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To evaluate the safety and efficacy of interventional thrombolysis in treating

The clinical data of a total of 156 patients with
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severe CVST, who were admitted to the First Affiliated Hospital of Zhengzhou University of China during the
period from January 2010 to January 2018 to receive interventional thrombolysis therapy, were retrospectively
analyzed. Intrasinus thrombolysis was carried out in all patients. Reexamination with MRV or DSA was
performed immediately after thrombolysis therapy, as well as at the time discharged from hospital and 6
months after treatment to assess the degree of venous sinus recanalization, and modified Rankin scale (mRS)
score was used to evaluate the curative effect. Results Cerebral DSA performed at 5 days after thrombolysis
showed that complete recanalization of venous sinus was achieved in 92 patients (59.0%), partial recanalization
of venous sinus was obtained in 52 patients (33.3%), and the venous sinus remained obstructed in 12 patients
(7.7% ). A total of 116 patients (74.4% ) were able to be followed up for 6 months, MR venography
demonstrated that complete recanalization of venous sinus was achieved in 89 patients (76.7% ), partial
recanalization of venous sinus was obtained in 21 patients (18.1%), and the venous sinus was occluded in 6
patients (5.2%). In aspect of mRS, a score of 0-2 points was obtained in 106 patients (91.4%), a score of 3-4
points was obtained in 8 patients (6.9%), and a score of 5-6 points was obtained in 2 patients (1.7%, both
died finally). Conclusion For the treatment of severe CVST, intravascular local thrombolysis is safe and

effective, and it can be used as an alternative therapy for severe CVST.(]J Intervent Radiol, 2019, 28. 577-

581)
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