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INNOVATIVE TECHNOLOGIES IN REHABILITATION 



WHAT YOU WILL LEARN

• What each technology targets (how it works)?

• Why combining therapies can enhance rehabilitation?

• How clinical cases highlight successful treatment strategies? Who of famous athletes 

use advanced methods? 

1) Therapy combinations 2) Clinical evidence and cases 3) Real-world experience 



THERAPY COMBINATIONS – EXAMPLE (CARPAL TUNNEL SYNDROME)



PULSED 

ELECTROMAGNETIC 
FIELD 

SUPER INDUCTIVE SYSTEM



SUPER INDUCTIVE SYSTEM 

• Advanced electromagnetic therapy device 
primarily used for musculoskeletal pain, soft tissue 
injuries

• Mechanism: depolarization of the nerve and 
muscle

• Indications: Neuromuscular and joint skeletal 
problems

• Used for:

• Pain management (acute and chronic 
conditions)

• Muscle stimulation

• Joint mobilization

• Fracture healing 

• Spasticity reduction



SUPER INDUCTIVE SYSTEM 

• Penetrates completely through all types of tissues, from skin to bone

• Capable of inducing cellular and tissue responses - depolarization of the nerve and 

muscle

• Effects - myostimulation, tissue healing, suppressing inflammation, relieving pain

• Widely used in sports medicine (Luigi C, Tiziano P., 2020)



CLINICAL CASE - SIS IN ACHILLES TENDON RUPTURE

• A handball player after Achilles tendon rupture

• Applied for muscle strength improvement and to regain physiological gait stereotype

• Expected recovery time: 9 months, real recovery time: 6,5 months



CLINICAL CASE – SUPER INDUCTIVE SYSTEM IN AMPUTATION

• Clinical case – patient after below-knee amputation

• Training muscles in amputated leg

• Challenges – discomfort of phantom pain 

• Super Inductive System used for:

• Modulating pain sensation

• Strengthening entire thigh 

• Swelling reduction

• Improved circulation 

• Trophic enhancement 



CLINICAL CASE – SUPER INDUCTIVE SYSTEM IN ONGOING 
FRACTURE

• Clinical case – patient after fracture of distal fibula

• Electromagnetic field applied in fractures – supports 

vascular and cartilage callus formation

• SIS – applied for fracture healing

• Applied the first day after fracture 

• Goal of the therapy: reduce pain, swelling and support fracture 

healing 



CLINICAL EVIDENCE – SUPER INDUCTIVE SYSTEM IN FRACTURE 
MANAGEMENT 

•Aim: Assess high-intensity electromagnetic 

stimulation for pain and edema after a phalanx 

fracture.

•Methods: 15 sessions with BTL-6000, pain (VNRS) 

and mobility measured.

•Results:

•Pain: Reduced from 7 to 0.

•Edema: Reduced from 8.2 cm to 7.0 cm.

•Mobility: Significant improvement.

•Conclusion: SIS effectively reduced pain and 

edema, supporting early fracture 



CLINICAL CASE – SUPER INDUCTIVE SYSTEM IN FRACTURES

• 42-years-old volleyball player, left hallux fracture (11th of 

July 2022), Peru 

• 20 sessions of magnetotherapies were applied afterward

• Five weeks after the accident, no significant radiologic changes 

• 22nf of July – 10 therapies with Super Inductive System 

began

• Protocol: fracture healing 10 sessions, 6 sessions oedema 

reduction 

• 16th of September – significant radiologic changes 

without pain



CLINICAL CASES - SIS FOR STRENGTHENING IN ATHLETES 
Clinical case I 

• Patient, - ice-hockey player, 30 years 

old after patellar subluxation

• Therapy – alleviates pain, reduces 

swelling, improvement of circulation, 

trophic enhancement, muscle 

strengthening 

• Exercise in close closed 

kinematic chain to provide 

stability, enhance joint 

proprioception, facilitate 

efficient muscle activation 

patterns 

Clinical case II

• 32-yer-old football player, ACL 

reconstruction 

• SIS – aiding to regaining 

muscle mass and strength 

through various exercises 



CLINICAL CASE – SUPER INDUCTIVE SYSTEM IN UPPER LIMBS 
TREATMENT  

Clinical case I

• Women immediately after 
immobilization because of 
fracture of humerus

• Therapy targeted to regaining 
muscle mass 

• Muscle activation and 
strengthening, circulation 
and healing enhancement, 
range of motion and 
flexibility improvement 

