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ABSTRACT

Objective The aim of this article is to determine whether a combination of CE-MRV and 3D-T1
enhancement sequences can help to identify dural venous sinus thrombosis (DVST) with greater
accuracy. Methods A total of 49 patients with DVST underwent ,CE-MRV and 3D-T1 enhancement
from 2010 to 2019 In the First Affiliated Hospital of Anhui Medical University. Two experienced
observers(Vice senior title or above) interpreted the images retrospectively for the presence of
DVST.The diagnostic value of different sequences was evaluated. Resufts Among the 49 patients, 49
cases showed thrombus on 3D-T1 enhancement and 45 cases on CE-MRV. The length of thrombus
measured by 3D-T1 was about 22.22mm * 13.08mm, the length of thrombus measured by CE-MRV
was about 19.21 + 13.18mm, P<0.05, and the difference was statistically significant. The thrombus
was studied by segments. 3D-T1 enhanced showed 28 cases of superior sagittal sinus thrombus, 3
cases of inferior sagittal sinus thrombus, 41 cases of transverse sinus thrombus, 13 cases of straight
sinus thrombus, 41 cases of sigmoid sinus thrombus; ce-mrv showed 41 cases of superior sagittal
sinus thrombus There were 26 cases of sinus thrombosis, 2 cases of inferior sagittal sinus blood, 35
cases of transverse sinus, 10 cases of straight sinus and 36 cases of sigmoid sinus. The average length
of thrombosis was measured respectively. The difference of inferior sagittal sinus, transverse sinus,
straight sinus and sigmoid sinus was statistically significant. In 3D-T1 enhancement, the complication
of CVST dural arteriovenous fistula was 0 case, and ce-mrv showed dural arteriovenous fistula in 5
cases. The difference was statistically significant. Conclusion The combination of , enhancement may
allow the diagnosis of DVST, but only can show dural arteriovenous fistula, a serious complication of
CVST. Therefore, it is more valuable to combine CE-MRV with 3D-T1 enhancement in clinical work.
Keywords: Cerebral venous sinus;Blood clots; Dural Venous Sinus Thrombosis and Dural Arteriovenous Fistula
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