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Idiopathic intracranial hypertension (IIH) mostly affects young females, especially overweight and of reproductive age, with potential 

severe repercussions on visual loss or other cranial nerve dysfunction. In refractory cases, the use of serial lumbar punctures or other 

surgical techniques remains controversial and definitive treatments are needed. Given the frequent association with single or bilateral 

transverse venous sinus stenosis, endovascular stenting of the dominant or the more stenotic lateral sinus may be a valid 

treatment option.

We describe five patients with refractory IIH undergoing endovascular treatment with favorable outcomes.

We described five patients with IIH refractory to medical therapy and evacuative lumbar punctures. Every patient was treated with 
endovascular procedure and venous sinus stenting, with favorable clinical evolution in terms of headache relief and 
improvement of visual acuity and visual field. Therefore, endovascular treatment may prove to be a valid option in these cases.

E.B., a 32-year-old woman with severe obesity, persistent headache 

and bilateral visual blurring showed MRI findings of IIH and bilateral 

transverse sinus stenosis. Despite medical therapy and two evacuative 

lumbar punctures, she developed a severe reduction in visual acuity 

and visual field restriction. She was firstly treated with ventriculo-

peritoneal shunt and then with right transverse sinus stenting.
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A.R., a 24-year-old woman with severe obesity, 

persistent headache and bilateral visual 

blurring, had MRI signs of IIH associated with 

moderate stenosis of the left transverse sinus 

and severe stenosis of the right one, the latter 
treated with stenting.

D.S., a 31-year-old woman with obesity, cough and central scotoma in 

right eye was found to have IIH and severe bilateral transverse 

sinuses stenosis. Diuretic therapy and lumbar puncture showed no 
clear benefit, therefore left transverse sinus stenting was attempted.

G.C., a 64-year-old woman with headache and visual blurring presented 

with neuroradiological findings compatible with IIH and severe bilateral 

transverse sinus stenosis. Medical therapy and evacuative lumbar 

punctures failed to improve her condition therefore right transverse sinus 
stenting and angioplasty of the left one were performed.

F.R., a 20-year-old woman with obesity developed progressive 

bilateral visual blurring and left VI cranial nerve palsy. 

Neuroimaging was compatible with IIH and severe bilateral 

transverse sinus stenosis and the right one was treated with 

stenting after an unsuccessful attempt of CSF evacuation 
through lumbar puncture.
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