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Abstract

Implantable loop recorder is an ECG recorder which is implanted subcutaneously in front of the
heart. Continuous ECG monitoring and automatic storage in the memory can reveal underlying
arrhythmia that rarely encounters in the patients with unexplained syncope.

Whereas the device raises the possibility of obtaining correct diagnosis, half of the etiology remains
still unknown. It is important in the future to improve detection algorithm and to overcome the limitation
of memory size.
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