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Episode Summary
Type Asystole

Median V. Rate 42 bpm (1430 ms)
Actvity Level  Inactive

Parameter Seftings ECG Recording Duration
Asystole On 30sec

Sensitivity 0.035mV(354V)
Sensing Threshold Decay Delay 100 ms
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Two cases in which using an implantable loop recorder was effective
for diagnosing recurrent syncope

Akiho SENO, Yoshikazu HIASA, Yohei TOBETTO, Hiromitsu SENO, Tatsuo YASUOKA,
Tomoko IZUMI, Kohei YONEDA, Riyo OGURA, Hitoshi MIYAJIMA, Kenichiro YUBA,
Takefumi TAKAHASHI, Shinobu HOSOKAWA, Koichi KISHI, Ryuji OTANI

Division of Cardiology, Tokushima Red Cross Hospital

Although Holter monitoring and cardiac electrophysiologic study (EPS) are both useful for the diagnosis of
syncopal attacks, they may fail to detect events in patients with a low frequency of syncopal attacks and other
disorders. We experienced two cases in which using an implantable loop recorder (ILR) was effective for diag-
nosing recurrent syncope. Case 1 was an 82-year-old man. Because of recurrent syncopal attacks lasting 2 to 3
seconds, he had undergone Holter monitoring several times at a previous clinic. No abnormalities were de-
tected, and he was referred to our hospital. An ILR was implanted. When he, without symptoms, visited for
follow-up evaluation 3 months later, the data from the ILR revealed sinus arrest with a maximum pause dura-
tion of 9 seconds. Case 2 was a 56-year-old man. Because syncopal attacks had repeatedly occurred approxi-
mately once a month, he underwent Holter monitoring at a previous clinic, which showed wide QRS tachycar-
dia in some leads. He was then referred to our hospital. After ILR implantation, sinus arrest with a maximum
pause duration of 7.5 seconds was detected. Although EPS performed at our hospital revealed no abnormal find-
ings in either patient, sinus arrest was first confirmed by the ILR data. Because the ILR allows long-term moni-
toring with Holter recording, as well as comparison between symptoms and electrocardiographic findings, the

ILR appeared to be useful for diagnosing recurrent syncope.
Key words : Implantable loop recorder, sick sinus syndrome, recurrent syncope
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