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Figure 1. Fundoscopy of the patient. Before surgery, left eye (A) and right eye (B) papilledema were evident
in both eyes. Macular edema was present as well. After surgery, left eye (C) and right eye (D) papilledema
were significantly reduced in both eyes.

Figure 2. Perimetry of the patient. Before surgery visual fields of the left eye (A) and right eye (B) were
decreased. After surgery, visual fields of the left eye (C) and right eye (D) were improved, and the MD value
was increased.
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Figure 3. MRI study of the patient. T1-weighted axial views (A) and FLAIR axial views (B) showed no intra-
cranial mass lesion or no sign of hydrocephalus and preventricular edema was evident to justify high CSF
pressure detected in LP.

Figure 4. Time of flight MRV of the patient. The initial image (A) and follow-up image after one month (B).
Superior sagittal sinus is cut in the anterior third. Lack of visualization of the superior sagittal sinus (a short
part after the white arrow), is consistent with thrombosis. More posterior parts of the sinus are filled with
intact middle and posterior bridging veins. After sufficient anticoagulant therapy, the sinus was opened in the

follow-up image.
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Finally, the medial rectus was reattached to
the globe with Vicryl 5/0 using standard stra-
bismus muscle technique. The conjunctiva
was closed with 8/0 Vicryl sutures.

In the first follow-up postoperative visits,
papilledema was significantly reduced in both
eyes (Figure-1 C and D).

The left eye vision improved from CF=I1m
to 3/10, while the right eye vision improved
from 3/10 to 4/10 within two days after the
surgery. After two weeks, bilateral visual acu-
ity of 6/10 was achieved. In perimetry, the
mean deviation (MD) value was significantly
improved as well (Figure-2 C and D). Ulti-
mately, a control MRV revealed the opening
of the dural sinus by anticoagulant therapy.

Discussion

In light of recent progress in neuroimaging
techniques, our knowledge of CVT has consid-
erably evolved. The CVT is a venous type of
stroke, with an insidious onset and a subacute
clinical course, often misleading the physician
to make a false diagnosis. Although numerous
causes are now discovered for this event, still
some of the cases have an unknown etiology.
The most frequently involved locations in the
cerebral venous system are superior sagittal
sinus and lateral sinus. Nonetheless, the most
common form of septic thrombosis occurs in
the cavernous sinus. The clinical picture can
contain various focal signs (e.g., seizures or
neurological deficits) and general symptoms
of raised intracranial pressure (such as a head-
ache).

The presentation can imitate arterial strokes,
infectious problems such as abscess and en-
cephalitis, intracerebral hemorrhage, or tu-
mors. It can also cause secondary pseudotu-
mor cerebri as a side effect. In these cases, the
venous pressure in cerebral sinus increases
and the reabsorption of CSF will be severely
disturbed, causing high ICP.

A benign course can be seen in the majority of
cases, while a mortality rate of 30% is report-
ed in infectious types of CVT [4].

The CVT was the etiologic factor for the rise
of ICP in our case. Anticoagulant (heparin)
therapy has been proved to be very helpful
[2], but the beneficial effect of such a therapy
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may occur relatively late. Thus, an additional
method for salvage of sensitive neurological
organs such as optic nerves may be required.
The ONSF is one of the most common thera-
peutic methods to prevent loss of vision due
to increased ICP in idiopathic intracranial hy-
pertension.

This procedure is often used when physical
and visual symptoms are obvious [3].

Unlike idiopathic intracranial hypertension,
the raised ICP due to CVT has a specific line of
treatment; reopening the venous system using
anticoagulant therapy or other methods. Ac-
cordingly, performing an invasive treatment
like ONSF seems to be unnecessary in these
cases. In our case, despite the thrombosis of
the lateral sinus was eventually vanished; de-
terioration of visual function continued with-
in the first days of therapy, threatening the
visual function of the patient. Due to severe
and progressive deterioration of visual acui-
ty, we tried ONSF to immediately save visual
function and providing additional time for the
main therapy (anticoagulant therapy) to safely
continue the course of efficient ICP reduction.
The beneficial effect of performing ONSF
has been proved in patients with idiopathic
intracranial hypertension [5], but it can also
be considered in such a case suffering from
severe and progressive visual loss, despite an-
ticoagulant therapy, as a treatment to salvage
visual function.

Conclusion

We found an acceptable outcome in our pa-
tient’s vision, which improved within two
days after the operation. It must be noted that
our patient did not have any risk factor such as
old age, use of specific drugs, or previous dis-
ease. Thus, we should mention that this proce-
dure can be safe and beneficial in a subgroup
of the patients, who do not have significant
risk factors for such a surgery and who are in
immediate danger of visual deterioration de-
spite being treated by other means.

More of such cases should be reported to shed
more light on our conclusion and the indica-
tions to use such a salvage treatment should
be more recognized in the future.
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