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[Abstract] Objective To investigate the therapeutic effect of super - selective catheterization of
cerebral venous sinus together with mechanical thrombectomy and thrombolysis for the treatment of severe
cerebral venous sinus thrombosis, and to discuss its technical skill. Methods During the period from July
2010 to July 2012, a total of 10 patients with severe cerebral venous sinus thrombosis were admitted to the
hospital. Of the 10 patients, super-selective catheterization of cerebral venous sinus together with mechanical
thrombectomy and thrombolysis was carried out in 9, and conservative management was employed in one. The
catheter was inserted via femoral vein, and the micro - catheter was advanced into the anterior one - third
segment of the superior sagittal sinus, which was followed by mechanical thrombectomy and thrombolysis. The
micro - catheter was kept in the sinus, through which the anticoagulation, antiplatelet and thrombolytic drugs
were continuously pumped in for 3 — 7 days. Results Nine patients were completely cured at the time of
discharge. The remaining one patient developed intracranial bleeding and left hospital of his own accord.
Conclusion For patients with severe cerebral venous sinus thrombosis, super - selective catheterization of
cerebral venous sinus together with mechanical thrombectomy and thrombolysis can open venous sinus and
restore intracranial venous flow as early as possible, thus reducing the intracranial pressure and the incidence
of intracranial bleeding caused by high venous pressure, and quickly improving the clinical condition as well.
(J Intervent Radiol, 2013, 22. 969-971)
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