£ 000 http://www.cqvip.com|

.08 » HEEH A 22200746 1 B 25% 15 Chin J Pract Ophthalmol, January 2007, Vol 25, No. 1

RE -

B 15T HRBH 5 P ik 32 IR TR BRS A

IXix FHEF HeE

URE] B HiTRANEE TR NS E IR (cranial venous sinus thrombosis ,
CVST) 2P RIERE. ik EEHSHT 21 6 CVST BFMARR 5iROFR. &R F4AU
LMNERIERE 401, WYMo fl, LM a4 6], —IHRE26, RATHEIA, By
BHF, BRETRESE 1 Fl. 5421 FRKKRESRIVESKE. HhEi2n 8 iR e
Lk, 3FRS NRRME R, 2FIRS HAHENEL, 2PRBNENRALE. HR, 1 RSN
MR R, | PR M UAFIEIRE, 4 FIREHEZN, REMUAK. &ie REHRERM
R A2 ARST CVST Ml FRAFIE S Z IR AR R IRARHIE R TE+ CVST R EEIRA.

[X@iRl SRR/ B B8

Misdiagnose analysis of cranial venous sinus thrombosis in ophthalmology department WANG Da-jiang,
FANG Bo-yan, WEI Shi-hui. Department of Ophthalmology, General Hospital of PLA, Beijing 100853, China

[Abstract] Objective To analyze the misdiagnosed causes of cranial venous sinus thrombosis in
ophthalmologic clinical practice. Methods The clinical data and misdiagnosed information of 21 patients with
cranial venous sinus thrombosis were analyzed retrospectively. Results The initial clinical manifestations in
this series mainly included headache in 4 cases, blurred vision in 6 cases, headache companied with blurred
vision in 4 cases, transient black dim in 2 cases, vision descent in 3 cases, dysmorphopsia in 1 case and shadow
float front of eyes in 1 case. Ocular fundus examination of the 21 cases all showed papilloedema. Among the 21
cases, 8 were misdiagnosed as papillitis, 3 were misdiagnosed as optic disc vasculitis, 2 were misdiagnosed as
neuroretinitis, 2 were misdiagnosed as ametropia/amblyopia, 1 was misdiagnosed as ischemic optic neuropathy
and 1 was misdiagnosed as drusen of the optic disc, 4 cases only diagnosed as papilloedema. Conclusions The
main misdiagnosed cause of cranial venous sinus thrombosis in ophthalmologic clinical practice is that some
ophthalmologists lack profound understanding on the clinical features of the disease and fail to make overall
interrogation or examination for the patients.
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