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Syncope

= Sudden, brief loss of consciousness
= Loss of postural tone

= Spontaneous recovery

= Symptom, not a disease

& rd Family Heart Center

CHILDREN'S MERCY KANSAS CITY

Syncope

Incidence: up to 50% of children
experience at least 1 episode by 18
year of age

Age group: Bimodal distribution
3% of all pediatric ER visits
90%-Simple vasovagal or neurally
mediated syncope
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Causes
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Types of Syncope

= Situational
= Young

= Neurocardiogenic
= Cardiac

= Orthostatic

= Psychological

= Endocrine
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Etiology

Disorders of blood flow and vascular tone
= Vasovagal

= Orthostatic hypotension

= Situational

= Carotid sinus syncope
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Etiology

Cerebrovascular causes

= Vertebrobasilar insufficiency
Cardiovascular disorders

= Arrhythmias

= Structural/obstructive disorders
Others that mimic syncope

= Seizures

= Metabolic

= Psychogenic
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Vasovagal Syncope

= Most common cause
Bimodal distribution
Precipitating factors
Prodrome features

Pathophysiology

™ 7

sympathetic 1 Vagal tone

Vasodilation Bradycardia

withdrawal
Exaggerated
sympathetic A
L5
NN

Circulating j

hypovolemia

Activation of
ventricular

aFerents Hypotension ——— [

2 Word Femit Hoort Contr UMKC i

Diagnosing the cause

= History is the key
= Physical exam
= Evaluation
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Historical aspects

Number of episodes
Prodrome

Preceding events
Witnessed event
Recovery/post event period
Fam hx/ PMHx/Medications

Diagnostic evaluation

Transiont foss of consciousness

= Benign
= Cardiac

= other
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Evaluation

PE

ECG

Baseline labs
? Tilt table
Further testing
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Tilt table testing

= Neurocardiogenic or
vasovagal syncope

= Positive test

= Specificity is 90%

= Sensitivity is uncertain

Treatment

= Non-pharmacological
= Avoid triggers

= Hydration

= Salt supplementation

= Specific exercises
= ? Compression stockings
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Orthostatic Hypotension

= Clinical presentation

= Drop in SBP2 20mm Hg or reflex tachycardia
>>20bpm

= 55% in elderly
= Triggers
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POTS!!!

Postural Orthostatic Tachycardia syndrome
= Form of dysautonomia
= Not orthostatic hypotension
= Very common
= Symptoms are similar but
= No clear etiology found
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Treatment

= Volume repletion
= Adjustment of medications
* Fludrocortisone or Midodrine
= Beta blockers
= Autonomic dysfunction
= Salt/fluid regime
= Waist high stockings
= Abdominal binders
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Cardiac Syncope

= Structural heart disease
= Arrhythmias

= Brady

= Tachy
= Conduction disorders
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Case

= 17y/o male presents with syncope 10x day, now in a
wheelchair in your office

= Started 6 months ago after “mono” like illness
= Homebound from school
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Physical exam

= ECG-normal
= POTS vitals

** positive
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Case 2

14 y/o male passes out while swimming in a meet at
school

He says he felt “weird before”
PMHx/Medications- none
Family history — unknown, adopted
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Cardiac causes

Causes of syncope in children and adolescents

Primary cardiac electrical disturbances

Brugada syndrome™

Familial

Short QT syndrome™

(such as Wolff White)*

Bradyarrhythmias (complete atrioventricular block, sinus node dysfunction)*

‘ Long QT syndrome®
]
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Take Home Message

= Remember the “3 groups”
= Good history and Physical
» ECG

= Other tests

Thank you

= ghaligheri@cmh.edu
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