
 

Death its Causes
Typesofdeath somatic systemic clinical

molecular cellular

SomaticDeath complete irreversible stoppage ofcirculation respiration
brainfunctions Bishop's tripodoflife

BrainDeath

i cortical cerebraldeath intact brainstem

vegetative state in which respiration continues butthereis total lossof power

ofperceptionbythesenses stateofdeepcoma
6 Brainstemdeath cerebrummay maynotbeintact but it is cutofffunctionally

bythestemlesion
lossofvital centresthatcontrol respiration ofthe ascending reticular
activating systemthatsustains consciousness irreversible comatose

in wholebraindeath permanent cessation offunctionsofcerebrum cerebellum brainstem

Brain stem tissue in theflooroftheaqueduct between the3rd 4thventricles

contains vital respiratory centres ascending reticular activatingsystem

Diagnosis of Brainstem Death
Exclusions therapeutic drugs overdose ofdrugs

coretemperatureof body 35C

patient is suffering fromsevere metabolic endocrine disturbances

whichmaylead to severebutreversiblecoma eg diabetes



Tests before performingtests ensure that corebodytemperature 35C

1 Pupils are fixed in diameter donot respond tochanges in intensityof light
2 Absence ofcorneal reflex
3 Absent vestibulo ocular reflexes no eyemovement occurs aftertheinstillation

ofcoldwaterintotheouterears
4 Nomotorresponses patient doesnotgrimace in response to a painfulstimulus

5 Nogagreflex to bronchial stimulation by a suctioncatheter passed downthe
trachea

6 Norespiratory movements occur whenthepatient is disconnected from the
ventilator forlongenough to ensurethatthecarbondioxide concentration in the
bloodrisesabovethe thresholdforstimulatingrespiration aftergiving 100

oxygen for5minutes

2 doctors must have performedthesetests twice with negative results to
pronouncethepatient dead

Persistent Vegetative state if cortex is alonedamaged deepcoma brainstem

continues to function spontaneous respiration is maintained

deathmayoccurmonths years later

Molecular Death deathofcells tissues individually

takes place 1 2 hours afterthe stoppage ofthevital functions individualcells

live ontheirresidualoxygen for a variable timeafterthecirculationhasstopped



Negative Autopsy whengross microscopic examination toxicological analyses

laboratory investigations fail toreveal a causeofdeath
2 5 ofallautopsiesarenegative

Causes

1 Inadequate history deaths fromvagal inhibition in statusepilepticus hypersensitivity
reaction laryngeal spasm in drowning etc

2 Inadequate external examination

3 Inadequate improper internalexamination

4 Insufficient laboratoryexaminations

5 Lackoftoxicologicalanalysis
6 Lackoftrainingofthedoctor

Obscure Autopsies thosewhichdonotshow a definite cause fordeath
in whichthereare minimal indefinite orobscurefindings

or even no positive findingsatall
Causes

1 Naturaldiseases withobscure orsome microscopic findings
death precipitatedby emotion workstress functionalfailure epilepsy

2 Biochemicaldisturbances anaemia diabetes potassiumdeficiency

respiratory pigment disorders anaemia anoxia porphyria

3 Endocrine dysfunction adrenal insufficiency thyrotoxicosis myxedema

4 Concealedtrauma cerebralconcussion selfreducedneckinjury
blunt injury totheheart reflex vagalinhibition

5 Poisoning delayed suboxic narcotic poisoning anaesthetic overdose

6 Miscellaneous allergy drugidiosyncrasy



Sudden Death death issaidto be sudden or unexpected when a person
not known to have been suffering fromanydangerous
disease injury or poisoning is founddead or dieswithin

24hoursaftertheonsetofterminal illness
Causes

1 DiseaseofCVS
coronary atherosclerosis withcoronarythrombosis

coronary atherosclerosis with haemorrhage inthewall causing occlusionof lumen

coronary artery disease spontaneous ruptureofaorta
coronary arteryembolism angina pectoris

occlusionoftheostiumofcoronary artery associatedwith atherosclerosis syphiliticaortitis
arterial hypertension with atherosclerosis

rupture of fresh myocardial infarct cardio myopathies

pulmonary embolism acute endocarditis

ruptureofaorticother aneurysm senile myocardium

aortic stenosis aorticregurgitation mitralstenosis

2 Disease ofRS
lobar pneumonia Influenza
bronchitis bronchopneumonia Diptheria

Pulmonary embolism infarction Lungabscess

Air embolism Pleural effusion
Pneumothorax Neoplasmofthe bronchus

3 CNS
Cerebral haemorrhage Pontine haemorrhage

cerebellar
haemorrhage Brainabscess

Meningitis Acute poliomyelitis



4 GIT strangulated hernia appendicitis

perforation ofulcers obstructive cholecystitis

acute haemorrhagic pancreatitis paralytic ileus
5 Genito urinarysystem chronic nephritis nephaolithiasis

obstructive hydronephrosis pyonephrosis ruptureofectopic pregnancy
toxaemiaofpregnancy uterine haemorrhagedue to fibroids

6 Miscellaneous Addison's disease Diabetes mellitus

Hemochromatosis Hyperthyroidism

Cerebral malaria Reflex vagal inhibition

Anaphylaxis due to drugs Mismatched blood transfusion


