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LOCKED IN
CONSCIENCE SYNDROME
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Réponses motrices

Déficit =~

Réinsertion

professionnelle

l Bonne
Déficit =" récupération

"~ modéré

Indépendance

_— Seévere

Etatde = <«

Communication fonctionnelle
Utilisation fonctionnelle d’objets

conscience
minimale
\~ Signes de conscience
Etat (comportements non réflexes
;s 2 . /réponse a la commande)
végeétatif

l

\ «—+ Eveil

) (ouverture des yeux)
Coma
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Fonctions Cognitives
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n=103 patients post-coma

45 diagnostic clinique d’éetat
vegeétatif (VS)

27 réellement VS selon la CRS-R

40% d’erreur diagnostique
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15-30% des patients : Aphasie













NO RESPONSE AWAKENING GRIMACING
















VS — disconnected MCS — connected




Meaningless
Noise

Acoustically
Matched Cries

Patient’s
Own Name




> |

B 18
2 # 1 . <5-)9(




POST-ANOXIC COMA

8 8 ,

exclude confdunding factors >C @ N
including hypothermia, drugs, electrolyte disturbances...
: A # 6 # 64478
brainstem reflexes
(pupillary, cornea, oculocephalic, cough)
absent and present
GCS 3/15 MMN on FP 0%

positive

BRAIN DEATH

I

_ negative
apnea testing —— | D1-3: somatosensory EPs

A
or

A 4

GOOD

N20 present ——»,

N20 absent

generalized suppression (<20 pVv)
or ‘burst supression’ EEG

FP 0.7%
(95% IC 0-3.7%)

confirmatory tests:
isoelectrical EEG or
transcranial Doppler or
angiography or
SPECT

ORGAN

PROCUREMENT
ORGANIZATION

A
or

y

D1: myoclonus

POOR

FP 0%

status epilepticus
A

or

A

D3: M1 or M2 or

no pupillary or cornea reflex
A

or
v

D1-3: serum NSE > 33 pug/l

(95% IC 0-8.8%) OUTCOME

(95% IC 0-3%)

auditory EPs | (95% IC NA)

g OUTCOME

ORGAN
PROCUREMENT
ORGANIZATION

Pittsburgh Protocol
non-heart-
beating donor
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Etat vegétatif (n=116) Etat de conscience minimale (n=84)
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Unable to move around in
community 1 " AV4"430B
Limited social activities ] " AVA"43MB
Pain
: ] " AV4"429B
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