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€)c OUYKOTITIKO £TreId6d10 opileTal N TTAPOdIKA
amwA€g1d ouvelONoEWC TToU oPEiAETal O€

HEIWHEVN TTAPOXN AiHATOC OTOV EYKEPAAIKO 10TO
Kal xapakTnpileTal amoé Taxeia Evapén, Hikpn
OIdpKEId KAl auTopaThn oAIkA avavnyn.

Tumikd diapkei ox1 TtepioooTepo amo 20 sec

(mavra opwce dev eival £Tol)

GUIDELINES FOR THE DIAGNOSIS AND
MANAGEMENT OF SYNCOPE (2009). ESC




2 UYKOTITIKO ETEICOOIO
Kat smAnwla

H avagkomnon tng PipAioypagiac deixvel 0TI oxedov
10 20% TWV AoBevwy e apUakoavOeKTIKA ETIANYia
TTAOXOUV ATIO OUYKOTITIKA £TTEI0001d KAPOIoYEVOUC
TtpoéAsuoncg

Misdiagnosis of Epilepsy: Many Seizure-Like Attacks Have a
Cardiovascular Cause JACC 36,1, 2000.:181-4




2 UYKOTTIKO EmEICOOI0 Kal
emiAnyia

2 uvérneiec AavBaopgEvne
diayvwong........

-Misdiagnosis of Epilepsy :Many Seizure-Like
Attacks have a cardiovascular Cause
-Seizure versus syncope




ETTIAHMIOAOI'TKA
AEAOMENA

ETTIAHYIA
30:100.000
62:100.000 oc nAikiec >65 eTwv

vopoucg <18
23% oe mAnBuopou¢ >70 eTwyv

SEIZURE VERSUS SYNCOPE LANCET NEUROLOGY 2006 ;5:171-180




20-50% evnAikwyv TouAdxioTov 1 emeioddio oTn
(WA TouC.

AiTiohoynuévo 53-62%

AveEnynto, adikaioAoynto 38-47%

500,000 véa emeigddia 1o £T0C.
3-5% mpoocAcloswy ota TETT .
6% VOoonAeIWV.
TTio ouxva oe nAiIkiwpévouc.

Qc 23% oe nAikia>70 étn.




Per recent data, the
overall cost per hospital
admission was estimated
to be about $10,600.

One study found to be

$17,000 of “unnecessary"
testing to diagnosis
vasovagal syncope

Overall cost in US

estimated to be in excess
of $1 billion.

Costs of Test

Troponin

EKG

Telemetry $255/d
Head CT $1545
MRI brain $2216
Carotid US $1294
EST $2492
Echocardiogram $809
EEG $1115




Taivounon ouyKOTTIKWY
EMEICOOIWV

(ESC Guidelines 2009)

» ANTANAKAAZTIKA 2YTKOTTTIKA
ETTEIZOATIA (neurally - mediated)

- AYYEIOKIVNTIKA OCUYKOTITIKA Kpion

(vasovagal syncope)
- gUVOPONO KAPWTIOIKOU KOATTOU

» >YTKOTTTIKA ETTEIZOAIA AOT ()
OPOOZTATIKHZ YTTOTAZHZXZ

» >YTKOTTTIKA ETTEIZOAIA
KAPAIATTEIAKHZ AITIOAOTIAZ

-appueulsg




Kataotaoeic mou AavBaopéva
yropoUv va diayvwoBolv w¢
OUYKOTTIKA EmEICO0Id
» Enc10001a He OAIK R HEPIKA EKTTTWON TOU
emIMEOOVU OUVEIODNOEWC
-eTIANYia

-uetapoAikéc kataoTdoeic (utoyAukaiyia,
UTTEPAEPIOHOC HE UTTOKATVid, uttoia)

