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This book presents a unique collection of clinical cases to help combat
the difficulty of diagnosis and treatment of Syncope. Medical
professionals using this book are provided with a reference to a large
array of succinctly described and illustrated clinical scenarios. Each
case is presented with the results of appropriate tests and critical
comments about the evaluation, diagnosis and treatment according to
guidelines. Syncope is considered a difficult diagnostic and treatment
problem for all who work in the field.



