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PENATALAKSANAAN ACTIVE EXERCISE, STRENGTHENING, DAN FUNCTIONAL
EXERCISE UNTUK MENINGKATKAN LINGKUP GERAK SENDI PROXIMAL
INTERPHALANG PADA KASUS POST OPERASI TRANSFER TENDON
DEXTRA ET CAUSA CLAW HAND DI UNIT REHABILITASI
KUSTA RSUD KELET PROVINSI JAWA TENGAH

(Intan Zakiya Musta’idah, 2019, 43 halaman)
ABSTRAK

Latar Belakang: Lesi nervus ulnaris dapat menyebabkan Claw Hand yaitu
hiperekstensi metacarpal dan berkurangnya kekuatan motorik saat fleksi. Operasi
transfer  tendon  dilakukan  untuk  mengembalikan  gerakan  fleksi
metacarpophalangeal dan proximal interphalangeal atau gerakan menggenggam
secara fisiologis.

Tujuan: Untuk mengetahui pelaksanaan fisioterapi dalam menurunkan nyeri,
meningkatkan lingkup gerak sendi, meningkatkan kekuatan otot, dan
meningkatkan aktivitas fungsional pada kasus post operasi transfer tendon et
causa claw hand dengan menggunakan modalitas active exercise, strengthening,
dan functional exercise dengan skala pengukuran wrist hand disability index
(WHDI).

Hasil: Hasil setelah dilakukan terapi selama 4 kali didapat hasil penilaian nyeri
pada nyeri gerak TO: 3 manjadi T4: 1, nyeri diam TO: 1 menjadi T4: 0, nyeri tekan
TO: 2 menjadi T4: 0, peningkatan lingkup gerak sendi pada sendi proximal
interphalang pada jari kedua TO: 65° menjadi T4: 20°, jari ketiga TO: 45° menjadi
T4: 10°, jari keempat TO: 35° menjadi T4: 0°, jari kelima TO: 30° menjadi T4: 0°,
peningkatan kekutan otot pada otot fleksor digitorum superficialis TO: 3 menjadi
T4: 5, peningkatan kemampuan aktivitas dan fungsional dengan skala pengukuran
wrist hand disability index (WHDI) TO: 66% tingkat ketergantungan berat
menjadi T4: 34% tingkat ketergantungan ringan.

Kesimpulan: Active exercise, strengthening, dan functional exercise dapat
menurunkan nyeri, meningkatkan lingkup gerak sendi, meningkatkan kekuatan
otot dan meningkatkan kemampuan aktivitas dan fungsional pada kasus post
operasi transfer tendon akibat claw hand.

Kata Kunci: Claw Hand, Lesi Nervus Ulnaris, dan Operasi Transfer Tendon
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MANAGEMENT OF ACTIVE EXERCISE, STRENGTHENING, AND FUNCTIONAL
EXERCISE TO IMPROVE RANGE OF MOTION PROXIMAL INTERPHALANG
JOINT INTHE POST CASEOF TENDON TRANSFER DEXTRA ET CAUSA
CLAW HAND IN THE KUSTA REHABILITATION UNIT OF
HOSPITALS KELET PROVINCE OF CENTRAL JAVA

(Intan Zakiya Musta’idah, 2019, 43 page)
ABSTRACT

Background: Ulnar nerve lesions can cause Claw Hand, metacarpal
hyperextension and reduce motor strength during flexion. Tendon transfer surgery
is performed to replace the proximal interphalangeal and metacarpophalangeal
flexion movements or physiologically grasping movements.

Objective: To study physiotherapy methods to deal with injuries, improve
motion, increase muscle strength, and improve functional activity in postoperative
transfer of tendons and causa claw hands using active training modalities,
reinforcement, and functional exercises with a scale Wrist Hand Disability Index
(WHDI).

Results: Results after three treatments were obtained from the pain reliever in the
movement TO: 3 to T4: 1, silent pain TO: 1 to T4: 0, tenderness TO: 2 to T4: 0,
increasing the movement of traffic in the joint proximal interphalang on second
finger TO: 65 ° to T4: 20 °, third finger TO: 45 ° to T4: 10 °, fourth finger TO: 35 °
to T4: 0 °, finger increases T0: 30 ° to T4: 0 °, increases Muscle tightness in the
flexor digitorum superficial muscle TO: 3 becomes T4: 5, increases activity ability
and functional scale with Wrist Hand Disability Index (WHDI) T0: 66% level of
weight requirement to T4: 34% mild ability level.

Conclusions: Active exercise, strengthening, and functional exercise can reduce
pressure, increase joint motion, increase muscle strength and improve activity and
functional abilities in postoperative tendon transfers due to hand claws.
Keywords: Claw Hands, Ulnar Nerve Lesions, and Tendon Transfer Surgery.
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