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£ Introduction and Aim of the Work

Introduction

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." By conventional clinical definitions, if the
neurologic symptoms continue for more than 24 hours, a person
is diagnosed with stroke; otherwise, a focal neurologic deficit
lasting less than 24 hours is defined as a transient ischemic
attack (T1A) (Sacco, 2005).

Pediatric stroke - a cerebrovascular event in a child aged
30 days to 18 years - is estimated to occur in 2 to 3 of every
100,000 children in the United States per year (Nield et
al.,2006). Long-term outcome for survivors of hemorrhagic and
ischemic stroke is nearly the same in children (Fullerton et
al.,2004).

In the adult patient, atherosclerosis and hypertension
predispose to ischemic and hemorrhagic stroke, respectively.
Other risk factors include diabetes, elevated lipids, and
cardiovascular disease. These risk factors are rare in the
pediatric population, however, Strokes in children arise from
numerous causes. Cardiovascular disease and sickle cell disease
are the most common etiologies. Congenital heart disease has
been reported as the leading cause of childhood stroke (Carlin
and Chanmugam, 2002).




