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22mmHg C.HE BRI B COHMERZEZZHOELH. BHIRA L EICLD
BREREZENRREO IIH &3 B L, CHIKAI 0.014 300cm(E A1V
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Scientific, Natick, MA, USA)ZR WTHR LR 1T 2. ATV B E % .
IVUS THERITW.ATVIMIRRRIF THS e R LI (Figure 2C),
DSA-3DDSA THHEH O+ 2 LI R NEB ON (Figure2D) | A # ¥ Ak

MATVINB EBEEZENACORIKER 1 2mmHg FTE FL. ATVMATE& T



NEMRMANEEZ 1-2 mmHg UREBRBHEXRLELEDF M e T ELE. A
RUVIN-2BTHT . HEoFEHEANIVIERKE T OEME,

M EREREAENMBERLVE.AER THFBLCEERENEBRENEER - &
FABERHEEXRL. DD MEBIELHNMNGHEFRENEHONL (Figure
1B)  COF R TCEMZR COMAKEIF 26cmH,0 FTE T LTWE, I
mMEBEEF 2 7B RICEE L ICHKXLE(Figure 1C) o1 /M AR FE L 6
B#IECNA7AEVVER L LI HICHEL 127ARICE 2FEL P LEL
.MM AREORMODEEEZERE TCEIAT VM E BRBEOM R ER HE
Mo% (Figure 2E) . fif#% 30 A D CT EE R E TIE. B # % kA OFK

FHERBRFICERLENTWE(Figure 2F) ,

[ & 2]

IIH (C Friedman bDZ B £ EHHD ' P 5o MABELEBEBERNETT
ELELBIERUN CHLDBEREZEEHDT HERBEICTHRE T &
ERHIL. HMAMKBERERT.ESR MR GEOEBR MR T OEER
ERAEEEITIERBERNTIIETEZ B SN,

EEHNCEREOEERMHICEZ.ERELTEIEEE /R . >oMm 5 58 (C
JZMNEE HBHEER. ER . AENB . BREABLENSHD,
REMBMICEEBLVERIIELEHD. COFNE M PEAIY A RZ .6 T #

HREELBELUADVE FEBO >TVRIEE AoND > RIEHI TRRIO—YE &
HCAHULTIATAMFE R BN HINATOMFE RAEIR A B CREC.R A
THEIEALTESNEERITRBATHSN . IIH BOVIUTEEE OE T U
BREBECLRETIERESNTSED " ATAIRRLEVNSVAOE &

BEBIRECEHENSG AT RMEBIHI . SHICEFETREZERMEIN R
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Figure 1

(A) The photo of ocular fundus reveals severe papilledema.

(B) Postoperative image of ocular fundus at 7days reveals marked
improvement of papilledema.

(C) 2-month follow—up photo of ocular fundus reveals complete

recovery of papilledema.

Figure 2

(A) MR venography demonstrates stenosis of the right transvers
sinus (TS: Aarrow head) and occlusion of the left TS (T arrow)
(B) Preoperative digital subtraction angiogram of right internal
cerebral artery shows severe stenosis of the proximal side of the
TS (Aarrow head). The outflow from the SSS to the right
transverse and occipital sinuses was delayed.

(C) Native image of angiogram after the stent deployment.

(D) Postoperative DSA after the stent deployment shows the
normalized TS

(E) 12 months follow—up angiogram shows no restenosis in right
TS.

(F) 30 months follow—up CT angiogram show good patency of the

stent.






Figure2



Tablel

Tablel Summary of previous reports of TS stenting for IIH

Sympton CSF pressure Mean pressure gradient|Follow up
Case Gender(F/M) |Mean age Mean BMI [headache |PAP before after before after (mounth)
Higgins et al. 12 12/0 33 36.9 7 (58) 5 (42) 34 NR 19 6 14.2
Owler et al. 4 3/1 27 30 4 (100) 4 (100) 29 NR 19 0.25 9.8
Donnet et al. 10 8/2 41 27.3 8 (80) 10 (100) 40.2 19 19 NR 17.2
Bussiere et al. 10 10/0 34 35.9 10 (100) 9 (90) NR NR 28 11 20.1
Ahmed et al. 52 4715 34 30>in 47 |40 (77) 46 (88) 329 24 19 1 24
Albuquerque et al. |15 12/3 32.3 NR 15 (100) NR NR NR NR NR 20
Kumpe et al. 18 12/6 37.9 31.6 10 (56) 16 (89) 40 NR 21 43.7
Fields et al. 15 15/0 34 39 10 (67) 15(100) NR NR 24 14
Radvany et al. 12 11/1 39 33 7 (58) 11 (92) 40 NR 12 12
Yamaguchi et al. 1 0/1 33 NR 1 1 25 NR 15 2.7 12
Miyachi et al. 2 2/0 22 19 2 (100) 2 (100) 44 11 23 15 3.5
Our case 1 1/0 37 22,7 1 1 40 26 12 2 30

TS: transvers sinus

PAP: papilledema
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