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Recommendations for competitive sports 2 and underwater activities participation
in subjects with arrhythmia or cardiac block

Lesion Evaluation Criteria for eligibility Follow-up Competitive sports Diving
Supraventricular arrhythmias
Supraventricular premature beats. ECG, Thyroid function. No symptqms, All sports Yes
No cardiac disease.
After catheter ablation : Yes
Paroxysmal supravntricular tachycardia if no recurrences for > 3 months All sports after 6 months
without pre-excitationl (AVNRT or AVRT), ECG, Echocardiography, and no cardiac disease. (PSC if PFO)
Ventricular Pre-excitation Electrophysiologic study. If _ablanoné_s not_g)er{ormg_d ar;c_i AVC"\lRT All sports NO
with tachycardia (WPW) or asymptomatic. IS sporadic, wihout cardiac diseade, except those with
without hemodynamic consequence . .
. . : - increased risk
and without relation with exercise.
. . PSC
Paroxysmal atrial fibrillation (AF). If no cardiac disease, no WPW Yearly Temporary interruption of sport after 6

ECG, Echocardiography,

Holter, Exercise testing,

and stable sinus rhythm > 3 months.

to 12 months

Pas d'Insuffisance Cardiaque (IC),

Permanent atrial fibrillation (AF). thyroid function. pas de pré-excitation, Every 6 months Assessed on individual basis PSC
bonne adaptation a I'effort,
bon contrble de la fréquence cardiague.
After catheter ablation : if no Yes
Atrial flutter. ECG, Echocardiography, symptoms for > 3 months, no cardiac Yearly All sports
Electrophysiologic study disease.or WPW, and off therapy after 6_months
’ ) ' ) (PSC if PFO)
Ventricular arrhythmias
Ventricular premature beats (PVBs). No ca_rd|a_c disease, Yearly
. no family history of SD,
ECG, Echocardiography. A - ; .
. . . o no symptom in relation with exercise, All sports Yes
Nonsustained ventricular tachycardia (<30s)*”. f t | hic PVB
Slow ventricular tachycardia®. In selected cases : ¢ no frequen lor po _yrr]not:p ICRR oS or || Every 6 months
Holter, exercise testing, requent couplets with short interval. e
Beinign idiopathic Ventricular Tachycardia (VT) : Invasive tests. No symptom, no cardiac disease excent tr?ose with NO
Fascicular ventricular tachycardia, or arrhythmogenic condition, Kcep . PSC if
! S Every 6 months increased risk -
RV outflow tachycardia. no family history of SD,. ablation.
Ié?[:g a%; ggg:gm ECG, Holter, Positive No competitive sport NO
Arrhythmogenic Right Ventricular Dysplasia. specific tests.
Symptomatic VT, malignant VT, torsade de pointe P
Ventriculair Fibrillation, sudden death (SD). See ICD's criteria if implanted. NO
Marked sinus bradycardia (<40 bpm) or sinus pauses > 3s
Well-trained athletes without symptom. ECG All sports Yes
Symptomatic or non-trained subject ECG, Echocardiography After 3 months from vearl Temporary interruntion PSC
(pre-syncope, lighteadedness, exertional fatigue...) Holter, exercise testing. resolution of symptoms or off therapy. Y porary P after 6 months
Cardiac blocks
Atrioventricular (AV) block No cardiac disease,
first and second degree type 1 (Wenckebach). . with resolution during exercise. Yearly All sports ves
Well-trained athletes without symptom. IE-|CIG Echocardiography
olter, exercise testing, ; ; ;
AV block secon degree type 2 or advanced No CaLd'iC (j_lsegse_, no ventncular | Low-moderate dynamic NO
without symptom. arrhythmias during exercise Yearly and low-moderate static sports .
and if resting heart rate is > 40 bpm ) PSC if PM
Symptomatic AV blocks . . Lo o
Complete AV blocks even without symptom. Cardiac pacing recommendation : see PM's criteria if implanted.
Right bundle-branch block ECG, Echocardiography, No symptom or AV block during
without or with left-axis deviation, exercise testing. exercise, no ventricular arrhythmia, Yearly All sports Yes
Congenital left bundle-branch block. In selected cases : Holter. no cardiac disease
ECG, exercise testing .
Acquired complete left bundle-branch block, Echocardiography,. No ;ymptom or .AV block durlng
R " exercise, no ventricular arrhythmia,
permanent or exercise induced. In selected cases : Holter, no cardiac disease Yearly All sports Yes
coronary artery study. N
no coronary artery disease.
Implanted cardioverter stimulator or defibrillator
3
Pacemaker (PM) Normal heart rate increase during vearl psct
: exercise, no arrhythmias, Y Low-moderate dynamic after 6 months
ECG, Echocardiography, normal cardiac function. and low static sports limited depht
Holter, Exercise testing. pas d'arythmie, pas d'IC. except those 30 m (100 ft)
. L No malignant VTs, normal cardiac with risk of body collision
Implantable cardiovecter defibrillator (ICD). function, at least 6 month after the Yearly NO
implantation or the last ICD intervention
Repetitive syncopes
Neurocardiogénic (vasovagal, ECG, Echocardiography, All sports
Holter, exercise testing, Yearly except those with NO

sino-carotid, environmental or situational)
or orthostatic.

tilting test.

increased risk

Other

See specific criterias according to disease.

Yes
NO

Diving :

PSC = Personalised Specific Conditions must be assessed on an individual basis.

= No restriction for underwater sports, free diving or scuba diving participation if all eligibility criteria are met,
= Contraindication is definite for all underwater activities,
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