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Learning objectives

The lecture will give an overview on the different types of Transient Loss of Consciousness (TLOC),

a frequent  diagnosis in acute neurology and emergency rooms that often poses differential diagnostic challenges. 

The lecture shall further enable participants to 

  - identify the different types of syncope,

  - differentiate syncope from epileptic seizures, particularly  

  - distinguish between convulsive syncope and epileptic seizures which is often difficult,

  - recognize functional (psychogenic forms) of syncope (“Pseudosyncope“) 

     and functional (or psychogenic) seizures, 

  - diagnose events that resemble syncope although there is no loss of consciousness. 

Teaching Course participants will learn 

  - to determine which forms of TLOC are associated with low, moderate, or high risk, and 

  - which patients immediately need further, particularly cardiologic evaluation and treatment.



brief, tonic-clonic irregular movements; in contrast  to epileptic seizure: no crescendo-decrescendo;  not unilateral; 

not rhythmical; in different extremities (arm / leg) not synchronous

Muscle jerks occur only after fall ! (in epilepsy possible while still standing) 

sometimes difficult to differentiate from epileptic seizures ➔ simultaneous Video-EEG-recording  clarifies diagnosis  

serum prolactin levels may be increased after  seizure & syncope 

serum creatinine kinase increases more often after seizure

Convulsive syncope (independent from syncope etiology)

"10/20 Rule“ facilitates differentiating Syncope vs. Epileptic Seizure:

Syncope:

• Tonic posture of the arms
(Brainstem -Disinhibition)  

• myoclonic jerks: < 10   (irregular)

• Loss of Muscle TONE 
strongly favors diagnosis of SYNCOPE

Epileptic seizure:

• Tonic posture of the arms

• myoclonic jerks:   > 20   (rhythmic!)

• NO muscle atonia 

Shmuely S, Bauer PR, van Zwet EW, van Dijk JG, Thijs RD. Differentiating motor phenomena in tilt-induced syncope and convulsive seizures. Neurology. 2018 Apr 10;90(15):e1339-e1346.

Key messages



Reflex-Syncope ➔ very frequent, but good Prognosis  (Young patients without structural or electric heart disease)

Syncope  due to Orthostatic Hypotension:   2-fold increase of prospective mortality risk !

Cardiac Syncope: poor prognosis - high mortality risk ! (Moya, Sutton et al. 2009) 

RED FLAGS: TLOC requires cardiology examination within 24 hours if there is: 
- Transient loss of consciousness during exertion;  new or unexplained breathlessness;  heart failure; a heart murmur

 - family history of sudden cardiac death in pats. below age 40  and/or an inherited cardiac condition

- electrocardiographic abnormalities: 

  inappropriate persistent bradycardia; 

  conduction abnormality (e.g., complete right or left bundle branch block, or any degree of heart block);  

  left or right ventricular hypertrophy;  

  long QT interval (corrected >450 ms) & short QT interval (corrected <350 ms); 

  pathological Q waves;  

  ventricular pre-excitation; 

  any ventricular arrhythmia (including ventricular extrasystoles); Brugada syndrome; paced rhythm

  any abnormalities in ST-segment or T-wave, especially abnormal T- wave inversion 

Westby M, et al.; Guideline Development Group.  Transient loss of consciousness--initial assessment, diagnosis, and specialist referral:  summary of NICE guidance.   BMJ. 2010;341:c4457.

Key messages



Kaufmann, H. (1997). "Neurally mediated syncope and syncope due to autonomic failure: differences and similarities." J Clin Neurophysiol 14(3): 

183-196.

Thijs, R. D., W. Wieling, et al. (2004). "Defining and classifying syncope." Clin Auton Res 14 Suppl 1: 4-8.

Brignole, M., R. Sutton, et al. (2006). "Early application of an implantable loop recorder allows effective specific therapy in patients with recurrent 

suspected neurally mediated syncope." Eur Heart J 27(9): 1085-1092.

van Dijk, J. G., R. D. Thijs, et al. (2009). "A guide to disorders causing transient loss of consciousness: focus on syncope." Nat Rev Neurol 5(8): 

438-448.

Westby M, Bullock I, et al. (2010). Guideline Development Group. TLOC—initial assessment, diagnosis, and specialist referral: summary of NICE 

guidance. BMJ. 2010;341:c4457.

Wieling W, van Dijk N, Thijs RD, de Lange FJ, Krediet CT, Halliwill JR. Physical countermeasures to increase orthostatic tolerance. J Intern Med. 

2015 Jan;277(1):69-82

Shmuely S, Bauer PR, van Zwet EW, van Dijk JG, Thijs RD. Differentiating motor phenomena in tilt-induced syncope and convulsive seizures. 

Neurology. 2018 Apr 10;90(15):e1339-e1346. 

Thijs RD, Brignole M, Falup-Pecurariu C, Fanciulli A, Freeman R, Guaraldi P, Jordan J, Habek M, Hilz M, Pavy-LeTraon A, Stankovic I, Struhal W, 

Sutton R, Wenning G, van Dijk JG. Recommendations for tilt table testing and other provocative cardiovascular autonomic tests in conditions 

that may cause transient loss of consciousness : Consensus statement of the European Federation of Autonomic Societies (EFAS) endorsed 

by the American Autonomic Society (AAS) and the European Academy of Neurology (EAN). Auton Neurosci. 2021 Jul;233:102792. doi: 

10.1016/j.autneu.2021.102792. Epub 2021 Mar 19.PMID: 33752997

References


	Folie 1
	Folie 2: Disclosure
	Folie 3
	Folie 4: "10/20 Rule“ facilitates differentiating Syncope vs. Epileptic Seizure:
	Folie 5
	Folie 6