-TtdpodIKd eTre10001a oTioB1a¢ KUKAowopiac

» Enc100d1a Xwpic OUHHETOXN TOU Emiédou
OUVEIONOEWC

-TITWOEIC
-YUXOYEVEIC YEUOOOUYKOTIEC
-TtdpodIKd €Tre10001d TPOOOIAC KUKAoWopiac




TTAOOEYZIOAOI'TA
2YTKOTTITIKOY ETTEIZOAIOY
TTOY ZYNOAEYETAI ATIO
2TTAZMOYZ

H puoloAoyikn AsiToupyia Tou eykepaAikou
1oToU amaiTei Thv tapoxh aipatoc 50-60

ml/100 gr A 1o 15% Tou KAOA, o€ npepia

H diakoTh TG eYKEPAAIKAC AINATIKAC PONC
via 6-8 sec oTov eyKepaAiko 10TO 00hYEi a€

ETTEIZOAIO ATIQQAEIAX
2YNEIAHZE()Y ME n X()PIZ
2TTAZMOYZ




TIAE-)O@/ZIO/\OFIA

SVUIFKYATTT TN MNATNHNN
o7\ I\Ul 11 LNV Cl II:.I-LUI_).I-UY

TTOY ZYNOAEYTAI ATIO
2TTAZMOYZ

O1 veupwvec Twy oTtoipadwy 3, D kai 6
TOU VveopAoioU ToU ITTTTOKAUTIOU adAAd Kai

Ta kKUTTApa Purkinje Tng mapeykepaAidag,
ToU KEAUPOUC Kal Tou BaAdpou
xdpakTtnpilovTtal amé pia auénuévn
EKAEKTIKNA eUTtdBOeia aTnv avolaipikn -
IOXdIHIKA TTpooPOAN.




TIAE-)O@/ZIO/\OFIA

SVUIFKYATTT TN MNATNHNN
o7\ I\Ul 11 LNV Cl II:.I-LUI_).I-UY

TTOY ZYNOAEYTAI ATIO
2TTAZMOYZ

To emitedo diaTapaxhc ThE ouveidnong

eival avaloyo pe 1o PaBuo Tng avacToAnC
ouvepyaaoiac HETACU Tou aviovTocC OIKTUWTOU
oxnuaTiopoU (TTou eivai umeUBuvoc yia Thv
gypnyopon) Kdai Tou veopAoiou.




Cardiovascular
Centers

Carotid Sinus and Aortic Arch  Cardiopulmonary  Arterioles
Arterial Mechanoreceptors  Mechanoreceptors  (Resistance Vessels)

v f\lt‘\
QD IVIV

Decreased cerebral
perfusion is common to
all causes of syncope

Cessation of cerebral
perfusion for as little
as 3-5 seconds can
result in syncope

Decreased cerebral
perfusion may occur as
a result of decreased
cardiac output or
decreased systemic
vascular resistance.




TTAPATAZH THZ

ANO=AIMIKHI -IZXAIMIKHS
MINUV MM LIVWLNTL .I-L/\f'\ IV\ NML

TTIPOZBOAHZ

TTpokaAei ekkivhon Tou veupwvikoU
Oavarov :

-ATteAcUBépwaon eCWKUTTAPIWG

veupodiapipaoTwy
-Evepyomoinon NMDA umodoxéwv

-EVOOKUTTApPIKA €i0000C 10VTWYV
aoPeoTiou

-ATToTUXia aTTopdkpuvong YaAakTiIKoU
of éwc Kai piwv udpoyodvou
"Aoiwaon EvykepaAikoc Odavartoc




TTAOOZYZIOAOI'TA
ETTIAHTITIKOY ETTEIZOAIOQOY

O PAcIKOC HNXAVIOHOC TWV ETIANTITIKWY
€TTEI000IWYV gival N UTTEPOIEYEPTINOTNTA KAl
0 UTTEPOUYXPOVIOHOC TNC AsiToupyidc Twyv
veupwvwy (6TTw¢ auTh kaBopileTal YEVETIKA

Kal Proxnuika)

To emMANTITIKO £TTE100010 HTTOPEI vd €XEI Th
Hop®n TNC amwAegiag ouveidnong,
OUVOOEUOHEVO R OXI ATTO OTTACHOUC
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» Most cases benign.

» Syncope of cardiac
origin has the highest
morbidity and
mortality.

» 1 year mortality of 18-
33%

» Recurrence in the
elderly population is
30%

» Syncope of unknown
origin.

» 1 year mortality of 6-
12%.

