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Introduction and Aim of The Work

1

Introduction
Stroke is chronic condition that may have serious

consequences for a child's physical, cognitive, and behavioural
functioning (Koreneluk and Lee, 1998).

Childhood stroke is increasingly recognized as an
important cause of morbidity and mortality. Pediatric stroke
affects 25 in 100.000 newborns and 12 in 100.000 children
under 18 years of age per year (Rebacca and Ichord, 2006).

The world Health Organization has defined stroke as
"rapidly developing clinical signs of focal (at times global
disturbance of cerebral function, lasting more than 24 hours or
leading to death with no apparent cause other than that of
vascular origin (Sacco, 2005).

In children, the clinical recognition of stroke is often
difficult, leading to a considerable time delay between the
onset of symptoms and the first encounter with a health care
provider (Gabis et al., 2002).

Risk factors for stroke in childhood are different than
those traditionally seen in adults. In pediatric population,
ischemic and hemorrhagic stroke each accounts for
approximately 50% cases, while in the adult population,
hemorrhagic stroke is far less common, accounting for only
205 of stroke (Ichord et al., 2005).


