[ Downloaded from journals.tums.ac.ir on 2024-11-13 ]

sse LS

mmmmmm

YA9 L Y20 (sladaden oF o jlact V) s, 50 VPV 5 o5 Logs (Sidy posle o€l oSty 0aSitily dhao Il ”\/”

3490 1551 0yl e BlRie UG Sl (60 9 (g j9a09

WONNVY 15l b /AN el 23l s )6

A A5l oo ol S e b Wls e s a8l e G| ol Sl dey Dok S5 G Ssmes S 4
ML& e 3 L:l:ﬁ}.ﬁjjs ‘LSJLJQ;JT J.:::jjw‘jbi r)J;..u ‘M%h)@ BE) Q):..:V;\)Sﬁ?h "‘)‘i‘)‘i, U‘i‘ Jﬂ‘ﬁ)
b gr ol 5 ISl s ool 4 S0 il LSl wnin ¥V s e TY il ylay e

o AS>
. e

5 q
DRSS kb
Y

oo oliils Olosls 5 s igel 05,5 =)
Ol Sl S

RV VY d)U‘g%w&}Z.w)L; ‘.{’JJ*::M\):):ﬂ)l’H O‘i)‘)"")'“’\*f).ﬁ) 95 .S ;ﬂ‘)“}aﬂ JL:l:,.,.l s Wﬂﬁf,&a@b“;«y&:ﬁ—f

C,.B;th\J)L:ALJQU)AMab'bu&z&idbjuwwjﬂijRlb

Il oy

Sl p3Y 5 L3 S o pimn Sga 5 Sla, sSB S Sl sl s (el 055 5L8 Lkd ey 5 i S e
Sy S e sl S LLS Sl s edis SKSE sl 208 pes S, OV SIS 5l

5 Sl s e 5 S A s Sae s Sl S0 S8 Ba e Sl St A3l e sl gas

Db apeo 5 lle 35050 53 (G5 Sy Sla s S 4 xS ASL oo Olasly Sl day 050 &

Olslons 338 Fl S50 05 1 g s 3
YA -00PY T AOA 1, dls .&3bT ST Al

b g olaxilas a1y ol Juile usiw Gy 5 i setdS lalS” E-mail: f-keypoor@sina.tums.ac.iv

ey lolil s o anS SHL ol axia YV Sl
Bp=\¥+/4 mmHg .5, S x> 30 Sl g3 Ol jlaw
oeiS L sl a5 Breech o ALl w50
e DWW g Z3L )3 5l ey Presentation Breech 5 oSl
pll sl (o o SEST b (Hpa o288 U3 sl 35
.J_.i.)._b:.ar.?:;_éa\_i:.'ébjs Voo Jol @:)JQJ@TL!:U}}.,\J

2 dl s oy, olalesl

SGOT=\YIU/L SGPT=\AIU/L (Platelets=Y'Y\+++Cu/mm

Dbew el 51 ey 35, 55 Creatinine=+/Amg/dl Hb=\Y/%gr/dl
Sy o Vs Jla s S Ll 5 s (6 o s
4S Gosba bl Lol o s i Sl 2 o e
Syl L aules 53558 s cpl 3 Ll (154K 4 06
U3l o 53 S35 MRI o iy sz ad b 55 S oo

w)ﬂ)).“ﬁﬁd Q})bﬂ\;éjw)l?h)l.af LQ\J.I_L& sdalin

Tehran Univ Med J (TUMJ) 2013 July;71(4):265-9

http://tumj.tums.ac.ir

PRV

Sy Sl Lol e o s 5l 0553 5 (Sl

copol e Blaze Ll 55 e Kol 3 Stroke .l (5 5re rassin
Sl o (Sl Yzt 5 Olasl 51 oy S sk punsdiSTo
Ol s ol Jlo 3 s Yev oo a3 TF B QTQ,.:_.@!
el Slalllas ulul s ol sk 158 L s VYT e
Al e BLET 5ol35 o 3 (spke Sladss S LY 0l
o= 25 Ol TA=Y 53 5 o2 N0 e 5 S e Jle|

sl 0l 1S g Sl s (5 ke

P

O 3 et HLSS il bess golasl 5o Jle —L


https://journals.tums.ac.ir/tumj/article-1-5270-fa.html

[ Downloaded from journals.tums.ac.ir on 2024-11-13 ]