• Goal: muscle recovery and 
pain relief simultaneously

• Combination of active and 
passive mobilization 

Clinical case II

• Carpal tunnel syndrome 

• Therapy goals:

• Reduce pain (numbness and 
discomfort in the wrist and hand) –
acute/chronic

• Alleviate pressure on the median 
nerve

• Relieve tension in the flexor 
muscles of the forearm

• Increase range of motion (restore 
wrist and finger mobility)



CLINICAL CASE - SIS AFTER ACL RECONSTRUCTION

- Marc Marqéz - Spanish professional motorcycle racer

- SIS applied for treatment of a shoulder 



CLINICAL EVIDENCE – SUPER INDUCTIVE SYSTEM IN LOW BACK 
PAIN

Aim: To evaluate the effectiveness of successive magnetic induction 

therapy in reducing low back pain.

•Subjects: 30 patients (aged 25-40) with various low back pain 

conditions.

• Methods: BTL 6000 Super Inductive System, 20-minute daily 

sessions for 3-5 days; assessed using Schober test and VAS.

• Results: Significant pain reduction (6.44-7 points on VAS) and 

mobility improvement (2-2.66 cm increase).

• Conclusion: The therapy is effective and fast, with noticeable 

improvements in a short time without additional treatments. 



CLINICAL CASE – SIS and HIL IN CHRONIC BACK PAIN

• SIS – applied for management of acute and chronic pain

• Combination of Super Inductive System and High-Intensity 

Laser manage acute and chronic pain 

• Pain modulation, thermal effects, muscle relaxation, 

spinal mobilization



SHOCKWAVES

FOCUSED AND RADIAL SHOCKWAVE 
THERAPY



RADIAL AND FOCUSED SHOCKWAVE THERAPY

• Shock wave = the fast and high rise of positive pressure followed by a longer period of decreasing 
pressure.

• Shock waves are able to carry high energy into the patient’s body.

• Used to treat chronic disorders of the musculoskeletal system and provoke reparation processes.



RADIAL AND FOCUSED SHOCKWAVE THERAPY 



MOST COMMON INDICATIONS – RADIAL AND FOCUSED SHOCKWAVE 
THERAPY 

Musculoskeletal Disorders 

• Tendinopathies (e.g., rotator cuff, 
Achilles, patellar tendon), Plantar fasciitis, 
Tennis/Golfer’s elbow (lateral/medial 
epicondylitis)

Calcifications

• Shoulder calcific tendinitis, Calcifications 
in other joints or soft tissues

Chronic Pain Conditions

• Myofascial pain syndrome, Trigger points

Bone-Related Conditions

• Delayed or non-union fractures, Bone 
marrow edema

Sports Injuries

• Muscle strains, Ligament sprains

Neurological Conditions (emerging use)

• Spasticity (e.g., post-stroke, cerebral 
palsy), Parkinson’s-related rigidity



FSWT in TALAR HEAD FRACTURE 

• Objective: To report the use of focused shock wave therapy in 
treating an acute talus fracture in a patient with risk factors for 
healing.

• Methods: Focused shock waves were applied to a patient with 
an acute talus fracture and bone marrow edema, who had risk 
factors affecting healing.

• Results: The case highlights the potential effectiveness of 
shock waves in promoting healing in talus fractures with 
complications.

• Conclusion: Focused shock wave therapy may be a beneficial 
treatment for acute talus fractures, especially in patients with 
healing risks.



FSWT in TALAR HEAD FRACTURE 

• 52-year-old woman with talus head fracture 

• Risk factors for poor healing – obesity, chronic steroid use

• FSWT – applied for accelerate healing along with rehabilitation exercises 

• 2 months later, follow up MRI showed complete healing and resolution of edema



NEW RESEARCH – ESWT ON PAIN LEVEL IN PATIENTS WITH 
PLANTAR FASCIITIS 

Aim: To assess the effects of RSWT on pain 

reduction in chronic PF patients.

•Methods: 28 patients (mean age 53.68, BMI 

30.56) underwent five RSWT sessions, with 

pain measured using VAS, NRS, and LPQ.

