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B &% BRI M AR E X RIE R ICIER D EIT T A LR H Y, B o mE
N N RIFOLFIC DR RN D ERBbnd. 4B, MK IKIA ML E
OB HE L L TMBERNEZT>2EAEZRFRRLEZO THRE T 5.
JiE

45 M. Mk 2 MM S EEAEBARE L, £ LMo m@mEEEET
WS, PR, BT JCS 1 CHRE A2 L. CT T4 L g A
/i 23 & Y, 3D-CTA T b RHK & MR 25 # S 29 K & Uk I i
BE LR L. M ERE CTEHEIRS WA H 0, MEREESTH
SHNEHICMEEIMN LSS EEBLE S . 5% EBEELITY
Hak v, BEmWIT&EL L.

vt =
el

JE AR O AT AT W S A D M ER IR R M kR E S LR o ke | A

mThDHEEZDBND.

7
]

il

fod & AR A AR E X R EBRTHY, BMAT D 0.5-1%D, 15.7 A /10
HNIEDORBRLEHRE SN TWD 2. American Heart Association
(AHA)D 1 A4 R T A v TIX P& E BN HERE S, JE R o AT 4 I
MENBEREEEBRT LSR5 D L, IKEIREM®RE®D 24-
25.8% CHER N AT L 4. 8, JERET N TH I N DEH TITHRHO

MmEANBERICEIVERICESTD2ATRBENOD EEZXOLNLD . 4
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B, A2 THFHIR S oW &2 2 L TV D5 M Ek Uk k2 E 26 L kB2 H

Wik EINZTVWRHE R GTEMZRERLLO THRE T 5.

iE B 18 R

SiE Bl - 45 %, M.

FAF o R E PE R

BEAERE - | KGR, F & MIE.

WiRE : v k=Yoo r, JAFARMLLY =2 F =)L AXLTTF
— .

BB W0 MEME KRB RICK D Tl CTRIEICAREL TV,

ATE AR T ICEHW, A FTKROoOEMBENHY CT 2iTSnn® b
Mg RE RS HTEER LE., BHBEEIREND 10 B B I b5 4 T
LD bR omEMEFEFEEELD SRR ES .

ABE R BLEE : JCS 1, IO ERL, HATHOREERRE V.

A Be B ifl % A& : WBC 100x 102/uL, RBC 317 x 104/pL , PIt 40.8
x 104/pL , BUN 7.1 mg/dL, Cre 0.53 mg/dL, Na 139mmol/L, K
3.9mmol/L, Cl1 108mmol/L, PT-INR 0.97, APTT 19.6sec, D-dimer
3.3 pg/mL

AbeWr @B pr A - CT TFH LAT#HEIC 1lem RO EE T H MmN AL

7= (Fig. 1A). ERWR&EIRIMEANICHE & 2072 @ R X & 6 022 2 o
7Z. MRI TAH L% MBI FLAIR TamfE 52 &0, T2* TR HE i kD

PLaE S A b e (Fig. 1B, C). 3D-CTA T LR K & IR 23 #f H & U
I, MM ER IR W AR E L 2 W L2 (Fig. 1D). A& LAl | 2 B

D, FRNBEBHIREZITO EHARMTCERRKHBRFITHE LT, EX
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W& IR o /5, %07 0 b B ER IR o~ B 9 S M E AT 2 A D Tz
2R EIRE o F 1/3 13 & AT 8 e < B F A o E R, # IR
SoMaERELTWE., £, EMBRFEICEZEXBENH DV MLE O F
fEN b, (Fig. 2A, B)

R |

10 HWoRBTCHMEZEZI LEZ &, HIRY >N DD LD
RoETNTFHMIAWMENBREZIT 72, ERRBIRTF~7 71 —
F—hrELTESLEOBFGEIM, S IKEIRIEOEIT O REIXHR%ET
b, EEBRFMICOLEOGFEDRRBIND DO ENEAFHIIKRL O T
Ta—FF 5B E L.

