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PENATALAKSANAAN FISIOTERAPI PADA KASUS
PNEUMOTHORAX BILATERAL DI RS PARU
DR. ARIO WIRAWAN SALATIGA
(Siti Khadijah, 2018, 50 halaman)

ABSTRAK

Latar Belakang: Pneumothorax adalah keadaan dimana paru-paru kolaps
disebabkan oleh masuknya udara di dalam rongga pleura (cavum pleura) yang
menyebabkan gangguan seperti sesak napas, sputum, spasme otot, perubahan pola
pernapasan, penurunan ekspansi thoraks, dan penurunan aktivitas.

Tujuan: Untuk mengetahui pelaksanaan fisioterapi dalam mengurangi sesak napas,
mengeluarkan sputum, rileksasi otot, normalisasi pola pernapasan, meningkatkan
ekspansi thoraks, dan meningkatkan aktivitas dengan modalitas infra red, massage,
chest physiotherapy, dan latihan peningkatan aktivitas.

Hasil: Setelah dilakukan terapi selama 6 kali didapatkan hasil penilaian sesak napas
TO: 7 menjadi T6: 4, lokasi sputum TO: paru-paru dextra lobus media dan inferior
segmen anterior menjadi T6: paru-paru dextra lobus media segmen anterior,
penurunan nyeri pada nyeri diam TO: 2 menjadi T6: 1, nyeri tekan TO: 3 menjadi
T6: 1, dan nyeri gerak TO: 4 menjadi T6: 1, perubahan pola pernapasan TO:
prolonged expiration menjadi T6: normal, peningkatan ekspansi thoraks pada axila
TO: 1 cm menjadi T6: 1,5 cm, pada ICS 4 TO: 1 cm menjadi T6: 1,5 cm, dan pada
processus xiphoideus TO: 1 cm menjadi T6: 1,5 cm, dan peningkatan aktivitas TO:
mandiri 1 fungsi dalam 1 kategori menjadi T6: mandiri 3 fungsi dalam 2 kategori.

Kesimpulan: Infra red, massage, chest physiotherapy, dan latihan peningkatan
aktivitas dapat mengatasi gangguan yang ada pada kasus pneumothorax bilateral.

Kata Kunci: Chest physiotherapy, infra red, massage, latihan peningkatan
aktivitas, dan pneumothorax bilateral.
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PHYSIOTHERAPY MANAGEMENT IN CASES BILATERAL
PNEUMOTHORAX IN HOSPITAL DRUG DR. ARIO
WIRAWAN SALATIGA
(Siti Khadijah, 2018, 50 pages)

ABSTRACT

Background: Pneumothorax is a condition in which the lungs collapse caused by
the entry of air in the pleural cavity (cavum pleura) that causes disorders such as
shortness of breath, sputum, muscle spasm, changes in respiratory pattern,
decreased thoracic expansion, and decreased activity.

Purpose: To determine the implementation of physiotherapy in reducing shortness
of breath, remove sputum, relaxation muscle, normalization of breathing patterns,
increase thoracic expansion, and increase activity with infra red modality, massage,
chest physiotherapy, and increased activity training.

Result: After 6 times of therapy, the results of the assessment of shortness of breath
TO: 7 to T6: 4, sputum location TO: lung dextra lobe media and inferior anterior
segment becomes T6: lung dextra lobe media anterior segment, decreased pain in
silent pain TO: 2 to T6: 1, tenderness TO: 3 to T6: 1, and motion pains TO: 4 to T6:
1, changes in respiratory pattern TO: prolonged expiration to T6: normal, increased
thoracic expansion in axila TO: 1 cmto T6: 1,5cm, on ICS 4 TO: 1 cmto T6: 1,5
cm, and on processus of xiphoideus TO: 1 cm to T6: 1,5 cm, and increased activity
TO: independent 1 function in 1 category to T6: independent 3 functions in 3
categories.

Conclusion: Infra red, massage, chest physiotherapy, and exercise increased
activity can overcome the existing disorders in cases of bilateral pneumothorax.

Keywords: Chest physiotherapy, infra red, massage, increased activity training,
and bilateral pneumothorax.



DAFTAR ISI

Hal.
HALAMAN JUDUL ...oooiiiiiece e i
HALAMAN PERSETUIUAN .....ooiiiiiiiieiee et i
HALAMAN PENGESAHAN KARYA TULIS ILMIAH.........cccoov v iii
HALAMAN MOTTO ..ottt iv
HALAMAN PERSEMBAHAN .......coiiiiiese et vV
KATA PENGANTAR ... vi
HALAMAN ABSTRAK (BAHASA INDONESIA).......cccoieiiiiirieceeieiens viii
HALAMAN ABSTRAK (BAHASA INGGRIS) ....ccoviiiiiiiieneseseeens iX
DAFTAR TSI ..ot X
DAFTAR TABEL ...ttt Xii
DAFTAR GAMBAR ...ttt xiii
DAFTAR GRAFIK ...ttt Xiv
DAFTAR SINGKATAN ..ottt XV
DAFTAR LAMPIRAN ..ottt XVi
BAB | PENDAHULUAN
A, Latar BelaKang .......cccooeiiiiieii e 1
B. Rumusan Masalah ... 3
C. Tujuan Laporan KasUS .........cccceerveieerieeriesieseesieseesseesaeseesseenneens 4
D. MaNnTaat ......ccooeiiiieiie e 5
BAB Il TINJAUAN PUSTAKA
A, DESKIIPST KASUS.....c.eiiiiiiiiieieieie e 6
L. ANBIOMI it 6
2. KIBSITIKASE ..eovveeieirccceee e 8
3. PatOgENESIS .....viivieiicie sttt 9
4. Tanda dan Gejala.........ccooveiiiiiiiiiiiee 9
5. Diagnosa Banding ..........ccccooceiieiiiiieiic i 10
6. Pemeriksaan SPesifik ..o, 10
B. Teknologi Intervensi FiSIOterapi ..........cccovvevvivieieeviiicieece e 10
L INfra R ..o 10
2. MBSSAQE ..eveieiiie et 11
3. Chest PhySiOtherapy.........cccoceveriiininieiee e 11
4. Latihan Aktivitas dan Kemampuan Fungsional..................... 14
BAB Il PROSES FISIOTERAPI
A. Pengkajian FISIOterapi........ccccceiveeiierieiieieeie e 15
L. ANAIMNESIS .oouvieieeiiesieeieeie st ste e e e sre e e e e e snaenreas 15
2. Pemeriksaan Obyektif...........cccooviiiiiiiii e, 18
B. Diagnosa FiSIOterapi.......cccceeererererininieieieesie e 30
Lo IMPAITMENT......iiiiiiic e 30
2. Functional LIimitation ..........ccccovveieiieenenie e 30
3. DIsability ..ccveeiiie 31
C. TUujuan FISIOEIaPl .ccveveieieiieiie sttt 31



