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ABSTRAKT
PENATALAKSANAAN FISIOTERAPI PADA KASUS TRIGGER FINGER
DIATHERMY

DENGAN MODALITAS ULTRASOUND
DAN TERAPI LATIHAN ACTIVE RESISTED

RSUD NGIMBANG

Latar belakang : Jari-jari tangan mempunyai peranan yang sangat penting dalam
menjalankan aktivitas sehari-hari. Apabila jari- jari tangan terganggu, maka ge.rak
dan fungsi tangan juga akan mengalami gangguan dan akan menghambat aktivitas
yang melibatkan peran tangan. Trigger Finger merupakan suatu gejala yang
menimbulkan gangguan pada daerah jari-jari yang bisa menimbulkan nyeri dan
keterbatasan lingkup gerak sendi jari-jari. penyebab frigger finger karena
penggunaan fleksi tangan yang terus-menerus dan pada tiap individu sering
dengan penyebab multifaktor.

Tujuan : Untuk mengetahui
dengan modalitas ultrasound diath

pada trigger fingger.
dilakukan saat ini dilakukan di RSUD ngimbang

Metode : studi kasus yang
terhadap pasien NYY I berusia 41 th dengan diagnosa tringger finger dexra dengan

modalitas ultrasound diathermy dan terapi latihan active resisd.

Hasil : Setelah dilakukan terapi sebanyak 5 kali didapatkan hasil adanya penuruan
nyeri tekan dan gerak pada bagian MCP thumb dextra. LGS diukur dengan
yneometer didapatkan adanya peningkatan lingkup gerak sendi pada PIP dan
thumb dextra. Hasil dari penilaian peningkatan kekuatan otot dengan
Muscle Testing (MMT) pada MCP fleksi dan ekstensi. Dari hasil WHDI
: .'_adanya peningkatan fungsional berupa peningkatan toleransi menulis,

an ‘gnenyetir, aktivitas rekreasi/olahraga serta adanya penurunan

penatalaksanaan fisioterapi pada trigger finger
ermy dan terapi latihan. active resisted exercise

an emberian USD dapat menurunkan nyeri, meningkatkan kekuatan
lin gerak sendj.P_emberian terapi latihan active resisted dapat
gerak sendi dan peningkatan kekuatan otot seta aktivitas




ABSTRACK

PHYSIOTHERAPY MANAGEMENT IN FINGER TRIGGER CASES
USING ULTRASOUND DIATHERMY MODALITY
AND ACTIVE RESISTED EXERCISE THERAPY
NGIMBANG Hospital

Background: The fingers have a very important role in carrying out daily
activities. If the fingers are disturbed, the movement and function of the hand will
also be disturbed and will hinder activities involving the role of the hand. Trigger
Finger is a symptom that causes disturbances in the finger area which can cause
pain and limited range of motion of the finger joints. The cause of trigger finger is
due to continuous use of hand flexion and in each individual it is often
multifactorial.

Objective: To determine the physiotherapy management of trigger finger using
ultrasound diathermy modalities and exercise therapy. active resisted exercise on
trigger finger.

Method: The case study currently being carried out at the Ngimbang District
Hospital is a 41 year old NY I patient with a diagnosis of trigger finger dexra
using ultrasound diathermy modality and active resist exercise therapy.

Results: After undergoing therapy 5 times, the results showed a decrease in
tenderness and movement in the MCP thumb dextra. LGS measured with a
gonometer showed an increase in joint range of motion in the PIP and MCP
thumb dextra. Results from assessing the increase in muscle strength with Manual
Muscle Testing (MMT) in MCP flexion and extension. From the WHDI results, it
was found that there was functional improvement in the form of increased writing
tolerance, driving ability, recreational/sport activities and a decrease in pain
intensity.

Conclusion: Giving USD can reduce pain, increase muscle strength and joint
range of motion. Providing active resisted exercise therapy can increase joint
range of motion and increase muscle strength and functional activity.
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