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ABSTRAK 

 
Dalam persalinan terdapat beberapa kasus dimana persalinan tersebut tidak 

bisa berlangsung normal, salah satunya yaitu persalinan dengan kasus kelainan 

letak sungsang dan Ketuban Pecah Dini (KPD). KPD dapat menimbulkan masalah 

bagi ibu maupun janin, pada ibu dapat menyebabkan infeksi puerperalis, 

perdarahan pascapersalinan, bahkan kematian. Sama hal nya dengan kasus ketuban 

pecah dini, persalinan letak sungsang dapat mengakibatkan kegawatan pada janin 

seperti keracunan air ketuban dan asfiksia, sedangkan pada ibu kemungkinan dapat 

terjadi robekan jalan lahir dan terjadinya partus lama sehingga dapat terjadi infeksi. 

Tujuan Laporan tugas akhir ini untuk menerapkan Asuhan Kebidanan Persalinan 

Pada Ny.D dengan Letak Sungsang dan Ketuban Pecah Dini di RSUD Sekarwangi. 

Metode yang digunakan dalam penyusunan laporan tugas akhir ini adalah 

laporan kasus, dan menggunakan teknik pengumpulan data, wawancara, 

pemeriksaan fisik, observasi, studi dokumentasi dan studi literatur dengan 

menggunakan metode pendokumentasian dalam bentuk SOAP (Subjektif, Objektif, 

Analisa, Penatalaksanaan). 

Hasil pengkajian awal data subjektif diperoleh Ny.D 35 tahun hamil anak 

keempat HPHT 26 Juni 2021 HPL 6 April 2022 mengeluh keluar air-air berwarna 

jernih satu hari yang lalu.. Data objektif diperoleh keadaan umum ibu baik, TFU 29 

cm, presentasi bokong, pembukaan 4 cm, ketuban negatif, tes nitrazin positif. 

Diperoleh analisa Ny.D usia 35 tahun G4P3A0 hamil 38 minggu inpartu kala 1 fase 

aktif dengan letak sungsang dan ketuban pecah dini. Penatalaksanaan dilakukan 

sesuai dengan masalah dan kebutuhan ibu. 

Kesimpulan hasil asuhan yang sudah diberikan sesuai dengan kebutuhan 

ibu. Saran kepada tempat pelayanan diharapkan dapat meningkatkan mutu 

pelayanan pada asuhan kebidanan persalinan letak sungsang dan ketuban pecah 

dini. 
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ABSTRACT 
 

In labor, there were several cases where the delivery could not take place 

normally, one of which was delivery with breech position abnormalities and 

Premature Pupture Of Membranes (PROM). PROM can cause problems for the 

mother and fetus, in the mother it can cause puerperal infection, postpartum 

hemorrhage, and even death. It is the same with cases of premature rupture of 

membranes, breech delivery can cause fetal emergencies such as amniotic fluid 

poisoning and asphyxia, while in the mother it is possible to tear the birth canal 

and the occurrence of prolonged labor so that infection can occur. The purpose of 

this final report is to apply the Midwifery Care in Childbirth to Mrs. D with Breech 

Presentation and Premature Rupture of Membrane at Sekarwangi Hospital. 

The method used in the preparation of this final report is a case report, and 

uses data collection techniques, interviews, physical examinations, observations, 

documentation studies and literature studies using the documentation method in the 

form of SOAP (Subjective, Objective, Analytical, Management). 

The results of the initial assessment of subjective data obtained by Mrs. D 

35 years pregnant with her fourth child HPHT 26 June 2021 HPL 6 April 2022 

complaining of clear colored water coming out one day ago. Objective data 

obtained that the general condition of the mother is good, TFU 29 cm, breech 

presentation, 4 cm dilatation, negative membranes, positive nitrozine test. The 

analysis was obtained by Mrs. D aged 35 years G4P3A0 38 weeks pregnant at first 

stage of active phase 1 with breech position and premature rupture of membranes. 

Management is carried out according to the problems and needs of the mother. 

The conclusion of the care that has been given is in accordance with the 

needs of the mother. Suggestions to the place of service are expected to improve the 

quality of services in midwifery care for breech presentation and premature rupture 

of membranes. 
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