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Novel treatments for syncope Mechanisms of syncope 

Neurohumoral responses to orthostatic stress. 

Sympathetic activation

Parasym withdrawal

Neurohumoral responses to orthostatic stress. 

Neurohumoral responses to orthostatic stress. 
Mosqueda-Garcia R et al. Circulation 2000;102:2898- 2906
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Compression – what to advise? 
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Tilt training

Benditt JACC 2008: Syncope –
therapeutic approaches: State of 
the art

How to prescribe tilt training ?  

Goal is to enhance neurovascular response to standing

Standing training for progressively longer periods of time over 12 weeks. 

Start slow : 3-5 mins bd, 
Aim to achieve 30-40min bd

Non-randomised trial data suggest reduces susceptibility

Limitations: 
1. Motivation
2. No randomised trials
3. Patient selection – who is suitable for this program? 
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Yoga / Meditation 

JICE 2015
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Radiofrequency ablation of ganglionated plexi
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What is problem with this graph? What is problem with this graph? 

Where is the control group? 



18/09/2018

8

27yo woman studying postgraduate nursing degree at 
Southampton

PC: Palpitations and syncope on standing

HPC: Since severe flu in April 2012, missing placements/  
lectures due to extreme symptoms of tiredness, 
lethargy, syncope. 

In 2008, similar (less severe) episode of syncope, tilt 
test confirmed vasovagal syncope, and responded very 
well to midodrine (alpha-agonist) with complete abolition 
of symptoms

Case presentation

PMHx: Fit and healthy as child

GI: Since teenage years, suffered with mild irritable bowel 
(tendency to constipation with abdo pain)

Hypermobile joints

Fluid intake: 2.5L/day, no caffeinated drinks

Dx:  Midodrine 10mg tds, fludrocostisone 200mcg od, 
ivabradine 5mg bd

Patient diary
27yo woman with syncope

Frequent episodes of syncope for 12 months
Usually with very little warning

Significant injury on a number of occasions:
Including a subdural haematoma May 2013
Had to stop physiotherapy sessions for JHS – due to joint 
pains

Treatment options?

Cardioneuroablation

Progress: after 1 year

LUP

V

LU GP site

MAP

HRA
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AV nodal block with asystole 8s with high frequency 
stimulation: 20Hz, 10ms, 12V at catheter tip

Left atrial 3D Anatomy

Ablation clusters 27yo woman with syncope Tilt table 2008

Tilt table May 2013 – pre-ablation Tilt table Oct 2013 – post ablation
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Only 6 episodes of syncope , always with warning, and with 
clear triggers, period pains x 2, joint pains x3, 1 trip in 
aeroplane whilst dehydrated after holiday

Remains upbeat, back to full time work, and now married

Raising funds for British Heart Foundation Charity!

Progress 36 months on…

Case 2: 40yo severe drug-refractory symptoms impairing work

• IG, seen in 2006 at 30 with significant worsening symptoms by RS

• Midodrine, fludrocortisone, salt – partially helpful

• Journalist – unable to work , write or sometimes speak, with spells of 6-7 episodes 

a week.

• Psychology to cope with recurrent events, unhelpful.

• Ablation Aug 14

Question: Very profound immediate effect: which 
reflex/mechanism was targeted with ablation? 
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“Novel” Therapy for syncope (personal experience)

• Education

• Education

• Education

• With copious empathy, understanding, good communication, and 
enough time…

“Novel” Therapy for syncope (personal experience)

• Understanding of pathophysiology 
– “Blood pools in legs, heart is empty”
– Important to keep vessels “full”

• Syncope is not fully “cured” – but patients can cope well with it

• Acknowledgement of severity of illness

• Understand will have “on” and “off” days

• Reassurance

Summary : Novel therapy for syncope

1. “simple” faint � but pathophysiological mechanisms 
anything BUT…

2. Gives rise to exciting possibility of robust trials, and 
cross-collaboration, as well as exploration of novel 
treatment strategies

3. Any trial needs to consider the 30-40% placebo rate!
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