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Objective: To evaluate the utility of Echocardiography (ECHO) in syncope work-up.
Background: The American College of Cardiology guidelines include syncope without evidence of cardiovascular disease as an appropriate indication for ECHO but this has been widely challenged. The study is not recommended for lightheadedness, dizziness, or vertigo, collectively defining “presyncope.”
We reviewed the incidence and value of echocardiograms ordered, at Richmond University Medical Center, for the work-up of syncope between June and November 2016.  
Methods: 1658 echocardiograms, recorded from June to November 2016, were reviewed.  174 were ordered for syncope (148) and presyncope (26).  Electronic medical records were reviewed for history, examination, and electrocardiogram (EKG).  Data was examined to confirm diagnosis and determine echocardiogram value in elucidating cause of syncope.
Results: Only 5 patients in the syncope/presyncope group were found to have echocardiographic explanations for transient loss of consciousness.  3 had various severity of pulmonary hypertension and 2 had severe aortic stenosis.  27 other patients had echocardiographic abnormalities but none of these could be etiologically linked to syncope.

Of the 174 patients, ECHO was of no etiological value in 43 who had no cardiovascular comorbidities, 51 who had normal EKGs, and in 26 “presyncope” patients.
Conclusion: Syncope leads to approximately 1 million ER visits a year.  ECHO provided a diagnostic explanation of syncope in only 5 of 174 patients and only 3 in whom the clinical diagnosis would have been difficult to determine.  Only 1 patient was discharged with a syncope diagnosis that relied on ECHO findings.  ECHO cannot be recommended as a diagnostic test for syncope.  It was not helpful in any patient with “presyncope,” those with normal EKG findings, and those without cardiovascular comorbidities. Adoption of these recommendations would save time, unnecessary testing, and considerable cost in the work-up of syncope.

