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Abstract

Presentation: A 53 year old woman presented with a syncopal episode which occurred whilst sitting in bed reading, witnessed by her husband. She

was unrousable for maybe half a minute. She had no other medical history, clinical examination was unremarkable, as were multiple investigations.

Diagnosis: A loop recorder was inserted without difficulty. A few weeks later she again blacked out. Her loop recorder showed asystole for 39 seconds,

followed by a return to sinus bradycardia and then sinus rhythm, accompanied by recovery of consciousness.

Treatment: She went on to have a dual chamber pacemaker inserted. At review after six weeks, six months and one year she had had no further syncopal

episodes.

Conclusion: This case reports one of the longest documented episodes of asystole with spontaneous recovery and serves as a reminder of the utility of

internal loop recorders in the investigation of syncope.

Introduction

This case reports a patient with syncope in whom an internal loop
recorder revealed one of the longest documented episodes of asystole
with spontaneous recovery.

Case Report

A 53 year old woman presented with a syncopal episode which
occurred whilst sitting in bed reading, witnessed by her husband. She
was unrousable for maybe half a minute. She was a non-smoker, on no
medications. Her father had a pacemaker inserted in his 70s, for slow
atrial fibrillation; there was no family history of sudden adult death.
She had no other clinical history; specifically, nothing to suggest
sarcoidosis, haemochromatosis or other deposition disorders. Clinical
examination was unremarkable. Multiple investigations, including
echocardiography, electroencephalography and Holter monitoring,
were essentially normal, as was brain magnetic resonance imaging. A
Medtronic Reveal LINQ™loop recorder was inserted without difficulty.
A few weeks later she awoke as usual, went to the toilet, micturated
and returned to bed feeling fine. Whilst lying in bed, she again blacked
out. She recovered consciousness a while later, and felt nauseated with
a slight headache. That morning she was contacted by the hospital
and advised to come in directly. Her loop recorder showed prolonged
asystole! Figure 1. She had gradually developed sinus bradycardia and
then sinus arrest. After 39.4 seconds she returned to sinus bradycardia
and then sinus rhythm without any compensatory tachycardia. There
was no ventricular escape rhythm, simply a sinus pause with no rescue.
The next day she was brought to the operating room for pacemaker
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insertion under local anaesthetic. Just after left subclavian vein
cannulation, she had another 20 second pause, though she recovered
before external pacing could be initiated. She regained consciousness
and went on to have a dual chamber pacemaker inserted, with good
thresholds in the right ventricular apex and right atrial appendage. At
review after six weeks, six months and one year she had had no further

syncopal episodes.

Discussion

Loop recorders have proved very useful in documenting
previously unrecognized arrhythmias, particularly intermittent
pauses [1]. Current guidelines recommend loop recorder insertion
for any unexplained syncope [2]. In the event of documentation of
any symptomatic pauses greater than 3 seconds, or nocturnal pauses
greater than 6 seconds, pacemaker insertion is recommended [3].
Anything more than 10 seconds is described as a very long pause.
Multiple papers have documented pauses of 10 seconds or more [4-
7], including one of 44 seconds [8]. During a tilt table test one paper
described asystole for 72 seconds [9], but this was a provoked pause
and cardiopulmonary resuscitation was commenced so this cannot
truly be described as spontaneous recovery of rhythm. Another
consideration here was of artefact, a recognized issue with loop
recorders [10]. However, the patient’s clinical picture was consistent
with the observed pause, she had not been undertaking any activity
that might have produced an artefactual pause, and the fact she had
another witnessed pause of 20 seconds in the hospital confirm that the
observed pause was real.
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Figure 1. Internal loop recorder tracing of 39.4 second asystolic pause.
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No cause was identified for her pauses. However, she did not have
tilt-table testing, electrophysiological studies or cardiac MRI scanning
prior to pacemaker insertion; regardless, management would still
have involved pacemaker insertion. This case reports one of the
longest documented episodes of asystole with spontaneous recovery
and provides a very graphic reminder of the utility of internal loop
recorders in the investigation of syncope.
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