•Results: Significant pain reduction (p < 

0.001) with effect sizes of 0.38 (VAS), 0.61 

(NRS), and 0.59 (LPQ).

•Conclusion: RSWT effectively reduces pain 

in PF patients, even without weight loss. 



ESWT IN PLANTAR FASCIITIS IN RUNNERS

• Objective: To assess the long-term effectiveness of 
extracorporeal shock wave therapy (ESWT) for treating plantar 
fasciitis in amateur runners.

• Methods: 39 participants with chronic plantar fasciitis were 
divided into two groups: ESWT-alone (23 participants) and 
ESWT-plus (16 participants). Pain and function were assessed 
before and five years after treatment using various scales.

• Results: ESWT reduced pain and improved activity levels. The 
ESWT-plus group showed better results, though effects 
appeared later than in the ESWT-alone group.

• Conclusion: ESWT is an effective treatment for pain and 
function improvement in amateur runners with plantar fasciitis.



FSWT in ACHILLES TENDINOPATHY

• 33-year-old professional runner with Achilles tendinopathy for over 5 years 

• Limitations in performance 

• Therapy outcome: after 5 sessions in total – running without any limits

• Therapies: 5 sessions, first 3 sessions scheduled weekly, followed by 2 sessions every second 
week

• Therapy intensity: 20 mJ/mm2, 5 Hz



CLINICAL CASE – RSWT in FROZEN SHOULDER  

Before treatment After 1st treatment 2nd treatment After 2nd treatment 

- 4 Hz; 2,5 Bars, 

1000 shocks 

-15 Hz; 2,5 Bars, 3000 shocks 

- Applied to different region

1st treatment 



CLINICAL CASE – RSWT in FROZEN SHOULDER  

- Patient – also suffered from diabetes – focus on 

Control of the pain and inflammatory behaviour/sign   

- No anti-inflammatory drugs were taken 

Before 3rd treatment After 3rd treatment 

- 4 Hz; 2,5 Bars, 1000 

shocks 



CLINICAL CASE – FAMOUS ICE HOCKEY PLAYER TREATED WITH RSWT

• Jaromír Jágr, Czech professional ice hockey player

• Hip adductor tendinopathy

• ESWT - stimulates repair processes, accelerated tissue regeneration



CLINICAL CASE – RSWT IN SHOULDER CALCIFICATION TREATMENT

Session Number of 
shocks 

Intensity 
(Bar)

Frequency
(Hz) 

Application area 

1 3000 2,5 6-8 Work on deltoid and calcified bursa

2 3000 2,3 10 Rotator cuff, upper trapezius 

3 3000 2,7 6-8 Work on calcification, deltoid muscle and rotator cuff)

4 2000 2,5-3 4-5 Work on calcification

5 2000 2,8-3 4-10 Calcification, rotator cuff 

• Dg.: calcification of the bursa of the shoulder 



CLINICAL CASE – RSWT IN SHOULDER CALCIFICATION TREATMENT

• Before the first session – TR-Therapy to reduce the inflammation

• After 3rd session – movement in all directions with slight deficits 

• After 4th session – significant improvement, pain 3/10

• After 5th session – pain 1/10



CLINICAL CASE – FSWT IN SHOULDER CALCIFICATION 

- Patient suffering from shoulder 
calcification 

- 10 therapies, protocol: calcification 

- Clinical outcome:
- Pain reduction

- Reabsorption of calcification (visible in the 
picture)



CLINICAL CASE – RADIAL SHOCWAVE THERAPY IN PARKINSON’S 
DISEASE  

- Clinical cases:

- Patients, 46 years old and 81 years old

- Parkinson’s disease, Functional Stage – II 

- Progress after 2 months, 10 therapies in total

- Therapy parameters: - 10 sessions, 10 Hz, 3 Bars, 
2000 shocks

- Effects

- Reduces rigidity (muscle stiffness and improves 
joint mobility, enhances muscle flexibility)

- Improves motor functions (enhances postural 
control, improves overall mobility)

- Pain relief (musculoskeletal pain)

- Enhances neuroplasticity (promote nerve 
regeneration, improved communication between 
neurons)



CLINICAL CASE – FSWT in TIBIAL FRACTURE (pseudoarthrosis)

