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Treatment of syncope: Cardiac arrhythmias @ESC

European Society
of Cardiology

Syncope due to intrinsic

‘ cardiac SND or AV block ‘

ECG-documented Bifascicular BBB
bradycardia _ (ECG-undocumented bradycardia)

Pacing - Sympt. R 3 EPS‘?{L .
Faci “¥ND . negative
indicated (Class 1) | (Class lla) N e or not done

(Class 11b)

Established MNon-established = Persistent AVB = HV >70ms or Empiric pacing
relationship relationship = Paroxysmal AV induced AV block (mechanism
between 5B between 58 block (narrow = Sympt. pause >3" uncertain

and synco and syncope QRS and BBB) = Asympt. pause >6"

= AF with slow HR

2018 ESC Guidelines on Syncope — Michele Brignole & Angel Movya
Eurcpean Heart Journal 2018;39:1883—194 8 - Doi:10.1053/eurh eartjfehy037

| www.escardio.orgfguidelines
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@ Reflex syncope
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PATIENTS SELECTION

Patients must have a sufficiently severe clinical presentation to
warrant specific treatment

High frequency or risk provided by guidelines:

- invalidated quality of life

- unpredictable syncope

- syncope exposing patients to risk of trauma

- occurence of syncope during “high risk activity”
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Context and Background

M.Brignole, C.Menozzi, A.Mova, D.Andresen, J.J.Blanc, A.D.Krahn, W. Wieling, X.Beiras, J.C. Deharo,
V.Russo, M.Tomaino, R.Sutton

Pacing is effective in reducing recurrence of syncope in patients >40 years with severe asystolic NMS (ILR).
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Context and Background

The benefit of pacemaker therapy in patients with presumed
neurally-mediated Syncope and documented asystole is
greater when tilt test is negative

An analysis from the Third International Study on Syncope of
Uncertain Etiology (ISSUE-3)

M.Brignole, P.Donatec, M.Tomaino, R.Massa. M.iori. X Beiras. A.Moya, T.Kus, J.C. Deharo,
S.Giuli, A.Gentili and R.Sufton

52Patients ( 26 TT+, 26 TT- ) with asystolic ILR were treated
with a PM

Recurrence of SYyNncope in s 8 (31%) in patients with TT+
1 (4%) in patients with TT-

CIRCULATION December 2013

Context and Background

The benefit of pacemaker therapy in patients with
neurally-mediated syncope and documented asystole: a
metanalysis of implantable loop recorder studies (ISSUE-
2, ISSUE-3, SUP-2, USA-FU)

Brignole M, Deharo JC, MenozziC, Moya A, Sutton R, Tomaino M, Ungar A .

Patients with negative tilt test will have <6% risk
of recurrence of syncope within 3 years, like
patients paced for intrinsic atrioventricular block
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ESC i FASTTRACK CLINICAL RESEARCH

European Sockety dor10.1033eurheartiiehaad36 i
of Cardiology I - AﬂﬁyﬂWUS

Cardiac pacing in severe recurrent reflex
syncope and tilt-induced asystole

Michele Brignole © "% Vincenzo Russo’, Francesco Arabia®, Mario Oliveira’,
Alonso Pedrote © ‘, Arnaud Aem’, Antonio Rapacciuolo @ 5, Serge Boveda © "' ",
Jean Claude Deharo'" Giampiero Maglia © * Gerardo Nigro © 3

Daniele Giacopelli @ "%, Alessio Gargaro ® ", and Marco Tomaino"; for the
BioSync CLS trial Investigators'

"Degartment of Cardiovaseubr, Meural d Metabole Sciences, Fant & Fall Programme, IRCCS tsituto Auxologitn Rakiano, Ospedale San Luea, Pazrale Bewscia 2, Miano
10148, Iy, “Deprtment of Cardiclogy, Arrhythmology Centre and Syneape Un, Ospedal del Tigulio, via don Babbio 24, 16033 Lavagna, lualy, Department of Cardislogy,
Chair of Cardiokogy, Universy of the Study of Campiria "Luigi Vamiteli”, Ospedale Monakd, Vi leonardo Banchi, 80131 Napok, by, *Department of Cardiobogy, Unit of
Abythenolgy, AO. Pugiese-Cacsio, Vale Papa Pio X, 83, 88100 Castanaaro, bl *Carciology Department, Santa Mirt Hospita—Uriversity Cesmal Hospital of Lisoon, Rue
e Santa Marta 50, 1150-140 Lisboa, Portugak ‘Division of Arehythmalogy, Virgen del Rocio University Hospial, Avenica ManuelSiurot, 40013 Sevil Spainc Degarrent of
Cardiology, Zuyderlnd Medsch Centrum, Hend Durantstraat § 6419AC Heesten, The Nethestands;*Department of Advnced Bimedical Siences, ederica | Uiiversiy of
Naples, ia Sergio Parsin 3, 8100 Mapof, ey, *Heart Rhythm Departmest, Cliique Pastur, 45 averue de Lombez - BP 27617 - 11076 Toulouse Cedex 3, France,

