
54 
 

DAFTAR PUSTAKA 

 

1.  Hsieh ST, Woo AS. Pierre Robin Sequence. Clin Plast Surg [Internet]. 

2019;46(2):249–59. Available from: 

https://doi.org/10.1016/j.cps.2018.11.010 

2.  Gangopadhyay N, Mendonca D, Woo A. Pierre Robin sequence. Rickham’s 

neonatal Surg. 2018;1(212):445–56.  

3.  Logjes RJH, Haasnoot M, Lemmers PMA, Nicolaije MFA, van den 

Boogaard MJH, van der Molen ABM, et al. Mortality in Robin sequence: 

identification of risk factors. Eur J Pediatr. 2018;177(5):781–9.  

4.  Harelina T, Setyoningrum R, Sembiring Y. Faktor Risiko Pneumonia pada 

Anak dengan Penyakit Jantung Bawaan. Sari Pediatr. 2020;21(5):276–81.  

5.  Drescher FD, Jotzo M, Goelz R, Meyer TD, Bacher M, Poets CF. Cognitive 

and psychosocial development of children with Pierre Robin sequence. Acta 

Paediatr Int J Paediatr. 2008;97(5):653–6.  

6.  Cohen SM, Greathouse ST, Rabbani CC, O’Neil J, Kardatzke MA, Hall TE, 

et al. Robin sequence: What the multidisciplinary approach can do. J 

Multidiscip Healthc. 2017;10:121–32.  

7.  Nadia OD. Pierre Robin. Rev Chil pediatría. 2004;75(5):449–54.  

8.  Cole A, Lynch P, Slator R. A new grading of pierre robin sequence. Cleft 

Palate-Craniofacial J. 2008;45(6):603–6.  

9.  Cladis F, Kumar A, Grunwaldt L, Otteson T, Ford M, Losee JE. Pierre Robin 

sequence: A perioperative review. Anesth Analg. 2014;119(2):400–12.  

10.  Khansa I, Hall C, Madhoun LL, Splaingard M, Baylis A, Kirschner RE, et 

al. Airway and Feeding Outcomes of Mandibular Distraction, Tongue-Lip 

Adhesion, and Conservative Management in Pierre Robin Sequence. Plast 

Reconstr Surg [Internet]. 2017;139(4):975e-983e. Available from: 

http://insights.ovid.com/crossref?an=00006534-201704000-00039 

 

 

 

SINDROM PIERRE ROBIN, GIZI BURUK TIPE MARASMIK, DEFEK SEPTUM ATRIUM, SENSORY
NEURAL HEARING LOSS DAN
GLOBAL DEVELOPMENT DELAY
ADI KURNIAWAN,  Endy Paryanto Prawirohartono; Rina Triasih
Universitas Gadjah Mada, 2021 | Diunduh dari http://etd.repository.ugm.ac.id/



55 
 

11.  Pruzansky S, Richmond JB. Pierre robin sequence. 2006;(September):215–

22. Available from: http://www.scopus.com/inward/record.url?eid=2-s2.0-

84892808074&partnerID=40&md5=019892e30cdadb38cc83be5622924a3

9 

12.  Evans KN, Sie KC, Hopper RA, Glass RP, Hing A V., Cunningham ML. 

Robin sequence: from diagnosis to development of an effective management 

plan. Pediatrics [Internet]. 2011;127(5):936–48. Available from: 

http://pediatrics.aappublications.org/cgi/doi/10.1542/peds.2010-2615 

13.  Larson-Nath C, Goday P. Malnutrition in Children With Chronic Disease. 

Nutr Clin Pract. 2019;34(3):349–58.  

14.  Kementrian Kesehatan Republik Indonesia. Pencegahan dan Tatalaksana 

Gizi Buruk pada Balita. 2019;117.  

15.  Corkins MR. Why Is Diagnosing Pediatric Malnutrition Important? Nutr 

Clin Pract. 2017;32(1):15–8.  

16.  Dorise B, Trivedi A, Galea C, Walker K, Mehta B. Feeding practices and 

growth of infants with Pierre Robin Sequence. Int J Pediatr Otorhinolaryngol 

[Internet]. 2019;118(December 2018):11–4. Available from: 

https://doi.org/10.1016/j.ijporl.2018.12.004 

17.  Thompson E. Atrial septal defect. J Am Acad Physician Assist. 

2013;26(6):53–4.  

18.  Hari P, Pai RG, Varadarajan P. Echocardiographic evaluation of patent 

foramen ovale and atrial septal defect. Echocardiography. 2015;32(S2):2–

16.  

19.  Curtis B, Green E, Gottdiener S, Goldstein A, Radiology C. uncomplicated 

ASD. 1985;XX(3):214–25.  

20.  Boudoulas KD, Marmagkiolis K, Boudoulas H. Atrial Septal Defect Sizing 

and Transcatheter Closure. Cardiol. 2019;142(2):105–8.  

21.  Prosser JD, Cohen AP, Greinwald JH. Diagnostic Evaluation of Children 

with Sensorineural Hearing Loss. Otolaryngol Clin North Am [Internet]. 

