






 
In most adult series, trauma and subarachnoid hemorrhage are the most 
common events leading to brain death 

Others include intracerebral hemorrhage, hypoxic-ischemic 
encephalopathy, and ischemic stroke. Any condition causing 
permanent widespread brain injury can lead to brain death. 



























































Movements originating from the spinal cord or peripheral nerve may occur in 
brain death 





















































BRAIN DEATH IN CHILDREN 

Brain death in children most commonly occurs as a result of trauma and 
anoxic encephalopathy  

●The diagnosis of brain death cannot be made in preterm infants  
less than 37 weeks gestational age. 
●Hypotension, hypothermia, and metabolic disturbances should be treated 
and corrected, confounders should be excluded, and medications that can 
interfere with the neurologic examination and apnea testing should be 
discontinued, with time allowed for adequate clearance before proceeding 
with the evaluation. 
Assessment of neurologic function following cardiopulmonary resuscitation or 
other severe acute brain injuries should be deferred for 24 hours or longer if 
there are concerns or inconsistencies in the examination. 



●Two examinations (including apnea testing with each examination) 
separated by an observation period are required. The first examination 
determines the child has met the accepted neurologic examination criteria 
for brain death. The second examination confirms brain death based on an 
unchanged and irreversible condition 

Examinations should be performed by different attending physicians. 
Apnea testing may be performed by the same physician.  
•An observation period of 24 hours for term newborns to 30 days of 
age, and of 12 hours for infants and children (30 days to 18 years), is 
recommended. Assessments in neonates and infants should be 
performed by pediatric specialists with critical care training 



●Apnea testing to support the diagnosis of brain death requires 
documentation of an arterial PaCO2 20 mmHg above the baseline and ≥60 
mmHg with no respiratory effort during the testing period 

●Ancillary studies (electroencephalography [EEG] and radionuclide cerebral blood 
flow) are not required to establish brain death and are not a substitute for the 
neurologic examination (see 'Ancillary tests' above). Ancillary studies may be used 
to assist in making the diagnosis of brain death:  
•When components of the examination or apnea testing cannot be completed 
safely due to the underlying medical condition of the patient 
•If there is uncertainty about the results of the neurologic examination 
•If a medication effect may be presen 




