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PENATALAKSANA FISIOTERAPI PADA KASUS CERVICAL ROOT
SYNDROME DI RSUD dr. MOEWARDI SURAKARTA
(Galih Priambudi Setya Nugroho, 2017,50 halaman)
ABSTRAK

Latar Belakang :cervical root syndrome merupakan suatu gejala yang
menimbulkangangguannyeri leher yang menjalar sampai ke lengan sesuai
distribusiakar saraf yang teriritasi dan keterbatasan lingkup gerak sendi yang
dapat menurunkan aktifitas fungsional.

Tujuan : Untuk mengetahui penatalaksanaan Fisioterapi dalam mengurangi
nyeri,meningkatkan lingkup gerak sendi dan meningkatkan aktifitas fungsional
pada kasus cervical root syndromedengan menggunakan modalitas Micro Wave
Diathermy,Trancutaneus Electrical Nerve Stimulationdan contract relax streching
exercise.

Hasil : Setelah dilakukan terapi selama 6 kali didapat hasil penilaian nyeri
padaNyeri diam tidak mengalami perubahan karena tidak mengalami nyeri. Nyeri
tekan awal T1 bernilai 5 dan T6 akhir bernilai 2. Sedangkan nyeri gerak T1
bernilai 5 dan T6 akhir bernilai 3. Peningkatan lingkup gerak sendi pada gerakan
fleksi yang semula T1 bernilai2 menjadi T6 bernilai3, peningkatan LGS lateral
fleksi sinistra yang semula T1-T4 : 3 menjadi T5-T6 : 4, peningkatan rotasi sinista
yang semula T1 bernilai2 menjadi T6 bernilai 4.Peningkatan aktifitas fungsional
menggunakan NDI mendapatkan hasil T1 total adalah 20menjadiT6 : 13.
Kesimpulan :Micro Wave Diathermy,Trancutaneus Electrical Nerve
Stimulationdan contract relax streching exercise dapat mengurangi nyeri, dapat
meningkatkan lingkup gerak sendi pada leher dandapatmeningkatkan aktifitas
fungsional.

Kata kunci : cervical root syndrome, Micro Wave Diathermy,Trancutaneus
Electrical Nerve Stimulationdan contract relax streching exercise.



PHYSIOTHERAPY MANAGEMENT IN CERVICAL ROOT SYNDROME
CASES IN RSUD dr. MOEWARDI SURAKARTA
(Galih Priambudi Setya Nugroho, 2017, 50 page)
ABSTRACT

Background: Cervical root syndrome is a symptom that causes neck pain that
radiates up to the arm according to irradiated nerve roots distribution and limited
range of motion of joints that can decrease functional activity.

Objective: To know the management of Physiotherapy in reducing pain, increase
the scope of joint motion and increase functional activity in cervical root
syndrome case by using micro wave diathermy modalities, Trancutaneus
Electrical Nerve Stimulation and contract relax streching exercise.

Results: After the therapy for 6 times obtained the results of the pain assessment
on the sailent pain did not change because of no pain. Initial T1 pain is worth 5
and T6 end is worth 2. While the T1 motion pain is worth 5 and the final T6 is
worth 3. The increase of joint motion scope in flexion motion which originally T1
is worth 2 to T6 is worth 3, ROM lateral flexion increase which originally T1is
worth 3 to T6 is worth 4, the increase in rotation of the original sinistra T1 is
worht 2 to T6 is worth 4. Increased functional activity using NDI get T1 total of
20 to T6 total 13.

Conclusion: Micro Wave Diathermy, Trancutaneus Electrical Nerve Stimulation
and contract relax streching exercise can reduce pain, can increase the scope of
motion of the joints in the neck and can increase functional activity.

Keywords: cervical root syndrome, micro wave diathermy, Trancutaneus

Electrical Nerve Stimulation and contract relax streching exercise.
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