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Letter to Editor

Wijdicks discusses a historically controversial term: 
the “respirator brain” [1]. When Walker first used this term, 
several neuropathologists expressed their skepticism and 
uncertainty regarding the concept of a respirator brain [2]. 
The main controversy comes from the issue of considering 
the term “respirator brain” as an anatomical or functional 
concept or both [3]. The so-called respirator brain is a dynamic 
process that may progress until pulmonary and/or cardiac 
disturbances terminate the patient’s life or until resuscitation 
is stopped. The final brain changes may be arrested at any 
stage due to various factors, including ischemia, acidosis, 
and intracranial hypertension [2]. The time on the respirator 
has a critical influence on the pathological changes in the 
brain. Shewmon reported a series of brain-dead patients 
with extended somatic survival. He referred to Repertinger, 
et al., case of a 4-year-old child diagnosed as brain-dead 
after bacterial meningitis, maintained on a ventilator for 19 
years. The autopsy revealed a 750 g calcified intracranial 
spherical structure and a calcified shell containing grumous 
material and cystic spaces with no recognizable neural 
elements grossly or microscopically [4]. Wijdicks and Pfeifer 
affirmed that improved organ transplant processes have 
shortened the required time for brain fixation. The classic 
description of the “respirator brain” occurred when organ 
transplant protocols were not fully developed [5]. On the 
contrary, I described the Jahi McMath case, where after nine 
months of being diagnosed braindead, I found preservation 
of intracranial structures, but this is another discussion [3]. 

The rostrocaudal deterioration syndrome depends 
on the presence of a supratentorial space-occupying 
lesion [2]. A supratentorial brain lesion usually produces a 
rostrocaudal transtentorial brain herniation, resulting in the 
forebrain and brainstem loss of function. In secondary brain 
lesions (i.e., cerebral hypoxia), the brainstem is also affected 
like the forebrain. Nevertheless, some cases complaining of 
posterior fossa lesions may retain intracranial blood flow 
and EEG activity. If a posterior fossa lesion does not produce 
an enormous increment of intracranial pressure, a complete 
intracranial circulatory arrest does not occur, explaining 
the preservation of EEG activity, evoked potentials, and 
autonomic function [3]. 

The description of the “respirator brain” is not only due 
to the patient being under mechanical ventilation. The final 
anatomic and functional findings depend on multicausal: 
the etiology of the coma, whether the patients suffered or 
not from a cardiac arrest, thr presence of supratentorial or 
infratentorial lesions, time on ventilation, and many others. 
Hence, I fully agree with Wijdicks [1] that “respirator brain” 
is not a synonym for brain death.

References

1. Wijdicks EFM (2024) The Respirator Brain: A Reckoning. 
Neurocrit Care.

2. Walker AE, Diamond EL, Moseley J (1975) The 
neuropathological findings in irreversible coma: A 
critque of the “respirator brain”. J Neuropathol Exp 
Neurol 34: 295-323.

3. Machado C (2021) Jahi McMath: A new state of disorder 

https://medwinpublishers.com/ACCMJ
https://portal.issn.org/resource/ISSN/2577-4301
https://medwinpublishers.com/
https://creativecommons.org/licenses/by/4.0/
https://link.springer.com/article/10.1007/s12028-023-01917-9
https://link.springer.com/article/10.1007/s12028-023-01917-9
https://academic.oup.com/jnen/article-abstract/34/4/295/2612800
https://academic.oup.com/jnen/article-abstract/34/4/295/2612800
https://academic.oup.com/jnen/article-abstract/34/4/295/2612800
https://academic.oup.com/jnen/article-abstract/34/4/295/2612800
https://pubmed.ncbi.nlm.nih.gov/32401476/


Anaesthesia & Critical Care Medicine Journal
2

Machado C, et al. More about the Respirator Brain. Anaesth Critic Care Med J 2024, 9(1): 000235. Copyright©  Machado C, et al.

of consciousness. J Neurosurg Sci 65: 211-213.
4. Shewmon DA (1998) Chronic “brain death”: Meta-

analysis and conceptual consequences. Neurology 51: 
1538-1545.

5. Wijdicks EFM, Pfeifer EA (2008) Neuropathology of 
brain death in the modern transplant era. Neurology 
70(15): 1234-1237.

https://medwinpublishers.com/ACCMJ
https://pubmed.ncbi.nlm.nih.gov/32401476/
https://hods.org/wp-content/uploads/2019/01/Chronic-Brain-Death-Shewmon.pdf
https://hods.org/wp-content/uploads/2019/01/Chronic-Brain-Death-Shewmon.pdf
https://hods.org/wp-content/uploads/2019/01/Chronic-Brain-Death-Shewmon.pdf
https://pubmed.ncbi.nlm.nih.gov/18256368/
https://pubmed.ncbi.nlm.nih.gov/18256368/
https://pubmed.ncbi.nlm.nih.gov/18256368/

	_Hlk153636718
	Letter to Editor
	References

