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[Abstract] Objective To discuss the safety and effectiveness of endovascular therapy (EVT) in treating
cerebral venous sinus thrombosis (CVST) associated with cerebral hemorrhage. Methods The clinical data
of 56 patients with CVST complicated by cerebral hemorrhage, who were admitted to the First Affiliated
Hospital of Zhengzhou University of China during the period from January 2010 to June 2019 to receive
EVT, were retrospectively analyzed. The mean age of patients was 31 years (13-58 years). The curative
effect was evaluated with modified Rankin Scale (mRS) score and the Glasgow Coma Scale (GCS) score.
Results Successful EVT was accomplished in all the 56 patients. The therapeutic methods included simple
sinus thrombolysis(n=41) and mechanical thrombectomy plus sinus thrombolysis (n=15). After the treatment,
complete recanalization of venous sinus was achieved in 38 patients(67.9%) and partial recanalization of venous
sinus in 15 patients(26.8% ). The mRS scores at admission and 90 days after discharge were (3.63+0.17) points
and (0.59£0.23) points respectively (P<<0.05), and the GCS scores at admission and discharge were (11.04+0.39)
points and (14.18+0.38) points respectively (P<<0.05). Forty-eight patients obtained a good prognosis, 4 patients
had mild disability, one patient developed severe disability, and 3 patients died. Conclusion For the
treatment of CVST associated with cerebral hemorrhage, EVT is safe and effective, it can effectively reduce
the incidence of severe disability and mortality and improve the prognosis. (J Intervent Radiol, 2020, 29.
973-977)
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