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[Abstract] Objective To compare the curative effect of simple anticoagulant therapy with
combination use of anticoagulant plus local thrombolytic therapy in treating intracranial venous sinus
thrombosis  (ICVST). Methods Thirty ICVST patients receiving simple anticoagulant therapy (control
group) and other 30 ICVST patients receiving anticoagulant plus local thrombolytic therapy (study group)
were collected. Subcutaneous injection of low molecular weight heparin was employed for the patients of
the control group, then, warfarin was orally administered for 12 months. For the patients of the study
group, contact thrombolysis in venous sinus (n=18), or thrombolysis via internal carotid artery (n=6), or
combination use of contact thrombolysis in venous sinus and thrombolysis via internal carotid artery (n=6) was
carried out, which was followed by oral taking of warfarin for 12 months. Results In the study group,
recanalization of venous sinus trunk was achieved in all 30 patients. Complication of intracranial hemorrhage
occurred in 2 patients who received contact thrombolysis in venous sinus. In the control group, recanalization
of venous sinus trunk was obtained in 27 patients, but in 3 patients no obvious recanalization of venous sinus
trunk was observed although their clinical symptoms were improved and no complication of intracranial
hemorrhage was seen. At the time of discharge, Glasgow coma scale score and modified Rankin scale score of
the control group were 13.4+1.6 and 1.8+0.7 respectively, while those of the study group were 14.2+1.3 and
1.4+0.7 respectively, the differences between the two groups were statistically significant (P<0.05). Follow-
up examination at 6 and 12 months after discharge showed that the recovery degree of the study group was
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better than that of the control group. In the control group two patients complained of occasional headache,
among them one patient had recurrence of ICVST. Conclusion For the treatment of ICVST, combination use
of anticoagulant therapy and local thrombolytic therapy is safe and effective. Different thrombolytic means can
be employed according to the specific circumstances of the patient.(J Intervent Radiol, 2016, 25; 257-260)
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