Cerebral Venous Sinus Thrombosis

(Spontaneous, Non-Traumatic, Non-Surgical)
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Exclusion criteria:
* Non-spontaneous CVST
> Ex: trauma, infection,
post-neurosurgical

Severe Conditions:

* Comatose

* Rapidly progressing
symptoms

+ Large secondary hemorrhage

+ Cerebral edema

+ Clot including the posterior
superior sagittal sinus and/or
torcula

Additional workup &

treatment considerations:

« Pain control (avoid NSAIDS)

+ Evaluate for iron deficiency
anemia

* Hypercoagulation workup

* Ophthalmology consult

+ Acetazolamide for headache
vision changes

* Fluids as needed

Concern for Spontaneous Cerebral
Venous Sinus Thrombosis (CVST)
(headache, somnolence, papilledema

A
Order neuroimaging MRI MRV

!

Neuroimaging confirms CVST

A
Order PT/INR, aPTT, and Fibrinogen

Y

Is pt's

QR Code for
mobile view

Consult Neurology

condition No:

severe?

Yes

Admit to PICU [<—No

Y

+ Consult Neurosurgery,
Neurology, and
Hematology

\

Bedside huddle with all teams regarding
anticoagulation plan

Contact: EvidenceBasedPractice @cmh.edu

and Hematology

Are/ls the:
* Symptoms stable > 72 hours
+ Clot is small/nonocclusive
+ Absence of hemorrhage

+ Neurologic exam
normal?

Yes to all

* May consider admission to
Neurology or Hem/Onc
Service

+ Additional workup &
treatment considerations

Contact Hematology for
anticoagulation management
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This care process model/clinical practice guideline is meant as a guide for the healthcare provider, does not establish a standard of care, and is not a substitute for medical judgment
which should be applied based upon the individual circumstances and clinical condition of the patient.
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