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@ ESC European Heart Journal (2018) 39, 1883—1948 ESC GUIDELINES

European Society doi:10.1093/eurheartj/ehy037
of Cardiology

2018 ESC Guidelines for the diagnosis and
management of syncope

The Task Force for the diagnosis and management of syncope of
the European Society of Cardiology (ESC)

Developed with the special contribution of the European Heart
Rhythm Association (EHRA)




12™ INTERNATIONAL C T OCTOBER P s
SYMPOSIUM ON CATHETER IS A 03/05 2018 ARI
1955 JOURNEES DE TRAVAIL DU GROUPE DE RY THMOLOGIE
ABLATION TECHNIQUES ET DE STIMULATION CARDIAQUE

De courte durée

Avec récupération spontanée
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Etapes diagnostiques d’une syncope

* Interrogatoire « policier »

* Examen clinique et prise de TA debout et couché

* ECG

* Surveillance scopée si eléments en faveur d’'une arythmie

e ETT si éléments en faveur d’une cardiopathie

* Massage du sinus carotidien si patient de plus de 40 ans
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Criteres ECG associés a haut risque de
syncope d’origine rythmique

* Bradycardie < 40 bpm ou pauses > 3 s en éveil
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Criteres ECG associés a haut risque de
syncope d’origine rythmique

* Bradycardie < 40 bpm ou pauses > 3 s en éveil

rapport non confirmé .
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* BAV 3 ou BAV 2 Mobitz2 | »—r--n-—~—+—r—rr——— o~
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Criteres ECG associés a haut risque de
syncope d’origine rythmique

* Bradycardie < 40 bpm ou pauses > 3 s en éveil o |

* BAV 3 ou BAV 2 Mobitz 2 T

* Bloc de branche alternant —\f\‘ B
— A~k
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ABLATION TECHNIQUES ET DE STIMULATION CARDIAQUE
Criteres ECG associés a haut risque de
syncope d’origine rythmique
* Bradycardie < 40 bpm ou pauses > 3 s en éveil
e BAV 3 ou BAV 2 Mobitz 2 WWMW/\/VWWW\/W\/WWVW
* Bloc de branche alternant | | |

* TV ou TSV rapide W\/J\’\ 1 . | .
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syncope d’origine rythmique

* Bradycardie < 40 bpm ou pauses > 3 s en éveil
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Criteres ECG associés a haut risque de
syncope d’origine rythmique
* Bradycardie < 40 bpm ou pauses > 3 s en éveil

e BAV 3 ou BAV 2 Mobitz 2
* Bloc de branche alternant

* TV polymorphe ou QT long ou court

|
* Dysfonction de PM ou DAI /“ [J /‘ qub i B
|| '..f | ." g‘
I | . f

* TV ou TSV rapide Jr
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Criteres ECG associés a haut risque de
syncope d’origine rythmique

* Bradycardie < 40 bpm ou pauses > 3 s en éveil
* BAV 3 ou BAV 2 Mobitz 2

* Bloc de branche alternant . .
* TV ou TSV rapide EEP inutile

* TV polymorphe ou QT long ou court

e Dysfonction de PM ou DAI
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Bradycardie sinusale asymptomatique

In patients with syncope and asymptomatic sinus bradycardia, EPS may be considered in a few instances when non-invasive
210-212

tests (e.g. ECG monitoring) have failed to show a correlation between syncope and bradycardia.
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Bradycardie sinusale asymptomatique

In patients with syncope and asymptomatic sinus bradycardia, EPS may be considered in a few instances when non-invasive
210-212

tests (e.g. ECG monitoring) have failed to show a correlation between syncope and bradycardia.
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Bradycardie sinusale asymptomatique

In patients with syncope and asymptomatic sinus bradycardia, EPS may be considered in a few instances when non-invasive
210-212

tests (e.g. ECG monitoring) have failed to show a correlation between syncope and bradycardia.
B e T T T ~ ~r

ke Y i e N e e

s slicadl e flad s - N Anormal

. S.. S,/ S, S, ) Y i 1A A(\ .
o ﬂ’: 7‘“ I H_mc_'f S - i siTRS 21,6 ou 2s
R e ou TRSC 2 525 ms
A A Ay
s A Sl 4 A N H
_H H - H_ |
4B NA{—J‘V '{_HV ".r'Hl rJP"lLfﬁH(‘% 1; ’."’Ifn'il'
B e Bl B ok (Bl i i

RV — e
P Ty

F—1000 msec—

In patients with syncope and asymptomatic sinus bradycardia, a pacemaker should be considered if a prolonged corrected
210-212

