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ABSTRAK 

 

Latar Belakang: Karya tulis ilmiah penatalaksanaan fisioterapi pada kondisi drop foot ini 

dimaksudkan untuk memberikan informasi, pengetahuan, dan pemahaman tentang kondisi 

drop foot yang menyebabkan timbulnya berbagai permasalahan fisik yang berhubungan 

dengan daerah kaki dan modalitas yang diberikan pada kondisi ini adalah Infra Red (IR), 

Interrupted Direct Curent (IDC), dan Terapi Latihan. 

 

Tujuan: Karya tulis ilmiah ini bertujuan untuk mengetahui proses penatalaksanaan fisioterapi 

pada kondisi drop foot, menambah pengetahuan, dan penyebarluasan peran fisioterapi pada 

kondisi drop foot pada kalangan fisioterapi, medis, dan masyarakat serta mengetahui 

bagaimana Infra Red (IR), Interrupted Direct Curent (IDC), dan Terapi Latihan dapat 

meningkatkan kekuatan otot, meningkatkan volume otot yang atropi, meningkatkan lingkup 

gerak sendi, meningkatkan sensibilitas, dan meningkatkan kemampuan Activity Daily Lives 

(ADL).  

 

Metode: Studi Kasus dilakukan dengan pemberian modalitas berupa Infra Red (IR), 

Interrupted Direct Curent (IDC), dan Terapi Latihan dan dilakukan selama 6 kali terapi. 

  
Hasil: Peningkatan lingkup gerak sendi aktif pada  Talo Crural Joint bidang sagital, T1= S: 0

0 

– 10 – 55
0
; T6= S: 3

0
–10–55

0
, pada gerakan dorsi fleksi. LGS aktif pada 

Cuboideocuneonavicular Joint bidang tranversal , T1= T: 6
0 

– 0 – 17
0
;
 
T6= T: 8

0 
– 0 – 17

0
, 

pada gerakan eversi dan untuk lingkup gerak sendi aktif aktif pada Metatarso phalangeal Joint 

bidang sagital, T1= S: 0
0 
– 0 – 40

0
; T6= S: 5

0 
– 0 – 40

0
, pada gerakan ekstensi jari-jari kaki. 

 

Peningkatan kekuatan otot dengan hasil terapi adanya peningkatan kekuatan terjadi pada otot 

penggerak dorsi fleksi T1=1; T6=2+, otot penggerak eversi T1=3+;T6=4-, otot penggerak 

inversi T1=3+;T6=4-, dan otot penggerak ekstensor jari-jari kaki T1=1;T6=2-. 

 

Peningkatan volume otot pada otot yang atropi pada jarak 5cm, T1= 2cm; T6= 27,6cm. Jarak 

0cm tidak ada perubahan. Pada jarak 10cm, T1= 2cm; T6= 21,5cm. Pada jarak 15cm, T1= 

16cm; T6= 16,5 cm. Pada jarak 20cm, T1= 15,5cm; T6= 15,8cm. Pada jarak 25cm, T1= 

28,5cm; T6= 28,9cm. Pada jarak 30cm tidak ada perubahan. 

 

Peningkatkan sensibilitas dengan hasil terapi adanya peningkatan sensibilitas terjadi pada tes 

deskriminasi 2 titik, dimana pada T1=1/5 artinya dari 5 kali percobaan hanya 1 kali pasien 

menjawab benar, T6=2/5 artinya dari 5 kali percobaan hanya 2 kali pasien menjawab benar. 

 

Kesimpulan dan Saran: Adanya peningkatan pada setelah dilakukan tindakan fisioterapi dan 

perlu diadakan penelitian lebih lanjut untuk mengetahui modalitas fisioterapi apa yang 

berpengaruh diantara modalitas yang telah diterapkan tersebut di atas pada kondisi drop foot. 

 
Kata kunci : Penatalaksanaan fisioterapi, drop foot, IR, IDC, dan Terapi Latihan. 
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KABUPATEN SRAGEN 

 

SURYO SAPUTRA PERDANA 

STUDY PROGRAM OF DIPLOMA III PHYSIOTHERAPI 

MEDICAL SCIENCE FACULTY 

MUHAMMADIYAH UNIVERSITY OF SURAKARTA 

 

ABSTRACT 

 

Background: The scientific paper of the implementation of physiotherapy on the condition of 

drop foot aims to give information, knowledge, and understanding concerning the condition 

of drop foot causing various physical problems related to foot area and modalities given on 

this condition are Infra Red (IR), Interrupted Direct Current (IDC), and exercise therapy.  

 

Objectives: The objectives of the study are to know the process of implementing 

physiotherapy on the condition of drop foot, enrich knowledge, spread physiotherapy role on 

the condition of drop foot toward physiotherapist, clinician, and society and to know how 

Infra Red (IR), Interrupted Direct Current (IDC), and exercise therapy improve muscle power, 

improve atrophy muscle volume, joint movement scope, sensibility, and power of Activity 

Daily Lives (ADL).  

 

Method: The case study is conducted by giving modality of Infra Red (IR), Interrupted Direct 

Current (IDC), and exercise therapy and conducted in 6 times therapy.  

  
Result: The improvement of joint movement scope on Talo Crural Joint of sagital, T1= S: 0

0 

– 10 – 55
0
; T6= S: 3

0
–10–55

0
, on dorsal flexi movement. LGS active on 

Cuboideocuneonavicular Joint of transversal, T1= T: 6
0 

– 0 – 17
0
;
 
T6= T: 8

0 
– 0 – 17

0
, on the 

movement of averse and on active joint movement on Metatarso phalangeal Joint of sagital, 

T1= S: 0
0 
– 0 – 40

0
; T6= S: 5

0 
– 0 – 40

0
, on foot finger extension.  

 

The improvement of muscle power on therapy results is that the existence of improvement of 

power on dorsal flexy movement muscle T1=1; T6=2+, eversi muscle movement 

T1=3+;T6=4-, inversion muscle movement T1=3+;T6=4-, and foot finger extensor muscle 

movement T1=1;T6=2-. 

 

The improvement of atrophy muscle volume on the distance of 5cm, T1= 2cm; T6= 27.6cm. 

On the distance of 0cm there is no change. On the distance of 10cm, T1= 2cm; T6= 21.5cm. 

On the distance of 15cm, T1= 16cm; T6= 16.5 cm. On the distance of 20cm, T1= 15.5cm; 

T6= 15,8cm. On the distance of 25cm, T1= 28.5cm; T6= 28.9cm. on the distance of  30cm 

there is no change.  

 

The improvement of sensibility on therapy results is that the improvement of sensibility on 

discrimination test of 2 points, in which on T1=1/5 meaning that of 5 trials there is once 

patient answer correctly, T6=2/5 meaning that of 5 trials there is twice patients answer 

correctly.  

 

Conclusion and Suggestion: there is improvement after having physiotherapy treatment and 

it needs to perform further physiotherapy to know the modality influencing between modality 

applied above on the condition of drop foot. 
 

Keywords: physiotherapy implementation, drop foot, IR, IDC, and exercise therapy. 
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