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[ Abstract]  Cerebral venous thrombosis ( CVT) is a rare ischemic cerebrovascular disease, its incidence rate is
low, which is 1.5/1 million-2.5/1 million per year, anticoagulant therapy is the main treatment in clinic.However, for the
patients with multiple cerebral venous thrombosis and severe symptoms, the effect of drug therapy alone is slow and the prognosis
is poor.This paper reported a young patient with CVT treated by thrombolysis of cortical vein by injecting urokinase into carotid
artery+catheter extraction+catheter placement for thrombolysis+systemic anticoagulation therapy, its effect was fast and good,
and no serious bleeding event occurred during the treatment, in order to improve the diagnostic and therapeutic level of CVT in
clinical staff.
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Figure 1 Brain MRV results of young patients with CVT at admission
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Figure 2 Brain DSA results of young patients with CVT at admission
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