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We appreciate the interest in our study. The Letter titled 
“Pediatric otogenic lateral sinus thrombosis: focus on the 
prognostic role of contralateral venous drainage” raises 
several points concerning the most appropriate neuroimag-
ing technique for diagnosis, the role of contralateral venous 
drainage and the indication to surgical treatment and anti-
coagulant therapy.

With regard to the neuroimaging technique, the authors of 
the letter state that contrast-enhanced MRI and angio-MRI 
with a venous phase of contrast-enhancement should be the 
rule. Most of the cases described in our 11-year retrospec-
tive review were diagnosed with CT scan with contrast when 
they came to clinical attention in the emergency department 
of our hospital, for the simple reason that CT scan is much 
easier to be obtained than MRI, which often requires general 
anesthesia in children. A joint statement by the American 
Heart Association and the American Stroke Association [1] 
recommends that CT-venography or MR-venography be 
performed as soon as cerebral venous sinus thrombosis is 
suspected, and that MRI should be chosen whenever possi-
ble, because of its greater sensitivity in detecting thrombosis 
at an early stage. In the specific case of pediatric patients 

presenting with acute mastoiditis and/or with neurological 
symptoms, a CT scan can be obtained more quickly in the 
emergency department, and besides having an acceptable 
sensitivity for otogenic lateral sinus thrombosis (OLST), 
also gives the otologist very important information about 
cortical bone erosion and coalescence of the inflammatory 
process, which we consider to be crucial elements in decid-
ing whether to operate or not. Generally, we prefer to plan 
contrast-enhanced MRI and angio-MRI in the follow-up, 
1–2 months after OLST diagnosis and treatment initiation.

As far as surgical treatment is concerned, we do not 
adhere to the traditional assumption that OLST represents 
per se a surgical indication. Instead, our attitude has been 
rather conservative over the years, and in the light of our 
findings we are even more confident that mastoidectomy 
is not predictive of OLST resolution, intended as complete 
restoration of lateral sinus flow. Thus, as discussed in our 
paper [2], we agree that surgery should be indicated only 
in the presence of an erosion of the inner cortical bone or 
of a coalescent mastoiditis, whereas it should not be per-
formed in cases of non-erosive mastoiditis. Therefore, OLST 
should not be an absolute indication to surgical treatment 
with mastoidectomy. Likewise, we agree that surgery should 
be limited to removing the inflammatory tissue in proximity 
of the sigmoid sinus and restoring a communication between 
antrum and tympanic cavity, as is routinely done with acute 
mastoiditis.

Another point raised in the letter concerns the function-
ing of the contralateral compensatory drainage, which the 
authors of the letter believe to be important in determining 
neurological symptoms. It is perfectly sensible to hypoth-
esize that patients whose contralateral drainage is insuffi-
cient will have neurological signs and symptoms, whereas 
those with a well-functioning contralateral drainage will not. 
However, there is little evidence in the literature pointing 
to the prognostic role of contralateral venous drainage, or 
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suggesting that this factor should be considered when decid-
ing whether or not to undertake surgical and/or anticoagulant 
treatment. A work by Csákányi et al. [3] describes three 
cases with contralateral venous hypoplasia out of eight chil-
dren with OLST, and reports internal jugular vein ligation 
plus thrombectomy in one case. Zanoletti et al. [4] found a 
significant correlation between the intensity of neurologi-
cal signs and symptoms, and the presence of contralateral 
venous system anomalies in the transverse and sigmoid 
sinuses, but do not seem to rely on this datum when estab-
lishing an indication to surgery or anticoagulant treatment. 
Furthermore, there are no other studies reporting this asso-
ciation, nor a prognostic role of the compensatory venous 
drainage. However, we agree that this aspect is worthwhile 
studying in all patients with OLST in the future, because we 
acknowledge that it is a determining factor accounting for 
the onset and persistence of neurological symptoms.

As reported by the authors of the letter, the use of anti-
coagulation in otogenic sinus thrombosis is still controver-
sial. Guidelines by the British Society of Hematology [5] 
recommend anticoagulation for 3 months in all children 
with cerebral venous sinus thrombosis, providing it is not 
associated with intracranial hemorrhage. They also recom-
mend that anticoagulation should be continued for longer 
than 3 months in patients with an ongoing risk factor, in 
those with recurrent idiopathic thrombosis and in those with 
persisting signs and symptoms of venous hypertension. In 
our opinion and in accordance to these guidelines, we rec-
ommend the prompt initiation of anticoagulant treatment at 
diagnosis, also considering the high disease-related morbid-
ity in the pediatric population and the low risk of bleeding 
associated to low-molecular weight heparin. Early antico-
agulant therapy is aimed at preventing thrombus progression 
and embolization, and at obtaining a faster resolution of the 
thrombus, therefore, minimizing the risk for neurological 
complications.
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