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Incidence » 1 / 2500-5.000 neonates ( higher than a male adult with
hypertension and diabetes)

50% morbidity » Cerebral palsy, epilepsy, cognitive deficits
There is no conflict of interest in this presentation ) )
More hemorrhagic and venous stroke than adults

Risk factors - Male are more severely affected and in the peripartum period -
activation coagulation cascades (tromboembolism risk factor in 42-78%)

Treatment - Usually no occlusions and no known time of onset
(endovenous>10kg / endovascular>2yo)
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Childhood stroke (28 days to 18 yo) » 50% cerebral arteriopathy, Cardiac disease

30%), Di ti 20%

(0%), Dicsectioglegd AGE-ONSET BASED
Perinatal stroke (20gw to 28 days) » Arterial (80%), Venous (20%) - 43% of venous CLASSIFICATION
trombosis occurs in the neonatal period

Seizure is the most common symptom (80-92' letargia, apnea » 40
nonspecific / no signs of stroke

Less than 25% of Strokes presentes with motor déficits in neonates PATHOPHYSIOLOGY BASED

Most diagnosis after 6 mo (coordinates motor activity) » hemiplegia, focal hand CoSSIEES O

weakness (presumed perinatal stroke)
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VENOUS BRIERIEL ACUTE NEONATAL a NEONATALSINOVENOUS THROMBOSIS

PRESUMED PERINATAI

ARTERIAL ISCHEMIC STROKE (sa,u]

Most near Term Clnicallysimifar to arteral stroke

v) 1 Thalamic hemorrhage in term neonate
RF Nuhpam emergency birth, In Childhood 75% from AVM
resuscitation, meconium, Apgar <7 o - : = = Complete recanalization 90% after 3 months
aradoxal placental embolism

NEONATAL HEMORRHAGIC STROKE
PRESUMED ARTERIAL ISCHEMIC STROKE

50% of stroks
ardiography and thrombophilia

PERIVENTRICULAR VENOUS INFARCTION
Term neonates with In-utero germinal
Periventricular Infarction  Arterial Ischaemic Stroke matrix hemorrhage

sinovenous Thrombosis Hemorragic Stroke
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Most common arteries affected » MCA (80-90%, Left - Fetal Dominant), PCA (5-
), ACA (1-5%) and Vertebrobasilar (<1%)

US is abnormal in majority of cases 1 day after the insult - but operator
dependent

CT not sensitive enough for ischemic stroke » may miss 80% of ischemic strokes
» Always MRI if possible!

MRI » DWI is the Gold Standard! T2 » 24-48 hours to positive / ADC » Lowest day
3/4 (pseudonormahsatlon in 4-21 days) and encephalomalacia -» 1-2 months

Advanced Techiniques can be helpfull, but increase scan times > SWI for
:::,“...ru.... st byt e hemorrhage, AngioMR for vessel oclusion, Vessel Wall for vasculitis and Perfusion
for penumbra
biordal,Vior ot . ' Gorprehensive Reven o th Painophysiolon of Neontal Sirke and s riue of Guten and Futre Therapauc Stategies.” Gel 14.12(2025) 910
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Neonatal Arterial Ischaemic Stroke
Presumed Perinatal Arterial Ischaemic Stroke
Neonatal Haemorrhagic Stroke

Presumed Perinatal Haemorrhagic Stroke
Neonatal Cerebral Sinovenous Thrombosis
Periventricular Venous Infarction
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Factink Remeackology n Presumed Arterial Ischaemic Stroke peicendao i

ureteral reflux Grade 5, oligodramio, peritonial dyz

MOYAMOYA SINDROME
‘asculopathy - Up

morrhage
Cranial Radiotherapy NF1, T2

e L e L rosonance imaging in neonatal siroke * Seri iedicing Vol 14 No_5 /B Saunders 2005
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PERINATAL ARTERIAL ISCHEMIC STROKE
(Maternal, Placental and Fetal Conditions)

Embolism (33%)
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Presumed Hemorragic Stroke (oA Eoomaagam)
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ﬁ Accidental Trauma
\ t
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Abusive Trauma

ETIOLOGY
Primary (60%) - Hemorragic Transformat

Prior CT after car accident
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Neonatal Sinovenous Trombosis oiitbgriza RN

RISK FACTORS 3 PATTERNS
H_vp( . » maternaliintectionsipE eI Thalamocaudate (internal cerebral vein)
ruptures (51% S I\ e
Dehydration (30%) = riato-hippocampal (basa vem)_
Iris/brush pattern (deep medulary veins)
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o Classifications - Perinatal/Childhood, Acute/Presumed, Arterial/Venous
iycine

Lactate Pyruvate (3,56ppm)

(1.4ppm) (2.37ppm) Etiology - Hypercoagulable States (Maternofetal), Heart Disease, Trauma

Alway double check the veins in preterms and neonates
Remember Network Injury/Wallerian Degeneration in Children!
If history and imaging findings don't match think of abusive trauma

Don't forget neonatal inborn errors of metabolism (there aren't many)

LEIGH SYNDROME (NDUFV1) LEIGH SYNDROME (PDCD) NONKETOTICEREROL YCINEMLA
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