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Figure 1 Brain CT findings on admission CT showed hypodensity in mesencephalon (arrows indicate), and dilated temporal horn of
right lateral ventricle (Panel la). CT showed bilateral thalamic hemorrhage with perihematomal edema (arrows indicate), and
hyperdensity in straight sinus and Galen vein (Panel 1b, 1c). Figure 2 MRI findings on admission Axial mesencephalic FLAIR
showed hyperintense signal in mesencephalon (arrow indicates), and dilated temporal horns of bilateral lateral ventricles (Panel 2a).
Axial thalamic FLAIR showed bilateral thalamic hemorrhage with perihematomal edema (arrows indicate, Panel 2b). Figure 3 Brain
MRBTI findings on admission Sagittal view showed hyperintense signals in straight sinus, Galen vein and internal cerebral vein,
suggesting thrombosis (arrows indicate). Hyperintense signal in thalamus could be seen, suggesting hemorrhage (Panel 3a). Axial view
showed hyperintense signal in left transverse sinus, suggesting thrombosis (arrow indicates, Panel 3b). Axial MRBTI showed
hyperintense signal in left sigmoid sinus and the exits of bilateral internal jugular veins (arrows indicate), suggesting thrombosis (Panel
3¢). Figure 4 DSA findings on the 2nd day after admission Before mechanical clot removal, lateral (Panel 4a) and frontal (Panel
4b) views showed straight sinus, left transverse sinus, sigmoid sinus and the J3 segment of bilateral internal jugular veins were not
visualized, suggesting thrombosis (arrows indicate). After mechanical clot removal, lateral (Panel 4c) and frontal (Panel 4d) views
showed a partial recanalization in left transverse sinus and sigmoid sinus, but straight sinus was not yet visualized (arrows indicate).
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Figure 5 Brain MRBTI findings on the 7th day after admission Sagittal (Panel 5a) and axial (Panel 5b) views showed isointense or
slight hyperintense signals in straight sinus and left transverse sinus, suggesting thrombosis at subacute and chronic stage (arrows
indicate). Coronal view showed a partial recanalization in the left sigmoid sinus (thick arrow indicates), and flow void signal in right
sigmoid sinus (thin arrow indicates, Panel 5¢). Figure 6 Contrast enhanced MRV findings on the 7th day after admission Lateral
(Panel 6a) and frontal (Panel 6b) views showed straight sinus and left transverse sinus were not visualized and a partial recanalization in
left sigmoid sinus (arrows indicate). Figure 7 Brain MRI findings on the 14th day after admission Axial mesencephalic FLAIR
showed the edema signal of mesencephalon disappeared, and shrunken temporal horns of bilateral lateral ventricles (arrows indicate,
Panel 7a). Axial thalamic FLAIR (Panel 7b) and thalamic T,WI (Panel 7¢) showed old hemorrhage of bilateral thalami (arrows indicate)

with disappeared perihematomal edema.

%, ABEH 6 KA AWiE W, /bW @ &, K
4250 mm H,O, F 41 ML i+ 17 x 10%/L, & H E &
560 mg/L, it %% 2R H F1 IgA 7K F 19.80 mg/L . IgM
4.60 mg/L.TgG 168 mg/L; A Bt 55 7 K & 4 MRBTI
KSR MRV, 5% R AC DA 525 il AR A5 A7 78, 22 IR
IR FE (] 5,6) 4R EE THEEIARIT s ABESE 12 K
TR 52 A A, AL SR IR B OB B A T4
15 x 10%/L, 2 [ 52 1 1000 mg/L 7 %5 b Al S AL 9 2
1EH e BR 3 1 IgA 8.80 mg/L. IgM 2.50 mg/L.
IgG 76.90 mg/L; I J5 PR3 2 (500 ml/h) , 75 & H X
PE DR 3 E , T B R 25 20N K % 0.20 mg/IK .3 K/d 5
T, R AR O . ABEER 14 RE A L EE MRI 2
735 VR A2 T R i K I 2 (L) s ABESR 16 K
2o O PR ] S W Y Bl LD 20 3 9, T LA AR TR A
4.50 mg/d FUIRPTEEG YT . BE AR 26 d, IS
oAk 25 T HE LR L 4 4 B B pR b B (INR) 2l 2 ~ 3]

