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¿FACTOR DE RIESGO? 



+ 
CONTEXTUALIZACIÓN 

Establecer la extensión del 
problema 

Establecer la etiología y 
mecanismo de lesión 

Proponer una medida 
preventiva 

Establecer la eficacia de la 
medida preventiva 

Evaluar la eficacia a 
través del paso 1 

1 2 3 4 5 6 7 

Finch (2006) & van Tiggelen et al. (2008) 

Bajo 

Bajo 



+ 
CONTEXTUALIZACIÓN 

Bahr & Holme (2003) 

INTRÍNSECOS 

EXTRÍNSECOS 



+ 
CONTEXTUALIZACIÓN 

NO MODIFICABLES vs MODIFICABLES Myer et al. (2015) 





+ 
CONTEXTUALIZACIÓN 

+60 variables distintas identificadas  

Ayala et al. (2019); López-Valenciano et al. (2018); Oliver et al. (2020) 



+ 
CONTEXTUALIZACIÓN 

PSICOLÓGICAS 

NEUROMUSCULARES 

PERSONALES 



+  
VARIABLES PERSONALES 
FACTORES DE RIESGO DE LESIÓN 



+ 

Edad Sexo Pierna Dominante 

Composición Corporal Nivel Rendimiento 



+ 
PERSONALES 

Steffen et al. (2008) 



+ 
LESIÓN PREVIA 

Athletes who had a concussion had 2 times greater odds of sustaining a MSK injury than 

athletes without concussion. Athletes who had an ACL injury had 2 times greater odds of 

sustaining a subsequent hamstring injury. 

McPherson et al. (2019); Toohey et al. (2017) 



+ 
LESIÓN PREVIA 

CUESTIONARIO 

AUTORREPORTE 



+ 
MADURACIÓN 

Renstrom et al. (2008) 



+ 
MADURACIÓN 
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Mayor riesgo de lesiones por sobreuso  

(hasta x5) 

Robles-Palazón et al. (2021) 



+ 
MADURACIÓN 

Monasterio et al. (2021) 



+ 
MADURACIÓN 



+ 
MADURACIÓN 

Maduración sexual 



+ 
MADURACIÓN 

Adaptado de Towlson et al. (2020) 

Maduración somática 



+ 
MADURACIÓN 

Tempo 

Se recomienda medir 

cada 3-4 meses 

ATENCIÓN a 

incrementos 

>7.2cm/año o 

0.6cm/mes Sep Dic Mar Jun … 



+ 
MADURACIÓN 

Timing 

Z-Score 

< −0.5 “Late maturing” 

 

-0.5 to 0.5 “On time”  

 

> 0.5 “Early maturing” 

 



+ 
MADURACIÓN 

Status 

Maturity offset 

< −1 “Pre-puberal” 
 

-1 to 1 “Puberal”  
 

> 1 “Post-puberal” 

Mirwald et al. (2002). An assessment of maturity from 

anthropometric measurements. Medicine and science in 

sports and exercise, 34(4), 689-694. 

 

Khamis & Roche (1994). Predicting adult stature without 

using skeletal age: the Khamis-Roche 

method. Pediatrics, 94(4), 504-507. 

 

Fransen et al. (2018). Improving the prediction of maturity from 

anthropometric variables using a maturity ratio. Pediatric 

exercise science, 30(2), 296-307. 

 

Moore et al. (2015). Enhancing a somatic maturity prediction 

model. Medicine & Science in Sports & Exercise, 47(8), 1755-

1764. 

< 85% “Pre-puberal” 
 

85 to 96% “Puberal”  
 

> 96% “Post-puberal” 

Prediction Adult Height 

https://www.sciencedirect.com/science/article/pii/S2095254620301198 



+ 
ESPECIALIZACIÓN TEMPRANA 

Rugg et al. (2018) 



+  
VARIABLES PSICOLÓGICAS 
FACTORES DE RIESGO DE LESIÓN 



+ 
SUEÑO 



+ 
SUEÑO 

CUESTIONARIOS AUTORREPORTE 



+ 
ANSIEDAD 

STAI 

CUESTIONARIO 

AUTORREPORTE 

Athletes who reported preseason anxiety symptoms had a significantly higher injury 

incidence rate in the prospective season compared with those who reported no preseason 

anxiety symptoms. 

Li et al. (2016) 



+  
VARIABLES NEUROMUSCULARES 
FACTORES DE RIESGO DE LESIÓN 



+ 
FUERZA EXTREMIDAD INFERIOR 

Ayala et al. (2016) 

The findings of the current study also highlight that poor reciprocal hamstring-to-quadriceps 

ratios, calculated using angle specific torque values close to full extension, are present in the 

identification of players at high risk of HSI. 

↓ fuerza excéntrica isquios (<45º flexión rodilla) 

 

↑ fuerza concéntrica cuádriceps (>60º flexión rodilla) 

Myer et al. (2009) 

Ayala et al. (2019) 



+ 
FUERZA EXTREMIDAD INFERIOR 

FIELD-BASED HAMSTRING STRENGTH TESTS  Single leg hamstring bridge (SLHB) 

This assessment could also be 

considered a test of muscular 

endurance as opposed to 

strength, and places a greater 

emphasis on the concentric 

function of the hamstrings. 

As many repetitions as possible 

Freckleton et al. (2011 y 2013) 

SLHB scores ≤ 20 reps increases risk of hamstring strain. 



+ 
FUERZA EXTREMIDAD INFERIOR 

Myer et al. (2008)  



+ 
PATRONES DE MOVIMIENTO 



+ 
PATRONES DE MOVIMIENTO 

Myer et al. (2008)  



+ 
PATRONES DE MOVIMIENTO 

Lindblom et al. (2021) 

Robles-Palazón et al. (2021)  



+ 
PATRONES DE MOVIMIENTO 

0 1 2 3 
0ᵒ  

No valgo 

1-9ᵒ 

Menor 

10-19ᵒ 

Moderado 

20-30ᵒ 

Severo 

Read et al. (2019, pp. 336-361) 



+ 
ESTABILIDAD DINÁMICA 

Baloncesto 

Anterior asymmetry >4 cm was significantly 

associated with noncontact injury. 
Plisky et al. (2006) 



+ 
ESTABILIDAD DINÁMICA 

To express reach distance as a percentage of limb length, the 

normalized value was calculated as reach distance divided by 

limb length then multiplied by 100.  

[Distancia alcanzada / longitud pierna] x 100 

Composite reach distance was the sum of the 3 reach directions divided by 3 

times limb length, then multiplied by 100 

[(Anterior + Postero-Medial + Postero-Lateral) / (3 x longitud pierna)] x 100 

Anterior Posteromedial Posterolateral 



+ 
ESTABILIDAD DINÁMICA 

Zazulak et al. (2007) Cook et al. (2006a, 2006b) 

Rotary stability 

Trunk stability push-up 

SCORE 0 1 2 3 



+ 
RANGO DE MOVIMIENTO 

Hip flexion with knee extended, hip abduction, ankle dorsiflexion with knee flexed, and 

ankle dorsiflexion with extended ROM measures. 

Robles-Palazón et al. (2021) 

Ruiz-Pérez et al. (2021) 



+ 
RANGO DE MOVIMIENTO 

ROM-SPORT 

Cejudo et al. (2020) 


