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[ Abstract] Objective To evaluate the safety and efficacy of intrasinus thrombolysis in treating
cerebral venous sinus thrombosis that fails to respond to conventional anticoagulant therapy. Methods
During the period from January 2009 to July 2012, a total of 50 patients with cerebral venous sinus
thrombosis were admitted to the hospital. Intrasinus thrombolysis was carried out in all patients. Urokinase was
infused into the sinus via a micro- catheter. All patients were followed up for six months. MR venography was
performed a couple of times during the follow-up period in order to evaluate the re- canalization of the venous
sinus. The epidemiology, radiological findings and clinical features of the cerebral venous sinus thrombosis
were analyzed. Results Of the 50 patients, full recover was obtained in 34 (68% ), slight disturbance in
taking care of one’s own basic needs was seen in 11 (22%), residual dysneuria of moderate degree was seen
in2 (4%), and death occurred in 3 (6%). Complete recanalization of superior sagittal sinus was seen in 36
patients  (72% ). During the follow - up period 45 patients (90% ) were remarkably free of symptoms.
Conclusion Intrasinus thrombolysis is a safe and effective treatment for severe cerebral venous sinus
thrombosis.(J Intervent Radiol, 2013, 22. 361-364)
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