1131   Oral or Poster    Cat:  Practice guidelines, cost containment


VALUE OF ROUTINE TRANSTHORACIC ECHOCARDIOGRAPHY IN RISK STRATIFICATION OF SYNCOPE 
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Background. Risk stratification is an important aspect of management of syncope. Transthoracic echocardiography (TTE) has been used as part of several risk score systems. However, predictive value of routine TTE is not well studied. 
Methods. We reviewed the outcome of 103 consecutive patients (age 71±17 years, 52% men) referred for TTE as part of inpatient diagnostic work up of syncope. Risk stratification was performed using San Francisco (SF), univariate and multivariate EGSYS (uEGSYS and mEGSYS) and OESIL scoring systems. Adverse outcomes (cardiovascular events or all-cause mortality) were evaluated at mean follow up duration of 28 months. 
Results. Definitive or probable causes for syncope were found in 80 (77%) and only 1 was made on the basis of TTE results (severe aortic stenosis). Only 16 (15%) had an adverse event on follow up. No difference in rate of abnormal TTE was observed in those without (group I, n=87) or with (group 2, n=16) adverse events (87%-vs-81%, p=NS). In 31 patients with prior TTE, no significant interval change was noted. Risk scores based on systems that incorporate TTE abnormalities into their calculation were not different between the 2 groups (uEGSYS 2.8±3.6-vs-4±3.4, p=0.23; mEGSYS 3.6±3-vs-4.6±2.4, p=0.14; OESIL 1.9±1.2-vs-2.3±0.9, p=0.19). However, SF scoring system that does not incorporate TTE results was significantly different between 2 groups (0.9±0.7-vs-1.4±0.7, p=0.02). Average cost of hospitalization for syncope was $7,664 ± 8,576 at a length of stay of 3±2.7 days. 
Conclusion. Routine TTE has little impact on diagnosis, management, and risk stratification of suspected cardiac syncope.  

