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Abstract

Idiopathic intracranial hypertension (IIH), also known as Pseudotumor Cerebri (PTC), is a
non-space-occupying intracranial hypertension disorder of unknown etiology. It is characterized
by signs and symptoms of elevated intracranial pressure, headache (severe disability and reduced
quality of life), nausea and vomiting, occasional diplopia (due to abducens nerve palsy), often ac-
companied by slow heart rate, and papilloedema of the optic nerve (potentially at risk of perma-
nent vision loss). And intracranial venous sinus stenosis (IVSS) is a rare cerebrovascular disease,
in which dural sinus stenosis at the transverse sinus and sigmoid sinus junction results in local
venous hypertension and secondary reduction of cerebrospinal fluid drainage through arachnoid
particles. It has been increasingly recognized as an important part of IIH pathophysiology, and
some patients with venous sinus stenosis have improved IIH after stent implantation, which
makes intravascular intervention an optional treatment method, but the causal relationship be-
tween intracranial venous sinus and IIH remains unclear. This makes endovascular intervention
an alternative treatment, but the causal relationship between intracranial venous sinus and IIH
remains unclear. The purpose of this paper is to discuss the relationship between IIH and venous
sinus stenosis, further explain the direct relationship between IIH diagnostic criteria and exami-
nation, and compare the advantages and disadvantages of intravascular intervention with other
surgical procedures, as well as prospect the future of intravascular intervention in IIH treatment.
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1. B8

5 R M 1A 7 I (idiopathic intracranial hypertension, T1H), AR R 8 1 figiJe (pseudotumor cerebri,
PTC), 2&—FiLUKI . ANZFL Sk iy RS FILE 1A i A i () 156 100 FRBEAME: 2 SRk o 8V T8 s 7
EOARHERZIN o 1IH 8 T 22~44 & IREIE vk, Z AR R %0 14.9~19.3/10 F3[1]. FHT-595 )9
AN 8 P, 3045 NH 5 585 10YR 7 SRS R AR IS R B AR 1) S 4 ik 9% . I 50 B, SXMR T SRS A FR I |
T R T WA 1) SR RR VT 7 Ik A 2 R . AR, VSR T X U NE,  38%~45% 1 R TE 6~10 A PYREIR A
LB K [2] [3]e ME A AR (I - IR 73 i AR (lumboperitoneal shunt, LPS). Fixi % 8 i 73 AR
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(ventriculoperitoneal shunt, VPS))FIHL# £ 857 2 A (optic nerve sheath fenestration, ONSF) tH# f: iGI7 ik
BT TR . (R, XESRERERA mPRME, BB ARG AA B4R 4] [5].

HAT, MM NIGIT OB, BN NH B R R FR K ST AR (0 — P ROR6 ST Tk [4] . ik sE
BT U ER K OB P ZE, BEM BN TR e oR, I 90%H 1H i R 1R Tk 52
IR AE[6] [7], HALE WA NIGBTT SRR SR B YA DE . H BT RS BB mate 7387 &0t 5t
KW, MWENNNEITIE, SKRMGERN 78%~83%, MAHEFL LK HGEE R A 87%~97%, HAEIREL
RN T4%~85%, HNIGLAEFN 95% [4] [8]-[13]. (HAEBF GEARAE VYT 7 AN BLSENE J7 AT
Gi—MbrdE. BEE NH FKIRRHRIEHTH . TPREA 2SR, M2 f/8MaIT. RERBELR
G OCHR, SRR R PP v s S P R DK SR AR R AT ML A NTRTT SR AL, IR ER A WA NIRTT
FE NH JRIT HEIR K

