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DIAGNOSTIC YIELD AND INFLUENCE ON MANAGEMENT OF ECHOCARDIOGRAPHY PERFORMED FOR EVALUATION OF SYNCOPE 
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We investigated the utility of an echocardiogram performed on arrival in patients presenting to the ED with syncope and whether results would affect subsequent acute in hospital clinical management. Our study included 200 consecutive patients with transthoracic echocardiogram performed for evaluation of syncope. The study cohort consisted of 50% females, 38% current smokers, 60% with history of hypertension, 32% with CAD and 8% with prior MI, 6% with chest pain on admission, 22% with diabetes, 8% with history of heart failure, and 9% with prior CVA. All echocardiograms were performed at a single academic medical center for the primary indication of syncope. Echocardiographic findings changed the diagnosis and affected the management in 10.6% of cases. Discharge following the echocardiogram was twice as likely if the echocardiogram was unrevealing (35% vs. 16%, p=0.095). Bradycardia, complete heart block, or atrial fibrillation was noted in 36% of cases. Subsequent arrhythmias during hospital stay led to diagnosis change in 16 patients and of these, the echocardiogram was unrevealing in 75% of cases. Echocardiographic findings associated with change in management included cardiomyopathy (n=8), pulmonary hypertension (n=8), inter-atrial shunting (n=4), and RV dysfunction (n=4). Change in management was more likely in males (16% vs. 4% in females, p=0.008) and in patients with chest pain (16% vs 5%, p=0.06). The change was less likely in patients with history of CAD (5% vs. 13%, p=0.112) or CVA (0% vs. 11%, p=0.149). Thus, echocardiographic yield in the evaluation of syncope is modest and is significantly influenced by associated co-morbidities, arguing against protocol-driven routine use of echocardiography in all syncope patients. More studies of this important subject are warranted to better understand the role of echocardiography in the evaluation of syncope.

