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UCI MIND Repository Brain Removal Protocol
Universal precautions should be followed, and proper personal protective equipment (PPE) should be always worn when handling the decedent, including a medical grade gown, shoe covers, N-95 or other face mask, gloves, face shield, and hair cap. 
Supplies:
1 x electric autopsy saw and blade			1 x tissue forceps with teeth
1 x scalpel handle and sterile 22 blade		1 x head block
1 x specimen bucket	(172oz)			1 x spool of postmortem thread
	(FisherSci Catalog: 14-955-121A)	 	1 x double curved postmortem needle
1 x surgical scissors					4L of 10% formalin
2 x large red biohazard bags			2L 4% paraformaldehyde 
1 x skull breaker T-handle		

1. Position the decedent with the head towards the end of the table the diener will be positioned for the procedure. 

2. Open one biohazard bag and cover the decedent with the bag up to their shoulders, in a manner that encapsulates the decedent. Fold over the top of the bag to expose the head for the craniotomy (this is to catch any blood, drainage, or other specimens that may expel from the head during the procedure). 

3. Place head block under the decedent’s head in a stable position to ensure it does not move during the procedure. 

4. Starting behind one ear, make an incision with your scalpel that extends from behind one ear to the other. It is usually best to curve the incision slightly anteriorly towards the top of the head to make the reflection of the scalp a little easier. Be careful not to extend the incision too far anteriorly or too far past the ear so that it does not interfere with the viewing process of the decedent. 

5. Using your hand and a scalpel, carefully separate the scalp from the skull. Continue until you have exposed the entire skull and forehead, taking care not to tear the scalp in any way. 

6. Cut the bilateral temporal muscles in a semi-circular shape with your scalpel. Separate them from the skull, cutting along the skull while pulling the tissue with your forceps to hold tension, then leaving them attached at the base. 

7. Make a V-shaped cut (with the point facing towards you) in the skull with the autopsy saw at the midline of the forehead. Extend the opening down behind the ears and around the back of the skull. 

8. Remove the skull and attached dura. You may need to use the T-handle to detach the skull cap from the rest of the skull. Using your scissors cut the optic nerves and detach the vessels at the circle of Willis. 

9. Gently hold the brain to one side. Cut the dura at the base of the skull just below the temporal lobes in a semicircular shape, following the contour of the bone. Be careful not to damage the brain on either side. 

10. Sever the brainstem, preserving as much of it as possible and gently remove the brain. 

11. A. Full brain fix: Fix the entire brain by threading a piece of postmortem thread (longer than the diameter of the specimen bucket) underneath the vertebral-basilar artery to suspend the brain in a large bucket filled with at least 4L of 10% Formalin (this ensures that the brain does not rest on the bottom of the bucket and warp its morphology). 

B. 1 hemisphere fixed and 1 hemisphere frozen: Based on dissection protocols, once the cerebrum of the brain and attached midbrain is cut mid-sagittal, place the desired fixed hemisphere in the specimen bucket medial side face down and fill with 4% paraformaldehyde until hemisphere is fully covered. 

12. Place paper towels inside the cranial cavity to absorb any leftover blood or drainage. To close incision, place skullcap back into place and suture together both sides of the scalp using the double curved postmortem needle and thread. Please do this step with care to avoid any damage to the skin before viewing/final arrangements
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13. Once the incisions are closed and the craniotomy is complete, carefully remove the biohazard bag from under the decedent, being careful to not spill any blood, drainage, etc., and place in the biohazard trash. Open the second large biohazard bag and again cover the decedent up to their shoulders and tie the bag to secure for any additional drainage from the procedure. 
