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WHAT’S COMMON IS COMMON! 
P.A. Patel, B. Gersh

Mayo Clinic, Rochester, MN, USA
Objectives/Background: Syncope is a common health problem encountered by internists and cardiologists. Here we describe a case of a young woman with multiple syncopal episodes.
Description: 33 year old lady with PMH of syncopal episodes and hypothyroidism was admitted to CCU after experiencing presyncope and hypotension during an EEG session as part of outpatient syncope evaluation. In the previous 6 months, she had an unremarkable but an exhaustive cardiac and neurologic workup including Holter monitoring, MRI/MRA of brain, EEG, thermoregulatory sweat test, quantitative axon reflex sweat test and a 10 minute 70° angle tilt table study. History taking revealed that her syncopal episodes would generally occur after prolonged standing with a prodrome of presyncope, tunneling vision and palpitations followed by loss of consciousness for ~30 seconds and complete recovery. A 70° angle tilt table study was abnormal after 45 minutes as patient had syncope associated with BP 84/71 and HR 49 suggesting vasovagal syncope. She was discharged with Midodrine and compression stockings. Results/Discussion: It’s important to clinically differentiate syncope from vertigo or seizure before embarking on a workup. Important clues from history like prodrome, provocative factors, associated symptoms, pre-existing medical conditions etc. and from physical exam like orthostatic hypotension, cardiac murmurs etc. can often point to an etiology. Three main etiologies of syncope are reflex/neurally mediated  (including vasovagal), orthostatic hypotension and cardiac with the former two being more common and cardiac syncope being the most worrisome.
Conclusion: A good history and physical are essential for a cost-effective yet safe evaluation of syncope. 

