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Summary

The rehabilitation process can vary depending on the type of injury sustained and the position of the players on the field.
Considering the various positions in soccer, the goalkeeper holds the last line of defense, preventing the opposing team
from scoring goals. They play a crucial role in the team's success, and they tend to suffer fewer injuries compared to outfield
players. However, upon reviewing the existing literature, no studies have been found regarding the implementation of
rehabilitation programs specifically designed for goalkeepers. Therefore, the purpose of the present study was to perform a
scoping review following the PRISMA-SCR guidelines to identify and describe the main methods to implement rehabilitation
programs for soccer goalkeepers'injuries. A total of 7 studies from different databases (PubMed and Web of Science) were
identified. Retrospective-case series were the most common studies reported (n = 2, 28.5 %) and the sample of goalkeepers
was relatively low, with a median of 8 goalkeepers per study (Min: T — Max: 19). The most common region of the body injured
was the shoulders, accounting for 91 % of cases (n = 50), with strengthening (n = 5) and mobilization being the primary
reported rehabilitation methods (n = 5). It is warranted further research to address the limited body of literature focused on
goalkeepers'rehabilitation, considering their crucial and distinctive role. In addition, future studies should encompass various
study designs, including cohort studies, and include an adequate sample size of goalkeepers, along with specific assessments
conducted within the rehabilitation framework carried out.

Rehabilitacion en lesiones de porteros de futbol: una revision de alcance

Resumen

El proceso de rehabilitacion puede variar dependiendo de la lesién y la posicion de los jugadores de campo que la hayan
sufrido. Considerando de forma aislada cada una de las diferentes posiciones de futbol, el portero es quien ocupa la dltima
Iinea de defensa, con el principal objetivo de que el equipo contrario anote gol. Lo que les hace desempenar un principal rol
para el éxito del equipo, ademas de sufrir menos lesiones en comparacién con los jugadores de campo. Sin embargo, una
vez revisada la literatura existente no se han encontrado estudios sobre la implementacion de programas de rehabilitacion
disenados especificamente en porteros de fltbol. Por ello, el objetivo del presente estudio fue realizar una revisién de alcance
siguiendo las pautas PRISMA-SCR para identificar y describir los principales métodos para implementar programas de reha-
bilitacion de lesiones en porteros de futbol. Se identificaron un total de 7 estudios procedentes de diferentes bases de datos
(PubMed y Web of Science). Las series de casos respectivos fueron el nimero de estudios mas identificados (n = 2, 28.5 %),
siendo la muestra de porteros relativamente baja, con una mediana de 8 porteros por estudio (Min: 1 - Max: 19). La region
del cuerpo lesionada que se identificd mas comun fueron los hombros, representando el 91 % de los casos (n = 50), siendo el
fortalecimiento (n = 5) y la movilizacién (n = 5) los principales métodos reportados. Se recomienda realizar un mayor nimero
de investigaciones futuras centrado en la rehabilitacién de porteros, que aborde el limitado nimero de estas existentes en
la actual literatura, considerando su rol crucial y distintivo. Siendo ademés dichos estudios, de disefos diferentes, incluyendo
principalmente de tipo cohorte e incluyendo una mayor muestra de porteros, junto con evaluaciones especificas realizadas
dentro del proceso de rehabilitacion llevado a cabo.
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Introduction

