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Comparative Study of MRV and Multi Slice Spiral CT Enhanced Scanning in the Diagnosis of

Cerebral Venous Sinus Thrombosis*

PAN Le-xiang, ZHUO Yi-wu, HE Xiao-qing,et al., Lecong Hospital of Shunde District, Foshan 528315, Guangdong Province, China

[Abstract] Objective To explore the value of MRV and multi slice spiral CT enhanced scanning in the diagnosis of cerebral venous

sinus thrombosis. Methods Retrospective analysis from June 2014 to June 2016, the head of MRV and multi row spiral

CT patients with enhanced data were analyzed, and compared with the two groups of patients with positive rate,

lesion detection rate. Results No statistically significant difference between the positive rate of group A and B group,

the lesion detection rate was significantly higher than that in group B (P<0.01). Conclusion MRV enhanced spiral CT

enhanced scanning in the diagnosis of intracranial cerebral venous sinus thrombosis has obvious advantages.
[Key words] Cerebral Venous Sinus Thrombosis; MRV; Multi-slice Spiral CT; Head Enhancement
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