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[Abstract] Objective To evaluate the therapeutic efficacy of percutaneous intra-sinus thrombolysis
by using urokinase perfusion via a microcatheter in treating severe intracranial dural sinus thrombosis that
occurs during puerperous period. Methods During the period from May 2008 to June 2011 a total of 11
patients with severe cerebral venous sinus thrombosis that occurred during puerperous period were admitted to
authors’ hospital. Percutaneous intra-sinus thrombolysis by using urokinase perfusion via a microcatheter that
was placed in the venous sinus thrombus was carried out in all patients. Magnetic resonance venography
(MRV) was performed two weeks after the treatment to assess the re - canalization of the venous sinus. The
results were analyzed. Results At the time of discharge, the intracranial pressure was below 200 mmH,0 in
11 patients. MRV confirmed that in 9 patients the main stem of venous sinus was patent, and the cortex veins
as well as the deep veins returned to normal. In 2 patients it was noted that the cortex veins and the deep
veins were partially compensated. In 9 patients the clinical symptoms and signs were improved. Mild residual
dysfunction of the limbs was seen in 2 patients. Conclusion For severe intracranial dural sinus thrombosis
that occurs during puerperous period, percutaneous intra-sinus thrombolysis by using urokinase perfusion via
a microcatheter is an effective and safe treatment.(J Intervent Radiol, 2013, 22, 271-273)
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