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Syncope Basics

• Common

• Generally benign

• Minimal diagnostic 
and therapeutic 
need



Case Presentation

27 year old athlete

• Syncope while jogging, 5 mile run in the park

• Felt “off”, stopped running, then fainted

• Woke up uninjured and walked back to the 
car, drove home

• Saw her family Doctor 2
days later, who called 
to refer her urgently



Back to our Case - Worried?

• Exercise induced:

– Arrhythmia (tachy, brady)

– Obstruction

– Anaphylaxis

• Historical details CRUCIAL

– URTI, felt very congested

– Running and started coughing, 
stopped to catch her breath, felt 
lightheaded and passed out

– Fainted in church age 14, hates needles



Testing

• Echo and stress test said to be normal

• Tilt reproduced her symptoms with a vasodepressor response



Take a History

• Is this life threatening?

• Talk to the bystander

• History drives testing

• You don’t solve them all



Sheldon et al JACC 2002;40(1):142

Evidence 
based 
checklist 
medicine



Negative for vasovagal syncope; positive for VT
Sheldon et al Eur Heart J 2005



Case Presentation

27 year old athlete

• Syncope while jogging, 5 mile run in the park

• Felt “off”, stopped running, then fainted

• Woke up uninjured and walked back to the 
car, drove home

• Saw his family Doctor 2
days later, who called 
to refer him urgently



Back to our Case - Worried?

• Historical details CRUCIAL

– URTI, felt very congested

– Taking decongestant

– Running and felt “off” for a minute

– Woke up with dirt on his face



Major Risk Factors Should Have Urgent Cardiac Assessment

Abnormal ECG Any bradyarrhythmia, tachyarrhythmia, or 
conduction disease
New ischemia or old infarct

History of cardiac disease Ischemic, arrhythmic, obstructive, valvular

Hypotension Systolic BP ≤ 90 mm Hg

Heart failure previous or current

Minor Risk Factors Could Have Urgent Cardiac Assessment

Age > 60 years

Dyspnea

Anemia Hematocrit < 0.30

Hypertension

Cerebrovascular disease

Fam Hx SCD Age < 50 years

Situations Supine, during exercise, absent prodrome

Sheldon et al, Can J Cardiol 2011;27:246



What to ask?

• Is the context unusual? 

Supine, exercise

• Am I missing structural heart 

disease? With normal exam, low 

threshold for imaging, though it is 

low yield

• Family history (including 

drowning, accidents, SIDS)



Case Presentation

• 30 year old woman

• No family history

• Syncope x 3 with GI illness

• Analgesic for pain

• Allergic reaction to codeine

– EMS to ER

• Adrenaline in ER



Adrenaline ECG

Reference ECG



Genetic Testing



Others at Risk!



Conclusions

• We all have access to the best 
“weapon” for evaluating syncope

• Picking out worrisome syncope 
from vasovagal syncope is possible

• Ask yourself if there could be heart 
disease which changes the risk a 
lot

• Develop a good working 
relationship with someone from IM 
or Cardiology to run cases by
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