
Paediatric Stroke - Emergency management in 
children ? Sickle Cell Flowchart

For more information refer to CHQ-GDL-00734 Paediatric Stroke ? Emergency management in children

STEP 2: 
Activate Cat 1 
Neuroimaging

 

Vaso-occlusive Stroke is the most common 
cause of stroke in children with sickle cell 
disease

Haemorrhagic Stroke is seen in children with 
sickle cell disease if they have Moya Moya as 
a complication of their disease.

Stroke in sickle cell disease is a neurological 
emergency - involve the QCH Paediatric 
Haematologist immediately.  For immediate 
critical care clinical support call RSQ 1300 799 
127.  For imaging decision advice call the 
Paed Haematologist via QCH Switch (07 3068 
1111). 
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Investigation and Immediate Management Pathway for Stroke/TIA in a Child with Sickle Cell Disease or 
Ethnicity where Sickle Cell Disease is high risk (African Descent)

STEP 3:  
IV Access & 

Bloods

STEP 4:
Neuroprotective 

Care

STEP 5:
Obtain 

Accurate 
Weight

Accurate 
weight is 

vital if 
exchange 
transfusion 
is required 
for vaso-
occlusive  
stroke in 
sickle cell 
disease.

See 
neuroprotective 

checklist

 and/or 
detailed 

information 
re 

neuroprotective 
care

STEP 6:
Provide 

adequate 
analgesia

Note 
resolution 
of vaso- 

occlusive  
crisis is 

assisted by 
the 

administration 
of 

appropriate 
analgesia - 
often this 
requires 
narcotics 

Consider seeking senior 
emergency/paediatric advice 
as per local practices

Seek senior emergency/paediatric 
advice as per local practices. Consider 
contacting paediatric critical care

Seek urgent paediatric critical care advice 
(onsite or via Retrieval Services Queensland 
(RSQ) on 1300 799 127) 

Call RSQ
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STEP 1: 
Early specialist 

opinion

Step 2 Activate Cat 1 Neuroimaging - some children may require anaesthesia for age/agitation
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CT Head 
no contrast

Contrast will 
increase blood 

viscosity in sickle 
cell disease

This test will not 
diagnose 

vaso-occlusive 
stroke but will 

confirm 
haemorrhage
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Image Transmission - Urgent transmission of images to QCH PACS and catchment neurosurgical service (if required)
The treatment of stroke in sickle cell disease is exchange transfusion - PICU and Haematology will prepare for red 
cell exchange (goal HbS <30% and Hb <100g/L).  Simple transfusion to Hb 100g/L followed by exchange may be 
appropriate if there is any delay in commencing exchange red cell transfusion

Involve 
Haematology 

and or 
Neurosurgery 
& critical care 

(via RSQ if 
required)

Call RSQ
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