OlSas 5 4 S o sé Yrr

53 ehmsi e Jls LA Ola g s G e LBl 4 asde
S5 sl b ol o 0nYS15S om0y X Olegls a0
Samns 5 b et YAYD Jle 3 (g gmsl b S5 Ribes . Slel~
Tals 5 L Sl e s
5 Sl 5 (golaw (ol oS dntns 35040 4 Collier s
Ys S L3l Olayl 5l sy

3heslawl YAYY JL 3l The British gynecologist stansfield
My s Solem ol Oliss S 1 s Y8155 5T
Pl 5 g5 Sl S50 5,2 Sas s Sdle (p Sl 303
Je e S5 S0 s8 edle Al il s il (S
Juery] S Il s (b daplll Slas Cind g ral
P35 03 ol I 5 i Al e Golew ) slalis
g e ol Olles ol

Shasl sl e Stroke o Me jlrs Olagl 5l 45 Ol S
desin padiid 0y ) SrRe B ye S L
Pl o MRI Sl 5 e ¢ 318 525

s Computed Tomography Venography (CTV) %4, 53
sLa %4, o —i¢: Magnetic Resonance Venography (MRV)
v CT-scan ' . zes S50 B, 9 g S50 5 LRSS
s il esll B! sre lads s 55 o0 e ol Jbo
Sawsp 5 O asd sy W 4 s g Sl S s
Magnetic Resonance o sels awy op g L5L o315 (53,
Ol s r..)._..'zb_d_n s 3| (venous phase) Angiography (MRA)
i 53) Eisds sl ls (enols) OV SIS T 5 g Juli
S a3le 53) s Soa ST slasls 5 (Al osll BT s oS
53 ale al Dloys kil o (3L o lae oz e Ssde bele
olid i uln 35S o el s e b (Sl ol
Anti- 3 hls e s ASL e ey 5 s 18 oS )l
SIVL J5S050 035 4 a5 L &S ol 55 factor Xa (Anti-Xa)
35 SN SIS 5T b K551 5 Sl ol o S ol 5 e Sk
3 Jlaz=l s a il aids YO O ;as 4 3,10 (i
Vials gy oS Gl J IS 4 5l st sens 5 )l
el g ek Olla (gl 03 2 0

O 95 Q)ydq_jnjf&a @f’z/\mnits/kg Sy ols

53 ¥/0 0% Olej a3y 53 1/0 slassl Oby (Jlo j S Jislad
Y/0 D-dimmer C]a_w s FDP=\%++ng/ml 3G V% PT aiss
Antiphospholipid Hyperhomocysteinemia liyls ;i amus .5 5
.33 4w Anticardiolipin «Antithrombin III @ntibodies

53 Jlews 53 1Y) als e OLES (2alS (s (5,83l Protein S
Al o (L80-VFr a8 0T b 5 liie b anslis

(V=100 Jle 5 jlacie) a5 o158 Protein C=/Ve Ol s
e S Sl dlial e o (6,500 Sl opl 55 e 45
Trbe SR Sae Sgs s Pl padiS 53 5 3y 303
el 2 o Jll e o JLoas 250 0 235 0
L;}géu)mﬁﬂ;:jr»umsowuw«s;ﬂifug
25850 ONS 53 4 plo Glalwnd LIS Cow ol

5SS o eiy s 0 (Sl 3 50 B e Ssmes
Asle (6500 35l 5 Lk gues 5 (S she ( pmaedSTo 2o Sl
QS s Sy 3 s a5 S gl b Syl
Lkd s 5 De (glawsil 53 e 85,8 S oo o S mld
(Sl Lol ke 35,0 55 odiSdels alye il 0
WOlasls 3l dm o83 o (Sl 5l (6,8 5 sla o, 5 6 s
Tl e eass bl Sla b 5 (Coyine) sre glacssis
ods Lddgns 5 4 0L 53 (ke (pl Dl Sy 21581
Proteins C 35S Proteins S 55 aS ;5 Lldsny s r.sj_;bw
s Antithrombin ~ III «ga J-V ;o850 80, Wl
;—<i° sla, st S \‘.3}..:& o> Hyperhomocysteinemia
S NCEEURNA JF SR Y] [ SN SV« PP NP I Py
Pl e el s ) Soatm 5 3L 5T e 23,08 5T
Prothrombin gene mutation 20210GA L= 45 (gl 3l
Pre > A8 Gpae Sl Sl Sl (o5 S ail
G smesi 3350 a8 A0 s S5 s Spas 5 ket
Tk O e 555 a5 Sl 0l atlis 335 ) sboay (g5

ow! b g, Virchow's triad Ol ge i 4S5 ol 0l

N duSle s (et i 055 0L s Jlaad )

FEL G TFD F o,la V) 0,30 I PV il (o pole olCils o Ky otSCtils alono


https://journals.tums.ac.ir/tumj/article-1-5270-fa.html

[ Downloaded from journals.tums.ac.ir on 2024-11-13 ]

\tad Keypour F. et al.

