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THE IMPLANTABLE LOOP RECORDER IN PATIENTS WITH RECURRENT SYNCOPE:  NORMAL HEART VERSUS STRUCTURAL HEART DISEASE 
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Aim: To evaluate the diagnostic value of the implantable loop recorder (ILR) in the management of patients with recurrent syncope of undetermined cause. 

Methods and Results: An ILR was implanted in 34 patients with recurrent syncope (19 male / 15 female, age 53±14 years). Patients with structural heart disease (Group 1 = 15 patients) had hypertrophic cardiomyopathy (6 patients), dilated cardiomyopathy (2 patients) or coronary artery disease (7 patients). Noninvasive testing included neurologic work-up, Holter-ECG, tilt table test and carotis-sinus-massage. An EP-study was performed in all patients with coronary artery disease and in 9/19 patients without structural heart disease (Group 2 = 19 patients). During 14.7 ± 8.7 months of follow-up no further symptoms occurred in 12 patients (35%). Symptoms recurred in 22 patients (65%) equally distributed in both groups. Out of 22/34 patients with a total of 71 events, 20 patients activated the ILR 5.2 ± 3.3 times. An arrhythmia was detected in 6% of all events: AV-nodal block III in 3 patients and sinus arrest (> 12 sec) in 1 patient. These 4 patients had no structural heart disease (Group 2) and underwent permanent pacemaker implantation. In contrast, no arrhythmia (30 symptomatic events) was detected in patients with structural heart disease (Group 1). 

Conclusions: The ILR is a valuable tool in the extended workup of syncope of undetermined cause. In patients with structural heart disease the ILR confirms the low incidence of arrhythmias as cause of syncope, whereas in normal hearts the gain in otherwise undetected arrhythmogenic syncope is high.

