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PENATALAKSANAAN FISIOTERAPI PADA KASUS
STIFNESS KNEE DEXTRA PASKA IMMOBILISASI
DI RSUD SRAGEN

(Intan Kusuma Wardhani, 2011, 66 halaman)
ABSTRAK

Latar belakang, karya tulis ilmiah penatalaksanaan fisioterapi pada kasus stifness
knee dextra paska immobilisasi ini dimaksudkan untuk memberikan informasi,
pengetahuan, dan pemahaman tentang kasus stifness knee dextra yang
menyebabkan timbulnya berbagai permasalahan fisik yang berhubungan dengan
daerah lutut dan modalitas yang diberikan pada kasus ini adalah Infra Merah,
Transcutaneus Electrical Nerve Stimulations (TENS), dan Terapi Latihan.
Tujuan, karya tulis ilmiah ini bertujuan untuk mengetahui bagaimana sinar Infra
Merah, Transcutaneus Electrical Nerve Stimulations (TENS), dan Terapi Latihan
dapat meningkatkan kemampuan fungsional pada kasus stifness knee dextra,
untuk mengetahui manfaat sinar Infra Merah, Transcutaneus Electrical Nerve
Stimulations (TENS), dan Terapi Latihan terhadap pengurangan nyeri pada kasus
stifness knee dextra serta manfaat Terapi Latihan terhadap peningkatan kekuatan
otot dan peningkatan Lingkup Gerak Sendi (LGS) pada kasus stiffness knee
dextra. Pada kasus ini fisioterapis memberikan terapi yang diberi terapi sebanyak
6 kali tindakan.

Hasil, pengurangan nyeri dengan hasil terapi T1 nyeri diam dengan nilai 1, nyeri
tekan dengan nilai 4, nyeri gerak dengan nilai 4. Hasil terapi T6 nyeri diam
dengan nilai 1, nyeri tekan dengan nilai 1 dan nyeri gerak dengan nilai 6.
Sehingga, didapatkan selisih antara T1 dengan T6 adalah nyeri diam T1 dan T6 =
1, nyeri tekan T1 dan T6 = 3 dan nyeri gerak T1 dan T6 = 1. Peningkatan LGS
aktif pada Knee Joint bidang sagital, T1= S : 0°~0—20°; T6=S: 0°— 0 — 65°,
ada peningkatan 45° pada gerakan fleksi. LGS pasif pada Knee Joint bidang
sagital, T1=S: 0°~0—-30"; T6= S : 0°— 0 — 90°, ada peningkatan sebesar 60°
pada gerakan fleksi. Peningkatan peningkatan kekuatan terjadi pada otot fleksor
maupun ekstensor lutut belum bisa dilakukan evaluasi manual muscle testing
karena masih ada nyeri sehingga otot masih sulit digerakan bukan karena
kelemahannya. Peningkatan kemampuan aktifitas fungsional 1. Berdiri dari posisi
duduk a) nyeri T1 =3, T6 = 1, b) Kesulitan T1 = 3, T6 = 2, c) ketergantungan T1
=2, T6 = 1. 2. Berjalan 15 meter a) Nyeri T1 =2, T6 = 1, b) Kesulitan T1 =2, T6
=1, ¢) Ketergantungan T1 =2, T6 = 1.

Kesimpulan, didapatkan penurunan nyeri, peningkatan Lingkup Gerak Sendi,
peningkatan kekuatan otot dan peningkatan kemampuan fungsional.

Kata kunci : Penatalaksanaan Fisioterapi, Stifness knee, Infra Merah,
Transcutaneus Electrical Nerve Stimulations (TENS), dan Terapi
Latihan.



IN CASE MANAGEMENT PHYSIOTHERAPY STIFNESS KNEE
DEXTRA POST-MOBILIZATION
IN PUBLIC HOSPITAL SRAGEN

(Intan Kusuma Wardhani, 2011, 66 pages)
ABSTRACT

Background, physiotherapy management of scientific papers in the case of post-
immobilization stifness knee dextra is intended to provide information, knowledge
and understanding of the case stifness knee dextra that cause various physical
problems related to the knee area and the modalities are given in this case is Infra
red, Transcutaneus Electrical Nerve Stimulations (TENS) and Exercise Therapy.
Purposes, this scientific paper aims to determine how the Infra Red rays,
Transcutaneus Electrical Nerve Stimulations (TENS) and exercise therapy can
improve functional ability in stifness knee dextra case, to know the benefits of
Infra red light, Transcutaneus Electrical Nerve Stimulations (TENS), and Exercise
therapy to the reduction of knee pain in case stifness dextra and the benefits of
exercise therapy to increase muscle strength and increase range of motion (LGS)
in case of knee stifness dextra. In this case the physiotherapist providing treatment
were treated as 6 times the action.

The results, reduction of pain with pain outcomes T1 silence with a value of 1,
tender with a value of 4, the pain of motion with a value of 4. T6 treatment results
with the value of a silent pain, tenderness and pain with a motion value with a
value of 6. Thus, the difference found between the T1 to T6 is the silent pain T1
and T6 = 1, tenderness T1 and T6 = 3 and painful motion of T1 and T6 = 1.
Increased active on the Knee Joint LGS field sagital, T1 = S: 0°- 0°-20°; T6 = S:0°-
0°- 65°, 45° there is an increase in flexion motion. LGS on Knee Joint Passive
sagital areas, T1 = S: 0°-0°-30°; T6 = S: 0°-0°-90°, there is an increase of 60° on the
movement of flexion. Increased strength increases occurred in the flexor and knee
extensor muscles can not be evaluated in the manual muscle testing because there
are so muscle pain is still difficult to be moved not because of his weakness.
Increasing the ability of a functional activity. Standing from a sitting position)
pain T1 =3, T6 = 1, b) Difficulty T1 =3, T6 = 2, ¢) dependence of T1 =2, T6 =
1. 2. Walk 15 meters a) Pain T1 = 2, T6 = 1, b) Difficulty T1 = 2, T6 = 1, ¢)
Dependence T1 =2, T6 = 1.

Conclusion, obtained a decrease in pain, increase range of motion, increase
muscle strength and increased functional ability.

Keywords: Management of Physiotherapy, knee stiffness, Infra Red,
Transcutaneous Electrical Nerve Stimulations (TENS) and
Exercise Therapy.
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