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Clinical observation on treatment of venous sinus thrombosis with microcatheter contact thrombolysis Zhu
Shumin” , Sun Dong, Liu Yumin, et al. * Guangzhou University of Chinese Medicine (Department of Neu-
rology, Second People’s Hospital of Qichun County, Huanggang Hubei) , Guangzhou Guangdong 510006

[Abstract] Objective To analyze the recanalization rate, efficacy and safety of contact thrombolysis by
indwelling microcatheter in the treatment of intracranial venous sinus thrombosis. Methods The clinical data
of 13 patients with intracranial venous sinus thrombosis diagnosed in Zhongnan Hospital of Wuhan University
from November 2021 to November 2023 were retrospectively analyzed. The intracranial venous sinus thrombo-
sis was treated by intermediate catheter thrombectomy combined with contact thrombolysis by indwelling mi-
crocatheter, and the treatment effect was observed for 3 months. Results All of the 13 patients were cured
and improved. Among them, 8 patients were conscious before operation, and they were all conscious when
they were discharged. The scores of stroke scale (NIHSS) of 13 patients were 2 (0, 4) and 0 (0, 1) respec-
tively at the time of discharge and 3 months after operation, which were statistically significant compared with
the preoperative scores of 16 (8, 35) (P<C0.01). The scores of modified Rankin scale (mRS) were 1 (0, 2)
and 0 (0, 1) respectively, which were statistically significant compared with 5 (4, 5) before operation (P<C
0.01). Conclusion Contact thrombolysis is effective in treating CVST, which can improve patients’ neurolog-
ical function and quality of life.
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