- Skier after tibial fracture

- The recovery time was prolonged by pseudoarthrosis

- 5 months of FSWT use supported the healing process



CLINICAL CASE – FSWT in FEMUR FRACTURE 

- 30 years old baseball player after femur fracture

- Complicated fracture associated with revision surgery

- 1 year progress

- Result: the fracture has fused properly



SHOCKWAVE x CONVENTIONAL METHODS 

• Faster pain relief

• Non-invasive, side-effects free

• Tissue regeneration stimulation (neovascularization) 

• Reduction of inflammation and calcification

• Shorter treatment duration

• Improved mobility and functionality (Parkinson’s disease)

• Wide range of indications (plantar fasciitis, tendinopathy, bone-nonunions, 
trigger points)



LASER

HIGH INTENSITY LASER 
THERAPY



HIGH INTENSITY LASER

• Non-invasive agent in the management of musculoskeletal conditions, mostly acute 

• Great depth of penetration, targets the cellular level (Arroyo-Fernández, R., Aceituno-

Gómez et al., 2023. High-intensity laser therapy for musculoskeletal disorders: A systematic review and 

meta-analysis of randomized clinical trials.)

• Clinical effectiveness described ecpecially in acute healing of the tissues, decreasing 

inflammation

• Faster wound healing, reducing recovery time for patients (Nazari, A., Moezy et. al. 2019. 

Efficacy of high-intensity laser therapy in comparison with conventional physiotherapy and exercise 

therapy on pain and function of patients with knee osteoarthritis: a randomized controlled trial with 12-

week follow up.)



HIGH INTENSITY LASER

• Therapeutic effects of laser light

• Biostimulation

• Acceleration of cellular processes that contribute to pain reduction and faster recovery 

after injury

• The photomechanical wave stimulates nerve endings, which leads to pain relief. 

• Biostimulation of the affected tissue increases oxygen uptake and improves blood circulation.

• High power and 1064 nm wavelength targets deep-lying tissues, maximises pain relief, and 

delivers strong thermic therapies within a short time.



HIGH INTENSITY LASER – CLINICAL CASE I 

• Patient: male, 23 years old

• Complaints about sudden asymmetry of the left half of the face 05/01/24 according to extreme hypothermia

• Treatment: HIL, 9 therapies in total

• Neurological symptoms:

• No meningeal signs;

• Full movement of the eyeballs;

• Tongue in the midline;

• Severe peripheral paresis of the facial nerve on the left

• Bell’s syndrome +

• Muscle strength is preserved, muscle tone is preserved

• No pathological signs



HIGH INTENSITY LASER – CLINICAL CASE I 

• First 5 therapies setting 



HIGH INTENSITY LASER – CLINICAL CASE, RESULT AFTER 5 
THERAPIES

- Sufficient dynamics persist 

- Absence of Bell’s syndrome

- Slight asymmetry of the left half od the face



HIGH INTENSITY LASER – CLINICAL CASE, RESULT AFTER 
FOLLOWING 4 PROCEDURES

- Manual setting for following 4 procedures

- Result after 4 therapies



HIGH INTENSITY LASER – OPEN WOUNDS

- Open wounds protocol



HIGH INTENSITY LASER IN LACERATION – CLINICAL CASE  

- Laceration in alpine ski racer caused by the sharp metal edge of the ski (January 11, 2O24)

- January 12, tissue restoration and wound suturing, RHB started January 27, 2024

- 28 years old female patient

- HIL aimed to healing of the scar, help in elasticity of the suture

- Clinical symptoms:

- Atrophy of the muscles of the anterior thigh

- Limitation of knee extension

- Limitation of dorsiflexion of the foot

- Limitation of plantar flexion of the foot

- Post-traumatic swelling of soft tissues



HIGH INTENSITY LASER IN LACERATION – CLINICAL CASE 

- HIL - removal of swelling, creating elasticity of the suture, healing 



HIGH INTENSITY LASER IN LACERATION – CLINICAL CASE 

- Result: complete restoration of the functions of the injured limb



HIL IN OSTEOARTHRITIS MANAGEMENT

• Objective:
Compare the effectiveness of High-Intensity Laser Therapy (HILT), 
conventional physiotherapy (CPT), and exercise therapy (ET) in 
knee osteoarthritis (KOA).

• Key Results:

• Pain & Function: HILT + ET showed the greatest pain reduction and 
functional improvement.

• Range of Motion: HILT significantly enhanced knee flexibility.

