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ABSTRAK 

 
 

Latar Belakang: TIVA berisiko menyebabkan komplikasi serius seperti gangguan 
pernapasan, gangguan kardiovaskular. Permasalahan yang terjadi pasien post 
TIVA mengalami desaturasi dengan nilai saturasi oksigen dibawah 95% dengan 
waktu pulih sekitar 15 menit. Pencegahan terjadinya komplikasi dengan teknik 
head tilt chin lift dan jaw thrust manuver.  
 
Tujuan: Mengetahui pengaruh tehnik head tilt-chin lift dan jaw thrust manuver 
terhadap nilai saturasi oksigen dan haemodinamik pasien Post Closed Reduction 
dengan TIVA.  
 
Hasil: Masalah yang muncul pada pasien kasus kelolaan yaitu pasien tidak sadar 
karena masih efek sedatif, respirasi spontan, TD 138/74mmHg, SpO₂ 99%, nadi 
84x/menit, RR 18x/menit, dilakukan observasi selama 3 menit pertama SpO₂ 
menurun bertahap menjadi 94%, terkadang pasien mendengkur. Terpasang 
oksigen nasal canul dengan dosis oksigen 3 liter/menit. Tindakan keperawatan 
pada penelitian ini dilakukan pada tanggal 20 November 2024 yaitu head tilt chin 
lift dan jaw thrust manuver selama 15 menit, setelah dilakukan tindakan TD 146/75 
mmHg, 140/74 mmHg, 150/83 mmHg, 142/71 mmHg, 140/65 mmHg dan 138/84 
mmHg dengan nilai mean 142,6/75,3 mmHg dan selisih perubahan sebesar 7,5/4 
mmHg. SpO₂ 96%, 94%, 95%, 96%, 98% dan 99% dengan nilai mean 96,3% dan 
selisih perubahan sebesar 1,2%. Nadi 100x/menit, 98x/menit, 100x/menit, 

85x/menit, 81x/menit dan 68x/menit dengan nilai mean 88,6x/menit dan selisih 
perubahan sebesar 8x/menit. RR 20x/menit, 20x/menit, 20x/menit, 20x/menit, 
18x/menit dan 18x/menit dengan nilai mean 19,3x/menit dan selisih perubahan 
2,5. 
 
Kesimpulan: Teknik head tilt chin lift dan jaw thrust manuver berpengaruh 
terhadap nilai saturasi oksigen dan haemodinamik pasien Post Closed Reduction 
dengan TIVA. 
 
Kata Kunci: Head Tilt Chin Lift, Jaw Thrust Manuver 
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CASE REPORT: HEAD TILT-CHIN LIFT AND JAW THRUST MANOEUVRE 
TECHNIQUES ON OXYGEN SATURATION AND HAEMODYNAMIC  

VALUES FOR POST CLOSED REDUCTION PATIENTS WITH  
TIVA IN RECOVERY ROOM IBS EMANUEL HOSPITAL 

BANJARNEGARA 2024 
 
 

ABSTRACT 

 
 

Background: TIVA is at risk of causing serious complications such as respiratory 

distress, cardiovascular disorders. Problems that occur post TIVA patients 

experience desaturation with oxygen saturation values below 95% with a recovery 

time of about 15 minutes. Prevention of complications with head tilt chin lift and jaw 

thrust manoeuvre techniques.  

 
Objective: To determine the effect of head tilt-chin lift and jaw thrust manoeuvre 
techniques on oxygen saturation and haemodynamic values of Post Closed 
Reduction patients with TIVA.  
 
Results: The problem that arose in the managed case patient was that the patient 
was unconscious due to the sedative effect, spontaneous respiration, BP 
138/74mmHg, SpO₂ 99%, pulse 84x/min, RR 18x/min, observed for the first 3 
minutes SpO₂ decreased gradually to 94%, sometimes the patient snored. 
Installed nasal canul oxygen with an oxygen dose of 3 litres/minute. Nursing 
actions in this study were carried out on 20 November 2024, namely head tilt chin 
lift and jaw thrust manoeuvre for 15 minutes, after taking action BP 146/75 mmHg, 
140/74 mmHg, 150/83 mmHg, 142/71 mmHg, 140/65 mmHg and 138/84 mmHg 
with a mean value of 142.6/75.3 mmHg and a difference in change of 7.5/4 mmHg. 
SpO₂ 96%, 94%, 95%, 96%, 98% and 99% with a mean value of 96.3% and a 
difference in change of 1.2%. Pulse 100x/min, 98x/min, 100x/min, 85x/min, 
81x/min and 68x/min with a mean value of 88.6x/min and a difference in change of 
8x/min. RR 20x/min, 20x/min, 20x/min, 20x/min, 20x/min, 18x/min and 18x/min 
with a mean value of 19.3x/min and a difference in change of 2.5. 
 
Conclusion: Head tilt chin lift and jaw thrust manoeuvre techniques affect the 
oxygen saturation and haemodynamic values of Post Closed Reduction patients 
with TIVA. 
 
Keywords: Head Tilt Chin Lift, Jaw Thrust Manuver 
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