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RINGKASAN

EFEK PENAMBAHAN APLIKASI ELASTIC TAPING PADA TERAPI
REHABILITASI KONVENSIONAL TERHADAP PERBAIKAN
SUBLUKSASI BAHU PASIEN STROK FASE SUBAKUT

Strok adalah penyakit pembuluh darah otak yang gagal dalam mensuplai
oksigen ke sel-sel otak, menyebabkan hemiparesis, kontrol motorik terganggu,
dan perubahan sensibilitas, serta menimbulkan kecacatan. Delapan puluh lima
persen pasien Strok mengalami gangguan anggota gerak, 55-75% memiliki
keterbatasan fungsional anggota gerak. Bulan pertama pasca Strok paling cepat
terjadi pemulihan fungsional AGA, dan 20% mencapai fungsi yang normal
anggota gerak pada 3 bulan setelah strok. Glenohumeral subluxation (GHS)
adalah komplikasi yang dialami pasien strok. Prevalensi GHS pada strok 17-64%
dan insidennya 17-81%. Umumnya GHS terjadi selama 3 minggu pertama
hemiplegia.

Kelemahan otot rotator cuff dan efek gravitasi akan meregangkan sendi,
menyebabkan GHS. Glenohumeral subluxation bisa mengubah mekanika bahu,
menghambat fungsi motorik, dan pemulihan fungsional anggota gerak atas.
Glenohumeral subluxation adalah celah yang teraba antara bagian inferior
akromion dan superior dari head of humerus yang lebarnya lebih dari satu jari.
Mengurangi terjadinya GHS akan meningkatkan penyembuhan jaringan, melalui
stimulasi sistem sensorimotor untuk mencapai gerakan volunter yang normal dan
fungsional pada anggota gerak. Latihan LGS dan posisi alignment bahu yang
benar akan meningkatkan fungsi motorik AGA dan penggunaan elastic taping
mencegah terjadinya GHS dengan mencegah peregangan otot rotator cuff yang
lemah dan jaringan lunak.

Subjek penelitian yang memenuhi kriteria inklusi direkrut dari pasien-
pasien yang datang ke Poliklinik Rehabilitasi Medik RSUD Dr. Soetomo. Total
subjek penelitian adalah 20 orang, terbagi dalam dua kelompok: 10 orang pada
kelompok perlakuan dan 10 orang pada kelompok kontrol. Kedua kelompok
sama-sama mendapatkan terapi rehabilitasi konvensional berupa fisioterapi dan
terapi okupasi 60 menit per hari, 3 kali per minggu selama 3 minggu. Kelompok
perlakuan ditambah pemberian elastic taping yang diganti setiap 3 hari sekali.
Semua subjek penelitian dapat menyelesaikan penelitian hingga akhir. Parameter
yang dievaluasi pada penelitian ini adalah jarak antara acromion dan head of
humerus yang di nilai dengan foto X-ray bahu pada sisi paresis. Pemeriksaan ini
dilakukan dua kali, yaitu pada awal dan akhir penelitian.

Hasil uji statistik menunjukkan terdapat perbedaan bermakna dalam jarak
antara acromion dan head of humerus dengan foto X-ray bahu pada kelompok
perlakuan (nilai p = 0,002) dan tidak terdapat perbedaan bermakna pada kelompok
kontrol (nilai p = 0,07), serta tidak terdapat perbedaan bermakna dalam
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perbandingan selisih pengurangan jarak antara acromion dan head of humerus
antara kelompok perlakuan dan kontrol (nilai p = 1,00) sebelum dan sesudah
terapi selama 3 minggu.

Metode taping dapat memfasilitasi atau menghambat fungsi otot antara
lain dengan cara support dan mengurangi peningkatan tonus otot pada otot yang
lemah, membantu mempengaruhi fungsi fascia dan otot, mengurangi nyeri
melalui penekanan saraf, memberikan umpan balik dan meningkatkan
propriosepsi sendi melalui peningkatan stimulasi untuk mekanoreseptor kulit
untuk mencapai dan mempertahankan alignment tubuh yang benar, memperbaiki
sirkulasi darah dan getah bening dengan menghilangkan cairan jaringan atau
perdarahan di bawah kulit, mendukung struktur sendi antara lain dengan
mereposisi subluksasi sendi dengan mengurangi ketegangan otot yang abnormal.
Elastic taping digunakan untuk mengobati berbagai defisit muskuloskeletal dan
neuromuskuler. Elastic taping dapat meningkatkan LGS dan kinerja motorik pada
pasien strok, mengurangi retensi mekanis dan keterbatasan gerak, meningkatkan
pemulihan fungsional, dan membantu mempertahankan stabilitas shoulder girdle.
Keberhasilan elastic taping tergantung pada dua faktor. Pertama, evaluasi kondisi
pasien yang benar untuk memberikan elastic taping pada jaringan yang tepat.
Kedua, pemberian tehnik taping yang tepat.