Socceris a contact sport with a high risk and incidence of injuries'.
The importance and relevance of epidemiological measures in soccer
have been advancing in research during the last years*® identifying
an overall incidence of injuries around 8.6 per 1000 h of exposure®.
According to different studies, approximately between 10 and 41.33
injuries occur per 1000 h of competition and 3.4 to 6.02 per 1000 h
of training"®’. Considering the various positions of a soccer team, the
goalkeeper holds the last defensive position, with their primary objec-
tive being to prevent the opposing team from scoring a goal. Specific
rules apply to goalkeepers, as they are the only players allowed to
handle the ball within a specific area®. The goalkeeper’s performance
largely depends on their ability to make 2-10 saves per match, where
explosive skills such as sprinting, jumping, agility, and mobility are cru-
cial*®. Regarding injuries in goalkeepers, it seems that they suffer fewer
than soccer players in other positions'?, it has been reported that their
injury incidence is between 4.61 to 27.9 per 1000 h of exposure'’, but
goalkeepers suffer more injuries in training than matches (88.5%), with
an incidence of 23.6 per 1000 h. due to performing more goalkeeping
actions than in the game. It has been seen that most of these injuries
are acute (76.9%) and that they sustain a five times higher incidence
of upper limb injuries (0.80 vs 0.16 injuries/1000 h, rate ratio 5.0, 95%
confidence interval 4.0-6.2) like fractures and dislocations compared
to outfield players'?'. Shoulder and elbow injuries seem to be the
injuries with more risk, as they tend to present muscle and tendon
damage'. These main injuries are related to the mechanisms of injury
patterns that are very different compared to outfield players due to a
goalkeeper’s different actions and situations, like contact with other
players, falling to the ground or landing after jumping''*, causing a
potential time-loss' which could affect the performance and success
of a team during the competitive season'®. Therefore, interest in achie-
ving optimal recovery after having suffered an injury and returning to
competitive activity has concerned coaches and medical staff, focusing
on the rehabilitation and recovery periods'”'®. All injuries should follow
the rehabilitation process and consider some common pillars to work
on, from off-field rehabilitation to on-field rehabilitation before retur-
ning to competition'®. The On-Field Rehabilitation phase (OFR) involves
most conditioning and physical coaches, defined and constituted by
four pillars to guarantee a high-quality rehabilitation; a) focusing on
movement quality, b) physical conditioning, ) sport specific drills and
d) training load'?. The rehabilitation process typically varies depending
on the type of injury sustained'?, carrying and selecting the optimal
external training load to apply?".

As described, these conditional and specific characteristics make
goalkeepers a special and important figure inside the team and for its
success®. Moreover, regarding their epidemiological data when it is
compared with the other different outfield positions, the importance
of how to implement an optimal rehabilitation depending on the type
of injury that a goalkeeper could suffer should be fundamental and of
interest to all teams, furthermore when goalkeepers seem to require
more time of rehabilitation, their injury pattern is distinctive and their
characteristics are completely different, requiring a certain specifici-
ty'>#2 However, the goalkeeper’s position has usually been omitted
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and it has not been extensively studied until recent times when the
first reviews focusing on goalkeepers were reported®®. Therefore, upon
reviewing the existing literature, no reviews have been found regarding
the implementation of rehabilitation programs specifically designed for
goalkeepers. Consequently, the purpose of the present study was to
perform a scoping review to identify and describe the main methods
to implement rehabilitation programs for soccer goalkeepers'injuries.

Material and method

To carry out the present scoping review, the Preferred Reporting
Items for Systematics Reviews and Meta-Analysis (PRISMA) guidelines
were applied??’,

Information sources and search strategy (syntaxis)

The electronic search was performed in different databases such as
PubMed and Web of Science. The last search was performed on August
1st, 2023, and no data restrictions were applied. The electronic search
was performed, using the following keywords and Boolean operators
throughout the article: (“Return to play” OR“Rehabilitation”) AND (“Soc-
cer"OR"Football”) AND (“playing position”OR“goalkeepers’OR“goalies").

Eligibility criteria

Studies were eligible for inclusion if they were published in English,
analyzed soccer goalkeepers, had the primary purpose of providing
information on rehabilitation, and were original articles.

Identification of the studies

PRISMA-SCR flowchart summarizes all the stages of the selection
process (Figure 1). In the first phase, a total of 2237 articles were found.
These articles belonged to different databases: PubMed (n = 818) and
Web of Science (n = 1419). In the different databases, a total of 945
articles were repeated, and 1157 articles were eliminated after reading
the title, therefore 135 articles were endorsed by eligibility. Before proce-
eding to the selection of the articles, the inclusion criteria were correctly
defined to be able to select them accurately. According to these criteria,
135 articles were considered suitable. From here, it was proceeded to
read the abstract, search keywords, and discard 128 articles, mainly
because they did not talk about return to play or rehabilitation or were
not about goalkeepers. Finally, a total of 7 articles met the established
inclusion criteria and were considered suitable for the scoping review
(Figure 1).

