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[ Abstract ]

reasons induced intracranial venous backflow obstruction, its morbidity is low, but its clinical symptoms is complicated and

Cerebral venous sinus thrombosis ( CVST) is one kind of cerebrovascular diseases caused by various

various. Due to the lack of full understanding, CVST is easily to be misdiagnosed or inappropriately treated. This paper reviewed

the epidemiology, etiology, pathogenesis, diagnosis, treatment and prognosis of CVST.
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