I A2 A0 2021 4F 7 A58 30 455 7 1 ] Intervent Radiol 2021, Vol.30, No.7 643 —

A A Neurointervention *

SOORBURE IS Rl A R T 7 ER 280 A ok 52
AR Ul R AT

Fpx L ORHIE, oK, B K, X

ot
2o
wi
-

(FZ] BE BT STARBOR I R 3 Ik 52 A AR 7 o 200 A 0 Dk 32 1A T2 O (CVST) S8 3 i %
VEMARNE, FiE PR O 5 — M JE B2 B 2015 4F 10 A 2 2019 4F 8 H £ fif 4k 1 ik
T8 (MRV) B DSA #5121 26 1 558 CVST HH IR R BERE, BT A & 8432 SO IR I & R P EUR IR R
TR K S E IR T . MRV B DSA PEASTR G107 J5 bk 32 #8500, 0K Rankin 3% (mRS) W23 A &
FABE BB TSR . ER 26 PILERF T B L& 13 4] 4 13~606 2, F1(30.0£13.0)% . BT A
AR ST ORI 5 JR) B i Ik S VAR TR T S AR I, T 9 (26.9% ) 5% A TR L 19 ] (73.1%) W84y il . R JE
PG RESE 1 {70, A I it 8 91 (A 4% 2 0B o M AR B ) o BEDE 1~6 DA B AR S HiBE mRS
Wb 22 A g it # L (P<<0.01) , BUE R4FH K 96.2%(25/26) , B K, ik SRS &
PRSI 7 BB CVST 2RI AT X HUBEIR T TCAL Y HAE & S — Fh T BE AR RO 12

[RBR] /AR SE AT I SOAL; DL ; WA

FESES R743 XEREL:A XEHKS:1008-794X(2021)-07-0643-04

Stent-retrievers combined with local thrombolysis for the treatment of severe cerebral venous sinus
thrombosis: a clinical study SUN Liuyan, GUO Xinbin, WEI Sen, YANG Zhen, WANG Jingjing, GUAN
Sheng.  Department of Neurological Intervention, First Affiliated Hospital of Zhengzhou University,
Zhengzhow, Henan Province 450052, China

Corresponding author; GUO Xinbin, E-mail: gxb3906080@sina.com

[Abstract] Objective To investigate the safety and effective of stent-retrievers combined with local
venous thrombolysis in treating patients with severe cerebral venous sinus thrombosis (CVST). Methods The
clinical data of 26 patients with magnetic resonance venography (MRV) confirmed or digital subtraction
angiography (DSA) confirmed severe CVST, who were admitted to the First Affiliated Hospital of Zhengzhou
University of China between October 2015 and August 2019, were retrospectively analyzed. All patients
received stent - retrievers combined with intraoperative or postoperative local venous thrombolysis treatment.
After combination treatment the recanalization of venous sinuses was assessed by MRV or DSA. Modified
Rankin Scale(mRS) score was used to evaluate patient’s condition at the time of admission, discharge and during
follow-up period. Results The patients included 13 males and 13 females, aged 13-66 years with a mean
of (30.0£13.0) years. Successful stent -retrievers combined with intraoperative or postoperative local venous
thrombolysis treatment was accomplished in all patients. Complete recanalization was achieved in 7 patients
(26.9%) and partial recanalization in 19 patients(73.1%). After treatment, cerebral infarction occurred in one
patient and newly - developed cerebral hemorrhage in 8 patients (including massive hemorrhagic cerebral
infarction in 2 patients). The patients were followed up for 1-6 months. The difference between admission
mRS score and discharge mRS score was statistically significant (P<<0.01). The good prognosis rate was 96.2%
(25/26). No recurrence was observed. Conclusion For the treatment of severe CVST, stent - retrievers

combined with local venous sinus thrombolysis is clinically safe and technically feasible, it is a remedial
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therapeutic method for severe CVST patients who have failed to respond anticoagulation therapy. (J Intervent

Radiol, 2021, 30 643-646)
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