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Implantable	  Loop	  Recorder:	  	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  from	  indication	  to	  diagnosis	  
	  



•  Symptoms	   like	   syncope	   or	   palpitaHons	   are	   common	   reasons	   for	   cardiology	  

consultaHons;	  

•  Significant	  impact	  in	  quality	  of	  life;	  
	  

•  Given	   their	   paroxysmal	   and	   unpredictable	   nature,	   they	   frequently	   present	   a	  

diagnosHc	  challenge;	  
	  

•  A	  long-‐term	  monitoring	  through	  an	   implantable	   loop	  recorder	  (ILR)	   is	  an	   important	  

aid	  in	  the	  management	  of	  these	  paHents.	  
	  

INTRODUCTION	  



•  Study	  Design:	  ObservaHonal,	  longitudinal,	  retrospecHve,	  single-‐center	  study.	  

•  Study	  populaBon:	  Sample	  of	  62	  consecuBve	  paHents	  that	  underwent	  ILR	  implantaHon	  

in	  a	  7	  years	  period,	  from	  November	  2007	  to	  2014.	  

•  For	   each	   paHent	   we	   evaluated:	   the	   implantaHon	   reason,	   baseline	   characterisHcs,	  

previous	  study,	  complicaHons,	  monitoring	  recorders	  and	  intervenHons.	  

METHODS	  



RESULTS	  

A	  TOTAL	  OF	  62	  PATIENTS	  WERE	  INCLUDED	  

BASELINE	  CARACTERISTICS	  
	  

AGE	  (YEARS	  OLD)	   62,5	  ±	  18,8	  

MALE	  GENDER	   50	  %	  

HYPERTENSION	   64,5%	  

DYSLIPIDEMIA	   37,1%	  

DIABETES	   16,1%	  

STRUCTURAL	  HEART	  DISEASE	   19,4%	  



RESULTS	  

PREVIOUS	  STUDY	  TO	  ILR	  IMPLANTATION	  

•  ECG	  

•  TRANSTHORACIC	  ECHOCARDIOGRAM	  

	  	  	  	  	  	  Normal	  lef	  ventricular	  ejecHon	  fracion	  	  88,7%	  	  

BASELINE	  
ECG	  

	  

95,2%	  Sinus	  Rhythm	  	  	  (19,4%	  sinus	  bradycardia)	  
	  

First	  degree	  	  AV	  Block	  12,9%	  

63,1%	  
Normal	  

RBBB	  4,8%	  	  	  	  	  	   RBBB+	  LAFB	  8,0%	  

LAFB	  1,6%	   LAFB	  +	  First	  degree	  BAV	  3,2%	  

LBBB	  	  4,8%	   LBBB	  +	  First	  degree	  BAV	  1,6%	  	  



RESULTS	  

PREVIOUS	  STUDY	  TO	  ILR	  IMPLANTATION	  

DIFFERENT	  EXAME	  TYPES	  PREVIOUS	  TO	  IMPLANTATION:	  
	  

2	  Types	  of	  exams:	  32,3%	  	  

≥	  3	  Types	  of	  exams:	  17,7%	  

Holter	  monitoring	  

Tilt	  table	  test	  

Electrophysiological	  study	  

External	  events	  recorder	  

88,7%	  

33,9%	  

29,0%	  

17,7%	  



RESULTS	  

MEAN	  FOLLOW-‐UP	  TIME	   17,1	  ±	  16,3	  months	  (IQR	  4-‐30)	  

SYMPTOMS	   66,1%	  (n=	  41)	  
	  

DIAGNOSTIC	  FINDING	  

	  

46,8%	  (n=	  29)	  
	  

Mean	  follow-‐up	  12,8	  ±	  14,4	  months	  (IQR	  1,5	  -‐21,5)	  

IMPLANTATION	  REASONS:	  

Syncope	  	  
90,3%	  

PalpitaBons	  
8,1%	  

Ischemic	  
Stroke	  
1,6%	  



RESULTS	  

DIAGNOSTIC	  FINDINGS	  ACCORDING	  TO	  SYMPTOMS:	  

•  PALPITATIONS:	  Atrial	  fibrillaHon	  with	  ventricular	  rapid	  response	  

•  ISCHEMIC	  STROKE:	  Atrial	  fibrillaHon	  

•  SYNCOPE:	  

19,6% 

16,1% 

7,9% 

1,8% Atrial	  FibrillaBon	  

Paroxysmal	  supraventricular	  tachycardia	  

Sinus	  node	  dysfuncBon	  

Atrioventricular	  conducBon	  disturbance	  



RESULTS	  

When	  compared	  the	  group	  in	  which	  was	  obtained	  a	  Diagnosis	  	  VS	  	  No	  Diagnosis:	  
	  

ECG	  characterisBcs	  	  

(rhythm	  disorders,	  intraventricular	  or	  AV	  conducHon	  disturbance)	  
	  
	  

Findings	  in	  previous	  study	  =	  



RESULTS	  

THERAPEUTIC	  MEASURES:	  	  

•  PERMANENT	  PACEMAKER:	  19	  	  

•  CRT-‐D	  :	  1	  

•  ABLATION	  OF	  AN	  ACCESSORY	  PATHWAY	  :	  1	  

•  THERAPEUTIC	  MODIFICATION	  

There	  were	  no	  major	  complicaHons.	  	  
	  
The	  mortality	  rate	  was	  4,8%	  (n	  =	  3)	  	  -‐	  non	  cardiac	  causes.	  
	  



CONCLUSION	  

•  The	   ILR	  proved	  to	  be	  a	  safe	  and	  useful	  complementary	  diagnosHc	  method,	  with	  a	  

significant	  addiBonal	  efficiency	  compared	  to	  other	  electrocardiographic	  monitoring	  

methods.	  	  

•  In	  our	  study,	  ILR	  has	  enabled	  to	  idenBfy	  or	  exclude	  serious	  rhythm	  disturbances	  in	  

more	  than	  half	  of	  paBents	  and	  provided	  a	  targeted	  therapeuBc	  intervenBon.	  	  

•  It	   should	   be	   used	   early	   on	   invesHgaHon	   of	   symptoms	  with	   suspected	   arrhythmic	  

basis.	  
	  


