .487 

Linear-by-Linear Association 1.019 1 .313 

N of Valid Cases 92   

 

a. 4 cells (50.0%) have expected count less than 5. The minimum 

expected count is 1.50. 
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Crosstabs 

 

 

DerajatAsimetriL3L4 * HerniasiL3L4 Crosstabulation 

 

HerniasiL3L4 

Total normal protrusio extrusio 

DerajatAsimetriL3L4 derajat 0 Count 5 27 0 32 

% within HerniasiL3L4 83.3% 34.6% 0.0% 34.8% 

derajat 1 Count 0 49 3 52 

% within HerniasiL3L4 0.0% 62.8% 37.5% 56.5% 

derajat 2 Count 1 2 5 8 

% within HerniasiL3L4 16.7% 2.6% 62.5% 8.7% 

Total Count 6 78 8 92 

% within HerniasiL3L4 100.0% 100.0% 100.0% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 41.744
a
 4 .000 

Likelihood Ratio 32.509 4 .000 

Linear-by-Linear Association 17.521 1 .000 

N of Valid Cases 92   

 

a. 6 cells (66.7%) have expected count less than 5. The minimum 

expected count is .52. 
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Crosstabs 

 

DerajatAsimetriL4L5 * HerniasiL4L5 Crosstabulation 

 

HerniasiL4L5 

Total normal protrusio extrusio 

DerajatAsimetriL4L5 derajat 0 Count 3 2 0 5 

% within HerniasiL4L5 60.0% 3.1% 0.0% 5.4% 

derajat 1 Count 2 54 7 63 

% within HerniasiL4L5 40.0% 83.1% 31.8% 68.5% 

derajat 2 Count 0 9 15 24 

% within HerniasiL4L5 0.0% 13.8% 68.2% 26.1% 

Total Count 5 65 22 92 

% within HerniasiL4L5 100.0% 100.0% 100.0% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 56.167
a
 4 .000 

Likelihood Ratio 37.544 4 .000 

Linear-by-Linear Association 31.932 1 .000 

N of Valid Cases 92   

 

a. 5 cells (55.6%) have expected count less than 5. The minimum 

expected count is .27. 

 

 
Crosstabs 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

DerajatAsimetriL5S1 * 

HerniasiL5S1 
92 100.0% 0 0.0% 92 100.0% 
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DerajatAsimetriL5S1 * HerniasiL5S1 Crosstabulation 

 

HerniasiL5S1 

normal protrusio extrusio 

DerajatAsimetriL5S1 derajat 0 Count 3 2 0 

% within HerniasiL5S1 100.0% 4.4% 0.0% 

derajat 1 Count 0 36 7 

% within HerniasiL5S1 0.0% 80.0% 17.1% 

derajat 2 Count 0 7 34 

% within HerniasiL5S1 0.0% 15.6% 82.9% 

Total Count 3 45 41 

% within HerniasiL5S1 100.0% 100.0% 100.0% 

 

DerajatAsimetriL5S1 * HerniasiL5S1 Crosstabulation 

 

HerniasiL5S1 

Total sekuestrasi 

DerajatAsimetriL5S1 derajat 0 Count 0 5 

% within HerniasiL5S1 0.0% 5.4% 

derajat 1 Count 1 44 

% within HerniasiL5S1 33.3% 47.8% 

derajat 2 Count 2 43 

% within HerniasiL5S1 66.7% 46.7% 

Total Count 3 92 

% within HerniasiL5S1 100.0% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 93.756
a
 6 .000 

Likelihood Ratio 63.575 6 .000 

Linear-by-Linear Association 41.987 1 .000 

N of Valid Cases 92   

 

a. 8 cells (66.7%) have expected count less than 5. The minimum 

expected count is .16. 
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Explore 
 
HerniasiL3L4 

 

 

 

Case Processing Summary 

 

