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Syncope- loss of consciousness
2 most important things to look at with syncope:  stroke or seizure

· These are 2 common syncopal episode generators

Head H=Hypoxia or hypoglycemia

          
E=Epilepsy seizures will trigger a syncopal event

 A=Anxiety can create a loss of consciousness 

· Mood change or event goes to limbic, driven by hypothalamus, controls autonomic nervous system

 D=Dysfunction of the Brain stem
Heart H=Heart attack
· Decrease cerebral perfusion

  E=Emboli/pulmonary embolus
· Clots from the venous system can travel to heart and lung

· Examples:  oral contraceptives, hypercoagulable state
  A=Aortic Stenosis/obstruction
· Becomes rigid with aging

· Over course of time becomes stenotic and ejection fraction drops drastically

· Typically aortic stenosis seen in older patients

· Obstruction- risk for stroke due to fibromuscular dysplasia (ex Marfan’s, Ehlers-Danlos, arachnodactyly); these are people with excess elastic tissue

· In Marfans typically die from aortic dissection (of thoracic aorta), however may also have occlusion

· Other things that cause decrease output from aorta- HCM (hypertrophic cardiomyopathy); increase size of ventricular wall and enlargement of septum creating alteration in flow out of the heart
  R=Rhythm dysfunction
· Atrial fibrillation- puts stress on the pulmonary system
· Supraventricular tachycardia
· Wolff Parkinson White
· Blocks or sick sinus syndrome
· See prohealthsys.com for heart/lung sounds
  T=Tachycardia
· Fill time of the ventricle decreases, decreases ejection, reduced stroke volume

· 100-180 range puts patient at risk
Vessls   V=Vaso-vagal 
    E=Ectopic pregnancy / ruptured= bleed out 
· Shock type event, R lower quadrant pain consider ectopic pregnancy

· Lumen of fallopian tube is only about the size of a piece of straw so as fetus expands it puts pressure on fallopian tube which may result in rupture (highly vascular area)

· Hypovolemia is the real problem
     S=situational
· Goes back to vasovagal and anxiety
    S=Sick sinus rhythm
· Problem with conduction
    L=loss of peripheral vasomotor tone
· Blood vessels open up, blood pressure drops and patient passes out

· Vasodilation is governed by inhibition of sympathetics; there is no outflow of parasympathetics to the extremities; sympatheticatonia to extremities causes syncopal episode

    S=Subclavian Steal Syndrome
· Metabolic demand in the upper extremity is being met by pulling blood from the cranial vault

· 2 important vessels from the subclavian- carotid and vertebral arteries (perfuse everything below the tent)

· Brief episode, typically occurs in older patients