AU & 5000 ALK B L, LB 1 KM IC 1000 AL 97 >~ U
Zam L 7= (B 7000 HAZ). ZWHICANBEBIKIC 4Fr JB2 (X 7
4 F v b, E)xHEEL, KBS 6Fr Shuttle (Cook
Medical Inc., Bloomington, IN, USA)% £ N ¥ AkKICE & L /- .
Penumbra 5MAX ACE 68 (Penumbra, Alameda, CA, USA) %
Marksman (eV3 Covidien, Irvine, CA, USA) & CHIKAI-14 (&
HA Y7y, BHM)TLERRERM S 1/3 123 E L2 (Fig. 3A).
A direct aspiration first pass technique (ADAPT) T ifi # [ §X % 47
\», Penumbra 5MAX ACE 68 £ X U8 Shuttle 0 b % & @ i & 2% [
W7z, 1 EH M &EINEORKE T ERKEIRFO B @I >
547 2o 72, Penumbra 5MAX ACE 68 % I &k # IR i o 1/3 i
HMiEL T ADAPT < 20, i 3 oMmMEBIEIT >7=. 3EH D
MmN R T %I BRI BRI % 1/3 S S, FIRIEARZS SR

BROT R o I A B S 2 72 o 7= (Fig 3B). Solitaire Platinum 6mm
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x 40mm (Medtronic, Minneapolis, MN, USA)%# 8 B L, Penumbra
BMAX ACE 68 %# Solitaire Platinum & — /K & L Tt B+ %5 &
ERR AR P 1/3 oy BB @SS Sz (Fig. 3C, D). B &R &
Wk @ ®if 55~ Marksman OF &2 A A - PR LBRZET L 2.
4 [ o i B I T 2 & o EI S (Fig. 3E), i & i 4~ i 2k &
747V yNRETDHMEME T, —HEELPETL TV (Fig.
3F). Witk ix ~ U v iC K 2 bk @ IE (10000 H A2/ H )% fk ke L,
fii¥ A O APTT 1L 21.4 B TH o =2, K EMIFHH M2k xii# A
TN TH AN RE Y N 30mglCEE L. £, K8 TR
LLTLRF I XL 1000mg/H AZMM L. IF®H, E#RIZEHL
YA THEOBEEREFEIZILELLZ. IF5 A0 HOMMEH#HKE T ERXR
FRARIA X AT OF £ CTHEHBE L T A me N EFEL TWwi (Fig., 4A-
C). #f 13 H H IZ modified Rankin Scale (mRS) 0 TH B L 7-.
hMgom@EmaE TS e T4 S, a5 4 C, BIUOHRY »EH
MAEIFTWIT RS EFThHo7. 1BKE 1 v A% oMMNERY CM&eIix
i ST LR EIRIE O 2 FH®BSSG S L (Fig. 4D-F). B 1E,

W 3 - ABTCIERELIRBELTCEBY, = F&FH¥ X2 30mg, L X

F Tk %L 1000mg ks L, RWBET ThH DH.
ER =~

S I A i e+ QR 1N = i S R o D 1S = - P G < (=T O

S TZHER 2 R L 2. BERARE M RE LR BENFRAAKRAETHLY, &

3

2D 0.5-1%, 15.7T AN/10 5 N/ OHEE E®RE I TWwWDd D2,
EBHEBREATLIEEEDLPLFHFEICRIET D ENE L, HIE - &

W, OROMIEEOMMA, 7o F bu v vy III XK ZJEX protein C/S
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KAE, BV R BEPUCERERBE, EEAE, BEF, BHEREE, @
R B e ENRR L e D R IR R RE o J8 RE (T K E ME B R R D
BT 520X 2 ERWMLEEDSSH 1.6%E 43, K CIEiEE
PERBRO 2.2% M ERiAMEEZA0FLEE@RESNLTWYD 6.
F, BEHERBROFEHHICHMHFRFLEELZAHF T2 208 %
WwWeEEhasd D KEFTETLvF=ynry, T AT TF—NLDON
e 238 s d v, &8 M OB EE KRB RSB IRE DR E O R RIS
Mol EZE2bhh5. BMEIZ2OoDF v X A LEBEFIENS ~NY
VEHEBIOESF AT OB TEOA AN RSS9, 2011
D AHA OH A FT A4 THEHREBEBREENE BRI TWVWD
V., —FH,BEBREREZRITLTCObERPIARERLI6H H VD, 2004
# @ International Study on Cerebral Vein and Dural Sinus
Thrombosis ® # & TIX 83.3%IZ i k& [E 1L N e 77 & v, mRS 0 2
57.1% CTdH » 7= D2 % L mRS 3-6 i)y A R, % T HlIX 13.4% T b
Sl O HPFHETCEHERAROY XA K- E LT 3T E, B M,
BME, MR E, AR CT THMHEMLLS &2 &, WEFHIKR O ML
e, MM RERGE, EMEREZET WL KEM TIE 37 U
b, BN S B ENFEET S

