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Appendix 4. Electroencephalography in pediatric brain death: Diagnostic yield from first vs. any study

Percent Patients With Percent Patients With
Total No. Percent Patients Percent Patients ECS on Follow-Up ECS on Later EEGs
of Patients With ECS on With ECS on EEG When First When First EEG Had
Study in Study EEG 1 Any EEG EEG Had ECS Activity
Ruiz-Garcia et al, 2000 (60) 125 72% (88/122) 91% (111/122) NA 68% (23/34)
Drake et al, 1986 (55) 61 70% (33/47) 91% (43/47) 100% (17/17) T1% (10/14)
Parker et al, 1995 (36) 60 100% (9/9) 100% (9/9) NA NA
Alvarez et al, 1988 (56) 52 100% (52/52) 100% (52/52) 100% (28/28) NA
Ashwal , 1993 (54) 52 85% (28/33) 85% (28/33) 100% (3/3) 0% (0/1)
Ruiz-Lopez et al, 1999 (61) 51 48% (14/29) 72% (21/29) NA 47% (7/15)
Ashwal and Schneider, 1989 (65) 18 50% (9/18) 78% (14/18) 88% (7/8) 56% (5/9)
Holzman et al, 1983 (62) 18 61% (11/18) 67% (12/18) 67% (2/3) 14% (1/7)
Ashwal et al, 1977 (58) 15 67% (10/15) 73% (11/15) 100% (2/2) 20% (1/5)
Coker et al, 1986 (59) 14 100% (11/11) 100% (11/11) 100% (5/5) NA
Furgiuele et al, 1984 (63) 11 100% (10/10) 100% (10/10) NA NA
Okuyaz et al, 2004 (64) 8 100% (8/8) 100% (8/8) NA NA
Total 485 76% (283/372) 89% (330/372) 97% (64/66) 55% (47/85)

ECS, electrocerebral silence; EEG, electroencephalogram; NA, not available.
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Appendix 5. Cerebral blood flow in pediatric brain death: Diagnostic yield from first vs. any study

Percent Patients With Percent Patients With
Total No. CBF 1: Percent Percent Patients no CBF on Follow-Up no CBF on Later
of Patients Patients With With Absent CBF Study When First Study Study When First Study
Study in Study Absent CBF¢ on Any Study” Had Shown no CBF Had CBF Present
Shimizu et al, 2000 (66) 228 100% (27/27) 100% (27/27) NA NA
Ruiz-Garcia et al, 2000 (60) 125 92% (83/90) 92% (83/90) NA NA
Drake et al, 1986 (55) 61 68% (32/47) 81% (38/47) 100% (17/17) 40% (6/15)
Parker et al, 1995 (36) 60 87% (26/30) 87% (26/30) NA NA
Coker et al, 1986 (59) 55 100% (55/55) 100% (55/55) NA NA
Ashwal, 1993 (54) 52 86% (19/22) 86% (19/22) NA NA
Ahmann et al, 1987 (67) 32 83% (6/6) 83% (6/6) NA NA
Ashwal and Schneider, 1989 (65) 18 65% (11/17) 65% (11/17) 71% (5/7) 0% (0/3)
Holzman et al, 1983 (62) 18 39% (7/18) 44% (8/18) 100% (2/2) 9% (1/11)
Ashwal et al, 1977 (58) 15 100% (11/11) 100% (11/11) NA NA
Schwartz et al, 1984 (68) 9 100% (9/9) 100% (9/9) NA NA
Okuyaz et al, 2004 (64) 8 75% (6/8) 100% (8/8) NA 100% (2/2)
Total 681 86% (292/340) 89% (301/340) 929% (24/26) 26% (9/34)

CBF, cerebral blood flow; NA, not available.
“No. of patients with no CBF on first study/no. of patients with first CBF study; “no. of patients with no CBF on any study/no. of patients with any CBF.
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Appendix 6. Electroencephalography and cerebral blood flow diagnostic screening yield by age groups

ECS EEG+ Total Diagnostic Screening Yield

All children (n = 149)*
No CBF 86 18 104 Percent patient with ECS = 70%
CBF+ 19 26 45 Percent patients with no CBF = 70%
Total 105 44 149

Just newborns (<1 month of age; n = 30)°
No CBF 8 11 19 Percent patient with ECS = 40%
CBF+ 4 7 11 Percent patients with no CBF = 63%
Total 12 18 30

Children (=1 month of age; n = 119)°
No CBF 78 7 85 Percent patient with ECS = 78%
CBF+ 15 19 34 Percent patients with no CBF = 71%
Total 93 26 119

CBF, cerebral blood flow; ECS, electrocerebral silence.
“Data extracted from references cited in Appendices 4 and 5; ®data extracted from references cited in Ashwal (35); “data represent the differences between
“all children” and “just newhorns” groups.
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