BEAERAZFZER 2015,3¢ 11) : 60~ 63

Journal of Kunming Medical University

For & ok A% 12 BRI AR R 22 55 i PR 4

CN 53 -1221/R

OBV, PEEs Y, dmbs?
(1) RREARFSE—WEERAZAM, =d 29 650032; 2) LA ERKFAKRGSF S MRS
F %, =d &Y 650500)

HEZE] HBY  5KHIE kel (cerebral venous sinus thrombosis, CVT) B FING AR LS, LI H
WG IRIR1E, HRETGTIRYT, SEDE. ik BBHESHT 76 it CVT MR, Hrh B4 30 4, Lotk
46 7, kY 30~50 %, V¥ (35.6+4.6)%. ECEEM MR IRRAER . AR BITIENATS. S5
MlER Ik RSB E WA R TR B, Z2RhPES, . Wb WSS SRR Z 0 LER. 518 CVT W
VURBEARIR SRS . By, A0 CVT WG R R A A M8, BTN S R RAEREE, M Z RIAHAIT)
BB RS, 6Y7 L2 T4 . BRISIN R . BulEinyy (SN AR 2 . IRE IR ARk 4). Ak R
MRV — 0T LB #fi2 W, CE-MRV MRURMH &, X1 & E# kT 247 DSA kd, LIB#ek. 45ie
CVT Rl Z, fERES:, KwiFERE, REZWIHATIRIT, WELT.
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Clinical and Anatomical Features of Cerebral Vein and Sinus
Thrombosis

WEN Wei”, PANG Ai-lan”, MENG Bu-liang”
(1) Dept. of Neurology, The 1st Affiliated Hospital of Kunming Medical University, Kunming Yunnan
650032; 2) Dept. of Human Anatomy, Histology and Embryology, Kunming Medical University, Kunming
Yunnan 650500, China)

[Abstract] Objective To analyze the clinical and anatomical features of cerebral vein and sinus thrombosis
so as to improve the early clinical diagnosis and treatment in time. Methods The clinical dates of 76 hospitatized
patients (medical history , clinical manifestations) with CVT were collected and analiged. Results CVT tended
to occur in young adults. Headache, nausea, vomiting and such cranial pressure symptoms were the frist
symptoms. The common cause of CVT was high coagulation state and infection. The treatment included the
expansion, reduction of intracranial pressure, anticoagulation (low molecular heparin in acute, warfarin in
recovery ). Application of MRV could generally make the diagnosis clear. The sensitivity of the CE — MRV was
higher it was necessary but to cortical vein thrombosis DSA examination. Conclusion Tt is difficult to recognize
CVT at an early stage due to its diverse clinical presentations. The prognosis will be good when the diagnosis and

therapy are performed as soon as possible.
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Tab. 1 Clinical manifestation and frequency
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Tab. 2 Etiology and proportion of patients

SER n HAl (%) A n HA (%)
BALG G 32 42.11 REERA 40 52.63
INAILIRE 30 39.47 Rk 27 35.53
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T & A 10 13.16 LERGE G FEE G 5 7 9.21
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KPR 8 10.53 Yo RGP 10 13.16
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MR B2 2 5 6.58
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