2. 11H BYfRIB4E IS

[H a1 B A AL 2 A0 ANSE aiE 2, B a0 R YA I LR BV 6045 I 8 T 2 WA 22 . MBSO
A, PRI SZ R, DL SR R B S TR T, A I RE R, v LA 2R IH B JE
DAL 5 B VR B 2 AN R IR o BRI O 5 | A PO ML P AT A, 5l DA g A v 2 T 4 e ok ) i
SOURE I HE 380 A0 PN K S (14T, 81 b o e P IAE S T B A5 AT R 2 1IH 93 B A B 25 () — N O3 o TF L3R B IR Y
IR %o i 5 R 14 PR VAT 15 e POV BT s 60 it N e ik 352 22 10 £ s 06 FE BRAE L, 53 BEL 0 RS B [15], B
H IR E ) E I A Davson AF[16]: MR ERIE = (WEHE T — EOIRSE 7)Mok W s SR (1)
BH Do D 78 T J8 et ok o RN 5 AR R, IOV e 2 v TRk S s 7, i L 7 Jk 2 200006 2 /R4
e PRI R ) S A AR IFIE S o DL IRATTA I ik R T 2 S B0 A e 0T sy A AT Se i (R
BGRB8 & 52(DSA)  HELIR KSR (MRV) 25 ] R B 90% LA 1 NH B35 A7AE Joy ek P e
Jik S8 72 (6] [7], WA AE 6.8%[5% HE A2 ik ¥ (W4 R GO IR M HE AN L RS 446 A 2 TEBA B ) R R B T
[ S A 7 Kk 52 IX ) SR A A AR [17] [18] WRPRAF TR, 7E NH BF AN ST NIRTT R 5,
Fiji e SR B 2 AR [19] . H A AT LARA 58 B2 A PR Y R AN ER K SE AR AP AE — B R R, IXABEA
[IH (78 LE T B A BN B T2

3. BRMEMASESHEKERENXR

XTI B A R SR O 2R, H AT — B 1 B8 —— B BR L #% hk 15 B4 (self-limiting venous collapse, SVC)
HR[20], BIMTA ETH S PRSI MR, S RE ik E S IR . AR SVC RN
JI7t e (BT S AE SASTL IR —— W A A B T ey 2 3 B80T R4 X I ik S, 3 BBURCA WO HR 32 350
PN i — BT, FRIKSEZEE 2, ISR i e G N [21] . a0 sk s 0 R B, FERE
RN, —F B M FR R AUFARRIEIKSE S B aTE S IH BE R E LR, HiFRE R
R ITLIAE 2 5T T RE R A T 5 80— I PR B S e o B [22], AT SR R . 340 1IH & ik
SR B E A BRI O ThBEAN 4, LEER(75%EL 25%, P < 0.05) [23], i &8 v i K i 47 4%
NN EKR S, FTREIERN IH RARIEREZE, WilE—0RWE NH B0 ERS. PN &k
APE RS Fe JI0h BE 2 TAAFAE IEAROG, SRR G N n] BE 2 51 R FF[24].

K, BT SRR T v P RS DL T AR S, A0 e K 5 S UL 1 e (B 17 e R S B R
TERCE K 2R A, RN ik SR A 2 SIS R NS T, A RO sl AT IR B A v s, BT DA
ik 2R A8 5 A i i 3 ELAH S
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4. SEIRIOET %

1) IH 2 WiksiE

IH 22k BB 80U KPHEARAE[25], G5 © SUERE VSRR Frae i B T A e D fe
BRCRS DA [ 20 1 e S5 i ) 38 e (R IR AR s @ it N AR 28 % E(CTIMRI) GG =4 K E i A
i e (5 72 W AE 7 5 0 VR T T ) 400 Ao 2 R 1T A BB S ) R I AU AE O Dk PR AE BUR P oh) s ® i
IR ST > 25 cm H,O 5158 I8 i 4i M 2 FAG F AR A 45 0 @ DL ACIRA RPN 6 T v () AR SR 1A

2) FRRK SRR HS W S E JT i

HHTHEE MRV H1 DSA f & EImMRIIR A, RKBIATEIE 93%I0K) HH 3 & I Fr ik 27 [6] [7]. %
FIRF INE 1 7 (digital subtraction angiography, DSA), HJ AR 35 52 RIME AR . JIW 3 2
A AN T AR 6] 15 FE AR H5[26]. MRV 25 FU il N S Ik 25 B, 8 mI i o Pl A i ik 52
SR Bz A B DL SOR BB AERRRE, 16T LR = 5 S E IR IKER . S, XFEEIg5E MRV
T B IE BH o W 0 Ok S SRR G BB I T SR ) — 2R o, e — 2R X S R T K S e U R A
100% [ U T 1009610 B 14 FMIAEL [27] -

