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Interventional procedures for the treatment of idiopathic intracranial
hypertension of cerebral venous sinus origin: a case report and literature review
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[ Abstract] The first and main symptom of cerebral venous sinus stenosis is idiopathic intracranial
hypertension. However, due to its low incidence and non—specific symptoms, it is difficult for clinicians to diagnose in
time or formulate a reasonable treatment plan. In this paper, we report a case of idiopathic intracranial hypertension
in a young female patient, who was diagnosed with cerebral venous sinus stenosis by DSA and treated with an
interventional procedure, after which she recovered well. We hope that this case can enhance the understanding
of cerebral venous diseases, and reduce the missed diagnosis or misdiagnosis, as well as bring new diagnosis and
treatment ideas for patients with idiopathic cranial hypertension.
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