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FIGURE 1. Implantable loop recorder. Notice electrodes (arrows) on 
the surface of the recorder case oriented towards the skin.

Eлектроде / Electrodes

SLIKA 2. Program za automatsko startovawe snimawa implanta-
bilnog loop min), 

min) i asistoliju (>3 s). Program za bradikardi-
ju i tahikardiju podrazumeva 16 uzastopnih QRS kompleksa.
FIGURE 2. Programme for autoactivation of the implantable loop re-
corder. See bradycardia (<40 bpm), tachycardia (>180 bpm) and asys-
tole (>3 s) settings. Every setting means 16 consecutive beats.

SLIKA 3. EKG zapis iz implantabilnog loop rikordera s jasnom 

FIGURE 3. ECG trace from implantable loop recorder with clearly ob-
served asystole of over 3.2 seconds during morning hours.
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TABELA 1. loop rikorderom.
TABLE 1. Results for patients implanted with implantable loop recorder.

Patient Age 
(years)

Underlying 
heart disease

Follow-up period 
(months)

ILR finding during 
syncope Syncope cause

1. 61 HCM 12 ? Kardiogena ?
Cardiogenic?

2. 34 0 8 Normalan
Normal Neurological

3. 53 ACB 14 Normalan
Normal Neurological

4. 33 0 3 Pauza 3,2 sekunde
3.2 seconds pause

Kardiogena
Cardiogenic

5. 56 0 1 (nadgledawe u toku)
1 (follow-up continued)

loop rikorder; HCM ACB – aorto-koronarni bajpas
ILR – implantable loop recorder; HCM – hypertrophic cardiomyopathy; ACB – aorto-coronary bypass grafting

SLIKA 4. loop
FIGURE 4. Position of implantable loop recorder on anterior aspect of 
chest.
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INTRODUCTION  The implantable loop recorder (ILR) is a new 
diagnostic tool in cardiology for establishing the causes of 
unexplained syncope in patients where standard conventional 
tests, invasive tests included, have failed. The device is a diag-
nostic “pacemaker,” surgically implanted underneath the skin 
of the chest, with leads attached to the case of the device, not 
requiring endovenous lead implantation. Heart rhythm is mon-
itored continuously on the basis of an endless loop, up to a 
maximum period of 14 months. Recording is carried out either 
by applying an outside activator whenever symptoms occur, or 
automatically, according to a pre-set algorithm for bradycardia, 
tachycardia, and/or asystolic detection.
OBJECTIVE  The aim of this study was to present this new 
diagnostic method as well as our first experiences with its 
implementation.
METHOD  We followed 5 patients (3 male, 2 female, mean 
age: 46.4±19) who had ILRs (“Reveal Plus,” Medtronic Inc., USA) 
implanted at our centre, over a period of 14 months (7.6 ±5.5), 
concentrating on their clinical course, symptom occurrence, 
and electronically monitored heart rhythm at the time of ILR 
auto activation and/or recordings triggered by outside activa-
tion whenever a patient’s symptoms were discernible.

RESULTS  In three patients, the ILR revealed syncope aetiolo-
gy by documenting heart rhythm at the time of its occurrence. 
In one patient, involving a lethal outcome, the ILR was not 
explanted, so that the rhythm at the time of the fatal synco-
pe, although assumed, remained undocumented. In one, most 
recently implanted patient, follow-up is still in progress.
CONCLUSION  The implantable loop recorder represents an 
important innovation and a step forward in establishing the 
causes of recurrent syncope, which cannot be determined by 
standard invasive and non-invasive testing.
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