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Abstrak 

Latar Belakang: Frozen shoulder adalah kondisi di mana terjadi peradangan 

pada jaringan ikat di area bahu, yang menyebabkan penebalan dan kekakuan, 

yang pada akhirnya dapat mengakibatkan hilangnya mobilitas. Frozen shoulder 

disebut juga adhesive capsulitis. Frozen shoulder dibagi menjadi dua kategori, yaitu 

primer (idiopatik) dan sekunder. Pada kasus primer, kondisi ini umumnya berkembang 

secara bertahap dan gejalanya cenderung muncul secara perlahan. Pada saat yang 

sama, dalam situasi sekunder, keadaannya sering kali timbul karena trauma atau 

periode imobilisasi yang panjang, yang umumnya dipicu oleh berbagai masalah, yakni 

stroke maupun diabetes melitus. 

Tujuan: Tujuan dari metode ini yaitu untuk mengetahui apakah dengan pemberian 

micro wave diathermy dan manual terapi dapat mengurangi nyeri dan meningkatkan 

aktivitas fungsional pada kasus frozen shoulder. 

Metode Penelitian: Metode pengumpulan data dengan cara deskriptif analitif dimana 

data yang di kumpulkan merupakan data evaluasi tiap tindakan. 

Hasil: selama proses fisioterapi pasien mendapatkan penanganan selama 3 kali terapi, 

di diapatkan hasil saat  terapi pertama nilai nyeri VAS T0 nyeri diam = 2 nyeri, nyeri 

tekan = 5, nyeri gerak = 6, menjadi nyeri diam = 0, nyeri tekan = 2, nyeri gerak = 2. 

Kemudian pada peningkatan aktivitas fungsional pasien mulai dari terapi pertama 

dengan nilai mencuci rambut = 4, menggosok punggung saat mandi = 4, memakai 

kaos atau sweater = 4, mengancingkan baju = 3, meletakan benda pada tempat yang 

tinggi = 5, mengangkat beban seberat 5 kg = 4, mengambil sesusatu dari saku 

belakang = 5, memakai celana = 3, menjadi mencuci rambut = 1, menggosok 

punggung saat mandi = 1, memakai kaos atau sweater = 1, mengancingkan baju = 1, 

meletakan benda pada tempat yang tinggi = 2, mengangkat beban seberat 5 kg = 2, 

mengambil sesuatu dari saku belakang = 3 memakai celana = 1. 

Kesimpulan: Penalataksanaan micro wave diathermy  dan manual terapi terbukti 

mengurangi nyeri dan meningkatkan aktivitas fungsional dengan menggunakan 

Shoulder Pain and Disability index (SPADI). 

Kata Kunci: Frozen shoulder, Micro Wave Diathermy, dan Manual Terapi. 
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Abstract 

Background: Frozen shoulder is a condition where there is inflammation in the 

connective tissue in the shoulder area, causing thickening and stiffness, which 

can ultimately result in loss of mobility. Frozen shoulder is also known as 

adhesive capsulitis. Frozen shoulder is divided into two categories, namely 

primary (idiopathic) and secondary. In primary cases, the condition generally 

develops gradually and symptoms tend to appear slowly. Meanwhile, in 

secondary situations, the condition often arises due to trauma or prolonged 

immobilization periods, commonly triggered by various issues such as stroke or 

diabetes mellitus. 

Objective: The objective of this method is to determine whether the 

administration of micro wave diathermy and manual therapy can reduce pain 

and improve functional activity in cases of frozen shoulder. 

Research Method: Data collection method is descriptive analytic where the 

data collected is the evaluation of each action. 

Results: During the physiotherapy process, patients received treatment for 3 

therapy sessions. The results obtained during the first therapy session showed 

that the pain value on VAS T0 at rest = 2, on palpation = 5, on movement = 6, 

became at rest = 0, on palpation = 2, on movement = 2. Then, in terms of 

functional activity improvement, patients started from the first therapy session 

with values for washing hair = 4, rubbing the back while bathing = 4, wearing a 

shirt or sweater = 4, buttoning up a shirt = 3, placing objects at a high place = 5, 

lifting a weight of 5 kg = 4, taking something from the back pocket = 5, wearing 

pants = 3, which then became washing hair = 1, rubbing the back while bathing 

= 1, wearing a shirt or sweater = 1, buttoning up a shirt = 1, placing objects at a 

high place = 2, lifting a weight of 5 kg = 2, taking something from the back 

pocket = 3, wearing pants = 1. 

Conclusion: The management of micro wave diathermy and manual therapy 

proved to reduce pain and improve functional activity using the Shoulder Pain 

and Disability Index (SPADI). 

Keywords: Frozen shoulder, Micro Wave Diathermy, and Manual Therapy. 
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