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RINGKASAN

GAMBARAN UMUM MALOKLUSI PADA PELAJAR SMA DAN SMK DI
WILAYAH PERKOTAAN BANJARMASIN

Maloklusi merupakan masalah kesehatan gigi dan mulut terbanyak di dunia
setelah penyakit karies dan penyakit periodontal. kasus maloklusi di Indonesia
terdapat pada semua kategori umur salah satunya adalah remaja yaitu sekitar 80%.
Provinsi Kalimantan Selatan adalah salah satu provinsi di Indonesia yang memiliki
kasus maloklusi yang cukup tinggi terutama pada kelompok usia remaja yaitu
sebesar 11,6 %. Maloklusi memiliki etiologi multifaktorial, beberapa faktor yang
mempengaruhi maloklusi antara lain ras, jenis kelamin dan status gizi. Faktor lain
yang dapat menentukan maloklusi adalah hubungan relasi gigi anterior sagital dan
transversal. Kondisi maloklusi dapat diklasifikasikan dengan beberapa klasifikasi,
misalnya klasifikasi Angle yang kemudian, oleh Martin Dewey di kembangkan
menjadi klasifikasi klas I Angle menjadi 5 tipe, yaitu gigi berjejal anterior rahang
atas dan bawah, protrusi anterior, crossbite anterior, crossbite posterior, dan
midline shifting. Berdasarkan latar belakang tersebut maka peneliti tertarik untuk
melakukan penelitian terkait maloklusi khususnya di SMA dan SMK di wilayah
perkotaan Banjarmasin.

Penelitian ini menggunakan jenis penelitian deskriptif dengan pendekatan
cross sectional. Populasi penelitian seluruh pelajar SMA dan SMK di wilayah
perkotaan Banjarmasin dengan usia 15 hingga 18 tahun. Sampel penelitian yaitu
pelajar di wilayah perkotaan Banjarmasin berjumlah 356 pelajar yang diambil
menggunakan teknik simple random sampling. Sampel dilakukan pemeriksaan dan
penilaian melalui model studi untuk mengetahui tingkat keparahan maloklusi.
Pengambilan dan pengumpulan data dilakukan dengan menggunakan kuisioner.
Data yang dikumpulkan berupa data suku, jenis kelamin, status gizi, overbite,
overjet, spacing dan crowding. Hasil penelitian didapatkan gambaran maloklusi
mayoritas pada perempuan (55,9%), suku banjar (53,7%), status gizi normal (43%),
overjet 2,1 —4 mm (32,3%), overbite 2 —4 mm (51,4%), crowding rahang atas -2,1
— -5 mm (28,37%), crowding rahang bawah -2,1 — -5 mm (47,75%), dan klasifikasi
Angle modifikasi Dewey didominasi klas 1 tipe 1 (32,9%).
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SUMMARY

MALOCLUSION CHARACTERISTICS OF HIGH SCHOOL AND
VOCATIONAL STUDENTS IN BANJARMASIN URBAN AREA

Malocclusion is the most common oral health problem in the world after
caries and periodontal disease. malocclusion cases in Indonesia are found in all
age categories, one of which is adolescents, which is around 80%. South
Kalimantan Province is one of the provinces in Indonesia that has a fairly high
malocclusion case, especially in the adolescent age group, which is 11.6%.
Malocclusion has a multifactorial etiology, some factors that influence
malocclusion include race, gender and nutritional status. Another factor that can
determine malocclusion is the relationship between the sagittal and transverse
anterior teeth. Malocclusion conditions can be classified by several classifications,
for example the Angle classification which was later developed by Martin Dewey
into the Angle class I classification into 5 types, namely anterior crowding of upper
and lower jaw teeth, anterior protrusion, anterior crossbite, posterior crossbite,
and midline shifting. Based on this background, researchers are interested in
conducting research related to malocclusion, especially in high schools and
vocational schools in the urban area of Banjarmasin.

This study used descriptive research with a cross sectional approach. The
study population was all high school and vocational school students in the urban
area of Banjarmasin aged 15 to 18 years. The research sample was students in the
urban area of Banjarmasin totaling 356 students who were taken using simple
random sampling technique. The sample was examined and assessed through a
study model to determine the severity of malocclusion. Data collection was carried
out using a questionnaire. The data collected were ethnicity, gender, nutritional
status, overbite, overjet, spacing and crowding. The result showed that the majority
of malocclusion were female (55,9%), Banjar tribe (53,7%,), normal nutritional
status (43%), overjet 2,1-4 mm (32,3%), overbite 2-4 mm (51,4%), maxillary
crowding -2,1 - -5 mm (28,37%), mandibular crowding -2,1- -5 mm (47,75%,), and
Dewey modifed Angle classification was predominantly class 1 type 1 (32,9%).