fibd & AR 98 o k2 iE o SE Kk o #1712 2 W C Bushnaq 5 X 147 # 1 38
Bl CHEKRIET L, EREITO D X7 K F &L THAEGSIRTE K,
ANPBEHED E i LX) (Glasgow coma scale < 15), IM/MK %% 22.5 7
LF, i+ bV oA 13980, BIERTA»ADOAE, & O KT
HEoONKDFE, 5> oMmFAHAEL ZE T TWD 5. Sheth & I f# A &k

WOFEIRER AN — 2@ RKOMHHIZ2ZNE O, FAROH 2L & 5
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AAENM AT & L CHEEL TR b o, MEmITE L THEET D
kKB &2 DD 3% =2, MEAMITE L THET DKL
22U N ONR A M AR E 13 il 10 B THRER B EAT L2 L W®E L Tn
21D, 20 XD CERPETT DU X270 mWEF I LTz b
B o i E NIRRT R 0 2 R IRE R O B N M T & E R o AT
DT REETEDLILEExLOND . KEH TIEERRKRERFNASEIC
A2 2"FEELTBEBY, @i he L O®%GFIEHREIKRE S L 720§ D17
A B AT 3 13 R A AT A A <, B M E M o R, # AR O
oA B2 LTWE., #IRERK NZ — 5 5% Sheth b O RE T 5 &
U A7 B THY, Bushnaq b O #H & T 2 @ik L X v 0 & T, F&IE K
ThAPh, BROBEEONRMNZY L TH O, HUEEHEKIEEMTIX
JEIREITO U 27 BEWVWIEG Th ol B x bR omE N IEE
TEZY ThoTtEZOLND.
MENERO FH Ty —FBICX s mBER 12, S L— 21
X % ke 13, Angiodet (Boston Scientific, Natick, MA, USA)IZ
HEEM A MR 19, X7 PEE DREAREI LTINS, K
JEFl o Lo AT MY FY =2 =38 KT Penumbra system T I
R 21T » 72 @ & & L T, Sticzen L X FLEEBEEIEICEITIME O 13
Bl o W4 F AR IF Mk JE 12 x5k L C Trevo XP (Stryker Neurovascular,
Fremont, CA, USA) H.Jll £ /- |X Penumbra system ff A T i #& [&] UL
ATV, 18EF P 126 CHBEBAG L, S8HIIXMW Y HHMETD
-7 mRS 2 b BAgHFIT 12 il Tho7HELTWVD
16), F 7=, M FR IR IA Mok RE IS ok Lol N IR IR 2 4T o 72 Ilyas H D ¥

AT <F v 7 LEa2—TIEEE2HMABEIX 69.0%, HiLo#E KiX 8.7%,
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mRS2 U LR BHHIXZ 76 THo7c. 2O HBL AT MU MY
— N — (% 11.5%, Penumbra system ¥ 8.9% CHf H &+, X7 » b
U MY — 2 —, Penumbra system # Hl W72 Bt & & 1 LLA @ B T 5 B
WwE, HhFEiAFAEEEIRLPoLEI LD 1D, L2 L, Balloon
catheter X° rheolytic catheter [T < KB 5 N4 X ThH b,
Siddiqui ® I rheolytic catheter I {X \ ¥ BR i@ = < & i #1 & OF JE &
FE T2 ®mELTWVWD . AEFaxn2H0exT o PY Y =2
— X Penumbra system [I#F EMHE O FH WT N A X ThH Y FHH @
EAXANMEHREOCKR FTAIMHECETILEEZDLND.
MERNBEDOZX A I 71 2HO5WWT Ilyas 5D Y AT v F v 7 L E
o= TUX T2 B EAE 1 ALK, 6 BIAREIE 1 BHLUKNTH - 7. BIE
PH 1T HUWNICHE NIBREZAT > 72 R IRRECIEEMICEKR AR
LEanscn, BEORSE TCITEER, ERETHICH L TLE NG
MEATOTLHRENZL RYBERBECEIEREANZLSZENLT WL DA
REME 1L & & T & 72 v, Dashti & Id 4 & IR W i #2 fE 13 #1112 xt L T4
WiHmHFE & LT Angiodet I X 2 Mt FIUL %2 17 v, 10 #l N5 JF B 4F T
b ol @ELTWD 19,

