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Evidence-based medicine requires a critical ap-
praisal of the literature based upon study methodol-
ogy and number of subjects. Not all references are 
equally robust. The findings of a large, prospective, 
random ized, and blinded trial should carry more 
weight than a case report. 
 To help the reader judge the strength of each 
reference, pertinent information about the study 
will be included in bold type following the ref-
erence, where available. In addition, the most infor-
mative references cited in this paper, as determined 
by the authors, will be noted by an asterisk (*) next 
to the number of the reference.

 In the second case, the patient had neurally mediated 
syncope with brief, rhythmic jerking movements of her 
extremities caused by cerebral hypoperfusion. She was not 
postictal and had no tongue bite. Her ECG was normal. 
She had no other life-threatening causes or risk factors 
and was safely discharged.
 In the third case, the patient had syncope of unclear 
etiology. Detailed history revealed a short prodrome of 
light-headedness, no chest pain, and no palpitations. The 
syncope did not occur after standing up, and there was no 
orthostatic hypotension, so you performed risk stratifica-
tion using the recommendations from the ACEP syncope 
policy. His risk factors were his age, ECG abnormalities 
with a left bundle branch block, and structural heart dis-
ease. He was admitted to the hospital for cardiac monitor-
ing, and he turned out to have ventricular tachycardias, 
for which he received an implantable cardiac defibrillator.

1.  “It didn’t even occur to me that a patient with 
syncope might have a dissection of the thoracic 
aorta.”
Syncope is generally a benign process. However, 
one must be proactive in trying to identify 
life-threatening causes. History, physical 
examination, and ECG findings are most helpful, 
but keep your differential large or you may miss 
the rare life-threatening conditions.

2.  “I sent the patient home after syncope with a 
history suggestive for cardiac syncope. There 
were no abnormalities on physical examination 
or on the ECG. The patient returned because of 
an accident with his truck after syncope.” 
People with occupations that are high risk for 
disastrous outcomes include truck drivers, bus 
drivers, airplane pilots, and heavy equipment 
operators. In particular, they need counseling 
about the risks of driving after syncope. 
Instructions should be provided for paying 
attention for prodromal symptoms.

3.  “I sent a patient home with the diagnosis ‘syn-
cope based on orthostatic hypotension.’ After 
a few days the patient returned with another 
episode of syncope and on the monitor a dys-
rhythmia was seen.” 
There may be multiple causes of a syncopal 
episode, especially in the elderly. Even if 
a patient had an obvious stressor prior to 
the syncopal episode, or had orthostatic 
hypotension, other causes are still possible.
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4.  “I obtained an ECG in a patient with syncope 
that showed a sinus rhythm with no conduc-
tion abnormalities. The patient died of a sud-
den cardiac arrest the next day.”
A normal ECG has a high negative predictive 
value, but it does not completely rule out 
future cardiac events. Obtain an ECG in every 
patient with syncope (with, perhaps, the 
exception of syncope in a young person with a 
clearly identified trigger) to assess rhythm and 
conduction abnormalities. Assess for evidence of 
pre-excitation, prolonged corrected QT time (> 
500 ms), and Brugada pattern. When checking 
the patient’s medication list, be alert for drugs 
known to cause prolonged QT syndrome.

5.  “I did a complete workup in a 48-year-old 
patient with syncope, including ECG, labora-
tory tests, and a chest X-ray, before discharg-
ing him. A few hours later, he returned with a 
hemiparesis from a subarachnoid hemorrhage. 
He didn’t mention he had a sharp headache 
just before the event.” 
The most important step in obtaining an accurate 
diagnosis is the history of present illness. Invest 
the time to get all the facts from the patient, 
family, and bystanders. This investment will 
yield more efficient ED diagnostic workup, 
more accurate diagnosis, and a higher quality of 
emergency care.



5550 Triangle Pkwy, Ste 150  Norcross, GA 30092
1-800-249-5770 or 1-678-366-7933 / Fax: 1-770-500-1315

ebm@ebmedicine.net www.ebmedicine.net
Yes! Start my Emergency Medicine Practice subscription with this
exclusive discount. Promotion Code EMPWYD. Please check one:
o One-year subscription (12 issues)—only $279 (a $50 savings) OR
o Two-year subscription (24 issues)—only $538 (a $120 savings)

Payment options:
Bill my: o Visa    o Mastercard    o American Express

 Card # __________________________________________ Exp. ______

 Signature (required): _________________________________________

OR o Check enclosed (made payable to EB Medicine)

I also receive An Evidence-Based Approach to
Techniques & Procedures—a $149 e-book—free.

Subscription Discount Offer
ANNOUNCING:

Emergency Medicine Practice Discount

DESCRIPTION

Emergency Medicine Practice: 12 monthly evidence-based print issues per year

48 AMA PRA Category 1 CreditsTM, 48 ACEP Category 1 credits, 48 AAFP Prescribed
       credits, and 48 AOA Category 2B CME credits per year

Full online access to searchable archives, CME testing, and an additional 144 AMA PRA
       Category 1 CreditsTM, 144 ACEP Category 1 credits, 144 AAFP Prescribed credits, and
      144 AOA Category 2B CME credits

Our Guarantee: Try it for 12 full months. If you feel at any time (even on the last day of the 12-
month period!) that Emergency Medicine Practice has not helped you improve your quality of
patient care, just ask for a full refund. No questions asked. None!

Bonus E-book: Techniques & Procedures Of The 21st Century, including 16 CME credits
Get up to speed with these compelling chapters: Emergency Endotracheal

         Intubations: An Update On The Latest Techniques; Procedural Sedation In The ED:
         How, When, And Which Agents To Choose; Noninvasive Airway Management
        Techniques: How And When To Use Them; and Emergency Imaging: Where Does
        Ultrasound Fit In?

Your Emergency Medicine PRACTICE subscription gives you:
     • An evidence-based approach to the most common -- and the most critical patient presentations
     • Diagnosis and treatment recommendations solidly based in the current literature
     • Risk management pitfalls that help you avoid costly errors
     • Management algorithms that help you practice more efficiently
     • A cost- and time-effective way to stay up to date and earn CME

$279

FREE

FREE

INCLUDED

INCLUDED

INCLUDED

AMOUNT

Four Easy Ways To Order:
1. Call toll free: 1-800-249-5770
2. Fax this form to 770-500-1316
3. Mail this form to EB Medicine / 5550 Triangle Pkwy, Ste 150 / Norcross GA 30092

        4. Go to http://ebmedicine.net/subscribe, choose the publication, click Continue, enter Promotion Code EMPWYD, and click “Update Cart.”

$50
off!

Shipping information:

Name: ___________________________________________________________

Address: _________________________________________________________

________________________________________________________________

City, State, ZIP: __________________________________________________

Phone number: ___________________________________________________

E-mail address: ___________________________________________________

We respect your privacy, and we hate spam as much as you do!  We will

never share your email address, and you can easily opt out at any time.


