Ancillary testing:

technology has the answer?

by Dale Gardiner
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“If midazolam levels are
available brain-stem
testing should not be
undertaken if the level Is
>10ug/L.”
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Sedation Can’t see either eye

Spinal Cord
Injury




Choices?

Clinical

 Atropine

* Dolls Eyes Cessation of cerebral
Loss of bioelectrical activity circulation

* EEG * 4 vessel angio
» Evoked Potentials « CTA/MRA/TCD
« Spect/ PET
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Two cases One case
1.MRA after Dx Death 1.EEG pre Dx Death
(preserved flow) (no electrical activity)
MRA after Dx Death and breathing
(no flow) EEG after Dx Death

. . . no electrical VI
2.Radionuclide Angio after Dx Death (no electrical activity)

(preserved flow)







“Brain death cannot be

determined when there

is still blood flow to the
supratentorial part of
the brain.”
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From my reading of the literature:

1-10% of cases who have death
confirmed using neurological
criteria are likely to radiologically
demonstrate residual cerebral
blood flow.
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Beyond
Brain Death

The Case Against
Brain Based Criteria
for Human Death

Edited by Michael Potts, Paul A. Byrne and
Richard G. Nilges

Kluwer Academic Publishers

“Although we were unable to restore his consciousness or

spontaneous breathing, the boy lived several more years.”
(page 195)




Pronounced dead, man takes ‘miraculous’ turn

Doctors can't explain why 21-year-old Zack Dunlap recovered from accident

By Mike Celizic
TODAYshow.com contributor
updated 10:23 a.m. ET March 24, 2008

Zack Dunlap doesn't remember much from the
day he died, but he does remember hearing a
doctor declare him brain-dead. And he
remembers being incredibly ticked off.

“I'm glad I couldnt get up and do what [
wanted to do,” the strapping Oklahoman said in
a soft drawl in an exclusive appearance on
Monday on TODAY in New York.

And what would he have done, asked TODAY's
MNatalie Morales, who has followed Dunlap’s
miraculous recovery from a Nov. 17 ATV T Back from the dead

accident that left him with a catastrophic head March 24. Zack Dunlap and his family talk about his
‘miraculous” recovery after an ATV accident.

Today show

Launch

injury.




Taken first to a local hos he was airlifted 50 miles away to
United Regional Healthcare System|in Wichita Falls, Texas, where
there was a that might be able to treat the severe
damage he had done to his brain. But 36 hours after the accident,

doctors performed a|PET scan jof his brain and informed his parents,

along with other family members who had gathered to keep vigil at

the hospital, that there was |no blood flowing to Zack’s brain; he was
brain-dead.

trauma unit PET scan brain

United Regional no blood flowing
Healthcare System
Wichita Falls, Texas
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SOLUTIONS

Want to leam about the

latest effective waight

loss techniques?

Click here.
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TESTIMOMIALS
Hear our patients” stories
in their own words and
meet their doctors.

Click hera.

H1M1 Flu

Information
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Leam about HIN1, the
seasonal flu and how
¥Ou Can prepare.

Click here.

BRIDWELL TOWER

Take & ok at what you'll
find in our alknew Bridweall
Tower.

Click here.
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Trauma center

From Wikipedia, the free encyclopedia

For the video game sernies, see Trauma Center (senes).

i\;, This article's tone or style may not be appropriate for Wikipedia. Specific concemns may be found on the talk
page. See Wikipedia's guide to writing better articles for suggestions. (December 2007)

?' _ The examples and perspective in this article may not represent a worldwide view of the subject. Please improve
this article and discuss the issue on the talk page.

A trauma center is a hospital equipped to provide comprehensive emergency medical services to patients suffering traumatic injuries. Trauma centers were
established as the medical establishment realized that traumatic injuries often require complex and multi-disciplinary treatment, including surgery in order to give the
victim the best possible chance for survival and recovery.

According to the CDC, injuries are the leading cause of death for children and adults ages 1—44, [1]

Trauma is any life-threatening occurrence, either accidental or intentional, that causes injuries. The leading causes of trauma are motor vehicle accidents, falls, and
assaults. Moreover, traumalor injury) is the leading cause of death among Americans under 44 years of age.[?!

In order to qualify as a trauma center in America, a hospital must meet certain criteria as established by the American College of Surgeons (ACS). Trauma centers
vary in their specific capabilities and are identified by "Level" designation: Level-l (Level-1) being the highest, to Level-lll {Level-3) being the lowest (some states
have four designated levels, in which case Level-IV (Level-4} is the lowest).

USA Trauma Center
Level I - Highest

to
Level Il - Lowest



NHS SCANNER(S)
(PET/CT AND/OR PET) SCOTLAND

ENGLAND Aberdeen v

LONDON Glasgow Planned for 07

. o . Edinburgh Proposed, not yet tendered

Guy's & 5t Thomas' Hospita
Dundee Proposed, not yet tendered

Hammersmith (Imanet, NHS, GSK)

LUCL Hospital WALES

Royal Marsden Hospita Cardiff Planned for 08

Mount Vernon Hospital ¥ N. IRELAND

Barts & The London Hospitals Flanned for 07 Belfast

OUTSIDE LONDON

Cambridge

Manchester

Birmingham

Clatterbridge

Cheltenham ¥

Kegle

Mewcastle Planned for 07
Mottingham ¥
Prestan Planned for O
Coventry Planned for O
Oxford Radcliffe v
Bristo Proposed, not yet tendered
Brighton Planned for 07

-
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Grove Centre, Amersham
Royal Surrey Hospital, Guildford v
Dinnington, Yorkshire







Where to from here?
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Chinical Topics

Diagnosis of brain death

Statement issued by the honorary secretary of the Conference of Medical Royal Colleges
and their Faculties in the United Kingdom on 11 October 1976
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Lesson 3

Take your time

 Atypical
presentation
* Hypoxic brain
Injury

>24 hours




Lesson 4

Induced
hypothermia has
unpredictable

consequences

See Lesson 3




Lesson b

NO EEG




Lesson 6

Start with Lesson 2 =
use your brain and examine

your patient




Lesson 6

Start with Lesson 2 =
use your brain and examine

your patient

CT Angiogram

4 Vessel Angiogram




Lesson 6

Start with Lesson 2 =
use your brain and examine

your patient

1. Clinical brain death + NO flow
= Death




Lesson 6

Start with Lesson 2 =
use your brain and examine
your patient

1. Clinical brain death + NO flow
= Death

2. Clinical brain death + flow
= Walit
See Lesson 3 =

take your time and ask
‘Is reversibility possible?’




S P INE &
CT Angiography
Specificity — not likely to be
possible

Sensitivity — we hope to
provide you in 2013




NeuroCrifical Care

BSNR

BRITISH SOCIETY OF
NEURORADIOLOGISTS

2012
Consensus statement?
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e Video from Canada on Brain Death Testing

http://video.bloodservices.ca/Streaming/ndd
video

e International perspective on the diagnosis
of death. BJA January 2012

e My web site of Forms, Talks, Guidance

www.clodlog.com




Image License

e Many of the images used in this talk have been purchased from
istockphoto.com using the Standard License. If you wish to use any
individual image you will need to purchase it.




