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ABSTRAK 

Nama  : Nurlaela Ramadani Suardi 

Program Studi : D-III Fisioterapi 

Judul  : Penatalaksanaan Fisioterapi Pasca Operasi Open Reduction 

  Internal Fixation (ORIF) Fraktur Patella 

Pembimbing : Beriman Rahmansyah, SSt.Ft., M. Pd 

Latar Belakang: Pasca operasi open reduction internal fixation (ORIF) fraktur 

patella disebabkan karena fraktur pada tulang patella sehingga dilakukan tindakan 

pembedahan dengan pemasangan internal fiksasi atau ORIF. Gejala yang terjadi 

pada pasca operasi ORIF fraktur patella yaitu yaitu adanya nyeri gerak, keterbatasan 

LGS, kelemahan otot, spasme dan penurunan aktifitas fungsional. Dalam kasus ini 

fisioterapi sangat berperan penting. Tujuan: Untuk mengetahui penatalaksanaan 

fisioterapi pasca operasi ORIF fraktur patella dalam mengurangi nyeri, 

meningkatkan lingkup gerak sendi, meningkatkan kekuatan otot, mengurangi 

spasme dan meningkatkan aktifitas fungsional. Metode: Metode yang digunakan 

yaitu studi kasus dari pasien dengan kondisi pasca operasi ORIF fraktur patella di 

RSU UKI pada tanggal 15 Februari 2023 dan dilakukan intervensi berupa TENS, 

ultrasound dan terapi latihan. Hasil: Setelah dilakukan terapi sebanyak 6 kali 

didapatkan hasil penurunan nyeri gerak, peningkatan LGS pada gerakan fleksi knee 

sinistra, peningkatan kekuatan otot, spasme berkurang dan peningkatan aktifitas 

fungsional. Kesimpulan: TENS, ultrasound dan terapi latihan dapat mengurangi 

nyeri gerak, meningkatkan lingkup gerak sendi, meningkatkan kekuatan otot, 

mengurangi spasme dan meningkatkan aktifitas fungsional. 

Kata kunci: Pasca operasi open reduction internal fixation (ORIF) fraktur patella, 

TENS, ultrasound, dan terapi latihan 
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ABSTRACT 

Name  : Nurlaela Ramadani Suardi 

Study Program: D-III Physiotherapy 

Title  : Physiotherapy Management of Postoperative Open Reduction 

  Internal Fixation (ORIF) Patella Fracture. 

Advisor : Beriman Rahmansyah, SSt.Ft., M. Pd 

Background: Postoperative open reduction internal fixation (ORIF) patella 

fractures are caused by fractures in the patella bone so surgery is performed with 

internal fixation or ORIF. Symptoms that occur after ORIF patella fracture surgery 

are motion pain, LGS limitations, muscle weakness, spasms and decreased 

functional activity. In this case physiotherapy plays an important role. Objective: 

To determine the postoperative physiotherapy management of ORIF patellar 

fractures in reducing pain, increasing range of motion, increasing muscle strength, 

reducing spasm and increasing functional activity. Methods: The method used is a 

case study of patients with postoperative ORIF patellar fractures at UKI General 

Hospital on February 15 2023 and interventions were carried out in the form of 

TENS, ultrasound and exercise therapy. Results: After 6 treatments, the results 

showed a decrease in motion pain, an increase in LGS in left knee flexion, an 

increase in muscle strength, a decrease in spasm and an increase in functional 

activity. Conclusion: TENS, ultrasound and exercise therapy can reduce motion 

pain, increase joint range of motion, increase muscle strength, reduce spasms and 

increase functional activity. 

Keywords: Postoperative open reduction internal fixation (ORIF) patella fracture, 

TENS, ultrasound, and exercise therapy.


