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[Abstract] Objective: To explore the value of different MRI sequences in the diagnosis of cerebral venous thrombosis
(CVT) and its secondary brain damage. Methods: MRI finding of 11 cases with clinical and imaging diagnosed CVT were
retrospectively analyzed. Comparison of T, WI, T, WI, T, * WI, DWI, contrast enhanced T, WI (CE-T,WI), and MR
venogram (CE-MRYV) in the detection of acute CVT and its secondary brain damage as well as their advantages and disad-
vantages were made. Apparent diffusion coefficient (ADC) in abnormal brain were measured in 6 cases. Results: Venous
thrombus could be directly visualized in 9 cases on T, WI,8 cases on T; Wl and in all 11 cases with CE-T; WI and CE-MRV.
CE-MRYV provides better depiction of the major drainage pathway of the cerebral veins and the collateral blood vessels. Sec-
ondary brain damages were identified in 8 cases. Ischemic edema was better depicted on T; WI than other sequences and pa-
renchymal hemorrhage was better visualized on T, * WI. The ADC values were related to the size and location of the brain
damage. Conclusion; MRI plays a very important role in the diagnosis of CVT and its secondary brain damage. Combination
of various sequences provides more reliable diagnostic information for CVT and the degree of secondary brain damage.
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