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SINOPSIS 

 
Masa nifas merupakan periode penting pasca persalinan yang sering disertai 

masalah laktasi, salah satunya puting susu terbenam. Kondisi ini dapat menghambat 

produksi ASI, meningkatkan risiko bendungan ASI hingga mastitis, sehingga 

memengaruhi keberhasilan pemberian ASI eksklusif. 

Studi kasus ini bertujuan untuk menggambarkan asuhan kebidanan masa nifas 

pada Ny. N dengan puting susu terbenam menggunakan metode spuit berdasarkan 

manajemen kebidanan tujuh langkah Varney. Penelitian ini menggunakan desain 

studi kasus deskriptif dengan subjek Ny. N, seorang ibu nifas berusia 25 tahun 

dengan puting susu terbenam. Asuhan dilakukan di TPMB Metha Eli Yanti Kota 

Jambi pada bulan Februari–Agustus 2025 dengan 6 kali kunjungan. Data diperoleh 

melalui anamnesis, pemeriksaan fisik, observasi, dokumentasi status pasien, dan 

intervensi langsung berupa penggunaan spuit 10–20 cc, perawatan payudara, 

konseling gizi, mobilisasi dini, serta pendidikan kesehatan. 

Pada kunjungan awal ASI keluar sedikit dan ibu merasa cemas. Setelah 

intervensi dengan spuit secara rutin, disertai perawatan payudara dan konseling, 

terjadi peningkatan produksi ASI mulai hari ke-4, bayi menyusu kuat dan tenang, 

serta frekuensi menyusui mencapai ≥10 kali per hari. Ibu juga mampu melakukan 

perawatan mandiri dengan dukungan keluarga. 

Asuhan kebidanan dengan teknik spuit efektif membantu mengatasi masalah 

puting susu terbenam pada ibu nifas, meningkatkan produksi ASI, dan mendukung 

keberhasilan menyusui. Disarankan untuk meningkatkan mutu pelayanan kebidanan 

dengan memberikan intervensi yang tepat pada kasus puting susu terbenam, 

termasuk penerapan metode spuit, serta melakukan edukasi kepada ibu dan keluarga 

mengenai perawatan payudara dan pentingnya pemberian ASI eksklusif. Diharapkan 

ibu dapat terus melaksanakan perawatan puting susu terbenam dengan spuit secara 

rutin, menjaga kebersihan payudara, memperhatikan nutrisi, istirahat cukup, dan 

tetap semangat dalam memberikan ASI eksklusif. Keluarga juga diharapkan berperan 

aktif dalam memberikan dukungan fisik maupun emosional. 
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SINOPSIS 

 

The postpartum period is an important phase after childbirth that is often 

accompanied by lactation problems, one of which is inverted nipples. This condition 

may hinder breast milk production, increase the risk of breast engorgement and 

mastitis, and consequently affect the success of exclusive breastfeeding. 

This case study aims to describe midwifery care during the postpartum period 

for Mrs. N with inverted nipples using the syringe method based on Varney’s seven-

step midwifery management approach. This study employed a descriptive case study 

design with the subject of Mrs. N, a 25-year-old postpartum mother with inverted 

nipples. The care was carried out at TPMB Metha Eli Yanti, Jambi City, from 

February to August 2025 with six visits. Data were obtained through anamnesis, 

physical examination, observation, patient records, and direct interventions, 

including the use of a 10–20 cc syringe, breast care, nutritional counseling, early 

mobilization, and health education. 

At the initial visit, breast milk production was minimal and the mother felt 

anxious. After routine interventions with the syringe, accompanied by breast care and 

counseling, breast milk production increased starting on day 4, the baby suckled 

strongly and calmly, and breastfeeding frequency reached ≥10 times per day. The 

mother was also able to perform self-care with family support. 

Midwifery care using the syringe technique effectively helps overcome the 

problem of inverted nipples in postpartum mothers, increases breast milk production, 

and supports breastfeeding success. It is recommended to improve the quality of 

midwifery care by providing appropriate interventions for inverted nipple cases, 

including the application of the syringe method, as well as educating mothers and 

families about breast care and the importance of exclusive breastfeeding. Mothers are 

expected to continue performing routine care for inverted nipples using a syringe, 

maintain breast hygiene, pay attention to nutrition, have adequate rest, and remain 

motivated in providing exclusive breastfeeding. Families are also expected to play an 

active role in providing both physical and emotional support. 

Reference : (2007-2024) 
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