Syncope
Also known as collapses, blackouts, fainting, convulsive syncope or reflex anoxic seizures.

Syncope is very common in the normal population and nearly always benign. It is one of the commonest reasons for people to consult a Neurologist. The most important job the neurologist will do is to distinguish it from the other common cause of blackouts called epilepsy.

How is it diagnosed?

Neurologists must work out the difference between epilepsy and syncope by the description of the attack, including talking to any eye-witnesses. There are no tests that are particularly helpful.

Syncope is caused by the sudden lowering of blood-pressure causing reduced cerebral perfusion - meaning not enough blood getting into the brain. This causes a characteristic feeling known as pre-syncope. The lack of blood causes light-headedness, spots in front of the eyes or loss of vision, buzzing in the ears and a feeling of detachment known as depersonalisation. The body sends out a surge of adrenaline to try to increase the blood pressure again, and this causes a “rush” in the stomach, sickliness, a feeling of heat, a dry mouth, palpitations, pins and needles in the hands or lips and a feeling of dread or fear. The sufferer will appear very pale and will often want to go outside or get a drink of water. 

The warning symptoms last from a fraction of a second up to several hours and may or may not be followed by a brief period of unconciousness with floppiness of the muscles so that the sufferer collapses to the floor. Occasionally there is then jerking of the arms or legs called anoxic myoclonus, which can be mistaken for a convulsion by onlookers. If the patient falls to the floor, then the blood flow is restored and recovery is usually within a few minutes. If the patient is kept upright, by being wedged against furniture or in an upright chair, then the attack can be more prolonged. After the collapse, the sufferer is likely to feel unwell, sickly and tired.
Not all of these features may be present, but if many of them are, then the diagnosis is likely to be syncope.

What causes syncope?

There are several common causes:

Postural syncope is caused by prolonged standing or standing up quickly. It is particularly common in teenagers and in the elderly. It is a common side-effect of anti-hypertensive drugs.

Vaso-vagal syncope often occurs in response to shocks or stressful situations, for example giving blood or at the dentist.

Cardiogenic syncope occurs because the heart temporarily stops pumping properly, usually because it is going too slowly or too fast. It may occur even when resting in bed and is common during exercise. 

How is syncope treated?

It depends on the cause. Most syncope is postural, and can be effectively treated by changing medications, avoiding prolonged standing or dehydration, or increasing salt intake in the diet. Young people usually grow out of it, although it can become a recurrent problem in older people.

Recurrent syncope not associated with posture and not responding to these basic measures may need further investigation by a cardiologist to make sure the heart is pumping properly. In the vast majority of people a sinister cause is never found and the problem never comes back.
What about working and driving?

A simple postural syncope or faint has no implications for work or for driving. This applies in the majority of cases. However if blackouts are recurrent, not related to posture, or if a heart problem is suspected, then you must not drive until you have informed the DVLA. The relevant notification forms are on the internet or will be sent to you if you telephone the DVLA at Swansea. In some cases your licence will be suspended until investigations are complete. However the automatic 1 year driving ban which applies to epilepsy does NOT apply to syncope. In nearly all cases it will be safe to go back to work.
F:\Documents\Syncope.doc

