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LAMPIRAN 1. REKOMENDASI PERSETUJUAN ETIK 
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LAMPIRAN 2. HASIL UJI STATISTIK PENELITIAN   

 
Frequency Table 

JenisKelamin 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid laki-laki 43 79.6 79.6 79.6 

Perempuan 11 20.4 20.4 100.0 

Total 54 100.0 100.0  

 

Histopatologi 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid osteosarcoma sentral 

low grade 
2 3.7 3.7 3.7 

osteosarcoma 

Telangiektasis 
2 3.7 3.7 7.4 

osteosarcoma 

parosteal 
1 1.9 1.9 9.3 

osteosarcoma 

periosteal 
1 1.9 1.9 11.1 

osteosarcoma high 

grade surface 
15 27.8 27.8 38.9 

Conventional 

osteosarcoma 
33 61.1 61.1 100.0 

Total 54 100.0 100.0  

 

Lokasi 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Femur 28 51.9 51.9 51.9 

Tibia 17 31.5 31.5 83.3 

manus 2 3.7 3.7 87.0 

patella 1 1.9 1.9 88.9 

skapula 1 1.9 1.9 90.7 

ulna 1 1.9 1.9 92.6 

humerus 4 7.4 7.4 100.0 

Total 54 100.0 100.0  
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Frequencies 
 

Statistics 

usia   

N Valid 54 

Missing 0 

Mean 19.6111 

Minimum 6.00 

Maximum 49.00 

 
Crosstabs 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Histopatologi * 

BoneRads 
54 100.0% 0 0.0% 54 100.0% 

 

Histopatologi * BoneRads Crosstabulation 

 

BoneRads Total 

3 4  

Histopatologi osteosarcoma 

sentral low grade 

Count 0 2 2 

% within BoneRads 0.0% 4.0% 3.7% 

Conventional 

osteosarcoma 

Count 3 30 33 

% within BoneRads 75.0% 60.0% 61.1% 

osteosarcoma 

Telangiektasis 

Count 0 2 2 

% within BoneRads 0.0% 4.0% 3.7% 

osteosarcoma 

parosteal 

Count 1 0 1 

% within BoneRads 25.0% 0.0% 1.9% 

osteosarcoma 

periosteal 

Count 0 1 1 

% within BoneRads 0.0% 2.0% 1.9% 

osteosarcoma 

high grade 

surface 

Count 0 15 15 

% within BoneRads 
0.0% 30.0% 27.8% 

Total Count 4 50 54 

% within BoneRads 100.0% 100.0% 100.0% 
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Nonparametric Correlations 
 

 

Correlations 

 Histopatologi BoneRads 

Spearman's rho Histopatologi Correlation Coefficient 1.000 .079 

Sig. (2-tailed) . .572 

N 54 54 

BoneRads Correlation Coefficient .079 1.000 

Sig. (2-tailed) .572 . 

N 54 54 

 

 
 
 
Crosstabs 

 

 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Histopatologi * DWIADC 54 100.0% 0 0.0% 54 100.0% 
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Histopatologi * DWIADC Crosstabulation 

 

DWIADC Total 

restricted 

non 

restricted  

Histopatologi osteosarcoma 

sentral low grade 

Count 1 1 2 

% within DWIADC 1.9% 50.0% 3.7% 

Conventional 

osteosarcoma 

Count 33 0 33 

% within DWIADC 63.5% 0.0% 61.1% 

osteosarcoma 

Telangiektasis 

Count 2 0 2 

% within DWIADC 3.8% 0.0% 3.7% 

osteosarcoma 

parosteal 

Count 1 0 1 

% within DWIADC 1.9% 0.0% 1.9% 

osteosarcoma 

periosteal 

Count 0 1 1 

% within DWIADC 0.0% 50.0% 1.9% 

osteosarcoma 

high grade surface 

Count 15 0 15 

% within DWIADC 28.8% 0.0% 27.8% 

Total Count 52 2 54 

% within DWIADC 
100.0% 100.0% 

100.0

% 

 

 

 
Nonparametric Correlations 
 

 

 

Correlations 

 Histopatologi DWIADC 

Spearman's rho Histopatologi Correlation Coefficient 1.000 -.105 

Sig. (2-tailed) . .449 

N 54 54 

DWIADC Correlation Coefficient -.105 1.000 

Sig. (2-tailed) .449 . 

