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Brain Death — Well Settled yet Still Unresolved

Alexander Morgan Capron, LL.B.
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Indications to Electively Perform Ancillary Testing

Anoxic brain injury

Primary infratentorial pathology
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Nature of
injury
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Cardiovascular instability 7 |nabi|ity to
Metabolic derangements 19 meet
Pharmacologic derangements 36 prerequisites
Cervical injury 9
Facial trauma 25
Nonspecific inability to complete apnea testing 50 Inability to complete the full
Nonspecific inability to complete the clinical exam 43 clinical exam/apnea test
One eye/ear 14
Ruptured eardrum 7
Decrease the observation period 25
Physician disagreement about the determination 4
Reassure family members 1 Other
Other 34
Not noted 26
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Percentage of Protocols
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Blood flow

Conventional angiography (n = 56)
CTA(n=24)

MRA (n = 12)

Nuclear medicine flow study (n = 37)
TCD (n=44)

Electrodiagnostic

EEG (n = 56)

BAEP (n=17)

SSEP (n = 16)

VEP (n=2)

Performance Interpretation

35 (63%)
12 (509¢)

5 (42%)
16 (43%)
21 (48%)

31 (55%)
7 (41%)
8 (50%)
1 (5096)

29 (52%)
14 (58%)

7 (58%)
18 (49%)
24 (55%)

37 (66%)

10 (599%)
9 (56%)
2 (100%)

BAEP Brainstem auditory evoked potentials, CTA computed tomographic
angiography, EEG electroencephalography, MRA magnetic resonance
angiography, SSEP somatosensory evoked potentials, TCD transcranial Doppler
ultrasonography, VEP visual evoked potentials
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Clinical examination suggestive of
brain death in a person treated with
hypothermia who has an identified
pathology that has the potential to
cause irreversible brain injury

!

Rewarm and
1 obtain neuroimaging

Severe cerebral
edema and brainstem
herniation present on
neuroimaging?

Do not perform

determination of BD/DNC;

Continue to monitor

24 hours after rewarming to 2 36°C,
assess for recent administration of
CNS depressing medications

CNS depressing
medication previously
administered?

Perform a clinical

examination and apnea test
for determination of BD/DNC

Yes

]

v

Identify a time to delay the
determination of BD/DNC based on
drug levels or drug half-lives in
consideration of renal/hepatic

Perform a clinical
examination and apnea test
for determination of BD/DNC
AND a blood flow study

Or

dysfunction (minimum of 5 halfives
for all CNS depressing medications)

!

Perform a clinical examination and
apnea test for determination of
BD/DNC




SPECIAL ARTICLE

ey Evidence-based guideline update:

bl Determining brain death in adults

Report of the Quality Standards Subcommittee of the American

Academy of Neurology

Guidelines for the Determination of

m
B : D h . | f d Ch‘ld : Eelco FM. Wijdicks, ~ ABSTRACT
ra I n eat I n n a nts a n I re n ' & MP' Phg o Objective: To provide an update of the 1995 American Academy of Neurology guideline with regard
f h 9 k O . ey to the following questions: Are there patients who fulfill the clinical criteria of brain death who recover
An U pd ate O t e 1 87 Tas Force 8 MD, PhD neurologic function? What is an adequate observation period to ensure that cessation of neurologic
R d . E . ('“}" S. ('"f"“'h‘ MD  fynction is permanent? Are complex motor movements that falsely suggest retained brain function
e CO m m e n at | O n S_ Xe CUtIVG S U m m a ry David M. Greer, MD, sometimes observed in brain death? What is the comparative safety of techniques for determining
MA apnea? Are there new ancillary tests that accurately identify patients with brain death?

Methods: A systematic literature search was conducted and included a review of MEDLINE and

12 34
Thomas A. Nakagawa, MD, FAAP, FCCM, Stephen Ashwal, MD, EMBASE from January 1996 to May 2009. Studies were limited to adults (aged 18 years and older).

" 12 12 Address correspondence and
Mudit Mathur, MD, FAAP,"* Mohan Mysore, MD, FAAP, FCCM, reprint requests to the American Results and recommendations: In adults, there are no published reports of recovery of neurologic
. s g " : Academy of Neurology, 1080 : . 5 5 : e . = : .
and the Committee for Determination of Brain Death in Infants Children' Montred Avenac, . Pat, MNTUNCEION after a diagnosis of brain death using the criteria reviewed in the 1995 American Acad
55116 emy of Neurology practice parameter. Complex-spontaneous motor movements and false-
grideliacsiumn.com positive triggering of the ventilator may occur in patients who are brain dead. There is insufficient

evidence to determine the minimally acceptable observation period to ensure that neurologic
functions have ceased irreversibly. Apneic oxygenation diffusion to determine apnea is safe, but
there is insufficient evidence to determine the comparative safety of techniques used for apnea
testing. There is insufficient evidence to determine if newer ancillary tests accurately confirm the
cessation of function of the entire brain. Neurology™ 2010;74:1911-1918

Public Comment Invited on Draft Formal
Consensus Practice Recommendations
on Brain Death

The AAN invites public comment on draft formal consensus practice recommendations
that update "Evidence-based Guideline Update: Determining Brain Death in Adults,”
published in 2010

This update uses a new evidence-informed formal consensus process to address gaps
in care when enough high-quality evidence is not available and likely will not become
available for performing_a time-intensive systematic review_ It includes pediatric
guidance recommendations in addition to those for adult patients. The work is a joint
effort of the AAN Guideline Subcommittee and the AAN Ethics Law,_and Humanities
Committee and includes an author panel of representatives invited from the American
Academy_of Pediatrics, American College of Radiology, Child Neurology Society,
Congress of Neurological Surgeons, Neurocritical Care Society, and Society_of Critical
Care Medicine.




BRAIN: :DEATH
DETERMINATION

STANDARDIZING THE PROCESS OF BRAIN DEATH
DIAGNOSIS THROUGH ONLINE CREDENTIALING

Presented by the Neurocritical Care Society
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Brain death, the determination of brain death,
and member guidance for brain death
accommodation requests

AAN position statement

James A. Russell, DO, MS, Leon G. Epstein, MD, David M. Greer, MD, MA, Matthew Kirschen, MD, PhD, Correspondence
Michael A. Rubin, MD, MA, and Ariane Lewis, MD, on behalf of the Brain Death Working Group J.A. Russell

® james.a.russell@lahey.org
Neurology™ 2019;92:1-5. doi:10.1212/WNL.0000000000006750

Annals of Intemal Medicine IDEAS AND OPINIONS

It's Time to Revise the Uniform Determination of Death Act

Ariane Lewis, MD; Richard J. Bonnie, LLB; and Thaddeus Pope, JD, PhD
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