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[Abstract] Objective To compare the clinical efficacy of medication and stenting in treating
patients with idiopathic intracranial hypertension complicated by venous sinus stenosis. Methods The
clinical data of 74 patients with idiopathic intracranial hypertension complicated by venous sinus stenosis,
who were admitted to the First Affiliated Hospital of Zhengzhou University of China from January 2020
to June 2023, were retrospectively analyzed. The patients were divided into medication group (n = 35,
receiving drug therapy) and stenting group (n =39, receiving stent implantation therapy). Before and after
treatment , lumbar puncture and fundus examinations were performed,and the postoperative improvements
in intracranial pressure and papillary oedema were evaluated. The changes in the median papillary oedema
Frisén grade and the average opening pressure of lumbar puncture were compared between the two groups
during hospitalization period. The improvement degrees of the clinical symptoms determined at discharge,
as well as at the 6 months and 12 months after discharge were compared between the two groups. The
incidence of complications during the follow-up period in the two groups was recorded. Results The time

interval from onset to treatment in the stenting group was longer than that in the medication group (2
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months ws. one month, P=10.021) ,and the differences in the other baseline data between the two groups
were not statistically significant (all P>>0. 05). After treatment, different degrees of improvement were
obtained in both groups (all P=>0. 05). At the time of discharge,the degree of median papillary oedema in
the stenting group was Frisén grade [ , which was lower than Frisén grade [| in the medication group
(P=0.011); the average opening pressure of lumbar puncture in the stenting group was 205. 26 mm
H, O, which was lower than 248. 14 mm H,O in the medication group (P = 0. 002). The proportions of
patients having no symptom or showing symptom improvement in the stenting group and in the
medication group at the time of discharge were 74, 4% and 45. 7% respectively (P =0.017) ,which at the
time of 6 months after discharge were 84.6% and 48. 6% respectively (P =0.001) and at the time of 12
months after discharge were 87. 2% and 57. 1% respectively (P = 0. 004). No statistically significant
difference in the incidence of complications existed between the two groups (10.3% and 8. 6% respectively, P =
1. 000). Conclusion For the treatment of patients with idiopathic intracranial hypertension complicated by
venous sinus stenosis, stent implantation therapy is superior to medication therapy in quickly and

effectively relieving papillary oedema, decreasing lumbar puncture opening pressure,and improving their
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corresponding symptoms and signs,with satisfactory patient’s prognosis and clinical safety.
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