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Abstract

A70 year old woman had a Reveal LINQ (Medtronic, Minneapolis, MN, USA) 
implantable loop recorder (ILR) implanted to investigate a cardiac cause of syncope.
Due to the ability of this device to utilise home monitoring, early detection of a significant 
bradycardia allowed early intervention with permanent pacing before any further episodes 
of syncope occurred.This highlights the utility of home monitoring with newer generation 
ILRs.

recovery.There were no stigmata of fitting such as incontinence 
or tongue biting. She had no palpitations, chest pain or other 
cardiovascular symptoms associated with these. At other times she 
remained active with no chest pain, dyspnoea or palpitations.

Case
A 70 year old woman was referred by her local medical practice 

with recurrent syncope. These episodes were infrequent (5 episodes 
over a 12 month period) and lasted only a few seconds with a prompt 
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Figure 1: Recording uploaded from ILR.
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12 lead electrocardiograms showed sinus rhythm with left bundle 
branch block (QRS 125ms). 24 hour ambulatory cardiac monitor, 
during which there were no symptoms, showed normal sinus rhythm 
throughout with no evidence of tachy- or brady- arrhythmia to 
explain a possible cause of syncope. A transthoracic echocardiogram 
demonstrated a structurally normal heart with good left ventricular 
function.

On the basis of these findings it was recommended that she be 
considered for an implantable loop recorder (ILR).

A Reveal LINQ (Medtronic,Minneapolis, MN, USA) ILRwith 
home monitoring capability (Medtronic CareLink) was implanted 
under local anaesthetic, without complication. Approximately 72 
hours post implant the device automatically uploaded an episode of 
nocturnal complete heart block and resultant significant bradycardia 
(Figure 1). The patient was promptly admitted for permanent pacing.

Home monitoring of implantable cardiac devices has been one of 

the major innovations in pacing technology over the past five years 
improving the efficiency and effectiveness of pacing follow up clinics 
[1]. The utility for the use of implantable loop recorders ILR’s in the 
investigation of syncope is well evidenced [2]. The additional facility 
of the automatic uploading of significant arrhythmias from ILR’s is 
not only convenient for patients but as outlined here, allows more 
prompt intervention should an arrhythmia be detected. This early 
intervention in the setting of high grade AV block is also likely to 
translate into a reduced morbidity and mortality.
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