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ABSTRAK

Nama . Rini Setyowati
Program Studi  : Fisioterapi
Judul . Penatalaksanaan Fisioterapi Pada Kondisi Hemiparese

Sinistra Et Causa Stroke Hemoragik

—— _ .
embimbing James W.H Manik. SSt.Ft. M.Fis

Latar belakang : Stroke hemoragik merupakan gangguan pada fungsi otak akibat
pendarahan atau kebocoran pembuluh darah didalam otak, sehingga terganggunya fungsi
otak sebagai penerima rangsangan dan menginterpretasikan rangsang terganggu yang
mengakibatkan terjadinya gangguan motorik, sensorik, dan kognisi. Faktor risiko yang
mempebgaruhi terjadi stroke yaitu faktor tidak terkendali seperti usia, keturunan/genetik,
dan jenis kelamin kemudian faktor terkendali seperti hipertensi, merokok dan pola
makan. Tujuan: untuk mengetahui penalataksanaan fisioterapi untuk meningkatkan
keseimbangan, dan mengembalikan kemampuan fungsional ADL dengan mengunnakan
modalitas berupa stretching, bridging, dan terapi latihan seperti latihan koordinasi dan
keseimbangan  (latihan lempar tangkap bola modifikasi stool), latihan
ketahanan/endurance dan koordinasi (latihan berjalan diatas balok modifikasi lempar
tangkap bola dan mengambil cone), latihan integrasi reflek (latihan melompat berputar
180 derajat modifikasi cone). Metode: Metode studi kasus menjelaskan dari hasil
pelaksanaan fisioterapi dengan modalitas seperti stretching, bridging, dan terapi latihan.
Hasil: Setelah dilakukan terapi sselama 10 kali diperoleh nilai otot atau mmt tidak ada
perubahan, functional independence measure tidak ada perubahan, berg balance scale,
pomma tinneti tidak ada perubahan dan time up and go test dihasilkan perubahan waktu 3
detik. Kesimpulan: stretching mengaktivasi otot sebelum latihan/Pre-eliminary dan
peningkatan kekutan otot, bridging dapat memobilisasi sendi yang terjadi kelemahan,
terapi latihan dapat meningkatkan keseimbangan dan koordinasi melatih ketahanan atau
endurance dan meningkatkan kemampuan fungsional ADL.

Kata kunci : Stroke Hemoragik, Stretching, Bridging, dan Terapi Latihan
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ABSTRACT

Nama . Rini Setyowati
Program Studi : Physiotherapy
Judul . Physiotherapy Management of Hemiparese Sinistra Et

Causa Hemorrhagic Stroke Condition

Dembimbi _ .
embimbing James W.H Manik. SSt.Ft.,M.Fis

Background: Hemorrhagic stroke is a disorder of brain function due to bleeding or
leakage of blood vessels in the brain, resulting in disruption of brain function as a
recipient of stimuli and interpreting disturbed stimuli resulting in motor, sensory, and
cognition disorders. Risk factors that influence stroke are uncontrollable factors such as
age, heredity / genetics, and gender then controllable factors such as hypertension,
smoking and diet. Objective: to find out physiotherapy treatments to improve balance,
increase muscle strength, improve ADL functional abilitiesby using modalities in the
form of stretching, bridging, and exercise therapy such as coordination and balance
exercises (stool modification ball throwing exercises), endurance / endurance and
coordination exercises (walking on modified blocks throwing balls and taking cones),
reflex integration exercises (jumping exercises turning 180 degrees modified cones).
Methods: The case study research method contains the results of physiotherapy
interventions using modalities such as stretching, bridging, and exercise therapy.
Results: After 6 times of therapy, it was found that the muscle value or mmt had no
change, functional independence measure had no change, berg balance scale, pomma
tinneti had no change and the time up and go test resulted in a 3 second change.
Conclusion: stretching activates muscles before training / Pre-eliminary and increases
muscle strength, bridging can mobilize joints that occur weakness, exercise therapy can
improve balance and coordination train endurance or endurance and improve ADL
functional abilities.

Keywords: Hemorrhagic Stroke, Stretching, Bridging, and Exercise Therapy

Xiv



