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• Classification
• Aetiological factors
• Clinical approach
• Outcomes



Axes of classification

• Age at injury
– Gestational/postnatal

• Symptomatic vs. silent
• Arterial vs. venous



“a group of heterogeneous conditions in which there is a focal 
disruption of cerebral blood flow secondary to arterial or 
cerebral venous thrombosis or embolization, between 20 weeks 
of fetal life through twenty-eighth postnatal day confirmed by 
neuro-imaging or neuropathologic studies.”



Because the timing of the vascular event leading to IPS is almost always 
unknown, it was suggested that the classification of IPS be based on the 
gestational or postnatal age at diagnosis. The suggested subcategories 
were 
(1) fetal ischemic stroke, diagnosed before birth by using fetal imaging 

methods or in stillbirths on the basis of neuropathologic examination, 
(2) neonatal ischemic stroke, diagnosed after birth and on or before the 

28th postnatal day (including in preterm infants), and 
(3) presumed perinatal ischemic stroke (PPIS), diagnosed in infants >28 

days of age in whom it is presumed (but not certain) that the ischemic 
event occurred sometime between the 20th week of fetal life through the 
28th postnatal day.
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Incidence

• All perinatal AIS: 1:2300-4000 deliveries
• Neonatal AIS – 15% preterm
• AIS is diagnosis in 10-15% of neonatal seizures

• CVST 1-2.7/100 00 newborns















Genetics

• COL4A1 (High CK, calcification)
• COL4A2







Clinical presentation

• Symptomatic
– 90% in 1st 3 days
– Seizures
– Diffuse signs common
– Co-morbidities common

• Emergent hemiparesis



Clinical approach

• Haematology
• Sepsis
• echocardiogram
• MRI/MRA (MRV)
• EEG



Treatment

• Supportive
• AHA guidelines recommend anticoagulation for 

NAIS w cardioembolic source
• Anticoagulation in CVST controversial; 

anticoagulation recommended by ACCP 
guidelines



























Conclusions

• There are diverse stroke syndromes in the 
perinatal period

• These are distinct according to gestational age & 
nature of vascular involvement

• Co-morbidities significantly influence outcome
• Most are single, non-recurrent events





Diagrammatic representation of the cerebral venous territories.7 Transverse diagrams at the 
level of the basal ganglia (A) and (B) at the level of the corona radiata, coronal diagrams at 

the level of the basal ganglia (C) and (D) at the level of thalami. 
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