IR ARG, LR L AR PSR K SRR AR RS L SEBE PN 2 SR A1 A 1) 4 Uy S I 1t 28]
4D I MRI R LRS- AT i Ik SR A 5 I N ) 2 AR A, AnBe A% BRI B R AT ] RE A2 s E- 1 ) —
ANEEF A [29]. X He R I BN AR K 1 7R SRR B ] 2 A, X IE NS . = HE MRI ST
EE DIV AT, RN PR T A i ik SE A7 1 L A o

3) ik I s I

K S T R A 2 T VP A K SRR R () — N B G A, RO I A N S ZEARTR ST IR BV AN R
PRULE SR . AT IR IR RN AN e s S5 7 4 B RRIVOIRZS T IS A A 1 i B IS B MRS
[30], PRIUEH i TR e SE TE I BEFIRES N B Ik E ). MR FRAE B JIRSE . B
St St LR SEE I S v SR BKERBEAT, DA T A i k SER A A Ly 31

4) AL

FHMEGEIR & NH BT E 2GR ER I, JUTFTE NH 5 51(2) 95% 10 41l & AEAE AL 22 2L Sk i,
SEM IR BRI HAE R T R AL SR A . W ATIER, SR EUK
AMERL IR . IR A & AR N E S, H— @ R X HIWom Is = B A 2, s e
RIGITASHEME . A S 7 AR A L 22 FL Sk /K SR AS D AR L B, 622 T 8T /2 49 6 (OCT)
TR JER 2 6 I8 5% (FFA) 35 HAh s 8 T BRI T IS 2 Wi R A # Bh[32].  H BBk 2 1 UE 48 3R B 6
AH 7 J2 24 R R 5 6 1L/ 3 5 A S ) A0 228 27, S 7k P AR e R o 228 22, S 7k i b 2 3800 4R K R 4 FH [33]
[34]. HIGEAHT-T = UG S H0 2840 AR B S0 G AR O, DRI T R AR ik 32 S 48R I 38 2 T (1)
2 WL 20 B [35]

5. frNRTTHRRE

H AT 3 Z A NVRITLE NH a7 R T4 E, B EAT NH B A NEIT PR E e 5 R
%R AL TR TR, B R MBI IHEAT R SIRIT N ? B TSR 2 A BRI N 7 ITE A A ik S22 T R AE
[IH J5 0 3R A R 2 e AR o DRI, WTRAACR,  2Y R0 8 LR BRGSO 7 I 7R L R BT ARIBIT I, B
I BT P A A TRk S M. HA T RESE, 41 ONSF AR R A, 1T AR
JEJ7, AREAIA EIAE A T8 K SE MR, nT AR R R om0 RS LR — Pl 2 Ml i,
W25 R LA A NTRIT[36]: MEVR MEERANT 32 bR #E OR ST 16 9T (B AN 45 T BB I B #0177 . AR E R . e
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A 2 R IR A R) . AR Rl e Bl AT PR AR 2 LSk K i o ] 1 Sk B8 v2 Wit Ik S 4
A > 500 H P4 K iBE % > 7 mmHg.

6. MEAITNIGTHICEREIBEETT 11H %

1) SCHER [ e

N VPASER IR S ZEARAE H B2 AR 0, SOk A A R ER 22 (1 UE 48 E B I 9 NYRTT (1)
B — X 97 BT ERIK PR AN NIGIT AR NH B 1 SO 7 BoR[37]: MG B rh i B
Uf 2R 87.5%, SkJm B F SRR AR B K 93.0%; DSA KBt 62 41, 3 f(4.8%) H Bl 37 22 P gk
A, 24611(5.2%) H I e i 5 250y e ks s L ik S e 78 dze 30 g [ /7 2 ML 18.1 + 7.1 mmHg (G2 2801 % 1.1 £ 1.0
mmHg (ZE8)5), B IE 710 297.0 + 44.8 mmH,0 (S ZLRT)FF 2 215.0 £ 41.2 mmH,0 (G244 )5). 75—
045 395 B 1IH EFATHIKSE N ANIRIT AR Meta 38, AR5 B35 1) il Dh 22 AN Q0T S SR AL PB4 2243l
N 84%F1 14%, EBEMLIFRAEKEZR <2% [38].