SNRT is present.
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En cas de bloc bifasciculaire

In patients with syncope and bifascicular BEB, EPS should be considered when syncope remains unexplained after non-inva-
188,214-217,221

sive evaluation.
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En cas de bloc bifasciculaire

In patients with syncope and bifascicular BEB, EPS should be considered when syncope remains unexplained after non-inva-

188214217221
Noeud sinusal . ( ’

sive evaluation.
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En cas de bloc bifasciculaire
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En cas de bloc bifasciculaire
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En cas de bloc bifasciculaire
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Mesure du début de H
au début du QRS de
surface le plus précoce

Anormal si HV > 70 ms
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! Bifascicular BBB and unexplained syncope 1

_ Ejection fraction <35% |

l
e

{if negative)
Clinical fellew-up

| Ejection fraction >35% |

\

Consider EPS
(Class lla)

{if negative)

Empiric PM
(Class llb)

Appropriate
therapy

Appropriate
therapy

ESC 2018
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Follow-up
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Phase lI ,|, .L ¥
EPS Diagnostic EPS-negative EPS Not Done 41 % de patients
n=119 n=169 (Dropout) . T,
.._ n=20 avec un diagnostic a I'EEP
Follow-up
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Moya A, et al, Bradycardia detection in Bundle Branch Block (B4) study. Diagnosis, management, and outcomes of patients with syncope and bundle branch block. Eur Heart J 2011
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En cas d’antécédent d’infarctus

In patients with syncope and previous myocardial infarction, or other scar-related conditions, EPS is indicated when syn-

: . o . 218
cope remains unexplained after non-invasive evaluation.
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En cas d’antécédent d’infarctus

In patients with syncope and previous myocardial infarction, or other scar-related conditions, EPS is indicated when syn-

: - S . 218
cope remains unexplained after non-invasive evaluation.

Stimulation a 'apex et infundibulum VD
8 stimuli a 600 et 400 ms

avec 1 a 3 extrastimuli,

limités a 180 ms
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En cas d’antécédent d’infarctus

In patients with syncope and previous myocardial infarction, or other scar-related conditions, EPS is indicated when syn-

: . o . 218
cope remains unexplained after non-invasive evaluation.
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Follow-up (in months)

FIGURE 2. Kaplan-Meier life-table analysis of the risk of ventricu-
lar urrh)rrhmlns at follow-up in pcmen'rs wﬂh syncope of un-
known origin and a norma ||=e lectrophy ic evaluation. Of 24
patients with a left ventricular (LV] e echnn tion =25%, 4 had
a veniricular arrhythmia or sudden death at follow-up. No pa-
tient with left veniricular ejection fraction >25% had ventricular
arrhythmia or sudden death at follow-up.

Link MS et al. Long-term outcome of patients with syncope associated with coronary artery disease and a nondiagnostic electrophysiologic evaluation. Am J Cardiol 1999
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En cas d’antécédent d’infarctus

In patients with unexplained syncope and previous myocardial infarction, or other scar-related conditions, it is recom-

mended that induction of sustained monomorphic VT is managed according to the current ESC Guidelines for VA.*

100+ :
80- :
E : Prutrl!-ru Amhythmla ——— A: Syncope
E : IllllillIEwH_Fw
- e —— O VT
% S D: VF
: 40+ " it -
E - I
g — Cumulative probability of arrhythmic death by presenting
E arrhythmia for all 486 randomly assigned patients. (See
Table VI for P values.)
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2 2 ]
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VT ;330 228 163 nz 64 29 3

VF 103 65 48 34 22 ] 2

Time After Date of Randomization (Years)

Olshansky B et al. Clinical significance of syncope in the electrophysiologic study versus electrocardiographic monitoring (ESVEM) trial. The ESVEM Investigators. Am Heart J 1999;1
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En cas d’antécédent d’infarctus

An ICD is indicated in patients with syncope and previous myocardial infarction who have VT induced during EpS.'®
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En cas de palpitations préalables

In patients with syncope preceded by sudden and brief palpitations, EP5 may be considered when syncope remains unex-

11b
plained after non-invasive evaluation.
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In patients without structural heart disease with syncope preceded by sudden and brief palpitations, it is recommended that

the induction of rapid SVT or VT, which reproduce hypotensive or spontaneous symptoms, is managed with appropriate
therapy according to the current ESC Guidelines.*®**
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Stimulateur
cardiaque

Bradycardie
sinusale < 50 bpm

— Bloc bifasciculaire

EEP inutile chez patients
avec ECG normal,
absence de cardiopathie
ou palpitations




