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						who are interested in the ﬁeld. In order to achieve this aim a
					
				

			

			
				
					
						† 
					
					
						An update of the classiﬁcation of syncope in the larger frame-
					
				

				
					
						work of transient loss of consciousness (T-LOC).
					
				

				
					
						† 
					
					
						New data on epidemiology.
					
				

				
					
						† 
					
					
						A new diagnostic approach focusing on risk stratiﬁcation of
					
				

				
					
						sudden cardiac death (SCD) and cardiovascular events after
					
				

				
					
						initial evaluation, including some recommendations for treat-
					
				

				
					
						ment in patients with unexplained syncope at high risk.
					
				

				
					
						† 
					
					
						Emphasis on the increasing role of a diagnostic strategy based on
					
				

				
					
						prolonged monitoring in contrast to the conventional strategy
					
				

				
					
						based on laboratory testing.
					
				

				
					
						† 
					
					
						An update of evidence-based therapy.
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						ESC Guidelines
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						The literature on syncope investigation and treatment is largely
					
				

				
					
						composed of case series, cohort studies, or retrospective analyses
					
				

				
					
						of already existing data. The impact of these approaches on guiding
					
				

				
					
						therapy and reducing syncope recurrences is difﬁcult to discern
					
				

				
					
						without randomization and blinding. Because of these issues, the
					
				

				
					
						panel performed full reviews of the literature on diagnostic tests
					
				

				
					
						but did not use predeﬁned criteria for selection of articles to be
					
				

				
					
						reviewed. This TF recognizes that for some of the recommen-
					
				

				
					
						dations related to diagnostic processes, controlled trials have
					
				

				
					
						never been performed. Consequently, some of these recommen-
					
				

				
					
						dations are based on brief observational studies, accepted clinical
					
				

				
					
						practice, expert consensus and sometimes common sense. In
					
				

				
					
						those cases, according to the current format of recommendations,
					
				

				
					
						a level of evidence C is given.
					
				

			

			
				
					
						Part 1. Deﬁnitions, classiﬁcation
					
				

				
					
						and pathophysiology,
					
				

				
					
						epidemiology, prognosis, impact
					
				

				
					
						on quality of life, and economic
					
				

				
					
						issues
					
				

				
					
						1.1 Deﬁnitions
					
				

				
					
						Syncope is a T-LOC due to transient global cerebral hypoperfusion
					
				

				
					
						characterized by rapid onset, short duration, and spontaneous
					
				

				
					
						complete recovery.
					
				

				
					
						This deﬁnition of syncope differs from others by including the
					
				

				
					
						cause of unconsciousness, i.e. transient global cerebral hypoperfu-
					
				

				
					
						sion. Without that addition, the deﬁnition of syncope becomes
					
				

				
					
						wide enough to include disorders such as epileptic seizures and
					
				

				
					
						concussion. In fact, the deﬁnition then becomes that of T-LOC,a
					
				

				
					
						term purposely meant to encompass all disorders characterized
					
				

				
					
						by self-limited loss of consciousness (LOC), irrespective of mech-
					
				

				
					
						anism (Figure 1). By distinguishing both T-LOC and syncope, the
					
				

				
					
						present deﬁnition minimizes conceptual and diagnostic confusion.
					
				

				
					
						In the past, papers often did not deﬁne syncope, or did so in differ-
					
				

				
					
						ent ways.
					
					
						2 
					
					
						Syncope was sometimes used for T-LOC, thus including
					
				

				
					
						epileptic seizures and even stroke in ‘syncope’. This source of con-
					
				

				
					
						fusion may still be found in the literature.
					
					
						3,4
					
				

				
					
						In some forms of syncope there may be a prodromal period in
					
				

				
					
						which various symptoms (e.g. lightheadedness, nausea, sweating,
					
				

				
					
						weakness, and visual disturbances) warn that syncope is imminent.
					
				

				
					
						Often, however, LOC occurs without warning. An accurate esti-
					
				

				
					
						mate of the duration of spontaneous episodes is rarely obtained.
					
				

				
					
						Typical syncope is brief. Complete LOC in reﬂex syncope lasts
					
				

				
					
						no longer than 20 s in duration. However, syncope may rarely
					
				

				
					
						be longer, even as much as several minutes.
					
					
						5 
					
					
						In such cases, the
					
				

				
					
						differential diagnosis between syncope and other causes of LOC
					
				

				
					
						can be difﬁcult. Recovery from syncope is usually accompanied
					
				

				
					
						by almost immediate restoration of appropriate behaviour and
					
				

				
					
						orientation. Retrograde amnesia, although believed to be uncom-
					
				

				
					
						mon, may be more frequent than previously thought, particularly
					
				

				
					
						in older individuals. Sometimes the post-recovery period may be
					
				

				
					
						marked by fatigue.
					
					
						5
					
				

			

			
				
					
						Figure 1 
					
					
						Context of transient loss of consciousness (T-LOC).
					
				

				
					
						SCD 
					
					
						¼ 
					
					
						sudden cardiac death.
					
				

			

			
				
					
						The adjective ‘pre-syncopal’ is used to indicate symptoms and
					
				

				
					
						signs that occur before unconsciousness in syncope, so its
					
				

				
					
						meaning is literal when used in this context and making it a
					
				

				
					
						synonym of ‘warning’ and ‘prodromal’. The noun ‘pre-syncope’
					
				

				
					
						or ‘near-syncope’ is used often to describe a state that resembles
					
				

				
					
						the prodrome of syncope but which is not followed by LOC;
					
				

				
					
						doubts remain as to whether the mechanisms involved are the
					
				

				
					
						same as in syncope.
					
				

			

			
				
					
						1.2 Classiﬁcation and
					
				

				
					
						pathophysiology
					
				

			

			
				
					
						1.2.1 Placing syncope in the larger
					
				

				
					
						framework of transient loss of
					
				

				
					
						consciousness (real or apparent)
					
				

				
					
						The context of T-LOC is shown in Figure 1. Two decision trees
					
				

				
					
						separating T-LOC from other conditions are whether conscious-
					
				

				
					
						ness appears lost or not, and whether the four features deﬁning
					
				

				
					
						the presentation of T-LOC (transient, with rapid onset, short dur-
					
				

				
					
						ation, and spontaneous recovery) are present.
					
				

				
					
						T-LOC is divided into traumatic and non-traumatic forms. Con-
					
				

				
					
						cussion usually causes LOC; as the presence of a trauma is usually
					
				

				
					
						clear, the risk of diagnostic confusion is limited.
					
				

				
					
						Non-traumatic T-LOC is divided into syncope, epileptic sei-
					
				

				
					
						zures, psychogenic pseudosyncope, and rare miscellaneous
					
				

				
					
						causes. Psychogenic pseudosyncope is discussed elsewhere in
					
				

				
					
						this document. Rare miscellaneous disorders include either those
					
				

				
					
						that are rare (e.g. cataplexy) or those whose presentation
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