"Universiair Ziskerbuis Brussel—VUB, Heart Rhythm Management Centre, Lurbeebdaan 101 1090 Brussels, Blguny "'Degartment of Cardiology, Hopital Ls Timene Adutes,

264 e SaintPeme 13385 Marseile Ceden 5, Frarce: "Research Clinical Unit. Biotrnik iy, Ve dele Industrie 1120050 Veracrone (M), aly: and “Degartment of
Cardiology. Ospedale Generale Regionaie, Viz Lorenz Bobler 5 39100 Bolzana haly

Receivd 12 August 2000;revised 26 September 2020 edtvid decsion 19 Ocober 2020 ocepted 3 Novereber 2020

Benefit of dual-chamber pacing with Closed Loop Stimulation (CLS) in tilt-

BIOSync CLS

induced cardio-inhibitory reflex syncope.
A randomized double-blind parallel trial

L] Site. City Comlry
Dr. Michele Brignole Orpedali del Tipilia Lavagna 1)
ishady cosrdmator)

Dr. Marco Temaino Opedale di Bolrane Belzano m
istady cosrdmator)

Dr. Amoud Aerts Asimm MC Heerien N
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Indications for pacing in patients above age 40 with reflex syncope

—3—‘1 Mneonsmﬂcmusas’ J

!

0

n
¥

Pacing indicated
(Class )
AV block >
| Pacing indicated
Q T (Class IIb)

@Esc—

A A A M A AR



TIGULLIO
2024

16-17 Aprile Sestri Levante (GE)

: International Study on Syncope of Uncertain Etiology 3

M.Brignole, C_Menozzi, A Moye, D.Andresen, J.J.Blanc, A.D.Krahn, W. Wieling, X.Beiras, J.C. Deharo,
V. Russo. M. Tomaino. B.Sufton

Pacing is effective in reducing recurmence of syncope in patients >80 years with severs asystolc NMS (ILR)
There was 32% absciute risk reduction and 57% relatve risk reduction
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0.6
@ ESC Europace (2022) 00, 1-7 REVIEW
European Society https:/doi.org/10.1093/europacelevac 54 05
of Cardiology
5 0.4 . Late tit down
Prevalence of asystole during tilt test-induced - (iR
o . 3 .
2 0.3 —— .
vasovagal syncope may depend on test § . : —
5 ]
methodology €021 TN, "
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Vincenzo Russo 0, Erika Parente’, Antonella Groppelliz, Giulia Rivasi’, 014 (reproduction of symptoms)
Marco Tomaino®, Alessio Gargaro © °, Daniele Giacopelli ©°, Andrea Ungar 0°,
Gianfranco Parati 07 Artur Fedorowski®’, Richard Sutton ©°, ). Gert van Diji’, o
and Michele Brignole 0
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The importance of video recording
during Tilt Table Testing (TTT)

I
ESC TECHNICAL ISSUES W Head-up Tilt Test in patients with reflex syncope and asystolic response who
Furopace (2022) 00, 1-5 il received a dual-chamber pacemaker with the Closed Loop Stimulation (CLS) and
0 - participated in the BIOSync trial - The BIO|Sync-HUTT study
g;"f;a;;“(w hetps?doiorg/10.1093 europaceleuax 193 Versione 2.0 | 20-APR-2022 | Rif. CIP Versione 2-0
Cardiology

A novel and practical method to add video
monitoring to tilt table testing

Frederik Jorrit de Lange © ", Willem Petrus Merijn Emmanuél Hofland 0",
Alessio Ferrara®, Alessio Gargaro © H Michele Brignole © ¥ and
Jan Gerit van Dijk ©*
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Temporal relationship b h d icch and activation of
Closed Loop Stimulation during tilt-induced vasovagal syncope

Vincenzo Russo MD**, Marco Tomaino MD?*, Erika Parente® MD, Angelo Comune MD*, Daniele
Giacopelli MSc3, Paola Napoli MSc3, Alessio Gargaro MSc3, Michele Brignole MDA,

