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PHYSIOTHERAPY MANAGEMENT IN SPECIAL CEREBRAL PALSY 

SPASTIC QUADRIPLEGI HOSPITALS OF DR. LOEKMONO HADI 

KUDUS 

(Fanita Rahim, 2018, 58 pages) 

 

ABSTRACT 

 

Background: Spastic quadriplegi cerebral palsy is a condition characterized by 

poor muscle control, involving increased muscle spasms as it moves faster in both 

arms, legs, neck, and torso.  

Objective: To determine physiotherapy management with Neuro Development 

Treatment in Spasticity handling, Neuro Senso Motor Reflex Integration 

overcoming the remaining primitive reflexes and Neuro Development Treatment 

in functional abilities. 

Results: After 6 weeks of therapy there was a decrease of spasticity in the 

shoulder region of flexion movement T1: 2 to T6: 1, an increase in reflex 

observation that is on the moro reflex T1: + to T6: ±, grams T1: + to T6: ± , 

STNR T1: + to T6: ±, Tonic Labirintyne T1: ± to T6: -, Body Righting On T1: - to 

T6: +, and an increase in functional ability in Dimension A T1: 35.29% to T6: 43, 

13%, Dimension B T1: 0% to T6: 1.67%. 

Conclusion: Management of Neuro Development Treatment (NDT) has 

decreased spasticity, with NSMRI management of increased reflexes from spinal 

level to brain stem, and management of NDT may improve functional ability. 

Keywords:Cerebral Palsy, Spastic Quadriplegi, Neuro Senso Motor Reflex 

Integration, and Neuro Development Treatment. 
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PENATALAKSANAAN FISIOTERAPI PADA CEREBRAL PALSY 

SPASTIK QUADRIPLEGI DI RSUD Dr. LOEKMONO HADI KUDUS 

(Fanita Rahim, 2018, 58 halaman) 

ABSTRAK 

Latar Belakang: Cerebral palsy spastic quadriplegi adalah suatu keadaan yang 

ditandai dengan buruknya pengendalian otot, dengan melibatkan peningkatan 

spasme otot ketika bergerak lebi cepat di kedua lengan, tungkai, leher, dan batang 

tubuh. 

Tujuan: Untuk mengetahui penatalaksanaan fisiotrapi dengan Neuro 

Development Treatment dalam penanganan Spastisitas, Neuro Senso Motor Reflex 

Integrationmengatasi reflek primitif yang masih ada dan Neuro Development 

Treatment untuk penanganan kemampuan fungsional. 

Hasil: Setelah dilakukan terapi selama 6 kali didapatkan adanya penurunan 

spastisitas pada regio shoulder gerakan fleksi T1: 2 menjadi T6:1, adanya 

peningkatan pada penilaiaan reflek yaitu pada reflek moro T1: + menjadi T6: ±, 

graps T1: + menjadi T6: ±, STNR T1: + menjadi T6:±, Tonic Labirintyne T1: ± 

menjadi T6:-, Body Righting On T1:- menjadi T6: +, dan adanya peningkatan 

kemampuan fungsional pada Dimensi A T1: 35,29% menjadi T6: 43,13%, 

Dimensi B T1: 0% menjadi T6: 1,67%. 

Kesimpulan: Penatalaksanaan Neuro Development Treatment (NDT) ada 

penurunan spastisitas, dengan penatalaksanaan NSMRI adanya peningkatan reflek 

dari tingkat spinal menuju brain stem, dan penatalaksanaan NDT dapat 

meningkatkan kemampuan fungsional. 

 

Kata Kunci: Cerebral Palsy, Spastic Quadriplegi, Neuro Senso Motor Reflex 

Integration, dan Neuro Development Treatment. 

 

 

 

 

 

 

 

 



xi 
 

DAFTAR ISI 

 

HALAMAN JUDUL ..................................................................................... i 

HALAMAN PERSETUJUAN ...................................................................... ii 

HALAMAN PENGESAHAN KARYA TULIS ILMIAH ............................ iii 

HALAMAN PERNYATAAN ....................................................................... iv 

HALAMAN MOTTO .................................................................................... v 

HALAMAN PERSEMBAHAN .................................................................... vi 

KATA PENGANTAR ................................................................................... vii 

HALAMAN ABSTRACT ............................................................................. ix 

HALAMAN ABSTRAK ............................................................................... x 

DAFTAR ISI ................................................................................................. xi 

DAFTAR TABEL ......................................................................................... xiii 

DAFTAR GAMBAR ..................................................................................... xiv 

