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CHILDHOOD ARTERIAL ISCHEMIC STROKE IN SIRIRAJ

HOSPITAL

MISS NATSINEE TENGTANAKIJ

Abstract

Background: Arterial ischemic stroke is a rare disease in children but has a significant impact on
morbidity and mortality. From previous studies, several cases had no identified etiologies/risk factors.
After recent advance in neuroimaging and laboratory investigations, etiologies/risk factors can be more

demonstrated.

Objective:To demonstrate etiologies/risk factors of childhood arterial ischemic stroke at siriraj hospital

and demonstrate presenting symptoms, neuroimaging, other investigations, treatment and outcome

Materials and Method: Children, 1 month — 15 years, who were admitted at siriraj hospital from 1
January 2005 to 31 December 2011 with final diagnosis of arterial ischemic stroke, were included in this
study. We reviewed the medical record to find clinical manifestation, laboratory investigations,

neuroimaging, treatment and outcome

Results: A total of 49 children (28 females) were included. The mean age was 8.5 years, range from 2
month to 15 years. The most frequent age group was between 8-15 years. The common presenting
symptoms were hemiparesis 81.6%, alteration of conscious 36.7% and seizure 32.7%. The common
etiologies/risk factors included vascular disease 55.1%, cardiac disease 14.2 % and hematologic disease
10.2%. 6.1 % of the children had more than one etiologies/risk factors. Seven children (14.3%) had no
identifiable etiology/risk factor. Anterior territory (87.7 %) was more involved than posterior territory
(20.4%). Seven children (14.3%) was dead, 2 of them died from stroke . Neurologic sequelae were found
in 46.3% of survival and the most common one was hemiparesis. Seven children (17%) had recurrent
stroke and all had underlying vascular diseases including Moyamoya disease, CNS vasculitis and

vasculopathy



Conclusions: Etiogies/risk factors of arterial ischemic stroke depend on age and ethnicity. A complete
evaluation includes neuroimaging with angiography, cardiac studies, prothrombotic studies, immunologic
studies should be considered in the patients with ischemic stroke in order to identify etiologies/risk factors
as much as possible. Then optimal treatment should be given to minimize brain damage and neurologic

sequelae. Furthermore secondary prevention should be considered whenever possible.



