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A case of Stuationa syncope provoked by belching after meals
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Background: Neurally-mediated AV block is defined as paroxysmal AV block associated with vagal stimulation. Several circumstances such as cough-
ing, defecation, micturition, or swallowing can be associated with vagal stimulation. These can provoke situational syncope. Belching is rare cause of
situational syncope. We report a case of 57 year-old woman with recurrent syncopal episode after belching. Case: A 57-year-old female presented to
our hospital with recurrent presyncope and an eventual syncopa episode. She usually felt presyncopa faintness whenever she belched after eating.
Recently, she lost consciousness for several seconds while taking hot noodles and suffered burns to her upper body and arm. Electrocardiography re-
veded 1st degree AV block (PR interval, 224 msec). Echocardiography showed no structural heart abnormalities. Twenty-four-hour Holter monitoring
and telecardiographic monitoring revealed multiple occasional episodes of symptomatic paroxysmal atrioventricular(AV) block without escape beats
that occurred after belching. Other vagal stimulation methods, such as Va salva maneuver, carotid sinus massage, squatting and swallowing did not in-
duce paroxysma AV block. Therefore, we diagnosed situational syncope (neurally-mediated paroxysma complete AV block) and treated her with a
DDD permanent pacemaker. After pacemaker implantation, tel ecardiographic monitoring showed appropriate ventricular pacing just after belching. The
patient did not experience any further episodes of presyncope or syncope after belching. Conclusion: The mechanism of belching-induced syncope is
unclear. Neutrally-mediated AV block has a benign nature, but can be recurrent. Cardiac pacing isindicated in patients with recurrent syncope, age over
40 years, and documented spontaneous cardioinhibitory response. In this case, since recurrent syncopa episodes could lead to severe injury, permanent
cardiac pacemaker was inserted. This trestment was successful; the patient no longer suffersfrom syncope.
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