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ABSTRACT

Objective To assess the value of MRI,T1-3D-GRE enhancement technique in the diagnosis of cerebral
veins thrombosis. Methods 108 patients with cerebral veins thrombosis in our hospital were analyzed
retrospectively. In all the images of MRI, 3D CE-MRV and T1-3D-GRE enhancement the characteristic of
signal and distribution of all the lesions. Divided into superficial vein group, deep vein group and venous
sinus group for lesion count. The lesion data were statistically analyzed by chi-square test. Results A total of
172 CVT lesions were detected, including 133 3D CE-MRV with a detection rate of 77.3% and 155 enhanced
T1-3D-GRE with a detection rate of 90.1%.There was no significant difference in the detection rate of
CVT between 3D CE-MRV and T1-3D-GRE in the venous sinus group and the deep vein group (P>0.05).
The detection rate of CVT in the superficial vein group with T1-3D-GRE enhancement was statistically
significantly different from 3D CE-MRV (P<0.05) Conclusion The detection rate of CVT enhanced by T1-
3D-GRE is higher than that of 3D CE-MRV.Therefore, T1-3D-GRE enhancement technology is a valuable
examination technique for the detection of venous thrombosis, especially superficial vein thrombosis.
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