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ABSTRAK 

Latar Belakang: carpal tunnel syndrome yaitu neuropati saraf median pada 

ekstremitas atas  yang disebabkan oleh  peningkatan tekanan pada saraf median . 

Gejala  seperti kesemutan, rasa kebas, rasa nyeri menjalar sampai kelengan atas dan 

leher. Beberapa artikel menyatakan bahwa Intervensi Neuro Mobilization umum 

dilakukan dan  baik untuk hasil CTS dalam mengurangi nyeri ataupun 

meningkatkan aktifitas fungsional. tetapi terdapat kontradiktif dari beberapa artikel 

lain bahwa neuro mobilization  tidak terlalu besar pengaruhnya dalam keluhan CTS. 

Tujuan : untuk mengetahui tingkat efektifitas Neuro Mobilization untuk 

meningkatkan kemampuan fungsional dan mengurangi nyeri pada  pasien CTS 

berdasarkan beberapa jurnal  Metode: jenis penelitian yang digunakan adalahh 

Literature riview  dengan pencarian literature melalui Google scholar, Sciendirect, 

PubMed, serta yang dipublikasikan dalam 5 tahun terakhir dengan kata kunci 

Carpal Tunnel Syndrome, and Neuro Mobilization.  Strategi pencarian database dan 

kywoerd menggunakan metode PICO dan diseleksi sesuai dengan kriteria inklusi 

dan eksklusi. Hasil: berdasarkan hasil analisa 11 jurnal menjelaskan bahwa neuro 

mobilization memiliki efektifitas dalam meningkatkan kemampuan fungsional dan 

mengurangi nyeri pada CTS dilihat dari hasil yang di temui dari beberapa jurnal .  

Berdasarkan literature jurnal bahwa intervensi neuro mobilization akan lebih efektif 

apabila dikombinasikan dengan modalitas yang lain seperti Ultrasound, Mid-

Carpal Mobilization, Myofacial Release, TENS, Deep Transverse Friction 

Massage, Graston, Carpal Bone Mobilization, dan nerve Gliding untuk 

meningkatkan aktifitas fungsional dan mengurangi rasa nyeri. Kesimpulan:  

Berdasarkan hasil Literatue review terhadap 11 jurnal terpilih, bahwa adanya 

efektifitas pemberian Neuro Mobilization  dalam menurunkan keluhan seperti 

nyeri,dan meningkatkan aktivitas fungsional pada pasien CTS. Hasil yang paling 

bagus menujukkan bahwa neuro mobilization di kombinasikan dengan Ultrasound 

dengan dosisi 2-3 kali dalam seminggu.   

Kata Kunci : carpal tunnel syndrome, and neuro mobilization 
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ABSTRACT 

Background: Carpal tunnel syndrome is a median nerve neuropathy in the upper 

extremity caused by increased pressure on the median nerve. Symptoms such as 

tingling, numbness, pain radiating into the upper arm and neck. Several articles 

state that neuromobilization interventions to reduce pain or increase functional 

activity are common and good for CTS outcomes. but there is contradiction from 

several other articles that neuromobilization does not have a major impact on CTS 

symptoms. Purpose: Determining the degree of effectiveness of 

neuromobilization in improving function and reducing pain in CTS patients based 

on multiple peer-reviewed journals. Method: the type of research used is 

Literature review by searching literature through Google scholar, Sciendirect, 

PubMed, as well as those published in the last 5 years with the keywords Carpal 

Tunnel Syndrome, and Neuro Mobilization. The database and kywoerd search 

strategy used the PICO method and was selected according to the inclusion and 

exclusion criteria. Results: Based on the results of an analysis of 11 journals, 

neuromobilization was declared to have efficacy in increasing functioning and 

reducing pain in CTS, which is evident from the results of several journals. Based 

on the journal literature that neuromobilization interventions are more effective 

when combined with other modalities such as ultrasound, midcarpal 

mobilization, myofacial unloading, TENS, deep transverse friction massage, 

Graston, carpal bone mobilization, and nerve sliding to increase functional 

activity and reduce pain. Conclusion: Based on the results of a literature review 

of 11 selected journals, the effectiveness of neuromobilization was found to be in 

reducing symptoms such as pain and increasing functional activity in CTS 

patients. The best results show that neuromobilization is combined with 

ultrasound at a dose of 2-3 times a week. 

Keywords: carpal tunnel syndrome, and neuro mobilization 
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