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Abstrak 

 

 

Latar Belakang:  Osteoarthritis (OA) merupakan penyakit sendi degeneratif 

paling umum yang bersifat kronik dan progresif. OA menyerang sendi seperti lutut, 

pinggul, tangan, dan kaki, menyebabkan nyeri, keterbatasan fungsi, dan kecacatan. 

Meskipun perkembangan gejalanya bervariasi antar individu, OA cenderung 

memburuk seiring waktu dan dapat memengaruhi kualitas hidup penderita. 

Tujuan:Penelitian ini bertujuan untuk menilai seberapa efektif intervensi 

fisioterapi, yang mencakup penggunaan modalitas terapi dan latihan fungsional, 

pada pasien dengan Osteoarthritis Genu Dextra. Metode:  Penelitian ini 

menggunakan pendekatan studi kasus pada seorang pasien wanita berusia 55 tahun 

yang mengeluhkan nyeri, kekakuan, serta penurunan kemampuan fungsional. 

Intervensi fisioterapi dilakukan sebanyak tiga sesi, meliputi penggunaan 

Transcutaneous Electrical Nerve Stimulation (TENS), Ultrasound (US) dan latihan 

Hold Relax Exercise. Evaluasi dilakukan terhadap nyeri dengan Visual Analog 

Scale (VAS), kekuatan otot melalui Manual Muscle Testing (MMT), serta fungsi 

dengan kuesioner WOMAC (Western Ontario and McMaster Universities 

Osteoarthritis Index). Hasil: Setelah dilakukan terapi sebanyak 3 kali didapat hasil 

penilaian nyeri pada nyeri tekan T1 : 2 menjadi T3 : 1, nyeri gerak T1 : 6 menjadi 

T2 : 5, dan T3 : 4, peningkatan lingkup gerak sendi S: T1 : S 0 – 0 – 120 menjadi 

T3 : S 0 – 0 – 130. Kesimpulan: TENS dapat mengurangi nyeri lutut pada kasus 

Osteoarthritis Genu Dextra, Ultrasound (US) dapat merileksasikan otot, serta 

terapi latihan (TL) dengan Hold Relax Exercise, dapat meningkatkan lingkup gerak 

sendi dan dapat meningkatkan kekuatan otot pada kasus Osteoarthritis Genu 

Dextra. 
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GENU DEXTRA 
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Abstract 

 

 

Background: Osteoarthritis (OA) is the most common degenerative joint disease 

that is chronic and progressive. OA attacks joints such as the knees, hips, hands, 

and feet, causing pain, limited function, and disability. Although the progression of 

symptoms varies between individuals, OA tends to worsen over time and can affect 

a patient's quality of life. Objective: This study aimed to assess the effectiveness 

of physiotherapy interventions, which include the use of therapeutic modalities and 

functional exercises, in patients with Right-Genus Osteoarthritis. Methods: This 

study used a case study approach in a 55-year-old female patient who complained 

of pain, stiffness, and decreased functional ability. Physiotherapy interventions 

were carried out in three sessions, including the use of Transcutaneous Electrical 

Nerve Stimulation (TENS), Ultrasound (US) and Hold Relax Exercise. Evaluation 

was carried out on pain with the Visual Analog Scale (VAS), muscle strength 

through Manual Muscle Testing (MMT), and function with the WOMAC (Western 

Ontario and McMaster Universities Osteoarthritis Index) questionnaire. Results: 

After 3 times of therapy, the results of the pain assessment were obtained in pressure 

pain T1: 2 to T3: 1, motion pain T1: 6 to T2: 5, and T3: 4, increased range of joint 

motion S: T1: S 0 – 0 – 120 to T3: S 0 – 0 – 130. Conclusion: TENS can reduce 

knee pain in Genu Dextra Osteoarthritis cases, Ultrasound (US) can relax muscles, 

as well as exercise therapy (TL) with Hold Relax Exercise, can increase joint range 

of motion and can increase muscle strength in Genu Dextra Osteoarthritis cases. 
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