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2018 NEW RECOMMENDATIONS
(only major included)

Management of syncope in ED (section 4.1.2)

Video recording (section 4.2.5):
« Video recordings of spontaneous events

ILR indications (seclion 4.2.47):
+ In patients with suspected unproven epilepsy

ILR indications (section 5.6):

* In patients with primary cardiomyopathy or
inheritable arrhythmogenic disorders who are at low
risk of sudden cardiac death, as alternative to ICD

(
.
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NEW / REVISED CLINICAL
SETTINGS AND TESTS:

» Tilt testing: concepts of hypotensive
susceptibility

* Increased role of prolonged ECG
monitoring

* Video recording in suspected syncope

* “Syncope without prodrome, normal
ECG and normal heart" (adenosine
sensitive syncope)

* Neurological causes: “ictal asystole”

(OUT-PATIENT) SYNCOPE
MANAGEMENT UNIT:

« Structure: staff, equipment, and
procedures

* Tests and assessments

* Access and referrals

* Role of the Clinical Nurse Specialist

* Qutcome and quality indicators

2018
NEW/REVISED
CONCEPTS
in management
of syncope

NEW / REVISED INDICATIONS

FOR TREATMENT:
* Reflex syncope: algorithms for
selection of appropriate therapy based
on age, severity of syncope and
clinical forms

* Reflex syncope: algorithms for
selection of best candidates for
pacemaker therapy

* Patients at risk of SCD: definition of
unexplained syncope and indication
for ICD

* Implantable loop recorder as
alternative to ICD, in selected cases

MANAGEMENT IN EMERGENCY

DEPARTMENT:
* List of low-risk and high-risk features

* Risk stratification flowchart

* Management in ED Observation Unit
and/or fast-track to Syncope Unit

* Restricted admission criteria

* Limited usefulness of risk stratification
scores

©ESC 2018

Central illustration New/revised concepts in the management of syncope. ECG = electrocardiogram; ED = emergency department; ICD =
implantable cardioverter defibrillator; SCD = sudden cardiac death.
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I Ar t al praeinanti s sgmones ne
I Ar tai sinkope?
i Jtariant sinkope, ar ai ski pr
I Ar yra didele kardiovaskuline
H® +SNIAYEFEYOQ anyz2yTa ySGSTAYND LINRT
I Ar yra ri mta priezastis, ar
I Jel priezasti s neai sSki, ar r
i Ar rei ki a pacientag hospitaliz
od bSRSt aAlyayLIN2 ®iNgkmYE & De ma t rdii dked
ri zi kos paciaent amh emegjst aninkmtp e .
4. Atlikti miego arterijosl Y GaALA dzRA Y2 40T Ay eqamZz i au s
K ali ti ketinas sinkopes refleksinis
5. Atlikti pasyvios2 NJi 2 aYUTF I ATVB@RX | ant woeftlosk sit njr
sinkopes mechani zmga.
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6. Gf A1 GA YAAYyRSIE2yNG €OoWD nj ar b a
prietaisg) pacientams su besi
sunkiais simptomais, kai
I Yraari tsminég&spes EKG i1r klinikini
I Yra ti ki mybe, k anahitosiojamtkElKGpie p a s |
I Bus naudingas specifinis tyrim
A1TGEALGA St S G,NRKEFaIl ALif rRKAAAp/égs
neal Skbsfas bl bklaidrme (J t ar i1 an
bl okadag), arba |jJtariant tac
A{dINBRGIEIA OhaimMRd s@NJaOd¥ND | i g
nesinkopines kil mes sagmones
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Gydymas

7. Visiems pacientams su refleksine sinkopetwstatine hipotenzija
(OH), paai skinti diagnoze, padr
ti ki mybes, patart.| kail p |svengt
Tal yra pagrindines gydymo pri e
ti1 ki mybe. Pacientams su OH, r e
metody, atsizvelgiant | sunkumag
I Apmokymas del gyveni mo budo;

|
| Pakankamal vandens ir druskos;

i Antihipertenzinogy dy mo nutrauki mas a
I Raumeny |jtempi mo prati mai,;

I Korset al I r el astines kojilne
i Mi egas pakelus gal va,;

| Midodrinasarbafludrokortizonas
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Gydymas

A8tlIOASY(ll Y& adz NBTf S1ary
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I Midodrinasarbafludrokortizonas- jauniems pacientams
SuUu zemu arteriniu kraujosp
I Krauj os p 0 dpratimus(eeireike,nr@n tuss t at
treniravi mg) | a \pmodoenoiaze, paci

I Implantuojami EKG registravimo prietaisal pacientams be
prodromoarba su trumparodromofaze;

I Nutraukt: i amhbda hs pgpa d yeméii n |
vyresniems pacientams, siekiagistolinioAKS 140nmHg

I EKS Implantavimas vyresniems pacientams su
( d o mi n u kagdiaimibicineEfgrma.
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OWS12YSYRdAz2UA LABGBsAYVRI gilh di
Il r ri zi kg pacientams su neai ¢
staigios mirties rizika (KSi s tdosfunkansh | per t r of |
karidomiopatjia DS ar it mogeni naitmdialis p
sindromai ) . Neal Ski os kil mes
kl ases diagnostiniy kriterijl
aritikmi hemes sinkope.

10.! O A jk&tvigidms pacientamskuar di ogeni n é
sinkopemi s buotuy skiriamas spc¢
sinkope sukeli anciag ari tmij|a



The 2018 new titles with new functionalities and their interactive
tools are:

¢ Syncope

CVD During Pregnancy

Hypertension

Myocardial Revascularization

Fourth Universal Definition of Myocardial Infarction

ESC
Pocket
Guidelines

Look for "ESC Guidelines" in the Apple, Android and Amazon stores

You can also find the derivative products developed from the Guidelines: and

Download the ESC Pocket Guidelines App with its more than 145 interactive tools, covering 26 titles.

GET IT ON # Available on the Rl Available at

?b Google play S App Store & a__lgigon







ENCOREVT

Ventricular tachycardia is
briefly induced using a
defibrillator, and a panoramic

map of the patient’s heart is
captured.




Stereotaksinineinvazinis spindulinis gydym:

Catheter Noninvasive
Ablation Radiotherapy
e 4-10 <10
= hour procedure minute procedure
2 days 25 minutes
in the hospital door-to-door
40-70% TBD
Shecessirate Success rates and
0 complication rates
2~12% are being evaluated
complications in clinical trials.

https:// medicine.wustl.edinews/tag/encorevt-trial/



