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Abstract

rain death is a clinical diagnosis. The three cardinal find-
Bings in brain death are coma or unresponsiveness,
absence of brainstem reflexes, and apnea. The clinical exami-
nation of the brainstem includes testing of brainstem reflexes,
determination of the patient's ability to breath spontaneously,
and evaluation of the motor response to pain. Spontaneous
and reflex movements originating from the spinal cord neu-
rons may occur in brain—dead patients. An awareness of
spinal reflexes may prevent delays in and misinterpretations
of the brain—death diagnosis. In some countries including
Korea, our country, confirmatory tests are required by law
when determining brain death. However, a confirmatory test
is not usually mandatory except for patients in whom specific
components of clinical testing cannot be evaluated reliably.
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Table 1. Criteria for brain death in Korea (by low)
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Coma

Yes

Y

Clinical/Neuroimaging/CSF
evidence of cause of coma

Yes

No hypothermia

No intoxication

No sedative drugs

No neuromuscular blocking agents

No severe electrolyte abnormalities
No severe acid—base abnormalities
No endocrine crises

Yes

Y

Absent brain stem reflexes
Absent motor response
Apnea PCO2=>50 mmHg

Yes

Y

Clinical diagnosis
Of Brain Death

Figure 1. Proposed guideline for the clinical diagnosis of
brain death
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Disconnect from mechanical ventilator

Place oxygen cannula(100% Oz and 6 L/min)
at level of carina

Observe for respiratory movements
for 10 minutes

Apnea

No |  Repeat
test

Yes

Hypotension or
Cardiac arrhythmias

No or Desaturation Yes
PCO2>50 PCO2<50 PCO2>50 PCO2<50
mm Hg mm Hg mm Hg mm Hg
Clinical diagnosis Repeat procedure Clinical diagnosis Confirmatory
brain death 10 min disconnection Brain death test

Figure 2. Procedure for the apnea test in brain death
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