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A. LAPORAN HASIL PENELITIAN

RINGKASAN

Kasus perawakan pendek berpaut kromosom X (SEDT, Spondylo-Epiphyseal
Displasia Tarda) di Kedurang telah diteliti oleh Sumiyati (2006), Purnamasari (2006),
Hernani (2006), dan penelitian ini merupakan tindak lanjut yang bertujuan untuk; (1)
mengidentifikasi perubahan morfologi dan anatomi pertulangan dan tipografi anatomi
posisi organ-dalam akibat pemendekan ruas vertebra penyandang SEDT dengan
teknik radiclogi dan ultrasonografi (USG), (2) mengidentifikasi petanda molekular
bagi penyandang SEDT melalui Western blotting. (3) melakukan upaya penanganan
dan perbaikan lingkungan penyandang SEDT agar dapat berprestasi serta hidup layak
secara optimal. Tujuan pertama dari ketiga tujuan tersebut menjadi prioritas untuk
diselesaikan pada tahun anggaran 2007, dengan rincian untuk mengetahui;(a) ukuran
vertebra penyandang SEDT dibanding dengan kondisi normal, (b) latar belakang
anatomi pertulangan dada-tong pada penyandang SEDT, (c) proporsi keberadaan hati
terhadap sistem pertulangan di sekitarnya, (d) proporsi keberadaan limpa terhadap
sistem pertulangan di sekitarnya, (e) perbandingan ukuran vertebra bagian dorsal dan
ventral serta kemungkinan kaitannya dengan sosck tubuh penyandang SEDT, (f)
ukuran diskus intervertebralis penyandang SEDT dibanding dengan kondisi normal,
dan (g) proporsi keberadaan ginjal terhadap sistem pertulangan di sekitarnya.

Populasi penelitian ini adalah seluruh penyandang SEDT di Kecamatan
Kedurang, adapun sampel ialah penyandang SEDT yang bersedia secara sukarelawan
menjadi probandus. Sedangkan probandus normal dipilih menurut sebaran umur
anak/remaja, dewasa, dan dewasa lanjut sesuai probandus penyandang SEDT yang
berhasil dihimpun. Dengan alat rontgen (SIEMEN) dilakukan proyeksi kepada
probandus penyandang SEDT dan normal sebanyak dua kali, yaitu; proyeksi anterior
posterior, untuk membuat foto vetebra torakalis dan vertebra lumbalis. Dan proyeksi
lateral, untuk membuat foto bagian rangka dada, vaitu; tulang iga dan vertebra
torakalis. Alat USG (Medical SIGMA110/330) digunakan untuk mengetahui
gambaran struktur anatomi hati, limpa, dan ginjal penyandang SEDT dan normal.
Pemerikasan organ menggunakan probe genggam yang diletakkan di atas perut,
kemudian digerakkan ke arah bagian organ target, dan gambaran organ itu akan
mucul pada layar monitor. Alat telah terkalibrasi satuan mm untuk mengukur
langsung organ tersebut dengan membuat garis lurus dari arah superior-inferior atau
bagian terpanjang.

Hasil analisis deskripsi data antropometrik menunjukkan, bahwa; (1)
penyandang SEDT memiliki ukuran vertebra yang nyata lebih pendek (37.39-44,29
%) dibanding dengan kondisi normal, (2) bentuk dada-tong pada penyandang SEDT
adalah penonjolan tulang iga ke arah anterior terbentuk karena pemendekan vertebra
torakalis yang tidak proposional dengan ukuran tulang iga, (3) hati penyandang SEDT
terletak pada posisi wilayah vertebra toraks 5-9 berkembang mendekati normal dan
terkurung dalam ruang yang lebih sempit sehingga menghabiskan seluruh kapasitas
volume yang ada, (4) limpa penyandang SEDT terletak pada wilayah vertebra toraks
10-11 berkembang proporsional sejalan dengan perkembangan vertebra tersebut, (5)
ukuran vertebra lumbal bagian ventral penyandang SEDT lebih tipis dibanding
dengan ukuran vertebra lumbal bagian dorsal, sehingga penipisan di bagian ventral itu
mendorong tubuh membungkuk ke arah anterior. (6) penyandang SEDT memiliki
ukuran diskus intervertebralis yang nyata lebih pendek (50-90 %) dibanding dengan
kondisi normal, (7) ginjal penyandang SEDT terletak pada posisi wilayah vertebra
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toraks 11 hingga vertebra lumbal 3 berkembang mendekati normal sehingga tidak
proporsional terhadap keberadaaan vertebra tersebut.

