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Il Loop Recorder impiantabile (ILR - Implantable Loop 
Recorder) è un dispositivo miniaturizzato per il monitoraggio 
elettrocardiografico a lungo termine, indicato nello studio 
delle aritmie cardiache intermittenti e di difficile 
documentazione con metodiche tradizionali. 
La sua utilità  clinica risiede nella capacità  di registrare 
eventi aritmici rari e imprevedibili, spesso responsabili di 
sincope, presincope o ictus criptogenetico.



• Benefici legati al tipo di dispositivo: 
• ridotte dimensioni del dispositivo; 
• semplificazione della procedura di inserimento; 
• riduzione delle dimensioni della ferita; 
• non necessità di restrizione a letto o limitazione 

nei movimenti e quindi riduzione della degenza in 
ospedale; 

• follow-up da remoto, che quindi aumenta 
comfort e sicurezza del paziente) 

• Benefici legati alla strategia: 
• Riduzione dei tempi e delle liste d'attesa grazie 

all'incremento del numero di procedure 
sostenibile delegando l'impianto a tecnici di 
cardiologia e infermieri

Implantable Loop 
Recorder



• Indications 
• An implantable loop recorder is most commonly used for the evaluation of recurrent 

palpitations, syncope of unknown etiology or when other ambulatory monitoring 
devices of shorter duration are unrevealing. It may also be useful for the following: 

• Identifying asymptomatic occult episodes of atrial fibrillation following a stroke 

• Assessing the average heart rate and adequacy of rate control in a patient with atrial 
fibrillation 

• Assessing bradycardic episodes before implanting a permanent pacemaker 

• Screening for asymptomatic ventricular premature beats or nonsustained ventricular 
tachycardia in patients with congenital or acquired cardiac syndromes 

• Evaluating prognosis following an acute coronary event 

• Contraindications 
• An absolute contraindication to implanting a loop recorder is when there is no indication 

for its use. Relative contraindications include active infection or a bleeding diathesis 
which may preclude its implantation for a certain period.
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Indicazioni al monitoraggio ECG prolungato

Ungar A – ECG Monitoring Role in Syncope 2018 ESC Guidelines



Diagnosi



Definizione di sincope
• 	Perdita di coscienza transitoria 
• 	Insorgenza rapida, durata breve 
• 	Recupero spontaneo e completo 
• 	Causata da ipoperfusione                
cerebrale globale



Classificazione della  sincope

Sincope riflessa (o neuromediata) 
• È la forma più frequente. Include: 
• Vasovagale (classica, emotiva, ortostatica prolungata) 
• Situazionale (tosse, minzione, defecazione, deglutizione, dolore, post-esercizio) 
• Sindrome del seno carotideo 
• Forme atipiche senza prodromi, senza un chiaro trigger, presentazione atipica) 

Sincope da ipotensione ortostatica 
• Dovuta a incapacità del sistema autonomico di mantenere la pressione in ortostatismo. Cause: 
• Disautonomia neurogena primaria (Parkinson, neuropatie) o secondaria (diabete, amiloidosi, paraneoplastica, insufficienza renale) 
• Ipotensione ortostatica non neurogena (farmaci, ipovolemia) 

Sincope cardiogena 
• La più pericolosa per prognosi. Origine: 
• Aritmie (bradiaritmie, tachiaritmie) 
• Cause strutturali (stenosi aortica, cardiomiopatia ipertrofica, ischemia) 
• Cause vascolari (embolia polmonare, dissezione aortica) 

Pseudosincopi

Linee Guida ESC – Sincope 2018



Nuova classificazione della sincope





Diagnosi Sincope non cardiaca



Ma come si fa?



Procedura di impianto
The placement of an implantable loop recorder (ILR) is a minimally invasive outpatient 
procedure. 
Preparation: The area on the upper left chest is cleaned and numbed with a local 
anesthetic. Conscious sedation may be used but is rarely required. 

Insertion: The cardiologist or electrophysiologist makes a tiny incision (usually less than 
an inch). Using a specialized insertion tool, the device—which is roughly the size of a USB 
flash drive or a large paperclip—is slipped just under the skin to form a small pocket. No 
wires or leads are threaded into the heart. 