N 54 54 

 

 

 



82 

 

Means 

Case Processing Summary 

 

Cases 

Included Excluded Total 

N Percent N Percent N Percent 

ADC  * Histopatologi 54 100.0% 0 0.0% 54 100.0% 

 

Report 

ADC   

Histopatologi Mean N 

Std. 

Deviation Median Minimum 

Maximu

m 

osteosarcoma sentral 

low grade 
1546.0000 2 48.08326 1546.0000 1512.00 1580.00 

Conventional 

osteosarcoma 
836.1333 33 250.52784 802.8000 324.40 1517.00 

osteosarcoma 

Telangiektasis 
899.5500 2 280.65068 899.5500 701.10 1098.00 

osteosarcoma 

parosteal 
1075.0000 1 . 1075.0000 1075.00 1075.00 

osteosarcoma 

periosteal 
1709.0000 1 . 1709.0000 1709.00 1709.00 

osteosarcoma high 

grade surface 
588.6000 15 155.21452 551.0000 370.60 988.80 

Total 816.6019 54 312.02692 772.3500 324.40 1709.00 

 

Nonparametric Correlations 
 

Correlations 

 Histopatologi ADC 

Spearman's rho Histopatologi Correlation Coefficient 1.000 -.480** 

Sig. (2-tailed) . .000 

N 54 54 

ADC Correlation Coefficient -.480** 1.000 

Sig. (2-tailed) .000 . 

N 54 54 

 

**. Correlation is significant at the 0.01 level (2-tailed). 
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LAMPIRAN 3. CONTOH HASIL SAMPEL PASIEN OSTEOSARKOMA   
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LAMPIRAN 4. CURICULUM VITAE   
 

CURICULUM VITAE  

 

A. Data Pribadi  

1. Nama   : Ratna Nur Aisyah  

2. Tempat, Tanggal lahir : Makassar, 13 November 1993 

3. Alamat    : Perumnas Panakkukang 3 Permai  

  Jl. Pandan No. 225, Makassar  

4. Kewarganegaraan  : Warga Negara Indoneisa  

 
B. Riwayat Pendidikan  

No 

. Strata Institusi Tempat Tahun 

1 SD 
SD Negeri No. 1 

Mamuju 
Mamuju 1999-2005 

2 SMP 
SMP Negeri 2 

Mamuju 
Mamuju 2005-2008 

3 SMA 
SMA Negeri 2 

Tinggimoncong 
Gowa 2008-2011 

4 

Strata -1 

Pendidikan 

Dokter 

Fakultas 

Kedokteran 

Universitas 

Hasanuddin 

Makassar 2011-2017 

5 

Program 

Pendidikan 

Dokter 

Spesialis-1 

Bagian Radiologi       

FK Unhas Makassar 2021-2025 

 

C. Pekerjaan dan Riwayat Pekerjaan  

1. Dokter Umum di RS Bhayangkara Hoegeng Iman Santoso Tahun 

2019-2021 

2. Dokter umum di RSUD Kabupaten Mamuju Tahun 2019-2021 
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D. Pelatihan  

1. Pelatihan EKG Dasar tahun 2018 

2. Advanced Cardiac Life Support tahun 2019 

3. Pelatihan Dasar Etik Penelitian Kesehatan dan Good Clinical 

Practice di Makassar tahun 2022 

 

E. Riwayat Keluarga  

Ayah  : H. Thamrin Azis, B.A (Alm) 
Ibu  : Hj. Rukmini Haruna, B.A  
 

F. Karya ilmiah yang telah terpublikasi  

• - 

 

G. Makalah dan Seminar / Konferensi Ilmiah Nasional dan 

Internasional  

• Intra-Abdominal Desmoid Fibromatosis In An 11-Year-Old Girl 

Previously Suspected As Adnexal Mass : Case Report, 22nd 

Asian Oceanian Congress Of Radiology (AOCR 2024), March 

22-25, 2024, Taipei, Taiwan 