1l A e TR SRR AR YT 1 A A AT ek T A7E
A AU, IS S R T 8%

5] it

PPN A K S5 AR T AT R A 4 A A
1 0.5% ~ 1.0% G FEH K 6% ~ 10% "7 o f5i N
ik S5 I TE B HR I BR Sy O P K S O R TR
A e S AR 0 0 N A A I K
LR, Ty BRI RS R AR P AR SO
45 MRBTI 78 N 19 2 Bl 5218 2% 7 ¥ 2h 25 WL 52 9
T R, B AU H S MR, Galen # ik | A2 M B
F L CMREE U BN KA A (AR A i
I ARG 3, L e ™ R i R M

I 2 P K S AR R IR T R H bR
PUEEIR YT SR M AS , B A i il A7 AT 3 B BE IR
757 AN SRR PP R K SE IR T 32 T A T



816 - o [ AR B 28 A 3 2018 4F 11 S5 18 550 11

Chin J Contemp Neurol Neurosurg, November 2018, Vol. 18, No. 11

RF R U o i o I, 224 1 T R BT BENG T S
T 2 W IR, T 2017 AE BRI Bl 28 9 4E P 2
(European Academy of Neurology) & A i fil N i ik
5 MARTE U2 KT 5 IRIT IR B A AT o %R B I e
R4y 5 JF R HUBEIR YT, WAl R 0 A
BFBR T LR T 8 I R BUEER ST A0, ik 7 DA il
Filg B H 1R 3 UK, R DLt R R o
o HAE LT, £F 4 28 1 AR 2T 4k J2 i ko
(9 32 R 4, B AT LA e R A 2T 4 AR P i A
MR BRITEEIR T AL BUR IR T I AL A
ik S LR AR AR L — TR AE N K SE I AR TR
JR B PUBEIR T 9 T AR T B BE AL X BRI R 3 56
(TO-ACT) "*'7E 2017 4 JF BB A5 rh 2 b A i
Horp AR SR S5 R A BB T 5 I NIRT A
ROk 22 S TC G T2 0 S, B 2V T RE D Dk 52 I
R T8 B 3V A R AR IR AN 2 . SR, Ik 52 T
I AT RE W SRy E U T, DA 9 R I A .
W9 i, K2 IR I N R YT A AR
— IURHT K R RGP A R R K CE Al
AN BTG AH O AR SR EAT T R bk S LA
PR, R R T S A A IR S2 AT A, (B A
I 2R 52 38 23 P 3 i A RE RO W 4 e o TR, X
AR N DK AR R K TE S BUBEIR T
Hi e &, n] DL T bk 52 ML AR A R, BV R 5
VK SE AT AT AR, R bk 52 A o0 P K (R
AT AR, AT A ) T R A

2017 45 WICUH 1 285 27 Blb 23 0 1N i Dk 52 1 A B
RS W SR T AR B A HE AR OR T A N ik
S LA B AR LB AE T B T RE 45 .
2018 4, Rezoagli % " I 5L &K Logistic 111 43 47 45
RWIR MR BITE R LI RE LS R a6 R R
(OR=2.650,95%CI:1.180 ~ 5.960; P = 0.019) ; i# —
AT Z B 3R Logistic 1 34, #0387 A7 02 il
LIRS /i FERL N & (OR =2.300,95%C1:1.000 ~
5.290; P =0.050) o FATFE Ik R 5% e vh R B, A7 Ik
PERE S B H M Y S P BT S D R DK SE Ik B
BR A B C- RN R 3 TR e, A 5 )
R BR A R TR, B S B S SR
HAE I AT B 5 i KR IR L R kA S R A R
P, A SCHER A T W Ik 2 g ih i i o7 J5 28 il it 2
L IR AR AN RBUS B HARIR T, 55 15 1
a8

25 BT IR AR 23 1 JIE 30 AR P DK S I

BB AR 2 BEHTBE 2y, X T I A T B 2 A HOAE 5
PN A S o A TR AR A, E T BE 25 AR B ROR T
FO AT B2 R, AT LT T i K 2 AL BRORE R R 1 £ E
— 25 B HIL X BRI PR 1 38 i LA 6 5 e A, B o 7R X
AR A 1Dk S LR R B4 A AR i R — P
BEATL X ARl P 156 o A 63

Z £ x Wt

[1] Filippidis A, Kapsalaki E, Patramani G, Fountas KN. Cerebral
venous sinus thrombosis: review of the demographics,
pathophysiology, current diagnosis, and treatment[J]. Neurosurg
Focus, 2009, 27:E3.

[2] Saposnik G, Barinagarrementeria F, Brown RD Jr, Bushnell CD,
Cucchiara B, Cushman M, deVeber G, Ferro JM, Tsai FY;
American Heart Association Stroke Council and the Council on
Epidemiology and Prevention. Diagnosis and management of
cerebral venous thrombosis a statement for healthcare
professionals from the American Heart Association/American
Stroke Association[ J]. Stroke, 2011, 42:1158-1192.

