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Value of MRI Combined with Magnetic Resonance Venography in Diagnosing Venous Sinus Thrombosis of Brain WANG Qiu-
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[ Abstract] Objective: To study the value of MRI and magnetic resonance venography (MRV) in the diagnosis and fol-
low-up of cerebral venous sinus thrombosis (CVST). Methods: Radiographic findings and clinical presentations were evalua-
ted retrospectively in 37 patients with DSA proved venous sinus thrombosis,in which 30 patients were scanned with MRI
and 29 patients with MRV, Results: The venous sinus was clearly seen with a high signal in T, WI and T, W1 in 26 patients,
while isointensive signal in T, WI and low signal in T, WI were seen in 2 patients. Other cerebral lesions such as hemor-
rhage,infarction and edema could be demonstrated on MR images. Filling defect or interruption of venous sinus was found
by MRV in 29 patients. Conclusion: MRI and MRV play a very important role in diagnosing venous sinus thrombosis be-
cause of the high sensitivity. We can use MRI combined with MRV as a common and primary methods for examining venous
sinus thrombosis of brain.
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