Al Y8155 5T Oleys Wb mes 5 4 Do 53l s ol Lo
LS 5l ol an U slgs 4 op eal il aolsl ole $21Y
American bl «oosl Jgo Sb o3 gy 5 et JalS s S
e ) ol s> College of Clinical Pharmacy (ACCP)
VS d o S S SO

i) el OF 0S4l 5 s Jpmel s 5 o8 20T 5
03l Sl ladils Cadl g - Jhae sl M
A 55 O (glas sl Sy b o s 3l 5 (Sl 0L
355 e ;Njf\jfd“j Slagsls SSUE s jsbay 5 350 4 S
Sl il 3l A sle J ol sy 5 ediSaelas sloa, S
Odd v s Jalld) el an b Wb s 5 cdiss Ssmes S
AY+Y) u.:f.dj)—';‘jﬂ cé)l._vbglli u.:.:‘ﬁ.))lsbgbi cw";l.aﬁi)l
Sdse 3l e O ASeslinad BMIRY k/m' 3l o Y 5b sla i
Royal  Jaadly s Gk S8 5 ommpedSTe 1 S5 o 50
3l L;J,(.M ! College of Obstetrics & Gynecology (RCOG)
il oS (g3l 31 s S asbinad b OV 81,8 5T 51 sy Sgmes
Sl Sl 6Ky slae 5 Al ls sdss sl sas 5
e SR B s s dm i Ollew (65 o S ealizl
L VY sl s el oS (olaw ol 55 ez e S el
Jlsld o s 5 ol il g Il il i s
Aol s 2D SIS (55 s 5 akle b Ollas 5o
U, 3 OVSILS STL Oleys Cow S sboa

References

1. Ferro JM, Canhdo P. Etiology, clinical features and diagnosis of
cerebral venous thrombosis. [Internet] 2013 Jan 2 [cited 2013
Mar 15]; Available from:http://www.uptodate.com/contents/
etiology-clinical-features-and-diagnosis-of-cerebral-venous-
thrombosis

2. Koklanaris N, Lee MJ. Neurologic disorders in pregnancy. In:
Funai EF, Evans MI, Lockwood CJ. High Risk Obstetrics: The
Requisites in Obstetrics and Gynecology. Philadelphia, PA:
Mosby Elsevier; 2008. p. 458-9.

3. Smith WS, English JD, Johnston SC. Cerebrovascular diseases.
In: Longo DL, Fauci AS, Kasper DL, Hauser SL, Jameson JL,
Loscalzo J, editors. Harrison's Principles of Internal Medicine.
18" ed. New York, NY: McGraw-Hill; 2012. p- 3276-8.

Tehran Univ Med J (TUMJ) 2013 July;71(4):265-9

http://tumj.tums.ac.ir

Cotls e lw YY s a sy Veen e Bl Bl e aelsl polte
L5 V/0 4 Activated Partial Thromboplastin Time (aPTT) fas
aalsl 335 0=V uls S0y g ey JES Oliee ol V/O
Cda e Aol oo S L gl 5 ol bl
q.sj.: (=l>_u‘\ el

3L 5T ey 5T ki S lagils
S sl b OVSS18 2T 0leys J 28 (51 aPTT (5 8551
B3, 33035 ol yiae Anti-Xa s (5, So3lil 4l 555 00
Sl Sl o 5l 550 055 b ol L OIS e 1) (52
Jes s 5 5l 03,8 I L sls ol 3,8 0less g5 es
s o301 SEalS sl ol iS00 035 b ol LS e
S0 b 4l e Jleal Ll o pe aS0nl Ok 355
S o 3l > S pens 5 4 (3031 sl s S s
S 309 S 39 “.;)l,u 37 Anti-factorXa Ko yile
el o2 SIS ks ey S O Gy b

2 oml JsSse 05s L ol P olles ST s
P P B P NN PP TSy Ly
S SeS $lS Gl S Do sl el YF g s LLlS
q.Jw'zb.da 91> 535 als 4 5L Yece/min

Sl 5 b i L OIS e b Olaals 51 g 350055
5 el Jl 555 55 55 0=V mg L85l sl 555 5 S Ol
s> « International Normalized Ratio (INR) b b e 4slsl Obe s
S el g (Sl (b sl b Ol ey 4 b

L}.Q}).A_.:va))})}QT&JW&)‘LSJ)}F\J})\MJ.@M

James DK, Steer PJ, Weiner CP, Gonik B. (eds.). High Risk
Pregnancy, Management Options. 4™ ed. Philadelphia, PA; Saunders
Elsevier; 2011. p. 1355.

