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Case presentation (1) 

 65 yo man collapsed at baseball game 

 26 minutes CPR, VF, defibrillation x 4, 
epinephrine x 3mg, intubated in field 

 In ED flaccid, CVC placed, NE initiated 

 In ICU 

 MAP 70-100, PaO2 207, pCO2 44, glc 145 

 Continuous, slow EEG background, occasional 
PEDs 

 About 11 hours into TTM at 33C, facial twitch, 
then generalized jerking movements 



Case presentation (2) 

 65 yo man collapsed at baseball game 

 26 minutes CPR, VF, defibrillation x 4, 
epinephrine x 3mg, intubated in field 

 In ED flaccid, hypotensive, acidotic 

 In ICU 

 MAP 50, PaO2 407, pCO2 29, glc 345 

 Flat EEG background, occasional PEDs 

 About 11 hours into TTM at 33C, facial twitch, 
then generalized jerking movements 



= 



Myoclonus 

 

 “Brief, involuntary twitching of a muscle or a 

group of muscles 

 

 All myoclonus is not seizure, and all seizure 

is not myoclonus 











 Large registry data 

set 

 18% myoclonus 

 Of those, 9% 

GNO at 6mo 

 Better outcomes 

when myoclonus 

did not have an 

EEG correlate 

(15% v 2%) 



Myoclonus… 

• Patients with GNO had ~15 days ICU stay 

• Patients with PNO had ~5 day ICU stay 

 

• Patients with PNO routinely had early WLST 

• Unclear how many patients with myoclonus 

would have survived if therapy continued 



Myoclonus SE subtypes? 

Ann Neurol. 2016 Aug;80(2):175-84.  



Ann Neurol. 2016 Aug;80(2):175-84.  





• 54 year-old man separated two fighting dogs, 

was bitten on the arm, and collapsed pulseless 

and apneic  in the snow 

• Bystander CPR was initiated and when EMS 

arrived the initial heart rhythm was VF 

• STEMI, Cath, LAD stent and GCS 5 on 

arrival to CICU 

 



• Therapeutic hypothermia to 33°C was 

initiated 

• Severe myoclonus and epileptiform activity 

developed, and 33C prolonged to 60 hours 

• NSE peak was 35 ng/ml at 48 hours 

• He exhibited severe whole-body jerking 

starting about 12 hours after ROSC, worse 

after stimulation 



• EEG showed GPEDS and 
then PLEDs evolving from a 
slowed background 

• There are periods of PLEDS 
and GPEDS > 1 Hz 



 

• Modest DWI injury 
• Prolonged therapy with 

slow wean of sedating 
AEDs 



 Levitiracetam, valproate, and BDZ 

 Followed commands and extubated on day #12 

 Interactive, ambulatory with assistance, taking a 
full diet, and participating in therapy activities on 
post-arrest day #20 

 Discharged to acute inpatient rehabilitation: 90% 
independent in ADLs at 60 days post-arrest 

 “Who is this Dr. Fahrenbach?   What is the 
appointment for? 

 



• 74 yo woman with COPD and h/o anal 

carcinoma was found unresponsive by her 

husband 

• On EMS arrival, the rhythm was PEA 

• CPR initiated and ROSC occurred with Epi 

1mg x 2 

• Underwent hypothermia to 33C x 24 hours 



• Myoclonic 

twitching 

developed  

during 

rewarming the 

involving eyes 

and face  



 Diffuse and 

severe injury: 

MRI shows 

cortical 

ribboning c/w 

laminar 

necrosis 



 NSE peak was 282 ng/mL 

 Physical examination on hospital day #3 

showed GCS 3, intact corneal. oculocephalic, 

and pupillary reflexes, and spontaneous 

respiration present 

 Life support was withdrawn at family request, 

and she died 102 hours post-arrest. 

 



• 19♀ OHCA d/t Status Asthmaticus – 
ischemic time ~20 minutes 

• Initially reactive EEG background, then 
developed EDs and suppression 

• Hemodynamically stable – cooled to 
33C x 24h 



• Myoclonus, then super refractory status 
epilepticus 

• MRI normal, 72h NSE level 14ng/dL 

• Maintained at 35C x 5 days for ongoing 
SZ 

• Pentobarbitol coma, 8 AEDs 

 



• Gradual recovery complicated by Lance-Adams 
syndrome, trach decannulated on HD 33, 
severe debility 

• Discharged HD 58 to acute inpatient rehab 

• Excellent cognitive recovery – personality and 
intelligence intact 

• Severe intention myoclonus on most recent 
evaluation 

• PEG tube, aspiration issues, inpatient facility 





Case presentation (1) 

 65 yo man collapsed at baseball game 

 26 minutes CPR, VF, defibrillation x 4, 
epinephrine x 3mg, intubated in field 

 In ED flaccid, CVC placed, NE initiated 

 In ICU 

 MAP 70-100, PaO2 207, pCO2 44, glc 145 

 Continuous, slow EEG background, occasional 
PEDs 

 About 11 hours into TTM at 33C, facial twitch, 
then generalized jerking movements 

Good Outcome! 



Case presentation (2) 

 65 yo man collapsed at baseball game 

 26 minutes CPR, VF, defibrillation x 4, 
epinephrine x 3mg, intubated in field 

 In ED flaccid, hypotensive, acidotic 

 In ICU 

 MAP 50, PaO2 407, pCO2 29, glc 345 

 Flat EEG background, occasional PEDs 

 About 11 hours into TTM at 33C, facial twitch, 
then generalized jerking movements 

Bad Outcome! 


