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1. Introduction and who this guideline applies to

This guideline is intended for use within UHL paediatric cardiology department. 

Definition: 

A transient loss of consciousness caused by global cerebral hypoperfusion, 

characterised by a rapid onset, short duration and spontaneous recovery. 

Syncope in childhood is common, with the majority being of reflex in origin, 

however a small minority of children presenting with syncope may have a 
life-threatening cause, and so thorough assessment of this presentation is 
essential. 

Studies show that history, physical examination and ECG are key in 

differentiating benign syncope from the more serious. 
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Syncope is classified in three broad groups: 

 
Reflex (neurally 

mediated) syncope 

Syncope due to 

orthostatic 
hypotension 

Cardiac syncope 

Vasovagal 

Situational 
(defecation, post-

micturition, post- 

prandial) 
Carotid sinus syncope 

Primary autonomic 
failure  

Secondary autonomic 
failure 
Drug-induced  

Volume depletion 

Arrhythmias 
(bradycardias 

& tachycardias) 

Structural heart 
disease 

 

2. Evaluation of syncope 

 

Definition of the event: 

 
Where was the child when it happened? (crowded or warm environment)  

Was there a precipitating event? (fear, sight of blood, pain, instrumentation, 
prolonged standing, urination or defecation) 
What was the child’s position? (supine, sitting, standing) 
Had the child taken anything to eat or drink?  

Had the child taken any medication? 
Was the syncope during exercise? (it is important to define whether it is 
actually 
during the exercise, which suggests a cardiac cause, or immediately following 
exercise, which is commonly vasovagal) 
How long does it last? 

Does the child actually lose consciousness or just become lightheaded?  

Other associated symptoms (nausea, vomiting, palpitations) 

 
Features of vasovagal syncope 

There is a prodrome before losing consciousness:  

 

Lightheaded, dizzy 
Vision changes – blurred, black, tunnel 
Hearing changes – distant, strange 
quality Hot, cold, sweaty, clammy 
Nausea  

Pallor 
 
Features of vasovagal syncope during the loss of consciousness:  
Small twitching movements that start after the loss of consciousness  

Pallor 
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Features of vasovagal syncope after they recover consciousness:  
Nausea, vomiting 
Hot, cold, sweaty, clammy 

Fatigue, weakness (for anything from a few minutes to the rest of 
the day). Recurrence of the syncope or symptoms when resuming 

an upright posture.  

Pallor 
 
 

NB: 

Chest pain and palpitations often occur during the vasovagal prodrome. If 
the patient is normally able to exercise without chest pain then the chest 

pain is very unlikely to be cardiac in origin. The presence of palpitations 

presents a difficult problem for the paediatrician. If it is simply an awareness 

of a normal heart beat (“feeling your heart in your throat”) then this can be 

taken as vasovagal. If the child is aware of a forceful and rapid precordial 

pulsation (or even more convincing if the parent observes a forceful and 

rapid precordial pulsation through the clothes), although this may still be 

vasovagal, cardiac referral is reasonable so that a typical event can be 
captured on ECG to exclude arrhythmia. 

 

The most useful features in defining vasovagal syncope are: 

Nausea 
Fatigue following the event 
 
Further history to elicit: 

Any family history of sudden death, cardiac arrhythmia or fainting 
Previous history of cardiac disease 

Neurological 
history 

Medication 
 
Additional comments: 
If there are features of vasovagal syncope in the history, the paediatrician 

is happy that there is no neurological pathology, the ECG is normal and 

the cardiac examination is normal then it is reasonable to accept the 

diagnosis of vasovagal syncope and to treat appropriately. 
 
Checklist before accepting that the ECG is normal: 

 Is the QTc prolonged? (if greater than 440ms refer to cardiology, 

although cardiologists would use 460ms as the cut-off for boys and 
470ms for the cut- off for older girls, be sure to calculate manually 
measuring to ¼ of a little square i.e. 10ms accuracy, measure in 

lead II, do not accept the machine measurement) 
 Is there T wave inversion in leads V4-V6? (hypertrophic 

cardiomyopathy) 

 Is there ST segment elevation in V1-V3? (Brugada syndrome) 
 Is there partial right bundle branch block in V1-V3? 
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(arrhythmogenic right ventricular dysplasia, but also commonly 
seen in healthy children) 

 Is there upright T in lead V1? (significant pulmonary hypertension) 
 Is there excessive R or S wave deflection in chest leads? (LVH or 

RVH) 
 Is the PR interval normal? (heart block) 

 Is there any suggestion of a delta wave? (WPW) 
 Are there any ventricular ectopics? (ARVD and 

catecholaminergic polymorphic VT are extremely rare in 

childhood but make it worth cardiac evaluation if VEs seen on 
resting ECG) 

 

Indications for cardiac referral: 

 

Family history of sudden death 

Syncope during exercise or when supine 
Sudden onset syncope with absence of any vasovagal signs  

Palpitations preceding the syncopal event 
Abnormal cardiac examination 
Abnormal ECG 
 