HerniasiL3L4 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

AsimetriL3L4 normal 6 100.0% 0 0.0% 6 100.0% 

protrusio 78 100.0% 0 0.0% 78 100.0% 

extrusio 8 100.0% 0 0.0% 8 100.0% 

 

 

Descriptives 

 HerniasiL3L4 Statistic Std. Error 

AsimetriL3L4 normal Mean 4.0000 .36515 

95% Confidence Interval for 

Mean 

Lower Bound 3.0614  

Upper Bound 4.9386  

5% Trimmed Mean 4.0000  

Median 4.0000  

Variance .800  

Std. Deviation .89443  

Minimum 3.00  

Maximum 5.00  

Range 2.00  

Interquartile Range 2.00  

Skewness .000 .845 

Kurtosis -1.875 1.741 

protrusio Mean 8.6795 .37241 

95% Confidence Interval for 

Mean 

Lower Bound 7.9379  

Upper Bound 9.4211  

5% Trimmed Mean 8.6125  

Median 9.0000  

Variance 10.818  
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Std. Deviation 3.28908  

Minimum 3.00  

Maximum 19.00  

Range 16.00  

Interquartile Range 5.25  

Skewness .197 .272 

Kurtosis -.288 .538 

extrusio Mean 15.2500 .45316 

95% Confidence Interval for 

Mean 

Lower Bound 14.1784  

Upper Bound 16.3216  

5% Trimmed Mean 15.2222  

Median 15.0000  

Variance 1.643  

Std. Deviation 1.28174  

Minimum 14.00  

Maximum 17.00  

Range 3.00  

Interquartile Range 2.75  

Skewness .475 .752 

Kurtosis -1.546 1.481 

 

 

Tests of Normality 

 
HerniasiL3L4 

Kolmogorov-Smirnov
a
 Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

AsimetriL3L4 normal .202 6 .200
*
 .853 6 .167 

protrusio .144 78 .000 .934 78 .001 

extrusio .210 8 .200
*
 .843 8 .082 

 

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

a. Lilliefors Significance Correction 
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Explore 
HerniasiL4L5 

 

 

Case Processing Summary 

 

HerniasiL4L5 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

AsimetriL4L5 normal 5 100.0% 0 0.0% 5 100.0% 

protrusio 65 100.0% 0 0.0% 65 100.0% 

extrusio 22 100.0% 0 0.0% 22 100.0% 

 

 

Descriptives 

 HerniasiL4L5 Statistic Std. Error 

AsimetriL4L5 normal Mean 5.6000 .60000 

95% Confidence Interval for 

Mean 

Lower Bound 3.9341  

Upper Bound 7.2659  

5% Trimmed Mean 5.6111  

Median 5.0000  

Variance 1.800  

Std. Deviation 1.34164  

Minimum 4.00  

Maximum 7.00  

Range 3.00  

Interquartile Range 2.50  

Skewness .166 .913 

Kurtosis -2.407 2.000 

protrusio Mean 11.2769 .29377 

95% Confidence Interval for 

Mean 

Lower Bound 10.6900  

Upper Bound 11.8638  

5% Trimmed Mean 11.3590  

Median 11.0000  

Variance 5.610  

Std. Deviation 2.36846  
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Minimum 5.00  

Maximum 15.00  

Range 10.00  

Interquartile Range 3.00  

Skewness -.378 .297 

Kurtosis .102 .586 

extrusio Mean 14.7273 .36740 

95% Confidence Interval for 

Mean 

Lower Bound 13.9632  

Upper Bound 15.4913  

5% Trimmed Mean 14.8081  

Median 15.0000  

Variance 2.970  

Std. Deviation 1.72328  

Minimum 10.00  

Maximum 18.00  

Range 8.00  

Interquartile Range 1.25  

Skewness -1.131 .491 

Kurtosis 2.640 .953 

 

 

Tests of Normality 

 
HerniasiL4L5 

Kolmogorov-Smirnov
a
 Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

AsimetriL4L5 normal .273 5 .200
*
 .852 5 .201 

protrusio .156 65 .000 .938 65 .003 

extrusio .290 22 .000 .847 22 .003 

 

