too early in the course of brain death may confound the process of
brain death declaration.*

The patient’s movements that initiated the request for the CBF
study in this case are well-known in brain death. The movements
may occur spontaneously or in response to stimulation, such as pain-
ful stimuli to the sternum, and are thought to be mediated at the level
of the spinal cord. Such movements have included the tonic neck
reflex, arm raising, and lateral head turning, similar to those observed
in this patient.

We present this case to emphasize the potential difficulties that
may be encountered in the evaluation of brain death. Whether to
declare brain death in these rare situations is controversial, with some
authorities claiming the CBF study to be a false-negative® and others
claiming that a CBF study showing residual perfusion is inconsistent
with brain death.” Physicians who deal with brain death should be
aware of this possible dissociation of cerebral perfusion and the clin-
ical brain death examination.
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Radiation Worker Mortality: Intersociety Call for
Survey Participation
Most physicians who use fluoroscopy during interventional proce-
dures are aware of colleagues with cervical or lumbar spine problems.
Previous surveys of interventional cardiologists and radiologists sug-
gest a significant prevalence of orthopedic problems, very likely due,
at least in part, to our work environment: long hours of wearing lead
aprons and the awkward positions we sometimes must assume to
treat patients.'”® In addition, concern has been raised over possible
radiation-related risks, including cancer and cataracts.*®

To clarify the magnitude and impact of these occupational health
concerns, the Society for Cardiac Angiography and Intervention
(SCAI), the Society of Interventional Radiology (SIR), the Heart
Rhythm Society (HRS), and the American Society of Interventional
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and Therapeutic Neuroradiology (ASITN) have formed a Joint Inter-
society Working Group. This group is collaborating with the Radia-
tion Epidemiology Branch of the National Cancer Institute (NCI) to
perform several epidemiologic studies of the physician members of
our societies. We need your help with these projects.

The first study that concerns you directly is a survey that all cur-
rent members of the 4 societies (SCAIL, SIR, HRS, ASITN) will be
asked to complete. This survey will ask questions about your radiation
work history and your health history as it pertains to work-related
musculoskeletal disorders and radiation-related diseases. The results
will be compared with a nonexposed group of physicians who do not
work in an interventional environment and to the general population.
All of the proposed studies have been approved by the leadership of
each society, and all will be conducted with the review, approval, and
supervision of the NCI Institutional Review Board. Your data will be
provided the full privacy safeguards afforded to participants in NCI
research studies. No individuals will be identified in the reports re-
sulting from these studies. Your data will be collected by a nongov-
ernmental third party, and all identifiers will be removed before data
analysis.

When the survey is ready, each society will publicize it to their
membership and make it available on its Website. You may also re-
ceive the survey in the mail. Please complete it and return it. The
results will be of great importance and will benefit us all.

Why go to all this effort? If our work environment is causing us
injuries, then it must be modified, but this change will not happen
unless we can demonstrate that the problem is real. Scientifically valid
results will be obtained only if there is a very high response rate to the
survey. This is why we need your help.
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