McPhedran P. Venous thromboembolism during pregnancy. In:
Burrow GN, Duffy TP, Copel JA, editors. Medical Complications
During Pregnancy. 6™ ed. Philadelphia, PA: Elsevier Saunders; 2004.
p. 95-7.

Ribes MF. Des recherches faites sur la phlébite. Rev Med Franc
Etrang 1825;3:5-41. [French]

Canti C, Barinagarrementeria F. Cerebral venous thrombosis asso-
ciated with pregnancy and puerperium. Review of 67 cases. Stroke
1993;24(12):1880-4.


https://journals.tums.ac.ir/tumj/article-1-5270-fa.html

[ Downloaded from journals.tums.ac.ir on 2024-11-13 ]

Sagittal venous sinus thrombosis after cesarean section YFA

Stansfield FR. Puerperal cerebral thrombophlebitis treated by
heparin. Br Med J 1942;1(4239):436-8.

Cunningham FG, Leveno KJ, Bloom SL, Hauth JC, Rouse DJ,
Spong CY, editors. Williams Obstetrics. 23" ed. New York, NY:
McGraw Hill; 2010. p. 1169.

10. Mirzamoradi M. Anticoagulation during pregnancy. lIranian J
Gynecol Obstetr 2012;7:10-4. [Persian]

11. Kimber J. Cerebral venous sinus thrombosis. QIM 2002;95(3):137-
42.

FED G IED oF o,lais V1 0,00 I FUF 5 ool (i gl olCiils o 53 ouSCails aloee


https://journals.tums.ac.ir/tumj/article-1-5270-fa.html

[ Downloaded from journals.tums.ac.ir on 2024-11-13 ]

nnnnn

I ( ] ]\/ I | Tehran University Medical Journal, July 2013; Vol. 71, No. 4: 265-269 Case Report

Sagittal venous sinus thrombosis after cesarean section: a case report

Farideh Keypour M.D.”
Ilana Naghi M.D.

1- Department of Obstetrics &
Gynecology, Akbarabadi Teaching
Hospital, Tehran University of
Medical Sciences, Tehran, Iran.

2- General Parctioner, Shahid
Beheshti University of Medical
Sciences, Tehran, Iran.

*
Corresponding author: Akbarabadi

Teaching Hospital, Tehran University of

Medical Sciences, Moolavi St., Tehran,
Iran.

Tel: +98- 21- 55630858

E-mail: f-keypoor@sina.tums.ac.ir

Abstract Received: December 09, 2012 Accepted: January 21, 2013

Background: Cerebral venous thrombosis (CVT) is uncommon after cesarean section.
Although it can be a leading cause of maternal mortality. CVT may occur during
pregnancy because of hypercoagulable states such as preeclampsia, thrombophilias,
antiphospholipid antibody syndrome and sepsis.

Case presentation: A 31 years old woman G2 Abl at 37 weeks gestational age with
premature rupture of membrane underwent cesarean section because breech
presentation and preeclampsia. Spinal anesthesia was done for emergent cesarean
section. On the second day after cesarean section, she developed headache, vomiting,
focal neurologic deficits, paresthesia, blurred vision. Brain magnetic resonance imaging
(MRI) showed thrombosis in anterior half of superior sagittal sinus. Treatment consisted
of anticoagulation.

Conclusion: Thrombophilias, pregnancy-related hypertension and cesarean section are
the predisposing factors for thromboembolism. Unfractionated heparin and low
molecular weight heparin (LMWs) are effective drugs for thromboprophylaxis. It is vital
to prevent venous thrombosis to reduce mortality during both intrapartum and
postpartum periods. Consideration of cerebral venous thrombosis in similar cases is

recommended.

Keywords: Anti-coagulant, cesarean section, intracranial, sinus thrombosis,
thrombophilia.
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