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

a. Lilliefors Significance Correction 
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Explore 

 

 
HerniasiL5S1 

 

 

Case Processing Summary 

 

HerniasiL5S1 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

AsimetriL5S1 normal 3 100.0% 0 0.0% 3 100.0% 

protrusio 45 100.0% 0 0.0% 45 100.0% 

extrusio 41 100.0% 0 0.0% 41 100.0% 

sekuestrasi 3 100.0% 0 0.0% 3 100.0% 

 

 

Descriptives 

 HerniasiL5S1 Statistic Std. Error 

AsimetriL5S1 normal Mean 5.6667 .33333 

95% Confidence Interval for 

Mean 

Lower Bound 4.2324  

Upper Bound 7.1009  

5% Trimmed Mean .  

Median 6.0000  

Variance .333  

Std. Deviation .57735  

Minimum 5.00  

Maximum 6.00  

Range 1.00  

Interquartile Range .  

Skewness -1.732 1.225 

Kurtosis . . 

protrusio Mean 12.4667 .43182 

95% Confidence Interval for 

Mean 

Lower Bound 11.5964  

Upper Bound 13.3369  

5% Trimmed Mean 12.5679  
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Median 13.0000  

Variance 8.391  

Std. Deviation 2.89671  

Minimum 6.00  

Maximum 17.00  

Range 11.00  

Interquartile Range 2.50  

Skewness -.454 .354 

Kurtosis .289 .695 

extrusio Mean 15.4878 .25212 

95% Confidence Interval for 

Mean 

Lower Bound 14.9783  

Upper Bound 15.9974  

5% Trimmed Mean 15.5976  

Median 16.0000  

Variance 2.606  

Std. Deviation 1.61434  

Minimum 11.00  

Maximum 18.00  

Range 7.00  

Interquartile Range 2.00  

Skewness -1.158 .369 

Kurtosis 1.023 .724 

sekuestrasi Mean 16.0000 1.00000 

95% Confidence Interval for 

Mean 

Lower Bound 11.6973  

Upper Bound 20.3027  

5% Trimmed Mean .  

Median 17.0000  

Variance 3.000  

Std. Deviation 1.73205  

Minimum 14.00  

Maximum 17.00  

Range 3.00  

Interquartile Range .  

Skewness -1.732 1.225 

Kurtosis . . 
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Tests of Normality 

 
HerniasiL5S1 

Kolmogorov-Smirnov
a
 Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

AsimetriL5S1 normal .385 3 . .750 3 .000 

protrusio .195 45 .000 .893 45 .001 

extrusio .211 41 .000 .863 41 .000 

sekuestrasi .385 3 . .750 3 .000 

 

a. Lilliefors Significance Correction 

 

 
NPar Tests 

 
 

a. Based on availability of workspace memory. 

 

 

 
Kruskal-Wallis Test 

 

 

 

Test Statistics
a,b

 

 HerniasiL3L4 

Chi-Square 19.245 

df 2 

Asymp. Sig. .000 

 

a. Kruskal Wallis Test 

b. Grouping Variable: 

DerajatAsimetriL3L4 
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NPar Tests 
 

a. Based on availability of workspace memory. 

 

 
Kruskal-Wallis Test 

 

Test Statistics
a,b

 

 HerniasiL4L5 

Chi-Square 31.370 

df 2 

Asymp. Sig. .000 

 

a. Kruskal Wallis Test 

b. Grouping Variable: 

DerajatAsimetriL4L5 

 
NPar Tests 

 
 

a. Based on availability of workspace memory. 

 
Kruskal-Wallis Test 

 

Test Statistics
a,b

 

 HerniasiL5S1 

Chi-Square 43.002 

df 2 

Asymp. Sig. .000 

 

a. Kruskal Wallis Test 

b. Grouping Variable: 

DerajatAsimetriL5S1 
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