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- difficult situation

- developing techniques to try and limit the frequency of patient who are left in a Persistent Vegetative State

- clinical, physiological variables, biological markers -> all improved predictive ability in groups of patients but do not direct therapy in decisions regarding individual patients.

Clinical Predictors

- age (>55 is predictive of poor outcome)

- initial GCS post-resuscitation

- hypotension and hypoxia

- pupil size and reaction to light

- ICP

- nature & extend of the intracranial injuries (worst to least, subdural -> extradural -> SAH)

- co-morbidities

Radiological Predictors

CT:

- presence of cisterns

- midline shift

- lesions

- whether lesions evacuated

- brainstem injury

MRI:

- @ 6-8 weeks: injuries to corpus callosum, corona radiate and dorsolateral brainstem -> higher incidence of PVS

Experimental

- diffusion tensor MRI: allows detection of traumatic DI by providing information on integrity of white matter -> being well correlated with functional outcome @ 1 year.

- magnetic resonance spectroscopy: measures brain metabolism and amounts of particular metabolites (creatinine, choline, lactate…) -> again seems to correlate well with outcome
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