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Abstract 
Introduction. Cerebrovascular accidents represent a major cause of morbidity, mortality and disability in the 
adult population. After a stroke, many patients remain with a serious deficit including motor, sensory and 
balance, which affect their quality of life. To quantify these deficits, various tools have been created, such as 
the Fugl Meyer assessment scale (FMA). It was elaborated in 1975 by Fugl Meyer and his colleagues, who 
observed the fact that there was a lack of exhaustive quantification of recovery progress in patients who 
suffered a stroke. FMA is a valid, reliable, responsive, and widely used standardized observational rating scale 
with ordinal data that assesses the sensorimotor, balance, joint pain and joint motion impairment. 
Methods and material  
This paper is a try to extend the implementation of this scale in the inner neurorehabilitation units, considering 
literature related resources (some updated too), aiming to supplement the assessment tools bundle to be 
availed; this would facilitate more complete evaluated cases in clinical studies. The maximum score that can 
be achieved is 226 points. A particularity of this scale refers to the positive relation between functionality and 
its partial and global scores, but regarding pain too but obviously this is a negative item. FMA comprises five 
domains: sensorimotor functioning, balance, joint range of motion, joint pain. The rating is based on direct 
functional quantified observation of the motor performance at each item using a 3 point ordinal scale (0=can 
not perform, 1=performs partially, 2=performs fully). The time to be performed is about 45 minutes. 
Results 
Considering on one hand its above mentioned qualities, but on the other its rather chronophagic paradigm, we 
propose a splitting of its achievement in each tested by FMA patient of its specific measurement items between 
doctors and licensed kinesio-therapists - preliminary specific training based. In this purpose, we have initiated 
a detailed correspondence with the international professionals in charge of FMA use. 
Conclusions  
Pending on the outcome of the above mentioned correspondence, hopefully we could succeed in enhancing 
FMA application, but within a reasonable time frame within the clinical rhythm. 
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