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SYNCOPE OVERVIEW



SYNCOPE DEFINITION

A leading cause of 

undiagnosed syncope is 

heart-related.2

Arrhythmias are most 

common cause of cardiac 

syncope.1

1. Moya A. et al. Guidelines for the diagnosis and management of syncope (version 2009). European Heart Journal; 2009

2. Soteriades ES, Evans JC, Larson MG, et al. Incidence and prognosis of syncope. N Engl J Med. 2002;347(12):878-885. [Framingham Study Population] 

TLoC Definition1 A loss of consciousness with complete recover, usually 

spontaneous in onset

Non - traumatic Traumatic (concussion)

Syncope
• Temporary loss of 

consciousness with 

rapid recovery

• Usually related to 

temporary insufficient 

blood flow to the 

brain

Substance abuse
• Alcohol or drug 

induced loss of 

consciousness

Epileptic seizure
• Neurological disorder 

in which nerve cell 

activity in the brain 

becomes disrupted

Psychogenic
• Often an involuntary 

reaction of the brain 

to pressure or 

distress

TLoC



THE SYNCOPE CHALLENGE

Magnitude

1 Kenny RA, et al. eds. The evaluation and treatment of syncope. Futura. 2003:23-27.
2 Mendu M, et al. Arch Intern Med. 2009;169:1299-1305.
3. Edvardsson N., et al. Costs of unstructured investigation of unexplained syncope : insights from a micro-costing analysis of the observational PICTURE registry. 1141–1148 (2015). 
4 Edvardsson N, et al. Europace. 2011;13:262-9269.
5 Soteriades ES, et al. N Engl J Med. 2002;347:878-885.

Inpatient 

Challenge

Patient’s 

Frustration

Cardiac 

Causes

Approximately half of patients admitted to hospital leave without 
a diagnosis.2

In reaching a diagnosis patients see 3 different specialists, undergo 
13 tests, and 1/3 have significant associated trauma.4

Cardiac syncope is common, doubles the risk of death, and is 
associated with a 6-month mortality rate greater than 10%.5

40% of the population will have at least one syncope event.1



SYNCOPE
THE CAUSE MATTERS

Cardiac syncope1: 

 Carries a  6-month mortality 
rate of greater than 10% 

 Doubles the risk of death 

1. Soteriades ES, et al. N Engl J Med. 2002;347:878-885.

Overall Survival of Participants with 
Syncope According to Cause 



1 Weiling W, Ganzeboom K, Saul JP. Heart 2004;90:1094-1100

2 Campbell A, et al. Age and Ageing. 1981;10:264-270.

 50% of patients admitted to 
hospital for syncope-related 
events are >75 years of age1

 10% of falls by elderly are 
attributed to syncope1

 With an aging population, the 
prevalence of syncope is likely to 
increase2

SYNCOPE
A GROWING CHALLENGE FOR THE SYSTEM

Prevalence of Syncope based on Age 
and Sex of Patients



SYNCOPE AND TLOC IN ED´S
THE PRESSURES

 Syncope is responsible for 3-5% ED visits 
with a hospitalization rate of 40% and an  
average hospital stay of 5.5 days ( 1 )

 Estimated presentation rate of  falls and 
syncope 20-45% ( 2 )

 Syncope and collapse is the 6th most common 
reason for acute hospital attendance ( 2 )

 Limited time to diagnose and treat

 Some with high risk features

 Some with accompanying minor injuries

 No opportunity for further investigation in the ED

 Patients often re-present

 Significant drain on bed days and referrals 
when treated as in-patient ( 3 ) 

1. Annals of Physiology 2004

2. Kenny, RA, O’Shea, D, Walker, HF. (2002). Impact of a dedicated syncope and falls facility for older adults 

on emergency beds. Age and Ageing, 31: 272-275

3. RA Kenny et al  (2015). Syncope Unit :rationale and requirement – the European Heart Rhythm 

Association position statement endorsed by the Heart Rhythm Society



SYNCOPE AND TLOC IN ED´S

THE PRESSURE IN NUMBERS

 Spain:26 million visits to Hospital Emergency 
Departments year 2017

 3-5 % due to Syncope means between 
780000 and 1300000 patients with Syncope 
presentation in EDs in Spain year 2017

 40% were admitted meaning between 312000 
and 520000 Hospital Admissions due to 
Syncope 



SYNCOPE
DIAGNOSIS AND 
MANAGEMENT IN 
ED´S



UNEXPLAINED SYNCOPE + CARDIAC SYNCOPE
OVER 50% OF PATIENTS

Syncope 
remains 
unexplained in 
approximately 
1/3  of cases1

1. Linzer M, et al. Ann Intern Med. 1997;126:989-996.

Neurologic
Seizure, stroke, TIA etc

10%

Unknown
34% Cardiac

abnormal 
rhythms, 
structural damage

18%

Neurally 
Mediated
vasovagal, carotid sinus, 
situational

24%

Orthostatic/
Drug-induced
ANS failure, medication

11%



SYNCOPE  DIAGNOSIS
TESTING OPTIONS AND THEIR DIAGNOSTIC YIELDS

1. Kapoor WN. Diagnostic evaluation of syncope. Am J Med. 1991;90:91-106. 

2. Krahn et al. Recurrent syncope. Experience with an implantable loop recorder. Cardiol Clin. 1997;15:313-326. 

3. Krahn et al. Cost implications of testing strategy in patients with syncope (RAST). J Am Coll Cardiol. 2003;42:495-501. 

4. Kapoor. Evaluation and outcome of patients with syncope. Medicine (Baltimore). May 1990;69:160-175. 

5. Kapoor. Evaluation and management of the patient with syncope. JAMA. 1992;268:2553-2560. 

6. Linzer et al. Diagnosing syncope. Part 2: unexplained syncope. Clinical efficacy assessment project of the american college of physicians. Ann Intern Med. 1997;127:76-86. 

7. Krahn et al. Final results from a pilot study with an implantable loop recorder to determine the etiology of syncope in patients with negative noninvasive and invasive testing. Am J Cardiol. 1998;82: 

117-119. 

8. Krahn et al. Use of an extended monitoring strategy in patients with problematic syncope. Reveal Investigators. Circulation 1999;99:406-410. 



SYNCOPE IN ED´S

MANAGEMENT CHALLENGE

The optimal Emergency Department (ED) evaluation of 
syncope is uncertain. Research reports from multiple 
countries suggest extensive practice variation, high 
costs, and questionable benefit associated with current 
approaches.Moreover, only a few of the 
recommendations from international syncope guidelines 
deal with ED management.

For example, the European Society of Cardiology 
Guidelines ( 2009 ), which are the most inclusive 
syncope Guidelines,do not address the ED 
management. This could be due to limited evidence on 
how to stratify the risk and decide on disposition of 
these patients in the ED.

European Heart Journal (2016) 37, 

1493–1498

doi:10.1093/eurheartj/ehv378



NEW SYNCOPE CARE 
PATHWAYS IN ED´S
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SYNCOPE 2018-2020 

AHA VS ESC

SYNCOPE BASEL XI GROUP  



THE FUTURE



SYNCOPE INTEREST GROUP
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QUESTIONS ?