[3] Kowoll CM, Kaminski J, WeiB V. Bosel J, Dietrich W, Jiittler
E, Flechsenhar J, Guenther A, Huttner HB, Niesen WD,
Pfefferkorn T, Schirotzek I, Schneider H, Liebig T, Dohmen C.
Severe cerebral venous and sinus thrombosis: clinical course,
imaging correlates, and prognosis[J]. Neurocrit Care, 2016, 25:
392-399.

[4] Yang Q, Duan J, Fan Z, Qu X, Xie Y, Nguyen C, Du X, Bi X,
Li K, Ji X, Li D. Early detection and quantification of cerebral
venous thrombosis by magnetic resonance black-blood thrombus
imaging[ J]. Stroke, 2016, 47:404-409.

[5] de Bruijn SF, Stam J. Randomized, placebo - controlled trial of
anticoagulant treatment with low - molecular - weight heparin for
cerebral sinus thrombosis[ J]. Stroke, 1999, 30:484-488.

[6] Einhdupl KM, Villringer A, Meister W, Mehraein S, Garner C,
Pellkofer M, Haberl RL, Pfister HW, Schmiedek P. Heparin
treatment in sinus venous thrombosis[ J]. Lancet, 1991, 338:597-
600.

[7] Coutinho J, de Bruijn SF, Deveber G, Stam J. Anticoagulation
for cerebral venous sinus thrombosis [J]. Cochrane Database
Syst Rev, 2011, 10(8):CD002005.

[8] Ferro JM, Bousser MG, Canhdo P, Coutinho JM, Crassard I,
Dentali F, di Minno M, Maino A, Martinelli I, Masuhr F,
Aguiar de Sousa D, Stam J; European Stroke Organization.
European Stroke Organization guideline for the diagnosis and
treatment of cerebral venous thrombosis - endorsed by the
European Academy of Neurology [J]. Eur J Neurol, 2017, 24:
1203-1213.

[9] Afshari D, Moradian N, Nasiri F, Razazian N, Bostani A,
Sariaslani P. The efficacy and safety of low - molecular-weight
heparin and unfractionated heparin in the treatment of cerebral
venous sinus thrombosis[J]. Neurosciences (Riyadh), 2015, 20:
357-361.

[10] Qureshi A, Perera A. Low molecular weight heparin versus
unfractionated heparin in the management of cerebral venous
thrombosis: a systemaltic review and meta-analysis[J]. Ann Med
Surg (Lond), 2017, 17:22-26.

[11] Ding J, Zhou D, Hu Y, Elmadhoun O, Pan L, Ya J, Geng T,
Wang Z, Ding Y, Ji X, Meng R. The efficacy and safety of
Batroxobin in combination with anticoagulation on cerebral
venous sinus thrombosis[J]. J Thromb Thrombolysis, 2018, 46:
371-378.



P E A 2 G 2 R 2018 4E 11 A 18 555 1111

Chin J Contemp Neurol Neurosurg, November 2018, Vol. 18, No. 11

- 817 -

[12]

Siddiqui FM, Dandapat S, Banerjee C, Zuurbier SM, Johnson
M, Stam J, Coutinho JM. Mechanical thrombectomy in cerebral
venous thrombosis: systematic review of 185 cases [ ]]. Stroke,

2015, 46:1263-1268.

[J]. Zhongguo Nao Xue Guan Bing Za Zhi, 2004, 1:100-105.
[, we e, Zepoe, sk, sk, ik, K, 322%
Je, R, ZLL, 46, TRIT, R B SO0 DK i
TE R M A8 AR YT LD L v [ I 0 2% 35, 2004, 1:100-105.]

[13] Coutinho JM, Ferro JM, Zuurbier SM, Mink MS, Canhao P, [15] Aguiar de Sousa D, Lucas Neto L, Canhdao P, Ferro JM.
Crassard I, Majoie CB, Reekers JA, Houdart E, de Haan R]J, Recanalization in cerebral venous thrombosis: a systematic review
Bousser MG, Stam J. Thrombolysis or anticoagulation for and meta-analysis[ J]. Stroke, 2018.[ Epub ahead of print
cerebral venous thrombosis: rationale and design of the TO - [16] Rezoagli E, Martinelli I, Poli D, Scoditti U, Passamonti SM,

[14]

ACT trial[J]. Int J Stroke, 2013, 8:135-140.
Ji XM, Ling F, Miao ZR, Zhang HQ, Zhang P, Li SM, Zhu FS,
Zhi XL, Song OB, Qin XH, Niu XM, Zhang H, Zhu XZ.

