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[Abstract] Objective To evaluate the efficacy and safety of balloon dilatation plus mechanical
thrombectomy with Solitaire stent in treating hemorrhagic cerebral venous sinus thrombosis (CVST). Methods
From January 2015 to December 2016, a total of 9 patients with MRI-proved hemorrhagic CVST received
balloon dilatation plus mechanical thrombectomy with Solitaire stent therapy. After the treatment,
subcutaneous injection of low-molecular weight heparin (180 U, twice a day for 3-5 days) and orally-taken
warfarin for 6—12 months were conducted. The therapeutic results were analyzed. Results Recanalization of
occluded venous sinus was obtained in all 9 patients. Among them, one patient, who was in coma status
before treatment, left hospital by his own accord and the conscious disturbance showed no improvement. In
all the remaining 8 patients, the clinical symptoms were improved and no procedure -related complications
occurred. The patients were followed up for an average period of 8 months, and no recurrence of thrombus
was observed. Conclusion For hemorrhagic CVST, balloon dilatation plus mechanical thrombectomy with
Solitaire stent is a safe and effective therapy.(J Intervent Radiol, 2018, 27: 396-399)
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