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+ 
PROGRAMAS DE 

PREVENCIÓN DE LESIONES 

Acabáis de ser contratados por un equipo de 
fútbol profesional para ejercer como DIRECTOR 
DE LA CANTERA. Tras analizar la situación de 
los diferentes equipos en las distintas 
categorías del club, te das cuanta de la 
necesidad de REDUCIR EL NÚMERO DE 
LESIONES que cada año se producen.  



+ 
MEDIDAS PARA MINIMIZAR RIESGO DE LESIÓN 

Programas de 
prevención de 

lesiones 

Programas 
estandarizados 
(calentamiento 

15-20 min) 

Intervenciones 
independientes 

(20-90 min) 

Multi-componente 
(entrenamiento 
neuromuscular 

integrado) 

Multi-componente 
vs.  

Componente único 

Sommerfield et al. (2019) 
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FIFA 11+ Kids 
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FIFA 11+ KIDS 

1 2 3 4 5 

Listen for 
the stop 

command  

Watch for 
the stop 

command  

Ball in the 
hands and 
listen for 
the stop 

command 

Ball in the 
hands and 
watch for 
the stop 

command 

Dribble with 
the ball and 

listen for 
the stop 

command 

Rössler et al. (2019) 
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FIFA 11+ KIDS 

Rössler et al. (2019) 
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FIFA 11+ 

Impellizzeri et al. (2013)  



Eficacia del programa FIFA 11+ en la prevención de lesiones deportivas 
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Ilustración 3. 1º Parte del FIFA 11+(11). 

 

Ilustración 4. 2º Parte del FIFA 11+(11). 

 

Ilustración 5. 3º Parte del FIFA 11+(11). 

Estos ejercicios ponen énfasis en el control neuromuscular, correcta postura corporal, 

equilibrio (alineación rodilla-pie y aterrizajes suaves tras saltos) y el juego limpio (9,11) 

(Ilustración 6). El FIFA11+ se ha visto que reduce el riesgo de lesiones en las 

extremidades inferiores y mejora además, los aspectos de rendimiento neuromuscular 



+ 
MEDIDAS PARA MINIMIZAR RIESGO DE LESIÓN 

Cuando realice el ejercicio es 
importante que:  

1. La cadera, rodillas y pies de 
ambas piernas deben formar 
una línea recta y estar en 
paralelo si se observan desde el 
frente.  

2. Flexione al mismo tiempo la 
cadera, las rodillas y los tobillos, 
e incline hacia delante la parte 
superior del cuerpo.  

3. Cuando incline la parte superior 
del cuerpo hacia delante, 
mantenga recta la espalda.  

4. Póngase de puntillas cuando se 
estire completamente.  

 No doble las rodillas hacia dentro.  

 No incline la cabeza hacia atrás. 

FIFA 11+ [SENTADILLAS] 
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FIFA 11+ [SENTADILLAS] 



+ 
MEDIDAS PARA MINIMIZAR RIESGO DE LESIÓN 

FIFA 11+ Shoulder PREVENCIÓN LCA 
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MEDIDAS PARA MINIMIZAR RIESGO DE LESIÓN 

PROGRAMAS DE ENTRENAMIENTO NEUROMUSCULAR 

Steib, Rahlf , Pfeifer, & Zech (2017) 
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MEDIDAS PARA MINIMIZAR RIESGO DE LESIÓN 

Educación del 
entrenador y 

curso/información 
sobre el bienestar 

del deportista 

Añadir/integrar 
nuevas 

estrategias de 
mejora de la 

condición 
física 

Actualizar el 
contenido y la 

forma de 
implementar el 
programa FIFA 

11+ 

NUEVO ENFOQUE PARA EL PROGRAMA FIFA 11+ 
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The 11+ of the future: a primary injury 

prevention framework for sub- 

elite football

Matthew Whalan    ,1,2,3,4 Ric Lovell    ,4,5 Kristian Thorborg    ,6,7 

John Andrew Sampson    1,4

INTRODUCTION
Originally developed as a way to integrate 

injury risk mitigating exercises into the 

warm- up,1 the 11+  importantly reduces 

injury incidence and burden by ~ 40% 

in men’s sub- elite football.2 Despite its 

efficacy as a primary injury mitigation 

strategy, challenges remain regarding 11+  

compliance and adoption.3 This editorial 

presents a new framework that modernises 

the programme and tackles issues related 

to 11+  adoption.

