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Prevalence of Operation Room-Related Syncope and Presyncope among
Medical Students
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Attending the operation room is an essential part of surgical clerkships. Syncope or presyncopal attacks Corresponding author

in the operation room may negatively affect students’ learning and career development. This study set Young Uh

out to identify the prevalence of syncope and presyncopal attacks in the operation room during medical Department of Laboratory Medicine,
students’ surgical clerkships. Data from 420 medical students (303 men and 117 women) in their 3rd Yonsei University Wonju College of
year of clerkship were collected between 2014 and 2017. An anonymous questionnaire was distributed Medicine, 20 lisan-ro, Wonju 26426,
to assess the prevalence and degree of syncope and presyncopal symptoms. A total of 27% of the respondents Korea

had experienced syncope or presyncopal symptoms, 49.6% of the female students and 18.8% of the male Tel: +82-33-741-1582

students (p<0.001). Fifty students (43.5%) had been attending as observers at the time of the syncopal Fax: _f82'33'731'05[]6 :

attack, while 65 students (56.5%) had been participating as assistants. Thirty-four students (29.6%) had Emal/l/ “9{13101/3%%%%352"%%7870
recently eaten at the time of the syncopal attack, while 81 students (70.4%) had not recently eaten. Prodromal Uips:Jlorcid. org AL ULbe-26/
symptoms included the urge to sit down (21.2%), sweating (19.3%), nausea (16.9%), a feeling of warmth Received: May 2, 2018
(13.3%), darkened vision (12.6%), yawning (11.7%), palpitation (11.0%), ear fullness (10.2%), black spots 1st revised: June 11, 2018

in one’s vision (7.6%), and hyperventilation (7.1%). This study showed the prevalence of syncope and presyncopal Accepted: June 11, 2018
symptoms in the operation room during surgical clerkships. For students’ safety and effective clerkship learning,

thorough proactive education on syncopal attacks is required.
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Tahle 2. Comparison of degree of symptoms according to gender
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Tahle 1. Characteristics of students (n=420)

Characteristic Value

Age (yr) 23.9+2.34
Gender

Male 303 (72.1)

Female 117 (27.9)
Medical history

Yes 11 (2.6)

No 409 (97.4)

Values are presented as mean=standard deviation or number (%).

Degree of symptom Male Female p-value
Loss of consciousness 2 (0.7) 7 (6.0 0.0024
Difficulty standing 43 (14.2) 40 (34.2) <0.0001
Prodromal symptoms only 12 (4.0) 11 (9.4) 0.028

Values are presented as number (%).
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Figure 1. Time lapse from initiation of operation to occurrence of symptoms.
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Figure 2. Prevalence of syncope and prodromal symptoms by year. *p<0.05.

Tahle 3. Subgroup rates of prevalence according to gender and previous medical history

No. of syncope (%)

Variable Yos No p-value
Gender <0.0001
Male 57 (18.8) 246 (81.2)
Female 58 (49.6) 59 (50.4)
Previous medical history 0.502
Yes 4 (36.4) 7 (63.6)
No 111 127.1) 298 (72.9)

Tahle 4. Subgroup rates of prevalence according to subject, role, time zone, and eating before attendance

Variable Category No. (%)

Subject Obstetrics and gynecology 53 (12.6)
Surgery 80 (19.1)

Role Observer 50 (43.5)
Assistant 65 (56.5)

Time zone 08:00-12:00 78 (67.8)
12:00-18:00 25 (21.7)

18:00-08:00 12 (10.4)

Had eaten before attendance Yes 34 (29.6)
No 81 (70.4)
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Tahle 5. Frequency of prodromal symptoms

Prodromal symptoms No. (%)
Urge to sit down 89 (21.2)
Sweating 81 (19.3)
Nausea 71 (16.9)
Feelings of warmth 56 (13.3)
Darkened vision 53 (12.6)
Yawning 49 (11.7)
Palpitation 46 (11.0)
Ear fullness 43 (10.2)
Black spots in vision 32 (7.6)
Hyperventilation 30 (7.1)
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