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IS ELECTROPHYSIOLOGIC STUDY MANDATORY TO INDICATE PERMANENT PACING FOR PATIENTS WITH SYNCOPE, BIFASCICULAR BLOCK AND NO SIGNIFICATIVE STRUCTURAL HEART DISEASE?  
M. Álvarez
Hospital Universitario Virgen de las Nieves, Granada, Spain
Electrophysiologic study (EPS) is one of the diagnostic tools necessary to indicate cardiac pacing for patients with syncope and bundle branch block (BBB). If EPS is positive, a pacemaker is indicated, but if not, this indication is reasonable when other causes can be excluded. Otherwise, sustained ventricular tachyarrhythmias are not frequent in patients with no significative structural heart disease (SHD). Permanent pacing could be indicating in these patients without previous EPS. 
The etiology of syncope in patients with BBB is heterogeneous. Cardiac and neuromediated syncope are the most frequent.  We could predict both using clinical variables. We have analyzed if the type of syncope predicts the results of the EPS. We have included all the patients with syncope, bifascicular block and diagnostic EPS. Patients with significative structural heart disease and depressed left ventricular ejection fraction were not included. The positive criteria of the electrophysiologic study were as usual. The patients were classified into three groups in regard the type of syncope: group A, syncope of suspected bradiarrhythmic origin; group B, syncope of suspected neuromediated origin and group C, syncope of uncertain etiology. 
Fifty-six patients were included (69.7±9 years, 59% men), 31 in-group A, 12 in-group B and 13 in-group C. The EPS was positive in 54.5% (80.6% A, 8.3% B and 36.4%). Syncope of suspected bradiarrhythmic origin was the only independent predictor for a positive electrophysiologic study (sensitivity 80.6%, specificity 75%, positive predictive value 83.3%). The clinical discrimination of the type of syncope is determinant of the EPS.