• Conclusion:
HILT with ET is more effective for KOA than CPT or ET alone.



HIL in post-COVID patients 

Objective:

• Evaluate post-COVID rehabilitation using the Six-Minute Walk Test 
(6MWT) and the impact of High-Intensity Laser Therapy (HILT).

Methods:

• 33 patients were divided into two groups: one with HILT and 
kinesiotherapy, the other with kinesiotherapy alone. Progress was 
measured using the 6MWT before and after 10 sessions.

Key Results:

• HILT improved walking distance and reduced exertion.

• 6MWT completion rate: 97%, with improvements up to 60%.

Conclusion:

• HILT enhances functional recovery in post-COVID patients. The 6MWT 
is a valuable tool for tracking rehabilitation progress.



HIL IN IMPROVING MOTOR DEFICITS 

• Objective:
To evaluate the effectiveness of High-Intensity Laser (HIL) 
therapy in improving motor deficits in patients with Lumbar Disc 
Herniation (LDH).

• Methods:
133 patients were split into two groups: one received HIL 
therapy with standard rehabilitation, the other only standard 
rehabilitation.

• Key Results:

• Muscle Strength: Greater improvement in the HIL group.

• Walking Ability: Significant progress in 74% of the HIL group.

• Fall Risk: Reduced more significantly in the HIL group.

• Conclusion:
HIL therapy effectively improves motor deficits in LDH patients, 
showing potential for broader clinical use.



LLLT vs. HIL IN KNEE OSTEOARTHRITIS 

• Objective: To compare the effects of LLLT and HILT with 
rehabilitation exercises in knee osteoarthritis (KOA).

• Methods: 34 adults with mild-to-moderate KOA were randomly 
assigned to LL + EX (LLLT) or HL + EX (HILT) for 12 weeks. 
Outcomes like KOOS, NPRS, knee flexion, and TUG were 
assessed.

• Results: Both groups improved, but the HL + EX group 
showed greater clinically significant improvements in pain, 
function, and knee flexion.

• Conclusion: HILT combined with rehabilitation exercises led 
to better outcomes than LLLT in treating KOA.



RADIOFREQUENCY 

TR-THERAPY



TR-THERAPY

• TR-Therapy uses high-frequency electromagnetic energy that 
penetrates the human body

• Promotes deep tissue hyperthermia
• Relieves muscle pain

• Relaxes trigger points

• Regenerates muscles

• Allows athermic treatment 

• Post-traumatic swelling and hematomas 

• Promotes muscle regeneration and pain relief through unique 
TR-Therapy concept techniques 



TR-THERAPY CONCEPT

• Combines therapists manual 
skills and tissue-selective 
heating 

• TR-Therapy concept –
massage, passive motion and 
muscle activation techniques 



CLINICAL CASE - TR-THERAPY IN LABRAL TEAR 

• Patient, pole-vaulter operated 6 weeks 
ago

• Shoulder arthroscopy for a labral tear 

• Clinical symptoms before the therapy: 
• Stiffness of the joint (according to 

immobilization)

• Decreased range of motion 

• Therapy outcome:
• Feeling relaxed and released 

• Mobility improvement 



CLINICAL CASE – ACUTE SPINAL BLOCKAGE

• Professional athlete, acute spinal blockage 

• Clinical symptoms

• Movement limited 

• Limits in breathing deeply 

• Therapy applied: 10 minutes of therapy 
combined with active mobilization techniques



TR-THERAPY for TRAINING MUSCLE 
FATIGUE

• Objective: To assess the impact of Targeted Radiofrequency 
Therapy (TR-Therapy) on muscle strength, range of motion, 
and pain after training-induced muscle fatigue (TIMF).

• Methods: Seven athletes underwent overexertion of forearm 
flexors, followed by either TR-Therapy or rest. Muscle strength, 
range of motion (ROM), and pain were measured.

• Results: TR-Therapy increased muscle strength by 31%, 
compared to 12% in the control group (p<0.05). No significant 
changes were found in ROM or pain (p>0.05).

• Conclusion: TR-Therapy effectively restores muscle strength 
after TIMF but does not significantly affect ROM or pain.