2) PREXA NIBTT I

ZRTHIWR AR, A EE AR BRI A PN bk e 2 TRUA7 PR IR ARG, (E A B FR OR SO BR BNT A IRl A 15
FRLF IR . BOE BT RIA[24], REIREGE BCE EEA Ik 2 S R EARIGIT IH BE AT,
BT B F R B s 1 AR, K S S A N AR A A5 5 ik e 70 B KR B2 B AR . 124 R 1k BREdR 2 B,
FRIK IR AR T 38 K 2 HUR 1 S . AURER . PR LSk, S B B2 n] B L BT 2 2

3) L& WA NIATT 5 H AR AR LR

I A NIRTT [391HT 2R 22 A AT AL T NH A AR TR TG IH B3, §F
A HRL 4k SR R ] A SR P R, e P R R TR T 2 MR 22 B T 1 9k He AR (ONSF) M 5 ¥ 437
Ko —BURGLIR LU T AR B B AR (ONSF) B 7 /IR B MU N A NI ITEIR YT 23 Ta P
AN v (HH) SR IR AR 45 5, G5 R R7R 73 A 49.3%. 56.6%. 67.2%F1 84.6% 1) & 40716 Fr
P AL Sk K 2R AR 2 59.9% % 97.1% 1) Tt %4 [12]. ONSF i@ % F T MK S 8305
NRERZGIMER T NH R . K2 R R WIS BT R AR BRI RER, T A RE AR Pk
I~ EFI B 5 P A s T SR S IRRER, eI RORE R AR 2 ik 40%, I R 85 L IR TR 9 AOIE B4R Ik G |
TSR ATE R AL 2P B AR S22k [40] [41]. % T, 2T PRI A £ G IR
RO NH &5 . JERIE 20k 64%IM N = NG /- IRARLE 6 N H AR, REFEEFARM41]. DL ELRY
Pem: EIKSEN NIBIT AR T NH ik S 5 MR FEARMLL, BFREZES, FAHEKR
FEMR AL

7. MERNTNBTFER /RS

1) MEANNNIGIT SERIKSE R I ZRI R R FE . w0k SR W Fe ) 22 138018 57 e JORRE 77 sk £
P RKZES . B FARSEE KBRS IR A, /) 268 5~6 mmHg [6]. 23S #HKHE /1% >
10 mmHg 5(>8 mmHg [42], HLEE ERETIE S ZERTE T T R ENTAR[43]. Bk, K%
AT — B EE A S 48R, AR KR T FRitE

2) L5 PIETT B FARIAM B 2R ARAE: D6 T F Ik 2 S 28 B AR B TE AR IF AR, #RIkSE 3
20BN JE PRI HTEERI A A A S R 2 5. TSk SE g i S5 2 A R, 6 T4
NS TT BRLREIR T TEFR KSR H A W UHESE o W Ik S0 A8 SRR S B 25 ) B FH Rk — 25 Pl

3) M A NIBITIFEARIE: SCERA R i WA R FAE R ARG M, 1%L o
RATERY) 0% B B B[14]. e W R R R 2 Fipe As, A i R A T SO 2R R 8 i 1) ok 23
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7, WEBUGAT SRR R, AERS . SR A ST . BT, ST AT AR
B A YT SRS IR AT IR

8. B&RIMEANT NATTHIARN

FIAT, #ik S8 SBURMES RIRALE 1IH T R B AR L2 h RS SR AP HIESE . XA ERL
B PERRA 22 7Lk K B ek e 27 EXEVATR 1TH, H MRV 5§ DSA R il seig ik Ep 3, i W
NI OER — R AN G ik # . SR, 75 22U I T4 SRR B € LAE VR T R AL L, IR
BUEREA AR EIR, Kb MR LRI 45 R . BARC S N IERRESE R Y], & A/ NG
o R 2 HURFE KR ASEAEIR . S ES . MR RS OK I, B H Ty Lo R T e e
FIRTHETEDTFE, DI TR B —A B a SRR SRR S OUR A S . ARk, T R HIBE S X B K5
SRERVT A, it — 2D IR OO B A U 70 B ORI AT TR XA SR R AR . 5 200 AL5E
THREAIARAN L8 3L Sk K b AT S A T RE VLRI 7T, foedf A LU I AR 5 BAIRIT I Z oty K
FEARIGHTE 5 P RET . W BRI AR S A RFIE . SR JG BB s . Mk . E
R M1 A 3% A S R

SE K
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