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[ Abstract] Objective  To evaluate the efficacy and risk of endovascular treatment for intracranial venous si—
nus thrombosis. Methods Seventeen patients with intracranial venous sinus thrombosis from June, 2005 to June,
2012, were treated with endovascular treatment. Nine of them accepted intravenous thrombolysis and mechanical
thrombus maceration, another 5 accepted intravenous thrombolysis, mechanical thrombus disruption and intraarte—
rial thrombolysis, and the last 3 accepted mechanical thrombus disruption and removal. After the operation, anti-
coagulant therapy was carried out for 6-12 months. Results  After the treatment, symptoms and signs of 14 pa—
tients were improved obviously, and the pressure of lumbar puncture was normal, but the symptoms of 2 patients
were improved in mild degree, and 1 patients died of severe intracranial haemorrhage. There was no recurrent of
thrombosis in 3 — 18 months follow—up by MRA or DSA in 15 cases. Twelve patients among them achieved recanal-
ization of sinuses completely and other 3 achieved recanalization of sinuses partly. Conclusion Endovascular
treatment is effective and safe for patients with intracranial venous sinus thrombosis.
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