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[Abstract] Objective To observe the value of one-stop multimodal MR examinations for diagnosing cerebral venous
thrombosis (CVT). Methods Imaging data, including contrast-enhanced MRI (CE-MRI), contrast-enhanced MR
venography (CE-MRV) and MR black-blood thrombus imaging ( MRBTI) of 80 cases of CVT were retrospectively
analyzed, and the diagnostic efficacy of different MRI techniques were evaluated and compared. Results CE-MRI revealed
cerebral parenchymal changes in 37 cases, including 17 cases of venous cerebral edema, 12 cases of venous cerebral infarction and 8
cases of cerebral hemorrhage. The interobserver consistency for diagnosing CVT was good (k=10.850—0. 927, all P<C0.001).
The detection rate of cortical venous thrombosis of MRBTI was higher than that of CE-MRV (7 =11.182, P=0.001). The
detection rate of CE-MRI+CE-MRV-+ MRBTI for cortical venous and total segmental thrombosis were both higher than that of
CE-MRI+CE-MRYV (both P<C0.05). The sensitivity. specificity, positive predictive value and negative predictive value of CE-
MRI+CE-MRYV for diagnosing segmental CVT was 83.02%, 94.19% ., 92.12% and 87.12%, respectively, of CE-MRI+CE-
MRV-+ MRBTI was 97.85%, 98.98%, 98.76% and 98.23%, respectively. The diagnostic performance of CE-MRI+ CE-
MRV+ MRBTI (area under the curve=0. 980) was superior to that of CE-MRI+CE-MRYV (area under the curve=0. 880, Z=
4. 159, P<<0.001). Conclusion One-stop multimodal MR examinations could effectively diagnose CVT.
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