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Study and Exploration of Hemodynamics of Venous Sinus Based on
Imaging Anatomy Structure
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Abstract:Intracranial hypertension has been a disease studied by people from the past to the present, affecting their daily
lives. But so far, relatively few people have explored cerebral vein issues, and cerebral vein stenosis also carries certain risks.
This article uses personalized computational fluid dynamics (CFD) to simulate cerebral venous blood flow, analyzes and
organizes blood pressure, blood flow, etc. at the stenosis site, and analyzes the blood flow situation of whether the left and
right transverse sinuses of cerebral veins are connected or not. The results are similar to previous research. Finally, it was
discovered that there is a relationship between the degree of stenosis in CVS and the degree of communication between the
left and right transverse sinuses.
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