Data extraction

The variables finally collected from the selected studies were
divided into three categories: general characteristics of the studies,
characteristics of the injury reported, and the characteristics related to
the type of rehabilitation that was carried out. Table T and Table 2 show
the general characteristics and the number of the studies collected, the
year of publication, the design of the study, the goalkeepers included,
and their purpose. Figure 2 shows the characteristics and type of injury
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in the goalkeepers screened, the affected region, and the number of Figure 2. Injury type and localization across the goalkeepers
goalkeepers who sustained them. Table 3 informs regarding the type reported.

of rehabilitation in the different studies screened, the time spent during
the rehabilitation period (periods were chosen arbitrarily), whether it
was treated with surgery or not, the methods considered, and whether Shoulder Joint (n = 50, 91%)
assessments were taken and reported during the rehabilitation process.

Metacarpal fractures
(n=2, 3.6%)

Figure 1. Flow Chart PRISMA-SCR.

- Groin (sports hernia) (n =1, 1.8%)
0 Studies initially identified
® from the BBDD Duplicates Metatarsal fractures
g (n=2237) > removed (n=2, 3.6%)
= PubMed (n =818) (n=945)
ﬁ Web of Science (n = 1419)
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(o)) .
£ Number of full-text studies Studies excluded - .
S screened > aftﬁ: "iﬁ:limg Table 2. General characteristics of the studies.
o e title
5 (n=1292) *
a (n=1157) Design of the study Number of studies % of studies
reported (n=7) reported
. _ 0
_ v Full-text studies F::rtireosspectlve case 2 28.5%
£ Number of full-text studies reagc))(rcmlsu;jf?g} ‘rlégzin )
% endorsed by elegibility > ihe abstract and 9 Retrospective-cohort 1 14.3%
o (n=135) searched keywords studies
(n=128) Case report 1 14.3%
Y NR 3 42.9%
E Full-text studies Goalkeepers included
= finally included (1-5) 3 43%
2 (n=7)
- (6-11) 2 28.5%
(12-19) 2 28.5%
Table 1. General characteristics of the studies.
References Design of the Year of Goalkeepers Purpose
study publication included

Johnson & Briner, 2005 Case report 2005 1 NR

Terra etal, 2013 NR 2013 12 To report epidemiological data and results of arthroscopic treatment of
glenohumeral instability in soccer goalkeepers.

Kodama et al., 2014 NR 2014 2 To evaluate the outcomes of surgical treatment for metacarpal and
phalangeal fractures and to discuss a rapid and effective early return to
athletic activity.

Hart & Funk, 2015 Retrospective case 2015 8 To demonstrate the type, mechanism and recovery time after surgery

series associated with serious shoulder injuries sustained in professional soccer
to build an evidence base foundation.
Castagna et al., 2021 NR 2021 19 To evaluate the return to sport after surgical treatment of shoulder
injuries in professional goalkeepers.
Baumfeld et al., 2021 Case series- 2021 2 To appraise the functional outcome of professional soccer players going
Retrospective study through surgical treatment of zone Il and Ill fifth metatarsal base fractures.

Pasqualini et al., 2022 A retrospective 2022 11 To compare return to sport, functional outcomes, and recurrence after
comparative cohort an Arthroscopic Bankart Repair between goalkeepers and field position
study players in soccer.
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Statistical methods

Absolute (n) and relative (%) frequencies were computed for
categorical variables, while measures of central tendency (median)
and dispersion (range) were calculated for the continuous ones. Excel
Microsoft Office 2016 was used to perform the analysis.

Results

General characteristics of the studies

The characteristics of rehabilitation in soccer goalkeepers'injuries
of the 7 articles selected are described in Table 1263 A total of 55
goalkeepers were analyzed in the 7 studies, reporting between 1 and
5 goalkeepers (n = 3,43%), being a median of 8 goalkeepers per study
(Min: T —=Max: 19). The most common type of design reported were case
series studies (n = 2, 28.5%). Of the 7 studies analyzed, just 2 of them
showed the term goalkeepers in the title (28.5%) (Table 2).

Characteristics of injury

In the seven studies that were screened, four different injury types
were reported. Figure 2 illustrates the types of injuries and their frequen-
cy across the goalkeepers reported. The majority of injuries (85.7%) were
attributed to contact or traumatic incidents, with the shoulder joint
being the most commonly affected site (91%).

Characteristics of the type of rehabilitation

According to the data collected, the time spent during the reha-
bilitation period in most of the studies reported an average time of
more than 16 weeks (>4 months) (n = 3), requiring surgery in all cases
(n=7).Table 3 summarizes the different methods used by each study
reported, where strengthening exercises (n = 5), mobilization and range
of motion (ROM) (n = 5), aerobic exercises (n = 3), core exercises (n = 3),
immobilization (n = 3), sling (n = 3) and sport-specific drills (n = 3) were
the most common methods reported. In addition, Table 3 indicates the
different types of assessments informed for each rehabilitation reported
by each study.

