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Even after repetitive tests, the diagnostic yield of syncope or presyncope still remains < 60%. At the end of the diagnostic process, the majority of the remnant 40% syncope of unknown origin (SUO) may be considered neurocardiogenic, using a reflex mechanism. The guidelines proposed by the European Society of Cardiology in 2001, updated in 2004, propose to define the syncope as a transient loss of consciousness (TLOC) of short duration, self-limited, due to a decrease of cerebral blood flow related to a systemic hypotension, and to classify them in four families: neurocardiogenic, orthostatic hypotension, cardiac rhythm disorders, and cardiopulmonary diseases. All other manifestations of TLOC are not syncope, like stroke, epilepsy, glycemia disturbances.By following the guidelines, the management of syncope becomes easier but the diagnostic yield remains unacceptable. The role of the Syncope Units is to reduce the number of unexplained syncope to 5-10%. This score may be obtained in a “one site, one stop” clinical evaluation based on the review of symptoms, physical examination, limited blood analysis, carotid massage (lying and upright), ATP and head-up tilt testings. If the diagnosis still remains unclear, implantation of a subcutaneous loop recorder is indicated for evidencing a rhythmologic disturbance during a new episode. Achieving this complete screening, the number of SUO should be reduced to 2-5%.
In conclusion, the major improvement in the search of syncope diagnosis is related to the efficacy of Syncope Units that should be largely developed.