Followw up (rmomnths)

—_—e— MNo synmnocope

-— - —- Wasowvagal and othher causes

- - - L mkmnowm causes

— il MNeurological causes
Cardiac causes

Syncope
Natural History

Mortality Sudden Death

Cardiogenic
— Undetermined
MNoncardiac

/ e
0
0 1 2

0 1 2 3 4 5
“r’ear r::-f follow-up

Kapnor Wik, ef Medicine, 19069160-1 7%




2 UYKOTTIKO ETEICOOI0 Kal
emtiAnyia / IoTopiko

To KaAd 10Topiko cival {wTiIkNG onuaociac!




2 UYKOTTIKO ETEICO0I0 Kal emiAnyia
/ IoTopiko

'YrtapEn TIPOAIAGEZIKNN TTAPATONTNN
SYIKOTITIKOY ETTIEIZOAIOY

TTapareTapévn opBoaoTacia
2. UVWOTIOHOC 0€ HIKPO XWpPOo

YynAéc Oeppokpaaiec

‘Evrovoc movocg

2. TPEOCOYOVO! TTAPAYOVTEC

Evtovoc phxac

NuKTEpPIVA oUpnon- kéEvwaon

Evrovn kKOTTwon, aUmvia, kKatdxpnon dAKoOA




OUTSIDE TEMP
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e A 29623




Kupiwcg o1 veapoTepec nAIKiec TTepiypdpouv
w¢ TTPOodpoHd CUUTTTWHATA TOU OUYKOTITIKOU

£TTE1000i0V vauTia ,Tdon TTpo¢ EUETO,
oUUTTTWHATA pidpwaonc, O6Awan TnC
0pdoEWE TPo TNC TOAvAC TTTWwong.




2. TIC HeyaAUTePEC NAIKIEC N eykaATAoTACN
TOU OUYKOTITIKOU £TTEI000iov €ival ouvhOwcg

akdpiaia Xwpi¢ Thv epgedvion Tpodpopwyv
OUUTTTWHATWV.




TTIKO EMEICO0I0 KAl EmIANW
/ IoTopiko

TTpodiaOeoikoi mapayovreg
emIANTTIKOU €melcodiov .

- OladAciTrovTa pwTelva epeBiopara
- aumvia
- KdtavaAwaon aAkooA




2 UYKOTTIKO ETEICO0I0 Kal emiAnyia
/ IoTopiko

Ta oUYKOTTIKA £TTE1I0001d OTIC VEAPOTEPEC
nNAIKieC, eioPAAouv KUPiWC HE TIPOOOEUTIKA
EKTITWON TOU eTITTEOOU ouveidnonc.

Evw avTiOeTa oTa ewIANTTIKA £TTEI0001d N
ATTWAEId ETAPAC €ival akapidid




2 UYKOTTIKO ETEICO0I0 Kal emiAnyia
/ IoTopiko

H eiocodo¢ Tou EMIANTITIKOU £Treigodiou pmopei va
xapakTnpieTar amo:

AuvoaiobnTikd paivopeva
nan:on\:n \ll‘l’ll"lﬂ
HiepPiepyry yeuaOrj
‘Hxouc
AioBnon emKeipevnNe KEvwaong
- A KAl Kavéva TpodPOoHO CUHTITWHA




2 UYKOTTIKO ETEICO0I0 Kal emiAnyia
/ IoTopiko

2. € UTtTid ©€on, omavia cuppaivel
OUYKOTITIKO £TTEICO00I0, EVW Ol ETTIANTITIKEC
kKpiocic ouppaivouv aveCdpTnTa amoé Th Oéon
TOU oWHAToc.




2 UYKOTTIKO ETEICO0I0 Kal EmIAnYia
/ IoTopiko

TITQZEIX

O1 avapepOUeEVEC TTTWOEIC OTA CUYKOTITIKA
£TTE10001d €ivadl dpYEC KAl XaAdpéC evw oTd
ETIANTITIKA €TTE10001d €ival YPAYOPEC KAl
TOVIKEC...




