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Clinical effect of unilateral optic nerve sheath fenestration on visual outcomes of patients with idiopathic intracranial
hypertension

LI Hai—ying, ZHANG Wan—hong, ZHANG Sheng—xu. Department of Neurosurgery, Kaifeng Central Hospital, Kaifeng 475000, China

[Abstract] Objective To investigate the clinical effect of unilateral optic nerve sheath fenestration (ONSF) on the visual outcomes
of patients with idiopathic intracranial hypertension (ITH). Methods A retrospective analysis was performed on the clinical of 10 patients
with IIH who underwent unilateral ONSF between June 2016 and March 2021. Main outcomes included visual acuity (VA), perimetric
mean deviation (PMD), papilledema grade, maximum optic nerve head elevation (maxONHE) and volume of macular ganglion cell layer
(GCLvol) 1 week, 2 weeks, 1 month, 3 months and 6 months after the surgery. Results VA, PMD, papilledema grade, and maxOHNE
were significantly improved 6 months after the operation on both the operated and non—operated eyes (P<0.05). The time from diagnosis
to surgery was significantly negatively correlated with the extent of PMD improvement (r=—0.783, P=0.0016). The baseline intracranial
pressure was significantly negtively correlated with the extent of volume channge of macular ganglion cells (r=—0.792, P=0.0011), and
was significantly negatively correlated with the PMD value 6 months after surgery (r=—0.519, P=0.041). Conclusions The unilateral
ONSF is a safe and effective treatment for the IIH patients with acute injured vision. The maxONHE and PMD are both viable
biomarkers for assessing early treatment efficacy after ONSF.
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