AGEF T M AR E, o BFHEBETKTLTWS. Ilyas b D ¥ &

TXF v 7 bbEa—-—TEHEZEERBENGLNT LS HHENR

N

)

CNEHMTERICAEEI R E®REL TWD. By HH®@
Ho TbHEUICHEBMBEZIT) 2L THEBECBE IR 5 M
WMHMADILETHRIEDRD DD LEFE DN D .

o, KEFMTEHHEMABR TR A ALK L 7 0T Y B EKL

Lt ThoTlN—8 7 407V 0B PEITL W, 8EH
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NENAREE ZICR T2 mBEITIXET 07V »Oks %R
mE EERoMmBICH XHHBRDEWEHRE ST D 20, KIGE F
CEBWTLBRHEKLETZT A 7V B3 bY, filEEBEEO AL TIEESR
HHREBCERholaEERNDDL. £, FEHICKHET L & T
iAo # Ak A A, MR BN KEE s TREEND D, 2O R

TbHbEHomMBEENNAAEHN THDLI EEZDND .

=i

i &

Ulﬁ

b EF IR JR AR E W ek L T AT R R & L T i E NI R & AT o T2 JE B
R BR L To . ORI I AR E I BT R E R ECHE A S B Y, I E W
BRICEY RHICHIRERZ B T2 2 & TEROETO TR H

mTELIEEXLLNLL.

EilGe
K XOERICE L, WHEHEARXOIMERIZ IR Dz 2wzl f#fs

mERERE 2R EBERE R EE, LR EEEECERHB VL £7.

ERE AN S o

FEEHEE B L OLEFRICHFEMR T2 0.
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Figure 1

Computed tomography showed suboccipital hemorrhage at right
superior frontal gyrus (arrow) (A). Fluid-attenuated inversion
recovery imaging showed edema at 1t. postcentral gyrus (B). T2*
welighted imaging showed dilated cortical vein draining into the
superior sagittal sinus, which suggest cortical vein thrombosis
(C). Posterolateral view of 3D-CTA revealed occlusion of the

superior sagittal sinus (D).

Figure 2

Venous phase of anteroposterior (A) and lateral (B) view of the
right internal carotid artery angiography. Superior sagittal
sinus was totally occluded. Anterior and posterior third of the
cortical vein was drained into diploic vein (arrow), however
middle part of the cortical vein had mno collateral route
(arrowhead) and showed venous congestion. Filling defect was
observed in middle part of the left transverse sinus.

Figure 3

Lateral view of the right internal carotid artery angiography (A).
Penumbra 5MAX ACE 68 was placed at the middle part of the
superior sagittal sinus (arrow) . Three times after mechanical

thrombectomy using Penumbra system, injection from Penumbra
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system showed filling defect at the posterior part of the superior
straight sinus (arrow) (B). After thrombectomy by Solitaire
Platinum 6mm x 40mm and Penumbra 5MAX ACE 68, partial
recanalization of posterior part of the superior sagittal sinus
was archived (arrow) (C, D). After mechanical thrombectomy, a
large amount of clot was retrieved (E). Hematoxylin-Eosin
staining of the retrieved thrombus (F) (x400)showed red blood
cell (*), fibrin contained red blood cell (**) and partially

organized thrombus (¥***) . Scale bar 100um

Figure 4

Five days after mechanical thrombectomy. Anterior-posterior
view of the left carotid angiography (A) and anterior-posterior
and lateral view of the right carotid angiography (B, C) showed
partial recanalization of the anterior part of the superior
sagittal sinus. One month after mechanical thrombectomy.
Anterior-posterior view of the left carotid angiography (D) and
anterior-posterior and lateral view of the right carotid
angiography (E, F) showed complete recanalization of the

superior sagittal sinus..
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