Closure: The incision is closed with surgical glue or a few stitches and covered with a 
sterile dressing. The entire process generally takes 15 to 30 minutes.





Procedura 
impianto
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This prospective multicentre 
observational study assessed the 
efficacy of specific therapy based on 
implantable loop recorder (ILR) 
diagnostic observations in patients 
with recurrent suspected neurally 
mediated syncope (NMS).

Patients with three or more clinically severe syncopal episodes in the last 2 years 
without significant electrocardiographic and cardiac abnormalities were included. 
Orthostatic hypotension and carotid sinus syncope were excluded. After ILR 
implantation, patients were followed until the first documented syncope (Phase I). The 
ILR documentation of this episode determined the subsequent therapy and 
commenced Phase II follow-up. Among 392 patients, the 1-year recurrence rate of 
syncope during Phase I was 33%. One hundred and three patients had a documented 
episode and entered Phase II: 53 patients received specific therapy [47 a pacemaker 
because of asystole of a median 11.5 s duration and six anti-tachyarrhythmia therapy 
(catheter ablation: four, implantable defibrillator: one, anti-arrhythmic drug: one)] and 
the remaining 50 patients did not receive specific therapy. The 1-year recurrence rate 
in 53 patients assigned to a specific therapy was 10% (burden 0.07 +/- 0.2 episodes 
per patient/year) compared with 41% (burden 0.83 +/- 1.57 episodes per patient/
year) in the patients without specific therapy (80% relative risk reduction for patients, 
P = 0.002, and 92% for burden, P = 0.002). The 1-year recurrence rate in patients with 
pacemakers was 5% (burden 0.05 +/- 0.15 episodes per patient/year). Severe trauma 
secondary to syncope relapse occurred in 2% and mild trauma in 4% of the patients.

A strategy based on early diagnostic ILR 
application, with therapy delayed until 
documentation of syncope allows a safe, 
specific, and effective therapy in patients with 
NMS.













Prospective, multicentre registry enrolling consecutive patients undergoing ILR insertion for 
unexplained, recurrent, traumatic syncope. In a proportion of enrolled patients, remote monitoring 
(RM) was used for device follow-up. The risk of traumatic and non-traumatic syncopal recurrences 
during ILR observation were prospectively assessed. 

A total of 483 consecutive patients (68±14 years, 59% male) were enrolled. During a median follow-up of 18 months, a final 
diagnosis was reached in 270 patients (55.9%). The risk of syncopal and traumatic syncopal recurrence was of 26.5 and 9.3%, 
respectively. RM significantly reduced the time to diagnosis (19.7±10.3 vs. 22.1±10.8 months; p=0.015) and was associated with 
a significant reduction in the risk of syncope recurrence of 48% (p<0.001), and of traumatic syncope recurrence of 49% 
(p=0.018). 

Conclusions 
ILR monitoring is effective and safe in patients with unexplained, recurrent, traumatic 
syncope. RM reduces the time to diagnosis and significantly reduces the risk of 
traumatic and non-traumatic syncopal relapses. 















• Indicazioni estese negli ultimi anni 
• Efficacia diagnostica nello studio della sincope dopo 

assessment primario 
• Benefici legati al tipo di dispositivo: 

• ridotte dimensioni del dispositivo; 
• semplificazione della procedura di impianto; 
• riduzione della degenza in ospedale (DH); 
• follow-up da remoto, che quindi aumenta comfort e 

sicurezza del paziente 
• Benefici legati alla strategia: 

• Riduzione dei tempi e delle liste d'attesa grazie 
all'incremento del numero di procedure sostenibile 
delegando l'impianto a tecnici di cardiologia e infermieri 

• Complicanze rare 
• Attenzione al corretto utilizzo diagnostico e alla migliore 

programmazione del device (HM)









Classificazione attuale della  sincope

• Sincope riflessa (o neuromediata) 
• È la forma più frequente. Include: 
• Vasovagale (classica, emotiva, ortostatica 

prolungata) 
• Situazionale (tosse, minzione, defecazione, 

deglutizione, dolore, post-esercizio) 
• Sindrome del seno carotideo 
• Forme atipiche senza prodromi, senza un 

chiaro trigger, presentazione atipica)


