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INTISARI 

Latar Belakang: Capsulitis Adhesive Glenohumeral sebagai kondisi etiologi yang 

di tandai dengan keterbatasan yang signifikan dari gerak aktif dan pasir bahu yang 

terjadi karena kerusakan jaringan pada kapsul sendi yang menyebabkan 

perlengketan kapsul sendi serta tulang rawan, ditandai dengan adanya nyeri bahu. 

Dalam kasus ini modalitas fisioterapi yang dapat digunakan yaitu Transcutaneous 

Elektrical Nerve Stimulation, Ultrasound dan Pendular Exercise. 

Tujuan: Untuk mengetahui manfaat penatalaksanaan fisioterapi pada kasus Frozen 

Shoulder akibat Capsulitis Adhesive dengan modalitas TENS, US dan Pendular 

Exercise dalam penurunan nyeri, penambahan lingkup gerak sendi dan peningkatan 

fungsional 

Hasil: Setelah dilakukan terapi sebanyak 6 kali di dapatkan hasil penurunan nyeri 

dan peningkatan lingkup gerak sendi nyeri diam T1: 3 menjadi T6 : 1 sendi gerak 

T1 : 4 menjadi T6 : 2 dan nyeri gerak T1 : 5 menjadi T6 : 3, peningkatan gerak 

sendi sagital T1 : 20°-0°-90° menjadi T6 : S : 45°-0°-140° frotal T1 : 20°-0°-90° 

menjadi T6 : 50°-0°-140° rotasi T1 : 5°-0°-20° menjadi T6 : 15°-0°-35° dan 

peningkatan fungsional menggunakan SPADI dari T0=30% menjadi T6=25%. 

Kesimpulan: Transcutaneous Elelktrical Nerve Stimulation, Ultrasound dapat 

mengurangi nyeri, Pendular Exercise dapat menambah lingkup gerak sendi dan 

Transcutaneous Electrical Nerve timulation, Ultrasound, Pendular Exercise dapat 

bermanfat untuk meningkatkan kemampuan fungsional. 

Kata Kunci: Frozen Shoulder akibat Capsulitis Adhesive, Trancutaneous 

Electrical Nerve Stimulation, Ultrasound dan Pendular Exercise. 
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ABSTRACT 

Background: Capsulitis Adhesive Glenohumeral is an etiological condition 

characterized by significant limitation of active and passive motions of the shoulder 

that happens because of the damage of joint capsule’s tissue which causes adhesion 

of the joint capsule and cartilage. This adhesion generates shoulder pain. In order 

to address this problem, Transcutaneous Electrical Nerve Stimulation, Ultrasound 

and Pendular Exercise can be applied. 

Purpose: To understand the benefit of physiotherapy management on Frozen 

Shoulder which is caused by Capsulitis Adhesive, by applying the Transcutaneous 

Electrical Nerve Stimulation, Ultrasound and Pendular Exercise in mitigating pain, 

improving joint’s motion and fungctional enchancement. 

Result: After 6 times of doing therapy, there was a decrease of the pain and an 

increase of the range of joint’s motion. Silent pain T1: 3 to T6:1, joint motion T1:4 

to T6: 2 and motion pain T1: 5 to T6: 3. The improvement of sagittal joint motion 

T1 : 20°-0°-90° to T6 : S : 45°-0°-140° frontal T1 : 20°-0°-90° to T6 : 50°-0°-140° 

rotation T1 : 5°-0°-20° to T6 : 15°-0°-35° and functional improvement using SPADI 

T0=30% becomes T6=25%. 

Conclusion: Transcutaneous Electrical Nerve Stimulation, Ultrasound are able to 

decrease pain and Pendular Exercise can increase the motions of joints, 

Transcutaneous Electrical Nerve timulation, Ultrasound, Pendular Exercise can 

be useful for improving functional ability. 

Keywords: Frozen Shoulder which is caused by Capsulitis Adhesive, 

Trancutaneous Electrical Nerve Stimulation, Ultrasound and Pendular Exercise. 
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