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The purpose of this clinical review is to 
discuss the current protocols for 
management of brain-dead donors. Due to 
the increase of organ donation, it is 
important that the continuation of how to 
care for the brain-dead donor is updated 
and available. Brain-dead donors require 
the same amount of care as living patients, 
thus there are goals to protect organ 
systems to decrease the risk of rejection. 
CAA’s play a direct role in the longevity of 
the transplantable organs because the care 
of the brain-dead donor is directly related 
to the outcome of the receipt. There are

This review presented the anesthetic plans for 
cardiac, respiratory, and endocrine systems 
during organ procurement. Each donor must 
receive an echocardiogram and maintained with 
minimal inotropes. The lungs should be managed 
with “lung protective” measures and mechanical 
ventilation must be avoided. The endocrine 
system loses its regulatory function and thus 
hormone therapy and thermoregulation is 
necessary to increase the survival rate of the
kidneys. More research is required to fully 
support the use of neuromuscular blockers and 
volatiles for pre-anesthetic conditioning.
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Organ 
System

Current Protocols

Cardiac

(McKeown et al. 2012)

• Echocardiogram
• Minimal inotropes
• Heart rate of 60-120 beats per minute
• Arterial pressure of at least 100/70mmHg,
• Central venous pressure of 6-10mmHg
• Pulmonary wedge pressure of 6-10mmHg

Respiratory

(Anderson et al. 2015)

Lung Protection 
• Avoid mechanical ventilation
• Minimal FiO2 to keep PaO2, PaCO2, and SpO2 in normal range
• Fluids must be monitored via a pulmonary artery catheter
• Tidal volume 6-8mL/kg  
• Positive end expiratory pressure between 8-10cmH2O 

Endocrine • Body temperature must be >36°C (Anwar et al. 2019)

• Hormone therapy:
• Methylprednisolone 15 mg/kg after brain death and 24th hourly
• Vasopressin 1U bolus followed by an infusion of 0.5-4.0 U/h
• Insulin 10U in 50% dextrose followed by an infusion: 80-150 mg
(Kumar, 2016)

Table 1: Anesthetic Care of Organ Systems. 

Methods

Discussion

The following protocols have been 
compiled from literature reviews within 
the last twelve years. It is important to 
note that the cardiac, respiratory, and 
endocrine system have routine 
management from the overall literature, 
while pre-anesthetic management 
requires more clinical research. 

Brain death causes an inflammatory 
response from which the organs need to be 
protected from. Preanesthetic conditioning 
is defined as blunting the noxious stimulus 
from the sympathetic surge of 
catecholamines via neuromuscular blockers 
or volatiles. The current protocols for 
cardiac, respiratory, and endocrine systems 
show improved transplant rates while 
preanesthetic conditioning protects organs, 
but it does not improve survival of the graft 
itself (Perez-Protto et al. 2018).
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