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  DESCRIPTION 
 A young Caucasian female professional athlete under-
went a 12-lead ECG as a part of preparticipation car-
diovascular screening. She trained and exercised for 
an average 20 h per week. There were no symptoms 

or relevant family history reported, and cardiovascular 
examination was normal. The ECG exhibited T-wave 
inversion in the inferior and lateral leads ( fi gure 1 ). These 
ECG fi ndings were considered abnormal, and warranted 
further investigations based on recent guidelines from 
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 Figure 1    ECG with T-wave inversions in inferior and lateral leads (arrows).    

 Figure 2    Repeat ECG after a period of detraining shows resolution of T-wave inversions.    
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the European Society of Cardiology. 1  The echocardio-
gram showed normal left ventricular cavity size of 42 
mm in diastole, maximal wall thickness of 10 mm and 
preserved bi-ventricular function. Further investiga-
tions including exercise stress test, 24-h ECG and car-
diac MR scan with gadolinium enhancement were also 
normal, and did not suggest any phenotypic features of 
an underlying cardiomyopathy. A repeat ECG after a 
6-week period of detraining ( fi gure 2 ) was normal with 
resolution of T-wave inversions. The athlete continues 
to compete at professional level and is being followed-up 
with annual ECG and echocardiogram. Regular physi-
cal exercise is associated with electrical, structural and 
functional cardiac adaptation, 2  referred to as ‘athletes 
heart’. However, T-wave inversions in inferior and lat-
eral leads are uncommon even in highly trained athletes, 
and may be feature of underlying cardiomyopathy. In 
circumstances where further investigations do not reveal 
any signifi cant abnormality, a period of detraining can 
be offered to resolve the dilemma due to ECG abnor-
malities. This case highlights the role of detraining in 
differentiating pathology from physiological cardiac 
adaptation to exercise. 3    

  Learning points 

 ▶    T-wave inversions in inferior and lateral leads 
are uncommon in athletes, and warrant further 
investigations.  
  Re-evaluation after a period of de-training can  ▶

demonstrate resolution of ECG changes, and can be a 
useful tool in differentiation pathology from physiology.  
  In absence of features of cardiomyopathy on extensive  ▶

evaluation athletes should not be disqualifi ed from 
sports, but regular follow-up with repeat tests is 
recommended.      

    Competing interests   None.  

  Patient consent   Obtained.   

  REFERENCES 
   1.      Corrado   D,     Pelliccia   A,     Heidbuchel   H,    et al  .;  Section of Sports Cardiology, 

European Association of Cardiovascular Prevention and Rehabilitation . 

 Recommendations for interpretation of 12-lead electrocardiogram in the 

athlete.   Eur Heart J   2010 ; 31 : 243 – 59 .  

   2.      Baggish   AL,     Wood   MJ   .  Athlete’s heart and cardiovascular care of the 

athlete: scientifi c and clinical update.   Circulation   2011 ; 123 : 2723 – 35 .  

   3.      Basavarajaiah   S,     Wilson   M,     Junagde   S,    et al  .  Physiological left ventricular 

hypertrophy or hypertrophic cardiomyopathy in an elite adolescent athlete: 

role of detraining in resolving the clinical dilemma.   Br J Sports Med  

 2006 ; 40 : 727 – 9 ; discussion 729.    

This pdf has been created automatically from the fi nal edited text and images.

Copyright 2012 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit 
http://group.bmj.com/group/rights-licensing/permissions. 
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Please cite this article as follows (you will need to access the article online to obtain the date of publication).

Ghani S, Sharma S. Electrocardiographic changes in an athlete before and after detraining. 
BMJ Case Reports 2012;10.1136/bcr.01.2012.5520, Published XXX

Become a Fellow of BMJ Case Reports today and you can:

Submit as many cases as you like ▶
Enjoy fast sympathetic peer review and rapid publication of accepted articles ▶
Access all the published articles ▶
Re-use any of the published material for personal use and teaching without further permission ▶

For information on Institutional Fellowships contact consortiasales@bmjgroup.com

Visit casereports.bmj.com for more articles like this and to become a Fellow

Keep up to date with all published cases by signing up for an alert (all we need is your email address) http://casereports.bmj.com/cgi/alerts/etoc

 on 9 A
pril 2024 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

eports: first published as 10.1136/bcr.01.2012.5520 on 8 M
ay 2012. D

ow
nloaded from

 

http://casereports.bmj.com/

