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ABSTRAK 

 

 

Nama  : Muhamad Aziz Alviansyah 

Program Studi : Fisioterapi 

Judul  : Penatalaksanaan Fisioterapi pada kondisi groin strain dextra 

Pembimbing : Lucky Anggiat, STr. Ft., M. Physio 

 

Latar belakang: Groin strain umum terjadi pada atlet yang bertanding dalam 

olahraga yang melibatkan gerakan berulang, gerakan yang tiba-tiba berubah arah, 

berlari cepat, dan menendang. Fisioterapis merupakan tenaga kesehatan yang 

memiliki kemampuan dan keterampilan memaksimalkan potensi gerak dan fungsi 

yang berhubungan dengan kualitas gerak fungsional seseorang. Tujuan: Untuk 

mengetahui proses penatalaksanaan fisioterapi pada kondisi groin strain dextra. 

Metode: Metode yang digunakan adalah studi kasus pada pasien atlet sepakbola 

dengan kondisi groin strain akibat melakukan gerakan yang berlebih dan kurang 

melakukan warm up di Klinik Cardea Physiotherapy and Pilates pada tanggal 13 

Februari 2023 sampai 10 Maret 2023 dan diberikan intervensi berupa Radio 

frekuensi, terapi manual dan terapi latihan. Hasil: setelah 4 kali terapi didapatkan 

hasil nyeri pada pasien berkurang dan peningkatan lingkup gerak sendi pada 

gerakan abductor, adductor, fleksor, dan internal rotator hip. Kesimpulan: 

Intervensi fisioterapi sebanyak empat kali pada Tn. R dengan manual terapi yaitu 

mobilisasi sendi, massage dan taping, terapi latihan yaitu kneeling stretch, lunges 

with ball exercise, one leg stand exercise, one leg ballance with ball exercise, front 

leg adductor splint squat, swiss ball adductor curl exercise, dan pemberian Indiba 

Radio Frekuensi didapatkan hasil yaitu pengurangan nyeri, peningkatan LGS, dan 

peningkatan kemampuan aktivitas fungsional. 

 

Kata kunci: Groin strain, Fisioterapi, Terapi Manual, Terapi Latihan, Radio 

Frekuensi 
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ABSTRACT 

 

 

Name   : Muhamad Aziz Alviansyah 

Study Program: Fisioterapi 

Title  : Physiotherapy management for dextra groin strain conditions 

Supervisor : Lucky Anggiat, STr. Ft., M. Physio 

 

Background: Groin strains are common in athletes who compete in sports that 

involve repetitive motions, sudden changes in direction, fast running, and kicking. 

Physiotherapists are health workers who have the ability and skills to maximize the 

potential for movement and function related to the quality of a person's functional 

movements. Objective: To determine the process of physiotherapy management in 

groin strain conditions dextra. Methods: The method used is a case study in football 

athlete patient with groin strain conditions due to excessive movement and not 

enough warm up at the Cardea Physiotherapy and Pilates Clinic on February 13 

2023 to March 10 2023 and were given interventions in the form of radio frequency, 

manual therapy and exercise therapy. Result: after 4 times of physiotherapy, the 

results showed reduced pain in patients and increased range of motion (ROM) in 

the abductor, adductor, flexor, and internal rotator hip movements. Conclusion: 

Physiotherapy intervention four times with manual therapy, namely joint 

mobilization, massage and taping, exercise therapy, namely kneeling stretch, 

lunges with ball exercise, one leg stand exercise, one leg ballance with ball 

exercise, front leg adductor splint squat, swiss ball adductor curl exercise, and 

Indiba giving Radio frequency results obtained are pain reduction, increased ROM, 

and increased functional activity ability. 

 

Keywords: Groin strains, Physiotherapy, Manual Therapy, Exercise Therapy, 

Radio Frequenc.