Kesimpulannya: Terdapat perbaikan subluksasi bahu yang dinilai dengan
pengurangan jarak antara akromion dan humerus (JAH) dari foto X-ray bahu pada
kelompok perlakuan (terapi rehabilitasi konvensional dan pemasangan elastic
taping pada bahu) dan tidak terdapat perbaikan subluksasi bahu pada kelompok
kontrol (terapi rehabilitasi konvensional saja) sebelum dan sesudah terapi selama
3 minggu; kelompok perlakuan dan kontrol memberikan hasil yang sama terhadap
perbaikan subluksasi bahu sebelum dan sesudah terapi selama 3 minggu.
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SUMMARY

EFFECT OF ADDITIONAL ON OF ELASTIC TAPING APPLICATION
IN CONVENTIONAL REHABILITATION THERAPY ON
IMPROVEMENT OF SHOULDER SUBLUCATION FOR SUBACUTE
PHASE STROKE PATIENTS

Stroke is a cerebral vascular disease that fails to supply oxygen to brain
cells, causes hemiparesis, impaired motor control, and changes in sensibility, and
causes disability. Eighty-five percent of stroke patients experience limb disorders,
55-75% have functional limitations of the limbs. The first month after stroke was
when the most rapidly functional recovery of the upper limbs, and 20% achieved
normal limb function at 3 months after stroke. Glenohumeral subluxation (GHS)
was a complication experienced by stroke patients. The prevalence of GHS in
stroke is 17-64% and incidence is 17-81%. Generally GHS occurs during the first
3 weeks of hemiplegia.

Rotator cuff muscle weakness and the effect of gravity will stretch the
joints, causing GHS. Glenohumeral subluxation can change shoulder mechanics,
inhibit motor function, and functional recovery of upper limbs. Glenohumeral
subluxation was a palpable gap between the inferior part of the acromion and the
superior head of the humerus which is more than one finger wide. Reducing the
occurrence of GHS will promote tissue healing, through stimulation of the
sensorimotor system to achieve normal and functional voluntary movements in
the limbs. Shoulder range of motion (ROM) exercises and positioning to correct
shoulder alignment will improve motor function of the upper limbs and the use of
elastic taping prevents GHS by preventing stretching of weak rotator cuff muscles
and soft tissue.

Research subjects who met the inclusion criteria were recruited from
patients who came to the Medical Rehabilitation Clinic in the Dr. Soetomo
Regional Public Hospital. The total research subjects were 20 people, divided into
two groups: 10 people in the treatment group and 10 in the control group. All
groups received both conventional rehabilitation therapies in the form of
physiotherapy and occupational therapy for 60 minutes per day, 3 times per week
for 3 weeks. For the treatment group, elastic taping application was added. The
elastic tape was changed every 3 days. All research subjects completed all the
course of treatment until the end of the research program.

The parameter evaluated in this study were the distance between the
acromion and the head of humerus which was assessed by X-ray images of the
shoulder on the the paretic side. This examination was carried out twice, namely
at the beginning and end of the study.

Statistical test results showed that there were significant differences in the
distance between the acromion and head of humerus with X-ray photographs of
the shoulder in the treatment group (p value = 0.002) and there were no significant
differences in the control group (p value = 0.07), and there were no Significant
differences in the difference between the reduction in the distance between
acromion and head of humerus between the treatment and control groups (p value
= 1.00) before and after therapy for 3 weeks.
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The taping method can facilitate or inhibit muscle function including by
supporting and reducing the increase of muscle tone in weak muscles, helping to
alter the functions of fascia and muscle, reducing pain from nerve compression,
providing feedback and increasing joint proprioception through increased
stimulation for skin mechanoreceptors to achieve and maintain correct body
alignment, improve blood and lymph circulation by removing tissue fluid or
bleeding under the skin, supporting joint structures including by repositioning
joint subluxation by reducing abnormal muscle tension. Taping is used to treat
various musculoskeletal and neuromuscular deficits. Elastic taping can increase
joint ROM and motor performance in stroke patients, reduce mechanical retention
and movement limitations, improve functional recovery, and help maintaining the
stability of shoulder girdle. The success of elastic taping depends on two factors.
First, evaluate the patient's condition correctly to provide elastic taping to the right
tissue. Second, the provision of proper taping techniques.

In conclusion: There was an improvement in shoulder subluxation which
was assessed by a reduction in accromion humeral distance (AHD) from shoulder
X-ray photographs in the treatment group (conventional rehabilitation therapy and
installation of elastic taping on the shoulder) and there was no improvement in
shoulder subluxation in the control group (conventional rehabilitation therapy
only) before and after therapy for 3 weeks; the treatment and control groups gave
the same results to the improvement of shoulder subluxation before and after
therapy for 3 weeks.
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