CURRENT ISSUES
A lack of coach/player buy- in, complaints 

regarding its prolonged duration, and 

concerns that some exercises (part 2: 

strength exercises and plyometrics) 

induce fatigue, are established barriers to 

11+ adoption.3 Although recent research 

has identified strategies to improve the 

efficacy and adoption of the 11+ , it has 

not been updated since its 2009 launch.2 

The challenge, thus, remains to develop a 

framework that facilitates implementation 

of risk reduction strategies, while main-

taining the initial philosophy of the orig-

inal 11+ , that is, deliverable by a coach 

with minimal experience or equipment. 

The proposed new framework is outlined 

in figure 1.

Updating the current 11+ programme
The 11+  has remained ‘untouched’ 

despite research highlighting exercises 

and modes of delivery that could improve 

the efficacy of the programme. While the 

11+  targets the main injuries observed in 

football, no specific exercises for the hip/

groin region (12% of injuries in sub- elite 

football) are included.4 Including the 

Copenhagen Adductor exercise5 would 

address this gap, importantly its perfor-

mance requires no equipment, and there 

are three stages of progression according 

to player capability, akin to the premise 

and structure of the 11+ .

Additionally, while designed as a 

warm- up, 11+  effectiveness is main-

tained when rescheduling part 2 of the 

programme to the end of training.6 

This alternative delivery strategy also: 

(1) increased compliance6; (2) reduced 

severe injury incidence and burden6 

and (3) addresses concerns associated 

with the warm- up duration, with a 50% 

reduction (parts 1 and 3 only; ~ 10 min) 

compared with the traditional 11+  

delivery. Furthermore, rescheduling 

exercises in part 2 that are associated 

with localised muscle fatigue (eg, Nordic 

hamstring curl) moves them to a poten-

tially ‘safer ’ phase of training. Providing 

coaches with a choice of when to deliver 

the component parts of the 11+  may also 

enhance buy- in and adherence.

Alternate and flexible delivery
Progressing the 11+  from a rigid warm- up 

programme to a framework that also 

includes flexibly delivered warm- up and 

conditioning drills, may permit coaches to 

implement additional strategies to reduce 

injury risk. For example, overemphasising 

small- sided games in football may prevent 

players from achieving the necessary expo-

sure to prepare for the physical rigours of 

matches, which incur the greatest injury 

risk.4 Supplementary running drills that 

address sprinting and high speed running 

volumes within training sessions, such 

as ‘relay races’ or ‘box to box’ running 

drills, may allow adequate exposure,7 

particularly when squads have limited 

training space. M oreover, the addition 

of running drills might improve on- pitch 

performance, facilitating coach and player 

buy- in.

Coach education and training
The above modifications may enhance 

the programme, yet the importance of the 

coach must not be overlooked. Coaches are 

key to delivering the 11+ , and providing 

coaches with information and training is 

a central tenet of this framework.8 Coach 

training courses are commonplace in foot-

ball, representing the primary source of 

information and development that may 

facilitate buy- in. Advances in online peda-

gogical technologies and their accessibility 

has increased the opportunity to deliver 

content and context to coaches. Online 

modules should include:

 ► How to Implement an Effective Injury 

Risk Reduction System: the purpose 

of, and how to deliver the 11+  exer-

cises, including methods to integrate 

drills and exercises into a training 

session. This should include when to 

1Centre of Medical and Exercise Physiology,  School of 
Medicine, University of Wollongong, Wollongong, New 
South Wales, Australia
2Figtree Physiotherapy, New South Wales, Australia
3Football Federation Australia, Sydney, Australia
4NSW Football Medicine Association, Sydney, Australia
5School of Science and Health, Western Sydney 
University, Penrith South, New South Wales, Australia
6Department of Orthopaedic Surgery, Sports 
Orthopaedic Research Centre - Copenhagen (SORC-  C), 
Amager- Hvidovre Hospital, Copenhagen University, 
Copenhagen, Denmark
7Department of Physical Medicine and Rehabilitation 
- Copenhagen (PMR- C), Amager- Hvidovre Hospital, 
Copenhagen University, Copenhagen, Denmark

Correspondence to Dr Matthew Whalan, Centre of 
Medical and Exercise Physiology, School of Medicine, 
University of Wollongong, Wollongong, NSW, 2522, 
Australia;  matt@ figtreephysio. com. au

