Problem 18. Syncope

During a change of command ceremony a squadron is left standing at attention for about 30 minutes.  You learn that during this time one of the pilots stumbled backwards and collapsed into the arms of another pilot.  He was gently placed on the ground. On the ground he was noted to jerk and twitch about a few times.  After 30 seconds to a minute he regained consciousness.  After a few sips of water he felt better and was brought to your office for evaluation.

1.  What is your differential diagnosis?

2.  What is the aeromedical disposition if this proves to be vaso-vagal syncope?

Answer to Problem 18: Syncope

1.  The differential diagnosis includes:

· Vasovagal syncope

· Dysrythmias

· Seizure disorder

2.  One should not jump to the conclusion that this is vasovagal syncope.  A careful history and physical should be done to look for symptoms or signs of other problems.  

· Holter monitoring would be useful to rule out rhythm disturbances.  If this is done, it may be beneficial to have him stand for 30 minutes during the Holter in an attempt to recreate what may have been a precipitating stress.

· Although he did not exhibit tonic-clonic movement many people who have vasovagal syncope may have tonic-clonic movement; this by itself is not a useful discriminator.  The strongest argument against seizure disorder is the fact that there was no sign of post ictal confusion. Also, He did not lose continence.  You should also inspect his mouth tongue or cheek biting would be more compatible with seizure.   A complete neurologic exam done within a few minutes of the syncope focused on mental status would be expected to show marked abnormalities for post ictal patients and only exhaustion in post vagovagal patients . If there is any question, discuss the case with the neurologist at the ACS service.  Do not venture out and get EEGs or MRIs without probable cause.

3.  In this case, the work up is negative and vasovagal syncope is left as the diagnosis.  According to AFI 48-123.A6.23 a waiver is not required for an isolated case of vasovagal syncope as long as recovery is within one minute; there is an identifiable precipitating cause such as venipuncture, and neurological and cardiovascular work up by the flight surgeon is negative.  In this case, standing at attention is the precipitating cause, he was out less than one minute and appropriate work up is negative.  Therefore a waiver is not required and the pilot can return to flying duties.  It is prudent to have him avoid flying until the next day.
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