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Cardiac Function Following Experimental Brain Death in Rats

Mitsuo Iwasaki*, Yukio Hayashi,* Takahiko Kamibayashi*, Takashi Mashimo*

*Department of Anesthesiology, Osaka University Medical School, Osaka, Japan

We investigated the cardiac function following experi-
mental brain death in rats. Rats were anesthetized with
sevoflurane. Experimental brain death was induced by
inflating intracranial balloon and sevoflurane was discon-
tinued after brain death. Control rats were continuously
anesthetized without balloon. We inserted micro-tip
catheter and conductance catheter into LV to measure

cardiac function every 30 min following brain death.

Although mean blood pressure and heart rate was rela-
tively maintained until 330 min following brain death,
ejection fraction and dP/dT max significantly reduced 180
min after brain death. Only fifty percent of rats sur-
vived 6 hours after brain death, while no control rats died.

Our results suggest that cardiac function after brain
death is impaired much earlier before blood pressure

reduction becomes apparent.
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