COMBINATION 

THERAPY  

SIS, TR-THERAPY, HIGH-INTESITY LASER, 
FOCUSED AND RADIAL SHOCKWAVE 

THERAPY



THERAPY COMBINATIONS 



CLINICAL CASE - SIS AFTER ACL RECONSTRUCTION

• 32-year old football player after ACL reconstruction

• 1 month after the surgery

• Symptoms: proprioceptive deficits in the knee, changes in muscle activation and 

strength 

• Therapy: SIS - swelling reduction, trophic enhancement, muscle strengthening



CLINICAL CASE - SIS AFTER ACL RECONSTRUCTION

• SIS - post-surgery swelling (trophic improvement, enhancement of overall circulation)



CLINICAL CASE – SIS, HIL and FSWT AFTER ACL RECONSTRUCTION

• High Intensity Electromagnetic Field - applied for regaining muscle mass and 

strength 



CLINICAL CASE - SIS AFTER ACL RECONSTRUCTION

• Combination of SIS and HIL in the therapy

• SIS - muscle stimulation 

• HIL - tissue healing



CLINICAL CASE - SIS AFTER ACL RECONSTRUCTION

• Dg. distal fibular fracture (Weber A)

• Cast for 5 and half weeks 

• Let’s have a look at his day 0 after the cast has been 

removed.

• Only 20% of the load was allowed for the next two 

weeks.



DAVID’S CASE DAY ZERO



DAY ZERO

http://drive.google.com/file/d/1LjizohQuMnJq6IHmiLUKk5fWEYY16lQY/view
http://drive.google.com/file/d/1LjizohQuMnJq6IHmiLUKk5fWEYY16lQY/view
http://drive.google.com/file/d/1Lfw2fUofKhHlmcuXSmvoVY2FjeTmGelJ/view
http://drive.google.com/file/d/1Lfw2fUofKhHlmcuXSmvoVY2FjeTmGelJ/view
http://drive.google.com/file/d/1Lcrvvge7DiJJNAPXuVpJcysQAQlABiKh/view
http://drive.google.com/file/d/1Lcrvvge7DiJJNAPXuVpJcysQAQlABiKh/view


CLINICAL CASE - PROFESSIONAL ATHLETE USES PHYSICAL 
MODALITIES

• Czech snowboarder, Olympic champion in snowboard cross in 2014

• Fractures of heads of both tibia bones followed by long recovery process

• Anterior ankle impingement - pain, left ankle dorsiflexion limitation 



CLINICAL CASE - PROFESSIONAL ATHLETE USES PHYSICAL 
MODALITIES

• Therapy applied: SIS, FSW, HIL

• Result: range of motion improvement, pain reduction, full loading during the training



CLINICAL CASE – SIS AND FSWT IN M. BICEPS BRACHII 
TENDINOPATHY 

• Diagnose: m. biceps brachii tendinopathy 

• Multiple shoulder subluxation due to its 

instability 

• 6 months in pain, limited range of motion



CLINICAL CASE – M. BICEPS BRACHII TENDINOPATHY 

Therapy parameters 

FSWT parameters

• Therapy: freq. 6 Hz, number of shocks 2000, int. 9%

• Therapy: freq. 6 Hz, number of shocks 2000, int. 
14%

• Therapy: freq.  6 Hz, number of shocks 2000, int. 
27%

SIS parameters

• Analgesia chronic protocol, int. 3%

• Analgesia chronic protocol, int. 4%

• Analgesia chronic protocol, int. 3%



CLINICAL CASE – M. BICEPS BRACHII TENDINOPATHY - RESULT 

Before therapy 
- Limited shoulder 

mobility, pain, 
functional impairment 

After therapies
- Improved 

shoulder 
mobility and 
functionality 



HIL and ESWT in QUERVAIN TENOSYNOVITIS

• Objective: To compare the effectiveness of ESWT and HILT in 
treating pain and improving function in de Quervain
tenosynovitis (DQT).

• Methods: 60 DQT patients were treated with either ESWT 
(n=29) or HILT (n=31). Pain, function, and strength were 
assessed before and after treatment.

• Results: Both treatments improved pain, function, and 
strength (p<0.05). HILT showed better results in pressure pain 
threshold at three weeks (p<0.01).

• Conclusion: Both ESWT and HILT are effective for DQT, with 
HILT showing slightly better outcomes.



PHYSICAL MODALITIES IN PROFESSIONAL SPORTS

- Brazil National Football Team - Neymar


