—330— I R A 22 MR R 2021 4F 5 H 55 26 %55 51 Chin J Clin Neurosurg, May 2021, Vol. 26, No. 5

S .
A kiR SE AR L AR R 20 A

B AR B REN B %

(HZE] BH LMK K B R (CVST) AR AAFE . T3k BUBE BT 52 61 CVST RIRRBERL, 73 B 152
FEAE, 253 520, CT+CTV K ¥ 3, CT+MRI+MRYV £ 5 16 9], MRI+MRV £ ¥ 30 4], CT+DSA #5853 51, 3K/ CT P45 1) L i
WL AR S O] 5 AU 9 B AHP AR SR ARAE 4 1), MRTP-41 P UL P A Dk AR S A £ 55 18 4], 3 481 DSA A5 s ] DL D AT 21
R[] SE K | TN DK R GE FE LR BN 2 o IRYT I , 42 DI RAE DB W G2 it , 7 I TC R , 3 AL T s S 1807 SR A s I Dk
Groe A HE 6 0], AR FREE TR 43 401) . Z5i% SRR AT W] UL CVST MY B3 RRIE KAk i S Bt 3 G 1 T RA 02 .

([Reim] Mk Ik S AT s AR A ARAE s 218

[XEHS] 1009-153X(2021)05-0330-03  [XHKFRERG] A (FEEHFRIES] R743; R 445
Analysis of imaging characteristics of patients with cerebral vein and sinus thrombosis

ZHOU Jian, ZHONG Wang— wang, Tang Jian—jian, CHEN Zheng— gang, Yang Kun. Department of Neurosurgery, The First
Affiliated Hospital of Hainan Medical University, Haikou 570102, China

[Abstract] Objective To summarize the imaging features of patients with cerebral venous and sinus thrombosis (CVST). Methods
The clinical data of 52 patients with CVST were retrospectively analyzed, and their imaging characteristics were analyzed. Results Of 52
patients, 3 received examination of CT+CTV, 16 of CT+MRI+MRYV, 30 of MRI+MRV, and 3 of CT+DSA. The CT imags showed 5 high—
density triangle sign, 9 high— density point sign, 4 band sign or strip sign. The MRI imags showed 18 intracranial venous system
thrombosis signal. DSA showed 3 prolonged venous circulation, filling defect or non—development of intracranial venous system. After
treatment, the clinical symptoms were gradually relieved in 42 patients and did not improve in 7, and 3 patients died; the images showed

that the intracranial venous system was completely recanalized in 6 patients, and partially recannalized in 43. Conclusion Imaging

examination can find the direct features of CVST, which is helpful for the early diagnosis of CVST.
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