Some of the studies did not report type of design (n = 3, 42.9%),
their purpose (n = 1, 14.3%), or the assessments performed (n = 1,
14.3%), which makes difficult to know how to conduct rehabilitation
studies in goalkeepers, or which are the optimal rehabilitation protocols
to apply (Table 3).

Risk of bias assessment

To assess the risk of bias of the articles included, the ROBINS tool
was used. This tool allows to know, based on the number of domains,
the information reported in the studies and which of them are on the
highest and lowest quality, depending on the concerns raised by each
article. The ROBINS-E tool was used for the “Non-randomized Studies - of
Exposures’, including in this section the cases reports and cases series
ROBINS-E Development Group™® (Figure 3A). For the “Non-randomized
Studies — of Interventions” included in this section, the experimental
and cohort studies analyzed had the ROBINS-I tool applied (Figure 3B)®.

Rehabilitation in soccer goalkeepers’ injuries: a scoping review

According to the results obtained, the articles chosen in this review
had a moderate or high final score, produced because of some of the
domains analyzed had a high quality but on the other hand there were
others that could generate a potential risk of bias.

Discussion

The purpose of the present study was to perform a scoping re-
view following the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA-SCR) guidelines to identify and describe
the main methods to implement rehabilitation programs in soccer
goalkeepers'injuries.

In this scoping review, a limited number of articles (n = 7) onreturn
to play or rehabilitation in soccer goalkeepers were identified. Itis true
that, as reported by several studies and reviews, goalkeepers experience
fewer injuries compared to players in other field positions'®"*. This
could explain the limited number of articles collected in our study,
but it could indicate that the topic of soccer goalkeeper research is
gaining increasing attention in recent times and may become a highly
researched area of interest in the future.

Regarding injuries collected, the vast majority of them were repor-
ted in the upper body region, being in most cases by contact, due to
goalkeepers performing different actions compared with soccer field
position players and that involve more risk of contact, like crashing into
another teammate, falling into the ground or landing after jumps'"'.
The most common injuries collected were shoulder injuries such as
glenohumeral instability, rotator cuff tendon repairs and tears, and
capsulolabral repairs being related with biceps tendon injuries, mainly
because goalkeepers are more exposed to shoulder disorders than
soccer field position players™*#4, due to their specific actions including
different dynamic movements such as throwing a ball or diving and
deflecting a ball with one or two hands™. Shoulder injuries have been an
interesting topic of research lately and prevention programs have been
reviewed and reported?®. Therefore, the rehabilitation of shoulder injuries
should continue to be a main topic and a first line of study, increasing
the knowledge of how to conduct an appropriate rehabilitation for very
specific goalkeeper’s injuries®. Moreover, as reported by Pasqualini et
al, (2022) “goalkeepers report worse functional outcomes compared
with field players in shoulder injuries, where goalkeepers were 8.5 times
more likely to sustain recurrent instability, because unlike field position
players, goalkeepers stop high-velocity shots with their hands, dive with
outstretched arms, and forcefully throw balls, all of which puts them at
increased risk of shoulder injury”*.

Regarding the lower body region injuries, it seems normal that it
has not been much reported, due to goalkeepers tend to suffer fewer
lower limb injuries as shown by the low injury rates of all 4 muscle
groups (adductors, HR: 0.51; hamstrings, HR: 0.11; quadriceps, HR: 0.41;
calf, HR:0.36)*, being the adductors and quadriceps the most frequent.
Compared to outfield players, goalkeepers present lower frequency of
hamstrings strain injuries, which is the most common muscle injury in
soccer*?*. This could be explained and related to the fact that ham-
string injuries are related to high-speed running and sprinting*', which
goalkeepers may not be exposed to®’. Instead, quadriceps injuries are
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Table 3. Type of rehabilitation methods and assessments informed by each study.