2 UYKOTTIKO ETEICO0I0 Kal emiAnyia
/ IoTopiko

H QXPOTHZ xapakTnpilcl Tad OUYKOTITIKA
eTTE10001d

AVTiOeTa pTopei va mapathpnOei
KYANS2ZH h akpokudvwon oTa eTIANTITIKA
£TTEIC00IA




2 UYKOTTIKO ETEICO0I0 Kal emiAnyia
/ IoTopiko

KINHZEIXZ O2OAAMSOIN katd To
£TTEITO010

- Emigovn PAcppaTtikfh amokAion
TAPATNPEITAI 0TA EMIANTTIKA £TTEI0001d

- TTapodikn TTAdyia h TPOC TA AvwW OTPOYN
ToUu PAEupAToC TtapaTnpeEiTal ota
OUYKOTITIKA £TTE10001d




2 UYKOTITIKO ETEICO00I0 Kal
emtiAnyia / IoTopiko

AKpATEId oUpwV- ATWwAEId EAEyXOU
OPIYKTNPWV
Eivar ouxvAi kai aTic dU0 HOpYEC TWV
£TTEI000iWV




2 UYKOTTIKO ETEICO0I0 Kal emiAnyia
/ IoTopiko

AHITMA TAQZZAZ

- 2.Td OUYKOTTIKA £TTEI0001a O€V €ival
oUXVO (paIVOlEVO Kdl edv TTdpdThpnOsei,
agopd oTnv Adkpn ThC YAwoodcg

- 2.T7d emIANTTIKA £TTE10001d TO OAYHdA

YAWOooAcg €ival ouxvo Kail agpopd oTn Hia
TTAeUpd TNC.




2 UYKOTTIKO ETEICO0I0 Kal emiAnyia
/ IoTopiko

2TTAZMOI

- 2.Td OUYKOTTIKA £TTEI0001d Ol OTTACOI
diapkoUv gAdXIOTa Kai gival dppuBuoi
TTOAUEOTIAKOI | YEVIKEUUEVOI

- 2.T7d emIANRTIKA £TTE10001d Ol OTTACHOI
UTTOpEi va OIdpKECOUV EWC Kal AETTTA Kal
gival puBuIKoi €0TIAKOI R YEVIKEUUEVOL.




2 UYKOTTIKO ETEICO0I0 Kal emiAnyia
/ IoTopiko

ATAPKETIA ETIEIZOAIOY

- H di1dpkeia Tou ouyKomTIKOU £TTEIg00ioU
ouvnBwc dev Lemrepvd Ta 20 sec.

- H didpkeia Tou emiAnmTIKOU £TTE1000i0U
eCapTdral amo Tov TUTTO ThC Kpiong,
Cemepvd Ta D min edv TpokeiTail yia
veEVIKEUHEVO status R diapkei AilyoTepo oTd
dAAa €idn Kpioewv




2 UYKOTTIKO ETEICO0I0 Kal emiAnyia
/ IoTopiko

METAKKPITIKH TTEPIOAOZX

- H peTakpiTikA TTepiodog Tou
OUYKOTTIKOU £TTE1000i0U UTTOPEi Va
XapakThpi(eTal amo umvnAia Kat
KEL[)GACIAVICI ouum‘wuam TTOVU UTTOpPEi vd

UIUpI‘\LUUUV EWC KAl 2 WPEC

- H peTakpiTikA TTepiodog Tou
emiIAnNTTIKOU 81T£I005IOU UTtopEi va
XapakThpi(eTal amo ouyxuon, uttvnAia Kat
kKepaAaAyia, ouum‘wuam TTOVU UTTOpPEi vad
diapkéoouv Ewe Kail 24 wpeg




2 UYKOTTIKO ETEICO0I0 Kal emiAnyia
/ IoTopiko

MeTd Tnv avadpopikh avdAuoh Twyv
ovpumtTwpdTwy 671 aoBevwy pe emeigodio
amwAeilac ouveldnocwe PpéBnke euaioOnaoia
kai £181koTNTa 94% oTtnv ailomoTia Tnc 8.90.
OUVOTITIKOU €TTEI000I0U Kal ETTIANTITIKAC

Kpiong

HISTORICAL CRITERIA THAT DISTINGUISH SYNCOPE FROM
SEIZURES JACC 2002,40:142-8




2 UYKOTTIKO ETEICOOI0 Kal
emiAnyia / TlapakAivikn
digpelivnon

TToia e101koTNTA TTPETTEI VA dlgpeuvd Td
£TTE10001d AUTAC ThC KAThyopiag ?




