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Clinical analysis of strategies of the diagnosis and treatment of cerebral venous sinus thrombosis
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[Abstract] Objective To discuss the clinical characteristics and the selection of diagnosis and treatment of cerebral venous sinus
thrombosis (CVST). Methods The clinical data of 18 patients with CVST were analyzed retrospectively. Of 18 patients, 10 received
systemic anticoagulant therapy, 6 intravenous thrombolytic therapy, and 2 systemic anticoagulant therapy and endovascular
thrombolysis. Results Of 10 patients receiving systemic anticoagulant therapy, 6 were cured and 4 improved. Of 6 patients receiving
intravenous thrombolytic therapy, 4 were cured and 2 improved. Of 2 patients receiving systemic anticoagulant therapy and endovascular
thrombolysis, 1 was cured and 1 improved in the symptoms. The cerebral vein sinuses occluded by thrombosis were recanalized
completely or in great part in all the patients after the treatment. There was no thrombosis again during the following up from 6 to 23
months in all the patients. Conclusion The individualized treatment should be selected according to the clinical manifestations and
extents of occlusion of cerebral vein sinus and collateral circulation in the patients with CVST.
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