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40-year-old male has come to his family physician

for complaints of 2 episodes of transient loss of

consciousness lasting for a few seconds. He got

injured in the last episode. These spells were

associated with increased sweating.

Case

Definition

Syncope is a Transient loss of consciousness (T-LOC)

due to transient global cerebral hypoperfusion

characterized by:

- rapid onset,

- short duration,

- and spontaneous complete recovery.

Moya A et al. Eur Heart J. 2009; 30(21): 2631-71
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Conditions incorrectly diagnosed as syncope

Moya A et al. Eur Heart J. 2009; 30(21): 2631-71

Classification

Moya A et al. Eur Heart J. 2009; 30(21): 2631-71
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Pathophysiological basis of Classification

Moya A et al. Eur Heart J. 2009; 30(21): 2631-71

Frequency of the causes of syncope according to age

Moya A et al. Eur Heart J. 2009; 30(21): 2631-71



2/27/2017

5

Initial evaluation should answer three key questions:

 Is it a syncopal episode or not?

 Has the aetiological diagnosis been determined?

 Are there a high risk of cardiovascular events or death?

 Was LOC complete?

 Was LOC transient with rapid onset and short duration?

 Did the patient recover spontaneously, completely and without sequelae?

 Did the patient lose postural tone?

Initial Evaluation

T-LOC – suspected Syncope

SyncopeT-LOC - non syncopal

Confirm with specific test or 

specialist consultation

Treatment

Clinical evaluation, 

ECG & basic lab.

Certain diagnosisUncertain diagnosis

TreatmentRisk stratification

High risk Low risk

Discharge 

& follow up

Admission for

evaluation
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Clinical features that can suggest a diagnosis on 

initial evaluation

Risk stratification at initial evaluation
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High risk criteria requiring hospitalization

ESC GL recommendation of ECG monitoring 

Moya A et al. Eur Heart J. 2009; 30(21): 2631-71
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Moya A et al. Eur Heart J. 2009; 30(21): 2631-71

ESC GL recommendation of EPS 

Moya A et al. Eur Heart J. 2009; 30(21): 2631-71
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Moya A et al. Eur Heart J. 2009; 30(21): 2631-71

Conclusion 

 Syncope is not uncommon.

 Initial evaluation is important tool in diagnosis.

 Risk stratification assessment of major CV events or

SCD is indicated in uncertain syncope.

 EPS may be indicated after failure of non-invasive

tests.

 ECG monitoring is a procedure for diagnosing

intermittent brady- and tachy-arrhythmias.

 Cardiac syncope increase with age.
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Aim for any case of cardiology 