Medscapes www.medscape.com

Medication
6.8%

Orthostatic
0.4%

Vasovagal
21.2% Stroke or
transient
ischemic attack
4.1%

Sourca: Cardiosourca & 2006 by the Amancan Collaga of Cardiology Foundation




rnnp'’
bU'-IO'

Mnemonic: PASSOUT

P-ressue (hypotensive causes)
A-rrthymias

S-eizures

S-ugar (hypo/hyper glycemia)

O-utput (cardiac)/ O2 (hypoxia)

U-nusual causes

T-ransient (TILAs, strokes, CNS diseases)




OUTPUT UNUSUAL CAUSES

Cardiac Anxiety, Panic disorder

AS, PA, MS IHSS Major depressive

Cardiomyopathies diSOf‘d?P KGN
Atrial myxomas Somatization disorder

(psychogenic syncope)

e . Hyperventilation
Aortic dissection syndrome

MI, CHF Migraine, sleep disorder

Pfmonary TRANSIENT

P .
PEI' acute hypoxemia TIA (vertebrobasilar),
IGEzR7 AN CVA, subdural

COPD exacerbation hematoma
CO poisoning Subarachnoid
hemorrhage

CNS mass effect
(fumor)

Basilar artery migraine.

Cardiac tamponade




C\Ihl‘f\

o YIIGCWV

CAUSES (Head---Heart---Vessels)
Reflex mediated

Vasovagal, carotid sinus, situational
Cardiac

Mechanical , arrhythmias
Orthostatic

Drugs, autonomic failure
Cerebrovascular
Unknown
Nonsyncopal causes




BAZTKOZ BIOXHMIKOZ EAETXOX
HKT
NEYPOATTEIKONHZH

TTPOAAKTINH TTAAZMATOXZ
HET

AOKIMAXIA ANAKAHZHX ME KAT X()PI%
2YTXPONO HET

EM@YTEYZIMEZ ZYZKEYEZ
MAKPOXPONIAZ HKIF KATATPAZHZ




BAZTKOZ BIOXHMIKOZ EAETXOX

ATIOKAEI0UOC avaipiag, Aoipweng,
NAEKTPOAUTIKWY O1dTapaxwy, VEPPIKAC Kal

NTTaTikAC OUOAEITOUPYIAC.

.. EAEYXOC XAUNAAC d1ayVWOTIKAG
amodoong...




eipAaAAeTal voonAeia kail diepeuvnon amo
kapOloAoyikh KAIVIKA oc kAOe acBevh e

OUYKOTITIKO £TTEIC00I0 TTOU €X &I avwpaAo
HKT, dopikn kapdiakh PAAPN, CUYKOTITIKO
KATd Thv O1dpKelad doknong N utapén
olkoyevelakoU 10TopIkoU aipvidiovu Bavdrou




sinus bradycardia ventricular tachycardia
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Other: sinus pause> 2 sec, SVT, afib, 2" or 3rd AV block, PM malfunctio




NEYPOATTEIKONIZTIKH AIEPEYNHZH

To KAIVIKO eUpnua €0TIAKAC VEUPOAOYIKAC
onueioAoyiac R n1oxupn umoyia (amé Thv
AAYN ToU 10TOPIKOU) £TTIANTITIKAC Kpionc Ba

odnynoel kai ce Mayvntikn Topoypaegia
EvkepdAou
(HETAVAOTEUTIKEC avwpaAeg BEaeig

pAolov, ayyelakéC duoTtAdciec, KOAAOEIONC
kKUoTn 3"¢ KolAiag, oykot)




TTPOAAKTINH TTAAZMATOXZ

Bepaiwg dev eival pia dokipaoia yia Tnv
OIAKPIoON TWV CUYKOTITIKWY Kdl ETTIANTITIKWY
eeigodiwv aAAd gaiveTal va ponba oTnv

O1AKPIoN YUXOYEVWY YEUOOOUYKOTITIKWY Kdl
ETIANTITIKWY eTelcodiwy (?)

