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Smrt mozgu zostava klinickou diagnézou, vo vaésine pripadov zaloZzenou na klinic-
kej diagnostike. Doplnkové testy vratane zobrazovacich vysetreni sa pouzivaju na
potvrdenie absencie cerebralnej perfuzie, ked su klinické nalezy nejednoznacné.
Zobrazovacie metddy ako DSA, perfizna scintigrafia a transkranidlny Doppler mézu
poskytnut kltcové, zakonom vyzadované udaje na podporu diagnozy. Napriek pre-
biehajucim snahdm neexistuje celosvetovy konsenzus o optimalnom doplnkovom
teste a prax sa lisi podla regidonov. Moderné vysetrenia ako CT angiografia (CTA), MR
techniky, CT perfuzia a ¢asovo invariantna CTA ponukaju stale presnejsie vystupy. Je
vsak potrebna ich dalsia validacia, zvlast v pripade pediatrickych pacientov. Véasna
diagndza smrti mozgu minimalizuje zbyto¢né vykony a umozriuje nasledny efektivny
transplantacny program.
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Brain death diagnosis and the role of diagnostic imaging

Brain death remains a clinical diagnosis, based mainly on clinical criteria. Ancillary tests,
including diagnostic imaging, are used to confirm the absence of cerebral perfusion
when clinical findings are inconclusive. Imaging methods like DSA, perfusion scintig-
raphy and transcranial Doppler can provide critical, legally required data to support
the diagnosis. Despite ongoing efforts, there is no global consensus on the optimal
ancillary test, with practices varying by the region. Modern techniques like CT angi-
ography (CTA), MR imaging, CT perfusion and time-invariant CTA, offer increasingly
accurate outcomes. However, further validation is needed, particularly for pediatric
patients. Early brain death diagnosis is crucial to avoid unnecessary interventions and
to support timely organ transplantation.
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Uvod

Napriek etickym a nabozenskym otaz-
kam je koncept smrti mozgu v sucasnosti Si-
roko akceptovany, ¢i uz konceptuélne, alebo
pravne, hoci sa protokoly pre jeho definiciu
medzi jednotlivymi krajinami lisia (Martinkova
et al.,, 2015). Klinické uré¢enie smrti mozgu
v Slovenskej republike vyzaduje stanovenie
ireverzibilnej etiolégie kdmy, absenciu re-
flexov mozgového kmena a apnoe. Zaroven sa

vyzaduje absencia do¢asnych alebo trvalych
kontraindikacii v pripadoch, ako su akutna
intoxikdacia, kombinécia miechovej lézie a in-
toxikacie, primarna hypotermia, metabolic-
ky a endokrinny rozvrat (zakon ¢. 576/2004,
odborné usmernenie ¢. 28610/2006-0ZS0).
S cielom formulovat konsenzualne vy-
hlasenie odporucani tykajucich sa urcenia
smrti mozgu vznikla iniciativa The World Brain
Death Project (WBDP) (Greer et al., 2020), kto-
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