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11month$FU$
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EHRA&PosiHon&Paper&&&ESC&Guidelines&on$$Management$of$Syncope$2009$

Recommenda@ons:$$
Indica@ons$for$ILR$in$pa@ents$with$syncope$

Clinical&situaHon& Class& Level&
• $In$an$early$phase$of$evalua7on$of$pa7ents$with$recurrent$syncope$of$
uncertain$origin$who$have:$
–$absence$of$highQrisk$criteria$that$require$immediate$hospitaliza7on$
or$intensive$evalua7on,$and&
–$a$likely$recurrence$within$baUery$longevity$of$the$device 

I$ B$

• $In$high1risk$pa7ents$in$whom$a$comprehensive$evalua7on$did$not$
demonstrate$a$cause$of$syncope$or$lead$to$specific$treatment 

I$ B$

• $ILR$may$be$indicated$to$assess$the$contribu7on$of$bradycardia$
before$embarking$on$cardiac$pacing$in$pa7ents$with$suspected$or$
certain$neurally$mediated$syncope$presen7ng$with$frequent$or$
trauma7c$syncopal$episodes 

IIa$ B$

• $ILR$may$be$indicated$in$pa7ents$with$T1LOC$of$uncertain$syncopal$
origin$in$order$to$definitely$exclude$an$arrhythmic$mechanism$ 

IIb$ B$
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&from&Brignole&M,&unpublished&data,&with&permission&

Pooled$data$from$ISSUE$1$and$ISSUE$2$studies$
N$=$590$pa7ents$

Cumula@ve$probability$of$syncope$
recurrence$$



Very$prolonged$observa@on$with$ILR$

&Furukawa&T&et&al,&JCE&2011&



Very$prolonged$observa@on$with$ILR$

&Furukawa&T&et&al,&JCE&2011&



The$PICTURE$study:$«$real$world$»$

&Edvardsson&N&et&al,&Europace&2011&

Treatment$decisions$



Syncope$Unit$Project$$
(SUP)$

Observed$incidence:$$$
30$per$million$inhabitants$per$year$(CI$23Q39)$
$
Es@mated$incidence:$$
118$per$$million$inhabitants$per$year$(CI$103Q134).$$
$$$

Class$I$indica@ons$(unexplained$syncope)$

Indica@ons$for$ILR$

Vitale$et$al.$Europace$2010$;$12,$1475–1479$

&from&Brignole&M,&with&permission&



Stroke$E7ologies$
The$Challenge$of$Cryptogenic$Stroke$

Artery$
Occlusion$
(85%)$

Vessel$
Rupture$
(15%)$

Cardioembolic$(20%)$
A$thrombus$or$other$material$dislodges$from$the$heart$or$
aor5c$arch$

Atherothrombo@c$(25130%)$
Steno5c$artery$feeding$area$of$infarc5on$

Lacunar/Small$Vessel$(15120%)$
Small,$deep$infarct$

Other/Uncommon$(5110%)$

Cryptogenic$(25130%)$
Unknown$cause$

Adams$HP$Jr,$Stoke.$Jan$1993;$24;$35141$

Hemorragic$ Ischemic$



Pagé&RL&et&al,&CirculaHon&1994&

The$CARAF$Study:$142/674$pts$(21%)$=$Asymptoma7c$
• $Older$
• $Men$
• $No$HTN$
• $Lower$Heart$Rate$

Kerr&C&et&al,&Eur&Heart&J&1996&

291day$monitoring$



SZ$Rosero$et$al.$Prog$Cardiovasc$Dis$2014$



Dedicated$devices:$
Con@nuous$monitoring$and$AF$detec@on$



2014$



≥$40$y$
$
Cryptogenic$stroke$
$
No$AF$detected$

Sanna,$NEJM$2014$



Stroke/TIA$5.2%$vs$8.6%$

Sanna,$NEJM$2014$



Stroke/TIA$7.1%$vs$9.1%$

Sanna,$NEJM$2014$







MiVal&et&al.,&Heart&Rhythm&2013&

N=40$pts$
$
CT$isthmus$abla7on$
$
No$history$of$AF$
$
1$year$FU$
$
AF$55%,$aher$66$d$
$
False$posi7ve$20%$
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Cerebrovasc&Dis&2015&

Real1World$(Reveal$LINQ)$
$
N$=$1,247$pts$(crypto$stroke)$
$
N$=$147$pts$with$AF$
$
Median:$58$days$(111101)$
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Heart&Rhythm&2015&

N$=$30$pts$





Conclusions$

$

•  ILR$is$not$a$perfect$solu7on$but,$s7ll,$it$is$the$best$one$
available$for$con7nuous$monitoring$

•  It$has$become$truly$microQinvasive$nowadays$$

•  Issues$remain$about$:$accuracy$of$the$diagnosis,$
workload$burden$for$reviewing$records,$and…$cost$$