AlpiAeyopevec avapopéc othv PipAioypagia




Value of serum prolactin in the
management of syncope

S Ahmad, M W Beckett
Emerg Med J 2004;21:e3

Conclusion: A positive test result is highly

predictive of a GTCS, however a negative
test result does not necessarily exclude a
seizure. Serum prolactin should be measured
in patients presenting to the A&E
department within an hour of a syncopal
episode, unless the cause is immediately
obvious.




HEr

H oiayvwon tne EmiAngiac civar kAivikn.
-TO (QUOIOAOYIKO HECOKPITIKO O1dypdpida
OEV ATIOKAEIEI TV ETIANTITIKA Kpion

-H oTtépnon UTtvou au€dvel Thv amodoon TG
dokipaciac ~30%

-Oa mpémel va yivetal HET dueoa, evroc 24h
TTapoluopika oToixeia?

Emippdaduvon Tou pacikol puBpoU, aAAd Kai
TTOAAEC POPEC TTAPACITA TTOVU KATAypdpovTdl
duax epaivouv Thv d1dyvwaon




TTAPAKAINIKH ATIEPEYNHZH

AOKIMAZIA ANAKAIZENQT (MONON
OTAN TO IZ TOPIKO EINAI ATYTIO)

- H avdkAnon mpokaAei opBooTariké stress,
TPOKAMWVTAG eAATTWHEVN QAEPIKN smo'rpocpn,
avapevouevog aunuévog a Kai b adpevepyikog
TOVOC ©a amoTPEWYEI TO OUYKOTITIKO £TTEITOOI0 .

- H avamapaywyn Tou emeigodiou = (+)

- XapnAécg 0oocic IoompoTepevoAng PeATIWVOUV
TRV atodoon ThC OoKipaciag Kai Thv €10IKOTNTA ,
avTiOeTa o1 UYNAEC eAATTWVOUV Thy €101KOTNTA

- H ouyxpovn HEI™ xaraypaen €xei upnAn
amédoon oTnv 0.0. TO0O0 TWV EMIANTITIKWY, 000
Kdi oThv 0.0. TWV YEUOOOUYKOTITIKWY ETTEITOOIWYV




» Changes in position to
reproduce symptoms of
the syncopal event.

» Positive tilt table test
Induction of bradycardia

and hypotension

Considered diagnostic
for vasovagal syncope




Tndic
\ @

Unexplained recurrent
syncope or syncope
associated with injury in
absence of structural
heart ds.

Unexplained recurrent
syncope or syncope
associated with injury in
setting of organic heart
disease after exclusion
of potential cardiac
cause of syncope

Identification of neurally
mediated syncope could
alter treatment

Evaluation of recurrent
unexplained falls.

Evaluation of near
syncope or dizziness




Unmasks Vasovagal
syncope susceptibility
Reproduces symptoms
Positive Tilt Test

*Prophylaxis

treatment—beta
blockers or
disopyramide as well as
SSRITs

*Recurrent symptoms
and bradycardia may
require pacemaker




HAEKTPO®YZIOAOTIKH MEAETH ME
KAPAIAKO KAOETHPIAZMO :

- Tekpnpiwvel 1o €ido¢ TNC appuBuiac Kkai

TRV 101AiTEPN PAPH. AYWYNA

- IdiaiTepa xpnoipyn dokipdcia oTta
UTTOoTPOTIA(OVTA OUYKOTITIKA TWV
UTTEPNAIKWV.

- AiayvwoTikA atodoon 68%




FPS__
Y

Rarely indicated in
patients with structurally
normal hearts and normal
ekg.
Diagnostic yield greatest
in patients with known
heart disease but non-
diagnostic ekg
monitoring.

Heart disease

80%

No heart disease---18-

50%

EPQg
cro

nNr
\ & | &

Difficult to correlate
spontaneous events and
laboratory findings

Ineffective for assessing
bradyarrhythmias

Often must settle for an
attributable cause

Abnormal finding on EPS
does not guarantee that
this was what caused the
patient’s syncope.

EPS is abnormal in 18-68%
of patients with syncope
of unknown cause.