ABSTRAK

GAMBARAN UMUM MALOKLUSI PADA PELAJAR SMA DAN SMK DI
WILAYAH PERKOTAAN BANJARMASIN

Putri Wulan Dari, Melisa Budipramana , Riky Hamdani , Aulia Azizah ,
Irham Taufiqurrahman

Latar belakang: Kejadian maloklusi di Provinsi Kalimantan Selatan masih
tergolong sangat tinggi terutama pada kelompok usia remaja yaitu sebesar 11,6%.
Tujuan: Penelitian ini bertujuan untuk menggambarkan maloklusi pada pelajar
SMA dan SMK di wilayah perkotaan Banjarmasin. Metode: Penelitian ini
merupakan penelitian deskriptif dengan desain studi cross sectional. Sampel
penelitian yaitu pelajar di wilayah perkotaan Banjarmasin berjumlah 356 pelajar
yang diambil menggunakan teknik simple random sampling. Pengambilan dan
pengumpulan data dilakukan dengan menggunakan kuisioner. Data yang
dikumpulkan berupa data suku, jenis kelamin, status gizi, overbite, overjet, spacing
dan crowding. Hasil data yang diperoleh dicatat pada lembar penilaian. Data
dianalisis secara deskriptif untuk menggambarkan distribusi frekuensi kejadian
maloklusi yang disajikan dalam bentuk diagram, grafik dan tabel. Hasil: Hasil
penelitian didapatkan gambaran maloklusi besar pada perempuan (55,9%), suku
Banjar (53,7%), status gizi normal (43%), overjet 2,1 — 4 mm (32,3%), overbite 2
— 4 mm (51,4%), crowding rahang atas -2,1 — -5 mm (28,37%), crowding rahang
bawah -2,1 — -5 mm (47,75%), dan klasifikasi Angle modifikasi Dewey didominasi
klas 1 tipe 1 (32,9%). Kesimpulan: Tingkat keparahan maloklusi pada pelajar
SMA dan SMK dil wilayah perkotaan Banjarmasin tergantung dari karakteristik
yang ada seperti jenis kelamin, suku dan status gizi.

Kata kunci : Gambaran maloklusi, suku, jenis kelamin, status gizi, overbite,
overjet, spacing, crowding.
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ABSTRACT

MALOCLUSION CHARACTERISTICS OF HIGH SCHOOL AND
VOCATIONAL STUDENTS IN BANJARMASIN URBAN AREA

Putri Wulan Dari, Melisa Budipramana, Riky Hamdani , Aulia Azizah,
Irham Taufiqurrahman

Background: The incidence of malocclusion in South Kalimantan Province
is still considered very high, especially in the adolescent age group, about 11.6%.
Objective: This study aims to describe malocclusion in senior high school and
vocational school students in the urban area of Banjarmasin. Method: This
research was a descriptive study with a cross sectional studied design. The research
sample was 356 students in the urban area of Banjarmasin and selected using a
simple random sampling technique. Data retrieval and collection was using a
questionnaire. The data collected includes data on ethnicity, gender, nutritional
status, overbite, overjet, spacing and crowding. The results obtained were then
recorded on the assessment sheet. Data analyzed descriptively to describe the
frequency distribution of malocclusion events which presented in diagrams, graphs
and tables from. Results: The results of the study showed the majority of
malocclusions were women (55.9%), Banjar tribe (53.7%), normal nutritional
status (43%), overjet 2,1 — 4 mm (32.3%), overbite 2 — 4 mm (51.4%), upper jaw
crowding -2,1 — -5 mm (28.37%), lower jaw crowding -2,1 — -5 mm (47.75%), and
modified Angle classification Dewey dominated by class 1 type 1 (32.9%).
Conclusion: The severity of malocclusion in high school and vocational school
students in the Banjarmasin urban area depends on existing characteristics such as
gender, ethnicity and nutritional status.

Keywords: Malocclusion characteristic, ethnic, gender, nutritional status, overbite,
overjet, spacing, crowding.
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