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How to add Text
The template comes with a number of pre-formatted placeholders for 
headers and text blocks. You can add more blocks by copying and pasting 
the existing ones or by adding a text box from the HOME menu. 

 Text size
Adjust the size of your text based on how much content you have to 
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the conference requirements.
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and columns. 

You can also copy and a paste a table from Word or another PowerPoint 
document. A pasted table may need to be re-formatted by RIGHT-CLICK > 
FORMAT SHAPE, TEXT BOX, Margins.

Graphs / Charts
You can simply copy and paste charts and graphs from Excel or Word. 
Some reformatting may be required depending on how the original 
document has been created.

How to change the column configuration
RIGHT-CLICK on the poster background and select LAYOUT to see the 
column options available for this template. The poster columns can also 
be customized on the Master. VIEW > MASTER.

How to remove the info bars
If you are working in PowerPoint for Windows and have finished your 
poster, save as PDF and the bars will not be included. You can also delete 
them by going to VIEW > MASTER. On the Mac adjust the Page-Setup to 
match the Page-Setup in PowerPoint before you create a PDF. You can 
also delete them from the Slide Master.

Save your work
Save your template as a PowerPoint document. For printing, save as 
PowerPoint of “Print-quality” PDF.

Print your poster
When you are ready to have your poster printed go online to 
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If you submit a PowerPoint document you will be receiving a PDF proof 
for your approval prior to printing. If your order is placed and paid for 
before noon, Pacific, Monday through Friday, your order will ship out that 
same day. Next day, Second day, Third day, and Free Ground services are 
offered. Go to PosterPresentations.com for more information.
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DESIGN GUIDE

This PowerPoint 2007 template produces a 36”x48” 
presentation poster. You can use it to create your research 
poster and save valuable time placing titles, subtitles, text, 
and graphics. 

We provide a series of online tutorials that will guide you 
through the poster design process and answer your poster 
production questions. To view our template tutorials, go online 
to PosterPresentations.com and click on HELP DESK.

When you are ready to print your poster, go online to 
PosterPresentations.com

Need assistance? Call us at 1.510.649.3001

QUICK START

Zoom in and out
As you work on your poster zoom in and out to the level that is more 

comfortable to you. 
Go to VIEW > ZOOM.

Title, Authors, and Affiliations
Start designing your poster by adding the title, the names of the authors, 
and the affiliated institutions. You can type or paste text into the 
provided boxes. The template will automatically adjust the size of your 
text to fit the title box. You can manually override this feature and 
change the size of your text. 

TIP: The font size of your title should be bigger than your name(s) and 
institution name(s).

Adding Logos / Seals
Most often, logos are added on each side of the title. You can insert a 
logo by dragging and dropping it from your desktop, copy and paste or by 
going to INSERT > PICTURES. Logos taken from web sites are likely to be 
low quality when printed. Zoom it at 100% to see what the logo will look 
like on the final poster and make any necessary adjustments.  

TIP: See if your school’s logo is available on our free poster templates 
page.

Photographs / Graphics
You can add images by dragging and dropping from your desktop, copy 
and paste, or by going to INSERT > PICTURES. Resize images 
proportionally by holding down the SHIFT key and dragging one of the 
corner handles. For a professional-looking poster, do not distort your 
images by enlarging them disproportionally.

Image Quality Check
Zoom in and look at your images at 100% magnification. If they look good 
they will print well. 
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Electromyography and Functional Movement Screening as Indicators of 
Return to Full Activity: Case Study

