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PENATALAKSANAAN FISIOTERAPI PADA KASUS BURSITIS 

SHOULDER DEXRA DI RST dr. SOEDJONO MAGELANG 

 (Widya Apsari, 2019, 45 halaman) 

ABSTRAK 

 

Latar Belakang : Bursitis merupakan peradangan pada bursa yang sering 
disebabkan oleh trauma atau benturan pada bahu. Bursa merupakan kantong yang 
berisi cairan synovial di sekitar sendi dan berfungsi untuk mengurangi gesekan 
antar tulang dan tendon. 
 
Tujuan: Untuk mengetahui pelaksanaan fisioterapi dalam mengurangi nyeri, 
meningkatkan lingkup gerak sendi, dan meningkatkan kemampuan fungsional pada 
kasus Bursitis Shoulder Dextra dengan menggunakan modalitas Transcutaneus 

Electrical Nerve Stimulation (TENS), dan stretching. 
 
Hasil: Setelah dilakukan terapi selama 3 kali didapat hasil penurunan nyeri  tekan 
T1 : 2 menjadi T3 : 0, nyeri gerak T1 : 4 menjadi T3 : 2, peningkatan lingkup gerak 
sendi T1 S= 35-0-55, F= 60-0-25, R(F0)= 15-0-25 menjadi S= 40-0-85, F= 105-0-
35, R(F0)= 30-0-60, kemampuan fungsional terjadi peningkatan sesuai dengan 
Shoulder Pain and Disability Index.  
 
Kesimpulan: Transcutaneus Electrical Nerve Stimulation (TENS) bisa 
mengurangi rasa nyeri bahu kanan pada bursitis shoulder dextra dan stretching 
dapat meningkatkan LGS dan juga kemampuan fungsional bursitis shoulder dextra. 
 
Kata kunci : Bursitis Shoulder, Transcutaneus Electrical Nerve Stimulation 
(TENS), Stretching. 
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MANAGEMENT OF PHYSIOTHERAPY ON BURSITIS SHOULDER 

DEXTRA CASE AT RST dr. SOEDJONO MAGELANG 

(Widya Apsari, 2019, 45 page) 

ABSTRACT 

 

Background: Bursitis is an inflammation of the bursa that is often caused by trauma 
or impact on the shoulder. Bursa is a bag containing synovial fluid around the joint 
and serves to reduce friction between bones and tendons. 
 
Objective: To determine the implementation of physiotherapy in pain relief, 
increase the scope of joint motion, and improve functional abilities in the case of 
Bursitis Shoulder Dextra using modalities Transcutaneus Electrical Nerve 
Stimulation (TENS), and stretching. 
  
Results: after therapy for 3 times the silent pain assessment results obtained there 
is no pain, tenderness T1 : 2, to T3 : 0, motion pain T1 : 4, to T3 : 2, into the 
improvement of the scope of joint motion: T1 S= 35-0-55, F= 60-0-25, R(F0)= 15-
0-25, to S= 40-0-85, F= 105-0-35, R(F0)= 30-0-60, functional capabilities increase 
according to Shoulder Pain and Disability Index. 
 
Conclusion: Transcutaneus Electrical Nerve Stimulation (TENS) can reduce pain 
in the right shoulder in conditions of bursitis shoulder dextra and stretching can 
increase the scope of joint motion and functional ability in cases of bursitis shoulder 
dextra. 
 
Keywords: Bursitis Shoulder, Transcutaneus Electrical Nerve Stimulation (TENS), 
and Stretching.. 
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