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Prolonged Disorders of Consciousness

Daeyoung Kim, MD, PhD
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Prolonged disorders of consciousness comprise a spectrum of impaired consciousness where arousal is preserved with

impaired awareness, which last more than 4 weeks. Vegetative state is a prototype of the prolonged disorders of consciousness.

A patient in the vegetative state has no signs of awareness. The minimally conscious state is characterized by inconsistent but

reproducible signs of awareness and is regarded as a transitional state of recovery of consciousness. Differentiating patients in

minimally conscious state from those in vegetative state is still challenging. Utilizing standardized neurobehavioral assessment

tools could improve diagnostic accuracy. Recent advances in neuroimaging and electrophysiologic tools may aid the diagnosis

and prognostication. Treatment for recovery of consciousness is still limited. More research on the diagnosis and treatment

of prolonged disorders of consciousness is needed not only for improved care of patients with prolonged disorders of

consciousness but also a greater understanding of human consciousness.
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