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Abstract
Neonatal stroke, including perinatal arterial ischaemic stroke and cerebral sinovenous thrombosis, remains a 

serious problem in the neonate. This article reviews the current evidence on epidemiology, pathogenesis, diagnostics 
and therapeutic options.

Introduction 
Neonatal stroke can be de�ned as a cerebrovascular injury that 

occurs around birth. It can be focal or multifocal and may include both 
ischaemic and haemorrhagic injury. Neonatal stroke is most frequently 
referred to as perinatal cerebral injury of ischaemic origin [1]. In an 
international workshop on this subject, held in 2006, ischaemic perinatal 
stroke was narrowed down to ‘a group of heterogeneous conditions 
in which there is focal disruption of cerebral blood �ow secondary 
to arterial or cerebral venous thrombosis or embolisation, between 
20 weeks of foetal life through to the 28th postnatal day, con�rmed 
by neuroimaging or neuropathological studies. Two common 
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a delay in diagnosis. Additional signs may include apnoea, sometimes 
as clinical sign of a seizure, lethargy, feeding di�culties and hypotonia 
[5]. Some infants may show asymmetry of tone during the �rst days 
to weeks, with hypotonia rather than hypertonia on the a�ected side 
[6]. Infants may, however, remain asymptomatic. Imaging studies 
performed in children presenting with USCP and born at term suggest 
that approximately half of the infants with PAIS are diagnosed during 
the neonatalperiod . Infants who are not diagnosed during the neonatal 
period, but develop neurological de�cits attributable to focal infarction 
later in infancy, will be diagnosed as presumed perinatal stroke, based 
on later neuroimaging �ndings [7]. Clinical presentation of these 
children will depend on the age at which they are recognised, and the 
extent of injury, and include early handedness, decreased hand use 
and rigidity of the upper limb or �sting. Other presentations include 
seizures, developmental delay and cognitive de�cits [8].

Therapy 
Cerebral sinovenous thrombosis therapy should primarily be aimed 

at treating any underlying cause that may have led to the development 
of the thrombus [9]. �is includes treatment of dehydration, sepsis, 
meningitis and signi�cant congenital heart disease. Studies in infants 
without CSVT show that in the supine position, compression of the 
occipital bone occurs, which may result in a reduced cerebral venous 
�ow. Adjusting the infant’s pillow decompresses the occipital bone and 
has been shown to increase �ow in the sigmoid and superior sagittal 
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