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Transient Loss of Consciousness:
Fits, Faint, Falls
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Unconsciousness :
TLOC and its
mimics
Due to head trauma Transient Loss
Concussion. Loss of fC .
consciousness is usually orf-onsclousness A t
transient with a variable (TLOC) pparen
duration. unconsciousness
Syncope Psychogenic Pseudo-
: TLOC
Not due to head Generalized epilepsy
trauma i
Disorders are not always Steal or Other disorders,

transient, If they are, they vertebrobasilar TIA | | such as falls and

are not necessarily self- (Thgﬁ:g:s ?zgfr cataplexy

limited or short-lived. svm tomsgresent)
Examples are intoxication, ymp P

metabolic disorders,
subarachneoid hemorrhage,
epilepsy, etc.
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Question (If Yes) .

At times do you wake with a cut tongue after your spells? 2 ﬂ']iii/iﬂ’]i’guﬁ]aﬂa’]L‘VIG!%JENIYTJ% TLOC U
At times do you have a sensc of deja vu or jamais vu 1 o v o v o wad a

before your spells> fﬂaﬂiﬁﬂ'ﬁllﬂ']ﬂQJ]ﬂUﬂW?ﬁBUﬂWNﬂ?S’JWWﬁ%L'EJEJC"I
At times is emotional stress associated with losing 1 ) A o o o 1 a

comsciouencse agnann faudlsauszns aazhneuine s
Has anyone ever noted your head turning during a spell? 1 Ao X a s o a
Has anyone ever noted that you are unresponsive, have 1 INNIVNATUNDUVNAAR BINTINAUNATILNG

unusual posturing or have jerking limbs during your D o a o 2 & & A
FINUDINTVUAER DINITNAINTUNUAUER

spells or have no memory of your spells afterwards?

(Score as yes for any positive response) & .:4'1 v A . & o “’1 '
Has anyone ever noted that you are confused after a speﬂ? 1 TINVNYIY VINYALLRYAR s] HUNNITLUABE
Have you ever had lightheaded spells? -2 v a A o v o ¢
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At times do you sweat before your spells? 2 v v |
Is prolonged sitting or standing associated with your spells? -2
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The patient has seizures if the point score is =1, and syncope if the point score is <1. , ,
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. TLOC sevnedniuuauls laun tongue bitten,

head tuming, unusual posture FUIUAYWLYR

. TLOC 9121713590 dawernsfiaduanuindu
a1 WU 81n19LF0U presyncopal spells , N7y
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aduliaues (electroencephalography : EEG)
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generalized tonk-Clonic seizure syncope
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O. Matz et al./Seizure 40 (2016) 71-75
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lactate level (mmolil)
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epileptic seizures : PNES) TUNUNTSNE N auTgn FauNUIn 1
TLOC
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Recurrent
[ 1 [ ]
NI T UHALUTA Tinsnraung Non-stereotype Stereotype
I
I_|ﬁ | | |
= ” - Falls Syncope Seizure TIA
FNWIEUHA Taifhuan dlus — .
: - Syncope ) ) .
' l - Preceding - Injury -Atherosclerotic
INYIAIWDINT AARINBING - PNES symptom ) ) sk
- Brain lesion
- Drop _ ; : _ .
Situation | Tongue Elderly
attack - Risk factors bitten - Duration
- Cataplexy . Short duration  Head turn 20 - 30 min
- Vertigo - Post-ictal
- Duration
1-3 min
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