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The widely accepted definition of brain death BD equates it with death of a person and renders legally the
removal of organs for transplantation. Its diagnosis is based on repeated clinical observations and modern
neuroimaging tests. Given adequate treatment persons in a vegetative state can survive for years and may
recover towards the minimally conscious state or even can regain in complete recovery. Brain death is the
expression of irreversible loss of brain function. Brain death is a precisely defined clinical diagnosis based on
generally accepted criteria. When the clinical diagnosis is unequivocal, no additional confirmatory tests
angiography, electroencephalography, transcranial Doppler sonography or magnetic resonance angiography
are necessary. Causes of brain death are traumatic brain injury, cerebral haemorrhage and systemic hypoxia,
and frequently associated with brain oedema and raised intracranial pressure damaging the brainstem. The
widely accepted legal definition of brain death equates it with death of a person. Brain death diagnosis
depends on adequate observation times 6â€”24 h or more , and its declaration has to be made by two
adequately experienced physicians. Unequivocal diagnosis of brain death generally renders legally the
removal of organs for transplantation. The vegetative state consists of continuing unconsciousness with no
evidence of awareness and no possibility for communication, with the eyes open, spontaneous breathing and
preserved brainstem autonomic functions. Causes of the vegetative state are various types of severe acute
brain damage head injury, systemic hypoxia or encephalitis or progressive brain damage terminal states of
Alzheimer or Huntington disease, demyelinating, metabolic, inflammatory diseases or severe malformations.
The diagnosis of the vegetative state depends on repeated clinical examinations and demands considerable
skills; it can be supported by electroencephalography and modern neuroimaging methods showing severe drop
of cerebral metabolism. Given adequate treatment, persons in a vegetative state can survive for years and some
may recover towards the minimal conscious state or may even show in complete recovery with various
degrees of incapacity. Cerebral lesion patterns in disorders of consciousness. Conceptual overview of
functional outcomes following severe brain injuries. Grey zone between vegetative state VS and minimally
conscious state MCS reflects rare patients with fragments of behaviour that arise spontaneously and not in
response to stimulation. By nosologic criteria, these patients remain in VS. The bold black line indicates
emergence from the MCS, defined by reliable functional communication. Reproduced from Posner et al.
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This chapter deals with the various disorders of consciousness, sleep, and conditions requiring neurointensive care
support. The role of an intensive care unit is to maintain normal physiological.
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About Queen Square The world-renowned National Hospital for Neurology & Neurosurgery and UCL Institute of
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Neurology: A Queen Square Textbook, second edition, is a fully revised and updated companion that demonstrates the
rapid pace of advancement within clinical neurology and applied neurosciences A comprehensive and practical overview
of current developments within clinical neurology, synthesising clinical neurology with translational research.
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