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• Athletic/League Affiliations:

• Research Funding:
- National Institutes of Health (NHLBI: R01HL162712 (current), 
K23HL128795 (past))
- Atlanta Track Club
- National Football League Player’s Association

Disclosures

Objectives

1. Laying the Foundation: Historical Perspectives

2. Sudden Cardiac Death in Athletes: Progress and Perspectives

3. The New Guidelines! Roadmap from the Past to Present to the 
Future

4. Sports Cardiologist as a ‘Team Cardiologist’
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Birth of ‘Sports Cardiology’?

‘Sports Cardiology’ as a Field
• 1st International Congress of Sports Cardiology Rome, 1978
• 1st Sports Cardiology Society, 1981
• EAPC, Sports Section, 2005

2014
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2017
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1980

1959

1986

Death of 
Robert 
Pollard

1988

19931990

“It isn’t a major public health issue…”
“You’d have to examine probably 250,000 athletes to detect one 
case.”

2023

2023

August 1, 1988

2021

A Timeline for Historical (U.S.) Context

3,269 references

• Database of all NCAA deaths 2002-
2022

• Most common medical cause of 
death was CV

• Males higher risk vs. females
• Black athletes at higher risk vs. 

White athletes (1:26,704 AY vs. 
1:74,581 AY)

• Men’s basketball at highest risk 
(1:7,696 AY)

Petek BJ. Circulation 2023.
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Churchwell K. Circulation 2020.

Churchwell K. Circulation 2020.
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Roadmap Linking the Past to Contemporary Sports Cardiology…
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Writing Committee

CASE #1 (2015)

• 23-year-old professional American-style football player
• Skill position player, smaller NCAA school, non-Division-1
• Non-NFL Combine invite
• Asymptomatic with normal family history
• UDRFA attempts to sign…pending mandated screening ECG
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CASE #1

CASE #1
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CASE #1
Let’s ‘get with the guidelines’…!

Maron BJ. Circulation 2015.

CASE #2 (2016)

• 19-year-old collegiate American-style football player
• Defensive back
• Asymptomatic with normal family history
• Family opted for a routine ‘athlete health CV screen’ inclusive of 

ECG and trans-thoracic echocardiography
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CASE #2

CASE #2

SUMMARY
• Bicuspid aortic valve
• No aortic stenosis or 

regurgitation
• Maximum diameter 

of the aortic root 
(coronary sinus) is 
42 x 43 mm
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CASE #2

Braverman AC. Circulation 2015.
Bonow RO. Circulation 2015.

Let’s ‘get with the guidelines’…!

OUTDATED!!

1. Shift in 
Philosophical 
Approach

2. Data / Scientific 
Advances
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Martinez MW, Kim JH, et al. J Am Coll Cardiol 2021

1. Shared Decision-Making is an Ethical Imperative

Kim JH. JAMA Cardiol 2022.
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2. Scientific Advances Understanding 
the Safety of Competitive Sports with 
Heart Disease
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Lampert R. JAMA Cardiol 2023

Martinez KA. J Am Coll Cardiol 2023.
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More Landscapes Have Changed Since 2015….

• Other sports-specific guidelines (2017 International ECG Criteria 
for Athletes, 2024 HRS Arrhythmias in Athletes) and non-sports 
guidelines (HCM) that are not consistent with 2015 
recommendations

• COVID-19 Pandemic
• Standard of care at expert sports cardiology centers opposes 

much of the old 2015 consensus recommendations…
• …which has led to inequitable outcomes for athletes unable to 

receive guidance at high-level centers

*

*

*
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2015 2025

Up to 2015
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2025
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• Implementation of screening 
ECGs requires appropriate 
expertise in interpretation & 
equitable downstream 
clinical resources for 
athletes found to have 
abnormal ECGs

• No data to suggest additional 
screening tests (e.g. echo) 
improves outcomes or 
incremental value

• Emphasis on effective EAP
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• 11,168 soccer players
• 1.8% abnormal by International Criteria; 1.5% false positive (overall)

• 1.4% White vs. 3.3% Black false 
positive

Malhotra A. Br J Sports Med 2019.

Real World Example…

>300 Athletes

36 Athletes

Flagged as Abnormal ECG / 
Clinical Concern

31 Black Athletes 5 White Athletes

[~86%] [~14%]

WHY???

CONSIDER 
UNINTENDED

CONSEQUENCES
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LEGISLATIVE 
SCREENING 
MANDATES

Untenable supply vs. demand mismatch on appropriate expertise

Unintended harms from inappropriate ECG interpretations

False positives, higher numbers affecting Black athletes

Stresses on other healthcare resources

Diverted attention away from EAP legislation and expenditures

LEGISLATIVE 
SCREENING 
MANDATES

$$$$ What about access to 
AEDs, HEARTS Act, Smart 
Heart Sports Coalition???
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• HCM, DCM, ACM, LV 
Hypertrabeculation

• SDM should guide most 
competitive sports 
participation considerations

James CA. J Am Coll Cardiol 2013.
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• Emphasis on gene-specific 
mutations in ACM

March 11th, 2020 
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Daniels CJ. JAMA  Cardiol 2021
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• ~20 years
• 14/454 (SCA/D) 

cases (3%)
• 7/14 during exertion
• 2 Bicuspid cases
• 1/3 cases with 

autopsy description 
of aortic dimensions 
as ‘normal’
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Dissections???
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More Significant Changes! …Not Enough Time

Coronary anomalies, Bridges?

Sudden cardiac arrest?

CPVT?

PE, altitude, scuba, pregnancy?

Uncertainties and The Future…
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Uncertainties and The Future…

Lastly…A Simple Message of Caution…
Be Weary of the Pendulum

“Rubber
Stamping”

Future 
SCA Cases…

“SDM is Killing 
Athletes!”

Athletes, Competitive Sports, 
and Heart Disease
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1985 2015-2025

D/Q

Sports Cardiology and ‘Relevance’ in Sports Medicine

1985 - ~2015
2015 - Present
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True Story – 2013 Atlanta Falcons Training Camp

Head Coach Mike Smith

Emory Cardiologist: “Hi. My name is Dr. X. 
I’m here to oversee the cardiac physicals this 
year. What’s your name?”

Coach: “Hello. Nice to meet you as well. My 
name is Mike Smith.”

Emory Cardiologist: “Nice to meet you, Mike. 
What position do you play?”
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1. Cardiology ‘side hustle’
2. Free tickets to a game!
3. Sports swag!
4. Chance to see famous 

athletes once a year!
5. Broad brush medical D/Q’s
6. No consideration of value 

within ortho/sports med; no 
business model

The ‘Old Easy Days’…

1. Sports Cardiology is unique in sports medicine, nothing comparable
2. Teams/schools ARE dependent on this expertise
3. More emphasis on screening and science behind screening
4. With SDM and growth of field, cases ARE complex
5. Significant liability present
6. No ETA at present…CERTIFICATION is coming…
7. There must be investment in the right expertise

…To A New Era

Summary
1. The history and growth of the field of sports cardiology is complicated, 

come with ‘growing pains’, but has evolved into a sub-specialty that 
numerous patients depend on and is now ‘athlete-centered’

2. Uncertainties still exist in our understanding of sudden cardiac 
arrest/death in athletes, particularly reasons underlying disparities in 
outcomes

3. New guidelines for competitive sports considerations for athletes with 
heart conditions are available and grounded in shared decision-making

4. Investing in the right sports cardiology expertise is paramount for heath 
care organizations and within all of sports medicine
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Thank You!
jonathan.kim@emory.edu
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