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PENATALAKSANAAN FISIOTERAPI PADA KASUS DROP HAND 

SINISTRA DENGAN MODALITAS INFRA RED, ELECRICAL 

STIMULATION, DAN TERAPI LATIHAN  

DI RSAL Dr. RAMELAN SURABAYA 

(Arini, 2018, 46 halaman) 

 

ABSTRAK 

 

Latar Belakang: Drop hand atau yang biasa dikenal dengan paralisis nervus 

radialis atau neuropati radialis adalah suatu kelemahan saat mendorsofleksikan 

pergelangan tangannya dan mengekstensikan jari-jari tangan. Neuropati radial 

diakibatkan oleh cidera akibat luka tembus atau patah tulang lengan, kompresi, atau 

iskemia. 

Tujuan: untuk mengetahui manfaat dari infra red, electrical stimulation dan terapi 

latihan pada kasus drop hand. 

Hasil: Setelah melakukan terapi sebanyak 6 kali, diperoleh hasil peningkatan LGS 

FT0 S 0ᵒ-0ᵒ-30ᵒ dan F 20ᵒ-0ᵒ-10ᵒ, pada FT6 menjadi S 40ᵒ-0ᵒ-40ᵒ dan F 30ᵒ-0ᵒ-20ᵒ. 

Peningkatan kekuatan otot FT0 dorsal fleksor 3, radial deviasi 3, ulnar deviasi 3, 

pada FT6 menjadi dorsal fleksor 3+, radial deviasi 4, dan ulnar deviasi 4. 

Peningkatan aktivitas fungsional FT0 91%, FT3 67,5%, dan FT6 52,5%. 

Kesimpulan: Pemberian modalitas infra red, electrical stimulation, dan terapi 

latihan dapat meningkatkan kekutan otot, meningkatkan lingkup gerak sendi, dan 

meningkatkan aktifitas fungsional. 

 

Kata Kunci: Drop Hand, Infra Red, Electrical Stimulation, dan Terapi Latihan..  
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PHYSIOTHERAPY MANAGEMENT IN DROP HAND SINISTRA CASES 

WITH INFRA RED, ELECRICAL STIMULATION, AND EXERCISE 

THERAPY IN RSAL DR. RAMELAN SURABAYA 

(Arini, 2018, 46 pages) 

 

ABSTRACT 
 

Background: Drop hand or commonly known as radial nerve paralysis or radial 

neuropathy is a weakness when it is reflected on the wrist and extending the fingers. 

Radial neuropathy is caused by injury from a penetrating injury or arm fracture, 

compression, or ischemia. 

Objective: to know the benefits of infra red, electrical stimulation and exercise 

therapy in case of drop hand. 

Result: after the 6th therapy has given, there was increase of range of motion, from 

FT0 S 0ᵒ-0ᵒ-30ᵒ and F 20ᵒ-0ᵒ-10ᵒ to FT6 S 40ᵒ-0ᵒ-40ᵒ and F 30ᵒ-0ᵒ-20ᵒ. Increase the 

muscle strength of dorsal flexor from FT0 3 to FT6 3+, radial deviation from FT0 

3 to FT6 4, and ulnar from FT0 3 to FT6 4. Increased functional activity of FT0 

91%, FT3 67,5%, and FT6 52,5%. 

Conclusion: Administration of infra-red, electrical stimulation, and exercise mod-

ules can increase muscle strength, increase the scope of joint motion and increase 

functional activity. 

 

Keywords: Drop Hand, Infra Red, Electrical Stimulation, and Exercise Therapy. 
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