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PELAKSANAAN FISIOTERAPI PADA KASUS 

OSTEOARTHRITIS KNEE DEXTRA 

 

 
Devana Arista Putri 

 

 

Abstrak 

 

 

LatarBelakang: Osteoarthritis (OA) lutut merupakan gangguan musculoskeletal 

degenerative yang umum terjadi pada lansia, terutama wanita. Faktor risiko seperti 

usia, obesitas, penurunan hormon, dan aktivitas biomekanik berkonstribusi 

terhadap OA. Kondiri ini menyebabkan nyeri, penurunan fungsi sendi, dan kualitas 

hidup. Fisioterapi berperan penting dalam mengurangi gejala dan memulihkan 

aktivitas fungsional. Tujuan: Tujuan dari penelitian ini untuk mengevaluasi 

efektivitas dari intervensi fisioterapi yang berupa modalitas terapi dan terapi latihan 

pada pasien osteoarthritis knee dextra. Metode: Metode penelitian ini yang 

dilakukan adalah studi kasus. Studi kasus ini dilakukan pada seorang pasien 

Perempuan lansia usia 73 tahun dengan keluhan nyeri, kekakuan, dan penurunan 

aktivitas fungsionalnya. Intervensi fisioterapi diberikan selama 4 kali pertemuan 

yang mencakup penggunaan transcutaneous electrical nerve stimulation, 

ultrasound, dan terapi latihan seperti hold relax exercise dan active movement 

exercise. Evaluasi dilakukan terhadap nyeri menggunakan skala Visual Analog 

Scale, kekuatan otot menggunakan Manual Muscle Testing, dan kemampuan 

fungsional dengan kuesioner Western Ontario and Mc.Master Universitis 

Osteoarhritis Index (WOMAC). Hasil: Hasil terapi sebanyak 4 kali didapat hasil 

penilaian nyeri pada nyeri tekan T1 : 3 menjadi T4 : 2, nyeri gerak T1 : 6 menjadi 

T4 : 4, peningkatan lingkup gerak sendi S: T1 : S 0 – 0 – 115 menjadi T4 : S 0 – 0 

– 120. Kesimpulan: Transcutaneous Electrical Nerve Stimulation dapat 

mengurangi nyeri lutut pada kasus osteoarthritis knee dextra, Ultrasound untuk 

membantu mengurangi spasme pada m.hamstring dextra, dan terapi latihan dengan 

hold relax exercise dan active movement exercise, didapatkan hasil peningkatan 

pada lingkup gerak sendi lutut pada kasus osteoarthritis knee dextra, penurunan 

spasme dan dapat meningkatkan kekuatan otot pada kasus osteoarthritis knee dextra 

 

 
Kata Kunci: Fisioterapi, Osteoarthritis Knee, Transcutaneous Electrical Nerve 

Stimulation, Ultrasound, Hold Relax Exercise, Active Movement 

Exerc
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IMPLEMENTATION OF PHYSIOTHERAPY IN THE CASE 

OF OSTEOARTHRITIS KNEE DEXTRA 

 

 
Devana Arista Putri 

 

 

Abstract 

 

 

Background: Osteoarthritis (OA) of the knee is a degenerative musculoskeletal 

disorder that is common in the elderly, especially women. Risk factors such as age, 

obesity, hormonal decline, and biomechanical activity contribute to OA. This 

concoction causes pain, decreased joint function, and quality of life. Physiotherapy 

plays an important role in reducing symptoms and restoring functional activity. 

Objective: The purpose of this study was to evaluate the effectiveness of 

physiotherapy interventions in the form of therapeutic modalities and exercise 

therapy in patients  with osteoarthritis knee dextra. Methods: The method of this 

research is a case study. This case study was conducted on a 73-year-old elderly 

female patient with complaints of pain, stiffness, and decreased functional activity. 

Physiotherapy interventions were given during 4 meetings which included the use 

of transcutaneous electrical nerve stimulation, ultrasound, and exercise therapy 

such as hold relax exercise and active movement exercise. Evaluation was 

conducted on pain using the Visual Analog Scale, muscle strength using Manual 

Muscle Testing, and functional ability with  the Western Ontario and Mc.Master 

University Osteoarhritis Index (WOMAC) questionnaires. Results: The results of 

4 times of therapy were obtained as a result of pain assessment in pressure pain T1: 

3 to T4: 2, motion pain T1: 6 to T4: 4, increased range of joint motion S: T1: S 0 – 

0 – 115 to T4: S 0 – 0 – 120. Conclusion: Transcutaneous Electrical Nerve 

Stimulation can reduce knee pain in  cases of osteoarthritis knee dextra, Ultrasound 

to help reduce spasm in  the m.hamstring dextra, and exercise therapy with hold 

relax exercise and active movement exercise, results are obtained in the range of 

motion of the knee joint in cases osteoarthritis knee dextra, decreased spasm and 

can increase muscle strength in osteoarthritis knee dextra cases 

 

 

Keywords: Physiotherapy, Osteoarthritis Knee, Transcutaneous Electrical Nerve 

Stimulation, Ultrasound, Hold Relax Exercise, Active Movement 

Exercise
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