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Syncope

The ED view

Dr. C.J. Mann FRCP FCEM



Over 30% of adults will

have a faint




Syncope Population in ED

+ 3-5 % of Emergency
Department
attendances and 1-
6% of admissions.

 Annual 1incidence 18
around 6 cases per
1,000 population




Causes

In at least 1/3 of
patients no
cause 1s found

for the syncope.



Classification

Elschaemic
cardiac  [ZNunE
£ Structural

FVasovagal

ELow BM

ZCough Micturition
£ Carotid Sinus

_ Z Dehydration
OrthoStatiC [AkE
Z Autonomic Failure




Causes of Syncope by
Age

Bl Cardiac structural disease Orthostatic hypotension

I Arrhythmia Neurally mediated syncope
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The ED Challenge

6 to 12 cases per day



The ED challenge

Admitting
well
patients

-

Investigate
those at
risk

By definition, all have made a full
recovery from their index event.



A word to the wise

NThe EP should be mindful
entities, syncope does not lend itself easily to hard-
and-fast decision rules because of its categorization
as a syndrome with a broad differential diagnosis
rat her than as a diI scr e



History is Key

Epileptic
seljzure
Vertebrobasilar ar(r:;trhdrlna;g _
Insufficiency s
Basilar artery E):Strfcllcl)?/\(/:
migraine obstruction
Pulmonary Hypoglycaemia

Embolus



Why is it important?
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ED doctors — Specific or
Sensitive?

J Am Coll Cardiol,2008; 51:276-283,d01:10.1016/j.jacc 2007 08.059
© 2008 by the American College of Cardiology Foundation

CLINICAL RESEARCH: HEART RHYTHM
DISORDER

Short- and Long-Term Prognosis of
Syncope, Risk Factors, and Role of
Hospital Admission

Results From the STePS (Short-Term Prognosis
of Syncope) Study

Giorgio Costantino, MD*, Francesca Perego, MD",
Franca Dipaola, MD*, Marta Borella, MD",

Andrea Galli, MD*, Giulia Cantoni, MDJ‘,

Simonetta Dell’Orto, MDI, Simonetta Dassi, MD§,
Nicola Filardo, MD", Pier Giorgio Duca, MD',
Nicola Montano, MD, PhD*, Raffaello Furlan, MD***
on behalf of the STePS Investigators

* Syncope Unit, Internal Medicine II, "L. Sacco" Hospital,
University of Milan, Milan, Italy
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Screened n = 2775

Not Enrolied
n = 2009

Enrolled n = 676

No followupn=6

g

10 days Follow up
n =670

Discharged
n =452

No followupn=3

1 year Follow up
n =667

Flow Diagram of the
Screened and Enrolled Population

Figure 1

Flow diagrams of the enrolled population and short-term and 1-year follow up.



Kaplan-Meier Curves

Survival Curves of Patients Admitted to the Hospital and Discharged From the ED
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Adverse events within
10 days

Adverse Short-Term Events in Admitted and Discharged Patients

Total Admitted Discharged
(n = 670) (n = 218) (n = 452) p Value
Death 5(0.7) 3(1.4) 2(0.4) NST
Major therapeutic procedures 36 (5.4) 29 (13.3) 7(1.6)* <0.01%
and early readmission
Severe outcomes 41 (6.1) 32(14.7) 9(2.0)* <0.01%

Reasons and Time of Death, Age, and Gender of Each Patient
Who Died Within 10 Days From the Emergency Department (ED) Visit

Elapsed Time
Patient # Cause of Death From ED Visit Admitted Age (yrs) Gender
1 DIC 24 h Yes 62 M
2 Acute pulmonary edema 24 h Yes 90 F
3 Aortic dissection 48 h Yes 83 F
4 Pulmonary Embolism 24 h No 72 M
5 Stroke 10 days No 95 M



Key risk factors

95%
Adjusted Confldence
Odds Ratio Interval p Value
Abnormal electrocardiogram 6.9 3.1-15.1 0.000*
at presentation
Trauma 29 1.4-59 0.004*
Absence of symptoms 24 1.2-4.8 0.016*
preceding syncope
Male gender 2.2 1.0-4.5 0.037*



WN -

? Abnormal ECG

. atrial fibrillation or tachycardia;
. sSinus pause > 2 s;
. sinus bradycardia with heart rate ranging

between 35 and 45 beats/min:

. conduction disorders (lI.e., bundle branch

block, second-degree Mobitz |
atrioventricular block);

. ECG signs of previous myocardial infarction

or ventricular hypertrophy; and

. multiple premature ventricular beats. Short-

term and 1-year



Real World Study

AObservational Study

ANo specific protocol was determined a priori



uick reference guide

Guidelines

Issue date: Auqust 2010

Transient loss of consciousness

Transient loss of consciousness ('blackouts’} management

in adults and young people
Eégsiégi American College Of Clinical Policy: Critical Issues in the Evaluation and Management
§§§§§§§§ Emergen cy Phys icians® of Adult Patients Presenting to the Emergency Department

with Syncope

Guidelines for the diagnosis and management
of syncope (version 2009)

The Task Force for the Diagnosis and Management of Syncope of the
European Society of Cardiology (ESC)

EUROPEAN
SOCIETY OF
CARDIOLOGY



Who to Admit?

The American College of Emergency Ph y s | cuideims 0



Well intentioned but
banal

e The Old

® The Anaemic

® Those with a "Dicky Ticker”



Hospital Admission for Syncope Management
Recommended by the ESC Syncope Guidelines

For diagnosis Occasionally may need to be admitted
Strongly recommended
A Suspected or known sign
heart disease palpitations prior to syncope
A Electrocardio grap hic syncope in supine position
abnormalities suggestive of
arrhythmic syncope
A Syncope occurring dur i nsgnificantphysical injury
exercise Patients with minimal or mild heart
A Syncope causing sever e i Ndsehkefwhen thereis high

h

A Strong family i st ory of sspirich threamiac syncope
death

F!utii_:nts +/- heart d{scasc but with:
I | C an

worrisome family history

Suspected pacemaker or implantable
cardioverter-defibrillator problem

For treatment

A Cardiac arrhythmias as cause of syncope
A Syncope due to cardiac ischaemia

A Syncope secondary to the structural dis



Please!!!!




Quick reference guide

Issue date: August 2010 N I ‘ I I [ ] I O ‘
Transient loss of consciousness

Transient loss of consci ckouts’) management

in adults and young

Refer within 24 hours If:-

Aan ECG abnormality

Aheart failure (history or physical signs)

ATLoC during exertion

Afamily history of sudden cardiac death < 40 years
Anew or unexplained breathlessness
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