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PENATALAKSANAAN FISIOTERAPI PADA POST TOTAL KNEE
REPLACEMENT DEXTRA e.c OSTEOARTHRITIS DENGAN
MODALITAS INFRA RED DAN TERAPI LATIHAN
(Prasida Hening Cahyaningrum, Akhmad Alfajri Amin)

ABSTRAK
Latar Belakang : Tofal Knee Replacemant (TKR) merupakan prosedur
pengganti sendi lutut yang tidak normal dengan materi buatan. Dalam
pembedahan penggantian total sendi lutut, bagian ujung akan diganti dengan
bahan logam dan plastic (polyethylene). Kemudian permukaan tulang rawan
yang rusak pada bagian sendi lutut akan dibuang, lalu permukaan tulang tersebut
akan dilapisi dengan implant. Problematika fisioterapi pada kasus ini berupa
adanya nyeri gerak saat menekuk lutut, oedema, penurunan kekuatan otot pada
knee dextra, keterbatasan lingkup gerak sendi pada knee dextra, dan penurunan

aktivitas fungsional.

Tujuan : Untuk mengetahui penatalaksanaan fisioterapi pada kasus ini dalam
pengurangan rasa nyeri, oedema, menambah kekuatan otot pada knee dexira,
menambah lingkup gerak sendi knee dextra, dan meningkatkan kemampuan
aktivitas fungsional dengan modalitas /nfra Red dan Terapi Latihan berupa Static

Contaction, Assisted Active Exercise, dan Ressisted Active Exercise.

Hasil : Setelah dilakukan tindakan fisioterapi sebanyak empat kali didapatkan
hasil berupa penurunan nilai nyeri yang diukur dengan skala VAS, penurunan
Oedema pada tungkai kanan pasien yang diukur menggunakan antopometri
(midline), peningkatan kekuatan otot yang di ukur dengan Manual Mucle Testing
(MMT), peningkatan lingkup gerak sendi yang diukur menggunakan goniometer,
dan peningkatan kemampuan aktivitas fungsional yang diukur menggunakan

skala Jette.

Kesimpulan : Dengan modalitas /nfra Red dan Terapi Latihan kepada pasien
dapat menguragi nyeri, oedema, peningkatan kekuatan otot, peningkatan lingkup

gerak sendi, dan peningkatan fungsional aktivitas pada knee dextra.

Kata Kunci : Post Total Knee Replacemant Dextra, Infra Red, Static Contraction,

Assisted Active Movement, Ressisted Active Exercise.



PHYSIOTHERAPY MANAGEMENT IN POST TOTAL KNEE

REPLACEMANT DEXTRA e.c OSTEOARTHRITIS WITH
INFRA RED MODALITY AND EXERCISE THRAPY

(Prasida Hening Cahyaningrum, Akhmad Alfajri Amin)

ABSTRACT
Background : Tofal Knee Replacemant (TKR) is an abnormal knee joint
replacement procedure with artificial material. In a total knee replacement
surgery, the tip will be replaced with metal and plastic (polyethylene). Then the
damaged cartilage surface in the knee joint will be removed, then the surface of
the bone will be coated with implants. Physiotherapy problems in this case
include the presence of motion pain when bending the knee, edema, decreased
muscle strength in the knee dextra, limited scope of joint motion in the knee

dextra, and decreased functional activity.

Objective : To determine the management of physiotherapy in this case in
reducing pain, edema, increasing muscle strength in knee dextra, increasing the
scope of knee dextra joint motion, and increasing the ability of functional activities
with Infra Red modality and Exercise Therapy in the form of Static Contaction,

Assisted Active Exercise, and Ressisted Active Exercise.

Result : After performing physiotherapy four times the results obtained in the
form of a decrease in pain value as measured by the VAS scale, decreased
edema in the patient's right leg measured using antopometry (midline), increased
muscle strength as measured by Manual Mucle Testing (MMT), increased range
of motion joints were measured using a goniometer, and increased functional

activity abilities were measured using the Jette scale.

Conclusion : With the Infra Red modality and Exercise Therapy the patient can
reduce pain, edema, increase muscle strength, increase the range of joint

motion, and increase functional activity in the knee dexira.

Keywords : Post Total Knee Replacemant Dextra, Infra Red, Static Contraction,

Assisted Active Movement, Ressisted Active Exercise.
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