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Acknowledgement of traditional owners

We acknowledge the Tasmanian Aboriginal people as the 
traditional owners and ongoing custodians of the land on 
which we are meeting today. We pay our respects to Elders 
past and present.

We would also like to acknowledge Aboriginal people who are 
joining us today.



Learning outcomes

After this session, I will be able to:

• Provide an overview of types and mechanisms of syncope.

• Use a structured, risk-based approach to assess syncope in general practice, distinguishing patients who 
require urgent emergency referral from those suitable for outpatient assessment or reassurance.

• Select appropriate initial investigations for patients presenting with syncope, including ECGs and non-
invasive cardiac investigations, based on clinical presentation.

• Explain the role, strengths and limitations of contemporary cardiac investigations, including 12 lead ECG, 
Holter/loop recorder monitoring and echocardiography.

• Provide an overview of management of syncope, from reassurance and conservative measures to 
specialist referral and indications for pacemaker therapy



Some housekeeping

• Tonight’s webinar is being recorded​

• Please use the Zoom Q&A feature to ask questions​

• At the end of the webinar your browser will automatically open an evaluation 

survey. We appreciate you taking the time to complete this to help us improve 

our events program​me

• Please visit our events page to see upcoming education

Scan here 



Cardiology at the Interface of Primary and 
Secondary Care – webinar series 

To access the first five webinars, please visit Primary Health Tasmania’s Learning Hub:

• A vision for contemporary cardiac rehabilitation with Dr Paul MacIntyre

• Managing atrial fibrillation in primary care: A practical approach for GP’s

• How to improve heart failure outcomes 

• Lipids 201: Beyond atorvastatin 40 

• Chest pain in general practice – assessment, investigation and referral 

pathways

Scan here 
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• Provide an overview of types and mechanisms of syncope

• Use a structured, risk-based approach to assess syncope in General 
Practice, distinguishing patients who require urgent emergency referral 
from those suitable for outpatient assessment or reassurance.

• Select appropriate initial investigations for patients presenting with 
syncope, including ECGs and non-invasive cardiac investigations, based 
on clinical presentation.

• Explain the role, strengths and limitations of contemporary cardiac 
investigations, including 12 lead ECG, Holter/loop recorder monitoring 
and echocardiography

• Provide on overview of management of syncope, from reassurance and 
conservative measures, to specialist referral and indications for 
pacemaker therapy

Learning Outcomes



• I am not an expert in syncope!

Disclaimer





• “Syncope is defined as TLOC [Transient Loss of Consciousness] 
due to cerebral hypoperfusion, characterized by a rapid onset, short 
duration, and spontaneous complete recovery”

• “TLOC is defined as a state of real or apparent LOC with loss of 
awareness, characterized by amnesia for the period of 
unconsciousness, abnormal motor control, loss of responsiveness, 
and a short duration”

Definition of Syncope









Differentiating from Epilepsy

• Syncope is:

• Situational/triggered

• With a prodrome 

(except cardiac)

• Of short duration

• With quick recovery



Classification of Syncope

“Faint”



Initial Evaluation

HISTORY!



HISTORY!

Cardiac vs Non-Cardiac Causes





Risk Stratification



Cardiac vs Non-Cardiac



Tas Health Referral Criteria



Tas Health Referral Criteria



Definition of syncopeInvestigations

• ECG

• Postural BPs

• Ambulatory ECG monitoring (dependent on history)

• Echocardiogram

• …(Tilt Table)



HeartBugTM

• Up to 28 days recording

• Automated and patient triggered 

recordings

• Need for Smartphone

Rhythm Monitors



• Daily symptoms → 

Holter

• Weekly/Monthly 

symptoms → 

HeartBugTM

• Very infrequent/high 

risk → ILR



ILRs

Battery – 3-4 years



Echocardiogram



Tilt Testing

• Same information from active stand test





EP Study



ETT



Reflex Syncope

Vasodepressor, 

cardioinhibitory or mixed 

reflex syncope



Management of Reflex Syncope

• Reassurance

• Education and lifestyle measures

• Awareness and avoidance of triggers/situations

• Early recognition of symptoms → sit/lie down

• Counter-pressure manoeuvres

• Oral fluid supplementation

• Salt supplementation to about 7-10g/day, approx. 1-2 teaspoons)



Counter-Pressure Manoeuvres

Leg crossing with 

muscle tensing

Hand Gripping

Arm 

Tensing

• Use at onset of symptoms

• Increase blood pressure rapidly and significantly

Calf Pump Exercises



• Pharmacological (mainly for orthostatic)

• Fludrocortisone

• Increases renal sodium reabsorption and expands plasma volume
• Moderate effectiveness
• Not in HF/hypertension