Dapat disimpulkan bahwa penyandang SEDT dari Kecamatan Kedurang,
mengalami perubahan morfologi pertulangan dan tipografi anatomi hati dan ginjal
akibat pemendekan ruas vetebra dan diskus intervetebralis.




SUMMARY

The short stature cases which are linked with X-chromosome (SEDT;
Spondylo-Epiphyseal Displasia Tarda) at Kedurang district have been investigated by
Sumiyati (2006), Purnamasari (2006), Hernani (2006), and then this follow up study
are aimed (1) to identify the changes of bone morphology and typography of the
inside organs as the effects of vertebrae restriction on suspected SEDT using
radiological and ultrasound graph (USG) techniques, (2) to identify molecular marker
for suspected SEDT through Western blotting methods, (3) to do some efforts for
improving quality of suspected SEDT life and their optimal participation on the
society. The first of three main objectives was determined as highly priority to
implement in the 2007 budget year which are divided into several detailed targets are;
(a) to measure thigh the vertebrae of suspected SEDT and then compared with the
normal, (b) to identify anatomical background of the cubical chest of suspected
SEDT, (c) to identify the present of liver and their proportion within around of the
bone system, (e) to compare the size of vertebrae dorsal and ventral part and
possibility its related with the physical performance of suspected SEDT, (f) to
identify the present of spleen and their proportion within around of the bone system,
(g) to measure thigh the discus intervertebralis of suspected SEDT and compare with
the normal, and (g) to identify the present of kidney and their proportion within
around of the bone system.

Research population is the whole of suspected SEDT at Kedurang district;
meanwhile the samples are only cooperative persons whom were ready to be object
{probandus) on completed protocols of the research. The normal persons were
collected in accordant with age categories of the gained samples such as adolescent,
adult, and late adult. The roentgen equipment (SIEMEN) was projected two times
into both suspected SEDT and the normal. The first projection was anterior-posterior
line of the body to generate the photograph of thorax and lumbar vertebrae, and the
other was viewed from lateral side to make the photograph of ribs and thorax
vertebrae. The USG apparatus (Medical SIGMA110/330) was operated to record
typography of the inside organs especially for liver, spleen, and kidney in both
suspected SEDT and the normal. The liver, spleen, and kidney investigations were
applied by moving the handling probe on the surface of stomach to obtain excellent
picture of the target organs which could be displayed on the monitor. The apparatus
has been also calibrated to measure (mm) several necessary lines of the pictures, and
then it could be printed immediately.

The investigation was performed on a period of May-October 2007 at M.
Yunus Public Hospital in Bengkulu City. Results of descriptive analysis of the
anthropometric data revealed that; (1) the vertebrae of suspected SEDT are decreased
significantly (37,39-44,29 %) compared to the normal, (2) the cubical chest of
suspected SEDT is anterior protruding of the ribs caused by restricting of the thorax
vertebrae, (3) the liver of suspected SEDT is located in accordant with 5-9 thorax
vertebrae, placed on the whole volume capacity of thorax, and it is predicted to
develop normally separated from the vertebrae restriction, (4) the spleen of suspected
SEDT is located in accordant with 10-11 thorax vertebrae, placed proportionally with
the volume capacity of thorax, and is assumed to linked with the vertebrae restriction,
(5) the size of ventral part of lumber vertebrae on suspected SEDT are significantly
more thin compared to the dorsal part which is possible related with early hunch-
backed performance in some SEDT persons, (6) the discus intervertebralis of



suspected SEDT are decreased significantly (50-90%) compared to the normal, (7)
the kidney of suspected SEDT is located in accordant with 11 thorax-3 lumbar
vertebrae, placed on the whole volume capacity of lumbar, and it is predicted to
develop normally separated from the vertebrae restriction.

It is should be concluded that the bone morphology and the typography of
liver and kidney on suspected SEDT from Kedurang changes to decrease as the
effects of vertebrac and discus intervertebralis restriction.
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