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period (Brignole et al, 2004). It does not pose 
any long-term health risks itself, but could 
lead to high-risk situations, for example 
fainting while driving (Shaffer, 2001). 

A more serious type of syncope can occur 
in children, although it is rare – reflex anoxic 
seizures or reflex asystolic syncope (RAS), 
also referred to as infantile vasovagal 
syncope (Brignole et al, 2004) – which is 
triggered by unexpected stimuli such as 
pain or fright. During an attack, the heart 
and breathing stop, the eyes roll into the 
head, skin may turn pale/grey, sometimes 
blue under the eyes and around the mouth. 
The body will stiffen and the arms and legs 
may jerk. After an attack, which will typically 
last for about 30 seconds, patients may 
remain unconscious for over an hour. On 
recovery they can be emotional and sleep 
for several hours (STARS, 2007b).

Other underlying causes of syncope can 
be more serious, such as the presence of 
structural heart disease or certain types of 
serious arrhythmia which can lead to 
sudden cardiac death (Kapoor, 2000). 
Examples of these are ventricular 
tachycardia or complete atrioventricular 
block (Fig 1), which is also known as 

complete heart block (Kapoor, 2000). These 
conditions need immediate treatment, so 
timely diagnosis is crucial. For different 
types of syncope and their prevalence,  
see Box 1. 

Epilepsy
Epilepsy seizures occur as the result of a 
sudden burst of excess electrical activity in 
the brain. Their frequency varies from 
multiple seizures a day to one every few 
years and they can affect people of all ages. 

There are many different types of seizures 
depending on which part of the brain is 
affected, including brief ‘absent moments’ 
(a temporary loss of awareness or change in 
behaviour and emotions), partial or total loss 
of consciousness and convulsions. Body 
stiffness, tongue biting, loss of urinary and/
or faecal continence, prolonged confusion 
and slow recovery after the event may also 
occur (Epilepsy Action, 2008).

Although not always evident, there are 
many triggers for epilepsy seizures, 
including: an underlying brain condition; 
lack of oxygen; low blood sugar; certain 
drugs; poisons; excess alcohol; and 
flickering lights (Epilepsy Action, 2008). 

T-LoC is most likely to occur during a 
‘generalised seizure’, where the abnormal 
electrical activity affects all or most of the 
brain (Epilepsy Action, 2008). 

impact of misdiagnosis 
The similarity between a syncope ‘attack’ 
and epilepsy ‘seizure’ provides a diagnostic 
challenge even for specialists if trying to 
distinguish a case of syncope from one of 
epilepsy using visual cues alone.

UK research shows that approximately 
150,000 people – around 30% of adults and 
39% of children – diagnosed with epilepsy 
do not actually have the condition (Uldall et 
al, 2006). Many of these people will be 
unnecessarily treated with anticonvulsant 
medication, sometimes for decades. This  
is associated with side-effects that can have 
a negative impact on quality of life, for 
example affecting ability to work (Fitzpatrick, 
2008; Zaidi et al, 2000). 

Needless – and often expensive – 
diagnostic tests such as brain MRI or CT 
scanning can be stressful for patients and 
waste NHS resources.

Misdiagnosis also carries an economic 
cost. The All-Party Parliamentary Group on 
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