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PENATALAKSANAAN FISIOTERAPI PADA KASUS 

HERNIA NUKLEUS PULPOSUS CERVICAL 

 

 
Rara Sufi Pramezwary 

 

 

ABSTRAK 

 

 

Latar Belakang: Hernia Nukleus Pulposus (HNP) pada daerah servikal 

merupakan kondisi ketika nukleus pulposus menonjol keluar dari annulus fibrosus 

dan menekan struktur saraf di tulang belakang. Hal ini dapat menimbulkan gejala 

berupa nyeri, sensasi kesemutan, serta keterbatasan dalam lingkup gerak leher. 

Penatalaksanaan fisioterapi memiliki peran penting dalam meredakan nyeri, 

meningkatkan fleksibilitas sendi, memperkuat otot, serta mengembalikan 

kemampuan fungsional pasien. Penelitian ini bertujuan untuk mengevaluasi 

efektivitas intervensi fisioterapi pada pasien dengan HNP servikal. Metode: 

Metode Penelitian ini menggunakan desain studi kasus terhadap satu pasien 

perempuan berusia 42 tahun yang didiagnosis HNP servikal sisi kiri. Terapi 

dilakukan sebanyak empat kali pertemuan, dengan menggunakan modalitas 

fisioterapi berupa Ultrasound (US), Transcutaneous Electrical Nerve Stimulation 

(TENS), serta latihan terapi berupa stretching, chin tuck, dan isometrik. Evaluasi 

kemampuan fungsional dilakukan menggunakan Neck Disability Index (NDI). 

Hasil: Setelah empat sesi intervensi, ditemukan adanya penurunan tingkat nyeri, 

peningkatan lingkup gerak aktif leher, penguatan otot, serta perbaikan 

kemampuan fungsional pasien dalam menjalani aktivitas harian. Kesimpulan : 

Setelah empat sesi terapi, pasien mengalami penurunan nyeri, peningkatan 

lingkup gerak aktif leher, peningkatan kekuatan otot, serta peningkatan aktivitas 

fungsional sehari-hari, yang ditunjukkan dengan perbaikan skor NDI. 

 

 

Kata Kunci  : Hernia Nukleus Pulposus Servikal, Nyeri Leher, Terapi 

Modalitas, Terapi Latihan, Neck Disability Index (NDI). 
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PHYSIOTHERAPY MANAGEMENT IN HERNIA NUKLEUS 

PULPOSUS CERVICAL 

 

 

Rara Sufi Pramezwary 

 

 

ABSTRACT 

 

 

Background: Cervical Herniated Nucleus Pulposus (HNP) is a condition where 

the nucleus pulposus protrudes and compresses the spinal nerves, causing 

symptoms such as neck pain, tingling sensations, and limited range of motion. 

Physiotherapy aims to reduce pain, improve joint mobility, muscle strength, and 

functional activity. This study aims to describe the physiotherapy management of 

a patient with cervical HNP. Method: This case study involved a 42-year-old 

female diagnosed with left-sided cervical HNP. The intervention consisted of four 

therapy sessions using modalities such as Ultrasound (US), Transcutaneous 

Electrical Nerve Stimulation (TENS), and therapeutic exercises including 

stretching, chin tuck, and isometric exercises. The patient's functional ability was 

evaluated using the Neck Disability Index (NDI). Result: After 4 therapy 

sessions, results showed a reduction in pain, improvement in active range of 

motion, increased muscle strength, and enhanced functional activity performance 

in daily life, as reflected by an improved NDI score. Conclusion: The 

physiotherapy interventions provided positive outcomes, including symptom relief 

and functional enhancement, as measured by the Neck Disability Index, in a 

patient with cervical HNP.  

 

 

Keywords    : Cervical Herniated Nucleus Pulposus, Neck Pain, Modalities 

Therapy, Therapeutic Exercise, Neck Disability Index (NDI).  
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