INTERNATIONAL STUDY ON CEREBRAL VEIN AND DURAL SINUS THROMBOSIS (ISCVT)

Check-list for potential participants in the main study

	Neurologist

Centre

Address

Phone

Fax

Email

Will you/your centre be willing/able to:
YES

NO

1) Collect inclusion data from all cerebral vein and dural sinus thrombosis (CVDST) from your institution?
 FORMCHECKBOX 

 FORMCHECKBOX 

2) Confirm the diagnosis of CVDST by MR, MRA or angiography in all cases?
 FORMCHECKBOX 

 FORMCHECKBOX 

3) Collect follow-up data at 6 months from all patients included?
 FORMCHECKBOX 

 FORMCHECKBOX 

Secondary studies

Each collaborating centre can also participate (or not) in any of the following proposed secondary studies. We will be happy to consider other suggestions for secondary studies.
Will you/your center be willing/able to:
YES

NO

1) Collect follow-up data at 1, 2 and 3 years from all patients included?

 FORMCHECKBOX 

 FORMCHECKBOX 

2) Collect detailed information on oral contraceptives usage (current, past, nº years, type and dosages) for all female patients and age matched controls?

 FORMCHECKBOX 

 FORMCHECKBOX 

3) Collect information regarding safety of thrombolysis in CVDST

 FORMCHECKBOX 

 FORMCHECKBOX 

After completion return to the co-ordinating office by:
fax to:
351 1 7957474 or 351 1 7972855
E-mail to:
jmferro@iscvt.com
iscvt@iscvt.com
or mail to:
ISCVT Coordinating Office
Centro de Estudos Egas Moniz
Hospital de Santa Maria
1699 LISBOA CODEX
PORTUGAL



