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[Abstract] Objective To evaluate the safety and effectiveness of stent angioplasty of cerebral venous
sinusvia femoral vein approach in treating idiopathic intracranial hypertension (IIH) complicated by cerebral
venous sinus stenosis (CVSS). Methods The clinical data of 13 patients with IIH associated with localized
CVSS were retrospectively analyzed. Whole cerebral angiography was performed in all patients. After pressure
measurement of cerebral venous sinus through catheterization with a retrograde microcatheter was completed,
stent angioplasty of cerebral venous sinus via femoral vein approach was carried out. After the treatment,
lumbar puncture was adopted to retest the intracranial pressure, and fundus photography was performed to
evaluate the improvement of papillary edema for each patient. The improvement of clinical symptoms,
complications and cerebral venous sinus patency were checked during follow-up period. Results Successful
stent angioplasty of cerebral venous sinus was accomplished in all 13 patients. The mean pressure gradient
across the venous stenosis was reduced from preoperative (2067+5.63) mmHg to postoperative (4.72+1.87) mmHg

(P<<0.001) ,the mean intracranial CSF pressure was reduced from preoperative (371.5+84.7) mmH,0 to posto-
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perative (225.6+45.7) mmH,0 (P<<0.001). After treatment, the papillary edema was significantly improved

or disappeared in all patients. The patients were followed up for 3-33 months. The symptom of tinnitus

disappeared in 2 patients, the headache and blurred vision were remarkably improved in 12 and 8 patients

respectively. In 2 patients, the visual impairment showed no obvious improvement. All patients had no

symptoms of discomfort, the original symptoms did not recur. CT venography or DSA reexamination indicated

that the stent was unobstructed, and no in-stent restenosis was detected. Conclusion Under the guidance of

pressure measurement in cerebral venous sinus with a microcatheter, stent angioplasty via femoral vein

approach is safe and effective for the treatment of IIH complicated by CVSS. (] Intervent Radiol, 2020, 29:

650-653)
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