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mRS: modified Rankin Scale.
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A:CT image showed bilateral subcortical hemorrhage.
B: FLAIR image showed bilateral subcortical hemorrhage and perifocal edema.
C: MR venography showed mid portion of superior sagittal sinus (SSS) occlusion.
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Fig. 2

A Right internal carotid angiogram showed mid portion SSS occlusion.

B : Intra sinus angiogram revealed massive clots in SSS.

C : We guided a balloon guiding catheter as distal as possible and slided an aspiration catheter with manual aspiration. Arrow :

Expanded OPTIMO balloon. Arrow head : Tip of React71.

D : Complete recanalization of SSS after mechanical thrombectomy.

Follow up MR venography showed good
recanalization of SSS.
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Usefulness of mechanical thrombectomy with stent retriever
and aspiration catheter for superior sagittal sinus thrombosis
in our hospital

Shohei KIMURA, Shogo KAKU, Shota SONODA, Yu MASUKO
Noshinkeigeka Higashi Yokohama Hospital

Cerebral venous sinus thrombosis is generally associated with a poor prognosis. The standard treatment
involves medical intervention with anticoagulants, such as heparin. Mechanical thrombectomy is considered
effective in cases of symptom progression despite medical intervention.

Five cases of superior sagittal sinus thrombosis were treated with mechanical thrombectomy using a stent
retriever and aspiration catheter. Following admission, patients experienced progressive symptoms accompanied
by concerning radiological evidence; however, the procedure resulted in favorable clinical outcomes.
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