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ABSTRACT

Objective To investigate the supplementary value of 3D-time of flight magnetic resonance angiography
(3D-TOF MRA) in diagnosis of cerebral venous sinus thrombosis (CVST). Methods MRI data of 154
venous sinus segments in 22 patients with CVST in our hospital were selected. The characteristics of
3D-TOF MRA CVST signal were analyzed, and the value of 3D-TOF MRA for CVST display was evaluated.
Results According to the DSA results, a total of 67 sinus segments with CVST were found in 22 cases,
57 were correctly identified by PC-MRV and 54 were correctly identified by 3D-TOF MRA. On 3D-TOF
MRA, CVST showed isosignal (13), high signal (35) or mixed signal (6). At the same time, changes in
the parenchyma near the affected sinus were found in 10 cases, and small vascular shadow around
the drainage area of the affected sinus was found in 5 cases. ROC curve analysis showed that the area
under curve (AUC) of PC-MRV was 0.897, and the AUC of 3D-TOF MRA was 0.880. Conclusion 3D-TOF
MRA sequence has certain diagnostic efficacy in the detection of CVST, in the case of time constraints
and lack of relevant sequences, its abnormal signals can help to diagnose CVST, improve the detection
rate, and thus reduce the occurrence of missed diagnosis.
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