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ABSTRACT

Objective To explore the early diagnosis value of CT combined with MRI imaging in cerebral venous
sinus thrombosis. Methods A total of 85 patients with suspected cerebral venous sinus thrombosis
diagnosed and treated in the radiology department of our hospital from June 2018 to March 2020
were enrolled to perform CT and MRI examinations. The diagnostic value of CT combined with MRI
was evaluated. Resufts The total accuracy rate of CT diagnosis of cerebral venous sinus thrombosis
was 70.64%, and the Kappa value of CT diagnosis and digital subtraction angiography (DSA) was 0.184
(P<0.001); the total accuracy of MIR diagnosis of cerebral venous sinus thrombosis was 83.53%, and
the Kappa value of CT diagnosis and DSA was0.478 (P<0.001). The total accuracy of the two methods
in diagnosing cerebral venous sinus thrombosis was 90.61%, and the Kappa value of two methods
with DSA was 0.640 (P<0.001); the agreement of two combinedwith DSA in Cerebral venous sinus
thrombosis was better that of MIR and CT alone. Conclusion CT combined with MRI has a higher
accuracy in the early diagnosis of cerebral venous sinus thrombosis, and is better than the separate
application of CT and MRI.
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