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AIEONH2 EMIARMIOAOTIA

Ertittwon tou atwdvidlov kapdlakou Bavatou (USA):

— XxoAeia/ aBAntikol xwpot
* 1:134.000/€toc(appevec) (7.47/ek/€toC)
» 1:750.000/¢to¢ (BnAca) (1.33/ek/€T0CG)
— VEOOUAAeKTOL
* 1:735.000/€t0¢
— popaBbwvodpopotl
e 1:50.000 teppaticavtec (LEon nAkiot 37€tn)

SYNOIITIKA 300 GANATOI/£to¢
Ouwcg Eyouv TepaoTia amnynon otov TtUro.



ANAPEZ/TYNAIKE 2

Mean incidences rates [ peryear per million of sport participants) of sports—related suddemn
cardiac death cases according to sex and age among the general population.
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EAAHNIKH EMIAHMIOAOTIA

2TOLXELO ATTO TO EpyaoTnPLo laTtpOoSIKAOTIKAC
kat ToéikoAoyiac Mavemiotnuiov ABnvwv

134 Bavatol o€ 4 €tn otnv ABnva Ko TLg
KukAadec( 2001-2005)

Avtiotolyouv o€ 2-3 davarouc/Etoc
MapaBbwvioc ABnvac 7/11/2015 4 voonAeiec
yla oéea otepaviaia cuvdpoua, 1
avatayBeloa eEWVOOOKOUELAKN OVAKOTIN.



9)

AltLoloyia

HCM - 36% (50% otnv EAAGSQ
<30 eTwv)

Avwpualiec otedaviaiwv 17%

Yrieptpodia puokapdiov (mbavn
HCM) 10%

PA&N kot SLaxwpLlopog TG aoPTnC
5%

edupec LAD 5%

YTEVWON aoptikng BaABidag 5%
Muokapditda 3 %

Awatatik) MK 3 %

|6lomaBn ¢ puokapdiakr ouAn 3%

10) ARVC 3%

*ANNA...

*MVP

*CAD

*ASD

*>Uvdpopo Brugada
*Commotio Cordis

*[TKKA

*QT prolongation syndrome
*Ebstein’s anomaly
*Marfan’s Syndrome

*Wolff-Parkinson White Syndrome —
WPW

*Ruptured AVM
*SAH



2YXNOTEPE2 AITIEZ SCD 2TI2 U.S.

Maron BJ et al. Circ 2009;119:1085-92.

B HCM

H CAA

B Myocarditis

H ARVC

B Channelopathies
m MVP

M LAD bridge

m CAD

i Aortic rupture
HAS

M Dilated CM

u WPW

W Other

W Possible HCM



Hypertrophic Cardiomyopathy
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ARVC

ECHO FEATURES OF ARVC
&’ . 4’5,. |

Excessive trabeculations Hyperreactive
moderator

\

band

rESEV S [ Wy W
I ? S /- ‘
i SR Mﬂf,\ AMAJLMQ

aVF 1 j[f,VLG_JV\__JVk\J(/\J




ANATOMIA
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ANOMALOUS ORIGIN OF RIGHT
CORONARY ARTERY FROM LEFT
SINUS OF VALSALVA




21t0p Kol SCD

Basketball
Football
Track
Soccer
Baseball
Swimming

Maron BJ et al, JAMA 1996 ; 276 :
199 - 203



TeXVLIKEC EAEYYOU

e TNV APEPLKN LOVO LOTOPLKO KAl GUCLKN
g&cToon.

* Movo otnv Evpwnn anatteital ECG.



Young
competitive
athletes

l

family and personal history, physical
examination, 12-lead ECG

negat'rvi findings positive findings
ivibi &— "0 evidence of | further examinations
for glc;?ri\?)'gtti)tli an cardiovascular (echo, stress test, 24-h Holter,
disease cardiac MRI, angio/EMB, EPS)
diagnosis of
cardiovascular disease

management according to
established protocols

Orrado et.al jacc 2008



AHWH TOY ISTOPIKOY(I)

* I2ZTOPIKO

— EAeyxoG yLa pappaKa KoL OUCLEG PE TIOPEVEPYELE 3\“0
KapoLayyeLako cuotnpa (B-armokAeloteg, Beopul, Lvr],
TKA, pakpoAidia, peuvdoededpivn, kamvog, aAKooA,
Kg)\K()IlVI’], apdpetapivn, epedpivn, avaBolka otepoeuSr]
KATU

* EPQTHZEIL...
— JUYKOTIN OTnVv aoknon?
— ZAAn Katd N META TNV aoknon?
— OWPAKLKO AAYOC KOTA 1 LETA TNV AoKknon?
— EUKOAN kOTMwon?
— AloOnua moApwv?



ISTOPIKO(I1)

* MNepLoOOOTEPEC EPWTNOELC ...
— YynAn Al R XoAnotepoAn?
— lotoplko Kapdlakov puonpaToc?
— Kapdlaka ntpoBAnuata 1 SCD niptv ta 507
— 2oBapn iwon touc teAeuTalouc LAVEC?

— loTtoplkO Tieploplopol dpaotnplotntac amno latpo
oTto mapeABov?



