HEALTH SERVICES

Mononucleosisand Returnto Participationin SportsPolicy

Purpose

Thispolicyoffersguidanceregardingsafeandtimely return to playfollowinganillnessof InfectiousMononucleosigIM
or “u}v} Th¥policyisintendedto ensurethe safetyof student/athletes,provideguidanceto healthcareprovidersat
Health Srvices and offer a better understandingof IM to thosewho are involvedwith studentathletes. Thepolicyis
basedon the natural history of IM, currentscientificliterature and consensustatements.

Background

Theprimaryfactorsgoverningreturn-to-play decisionsare: The presenceof an enlargedspleen(ie splenomegaly)risks
of complicationsandthe resolutionof acuteillness.Splenomegalypccurs,to somedegree,in about50%o0f IM cases
(Burroughs2000) Therisk of splenicrupture isincreasedvhensplenomegalys present. Thoughsplenicrupture is un-
common(occurringin 0.1-0.5%of all caseqPutukian, 2008))it carriespotentially seriouscomplicationgncludinglife-
threateningbleeding.Whensplenicrupture doesoccur,it is mainlyseenprior to the 3rd weekof illness althoughit has
beenreportedupto 7 weeks(Putukian2008).Rupturecanbe spontaneousor associatedvith modesttrauma. Anyac-
tivity prior to 3 weeksof illnesscarriesanincreasedisk of splenicrupture. In ultrasoundstudies,peakspleensizeis
within 2 weeksof illnessandthe majority resolvedby 4-6
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