Endovascualr treatment for intracranial dural sinus thrombosis

Bucciarelli P, Ageno W, Dentali F. The effect of recanalization
on long - term neurological outcome after cerebral venous
thrombosis[ J]. J Thromb Haemost, 2018, 16:718-724.

(Wi H #1:2018-10-24)

i - M - g -
(FER SRR REDETRBOETR

Crp Il B 22 0 2% 35 ) G 0 Je 0 DR iy SR AT B v e B S, BRI B v I AT R OO R, SO
T 25, 35 R N, 6 B BT VT 2 A B

L AT S A Q0T P ) Rk IF i AR g o B 90 SCTF R PREGEE 7 o A 0 R A B S A PR T 3 B O T BB Y
T UL, JF R A4 90 b DL b BT 5 08 B3 2 2 £ 6 0 45 B ) HL A A i o " A DGR . WA R R R — R TR IR R AR 1 4 S H
W LLR R .

2. A T A 52 O 28 15 B, T8 SR o wwwxdjborg TEZR M IF$5 M o SRR 200 22V 35 B o A%, 05 IR 28 PR Al o #f
70 L WS i 7 B o T R A R T — T P R B PR B A T A ISR I AR PR A A0 TR IR AR LS X Email 55
B AR g o XA T R A RR A — R 23 181, (B SURR B8 R — FRIR IR A & o RBR SR 55 HERHA LB F MAR 46 NP LLE B .

(FEARMEEBRSIREDXTRER TN AT ENER

Q] B A 28 952 4 55 o 4 O SR R R B e T A BT O i — SR B A A S 1T O vk L DA T A A A BRI BT AN 4 AR
HARESRINT

LG vk BER ASARTR S BT 09 &4 AR R B B2y 3k o WA B0y T T R TR BT e AR UK I O A R Y A
Y5 R 5 W BRI, A0 A B X B R B 5 RT3 SO A I AR B8 1 R W R TS L
HI RS, SR B R0 B YA A o o PR 28 T A BB AIL KT TR S8 D IR AR e O SR A MR U A, G G 0B B e 8 ) Y
AR50 P2 1 T sg

2. VTR R R F A SR R I E « AR 25 (3 2 5) R T U T 25 2015 14 5 d BEORE, SR v (8 B30 Y 4347 K I R
(M (Pas, Prs) 12278 2 A5 43 A1 1) 2 0 9k 5 SR FH AR X 2500 o L (9 ) B 238 (9% ) 227 1 85002 kL, FH AR G 3504 A EE ) 43 B S g/ T
20, 5 WA G BT 7 TR BLR 2 RR G T ELRE R TT RE 45 H A U PR 24 KBRS FE 4 i R
SR I, 45 1 95% C1.

(FEARHBERFREIREDR TREEREXHER

vl [ AR At 2 5 2 k) s 0 8 X Dfe i vl g T 3 — A L HCHE AE SC b M BB S 5 K e e 2 A T o 5 T P 3R 0 e LA 18T (3R
AL IFIE LA S SO () R H o P (FR) N A3 R T v e SO R 2 o 450 W B 1oz L v 3 S A U 1 IR (3R N r TR v

L&A R SRR (igk SRk 2 JRZ) A2, WA & TR SE 122 A PRV A Cln o {BL PSS, FE AT B TAT I — 2%
O FURREE 100 3 v A — S BT B SRR TR A B — B

2B R (D) RS P 5 52 Ak Bk Y JRLA B R (T Sk RS, EUBDE SCHF & 3 (jpg) Email ZE 45 48 78 (xdsjjbzz@
263.net.en) o (2) MR P BESRAT B4 1O ¥ B E ROGE LU JRE , 42 (3t B 5k i It i 11 1 (O 3k R 5 ), DUIRTE SO A% X (jpg) Email 2
Gt AR AR T T R AR T A4S (LS Sk ) 35 U5 ARAR W], O 1 B RS Y TR T 1) o (3) KA R A BE R 55 78 Bl N A REEFRIC
(4) 95 39 P 3 2 AL Bl 1 S 0 Pl R CIE A 3 BB 5 ), RN 8 em x 6 em, 4338 300 dpi, LA TR SCHFHS 3K (tif) Email 2 4878, OF
I 75 AR TE W e 00y TR R AT R



