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ABSTRAK 

 

Latar Belakang: Retensio urin postpartum (RUP) adalah komplikasi yang umum 
terjadi pada persalinan, didefinisikan sebagai ketidakmampuan untuk berkemih 
secara spontan dalam waktu 6 jam setelah persalinan pervaginam. Angka kejadian 
RUP antara 1,7-17,9%, karena bervariasinya definisi dan metode penelitian. RUP 
menyebabkan denervasi dan atonia otot di sistem urogenital jika tidak diketahui 
tepat waktu. RUP persisten menjadi morbiditas dan kondisi serius bagi pasien dan 
memerlukan penanganan untuk mencegah komplikasi lebih lanjut, termasuk 
kerusakan ireversibel. Memahami faktor risiko RUP menjadi penting untuk 
mengembangkan strategi, meminimalkan risiko dengan tujuan mencegah disfungsi 
berkemih jangka panjang. 

Tujuan: Mengetahui hubungan faktor risiko obstetri dengan kejadian RUP pasca 
ekstraksi vakum dan pemasangan FC 1x24 jam di RSUD Ulin Banjarmasin. 

Metode: Penelitian ini merupakan penelitian klinis dengan rancangan observasional 
analitik dengan pendekatan cross sectional. Populasi dari penelitian ini adalah pasien yang 
menjalani persalinan pervaginam dengan ekstraksi vakum dan pemasangan FC 1x24 
jam di RSUD Ulin Banjarmasin periode Januari 2019 – Desember 2023. Data dianalisis 
bivariat menggunakan uji chi square. 

Hasil: Didapati 194 sampel yang memenuhi kriteria inklusi dan eksklusi. Data 
karakteristik penelitian ditemukan usia terbanyak di rentang 20-35 tahun (67,5%), 
multiparitas (58,2%), berat badan lahir bayi <3325 gram (73,7%), dan lama 
persalinan kala II memanjang (90,7%). Terdapat hubungan yang bermakna pada 
faktor risiko berat badan lahir bayi dengan kejadian RUP (nilai p = 0,004 ; PR = 
5,56). Hasil yang tidak bermakna didapatkan pada usia (nilai p = 1,000), paritas 
(nilai p = 0,857), dan lama kala II (nilai p = 1,000). 

Kesimpulan: Terdapat hubungan signifikan antara faktor risiko obstetri berat 
badan lahir bayi dengan kejadian RUP pada persalinan dengan ekstraksi vakum dan 
pemasangan foley catheter 1x24 jam. Usia, paritas, dan lama kala II tidak 
berhubungan dengan kejadian RUP. 

 

Kata kunci: ekstraksi vakum, faktor risiko obstetri, retensio urin postpartum 
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ABSTRACT 

 

Background: Postpartum urinary retention (PUR) is a common complication 
following childbirth, characterized by the inability to urinate spontaneously within 
six hours after a vaginal delivery. Its incidence varies widely, estimated between 
1.7% and 17.9%, largely due to differences in definitions and research 
methodologies. If not addressed promptly, PUR can lead to nerve damage and 
muscle atony in the urogenital system. When PUR becomes persistent, it poses 
significant risks and can lead to serious complications, including irreversible 
damage. Recognizing the risk factors associated with PUR is crucial for developing 
strategies aimed at minimizing risks and preventing long-term urinary dysfunction. 

Objective: To determine the relationship between obstetric risk factors and the 
incidence of postpartum urinary retention following vacuum extraction and 24-hour 
catheterisation at Ulin Regional Hospital, Banjarmasin. 

Method: This study employs an analytical observational design with a cross-
sectional approach. The study population includes patients who underwent vaginal 
delivery with vacuum extraction and 24-hour catheterisation at Ulin Banjarmasin 
Hospital from January 2019 to December 2023. Data were analysed using 
bivariate analysis using Chi-square test.  

Results: A total of 194 samples met the inclusion and exclusion criteria. The study's 
characteristic data indicated that the majority of participants were aged between 
20 and 35 years (67.5%), multiparous (58.2%), had a birth weight of less than 3325 
grams (73.7%), and experienced a normal second stage of labour (90.7%). A 
significant relationship was found between birth weight and the incidence of PUR 
(p value = 0.004, PR = 5,56). In contrast, no significant associations were observed 
for age (p value = 1.000), parity (p value = 0.857), and duration of the second stage 
(p value = 1.000). 

Conclusion: A significant relationship exists between the obstetric risk factor of 
baby birth weight and the occurrence of PUR in cases of vacuum extraction after 
24 hours placement of foley catheter. However, age, parity, and the duration of the 
second stage of labour do not show any association with the incidence of PUR. 

Keywords: obstetric risk factor, postpartum urinary retention, vacuum extraction
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