AR 178 29
Keimyung Med J
Vol. 17, No, 2, June, 1998

HZAE YA F} BFHFAEFo ZUT FAD Tl 1=

B4 HEY e sta o) ses A A

OISZ - MY - YUY - ARE - EXT - 285

A Case of Long-term Persistence of Somatic Survival and
Complex Spinal Automatism after Brain Stem Death

Dong Kuck Lee, M.D,, Sang Il Seo, M.D., Tae Il Kim, M.D.,
Kyu Ho Kwak, M.D., Jin Kuk Do, M.D. and Hee Jong Oh, M.D.

Department of Neurology,

Thegu-Hyosung Catholic University School of Medicine,

Taegu, Korea

= Abstract =

Brain death is defined as the irreversible loss of function of the brain, including the
brain stem, Brain death in fact equalled with brain stem death. It is widely held that in

patients with brain death who are receiving continued ventilation and full medical care,

spontaneous cessation of the heart beat will ensue within a period of hours or 'a few

days. We present a patient with a number of generally accepted sets of clinical criteria

of brain stem death, but cardiac activity and complex spinal automatism were persisted

112 days with ventilatory support after diagnosis of brain death,
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Figure 1. Brain CT shows severe brain edema with obliteration of both sylvian
fissures,
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Figure 2, Median somatosensory evoked potential does not show any other responses

except EP response.
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Figure 3. Brainstem auditory evoked potential shows absence of all responses.
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