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Hasil Tindakan Fisioterapi 

 

Evaluasi Nyeri Menggunakan Visual Analog Scale 

        

Evaluasi Spasme Otot Menggunakan Skala Spasme 
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Modalitas Infra Red Radiating 

 

Myofascial Release 
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Spurling Test 

 

Compression Test 
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Distraction Test 

 

Postur Tampak Depan 

Sebelum Terapi 
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Postur Tampak Samping 

Sebelum Terapi 

 

Postur Tampak Belakang 

Sebelum Terapi 
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Postur Tampak Depan 

Setelah 4x Terapi 
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