
EVIDENCE:
Plisky et al. identified an anterior side to side reach difference 
of greater than 4 cm on the star excursion test placed a high 
school basketball athlete at a 2.5 times greater risk of lower 
extremity injury in their season. Further, in females a compos-
ite reach <94% of their limb length placed them at a 6.5 times 
greater risk11.   

Kiesel et al. reported a score of <14/21 was able to predict 
serious injury in a group of professional football players. 
(Specificity .91, Sensitivity .54 (+) LR 5.92 (-) LR .51)4.

These individuals were almost 12 times (odds ratio 11.67) 
more likely to sustain a serious injury versus an athlete scoring 
higher on this testing4.

Chorba et al. found similar findings among a group of female 
Division II athletes where a score of <14/21 placed the 
individual at a 4 times greater risk of lower extremity injury5.

50-80% of these injuries have been described as overuse in 
nature and may be prevented through the utilization of 
pre-participation screens13.  

 – Gray Cook and Lee Burton 

FMS™ is a ranking and grading system that documents move-
ment patterns that are key to normal function3. It requires 
individuals to move through all 3 planes of motion allowing the 
examiner to document both the quantity and quality of the 
movement pattern.  

Risk factors associated with injury in athletic events including 

INTRODUCTION:
muscle imbalance, balance and proprioception impairments, 
and pain are assessed with each movement.

The screen allows Physical Therapists to objectively score and 
grade individuals for injury risk prior to participation as well 
as follow and reassess these at-risk individuals after Physical 
Therapy treatment is initiated.  

Authors have reported a 7 week (4-6/week) supervised off 
season conditioning program was able to improve professional 
football players FMS scores in previously at risk athletes.  A 
low score on the deep squat was most predictive of a lack of 
success with this program6.

Peate et al. has also reported on the impact of the FMS screen 
and an 8 week intervention program on a group of 433 inter-
national firefighters.  This program reduced the time off work 
due to injury by >60%8.

Lower sensitivity values (.08), but higher specificity (.95) were 
found among recreational runners training for a half mara-
thon scoring < or > 14/2110.  These higher specificity scores 
may be explained by a low number of individuals scoring <14.  

Letafatkar et al. indicated an almost 5 times greater risk of 
injury among recreationally active college students scoring 
<17/217.

Athletic Injuries and 
Functional Movement Screen (FMS)

More than 10,000 athletes seek treatment for sports, recre-
ation, and exercise based injuries on a daily basis12.

7 million Americans received medical attention for sports 
and athletic injuries between 1997-19991.

Incidence of athletic injuries has been reported as 15.4-25.9 
injuries per 1000 in the population2,3.

SPORTS INJURIES:
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The 7 tests utilize a variety of basic positions and 
movements, which are though to provide the 
foundation for more complex athletic movements 
to be performed efficiently4.  

Individuals are graded and assigned a level of 
injury risk based on these 7 movements with a total 
possible score of 21.

Teyhen et al. has described moderate to good inter 
and intra rater reliability and acceptable levels of 
measurement error with the FMS9.

TESTING:
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