Prompt diagnosis and multidisciplinary management of
IIH promote favorable clinical and neuro-ophtalmologic

outcome, avoiding invasive treatments.
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Objectives: Idiopathic Intracranial Hypertension (IIH), characterized by increased intracranial pressure without an
apparent cause, presents with symptoms such as severe headache, visual disturbances, and papilledema. The
incidence is 1-3/100,000 annually, primarily affecting young, obese women. Headache, reported by 84% of patients
in studies, varies in nature (migraine, tension-type). Visual disturbances, including transient obscurations (68%) and
diplopia (18%), are common in IIH. The condition poses severe morbidity, risking vision and causing intense
headaches. Management options include weight loss, diuretics, and, in refractory cases, surgical interventions like
ventriculoperitoneal shunting or optic nerve sheath fenestration. Given the variable prognosis, this study aims to

assess the effectiveness of a timely, multidisciplinary approach involving neurologists and neuro-ophthalmologists

Materials and Methods: retro-prospective analysis of patients
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Discussion: Early multidisciplinary intervention led to favorable outcomes, including reduced progression of
papilledema and resolution of symptoms, thus minimizing the need for invasive procedures.
Conclusion: Timely diagnosis and collaboration between neurologists and neuro-ophthalmologists are crucial for
preventing disease progression and optimizing the management of IIH, enhancing the overall quality of life.
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