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Fig. 1. Complete absence of electrical activity by EEG.

Fig. 2. Brain SPECT of clinically brain death patient but still have
EEG activity at 2 #V. There is no brain perfusion supra-
and infratentorially.
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Table 1. Cause of brain death and time interval to brain death

Time to brain

Cause of brain death Patients death (hours)
Traumatic ICH 6 248.66
SAH 7 190.28
EDH 4 131.25
SDH 4 113
Cerebral contusion 4 127.75
Nontraumatic ~ ICH 5 2054
SAH 1 196
Brain tumor 2 ND*
Anoxic injury 5 75.6

*ND = not definable.
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Fig. 3. Clinical course of 42 brain death organ donor candidates.
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Table 2. Time interval until serum creatinine level down to 2.0
mg/d] after renal transplantation

Donor  Grafted

1
Donor type number  kidney SC; <dlZO
(n=42) (0=78) gf
EEG only 29 55 9.8 days after
EEG+SPECT 9 16 9.2 days after
Cardiac arrest 4 7 20.1 days after

*SCr = serum creatinine.

Table 3. Recently accepted criteria of brain death

1. Prerequisite

There should be acute, severe primary or secondary brain damage demonstrated by modem neuroimaging techniques, and
every effort should be made in diagnosing and treating the patient.

2. Clinical Findings

Brain death is clinically defined as an irreversible coma (3 points on the Glasgow Coma Scale); bilateral dilated, fixed
pupils, loss of pupillary light reflex; absence of all other brainstem reflexes; and complete cessation of respiration demonstrated

by the apnea test.
3. Confirmatory Tests

The clinical diagnosis of BD should be confirmed by one or more of these tests: (1) EEG, (2) angiography (conventional,
digital subtraction, radionuclide), (3) transcranial doppler, (4) brainstem auditory evoked potential (BAEP), or (5)

single-photon-emission computerized tomography (SPECT).

4. Time Factor

If clinical findings of BD persist for 6 hours and tests confirm the diagnosis, then the diagnosis of BD may be declared.
In the absence of confirmatory tests, observation time should be 12 hours. Concerning anoxic brain, the time period should
be extended to 24 hours. It has been shown that 10 minutes’ cessation of brain circulation in a normothermic adult is

incompatible with life.
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Table 4. Brain death criteria in Korea”
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Fig. 4. Brain SPECT of normal
brain perfusion (left) and
empty skull due to ab-
sence of intracranial per-
fusion (right).
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