2015;48(6):975–82. Available from: 

http://dx.doi.org/10.1016/j.otc.2015.07.004 

SINDROM PIERRE ROBIN, GIZI BURUK TIPE MARASMIK, DEFEK SEPTUM ATRIUM, SENSORY
NEURAL HEARING LOSS DAN
GLOBAL DEVELOPMENT DELAY
ADI KURNIAWAN,  Endy Paryanto Prawirohartono; Rina Triasih
Universitas Gadjah Mada, 2021 | Diunduh dari http://etd.repository.ugm.ac.id/



56 
 

22.  Funamura JL. Evaluation and management of nonsyndromic congenital 

hearing loss. Curr Opin Otolaryngol Head Neck Surg. 2017;25(5):385–9.  

23.  Epstein S, Reilly JS. Sensorineural hearing loss. Pediatr Clin North Am 

[Internet]. 1989;36(6):1501–20. Available from: 

http://dx.doi.org/10.1016/S0031-3955(16)36803-1 

24.  Choo YY, Agarwal P, How CH, Yeleswarapu SP. Developmental delay: 

Identification and management at primary care level. Singapore Med J. 

2019;60(3):119–23.  

25.  Soetjiningsih. perkembangan anak dan permasalahannya. Jakarta: EGC; 

2003.  

26.  Ross RD. The Ross classification for heart failure in children after 25 years: 

A review and an age-stratified revision. Pediatr Cardiol. 2012;33(8):1295–

300.  

27.  Hardwicke JT, Richards H, Cafferky L, Underwood I, ter Horst B, Slator R. 

Outcomes of Cleft Palate Repair in Patients with Pierre Robin Sequence: A 

Matched Case-Control Study. Plast Reconstr Surg [Internet]. 

2016;137(3):927–35. Available from: 

https://ezp.lib.unimelb.edu.au/login?url=https://search.ebscohost.com/login

.aspx?direct=true&db=cmedm&AN=26910675&site=eds-live&scope=site 

28.  Liu CC, Anne S, Horn DL. Advances in Management of Pediatric 

Sensorineural Hearing Loss. Otolaryngol Clin North Am. 2019;52(5):847–

61.  

29.  Purnami N, Dipta C, Rahman MA. Characteristics of infants and young 

children with sensorineural hearing loss in Dr . Soetomo Hospital. 

2018;48(1):11–7.  

30.  Thouvenin B, Djadi-Prat J, Chalouhi C, Pierrot S, Lyonnet S, Couly G, et al. 

Developmental outcome in Pierre Robin sequence: A longitudinal and 

prospective study of a consecutive series of severe phenotypes. Am J Med 

Genet Part A. 2013;161(2):312–9.  

 

SINDROM PIERRE ROBIN, GIZI BURUK TIPE MARASMIK, DEFEK SEPTUM ATRIUM, SENSORY
NEURAL HEARING LOSS DAN
GLOBAL DEVELOPMENT DELAY
ADI KURNIAWAN,  Endy Paryanto Prawirohartono; Rina Triasih
Universitas Gadjah Mada, 2021 | Diunduh dari http://etd.repository.ugm.ac.id/


	HALAMAN JUDUL
	HALAMAN PENGESAHAN
	HALAMAN PERSETUJUAN KASUS PANJANG
	HALAMAN PERNYATAAN
	PENGAJUAN KASUS PANJANG
	KATA PENGANTAR
	DAFTAR ISI 
	DAFTAR TABEL 
	DAFTAR GAMBAR 
	DAFTAR SINGKATAN 
	Intisari 
	Abstract 
	BAB I   PENDAHULUAN 
	1. Latar belakang 
	2. Tujuan 
	3. Manfaat Penelitian 
	1. Pasien 
	2.  Keluarga dan lingkungan sekitar 
	3.  Peserta PPDS I 
	4.  Rumah Sakit 


	BAB II IDENTITAS DAN URAIAN KASUS 
	1. Identitas 
	2. Uraian Kasus 

	BAB III TINJAUAN PUSTAKA 
	1. Sindrom Pierre robin 
	 2. Gizi buruk marasmik 
	3. Defek septum atrium 
	4. Sensoryneural hearing loss 
	5. Global developmental delay 
	1. Gangguan pertumbuhan fisik 
	2. Gangguan perkembangan motorik 
	3. Gangguan perkembangan bahasa  
	4. Gangguan emosi dan perilaku 


	BAB IV KERANGKA TEORETIS DAN KONSEPTUAL 
	1. Kerangka teoretis 
	2. Kerangka Konseptual 

	BAB V  METODE PENELITIAN 
	1. Subjek 
	2. Variabel 
	3. Pengamatan dan Intervensi 
	3.1 Pengamatan 
	3.2 Intervensi 


	BAB VI ANALISIS DATA 
	BAB VII HASIL DAN PEMBAHASAN 
	1. Luaran 
	1.1 Status Nutrisi 
	1.2 Gangguan perkembangan 
	1.3 Pneumonia berulang 
	1.4 Gagal Jantung 
	1.5 Kualitas hidup 

	2. Faktor prognostik 
	a. Palatoschizis 
	b. Defek septum atrium 
	 c. Gangguan pendengaran 
	d. Kelemahan Otot  


	BAB VIII SIMPULAN DAN SARAN 
	1. Simpulan 
	2. Saran 

	DAFTAR PUSTAKA