 
3. Education and Training  

None 

4. Monitoring Compliance 

None currently identified 

What will be  
measured to monitor 
compliance 

How will compliance 
be monitored 

Monitoring 
Lead 

Frequency Reporting 
arrangements 

     

 

5. Supporting References  

1. Moya et al. Guidelines for the diagnosis and management of 

syncope (version 2009). The Task Force for the Diagnosis and 

Management of Syncope of the European Society of Cardiology 

(ESC). Europoean Heart Journal 2009; 30:2631-2671 

 
2. McLeod. Syncope in childhood. Archives of disease in childhood. 2003; 

88:350-353 
 

6. Key Words  

 

ECG, Syncope, Vasovagal  

_____________________________________________________________ 
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The Trust recognises the diversity of the local community it serves. Our 
aim therefore is to provide a safe environment free from discrimination 
and treat all individuals fairly with dignity and appropriately according to 
their needs.  
As part of its development, this policy and its impact on equality have 
been reviewed and no detriment was identified.  
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PATIENT QUESTIONNAIRE  ‐ SYNCOPE 

 
 

Dear Parent/Patient, 

Please complete this questionnaire as fully as possible before you see 
your doctor. The information will help your doctor to choose appropriate 

tests and to make a diagnosis. 
 
 
 
INITIAL INFORMATION ‐ BEFORE & AFTER THE EVENT 

 
1. Please describe the event (what exactly happened?) 

……………………………………………………………………………………………
………………………… 

……………………………………………………………………………………………
………………………… 
 
 
 

2. What were you (or your child) doing before the event? (including 
position e.g. were you standing/sitting/lying  down) 

……………………………………………………………………………………………
………………………… 

……………………………………………………………………………………………
…………………………. 
 

3. Were you (or your 
child) exercising when this happened? Yes / No 

 
4. Did you (or your child) have any other symptoms before the event 

e.g. feeling warm/hot, sweating, having a funny feeling in your tummy, 
changes to vision, pins and needles in palms and feet? Yes / No 

 
If yes, which symptoms did you have? 

……………………………………………………………………………………………
………………………… 

……………………………………………………………………………………………
………………………… 

5. Are there any circumstances or situations which trigger 

this event? Yes / No If yes, please give details below 

……………………………………………………………………………………………
……………………….. 

6. Are there any particular place or time that this event occurs 

on a regular basis? If yes, please give details below 
…………………………………………………………………………………………
…………………………… 
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7. During the event, did you (or your child) feel dizzy, notice your 

heart beating fast, have any chest discomfort or feel breathless? Yes / 

No 

 
8. Did anyone witness the event? Yes / No 

 
9. If yes, please answer (witness person to answer question 9 only) 

 
Did the person lose consciousness? Yes / No 

What was the colour of the person? 

……………………………………………………………. Were the 

person’s eyes open or shut during the event? please circle Open / 
Shut Did the person have any unusual movements? Yes / No 

If yes, please describe 
………………………………………………………………………………….. 

…………………………………………………………………………

…………………………………………… How long did these 

movements last? 
…………………………………………………………… Was there 

any tongue biting or injury to the body? Yes / No      

Approximately how long did the event last? 

………………………………………………… 

 
10. Did you (or your child) feel confused when you came around? Yes / No 

 
11. Did you (or your child) feel any weakness in the body when you came 

around? Yes / No 
 
 
 
FURTHER INFORMATION 

 
1. When did you first experience this symptom? 

………………………………………………………………………………………
……………………………… 

………………………………………………………………………………………
……………………………… 
 

2. How many times have you experienced this so far? 

……………………………………………………………………………………………
………………………… 

……………………………………………………………………………………………
………………………… 
 

3. How often does it occur in a day or week? 

……………………………………………………………………………………………
………………………… 

……………………………………………………………………………………………
………………………… 
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3. Has anyone in the family has got any heart related 

condition? Yes / No If yes, what is the condition? 

…………………………………………………………………………………………
…………………………… 
 

4. Has anyone in the family died suddenly for unknown 

reason? Yes / No If yes, provide details including their 
age 

……………………………………………………………………………………………
………………………… 
 

5. Are you taking any regular 

medication? Yes / No If yes, please list 
your medications 

……………………………………………………………………………………………
………………………… 

……………………………………………………………………………………………
………………………… 

……………………………………………………………………………………………
………………………… 
 
Dear Parent/ patient, 

Thank you for taking the time to complete this questionnaire. Please 

remember to take it with you to your next appointment with your doctor. 

Please use the space below to record any other information you want to 
remember to share with your doctor. 

 
…………………………………………………………………………………………
…………………………… 

…………………………………………………………………………………………
…………………………… 

…………………………………………………………………………………………
…………………………… 

…………………………………………………………………………………………
…………………………… 

…………………………………………………………………………………………
…………………………… 

…………………………………………………………………………………………
…………………………… 

…………………………………………………………………………………………
…………………………… 

…………………………………………………………………………………………
…………………………… 

…………………………………………………………………………………………
…………………………… 

…………………………………………………………………………………………
…………………………… 

…………………………………………………………………………………………
…………………………… 
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