Types of rehabilitation methods  Johnson  Terra Kodama Hart & Funk, Castagna Baumfeld Pasqualini
informed &Briner, etal., etal., 2015 etal., etal., etal., 2022
2005 2013 2014 2021 2021
Isotonic or strengthening exercises + + + (Pusch/pull movements, + (Elastic bands and +
e.g. bench/seated row) machines-no free
weights in rotators,
trapezius, rhomboids
and serratus)
Mobilization-ROM + + + (Active-assisted and + + (Active
progress to active mobiliza- forward ele-
tion with final progression vation above
to eccentric posterior to the the shoulder
scapula plane) level)
Aerobic exercises + (Short runs on treadmill) + (Running)  + (Running)
Core exercises + + (Proximal trunk activation) +
Immobilization + + +
Sling + + (15° ABD-0° Er) +
Sport-specific drills + + (Ball to hand passing, + (From ball launch-
light perturbation exercises  recovery to body fall
and progressively to more  down to ball recovery
perturbation exercises, like with body falling
catching the high ball) down)
Isometric exercises + (Closed chain) + (Sub max con-
traction in rotators,
trapezius, rhomboids
and serratus)
Proprioceptive exercises + (Single arm prone hold + (Open and close
50% Limb Symmetric Index) chain exercises, also
in blinded modality)
Scapular control exercises + + (Abduction until 50% Limb
Symmetric Index)
Analgesia +
Cryotherapy-icing +
Electrostimulation +
Flexibility +
Massage +
Plyometric +
Types of Johnson  Terra Kodama Hart & Funk, Castagna Baumfeld Pasqualini
assessments &Briner, etal, etal., 2015 etal., etal., etal.,
informed 2005 2013 2014 2021 2021 2022
VAS (Visual analog scale) + + + +
Rowe score + i
Athletic Shoulder Outcome +
Scoring System (ASOSS)
Limb Symmetric Index (LSI) +
American Orthopedic Foot and +
Ankle Score (AOFAS)
Total active motion (TAM) +
Satisfaction +
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Figure 3. A. Risk of bias in non-randomized Studies - of Exposure (ROBINS-E) tool assessment. B. Risk of bias in non-randomized Studies -

of Interventions (ROBINS-I) tool assessment.

A Risk of bias domains
D1 D2 D3 D4 D5 D6 D7 Overall
Johnson & Briner, 2005 ° @ 0 @ 0 0 @ °
5 |rertarnaors Ol®@ 0|l®e|le®|e | e|0
>
2
val
Baumfeld et al,, 2021 GOl 160 | 6 OREONEONNES
Domains: D1: Bias due to confounding. Judgement
D2: Bias arising from measurement of the exposure.
D3: Bias in selection of participants into the study (or into the analysis). © High
D4: Bias due to post-exposure interventions. (™ Some concerns
D5: Bias due to missing data. ®
Dé: Bias arising from measurement of the outcome. Low
D7: Bias in selection of the reported result.
B
Risk of bins domains
D1 D2 D3 D4 D5 D6 D7 Overall
>
©
5 -
2 Pasqualini et al., 2022 @ @ @ @ @ @ @ @
Domains: D1: Bias due to confounding.
D2: Biasdue to selection of participants. Judgement
D3: Bias in clasification of interventions. O Moderate
D4: Bias due to deviations from intended interventions.
D5: Bias due to missing data. ® Llow
D6: Bias in measurement of outcomes.
D7: Bias in selection of the reported result.

related to kicking, which goalkeepers tend to perform. Moreover one
of the studies reported was a case report about a groin injury, an injury
where goalkeepers present the lowest percentage of injuries (6%) and
absence days (5%) compared to outfield soccer positions, and an injury
thatis difficult to diagnose and treat due to the complexity of the region
and the lack of consensus statements, where the typical mechanisms
of it are kicking (15%) and sprinting/running (13%), being overuse
mechanism the most frequent mechanism (28%), with stretching and
change of direction being less frequent®. However, the goalkeepers
may be facing greater stretching and change of direction demands
and placing greater strain on this groin region being the most frequent
in goalkeepers.