Methods

Discussion
     EMG of the rectus femoris nine weeks post surgery indicated that full 
recovery had not been realized. For example, squat performance nine week post 
surgery for the rectus femoris was 44% of pre-surgery EMG muscle activation 
and 52% for the left lunge. This data indicates that even  nine weeks post surgery, 
the rectus femoris was not firing at full capacity.  However, nine week FMS 
scores were identical to pre-surgery scores at 16/21. Trainers and physical 
therapists rely on FMS assessments as predictors of risk of injury. Knapik et al 
(2015) reviewed  FMS as a predictor of injury in research of  1,045 male and 
female US Coast Guard. Researchers found that males scoring ≤12 and females 
scoring ≤15 indicated a greater risk of injury. However, researchers concluded 
that FMS seemed to have limited promise in predicting risk of injury. 
     If ≤15 for females is standard for indication of increased risk of injury, the 
subject of this study would have been cleared for full activity at week nine. EMG 
data indicated otherwise. According the CORE Institute (2015, May) after AKS, 
most patients are able to return to work at 3-6 weeks, but all people are different 
and  workplaces and  sports have different demands. Nevertheless, progressive 
rehabilitation is important  after AKS (CORE, 2015). 

Results

     Subject  did not feel confident in performing the LESS nine weeks 
post-surgery. 

Purpose: To determine the efficacy of combined FMS and EMG measurements 
as indicators of return to full-activity after arthroscopic knee surgery. 
Question: Are there any advantages to using both FMS and EMG as indicators of 
return to full activity?
Methods: Prescreening of physically active 55-year old female prior to 
arthroscopic knee surgery (AKS) included FMS assessment with EMG analysis 
of rectus femoris while performing FMS. EMG of LESS and box jumps using 30 
cm box were also collected. Post-surgery assessments occurred weekly, starting at 
week three. Final assessment occurred during week nine post-surgery.
Results: Nine-week FMS analysis indicated that full recovery from AKS had 
been realized. Pre-surgery and nine-week post-surgery FMS scores were both 16. 
Nine-week EMG analysis did not indicate that full recovery had occurred. Rectus 
femoris activation pre-surgery during FMS squat assessment was 0.63 (Abs. Int.) 
with Max-min= 2.05. Rectus femoris activation during the FMS squat nine-week 
post-surgery was 0.28 (abs. Int.) with Max-min= 0.95. Descriptive data indicate a 
large difference in muscle activation in both strength and power, from pre to 
nine-week post-surgery.
Conclusion: EMG and FMS scores combined may be a better indicator of 
returning to full activity post knee arthroscopy than either of the assessments 
alone. While the nine-week FMS score indicated that full recovery from surgery 
had occurred, nine-week EMG data revealed otherwise. The EMG scores were 
better indicators of muscle imbalance and may be better predictors of risk of 
injury if subject pursues rigorous dynamic activity too soon.

Setting: 
•Small DI Midwestern University Human Performance Lab
•Fall 2014
Subject:
•Physically active 55-yr female with torn right medial meniscus/repair 
Instrumentation:
•iWorx IXTA -EMG stimulator, computer & LabScribe3 Software
•Electrodes, leads, B3G iwire
•FMS equipment
•30 cm box
Methods:
•Subject volunteered for study
•Pre-surgery: EMG data and FMS scores were collected 
� Electrodes were connected to belly of (R) rectus femoris (RF)
�Subject completed 3 of each FMS, 3 box jumps, 3 LESS jumps
�Data was recorded on computer connected to IXTA using LabScribe3 
�Subject received medial right knee partial meniscectomy 
•Post-surgery: Subject attempted each FMS movement, box jump, and LESS three 
times each, starting at week three, following the same format and procedures as 
pre-surgery
�Data was analyzed with LabScribe software

Conclusion

     There may be advantages in combining FMS and EMG assessments when 
evaluating individuals recovering from arthroscopic knee surgery.  FMS alone 
may not be the best indicator for a return to full activity if that activity requires 
great physical demands like particular sports where muscle balance is crucial. 
EMG assessments appear to be more informative of muscular fidelity during 
recovery as well as the fidelity of the rehab or physical therapy program 
engaged in by the patient.

Figure 2                   Figure 3
FMS: Squat Nine Weeks Post          FMS: R. Hurdle Nine Weeks Post

Table 8

Introduction

Determining risk of injury and return to activity after injury or surgery may 
involve FMS assessment by trainers and physical therapists. A diagnostic EMG 
may detect muscle weakness. Combining FMS and EMG might better determine 
status of muscular balance and therefore be a better determinant of returning to 
full activity. 


