Brought to you by Dr. Cindy Haines, Managing Editor of Physician's Briefing-a division of the HealthDay news service. 

Dr. Cindy: Providing Empowerment through Information.

Pre-Participation EKGs for Athletes; Some Stats and Facts from Dr. Cindy:

What causes sudden death of an athlete?
The sudden death of a young competitive athlete is an extreme tragedy with considerable impact on the family as well as the community. These deaths are most often due to a variety of unsuspected cardiovascular diseases.
The vast majority of sudden deaths of young athletes are due to a heart muscle condition called hypertrophic cardiomyopathy (the single most common cause of athlete deaths).

The cardiac diseases involved are generally rare and likely account for around 0.3% of the general athlete population.

Don't we screen for this?

In terms of checking our athletes for potential risks for sudden death, we are basically talking about pre-participation screenings.

Pre-participation cardiovascular screenings evaluate general populations of athletes before participation in sports for the purpose of identifying (or raising suspicion of) abnormalities that may lead to worsened disease or sudden death.

The present 2007 American Heart Association recommendations for screening consist of 12 checkpoints for the evaluating doctor (8 checkpoints for personal and family history questions and 4 checkpoints for physical examination). A positive finding in any 1 or more of the 12 items may trigger a cardiology referral for additional testing before clearance to play. 
Electrocardiograms, also known as EKGs or ECGs, are currently not part of this recommendation. An EKG is a simple test that records the electrical activity of your heart.
Should EKGs be mandatory components of the screening?

One critical component in considering any large-scale screening program is the cost-effectiveness of the recommendation. The overall cost of universal athletic screening inclusive of EKGs and the resultant additional testing (often times unnecessary additional testing) has been estimated at 2 billion annually.
Another consideration is the impact of false-positives on the course of the athlete's career. A third consideration is the fact that not all high risk situations can be identified through EKG screening, highlighting the fact that no situation -especially competitive sports- can be made entirely risk-free.

A large population pre-participation screening initiative for U.S. athletes making EKGs mandatory for all is probably impractical. However, volunteer-based athlete screening programs with selective testing performed on a smaller scale in local communities may work well.
Bottom line… 

Before starting any new exercise or sports program, see your doctor. Know your personal and family history of health conditions and discuss them with your doctor. Ask questions. Get informed about what is best for you and your loved ones. Be empowered through information.
Want more?
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