Editorial

New 11+ Framework

11+ Content & 
Delivery Upgrade 

Integration of 
Additional 

Conditioning 
Strategies

Coach 
Education & 

Player Welfare 
Training Course 11+

Coach Education

• Player Health
• Injury Risk Reduction Programmes
• How to Implement an Effective Risk Reduction 

System

Upgraded 11+ Program

• Addition of the Copenhagen Adductor Exercise
• Rescheduling of Part 2 exercises

Integration 
• Addition of running components to meet high 

and maximum speed demands
• Running drills to increase physical capacity

Figure 1 New framework incorporating the key elements of education, risk reduction strategy 

integration and an updated 11+ programme.
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Educación del entrenador: 
 Salud del deportista 
 Programas de reducción del 

riesgo de lesión 
 Como implementar de 

forma efectiva un sistema 
de reducción del riesgo 
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INTRODUCTION
Originally developed as a way to integrate 

injury risk mitigating exercises into the 

warm- up,1 the 11+  importantly reduces 

injury incidence and burden by ~ 40% 

in men’s sub- elite football.2 Despite its 

efficacy as a primary injury mitigation 

strategy, challenges remain regarding 11+  

compliance and adoption.3 This editorial 

presents a new framework that modernises 

the programme and tackles issues related 

to 11+  adoption.

CURRENT ISSUES
A lack of coach/player buy- in, complaints 

regarding its prolonged duration, and 

concerns that some exercises (part 2: 

strength exercises and plyometrics) 

induce fatigue, are established barriers to 

11+ adoption.3 Although recent research 

has identified strategies to improve the 

efficacy and adoption of the 11+ , it has 

not been updated since its 2009 launch.2 

The challenge, thus, remains to develop a 

framework that facilitates implementation 

of risk reduction strategies, while main-

taining the initial philosophy of the orig-

inal 11+ , that is, deliverable by a coach 

with minimal experience or equipment. 

The proposed new framework is outlined 

in figure 1.

Updating the current 11+ programme
The 11+  has remained ‘untouched’ 

despite research highlighting exercises 

and modes of delivery that could improve 

the efficacy of the programme. While the 

11+  targets the main injuries observed in 

football, no specific exercises for the hip/

groin region (12% of injuries in sub- elite 

football) are included.4 Including the 

Copenhagen Adductor exercise5 would 

address this gap, importantly its perfor-

mance requires no equipment, and there 

are three stages of progression according 

to player capability, akin to the premise 

and structure of the 11+ .

Additionally, while designed as a 

warm- up, 11+  effectiveness is main-

tained when rescheduling part 2 of the 

programme to the end of training.6 

This alternative delivery strategy also: 

(1) increased compliance6; (2) reduced 

severe injury incidence and burden6 

and (3) addresses concerns associated 

with the warm- up duration, with a 50% 

reduction (parts 1 and 3 only; ~ 10 min) 

compared with the traditional 11+  

delivery. Furthermore, rescheduling 

exercises in part 2 that are associated 

with localised muscle fatigue (eg, Nordic 

hamstring curl) moves them to a poten-

tially ‘safer ’ phase of training. Providing 

coaches with a choice of when to deliver 

the component parts of the 11+  may also 

enhance buy- in and adherence.

Alternate and flexible delivery
Progressing the 11+  from a rigid warm- up 

programme to a framework that also 

includes flexibly delivered warm- up and 

conditioning drills, may permit coaches to 

implement additional strategies to reduce 

injury risk. For example, overemphasising 

small- sided games in football may prevent 

players from achieving the necessary expo-

sure to prepare for the physical rigours of 

matches, which incur the greatest injury 

risk.4 Supplementary running drills that 

address sprinting and high speed running 

volumes within training sessions, such 

as ‘relay races’ or ‘box to box’ running 

drills, may allow adequate exposure,7 

particularly when squads have limited 

training space. M oreover, the addition 

of running drills might improve on- pitch 

performance, facilitating coach and player 

buy- in.