EP testing—Useful Diagnostic
findings
Inducible monomorphic VT

Sinus node response time > 3000 ms or
carotid sinus response time >600 ms

Inducible SVT with hypotension

HV interval > 100ms (especially in absence
of inducible VT)

Pacing induced infra-nodal block




TTAPAKAINIKH AIEPEYNHZH

KATATPA®H KAPATIAKOY PYOMOY

- H 24h kataypagn Tou kapdiakou pudpou
£xel amodoon Kai evaioOnaia povov 10%

- 2.UvIOTdTadl h TTdpdTadcn Tou Xpovou

KATaypdpnc TouAdxioTtov aTic 72h

O EM®YTEYZIMEZ 2YZKEYEZ
MAKPOXPONIAZ HKIF KATATPAPHZ
EXOUV To TTAcovEKTNHUA ThC 0.0.

appuBuiac-ayyelokIVNTIKAC OUYKOTITIKAC
kpiong (vasovagal syncope), aAAd civar
emeppaTikn pEBodoC.







TTAPAKAINIKH ATEPEYNHZH

TéAog oTIg TepIMTWOEIC BUOXEPOUG
d1dKpIoNC OUYKOTITIKOU —ETIIANTITIKOU N
YUX0YEVOUC YEUOOOUYKOTITIKOU ETTEICODiOU
h video kataypagh pe olyxpovo
NAEKTpOoEYKEPAAOYpAPNHA EXEI TRV

ouvadToTnTad va dwoel Thv Auan.

Evaluating the utility of inpatient video-EEG monitoring.
Ghougassain DF, d'Souza W, Cook MJ, O'Brien TJ.
Epilepsia 2004;45: 928-32.

Video-EEG telemetry can be a crucial tool for neurologists
experienced in epilepsy when diagnosing seizure disorders.

Alsaadi TM, Thieman C, Shatzel A, Farias S.
Seizure 2004; 13: 32-34.




2XEAON 1:4 AZOENEIX META ATTO
NOXHAEIA I'TA ATEPEYNHXH
«ZYFKOT[TIK.QN ETTEIZOAI(IN»

TTAPAMENOYN XCIPIZ ATATNSZH
«gmavaAnyn ektignonc»

SEIZURE VERSUS SYNCOPE
LANCET NEUROLOGY 2006 ;5:171-180
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Chart Title
History
Physical Exam
EKG
I I I |
Neurological ENT Cardiovascular Other Endocrine
Evaluation Evaluation Evaluation Cardiovascular Evaluation
testing
Head CT scan/ Skull films Holter/ELR/ILR Angiogram
Carotid Doppler Tilt Table Exercise test
MRI brain Echocardiogram
EEG EPS
Psychological
Evaluation
' -
Medical

Center




History and exam
Postural BPs

Hypothesised diagnosis 12 lead ECG
FBC, U&Es, glucose

If no definitive diagnosis

Phase 1 |
Phase 2 | l |
Any cardiac abnormality Focal neurological
FH of sudden death signs/seizure
Exertional syncope
No | l | Yes
Vasovagal Cardiac Neurological
syncope syncope syncope
| | |
Recurrent Admit patient Serum Na,
symptoms 24 hrs telemetry Ca, and Mg
+ echo if obstructive Consider brain
pathology suspected imaging
No  Yes
Discharge Tilt test/CSM Recurrent Admit/discharge
+/—ILR symptoms as indicated
Discharge
No | ! | Yes
Discharge Tilt test/CSM
+/—ILR
Discharge




Historsr atd ph_'g.rsi-:a.ll exathitiation and ECCG

Diaghnostic Suggestive

[
l Mo heatrt disease

Heart diseasze or
Abnormal ECG
Wasowvagal synicope I
Sitnatiotnal syncope Holter
Oirthostatic hyrpotersion |
Diiag-induced | |
Avrrhrrthnias by BECG Diaghnostic Mon-diagnostic
* | Tilt testing
Loop monitoring

Loop monitor
Pewchiatric ewaluation

Treat
Mon-diagnostic

EP=
| |

Megative

Tilt testing
Pexchiatric evalaation

CHE disease Eeduced cardiac outjpoat Carotid sitias symicofpe

l

Echocardiogram
Cardiac catheterization

Enzyrme studies

Lung Scan :l )
Pulmonary atgiographss for pitmcovary smbodiem

Carotid massage

EEF
Head T
Cerebral flow studies

Angiographey




gEUxXaploTw!




