These disorders are best managed by physicians with specialized
skills in this area.

APPROACH TO THE PATIENT

Syncope

DIFFERENTIAL DIAGNOSIS

Syncope is easily diagnosed when the characteristic features are
present; however, several disorders with transient real or apparent
loss of consciousness may create diagnostic confusion.

Generalized and partial seizures may be confused with
syncope; however, there are a number of differentiating features.
Whereas tonic-clonic movements are the hallmark of a
generalized seizure, myoclonic and other movements also may
occur in up to 90% of syncopal episodes. Myoclonic jerks
associated with syncope may be multifocal or generalized. They
are typically arrhythmic and of short duration (<30 s). Mild flexor
and extensor posturing also may occur. Partial or partial-complex
seizures with secondary generalization are usually preceded by an
aura, commonly an unpleasant smell; fear; anxiety; abdominal
discomfort; or other visceral sensations. These phenomena should
be differentiated from the premonitory features of syncope.

Autonomic manifestations of seizures (autonomic epilepsy)
may provide a more difficult diagnostic challenge. Autonomic
seizures have cardiovascular, gastrointestinal, pulmonary,
urogenital, pupillary, and cutaneous manifestations that are similar
to the premonitory features of syncope. Furthermore, the
cardiovascular manifestations of autonomic epilepsy include
clinically significant tachycardias and bradycardias that may be of
sufficient magnitude to cause loss of consciousness. The
presence of accompanying nonautonomic auras may help
differentiate these episodes from syncope.

Loss of consciousness associated with a seizure usually lasts
>5 min and is associated with prolonged postictal drowsiness and
disorientation, whereas reorientation occurs almost immediately



