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Faints, Fits and Funny turns




Overview

* Causes
* History: Syncope vs Seizure
* Examination/Investigations

* Driving/Flying
* Law and medicine
* Summary

A NIMPLY

FINALS



Syncope

“Transient loss of consciousness due to global cerebral
hypoperfusion.’

Hmmmph ... Need to
feed the brain
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Categories: Seizure vs Syncope
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Loss of Consciousness
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Syncope: Cardiac

1. Structural

1. Arrhythmia

1. Vasculature
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1. Structural
e Aortic stenosis e« HOCM

Sx: same

Normal Valve Stenotic Valve SignS DiSplaCGd forceful apex
beat/ ejection systolic murmur

Mx: Activity/ Medications/
myomectomy/ catheter septal
ablation/ pacemaker

Sx: Syncope/Pain/Breathless

Signs: slow rising pulse/ Narrow pulse pressure/
Ejection systolic murmur/ Carotids/ Expiration

A NIMPLY
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2. Arrhythmia
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Brugada sign

Torsade de Pointes
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3. Vasculature

* Volume depletion

 Medications

* Diuretics/ TCA/ anti-
hypertensives

* Anatomical
* Carotid sinus hypersensitivity
* Subclavian steel syndrome
* Autonomic
* Parkinsons/ DM




N . .,
Syncope: Other '

* Vasovagal

 Emotion/ Pain/ Stress

* Situational: Cough/ Micturition
Operating theatre related syncope in medical students: a

cross sectional study
AAB Jamjoom!, A Nikkar-Esfahani’ and JEF FitzgeraldZ2"

* Hypoglycemia
* Drop attack
 Stroke

* Psychiatric
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CARDIAC ARREST!!

Reversible Causes
e H’s:

* Hypovolaemia
* Hypothermia
* Hypoxia

* Hyper K/Ca2+

e T’s:
e Tension Pneumothorax
e Toxins
e Tamponade
e Thrombosis
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Venous thrombosis risk factors

* Pulmonary embolism/DVT
P:regnancy/Pill
[:mobility
M:alignancy
S:urgery
F:racture
D:1sorders of clotting
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Arterial thrombosis risk factors

The Circle of

E‘ ' . Hypertension

Hypercholesterolaemia
Diabetes
Smoking
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Seizures

A




Seilzure:

‘Abnormal event due to electrical discharge in the brain’

 EPILEPSY: Tendency to have seizures
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Triggers

 Flashing Lights, fatigue

* Infection

 ETOH withdrawal/illicit drugs
* Headache (SAH, SOL)

* Trauma

* Taking meds late/Non compliance




Seizure Classification

Focal
Seizure activity starts in
one area of the brain

. v

Focal Focal

‘ed awarenes
Retains awareness .....y Altered awareness

Evolve

Generalised
Seizure activity involves both
hemispheres

. .

Absence Tonic Clonic

v v

Myoclonic Clonic

. v

Tonic Atonic

A ONIMPLY

FINALS



History

e Before

* During

e After

« PMH/FH/DH/SH A ONIMPLY
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Acute Mx: Seizure

 ABC...DEFG

* OXYGEN
* Benzodiazepines: 1v 4mg Lorazepam (5 mins repeat)

* No 1v access:
* Rectal Diazepam 10mg (10 mins repeat)
* Buccal Midazolam 10mg

 STATUS:
* Phenytoin in 0.9% N.Saline (15mg/Kg)
* Phenobarbitol 15mg/Kg
* [TU!
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Examination
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Investigations

Bloods: CK, prolactin, toxicology, lactate

ECG: 24 hour

BP: L/S

* CXR

Echo

CT/MRI

. EEG A ON\IMPLY

FINALS



Investigations and management

e Istseizure: Bloods/ MRI
e 2nd gejzure: Anticonvulsants

* Generalised: Sodium valproate
 Partial: Carbamazepine
* Absence: Ethosuximide
* Lamotrigine
* Phenytoin

P.H.E.N.Y.T.O.LN
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Counseling

* Avoid Precipitants
e Recreational activities
* Pregnancy

* Driving
oy
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Flying and Driving

S O)IMPLY

FINALS



Law and Medicine

* Consent:
* Understand/ Retain/ Weigh up material/Communicate

IMPLIED IN AN EMERGENCY

 Law: Defense of automatism




Categories: Seizure vs Syncope Neuro (Seizurees)

-Primary: Partial/Generalized
-Secondary

Cardiac:
-Structural
-Arrhythmia
-Vascular

F S L ; 7" ?? Other:
- . ﬁ -Vasovagal
- -— -Hypoglyc
A L o N -Stroke
T |$ EP -Psychiatric

Loss of Consciousness
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Overview

* Causes
* History: Syncope vs Seizure
* Examination/Investigations

* Driving/Flying
* Law and medicine
* Summary
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Thank you! Questions?
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Case 1

* Enjoy!:
http://youtu.be/8bygOaphU40
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How to treat a hypoglycaemic episode
Don't wesisiu®y about. Know the JUEIZIE of Hypogycomia. Be a
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v Resuscitation Council (UK)

Algorithms:

Not breathing or
only occasional gasps

Call
&—>| resuscitation team
v
CPR 30:2

Attach defibrillator / monitor
Minimise interruptions

¥

\ Assess 4
v -
ALS )
Shockable | | Non-Shockable
< Ld
(VF / Pulseless VT) t (PEA/ Asystole)
- 4
¥ N h 4 N ¥
Return of
1 Shock spontaneous
circulation
)

v § A 4
Immediately resume Immediate post cardiac Immediately resume
CPR for 2 min Sriesfucatment CPR for 2 min
Minimise interruptions ® Use ABCDE approach Minimise interruptions
® Controlled oxygenation and

ventilation
® 12-lead ECG
® Treat precipitating cause
® Temperature control /
therapeutic hypothermia
During CPR Reversible Causes
® Ensure high-quality CPR: rate, depth, recoil ® Hypoxia
® Plan actions before interrupting CPR ® Hypovolaemia
® Give oxygen ® Hypo-/hyperkalaemia/metabolic
® Consider advanced airway and capnography ® Hypothermia
® Continuous chest compressions when advanced
airway in place ® Thrombosis - coronary or pulmonary
® Vascular access (intravenous, intraosseous) ® Tamponade - cardiac
® Give adrenaline every 3-5 min ® Toxins |
® Correct reversible causes ® Tension pneumothorax

“ RESUSCITATION GUIDELINES 0)[0)




acnycardia.

Adult tachycardia (with pulse)
algorithm

|
i
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Assess using the ABCDE approach

Give oxygen if appropriate and obtain IV access
Manitor ECG, BP, Sp0;, record 12-lead ECG
Identify and treat reversible causes (e.g. electrolyte abnormalities) |

Synchronised DC Shock Yes/Unstable

Up to 3 attempts ]"
® Amiodarone 300 mg IV over 10-20 min L

and repeat shock; followed by:
®* Amiodarone 900 mg over 24 h

.,

_J

Adverse features? !
® Shock
* Syncope
* NMyocardial ischaemia
| ® Heart failure

lN-::fEtah le

f Broad | |s QRS narrow (<0.12s)? | Namow
Irregular ~ Broad QRS Regular Regular Narrow QRS | |rreqular
— Is rhythm regular? {— Is rhythm regular?
i ~
® Use vagal manoeuvres ' Irregular Narrow Complex
T * Adenosine 6 mg rapid IV balus; Tachycardia
if unsuccessful give 12 myg; : i
Seek expert help l if unsuccessful give further 12 mg. Probable atrial fibrillation
* Monitor ECG continuously Control rate with:
™ * [i-Blocker or dittiazem
* ®* Consider digoxin or amiodarone
. v : i v Sinus rhythm restored?  ifevidence of heart failure
F Pt - : e
/" Possibilities include: A / If ventricular tachycardia No
* AF with bundle branch block (or uncertain rhythm): " .
treat as for narrow complex ® Amiodarone 300 mg IV Seek expert help |

aver 20-60 min;

* Pre-excited AF then 900 mg over 24 h

cansider amiodarone

* Polymorphic VT
(e.g. torsade de pointes -
give magnesium 2 g over 10 min)

If previously confirmed

®* Give adenosine as for regular
narrow complex tachycardia

" '
\-\.__ - e,

SVT with bundle branch block:

f F‘rnhal:lle re-entry paroxysmal SVT
* Record 12-lead ECG in sinus

rhythm

If recurs, give adenosine again &

consider choice of anti-arrhythmic

prophylaxis

3
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| Possible atrial flutter

* Control rate (e.q. f-Blocker)




Bradycardia:

» Give oxygen if appropriate and obtain IV access
« Monitor ECG, BP, SpO:, record 12-lead ECG

« Identify and treat reversible causes

(e.g. electrolyte abnormalities)

* Shock

Adverse features? W

YES Sinciio NO
* Myocardial ischaemia
* Heart failure
{ Atropine
L 500 meg IV
4
Satisfactory IYES &y
response? J v ey
|no
v
/ Interim measures: \ Risk of asystole?

o Atropine 500 mcg IV

repeat to maximum of 3 mg
e Isoprenaline 5 meg min™ IV
 Adrenaline 2-10 meg min™ IV
* Alternative drugs *
OR
{Transcutaneous pacing /

v

Seek expert help
Arrange transvenous pacing

* Recent asystole
* Mobitz Il AV block

« Complete heart block
with broad QRS

¢ \VVentricular pause > 3s

NO

{ Observe

[ * Alternatives include:
e Aminophylline
* Dopamine

* Glucagon (if beta-blocker or calcium channel blocker overdose)

| ® Glycopyrrolate can be used instead of atropine




P450 Inducers
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Momma - Modafinil

Grizzly - Griseofulvin

Bear - Barbituates

Cruelly - Chronic alcohol

Steals - St. John’s wort
Phen-phen- Phenytoin +Phenobarbital
And

Races- Rifampin

Cars - Carbamazepine
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P450 Inhibitors

My - Macrolides

Sullen - Sulfonamides
Robot - Ritonavir

And- Amiodarone
Acute - Acute alcohol
Kangaroo - Ketoconazole
Couldn’t - Ciprofloxacin
Quickly - Quinidine

Get the - Gemfibrozil
Cement -Cimetidine
Gliding on — Grapefruit
Ice - Isoniazid

\ \

THEY AREN'T GOING
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