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PENATALAKSANAAN FISIOTERAPI DENGAN TRANSCUTANEOUS
ELECTRICAL NERVE STIMULATION DAN
MC. KENZIE EXERCISE PADA LOW BACK PAIN ET CAUSA
HERNIA NUCLEUS PULPOSUS
(Dinda Haya Firdausyah, Fitratun Najizah)

ABSTRAK
Latar Belakang : Hernia Nucleus Pulposus merupakan trauma yang terjadi pada
diskus invertebralis dimana terjadinya kontraksi hebat dari nucleus pulposus, yang
dikarenakan robeknya serat pada annulus fibrosis. Sehingga nucelus pulposus
menekan keluar mendorong ligamentum longitudinal dan terjadilah herniasi.
Problematika fisioterapi yang sering terjadi pada Hernia Nucleus Pulposus yaitu
nyeri pada area punggung bawah, adanya spasme pada otot lumbal, keterbatasan
pada lingkup gerak sendi , menurunnya kekuatan otot dan akiifitas fungsional

terhambat.

Tujuan : Untuk mengetahui penatalaksanaan fisioterapi dengan transcutaneous
electrical nerve stimulation dan mc kenzie exercise pada low back pain et causa

hernia nucleus pulposus.

Hasil : Setelah diberikan modalitas terapi menggunakan Transcutaneous Electrical
Nerve Stimulation dan terapi latihan berupa Mc. Kenzie Exercise selama 3 minggu,
didapatkan hasil adanya penurunan pada derajat nyeri, penurunan spasme otot,
meningkatnya lingkup gerak sendi, meningkatnya kekuatan otot dan meningkatnya

aktifitas fungsional.

Kesimpulan : Setelah diberikan penatalaksanaan fisioterapi franscutaneous
electrical nerve stimulation dan mc kenzie exercise dengan prosedur yang sesuai
selama enam kali terapi didapatkan hasil penurunan nyeri, penurunan spasme otot,
peningkatan lingkup gerak sendi, peningkatan kekuatan otot dan peningkatan

aktifitas fungsional yang semakin membaik.



Kata Kunci : Hernia Nucleus Pulposus, Transcutaneous Electrical Nerve

Stimulation, Mc. Kenzie Exercise



PHYSIOTHERAPY OF MANAGEMENT WITH TRANSCUTANEOUS ELECTRICAL
NERVE STIMULATION AND MC. KENZIE EXERCISE ON LOW BACK PAIN ET
CAUSA HERNIA NUCLEUS PULPOSUS

(Dinda Haya Firdausyah, Fitratun Najizah)
ABSTRACT

Background: Nucleus Pulposus hernia is a trauma that occurs in an invertebral disc
where there is a violent contraction of the nucleus pulposus, which is due to tearing
of the fibers in the annulus fibrosis. So that the nucelus pulposus presses out
pushing the longitudinal ligament and a herniation occurs. Physiotherapy problems
that often occur in nucleus pulposus hernias are pain in the lower back area, the
presence of spasm in the lumbar muscles, limitations in the range of motion of the

joints, decreased muscle strength and inhibited functional activity.

Objective: To find out the management of physiotherapy with transcutaneous
electrical nerve stimulation and mc kenzie exercise on low back pain et causes of

hernia nucleus pulposus.

Results: After being given a therapeutic modality using Transcutaneous Electrical
Nerve Stimulation and exercise therapy in the form of Mc. Kenzie Exercise for 3
weeks, showed a decrease in the degree of pain, decreased muscle spasm,
increased range of motion, increased muscle strength and increased functional

activity.

Conclusion: After being given the management of transcutaneous electrical nerve
stimulation physiotherapy and MC kenzie exercise with appropriate procedures for
six treatments, the results were decreased pain, decreased muscle spasm,
increased range of motion, increased muscle strength and improved functional

activity.

Keywords: Nucleus Pulposus Hernia, Transcutaneous Electrical Nerve Stimulation,

Mc. Kenzie Exercise
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