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Acquired brain injury is a leading cause of death and disability. After a severe brain injury,
patients are treated in an intensive care unit and may be comatose for days or weeks.
Prognosis is assessed using clinical examination, structural neuroimaging, biomarkers and
electrophysiological testing. Although these tests are useful, prognostication is imprecise in
the acutely comatose state. As the majority of deaths following severe brain injury are the
result of withdrawal of life support, accurate information is essential for families and
healthcare providers. Recent research has used functional MRI to assess intact neural
networks in comatose patients. Future fMRI studies may provide evidence of intact neural
networks and cognitive function which may, in turn, predict reversible impairments in
consciousness. In this paper, we provide the first analysis of ethical issues in fMRI research
in acutely comatose patients in the intensive care unit. We argue that six ethical issues
ought to be addressed in any prospective fMRI study in this setting: (1) Is fMRI a
therapeutic or nontherapeutic procedure in the study context? (2) Have the risks of
research participation, including the risks of intrahospital transport, been minimized
consistent with sound scientific design? (3) Are the risks of nontherapeutic procedures no
more than a minor increase above minimal risk? (4) Have study participants been selected
equitably? (5) Will valid surrogate consent for study participation be obtained? (6) Are
adequate plans in place to share individual research results with the responsible physician
or the family?
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