Focusing on the rehabilitation periods reported, regarding the
upper limb injuries rehabilitation process, it was observed that the most
time spent was over 16 weeks. This could be related to the fact that all
rehabilitations involved surgical interventions. It has been reported that
most athletes who return to sport after an injury that requires surgery
spend on average this time in rehabilitation. In this case, goalkeepers
suffered more contact injuries due to their sport-specific actions, like
crashing into another mate, falling into the ground, or landing after
jumps'144¢ which leads to thinking that these time loss periods agree

with previous research. The main training methods reported during
the rehabilitation of the shoulder region were strength training and
mobilization and ROM, both of them including the common pillars
for a soccer return to play process', first focusing on strengthening to
achieve an optimal musculoskeletal function and securing the functional
capacity of the player after”. Therefore, it is important to register the
average time during the functional period within the rehabilitation
process®. The exercises and concepts reported and performed were at
first isometrical contractions performing external rotations and abduc-
tions, focusing on the middle-lower trapezius, rhomboids, and serratus,
progressing to maximal contraction and to close-chain exercises with
scapular control such as external rotations with elastic bands or push-up.
In addition to these exercises, isotonic strengthening also with open-
chain tasks with resistance bands including internal rotators and working
on different angles and positions should be included. Tasks should
focus on the different regions affected and it is important to work on
different arm muscles, mainly biceps and forearms to enhance wrist and
finger abilities. The exercises should be modified progressively making
them harder, improving the proprioception and core stability, to finally
progress to the sport-specific drills, performing typical situations with
specific technical-tactic actions. For example, actions directly catching
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the ball in supported positions, modifying the tasks, and developing
them towards the real situations of the game?'#22%4°_ Mobilization was
performed to obtain a gradual restoration of normal and symmetrical
ROM after the common periods of immobilization. Passive ROM exer-
cises were performed in safe zones and as determined by a surgeon in
the operation notes, followed by 3D (three-dimensional) movements
without scapular dyskinesia or eccentric posterior to the scapula plane,
gently pushing lateral rotation if it is still stiff. A key point during progres-
sion was when players could perform active forward elevation above
the shoulder level, since normally this is the moment when patients are
allowed to initiate strengthening exercises® >,

Regarding rehabilitation in lower limb injuries, the methods fo-
llowed were strengthening and mobilization too, being in these cases
core strengthening with emphasis on the abdominal obliques?® and to
perform aerobic activity® the most important contents to develop. In
addition, working on ROM exercises should be key as a rehabilitation
method, due to ROM being correlated with suffering lower limb injuries,
especially considering that goalkeepers present significant differences
compared with other field positions®°",

In addition, as almost all studies reported, it is important to con-
duct assessment methods during the rehabilitation period to ensure
that the athlete improves appropriately. By comparing the related data
with the average measurements of the competition, isokinetic stren-
gth assessment is considered a sufficiently valid and reliable tool that
may be employed for the prevention, diagnosis, and treatment, taking
always into account the differences within the goalkeeper position®'4,
Furthermore, itis important to include specific assessments of technical
skills or specific reaction and action speed tests>>*, being the sport itself
the activity that tests its specific demands™.

Despite the different and various types of the studies screened
through this scoping review and taking into account that some of them
did not report their design, it is suggested that retrospective-cohort
studies could be the optimal to conduct, mainly because they allow
to assess the real effectiveness of a rehabilitation program established
during an appropriate time framework. It is crucial to conduct future
rehabilitation studies within an appropriate time framework to establish
and assess the effectiveness of the implemented rehabilitation methods.
This aspect should be carefully considered in future research endeavors.
Furthermore, another issue that was seen through the review, was that
despite the total number of goalkeepers reported being 55, most of
the studies just included between 1 and 5 goalkeepers as a sample.
This poses a problem in terms of finally trying to extrapolate the data
obtained, carrying a huge risk of bias, moreover when the results
were not compared with a control group?*3#*, It's noteworthy that all
seven studies included in the analysis focused exclusively on elite or
professional goalkeepers. It seems more difficult to obtain and report
an appropriate sample of soccer goalkeepers, since obviously in every
soccer team the number of goalkeepers is relatively smaller than soccer
field position players. Therefore, future conducted studies should take
into account the importance of including a large sample of goalkeepers
to be able to extrapolate appropriate data and reduce the potential risk
of bias due to the specificity that the goalkeeper position requires'.

This scoping review found that the rehabilitation of soccer goalkee-
persis poorly studied, just 7 studies were found. Although, it seems that it

may become a highly researched area of interest in the future. Shoulders
are the most common body region injured picked up for rehabilitation,
mainly due to the specificity of the goalkeeper’s position. The main reha-
bilitation methods reported to conduct a specific soccer return to play
framework were strengthening and mobilization, alongside including
assessments to measure the development of the players. It is impor-
tant to perform future retrospective-cohort studies, containing a large
sample of goalkeepers and performing specific assessments to check
the improvements during the rehabilitation framework carried out.
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