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ABSTRAK 

Pendahuluan : Lachman Test sebagai pemeriksaan fisik yang memiliki sensitivitas 

dan spesifisitas yang baik dalam mendiagnosa cedera ACL tetap memiliki faktor 

penyulit dari faktor pasien dan pemeriksa. Modified Lachman metode Stable 

Lachman merupakan alternatif pemeriksaan cedera ACL yang diharapkan dapat 

meminimalisir faktor penyulit pada Lachman Test tetapi tetap memiliki tingkat 

sensitivitas dan spesifisitas yang baik. 

Metode : 27 subjek penelitian yang memenuhi kriteria inklusi dan eksklusi, 

dilakukan kedua metode pemeriksaan (Lachman dan Stable Lachman). Kemudian 

hasil kedua pemeriksaan fisik ini dibandingkan dengan hasil MRI lutut yang cedera 

sebagai standar baku dalam mendiagnosa cedera ACL, serta menganalisa 

perbedaan dari sensitivitas dan spesifisitas kedua teknik pemeriksaan Lachman. 

Hasil : Pemeriksaan Lachman dibandingkan dengan MRI memiliki sensitivitas 

yang baik 80%, dan sensitivitas Stable Lachman 96% dibandingkan dengan MRI. 

Hasil ini menunjukkan sensitivitas Stable Lachman yang lebih baik dari Lachman 

test. Kedua tes memiliki Spesifisitas yang sama (50%), dengan Nilai Prediksi 

Positif yang baik (Lachman 95,24% dan  Stable Lachman 96%), meski Lachman 

dan Stable Lachman memiliki Nilai Prediksi Negatif yang rendah (16,67 % dan 

50%). Hasil ini mendukung hipotesa dan sesuai dengan fungsi metode pemeriksaan 

sebagai skrining klinis.  
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Kesimpulan : Sensitivitas Stable Lachman lebih baik daripada Lachman Test, 

sedangkan spesifisitas Stable Lachman Test dan Lachman Test sama. Sehingga 

Stable Lachman dapat digunakan sebagai alternatif bagi dari pemeriksaan Lachman 

Kata kunci : Lachman Test, Stable Lachman Test, Sensitivitas, Spesifisitas, Niliai 

Prediksi Positif, Nilai Prediksi Negatif. 

Comparison of Sensitivity and Specificity of Lachman and Stable Lachman 

Examinations to MRI 

John1, Tanti Ajoe K2, Hari Peni J3, Robin Novriansyah4 
Department of Physical Medicine and Rehabilitation1,2,3 

Department of Surgery4 
Diponegoro Faculty of Medicine, Semarang, Indonesia 

 

ABSTRACT 

Introduction : The Lachman Test as a physical examination that has good 

sensitivity and specificity in diagnosing ACL injuries, still has complicating factors 

from patient and examiner. Modified Lachman Stable Lachman method is an 

alternative ACL injury examination which is expected to minimize complicating 

factors in the Lachman Test, but still has a good level of sensitivity and specificity. 

Methods : 27 subjects who met the inclusion and exclusion criteria were involved.  

Both examination methods were carried out (Lachman and Stable Lachman) on the 

injured knee. The results of these two physical examinations were then compared 

with the results of knee MRI as the gold standard in diagnosing ACL injuries, as 

well as analyzing the differences in sensitivity and specificity of the two Lachman 

examination. 

Results: Lachman examination compared to MRI had a good sensitivity of 80%, 

and Stable Lachman's sensitivity was 96% compared to MRI. These results indicate 

the sensitivity of Stable Lachman is better than the Lachman test. Both tests have 

the same specificity (50%), with good Positive Predictive Values (Lachman 95.24% 

and Stable Lachman 96%), although Lachman and Stable Lachman have low 

Negative Predictive Values (16.67% and 50%). These results support the 

hypothesis and are in accordance with the function of the examination method as a 

clinical screening test. 
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Conclusion: Stable Lachman sensitivity is better than the Lachman Test, while the 

specificity of the Stable Lachman Test and the Lachman Test is the same. So the 

Stable Lachman can be used as an alternative to the Lachman examination. 

Keywords: Lachman Test, Stable Lachman Test, Sensitivity, Specificity, Positive 

Prediction Value, Negative Prediction Value.
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