Coach education and training
The above modifications may enhance 

the programme, yet the importance of the 

coach must not be overlooked. Coaches are 

key to delivering the 11+ , and providing 

coaches with information and training is 

a central tenet of this framework.8 Coach 

training courses are commonplace in foot-

ball, representing the primary source of 

information and development that may 

facilitate buy- in. Advances in online peda-

gogical technologies and their accessibility 

has increased the opportunity to deliver 

content and context to coaches. Online 

modules should include:

 ► How to Implement an Effective Injury 

Risk Reduction System: the purpose 

of, and how to deliver the 11+  exer-

cises, including methods to integrate 

drills and exercises into a training 

session. This should include when to 
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Actualización del FIFA 11+: 
 Ejercicios de aductores 
 Reorganiza la 

implementación de sus 
partes 
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INTRODUCTION
Originally developed as a way to integrate 

injury risk mitigating exercises into the 

warm- up,1 the 11+  importantly reduces 

injury incidence and burden by ~ 40% 

in men’s sub- elite football.2 Despite its 

efficacy as a primary injury mitigation 

strategy, challenges remain regarding 11+  

compliance and adoption.3 This editorial 

presents a new framework that modernises 

the programme and tackles issues related 

to 11+  adoption.

CURRENT ISSUES
A lack of coach/player buy- in, complaints 

regarding its prolonged duration, and 

concerns that some exercises (part 2: 

strength exercises and plyometrics) 

induce fatigue, are established barriers to 

11+ adoption.3 Although recent research 

has identified strategies to improve the 

efficacy and adoption of the 11+ , it has 

not been updated since its 2009 launch.2 

The challenge, thus, remains to develop a 

framework that facilitates implementation 

of risk reduction strategies, while main-

taining the initial philosophy of the orig-

inal 11+ , that is, deliverable by a coach 

with minimal experience or equipment. 

The proposed new framework is outlined 

in figure 1.

Updating the current 11+ programme
The 11+  has remained ‘untouched’ 

despite research highlighting exercises 

and modes of delivery that could improve 

the efficacy of the programme. While the 

11+  targets the main injuries observed in 

football, no specific exercises for the hip/

groin region (12% of injuries in sub- elite 

football) are included.4 Including the 

Copenhagen Adductor exercise5 would 

address this gap, importantly its perfor-

mance requires no equipment, and there 

are three stages of progression according 

to player capability, akin to the premise 

and structure of the 11+ .

Additionally, while designed as a 

warm- up, 11+  effectiveness is main-

tained when rescheduling part 2 of the 

programme to the end of training.6 

This alternative delivery strategy also: 

(1) increased compliance6; (2) reduced 

severe injury incidence and burden6 

and (3) addresses concerns associated 

with the warm- up duration, with a 50% 

reduction (parts 1 and 3 only; ~ 10 min) 

compared with the traditional 11+  

delivery. Furthermore, rescheduling 

exercises in part 2 that are associated 

with localised muscle fatigue (eg, Nordic 

hamstring curl) moves them to a poten-

tially ‘safer ’ phase of training. Providing 

coaches with a choice of when to deliver 

the component parts of the 11+  may also 

enhance buy- in and adherence.

Alternate and flexible delivery
Progressing the 11+  from a rigid warm- up 

programme to a framework that also 

includes flexibly delivered warm- up and 

conditioning drills, may permit coaches to 

implement additional strategies to reduce 

injury risk. For example, overemphasising 

small- sided games in football may prevent 

players from achieving the necessary expo-

sure to prepare for the physical rigours of 

matches, which incur the greatest injury 

risk.4 Supplementary running drills that 

address sprinting and high speed running 

volumes within training sessions, such 

as ‘relay races’ or ‘box to box’ running 

drills, may allow adequate exposure,7 

particularly when squads have limited 

training space. M oreover, the addition 

of running drills might improve on- pitch 

performance, facilitating coach and player 

buy- in.

Coach education and training
The above modifications may enhance 

the programme, yet the importance of the 

coach must not be overlooked. Coaches are 

key to delivering the 11+ , and providing 

coaches with information and training is 

a central tenet of this framework.8 Coach 

training courses are commonplace in foot-

ball, representing the primary source of 

information and development that may 

facilitate buy- in. Advances in online peda-

gogical technologies and their accessibility 

has increased the opportunity to deliver 

content and context to coaches. Online 

modules should include:

 ► How to Implement an Effective Injury 

Risk Reduction System: the purpose 

of, and how to deliver the 11+  exer-

cises, including methods to integrate 

drills and exercises into a training 

session. This should include when to 
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Integra nuevas estrategias: 
 Añade tareas de carrera que 

repliquen las demandas de 
velocidad 

 Incluye tareas/circuitos de 
carrera para incrementar la 
condición física Whalan et al. (2020)  



