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[Abstract] The incidence of CVT is low, but the rate of clinical missed diagnosis and
misdiagnosis is high. Improving understanding of CVT, timely diagnosis and treatment can help
improve the prognosis of patients with CVT. This chapter presents recommendations for the
diagnosis and treatment of CVT, including the application of imaging diagnostic technology, the
selection and treatment course of anticoagulants, the selection of intravascular treatment, and the
prevention and treatment of complications.
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Figure 1 Flow chart of CVT diagnosis
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Figure 2 Flow chart of CVT treatment
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