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eFigure 1
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EVT with venous mechanical thrombectomy (MT). Through a 4F right femoral arterial sheath, preliminary cerebral angiography demonstrated a massive CVST, with patency of the extracranial left internal jugular vein, and partial opacification of the left transverse sinus via superficial cerebral venous system. (a). Multiple maneuvers of venous MT were performed in transverse sinus bilaterally and in the superior sagittal sinus, using thromboaspiration catheters (AXS-Vecta-74---Stryker) and stent retrievers (AXS-Vecta-74---Stryker-and-Aperio-Hybrid-6x50mm---Candis, Jet-7-- Penumbra-Inc. and CatchView-6x50mm---Balt) (b). As last attempt, MT was performed by double stent retrievers (Embotrap-III-5x37mm---Cerenovus, placed in superior sagittal sinus, and CatchView-6x50mm---Balt, in right trasverse sinus), in combined technique with intermediate aspiration catheter (Jet-7---Penumbra-Inc.) (c). At the end of endovascular procedure, we achieved a partial recanalization of both transverse-sigmoid sinus and posterior portion of superior sagittal sinus, with an improvement of cerebral venous drainage (d).


eFigure 2
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Venous MR angiography (MRA) study. In the first PCA, the maximum intensity projection (MIP) recontructions images (a-b) show the occlusion of cerebral cortical veins on axial view. After EVT, the 3-month follow-up MRA (c-d) demonstrates the partial recanalization of cerebral cortical veins.


eFigure 3
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Venous MRA study. In the first venous PCA the sagittal (a) and para-axial (b) MIP recontructions show a severe CVST, involving superior sagittal sinus, bilateral sigmoid sinus and left transverse sinus. After EVT, the 3-month MRA follow-up (c-d) demonstrates complete recanalization of left transverse and superior sagittal sinus.


eFigure 4
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[bookmark: _GoBack]MRA findings of CVST due to SARS-CoV-2 infection, SARS-CoV-2 vaccine or other causes (1,2).
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