I2TOPIKO-OYZIKH EZETAZH(AHA)
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0 NO U hWw

OIKOTENEIAKO IZTOPIKO
SCD o0& vEa ATOUOL OTNV OLKOYEVELQ
KapSLaKr VOGOC OTNV OLKOYEVELQ
ATOMIKO ANAMNH2TIKO
Kapdloko puonua
ApTnplakn uTEPTOON
EUkoANn KOTwon
2 UYKOTIN

‘Evtovn duomvola

Mpokapdlo alyoc
ODYZIKH EZETAZH
Kapblako duonua (supine, sitting, standing)

10. Mnploiec opUEeLC
11. >tiypota cuvdépopou Marfan
12. MEtpnon aptnplakng tieong



HKT

* HKI

e OAeBokopPikn Bpadukapdia 30-40 bpm
e 210 33 % Twv aBAnTWV dLtadopou Babuouv anokAsilopol
— 1°Y BaBpou to o kowo (PR>0.2)
— 2° BaBpou (Mobitz-1 i1 Wenckebach)
e AUénon tou UPouc Tou R R tou S KUpATOC XWPLC
apLoTteEPO afova N mapataon tou QRS
e U-kOpata pe avaornoon ST TUAHATOC Kot dUCLOAOYLKA
kKOpoto T

* Ateléc RBBB



ECG of a 29-year-old asymptomatic soccer player demonstr
sinus bradycardia, early repolarisation with ST elevation (arro

peaked T waves, and voltage criteria for left ventricular hypertrophy.
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ECG shows Mobitz type | (Wenckebach) second-degree AV bloc
demonstrated by progressively longer PR intervals until thereis an
conducted P wave (arrows) and no QRS complex.
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JUMTANpwWHATIKA tests

American Heart Assoc. Guidelines:

TEOT KOMWONG O€
avopec > 40-45 etwv
yuvalikeg > 50-55 etwv (1 LETEUUNVOTIOUCLOKEC)

ue 1 aveéaptnto napayovia Kivouvou yua 2N :

SuoAuudatpio A xapunAo HDL
. apTNPLOKN UTTEPTOON
. KATIVIO QL
. oakxopwdnc dtafntng
. OLKOYEVELAKO LoTtoplko IN i SCD



[MEPIOPI2MOI

Hypertrophic
cardiomyopathy

Coronary artery
abnormalities

ARVD

Mitral valve
prolapse

Ebstein anomaly

Marfan syndrome

Long QT syndrome
Myocarditis
Wolff-Parkinson-

White syndrome

Coronary artery
discase

Exclusion from most competitive/noncompetitive sports, with possible exception of low-ntensity sports, regardless of
medical treatment, absence of symptoms, or implantation of defibrillator,

Excluston from all competitive sports. Participation may be considered 6 months after surgical correction and after
exercise stress festing,

Exclusion from all competitive sports.

Excluston if history of syncope associated with arrhythmia, family history of mitral valve prolapse and sudden death,
documented arrhythmia, or moderate to severe mitral regurgitation.

Severe disease precludes participation in all sports. After surgical repair, low-intensity sports are permitted if tricuspid
regurgitation is absent or mild, heart size s normal, and no arrhythmias are present on Holter monitoring and stress
festing.

Exclusion from contact sports. Patients with aortic regurgitation and marked dilation of aorta are excluded from all
competitive sports. Others may participate in low-intensity sports, with biannual echocardiography.

Exclusion from all competitive sports.

Athletes with history of myocarditis in previous 6 months are excluded from all competitive sports.

Patients with normal exercise testing + electrophysiologic study may be eligible for participation in all sports,

[ndividual risk assessment based upon ejection fraction, exercise tolerance, presence of inducible ischemia or
arthythmias, and presence of hemodynamically significant coronary stenoses on angiography.




Athlete deaths (per 100,000 person-years)

4.5

H EMIAPA2H TOY MPOAGAHTIKOY
EAEIXOY 2TH ONHTOTHTA

40— - Veneto, Italy
-~ Minnesota, USA
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Reprinted from Am. J. Cardiol. 104 (2),
Maron, B. J. et al. Comparison of U.S. Nature Reviews | Cardiology
and Italian experiences with sudden
cardiac death in young competitive
athletes and implications for
preparticipation screening strategies.



ANNA...



WEYAH2 APNHTIKO2
EAEIMXO2

\



HEARTSTART




AED otov aidpvidlo kapdlako Bavato

* EmBiwon
— OUVOALKN: 71%
— Otav unapéel apeon amwvidwon: 87%
— AED nmapwv: 80%
— Aruvidbwtng mou petadepetal pe to EKAB (NHS): 50%
— YxoAeio pe EAP: 79%
— 2xoAeio ywpic EAP: 44%

" O povadLkoc kot oTtoudaLOTEPOC TTAPAYOVTOC TIOU
emtnpeadlel TNV emBlwon HETA avaKomn Elval o XpOvog
¢ amnwidwoncg "



2YMIEPA2ZMA

2TOUC VEOTEPOUC aBANTEC N mMpwTn attia atdpvidlou
Bavatou eival n unteptpodlkn puokapdLonabeLla evw
OTOUC HeYaAUTEPOUC N oTtedaviaia voooc.

O npoaBANTLKOC EAeyXOC TIPETEL VA TtEPLAaPAVEL TO
OTOLKO KOlL OLKOYEVELOKO LOTOPLKO, TNV EVOEAEXN
duolkn e€etaon Kot To NAektpokapdloypadnua.

2Ta AVWTEPW oupdwvel N Evpwraikn KapdloAoyikn
Etalpeia evw n napaAewpn tou
nAekTpokapOLoypadrUaTOC Ao TNV APEPLKOAVLKN
ylveTal ylio AOyouc KOOTOUC

Y€ KAOe nmeplmtwon n vIaPEN AMWVLOWTN OTOUC
aBAntkouc xwpouc eivat BepeAtwdnc.
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