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ABSTRAK

Latar belakang : Carpal Tunnel Syndrome (CTS) merupakan salah satu neuropati
akibat jebakan yang paling umum dijumpai pada ekstremitas atas. Penderita CTS
sedang dan berat biasanya mengalami gangguan pada kekuatan motorik. Metode
terapi non-invasif yang baru muncul dalam pengobatan CTS adalah Radial Shock
Wave Therapy (RSWT). RSWT yaitu terapi menggunakan gelombang kejut dan
dapat ditambahkan pada bentuk latihan lain. Penambahan RSWT pada pasien
penderita CTS diharapkan dapat meningkatkan perbaikan kekuatan menggenggam.

Tujuan: Untuk mengetahui efek penambahan RSWT pada latihan gliding nervus
medianus terhadap kekuatan menggenggam tangan penderita CTS.

Metode: Penelitian ini merupakan randomized controlled trial. Terdapat 22 subjek
pasien CTS derajat sedang dibagi menjadi 2 kelompok, yaitu kelompok kontrol
yang mendapat latihan gliding nervus medianus (11 orang) dan kelompok
perlakuan yang mendapat penambahan RSWT pada latihan gliding nervus
medianus (11 orang). Penilaian kekuatan menggenggam dengan dynamometer
Jamar diukur sebelum dan sesudah 4 minggu perlakuan. Perbedaan rerata antar
kelompok diukur secara statistik dengan menggunakan uji T tidak berpasangan.

Hasil: Tidak terdapat perbedaan bermakna pada kekuatan genggaman tangan
kelompok kontrol (p=0,094), dan terdapat perbedaan bermakna pada kekuatan
genggaman tangan kelompok perlakuan (p=0,009) setelah diberikan intervensi.
Tidak terdapat perbedaan bermakna rerata kenaikan kekuatan menggenggam
diantara kedua kelompok (p=0,065).

Simpulan: Tidak terdapat efek penambahan RSWT terhadap peningkatan
kekuatan genggaman otot tangan penderita CTS yang mendapatkan latihan
gliding nervus medianus.

Kata kunci: carpal tunnel syndrome, radial shockwave therapy, nerve gliding
exercise, kekuatan menggenggam
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ABSTRACT

Background: Carpal Tunnel Syndrome (CTS) is one of the most common
entrapment neuropathies found in the upper extremities. Patients with moderate
and severe CTS usually experience disturbances in motor strength. A non-invasive
therapeutic method that has recently emerged in the treatment of CTS is Radial
Shock Wave Therapy (RSWT). RSWT is a therapy using shock waves and can be
added to other forms of exercise. The addition of RSWT in CTS is expected to
increase the grip strength.

Aim: This study was aimed to determine the effect of adding RSWT to median nerve
gliding exercise on handgrip strength in patients with CTS.

Methods: This study was a pre-test/post-test control group design. There were 22
moderate grade CTS subjects divided into 2 groups, the control group was received
median nerve gliding exercise (n=11) and the treatment group was received
additional RSWT on median nerve gliding exercise (n=11). Assessment of grip
strength by Jamar hand dynamometer was performed before and after 4 weeks of
treatment. The mean differences before and after treatment, as well as between
groups was compared statistically using an unpaired t-test.

Results: There was no significant difference in the handgrip strength of the control
group (p = 0.094), and a significant difference in the treatment group (p = 0.009)
before and after the intervention. However, there were no significant differences in
grip strength between the two groups (p=0.065).

Conclusion: There was no significant effect of adding RSWT to increased handgrip
strength in CTS patients who received a median nerve gliding exercise.

Keywords: carpal tunnel syndrome, radial shockwave therapy, nerve gliding
exercise, grip strength
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