Cardiomyopathy in a High School Athlete
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A high school soccer player experienced sudden cardiac
arrest during competition and required immediate CPR
and AED use. Following resuscitation, physicians ruled
out commotio cordis and identified findings consistent
with arrhythmogenic cardiomyopathy, supported by a
prolonged T-wave on EKG while all other laboratory and
catheterization results were normal. The athlete later
received an ICD and pacemaker, prompting significant
physical, emotional, and lifestyle adjustments. This
capstone project examines the emergency response,
the role of trained medical personnel at sporting events,
and the implications of early cardiac screening for
adolescent athletes. Through consented family
Interviews, structured questionnaires, and case-based
data collection, the project explored how medically
supervised low intensity exercise may support
psychological well-being and quality of life compared to
complete activity restrictions. This case aims to raise
awareness of hidden cardiac conditions, improve
emergency preparedness in school athletics, and
highlight systems level considerations for athlete safety.

Case Overview

 17-year-old male high school soccer player

» Sudden cardiac arrest (SCA) during game

 Collapsed on field, unresponsive

 CPR and AED applied by bystanders

 ROSC achieved, transported to cardiac
ICU

» History of on and off tachycardia, chest
pain, excessive fatigue/shortness of breath
during exercise

* No family history of cardiac disease

Emergency Response

O
OQ\\% Immediate CPR on scene

é} AED shock delivered in under 3 minutes

=1 Rapid EMS transport to pediatric cardiac
[0303 center

Key Clinical Findings

 Episodes of tachycardia, chest pain,
excessive fatigue, and shortness of breath
« Abnormal ECGs with T wave inversion

« Secondary prevention ICD implanted

Evaluation & Management

Diagnosis
 Arrhythmogenic Cardiomyopathy

= Confirmed by pediatric cardiology workup

« Serial ECGs
= T wave inversions, nonspecific ST
changes
« Cardiac MRI:
= Borderline LV hypertrophy, normal RV
* Genetic Testing: Negative
 EXxercise Stress Test:
= Mild ST segment depression,
baseline T-wave inversions present,
then normalize during peak exercise,
then re-inverted during recovery
= Multiple premature ventricular
contractions (PVCs) during recovery

Cardiac Workup

* |mplantation of Implantable
Cardioverter Defibrillator (ICD)
* Activity Restrictions:
= Limited sports participation
= Encouraged to do gradual, slow
return to activities and to avoid
excessive cardio for time being
= Support for playing golf and bowling
* Ongoing Monitoring:
= |CD checks & RV
threshold evaluation

Image 1: Normal PQRST Wave

Image 2: Chest X-Ray showing single coil ICD in RV

Conclusion

» Survival is highly dependent on:

= Rapid recognition

* Immediate CPR & AED accessibility
» Athletic trainers play a vital role in:

* Emergency preparedness

= |nterdisciplinary coordination

= Long-term athlete management

for athlete safety

* Sudden cardiac arrest can occur without warning in adolescent athletes
» Extensive diagnostic testing may not reveal a definitive etiology

 Rehearsed emergency action plans and widespread AED availablility are essential
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