D. Tindakan FiSIOtErapi.......cccccuervevieiiereiiieieeseseseesie e seesee e 31

1. Teknologi FiSIOterapi .......cccceieriririniiicieie e 31
2. EQUKASI...cceiiiiiiiiieieee e 32
3. Rencana Evaluasi .........ccccoiiiiiiiiiiieece e 32
E. Penatalaksanaan FiSIOtErapi .........cccovveveeieeiesiieieeie e sie e 33
1. Postural Drainage........ccccovveririeiienienie e sieeie e seenee e 33
2. INFraRed......oiiiieieee 33
3. MASSAGE ..o s 34
4. Breathing Exercise (Pursed Lip Breathing).........c...ccccovenene. 34
O, TaPPOEMENT.....ciiiiiiie e 34
6. Latihan Batuk EfeKtif...........ccooviiiiiiii e 35
7. Segmental Breathing EXercise ..o, 35
8. Latihan Aktivitas dan Kemampuan Fungsional..................... 37
F.o EVAIUASE ..o 37
BAB IV HASIL DAN PEMBAHASAN
AL HAESH e 38
B. Pembahasan ..........cccoeiiiiriiiiiese e 42
1. SESAK NAPAS ....oveviieiiieiieieie et 43
2. SPULUM ..ttt 44
3. Spasme Otot-0tot PErNAPASAN.........cverveerrirreriieiesre e 45
4. Perubahan Pola Pernapasan............cccccevveveieeieeiieseese e 46
5. EKSPansi Thoraks .........cccoeiiiiiiiiiieen e 47
6. Penurunan Aktivitas dan Kemampuan Fungsional................ 48
BAB V PENUTUP
AL SIMPUIAN.....ciee e 49
B.  SAIAN ... 49
DAFTAR PUSTAKA
LAMPIRAN

Xi



DAFTAR TABEL

Hal.
Tabel 3.1 EKSPansi ThOraks .........cccccceiveiiiiiiece e 25
Tabel 3.2 BOrg SCAIE .......coviiieeee e e 26
Tabel 3.3 VDS (Verbal Descriptive Scale) ........cccccevveveiieiiciesicve e, 26
Tabel 3.4 The London Chest Activity Of Daily Living Scale ..............cccovevnee. 29
Tabel 4.1 Hasil Evaluasi Sputum (dahak) ............ccccoovveiiiieniiiiiiic e, 39
Tabel 4.2 Hasil Evauasi Perubahan Pola Pernapasan ...........c.ccocovvviiiiieiennn 40
Tabel 4.3 Hasil Evaluasi Ekspansi Thoraks...........ccccceviiieiiiie i, 40
Tabel 4.4 Hasil Evaluasi Aktivitas dan Kemampuan Fungsional.................... 41

Xii



DAFTAR GAMBAR

Hal.
Gambar 2.1 PNeUMOTNOIaX .......ccviiieieiieiiee e 6
GamDBAr 2.2 PAIU-PAIU..........ccooiiiiiiieieie s 7
Gambar 2.3 Otot-Otot PErNAPAaSAN ........ccerviieririeriineeieiee e 8
Gambar 3.1 Penatalaksanaan dengan infra red.............cccooevviiiiicvecicsnennn, 34

Xiii



DAFTAR GRAFIK

Grafik 4.1 Hasil Evaluasi Sesak Napas

Grafik 4.2 Hasil Evaluasi Nyeri Pada Spasme Otot-Otot Pernapasan..............

Xiv



AF
ICS
MCL
OAT
PPOK
RS
SMI
VDS
WSD

DAFTAR SINGKATAN

Atrial Fibrilation

Instercostalis

Mid Clavicula Line

Obat Anti Tuberculosis
Penyakit Paru Obstruktif Kronis
Rumah Sakit

Sustained Maximal Inspiration
Verbal Descriptive Scale

Water Seal Drainage

XV



DAFTAR LAMPIRAN

Lampiran 1. Laporan Status Klinis
Lampiran 2. Dokumentasi

Lampiran 3. Informed Consent

Lampiran 4. Foto Copy Lembar Konsultasi
Lampiran 5. Daftar Riwayat Hidup

XVi



