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Landscapes of Syncope
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« Syncope is a loss of
consciousness and postural tone
- characterized by relatively rapid onset,
Defl ne It usually short duration, and
and is due to global cerebral
hypoperfusion.

Not Syncope

* Hypoglycemia
* Tox

* ‘Dizzy’

» Seizure




The Crux of EM

Life
threats

Most
Common

Organ
Threats
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The Heart of the Matter
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Rarely cause syncope

« AFib
« SVT
« MAT
* Sinus tachycardia

The Fatal Five

v WPW
v'Prolonged QT
v'Brugada
vHOCM

v ARVC

MDM:

ECG without signs of acute
ischemia, dysrhythmia, WPW,
Prolonged QT, Brugada,
HOCM, ARVC.
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* Delta wave
* Short PR
 Wide QRS
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% 25mmisec 60~ 0.16 - 150 Hz
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AFib with WPW

Rate 184 PR |QRSd 144 |QT 312
| [ aVR |

% 25mmi/se

60~ 0.56 - 150 F
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Treatment?

B

« AVOID AV NODAL
BLOCKERS
* BB
« CCB
« Amio
* Use
* Procainamide
* Electricity
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Men >450 ms

Women >460 ms
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Prolonged QTc
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Prolonged QT:
Etiology

« Congenital
* Meds
Lytes
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O ACLE
| B Increased risk
when QTc >
; 500 msec
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Possible Left atrial enlargement
Right bundle branch block ate | F;R L Qrsd | QT
Left anterior fascicular block 79 | 196 | 136 | 45t
#** Bifascicular block ***
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QTc & the
Wide QRS

» Simple method
» Subtract half QRS duration from
QTc
« JTc
* QTc-QRS

* Unique intcrinle
>420 Ms

Calculating Modified QTc

* Simplified
e QTc-1/2 (QRS)
* 525- ¥2(136)= 457 msec

JTC

* QTc-QRS
* 525-136= 389 msec
* <420 msec
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RBBB

STE in V1,
V2
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Brugada Pearls

g * Unmasked by stressors
mE mm * Refer to cardiology
mm mn .
 Specify ‘Brugada’ when
-+ - ordering an outpatient

D monitor,

31
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Hypertrophic Obstructive
Cardiomyopathy (HOCM)

* | eading cause of SCD in younger patients
* 50% without family history

* Both structural and electrical abnormalities
* Most commonly present with dyspnea on exertion

Giant QRS
Dagger Q
waves
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Arrhythmogenic Right
Ventricular
Cardiomyopathy (ARVC)

* Autosomal dominant

» Second most common cause of
SCD in young patients after HOCM

» Often involves LV
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Diagnosis

* ECG
* Fontaine leads

* Biopsy
* MRI

Epsilon waves

Pérez-Riera et

4/3/2024

19



Apres

e Life threats first
* History & ECG

* Fatal 5
* WPW
* Prolonged QT
* Brugada
HOCM
ARVC

* Don't wait
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