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INTRODUCTION

Syncope, as defined by Harrison’s Principles of Internal Medicine, is “A transient, self-
limited loss of consciousness due to acute global impairment of cerebral blood flow.
The onset is rapid, duration brief, and recovery spontaneous and complete.”1

Although the causes of syncope are many, a detailed history and specific findings
on the physical examination can lead to a specific diagnosis in many cases and guide
additional workups in others. The causes of syncope belong in 3 broad categories:
neurally mediated, orthostatic, and cardiovascular. Neurally mediated causes are
the most common among all age ranges, including up to 80% of causes in children.
Cardiovascular causes are the second most common in adults younger than 65 years;
however, orthostatic causes surpass cardiovascular in those older than 65 years. Over
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KEY POINTS

� The cause of syncope is usually neural, orthostatic, or cardiovascular.

� Cardiovascular syncope can be a result of arrhythmias, structural abnormalities, or indi-
rect causes.

� Overall, neurally mediated syncope is most common; however, cardiovascular syncope is
very common in patients younger than 65 years and orthostatic syncope in those older
than 65 years.

� The cause of syncope can often be distinguished by history alone without further testing,
but testing should be performed if the cause is in doubt.
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all age ranges there is still a relatively high percentage of cases classified as of un-
known cause despite an adequate evaluation. Understanding the pathophysiology
of each of these is crucial in being able to determine the cause of the event because
specific aspects of the history and physical examination are highly associated with
specific causes. In many cases a cause can be reliably determined based on the his-
tory and the physical without additional workup. In cases in which the cause is less
certain, the provider needs to be able to account for specific causes of concern and
be able to determine the appropriate workup.2

CAUSES

Table 1 provides a general list of causes subdivided by category type.2–4 Each broad
cause subtype is further expanded on within the appropriate discussion in the sections
that follow.

NEURAL CAUSES

Case scenario: A 40-year-old woman presents for evaluation of rectal pain and
bleeding. She is 10 days status post fistula-in-ano repair with seton. She states that
the area abruptly became more painful with significant bleeding just before arrival.
Initial vital signs are stable; however, the patient appears anxious. On examination
of the rectal area, the patient experiences significant pain with palpation at the surgical
site where moderate bleeding is also present. As the patient continues to complain of
pain, she begins to hyperventilate and has a syncopal event resulting in a very brief
seizure with a quick return to baseline mental status. She later reports that a similar
event related to pain had happened once before.
Neurally mediated syncope, sometimes referred to as reflex syncope, is caused by

an inappropriate autonomic reflex response that results in generalized vasodilation
(hypotension) and bradycardia ultimately leading to cerebral hypoperfusion. This re-
flex is self-limiting, which allows for both the blood pressure (BP) and pulse (P) to re-
turn to normal in a relatively quick timeframe.
Key symptoms include

� Lightheadedness
� Blurred or tunnel vision
� Nausea
� Diaphoresis
� Vague prodromal abdominal pain
� Postsyncopal reflex anoxic seizure.

Table 1
Syncope categories and causes

Neural Orthostatic Cardiovascular Other

Vasovagal event Volume deficit Arrhythmia Transient ischemic attack or
cerebrovascular accident

Carotid sinus
sensitivity

Medication-
related

Structural
abnormalities

Psychogenic

Situational Autonomic failure Indirect (vascular) Bilateral carotid stenosis

Postexertional Septic shock Epidural hemorrhage

Data from Refs.2–4
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