DAFTAR GRAFIK  ...................................................................................... xv 

DAFTAR LAMPIRAN ................................................................................. xvi 

BAB I PENDAHULUAN ..............................................................................  1 

A. Latar Belakang ...................................................................................  1 

B. Rumusan Masalah ..............................................................................  4 

C. Tujuan ................................................................................................  4 

D. Manfaat Penulisan ..............................................................................  5 

BAB II TINJAUAN PUSTAKA ...................................................................  6 

A. Anatomi dan Fisiologi Otak ...............................................................  6 

1. Anatomi Otak ..............................................................................  6 

2. Suplai Darah pada Otak ..............................................................  8 

3. Plastisitas Otak ............................................................................  11 

B. Definisi Cerebral Palsy ......................................................................  12 

C. Etiologi dan Faktor Resiko ................................................................  13 

1. Faktor Risiko Prenatal ................................................................  13 

2. Faktor Risiko Perinatal ...............................................................  14 

3. Faktor Risiko Postnatal ...............................................................  14 

D. Klasifikasi .......................................................................................... 14 

1. Tipe Spastic .................................................................................  15 

2. Tipe Dyskinesia ..........................................................................  16 

3. Tipe Ataxic .................................................................................  17 

4. Tipe Hypotonic ...........................................................................  17 

5. Tipe Campuran ...........................................................................  17 

E. Permasalahan Fisioterapi  ..................................................................  18 

F. Pemeriksaan Spesifik .........................................................................  18 

1. Skala Asworth .............................................................................  18 

2.  GMFM  ......................................................................................  19 

3. Pemeriksaan Sensorimotor .........................................................  20 

4. Pemeriksaan Reflek Primitif  ......................................................  20 

5. Children’s Memorial Hospital Chicago USA (XOTR) ..............  21 

G. Teknologi Modalitas Fisoterapi .........................................................  21 



xii 
 

1. Neuro Senso Motor Reflex Integrasi ..........................................  21 

2. Neuro Developmental Treatment (NDT) ....................................  22 

BAB III PROSES FISIOTERAPI .................................................................  24 

A. Pengkajian Fisoterapi .........................................................................  24 

1. Anamnesis ...................................................................................  24 

2. Pemeriksaan Fisik .......................................................................  26 

3. Pemeriksaan Spesifik ..................................................................  32 

B. Problematika Fisioterapi ....................................................................  37 

C. Tujuan Fisoterapi ...............................................................................  38 

D. Penatalaksanaan fisioterapi ................................................................  38 

E. Edukasi ...............................................................................................  45 

BAB IV HASIL DAN PEMBAHASAN .......................................................  46 

A. Hasil ...................................................................................................  46 

B. Pembahasan........................................................................................  52 

BAB V PENUTUP ........................................................................................  58 

A. Simpulan ............................................................................................  58 

B. Saran ..................................................................................................  58 

DAFTAR PUSTAKA 

LAMPIRAN 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



xiii 
 

 

DAFTAR TABEL 

 

Tabel 3.1 Hasil Pemeriksaan Gerak Aktif AGA (Dekstra) ..............................  28 

Tabel 3.2 Hasil Pemeriksaan Gerak Aktif AGA (Sinistra) ..............................  28 

Tabel 3.3 Hasi Pemeriksaan Gerak Aktif AGB (Dekstra) ...............................  29 

Tabel 3.4 Hasi Pemeriksaan Gerak Aktif AGB (Sinistra) ...............................  29 

Tabel 3.5 Pemeriksaan gerak pasif AGA (Dekstra) .........................................  30 

Tabel 3.6 Pemeriksaan gerak pasif AGA (Sinistra) .........................................  30 

Tabel 3.7 Pemeriksaan Gerak Pasif AGB (Dekstra) ........................................  31 

Tabel 3.8 Pemeriksaan Gerak Pasif AGB (Sinistra) ........................................  31 

Tabel 3.9 Hasil Pemeriksaan Kekuatan Otot menggunakan XOTR ................  33 

Tabel 3.10 Hasil Pemeriksaan Sensorimotor ...................................................  34 

Tabel 3.11 Hasil pemeriksaan GMFM .............................................................  35 

Tabel 3.12 Hasil Pemeriksaan Refleks.............................................................  35 

Tabel 3.13 Hasil Pengukuran Spastisitas .........................................................  36 

Tabel 4.1 Evaluasi penilaian spastisitas ...........................................................  46 

Tabel 4.2 pemeriksaan kekuatan otot menggunakan XOTR ...........................  49 

Tabel 4.3Penilaian reflek primitf .....................................................................  51 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



xiv 
 

DAFTAR GAMBAR 

 

Gambar 2.1 Arteri Utama Kepala Dan Leher ..................................................  9 

Gambar 2.2 Vena Utama Kepala Dan Leher ...................................................  11 

Gambar 3.1  Usap General ....................................................................................  39 

Gambar 3.2 Fasilitasi Kepala Tegak Dengan Aproksimasi..................................  42 

Gambar 3.3 Fasilitasi Berguling ........................................................................... 43 

Gambar 3.4 Fasilitasi Supporting Reaction Pada Tangan Untuk Stimulasi Tangan 

Membuka ...............................................................................................................  44 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



xv 
 

 

DAFTAR GRAFIK 

 

Grafik 4.1 Evaluasi Kemampuan Fungsional Dengan GMFM ........................  50 

Grafik 4.2 Hasil Penilaian Sensoris .................................................................  52 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



xvi 
 

 

DAFTAR LAMPIRAN 

 

Lampiran 1. Laporan Status Klinis 

Lampiran 2. Informed Consent 

Lampiran 3. Foto kopi lembar konsultasi 

Lampiran 4 Daftar Riwayat Hidup 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