+ 

MEDIDAS PARA MINIMIZAR RIESGO DE LESIÓN 

ALTERNATIVAS A 
LA ESTRUCTURA 

TRADICIONAL 

A. Seleccionar 
bloques 

completos 

Parte 1 y 3 
(partidos) 

Parte 2 
(entrenamientos

) 

B. Realizar a lo 
largo de la 

sesión 

Calentamiento, 
parte principal y 

vuelta a la 
calma 

C. Seleccionar 1-3 
ejercicios por bloque y 
realizar a lo largo de la 

sesión 

REORGANIZAR LA IMPLEMENTACIÓN DE LOS PROGRAMAS 

Ayala et al. (2020)  

¿Intervenciones 
independientes? 
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MEDIDAS PARA MINIMIZAR RIESGO DE LESIÓN 

PROGRAMAS ESTANDARIZADOS DE EJERCICIOS [VARIACIÓN A] 

NO 
realizo 

SI realizo 

Ej.: Bloques 1 y 
3 del FIFA 11+ 

Ej.: Bloque 2 
del FIFA 11+ 
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MEDIDAS PARA MINIMIZAR RIESGO DE LESIÓN 

PROGRAMAS ESTANDARIZADOS DE EJERCICIOS [VARIACIÓN A] 

LUNES MARTES MIÉRCOLES JUEVES VIERNES SÁBADO DOMINGO 

FIFA 11+ 
[Parte 2] 

FIFA 11+ 
[Partes 1 y 

3] 

Descanso FIFA 11+ 
[Parte 2] 

Descanso FIFA 11+ 
[Partes 1 y 

3] 

Descanso 
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MEDIDAS PARA MINIMIZAR RIESGO DE LESIÓN 

PROGRAMAS ESTANDARIZADOS DE EJERCICIOS [VARIACIÓN A] 

Activación 
vegetativa 

Activación 
neuromuscular 

I 

Activación 
neuromuscular 

II 

¿? ¿? ¿? ¿? 



+ 

MEDIDAS PARA MINIMIZAR RIESGO DE LESIÓN 

PROGRAMAS ESTANDARIZADOS DE EJERCICIOS [PROGRESIÓN] 

Fuerza, Pliometría y Estabilidad [Semanas 1-2] 

Ejercicio Nº Series Repeticiones Dificultad Descanso 

Sentadilla hasta la punta de 
los pies 

11a 2 10 Inicial 60 s 

Salto vertical 12a 2 30 s Inicial 60 s 

Zancadas hacia delante 11b 2 10 Inicial 60 s 

Plancha frontal 7a 3 20-30 s Inicial 60 s 

Nordic curl [inicial] 9a 1 3-5 Inicial 60 s 

Plancha lateral [estática] 8a 3 20-30 s Inicial 60 s 

Equilibrio en una sola pierna 
sosteniendo el balón 

10a 2 30 s Inicial 60 s 

Si se demuestra una correcta técnica de ejecución 



+ 

MEDIDAS PARA MINIMIZAR RIESGO DE LESIÓN 

PROGRAMAS ESTANDARIZADOS DE EJERCICIOS [PROGRESIÓN] 

Fuerza, Pliometría y Estabilidad [Semanas 3-4] 

Ejercicio Nº Series Repeticiones Dificultad Descanso 

Sentadilla hasta la punta de 
los pies 

11a 3 15 Intermedio 60 s 

Saltos laterales 12b 2 30 s Intermedio 60 s 

Zancadas hacia delante 11b 3 15 Intermedio 60 s 

Plancha frontal alternando 
piernas 

7b 3 40-60 s Intermedio 60 s 

Nordic curl [intermedio] 9b 1 7-10 Intermedio 60 s 

Plancha lateral elevando 
cadera 

8b 3 20-30 s Intermedio 60 s 

Equilibrio en una sola pierna 
lanzando el balón 

10b 2 30 s Intermedio 60 s 

Si se demuestra una correcta técnica de ejecución 



+ 

MEDIDAS PARA MINIMIZAR RIESGO DE LESIÓN 

PROGRAMAS ESTANDARIZADOS DE EJERCICIOS [PROGRESIÓN] 

