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Table 1. Causes of Sudden Death in 387 Young Athletes.*

No. of Athletes  Percent

Commotio cordis
Coronary-artery anoma lies

Left ventricular hypertrophy of indeterminate
causationT

Myocarditis

Ruptured aortic aneurysm (Marfan's syndrome)
Arrhythmogenic right ventricular cardiomyopathy
Tunneled (bridged) coronary artery:

Aortic-valve stenosis

Atherosclerotic coronary artery disease

Dilated cardiomyopathy

Myxomatous mitral-valve degeneration
Asthma (or other pulmonary condition)
Heat stroke

Drug abuse

Other cardiovascular cause

Long-QT syndromef

Cardiac sarcoidosis

Trauma involving structural cardiac injury

Ruptured cerebral artery
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