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PELAKSANAAN FISIOTERAPI PADA KASUS FROZEN 

SHOULDER ET CAUSA TENDINITIS 

SUPRASPINATUS 

 

 
Hasan Maulana Zoelva 

 

 

Abstrak 

 

 

Latar Belakang: Tendinitis supraspinatus di Indonesia umum terjadi pada usia 30 

sampai 70 tahun dengan prevalensi 20 – 33% pada orang dewasa. Kondisi ini 

disebabkan gesekan berlebih pada tendon supraspinatus dengan tendon long head 

biceps. Kondisi ini menyebabkan keterbatasan gerak abduksi dan flexi pada bahu, 

nyeri, spasme otot, melemahnya kekuatan otot, serta terganggunya aktivitas 

fungsional. Tujuan: Untuk mengetahui efektivitas intervensi fisioterapi pada 

tendinitis supraspinatus melalui Ultrasound, Codman Pendulum Exercise, dan 

Finger Walk Exercise dalam mengurangi nyeri dan meningkatkan lingkup gerak 

sendi bahu. Metode: Penelitian menggunakan metode studi kasus dengan satu 

orang pasien frozen shoulder et causa tendinitis supraspinatus sebagai sampel. 

Hasil: hasil yang di dapat dari 4 kali terapi dengan intervensi Ultrasound, Codman 

Pendulum Exercise dan Finger Walk exercise menunjukkan penurunan nyeri dan 

spasme, peningkatan lingkup gerak sendi, namun tidak terdapat perubahan pada 

kekuatan otot Kesimpulan: Ultrasound efektif dalam meredakan rasa nyeri, 

sementara latihan Finger Walk dan Codman Pendulum dapat membantu 

meningkatkan jangkauan gerak sendi. 

 

 

Kata Kunci: Frozen Shoulder, Codman Pendulum Exercise, Tendinitis 

supraspinatus, Ultrasound 
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IMPLEMENTATION OF PHYSIOTHERAPY IN  

CASES OF FROZEN SHOULDER ET CAUSA 

TENDINITIS SUPRASPINATUS 

 

 
Hasan Maulana Zoelva 

 

 

Abstract 

 

 

Background: Supraspinatus tendinitis in Indonesia is common in the age of 30 to 

70 years with a prevalence of 20 – 33% in adults. This condition is caused by 

excessive friction on the supraspinatus tendon with the long head biceps tendon. 

This condition causes limited abduction and flexi movements in the shoulders, pain, 

muscle spasms, weakened muscle strength, and impaired functional activities. 

Objective: To determine the effectiveness of physiotherapy interventions in 

supraspinatus tendinitis through ultrasound, Codman Pendulum Exercise, and 

Finger Walk Exercise in reducing pain and improving the range of motion of the 

shoulder joint. Methods: The study used a case study method with one patient 

frozen shoulder et causa tendinitis supraspinatus as a sample. Results:  results 

obtained from 4 treatments with Ultrasound, Codman Pendulum Exercise and 

Finger Walk exercise showed a decrease in pain and spasm, an increase in joint 

range of motion, but no change in muscle strength Conclusion: Ultrasound was 

effective in relieving pain, while Finger Walk and Codman Pendulum exercises can 

help increase the range of motion of the joints. 

 

 

Keywords:Frozen Shoulder, Codman Pendulum Exercise, Tendinitis 

supraspinatus, Ultrasound 
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