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considered highly probable in the
presence of known structural or
electrical cardiac diseases (severe aortic
stenosis, hypertrophic cardiomyopathy,
Long QT syndrome, Brugada syndrome,
etc) or in the presence of abnormal ECG
findings, as indicated in figure 2, right. 

The 2018 ESC guidelines on syncope
continue to favour tilt testing in patients
with suspected reflex or orthostatic
syncope,2 although the strength of
recommendation has changed from I in
the 2009 guidelines to IIa in the most
recent version. Because of its low
specificity, the test is not suggested in
cases of unexplained syncope. False
positives occur in up to 47% of patients
with cardiac syncope.10 The new
concept of hypotensive susceptibility, 
i.e. susceptibility to orthostatic stress,
has been introduced in the 2018 ESC
guidelines to explain the positivity of tilt
testing in most patients with unexplained
syncope regardless of the cause.2 

Of note, the 2014 NICE guideline3

suggests no additional investigations in
uncomplicated cases of vasovagal,
situational or orthostatic hypotensive
syncope with no high-risk features. In
particular, tilt testing is only suggested in
patients with recurrent severe episodes
of reflex syncope to assess if the
syncope is accompanied by a severe
cardioinhibitory response which may
then influence subsequent treatment. 

As stated in both guidelines,2,3 carotid
sinus massage should be performed to
reproduce symptoms in cases of
suspected carotid sinus syncope. This
test can be performed in the primary
care setting if ECG monitoring and BP
recording is available. With the patient
lying supine, after checking there are no
carotid bruits, the right carotid pulse is
firmly massaged for 3-5 seconds while
recording BP and a rhythm strip on the
ECG. A ventricular pause lasting 
>3 seconds and/or a fall in systolic BP of 
> 50 mmHg is known as carotid sinus
hypersensitivity. 

However, carotid sinus syncope can
only be confirmed in the case of
symptoms during carotid sinus massage,
usually occurring in the presence of
ventricular pauses > 6 seconds, and
clinical features of reflex syncope. Carotid
sinus hypersensitivity is a common
incidental finding in older men without
syncope.10 A potential complication of
carotid sinus massage is TIA/stroke in
0.24% of cases.2 Therefore, it should be
undertaken with caution in patients with
previous TIA, stroke, or known carotid
stenosis >70%. The carotids should be
ausculated for bruits before performing
massage. »

FIGURE 2 
ECG features
suggesting
cardiac syncope

Key: AF = atrial fibrillation; ARVC = arrhythmogenic right ventricular cardiomyopathy; 
AV = atrioventricular; BBB = bundle branch block; PPM = permanent pacemaker; 
ICD = implantable cardioverter defibrillator; SCD = sudden cardiac death; 
SVT= supraventricular tachycardia; VT = ventricular tachycardia.
*   High-risk feature only in association with abnormal ECG or structural heart disease
** High-risk feature only if history consistent with arrhythmic syncope

FIGURE 3
Low- and high-risk features at initial evaluation in patients with syncope2


