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History

History Possible Cause

Sudden onset — Ventricular tachycardia

Unrelated to posture > AV block, SA block, sick sinus syndrome
No prodrome — Seizure disorder

Orthostatic

A 4

Onset after arising

Onset of varying duration when —
upright (prodrome of warmth,
nausea, diaphoresis, light-
headedness) —

Neurocardiogenic

\ 4

Cardiac obstruction, cardiac
arrhythmia, subclavian steal,
neurocardiogenic

A 4

Exercise-induced

Gradual onset

\ 4

Hypoglycemia, drug toxicity

Associated with vertebrobasilar —
symptoms, postevent drowsiness, —
confusion, headache, incontinence |

Seizure disorder
Cerebrovascular

Onset with micturition, defecation, —  Situational (neurogenic)
cough, swallowing



The value of history for distinguishing seizure from syncope

Clinical findings that suggest the diagnosis

Seizure likely Syncope likely

Symptoms before the event Aura (such as funny smell) Nausea, vomiting, abdominal discomfort,
feeling of cold sweating (neurally mediated)
Lightheadedness, blurring of vision

Findings during T-LOCTT Tonic-clonic movements are usually Tonic-clonic movements are always of short
(as observed by an eyewitness) prolonged and their onset coincides  duration (<15 s) and they start after the
with loss of consciousness loss of consciousness

Hemilateral clonic movement

Clear automatisms such as chewing
or lip smacking or frothing at the
mouth (partial seizure)

Tongue biting

Blue face
Symptoms after the event Prolonged confusion Usually of short duration
Aching muscles Nausea, vomiting, pallor (neurally mediated)

Other clinical findings of less value for suspecting seizure (low specificity)
Family history

Timing of the event (night)

‘Pins and needles’ before the event

Incontinence after the event

Injury after the event

Headache after the event

Sleepy after the event

Nausea and abdominal discomfort




Risk stratification

Short-term high risk criteria which require prompt hospitalization or intensive evaluation

Severe structural or coronary artery disease (heart failure, low LVEF, or previous
myocardial infarction)

Clinical or ECG features suggesting arrhythmic syncope

* syncope during exertion or supine

* palpitations at the time of syncope

« family history of SCD

* Non-sustained VT

« Bifascicular-block (LBBB or RBBB combined with left anterior or left posterior fascicular block) or
other intraventricular conduction abnormalities with QRS duration =2 0.12 ms

* Inadequate sinus bradycardia (<50 bpm) or sinoatrial block in absence of negative chronotropic
medications or physical training

* Pre-excited QRS complex
0 Drnlnngnd ar short QT interval

* RBBB pattern with ST-elevation in leads V1-V3 (Brugada pattern)

< Negafive T waves In right precordial leads, epsilon waves, and ventricular late potentials suggestive
of ARVC

Important co-morbidities

* Severe anemia
* Electrolyte disturbance

ARVC = arrhythmogenic right ventricular cardiomyopathy; b.p.m = beats per minute; LBBB = left
bundle branch block; LVEF = left ventricular ejection fraction; RBBB = right bundle branch block; SCD
= sudden cardiac death; VT = ventricular tachycardia



Second Consensus Conference

Symptomatic Asymptomatic
Aborted Syncope Family History of No Family History
SCD Seizure SCD suspected to be
MNAR due to BS
Evaluate for clear EPS EPS justified
extracardiac cause (class lla) (class lla)
v oy ¥ W o WO
ICD ICD Close ICD Close ICD Close
(class 1) (class I) Follow-up (class lla) Follow-up (class lla) Follow-up
EPS recommended
for assessment of
supraventricular
arrhythmias

Heart Rhythm 2005.
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1. Risk stratification for patients with a Brugada-
type ECG, but who have not had arrhythmia
symptoms, remains challenging.

2. Adverse effects related to ICD are common in
this population and exceed the frequency of
ventricular arrhythmias.

3. These considerations should help inform
patient discussions and decisions regarding
the evaluation and management of patients
with a Brugada syndrome electrocardiogram.



