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[Abstract]

cerebri and to discuss the efficacy and strategy of venous sinus stenting for its treatment. Methods Venous

Objective To explore the relation between venous sinus stenosis and pseduotumour

sinus stenting was performed in a total of 9 patients with pseudotumour cerebri accompanied by dural sinus
stenosis. The clinical data, including the clinical presentations, intracranial pressure, angiographic findings,
pressure of dural sinus, methods of treatment and the therapeutic results, were retrospectively analyzed.
Results Bilateral disc edema was seen in all patients. The pressure gradient in the lateral sinuses was
obviously high before stenting (22.67 + 7.25)mmHg in all patients and a reduction in intra-sinus pressure and
pressure gradient was also found (5.78 + 3.77)mmHg. The symptoms associated with intracranial hypertension
were gradually improved or disappeared in two weeks after the placement of the stent in all cases, and the
intracranial pressure dropped evidently (12.78 = 5.97)cm H,0. Vision was improved in 7 cases at three
months, whereas it remained poor in 2 cases despite normalized intracranial pressure. There was no other
permanent procedure-related morbidity. The patients were followed up for 3 months to 5 years, and no

recurrence developed.  Conclusion Lateral sinus stenting is an effective method for the treatment of
pseudotumour cerebri with dural sinus stenosis. (J Intervent Radiol, 2011, 20: 10-13)
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