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PENATALAKSANAAN FISIOTERAPI DENGAN MODALITAS INFRA 

RED (IR), TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION 

(TENS) DAN TERAPI LATIHAN PADA KASUS FROZEN SHOULDER 

SINISTRA DI RSUD IBNU SINA KABUPATEN GRESIK 

 

SHINTA PRISTI YUNIATI 

ABSTRAK 

 

Frozen shoulder merupakan kondisi yang berupa keterbatasan pada sendi 

akibat inflamasi pada kapsul sendi yang menyebabkan penurunan ROM. Etiologic 

frozen shoulder ada 2 yaitu ada primer dan sekunder. Primer belum diketahui 

secara pasti, sedangkan sekunder itu disebabkan karena faktor seperti usia, jenis 

kelamin, pekerjaan. Tindakan fisioterapi dapat diberikan pada problematika frozen 

shoulder sinistra dengan modalitas fisioterapi diantara lain adalah Infra Red (IR), 

TENS dan terapi latihan. Tindakan tersebut bertujuan untuk penurunan nyeri, 

meningkatkan spasme otot, dan meningkatkan ROM pada kasus frozen shoulder. 

Penelitian dilakukan di RSUD Ibnu Sina kabupaten gresik selama 2 bulan. Setelah 

dilakukan terapi selama 5 kali selama 1 bulan didapatkan hasil pengukuran nyeri 

menggunakan Numeric Rating Scale (NRS) nyeri diam T0: 2 menjadi T5: 0, 

pengukuran Range Of Mation (ROM) fleksor T0: 125ᵒ menjadi T5: 140ᵒ, 

ekstensor T0: 80ᵒ menjadi T5: 70ᵒ, abduksi T0-T5: 170ᵒ, adductor T0-T5: 75ᵒ, dan 

eksorotasi T0-T5: 90ᵒ dan endorotasi T0-T5: 80ᵒ, kemampuan fungsional 

menggunakan Shoulder pain and Disability Index (SPADI). Modalitas Infra Red 

(IR), transcutaneous electrical nerve stimulation (TENS) dan terapi latihan pada 

kasus frozen shoulder. 

Kata Kunci:  frozen shoulder, Infra Red (IR), transcutaneous electrical nerve 

stimulation (TENS) dan terapi latihan, Numeric Rating Scale (NRS), Range Of 

Mation (ROM), Shoulder pain and Disability Index (SPADI). 
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MANAGEMENT OF PHYSIOTHERAPY WITH INFRA RED (IR), 

TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION (TENS) 

AND EXERCISE THERAPY IN THE CASE OF FROZEN SHOULDER 

SINISTRA IN RSUD IBNU SINA, GRESIK REGENCY 

 

SHINTA PRISTI YUNIATI 

ABSTRACT 

 

Frozen shoulder is a condition in the form of joint limitations due to 

inflammation of the joint capsule which causes a decrease in ROM. There are 2 

etiology of frozen shoulder, namely primary and secondary. Primary is not known 

for certain, while secondary is caused by factors such as age, gender, occupation. 

Physiotherapy measures can be given to the problem of frozen shoulder left with 

physiotherapy modalities including Infra Red (IR), TENS and exercise therapy. 

This action aims to reduce pain, increase muscle spasm, and increase ROM in 

cases of frozen shoulder. The study was conducted at Ibnu Sina Hospital, Gresik 

Regency for 2 months. After therapy for 5 times for 1 month, the results of pain 

measurement using Numeric Rating Scale (NRS) for silent pain were T0: 2 to T5: 

0, the measurement of Range Of Mation (ROM) flexors T0: 125ᵒ to T5: 140ᵒ, 

extensor T0: 80ᵒ to T5: 70ᵒ, abduction T0-T5: 170ᵒ, adductor T0-T5: 75ᵒ, and 

exorotation T0-T5: 90ᵒ and endorotation T0-T5: 80ᵒ, functional ability using the 

Shoulder Pain and Disability Index (SPADI). Infra Red (IR) modalities, 

transcutaneous electrical nerve stimulation (TENS) and exercise therapy in frozen 

shoulder cases. 

Keywords: frozen shoulder, Infra Red (IR), Transcutaneous Electrical Nerve 

Stimulation (TENS) and exercise therapy, Numeric Rating Scale (NRS), Range Of 

Mation (ROM), Shoulder pain and Disability Index (SPADI). 
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