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[ Abstract] Pediatric cerebrovascular diseases are not rare. With the development and popularization of
imaging diagnostic techniques,the detection rate of cerebral vascular diseases has spiked in children. The clini-
cal characteristics of pediatric cerebrovascular disease are different from those of adults so that there are serious
diagnostic and therapeutic delays. Most treatment strategies are non-standard and not evidence-based. However,
the diagnostic and therapeutic modalities of cerebrovascular disease,especially endovascular technique , has de-
veloped rapidly in recent years. Therefore it is necessary to constantly update the understandings and concepts of
pediatric cerebrovascular disease. A great majority of children with cerebrovascular disease belong to the catego-
ry of surgery and reasonable diagnosis and treatment under a multidisciplinary consultation mode yield a decent
prognosis.
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