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[Abstract] Objective To investigate the efficacy of Navien catheter thrombus aspiration therapy in
treating cerebral venous sinus thrombosis(CVST). Methods The clinical data of 13 patients with wide extensive
CVST, who received Navien catheter thrombus aspiration therapy at the Second Hospital of Hebei Medical
University of China, were retrospectively analyzed. The patients were followed up for 6 months. The curative
effect was evaluated. Results Of the 13 patients, 12 were cured and one died. Eight patients had different
degrees of conscious disturbance before treatment, at the time of discharge 7 patients were well-aware and one died.
In the 12 patients, the National Institutes of Health Stroke Scale (NIHSS) score at the time of discharge and 6
months after treatment were 11(1.5, 16) points and 5(0, 2.75) points respectively, which were statistically significant
different from preoperative 14(2.5, 18) points (P<<0.01). The modified Rankin Scale (mRS) score at the time
of discharge and 6 months after treatment were 3(0, 3.75) points and 0(0, 1.75) point respectively, which were
statistically significant different from preoperative 5(2, 5) points(P<<0.01). Conclusion For the treatment of CVST,
Navien catheter thrombus aspiration therapy is clinically effective. This therapy can improve the neurological
function as well as the life quality of patients. (J Intervent Radiol, 2021, 30: 1282-1285)
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