• Midodrine

• Alpha agonist causing vasoconstriction
• Frequent dosing (TDS)
• Side effects of supine hypertension, urinary problems
• Conflicting evidence of efficacy

• SSRIs (paroxetine, sertraline)

• ?regulate neural control of BP during vasovagal response 
(decreased sympathetic withdrawal)

Management of Reflex Syncope



• Systematic review and meta-analysis

• 7 studies included (315 patients)

• Significantly reduced positive head up tilt test (RR 0.37)

• Significantly reduced clinical syncope, although more modest (RR 0.51) 

and in 2 double blind placebo controlled RCTs, RR only 0.71 



• 47 eligible trials

• 3518 patients

• Unblinded trials showed consistently larger 

benefits than blinded trials

• With blinded conditions, only SSRIs, 

Midodrine and CLS pacing significantly 

reduced syncope recurrence



• Pacing

• For cardioinhibitory

• Biotronik CLS (Closed Loop Stimulation)

• Rate-adaptive pacing algorithm
• Measures RV myocardial impedance during systole
• During mental stress (or physical activity), the autonomic 

nervous system triggers increased contractility. CLS detects 
this and increases HR to match

• BioSync CLS study – syncope rate reduced by 77% 
compared to placebo



• Cardioneural Ablation

• Radiofrequency ablation of ganglionated plexi (GP) located in the epicardial fat around the right 

and left atria 

• Diminishes vagal tone because parasympathetic fibres predominate in GP

• 1st randomized study of CNA

• Prospective, open, randomized, 

controlled, investigator-initiated trial 

comparing CAN vs optimal non-

pharmacologic therapy in patients 

with cardioinhibitory VVS





Management of Reflex Syncope - Summary

Class IIa in AHA guidelines



• Part of spectrum of autonomic dysfunction

• Increase in HR >30bpm or to >120bpm within 10 minutes of standing without a 
drop in blood pressure

• Symptoms of orthostatic intolerance

• Active stand test

• Lie flat for 5 minutes for baseline

• Stand smoothly

• HR and BP on standing and every minute for 10 minutes

• Treatment similar to VVS plus

• Exercise plans

• Small regular meals

• Beta blockers/Ivabradine

POTS



Orthostatic hypotension





Management of Orthostatic Hypotension



Cardiogenic syncope













Management of Cardiac Syncope







Driving Guidelines

AusRoads Medical Standards, 2022







Summary

• Syncope is a TLOC due to cerebral hypoperfusion, with rapid onset, 
short duration and rapid recovery

• History is key to diagnosis, along with examination and 
investigations if indicated

• Risk stratification is largely based on identifying cardiac causes of 
syncope



Summary

• Management of VVS is largely conservative and can be managed in 
primary care

• Evidence or suspicion of cardiac disease or cardiogenic syncope 
should be referred for investigation and to cardiology

• High risk syncope (eg CHB, tachyarrhythmia, severe aortic stenosis) 
should be referred to ED



peregrine.green@ths.tas.gov.au

https://www.escardio.org/guidelines/clinical-practice-guidelines/all-esc-
practice-guidelines/syncope-guidelines-on-diagnosis-and-
management-of/

https://academic.oup.com/eurheartj/article-
abstract/39/21/e43/4939242?redirectedFrom=fulltext

https://www.ahajournals.org/doi/10.1161/cir.0000000000000499

Further Information
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Questions?



Tasmanian HealthPathways is a web-based information portal 
developed by Primary Health Tasmania. It is designed to help primary 
care clinicians plan local patient care through primary, community and 
secondary healthcare systems.

tasmania.communityhealthpathways.org



To gain access to HealthPathways, please email 
healthpathways@primaryhealthtas.com.au 















Q&A



Some final words

• After this webinar end, your browser will open a link to an evaluation 

survey. 

• Statements of attendance will be emailed to participants.

• For event queries, please contact events@primaryhealthtas.com.au

Thank you

mailto:events@primaryhealthtas.com.au


Disclaimer
• Information presented in webinars organised by Primary Health 

Tasmania can come from a number of sources, and does not 
necessarily reflect the views of Primary Health Tasmania. Every 
reasonable effort is taken to ensure the information is accurate and 
current. 

• The content is general in nature – please refer to any referenced 
guidelines or standards for further information. Health professionals 
should rely on their own independent inquiries and professional 
judgement when making any decisions.

• Primary Health Tasmania and the Australian Government are not 
responsible for any injury, loss or damage however arising from the 
use of or reliance on the information provided in this webinar.



www.facebook.com/primaryhealthtas

www.twitter.com/TasPHN
@TasPHN

www.primaryhealthtas.com.au

Stay informed
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