* V. Russo and M. Tomaino are co-first authors

=

Cardiology and Syncope Unit, Department of Translational Medical Sciences; University of
Campania ‘Luigi Vanvitelli’ —Monaldi Hospital, Piazzale E. Ruggeri, 80126 Naples, Italy
Ospedale Generale Regionale, Bolzano, Italy

Research Clinical Unit, Biotronik Italy, Italy

IRCCS Istituto Auxologico Italiano, Faint and Fall Research Centre, Department of Cardiology, S.
Luca Hospital, Milan, Italy

B oW~

Running head: Close loop stimulation in vasovagal syncope

Corresponding author:
Michele Brignole, Faint and Fall Research Centre, Department of Cardiology, S. Luca Hospital,
Piazzale Brescia 20, 20149 Milano, Ttaly:
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NeurcArrhythmias Area Registry of AIAC (NAARA)
Syncope-Asystole Latency Time in Tilt Table Test

(TT-SALT) study

Welcome Principal Investigator:
Tomaino Dr. Marco
Central hospital of Bolzano, Department of Cardiclogy
Via Lorenz Bohler. S, 39100 Bolzano BZ

Co-Investigators:
Unterhuber Dr. Matthias
Strano Prof. Stefano
Sette Dr.ssa Antonella

Marcheselli Dr. Andrea
Di Maggio Dr.ssa Debora
Attena Dr. Emilio

The NeuroArrhythmias Area Registry of AIAC Gallo Dr. Antonio

Inclusion « Patients with severe reflex syncope and eligible for invasive
criteria treatment strategies according to the ESC Guidelines for pacing
2021[6]
Login - —— :
Exclusion s Other condition which explains syncope cause other than reflex
criteria syncope
s Structural heart disease (valvular, ischaemic, cardiomyopathies)
* Pregnancy

Endpoints Primary:

/
PaSS\“uOFd * Syncope - asystole latency time (SALT) in patients with
syncope recurrence despite guideline-directed invasive
treatment

Secondary:
* Recurrence of syncope in patients treated with different
pacemaker configurations (DDD-CLS, DDD-RDR, DRDrr) and
i G

s Recurrences of syncope in treated patients selected by loop

Enter

recorder, Carotid Sinus Massage and VTTT




' . Protocollo Italiano Fast ' .

S fase di stabilizzazione in clinostatismo

10° fase ortostatica passiva

erina spray

10" fase ortostatica potenzinta

Durata totale: 25 minuti

Fast HUTT Traditonsl HUTT
%Ll | %) | Pralee
Niw. | #%a | N I #Na
Overall positvity n %) | 6Ty | s43-e61 162(585) | n4-843 | 0
Passive phase n (%) s | 332 | %@4 | 62-1B4 |00
Active phase s (%) 191548 | 484-008 136(49.1) al-s%1 | an
%
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WL s CLINICAL RESEARCH

Eurgpean Saciet I f
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Short-duration head-up tilt test potentiated
with sublingual nitroglycerin in suspected
vasovagal syncope: the fast Italian protocol

Vincenzo Russo © ", Erika Parente', Marco Toma}no" Angelo Comune',
Antonella Sabatini’, Nunzia Laezza', Domenico Carretta’, Gerardo Nigro ",
Anna Rago'. Paclo Golino ©, and Michele Brignole &

Candiclgy and Synope Uit Deprtrenof Tradatorl Medca Scieces, et of Carysasa i Vel —Honalh ol Pzl Roggers, 126 Napls, b, Oiviion
cf(_:&nciv Ospedle Generde Regensle, Via Lorenz B S, 39100 Boino, by, 'AQU Polcico Consorrve  Bar Ospedle Gioens OO Coronary Unt and

sy Paceg Unk, Cantio-ThoraccDepurment, Piciics niversty Hospal of B, Pz Gl Ceare 11, 70124 Bt sy CCS s Al kaona Fant
A Cardilogy Ut nd Ospartest of Cardoscus, Nesral and Metiboic Sence,  Luca Hosptal, Pz Brescia 20, 0149 M, iy

Receied 22 December 2022 revied 7 March 2023 occepted 15 Marth 2013

277 Fastx 15 minuti di risparmio: 4155 minuti risparmiati
4155 minuti = 69.25 ore risparmiate

69.25 ore = 2 settimane lavorative




	Diapositiva 1
	Diapositiva 2
	Diapositiva 3
	Diapositiva 4
	Diapositiva 5
	Diapositiva 6
	Diapositiva 7
	Diapositiva 8
	Diapositiva 9
	Diapositiva 10
	Diapositiva 11
	Diapositiva 12
	Diapositiva 13
	Diapositiva 14
	Diapositiva 15