Fuerza, Pliometría y Estabilidad [Semanas 5-…] 

Ejercicio Nº Series Repeticiones Dificultad Descanso 

Sentadilla hasta la punta de 
los pies 

11a 3 20 Avanzado 60 s 

Saltos alternos 12c 2 30 s Avanzado 60 s 

Sentadillas a una pierna 11c 3 5-7 Avanzado 60 s 

Plancha frontal levantando 
una pierna 

7c 3 20-30 s Avanzado 60 s 

Nordic curl [avanzado] 9c 1 10-15 Avanzado 60 s 

Plancha lateral levantando 
una pierna 

8c 3 20-30 s Avanzado 60 s 

Equilibrio a una pierna 
desequilibrando al 

compañero 
10c 2 30 s Avanzado 60 s 

Si se demuestra una correcta técnica de ejecución 



+ 

MEDIDAS PARA MINIMIZAR RIESGO DE LESIÓN 

PROGRAMAS ESTANDARIZADOS DE EJERCICIOS [VARIACIÓN B] 

Parte 
Principal 

Vuelta a la Calma 

Calentamient
o 

Ejercicios de 
CARRERA a 

baja velocidad 

Ejercicios de 
FUERZA y 

PLIOMETRÍA 

Ejercicios de 
ESTABILIDAD 

Ejercicios de CARRERA 
a moderada-alta 

velocidad 

Ejercicios de 
ESTIRAMIENTOS 

Ejercicios de 
CORE 



+ 

MEDIDAS PARA MINIMIZAR RIESGO DE LESIÓN 

PROGRAMAS ESTANDARIZADOS DE EJERCICIOS [VARIACIÓN C] 

PROGRAMA 
SEMI-

ESTANDARIZADO 

(2-3 veces por 
semana) 

Fuerza 

Estabilida
d 

Saltos y 
caídas 

Movilidad 

Juegos 

De Ste Croix et al. (2018)  

Página web donde 
encontrará material extra 

y gratuito: 
http://www.theriskproject.

eu/ 

Reducing Injuries in Sport 

with Kids

RISK PROJECT

http://www.theriskproject.eu/
http://www.theriskproject.eu/
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SALTOS Y CAIDAS 







Myer et al. (2013)  







+ 

MEDIDAS PARA MINIMIZAR RIESGO DE LESIÓN 

RESUMEN DEL ESTADO DEL ARTE (META-ANÁLISIS) 

 Los programas de entrenamiento neuromuscular son muy 
eficaces para minimizar el riesgo de lesión (en general, y de 
rodilla y tobillo en particular) en niños y adolescentes 
(independientemente del sexo) que practican deportes de 
equipo y naturaleza intermitente.  

 Aún no es posible realizar afirmaciones sólidas respecto a los 
potenciales efectos de los programas estandarizados de 
ejercicios sobre lesiones específicas. Sin embargo, empiezan 
a surgir estudios que demuestran que los programas 
estandarizados de ejercicios pueden reducir la incidencia de 
desgarros de la musculatura isquiosural, roturas del 
ligamento cruzado anterior y esguinces del ligamento 
peroneoastragalino anterior del tobillo en jugadores/as de 
fútbol. 



+ 

MEDIDAS PARA MINIMIZAR RIESGO DE LESIÓN 

 Los programas de entrenamiento multi-componente parecen poseer un mayor 
efecto protector contra las lesiones que los programas de un único componente. 
Sin embargo, no hay una evidencia suficiente que permita determinar: 

 Qué programa estandarizado es el más eficaz. 

 Qué elementos (fuerza, movilidad, estabilidad dinámica, pliometría) son las 
más y menos efectivos (efecto preventivo/protector). 

 Parece existir una unanimidad con respecto a la duración y frecuencia semanal 
que deben de tener los programas de entrenamiento neuromuscular. En 
particular, se recomienda una duración de 15-20 minutos y una frecuencia de al 
menos 3 días a la semana. 

 El efecto de protección contra las lesione empieza a ser evidente a partir de las 
8-12 semanas y es más fuerte a medida que pasan las semanas (la adherencia 
es un factor clave). 

 Se deben trabajar estos contenidos durante todo el año deportivo, y no sólo 
en la fase preparatoria. 

 

RESUMEN DEL ESTADO DEL ARTE (META-ANÁLISIS) 


