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[ Abstract] Pediatric cerebrovascular disease (CVD) refers to a large group of diseases affecting blood
vessels in brain and spinal cord of children. In recent years,there are growing attention and numerous reports on
endovascular therapy (EVT) for pediatric CVD with mounting evidence demonstrating its feasibility and safety.
However, there is still an acute lack of guidelines or standards for EVT in children to guide patient selection,
neurointerventional material selection,surgical techniques and postoperative cares. Due to unique characteristics
of pediatric population, such as smaller and more fragile blood vessels and differing causes of pediatric CVD
from adults, pediatric neurosurgeons and neurointerventionists must consider differences in neurovascular char-
acteristics , concurrent diseases, collateral vessels imaging parameters and expected outcomes. These factors may
affect appropriate patient selection and surgical timing. This review summarized the latest developments in EVT
for pediatric CVD through a literature review and mutiple years of experience in treating CVD. Most CVD chil-
dren may benefit through establishing regional pediatric stroke teams, screening suitable pediatric patients and
formulating definite treatment guidelines or standards.

[ Key words] Cerebrovascular Disease; Ischemic Stroke; Hemorrhagic Stroke; Endovascular Therapy;
Child

Fund program:Key Project of Chongging Municipal Education Commission (KJ2024004109887015)

DOI:10. 3760/ cma. j. cn101785-202411004-001

M fn B KA RN A R FHBRAKE R T R e P, LR A F 2B mMG T



- 102 - RBR/N LSS 2025 4 2 A 24 5% 281 J Clin Ped Sur, February 2025, Vol.24, No.2 ||| EEGNGTIE

2RAY ) LER SR LI REAE 28 X2 18 FILE K A A Mg 0 — AR, B ABRAYIL,
HA—KERAEGHTRIFEKRN P ERARONZEIAALER, FAL BT ERGAIAVZA R, 0L
Tl A 2N R IR LR R g 04 5 K E A I e A L e K o A B SRR P
LKA 6,36 i b F (hemorrhagic stroke , HS) #n & s bE 2 9 (ischemic stroke, IS) | 4w 5 ofn 5 5 75 5% 24 8 fn |
F3i 35 Bk 7 a5 B R o 3h Bk B ofn bk fis A= P (artery ischemic stroke , AIS) e J8 % 5% ( Moyamoya disease ) 54/

U I o o B R ), 98 97 R B, 16 JR S VA R E T R kTR o e R R R AR, VA B B A
AP ARG, LERRE RN ET 5 kI LI HAZIIFF K 2% A NBES (endovascular
therapy , EVT) , 3 2 i ofn % % JH 38 ¥ Bk & 524K & 181 2K 4178 /7 (stereotactic radiosurgery,SRS) , EVT ;2 4¥ 22 5
ki R E TR, B A F R R AR R SRS ILEANZANGE T G E ARG, 2
EVT 238 #f &, A B so % o % B3 Bk \ALS )L & f e 8 % 09 2 2808 F 5,

RAEHEET EVT ARAM g IRE I ¥ o925, )L fide B R 45 R &6 2 K B & % B AL 6 R &
ARG 7 RS oy A AR R AR, R4 AHT I bk L A FR IR % i 42 (global burden of disease, GBD)
KA B R A RAEH Z 0 Wik EVT 3897 L& fw o B o o At b, 4R h — s B % |

— ILEHE P8R IE G 4

BERHHE 27,2013 A2k U S bk B P 09 I B R ) 3 97 792 41, L& s bk A o 64 L % 0 4] S
H 67 621 4], 5 1990 A3k, L& & b 44 43t Bm A I T 25 35% ) RG4Sk )L i & F 6994
RA & A2 0 ~ 18 B8 BOLF 4P 49 B A K Bk i e B IE 1 RE A # 2 1 iX— 23
AR T A ILE RS P oA A TR AR AT Hakeg ) 2, £ 4@ GBD #0458 & %t K3, 8 1990
Fhe  AHILERRE P LB ERFE TR (22015 )5 X 2R HA HAH, 2021 FF£B3TI)LEHmE P LR
2 35 59/100 000, 52 #5 H7 )L 3 s 2= o 69 & Jm 2 5 81/100 000( B 1A) ;2021 58 )LEmE P B mi
74.8/100 000, 5 #4529 )L fiai 4= & 64 895 % 5 232/100 000( B 1B) , MEREE kA, L& In & b 14 5% i 42
BRXABREZH T ZIEMNH R ,2021 5 &% B IL & B 2 845 5% A 4 (disability-adjusted life years,

DALYs) %4 176 200( B 1C) , L& M F P g #E A e R FWE KX —,
AFRIUTE BTN RSN (28K~19%) SRIUTE BT PRI ML (28K~19%)

— —
=) =)
g" i IRAL =) A STl
= W 1-5)1% = W -5
S Wo~11/]# = W11
ey W 12-23] % @ W 12-23)11%
W24 | e
= H5-9% = Ms5-9%
M. T 10~19% Mi» " H10-10%
N #
o
& & & s s° < & @ & & & & s s &
ear ear
R Ard (2021)
110 1000
1000 to 5000
5000 10 10000
10000 to 20000
20000 to 40000
40000 to 80000
120000 to 160000
160000 to 199539
120°W 60°W 0 60°E 120°E @

E (BESRYE  http . // ghdx. healthdata. org/gbd-results-tool )
1 LM B S d gE
Fig. 1 Source of disease burden,Data on childhood stroke : http ://ghdx. healthdata. org/ ghd-results-tool
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Fig.2 Therapy of pial arteriovenous fistula with intravascular intervention in a 6-month-old boy
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Fig.3 Endovascular intervention in a 12-year-old boy with vertebral artery dissection aneurysm disease
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Fig.4 Endovascular intervention for right internal carotid artery ischemic stroke in a 9-year-old girl
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